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PREA AUDIT  REPORT     δInterim   Ἠ Final  

COMMUNITY CONFINEMENT FACILITIES  

 

Date of report:  June 22, 2016 

 

Auditor  Information  

Auditor name: Art Beeler  

Address: Post Office Box 71, Creedmoor, North Carolina 27522  

Email: afbjab@aol.com  

Telephone  number: 919-5=986-9155 

Date of facility  visit: June 6-9, 2016 

Facility  Information  

Facility name: Alpha House Residential Re-Entry Center 

Facility  physical address: 2300 East Division Street, Springfield, Missouri  65803 

Facility  mailing  address:  (if different from above) Click here to enter text. 

Facility telephone  number: 417-831-3033 

The facility  is:   δFederal  δState ἦ County 

 δMilitary  δMunicipal  δPrivate for profit 

Ἠ Private not for profit 

Facility  type:  

Ἠ Community treatment center 

 δHalfway house 

 δAlcohol or drug rehabilitation center 

ἦ Community-based confinement facility 

ἦ Mental health facility  

ἦ Other 

Name of facility’s Chief Executive Officer: Marty Anderson 

Number of staff assigned to the facility in the last 12 months: 2 

Designed facility capacity: 55 (Fire Marshal) 

Current population of facility: 46 

Facility security levels/inmate custody levels: Community 

Age range of the population: 25-68 

Name  of PREA Compliance  Manager: Sue Marshall  Title: Clinical Coordinator 

Email  address: smarshall@thealphahouse.org Telephone  number: 417-831-3033 x 101 

Agency  Information  

Name  of agency: Alpha House 

Governing  authority or  parent  agency:  (if applicable) Click here to enter text. 

Physical  address: 2300 East Division Street, Springfield, Missouri  65803 

Mailing  address:  (if different from above) Click here to enter text. 

Telephone  number: 417-831-3033 

Agency  Chief  Executive  Officer  

Name: Click here to enter text. Title: Click here to enter text. 

Email  address: Click here to enter text. Telephone  number: Click here to enter text. 

Agency -Wide PREA Coordinator  

Name: Click here to enter text. Title: Click here to enter text. 

Email  address: Click here to enter text. Telephone  number: Click here to enter text. 
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AUDIT  FINDINGS  
 

NARRATIVE  
 
Alpha House is a residential re-entry center for federal offenders.  Alpha House provides residential housing to both male and female 

residents who have transferred from Federal Bureau of Prisons institutions for transitional services.  Additionally, Alpha House provides 

some placements from the United States Probation Service as Public Law Placements.  Alpha House is a private, not for profit center, 

which is managed by an Executive Director under the guidance of a Board of Directors.  The facility has operated continuously since 1972.  

The purpose of the house is to assist persons released from prison in their transition from incarceration to the community.  The goal of the 

house is to teach residents they are responsible for their own behavior, both positive and negative.  The goal is to provide them with the 

skill sets to function as law abiding citizens in their communities.  Large among these skills are employability and relationship building.  

The Board of Directors are responsible and qualified community citizens.  The board sets agency guidelines and policies.  The board is 

extremely knowledgeable with many of the members having had long careers in corrections. 

 

A large mission of the Alpha House and any residential re-entry center is to assist the resident in securing employment.  In addition to 

employment services the facility provides individual and group counseling on site.  Some of the group treatment opportunities for residents 

include: 

Substance Abuse Treatment 

Life Skills Treatment 

Family and Social Relationships 

Financial Responsibilities 

Job Seeking and Employment Skills 

Use of Community Resources 

Attention to Oneôs Health 

Enrollment in Academic Programs 

NA/AA Meetings. 

The center is extremely fortunate to have on staff a credentialed mental health and substance abuse counselor, with another staff member 

working on obtaining credentials. 

 

It is evident the staff enjoy good community relationships throughout the Springfield community.  The Executive Director is President of 

the Springfield Downtown Rotary Club, and staff is encouraged to be involved in community activities.  These relationships are significant. 

 

The facility is extremely clean and well managed.  It has two sections; female and male.  The two populations are not allowed to co-mingle 

in the facility proper.  The facility underwent expansion in the last few years, and while the female living unit is much older than the male 

unit, except for the terrazzo floors in the older section your would not know that one was new and one was much older.  A high priority of 

the staff was to keep it clean and well-maintained, which adds to the overall atmosphere of safety. 

 

During the review, several very minor issues were found.  None of the issues found are not easily corrected.   

1. The urinals in the male restrooms need to be corrected so they cannot be viewed from the door.  A decision was made by staff to 

remove the urinals in the two restrooms and to replace them with commodes which can be shelded from view.  A contract was let 

for this and a completion date of July 15, 2016, was established. 

 

2. Shower curtains need to be replaced so as to meet PREA requirements and not diminish security.  These have been ordered.   

 

3. Many of the staff at Alpha House are former law enforcement.  I found no evidence that reference checking to determine if while 

employed at their former places of work was there an inquiry of whether they had sustained cases of sexual and/or harassment.  A 

letter has been developed to send in reference to all former law enforcement officers.  This letter has been developed and is being 

sent to agencies where former law enforcement officers worked.  (It is noted that the Federal Bureau of Prisons conducts the 

background investigations; however, they have not sent inquiries to former agencies. 

 

4. Alpha House has reviewed their staffing relative to PREA.  They have looked at the staffing of the facility and the presence of 

both male and female residents.  In addition, they have reviewed video monitoring in regards to staffing.  In the next year, this 

process will need to be formulized with the information publically disseminated. 

 

5. Much like the staffing plan, Alpha House will need to develop an annual report in regards to PREA and pubically make it 

available for review.  It is recommended that a website be developed and any reports like the annual report and the staffing report 

and analysis be made available on a website. 

 

6. Identify and place in policy the name of the staff member who who will monitor retaliation.  The Executive Director was 

identified as the person to monitor retaliation.  It is recommended a form be developed to provide for this monitoring for a period 

of at least 90 days and that it be determined and articulated in policy where this system of records is to be maintained.  The actual 

documentation of the review can occur on the form ñPREA Victim Reviewò which has been developed as long as the dates the 
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actual checks are listed on the form.   

 

7. Identify staff members who would be allowed to conduct administrative investigations.  It was recommended since the Executive 

Director is the decision maker concerning personnel issues, he/she not be a person conducting administrative recommendations.  

Since the review, two staff have been identified and have completed the NIC on-line training regarding administrative 

investigations.  As there were no administrative investigations to review, comment could not be made regarding the completeness 

of them.  It is noted at another RRC housing BOP residents, the investigations were actually not conducted  by RRC staff.  If this 

is the case in the North Central Region, whomever in the RRMôs office completes the investigation would nted to provide 

evidence they have completed PREA investigations training meeting the requirements of the standard.   

 

8. Review and make sure that the level of evidence to be used to sustain a matter of sexual abuse and/or harassment is articulated in 

policy.  This has been accomplished.   

 

9. In consultation with the Regional office and/or Alpha House legal staff make a determination if a person is subject to an 

administrative investigation if Garridy or Weingarden rights need to be afforded to the staff member.   

 

10. In consultation with the Regional Office, determine data collection requirements which meet the PREA standards as well BOP 

data retentition requirements and put that information in local policy.  It is recommended that this information be analyzed and the 

information included in the annual report.  In this manner, the information to be collected needs to be included in local policy. 

 

11. At the next scheduled PREA training spend additional time discussing sexual identify and professionalism. 

 

12. At the next appropriate training, procure a female dress form or other similar form to allow those staff uncomfortable with 

conducting pat searches of the breast area of a person identifying as a female to ñpracticeò proper technique. 

 

13. Document special training case managers have received in conducting risk assessments.   

 

14. During the review, a recommendation was made to develop an evidence retention kit, but after discussion with staff and with the 

time it would take for police to arrive, this recommendation is being retracted. 

 

15. Arrangements need to be made and documented in policy were all residents have an ability to make private phone calls to the 

crisis line.  Alpha House does not have any dial out phones for residents or any pay phones.  All residents during the review 

except four had cell phones.  Arrangements were made during the review and information placed in policy that those who did not 

have a cell phone could request a number of passes to make phone calls at an outside establishment and if they were indigent, the 

staff would provide monies to allow them to make a certain number of local phone calls a month.  This is a unique, but meeting 

the requirements solutions of providing access to all residents to contact the crisis center if necessary.   

 

16. Information developed from risk assessments regarding housing and/or programming be reviewed by the PREA coordinator or 

designee and signed.  Additionally, if there is action to be taken, the PREA coordinator provides this to staff and documents that 

this was provided. 

 

17. That the Regional Office of the Federal Bureau of Prisons make PREA a part of their monitoring visits to the center. 

 

 

 

For illustrative purposes, the following four photos have been added: 

 

1. Look down residentôs hallway 

2. Look into residentôs bathroom 

3. Front of Alpha House Entrance 

4. Monitorôs Station 
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DESCRIPTION  OF FACILITY  CHARACTERISTICS  
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SUMMARY OF AUDIT  FINDINGS  

 

 
 
 
Number of standards exceeded: 2 

 
Number of standards met: Click here to enter text. 

 
Number of standards not met: 36 

 
Number of standards not applicable: 1 
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Standard 115.211  Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective  action recommendations where the facility  does  not  meet  standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
Interviews of staff and residents reveal all those interviewed understand the PREA zero tolerance requirement of both sexual abuse and 

sexual harassment.  This information is placed in local policy and the training information presented to all.  The consequences of non-

compliance with zero tolerance was discussed in policy. 

 

 
Standard  115.212  Contracting with other entities for the confinement of residents  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

ἦ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective  action recommendations where the facility  does  not  meet  standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
This is not applicable as Alpha House does not contract with any other entity for the confinement of residents. 

 

 
Standard 115.213  Supervision and monitoring  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  

 
The staff at Alpha House has reviewed their staffing relative to PREA.  As this is there first year involved in the process, they had not 

formalized the plan.  As part of the recommendations made during the review, the center is formalizing when the plan is to be completed 

each year.  A review of their staffing was authenticated through the use of their Administrative Staffing Roster. They will take into account 

the issues of video observation, layout of the facility and grounds and any new construction.  During the review the camera layout of this 

minimum security confinement facility was reviewed.  There are adequate cameras in common areas.  The female and male components of 

the house are not allowed to comingle.  There have been no substainated or unsubstaintiated incidents of sexual abuse.  A formalized staffing 
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review occurred on June 8th.    This plan is documented and comports to all PREA requirements. 

 

 
Standard 115.215  Limits to cross -gender viewing and searches  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective  action recommendations where the facility  does  not  meet  standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
There have been no instances of cross-gender viewing or searches.  In a site review of the facility, it was noted that if someone opened the 

door in two of the male restrooms, one could possibility view a person urinating.  This is being corrected as a contact has been awarded to 

remove the urinals and replace with a commode which is screenable and to be in place by July 15.  While the work has not been completed, 

this is being considered closed as a contract has been awarded and work has begun to rectify this issue.  Additionally, shower curtains to 

afford more privacy but not diminish security have been purchased (order reviewed).  No resident or staff member indicated that anyone had 

to toilet, bathe or change clothes in front of the opposite sex.   

 

The house has policy on searches.  There have been no incidents of cross gender searches, either visual or pat.  When questioned some of the 

staff displayed reluctance with providing pat searches to someone who has the sexual identify of a male but had female anatomy.  There 

have been no instances where a decision regarding a residentôs preference need to be made.  Additional training is being recommened to 

discuss the issue of sexual identity.   

 

During the review, there was one resident who could best be described as non-binary.  This resident did not indicate a sexual preference or 

identify.  This person wanted to be called Alex to provide a name which could be noted as either male or female.  When questioned, this 

person indicated that there was no difficulty being housed with a male population or being searched by a male staff member.  This is the first 

time this auditor has ever been confronted with an individual who did not profess a sexual identity.  This person who is receiving mental 

health counseling for other issues, quite clearly indicated they did not at the present time consider themselves as transgendered nor were they 

intersex.  The sexual classification of non-binary is included in the literature; however it is not included in PREA definitions. 

 

 
Standard 115.216  Residents with disabilities and residents who are limited English proficient  
 

Ἠ Exceeds Standard (substantially exceeds requirement of standard) 

ἦ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  
 
At the time of the review there were no residents requiring services regarding those who had  disabilities or limited English proficiency.  The 

house has entered into two separate MOUs with the Southwest Center for Independent Living and Ozarks Translators LLC to provide 

services for those who may have a disability or those requiring language services.  These two MOUs are comprehensive and could serve as 

examples for others.  The house has taken those extra steps to ensure that all residents have an understanding of PREA, their rights, and steps 

they can take to report an allegation of sexual harassment or abuse. 
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Standard 115.217  Hiring and promotion decisions  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 

recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  
 
As with all other residential reentry centers who house Federal Bureau of Prison offenders, the Residental Rentry Management Offices 

actually conducts the background investigations of those who are being vetted for employment.  The Alpha House in a document called the 

Personal Inquiry Waiver does a good job in asking for a release of information to include previous employment of a paid or volunteer nature 

at a prison, jail, lockup, community treatment center, halfway house, restitution center, mental health facility, alcohol and/or drug 

rehabilitation center, juvenile facility or other correctional facility whether public or private.  However, there was no evidence that letters 

had been sent to any of these when prospective employees had been so employed.  About 50% of the Alpha House staff had previously been 

employed at correctional facilities.  The BOP had not sent letters to these employers requesting information concerning if they had been 

involved in a finding of sexual abuse or harassment.  The house has developed a letter to send to all employers where staff have worked in 

the correctional environment.  This will be done in the future upon providing a conditional offer of employment to a staff member.  

Although not to be a consideration in employment, the house will send a letter retrospectively to all employers so indicated.  Many of their 

staff have been working for years and it is doubtful there will be any records; however, in due diligence and good faith these letters will be 

sent.  While no one has been considered for promotion since the house decided to enter into PREA compliance, the Executive Director has 

indicated he/she will consider allegations of sexual harassment/sexual abuse in promotional decisions.  This requirement is being 

documented in local policy. 

 

 
Standard 115.218  Upgrades to facilities and technologies  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  
 
While there was a recent addition to the facility, this was completed prior to a decision to enter into the PREA compliance arena.  Yet, in 

reviewing this new dormitory, it is clear sexual safety was taken into cconsideration.  Cameras in common areas.  Bathrooms which afforded 

security but not visual acuity with the exception of the urinals which is being corrected.  Rooms with secure locker space and no hidden 

corners.  As has been said, the building is conducive of resident safety, which of course encompasses sexual safety. 

 

 
Standard 115.221  Evidence protocol and forensic medical examinations  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 
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ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  
 
All incidents of sexual abuse are referred to the local police department, who has indicated they will, ñrespond to and investigate any and all 

suspected criminal activity reported to our Department, including crimes involving sexual assaultéò  There is a Memorandum of 

Understanding on file between Alpha House and Cox Medical Center which indicates they will provide a medical forensic examination by a 

Sexual Assault Nurse Examiner for all allegations of sexual abuse involving penetration.  Cox Health also indicated in the MOU they would 

provide the results of the examination to appropriate authorities with proper documented authorization of release from the resident. 

 

 
Standard 115.222  Policies to ensure referrals of allegations for investigat ions  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective  action recommendations where the facility  does  not  meet  standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  
 
There is a policy that any allegation of sexual abuse will be forwarded to the Springfield Police Department for investigation.  If the 

Springfield police department makes a determination there is not enough to warrant a criminal investigation, they will notify the  house so a 

determionation can be made regarding a possible administrative investigation.  Because of the contract provisions between the house and the 

Bureau of Prisons all allegations must be reported to the RRMôs office and subsequently to the Office of Internal Affairs, if the resident falls 

under the jurisdiction of the FBOP.  The RRM is to be continually advised as to the investigatory status of the case.  If the RRMôs office 

conducts the investigation, they have to completed sexual abuse investigatory training which meet the requirements of PREA.  This standard 

is being marked as meeting standards as there is no investigations to review to make a determination if all the tenants have been followed.  

Policy is written to reflect that the house is meeting all requirements.  A telephone interview with the Chief of the Office of Internal Affairs 

provides enough information that their agents have received sexual abuse investigatory training; however, there is no such assurance from 

the RRMs.   

 

 
Standard 115.231  Employee training  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
The Clinical Coordinator/PREA coordinator  has done an excellent job pulling together training and ensuring that everyone who has contact 

with residents has had the training.  The training was comprehensive and covered all of the aspects of PREA.  The issue of sexual identify as 
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it pertains especially to transgendered residents is a new concept to many of the staff.  While they have been taught regarding sexual identity, 

many are uncomfortable with these concepts making determinations regarding sexual identity by a person professing rather than anatomy.  

The location of the community where the house is located is mid-west and enconsed in traditional values.  The idea of a person professing 

their sexual identity is new in concept to many of the staff.  And although they have been trained, and they can articulate the defintions as 

prescribed by PREA, it will be some time before the staff will totally incorporate the ideas a part of their values, if ever.  However as 

astutely put by more than one employee, I am a professional and I will do my job.  As many of the employees are former correctional staff, 

they have faced ethical dilemmas regarding differing social positons many times during their careers.  There is no evidence their behavior 

would be anything but professional.  Given all of this, it was recommened that at the next PREA training session a frank and candid 

discussion be had relative to transgenderism and sexual identity.   

 
 

Standard 115.232  Volunteer and contractor training  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  

 
Although the house has had zero volunteers or contractors having contact with residents in the last twelve months, and it could easily have 

been marked as not applicable, I have decided to mark as meeting standard as the staff have completed a training packet and discussion 

period for any person who may in the future become a volunteer.   

 

 
Standard 115.233  Resident education  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  

 
All residents are either FBOP transferred from facilities or Public Law placements as a condition of their supervision.  Those who have been 

housed at a Bureau facility have received education regarding PREA.  In fact, many of the residents lamented that they had to undergo 

education again  when they arrived at the house, but all indicated they had received information, received education, been told how to be 

more information if necessary and advised on how to report allegations of sexual harassment and/or abuse. 

 
 

Standard 115.234  Specialized training: Investigations  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 
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ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  
 
When the audit was conducted, the house did not have staff with documented sexual abuse investigatory training.  Since the review, two 

staff have completed the prescribed training as provided by the National Institute of Corrections.  The Executive Director has been removed, 

upon my recommendation from completing administrative investigations as he/she makes personnel decisions.  As the vast majority of 

residents fall under the jurisdiction of the Federal Bureau of Prisons, it is not known if the RRM staff has received training on how to 

conduct sexual assault investigations.  It is clear via a telephone interview with the Chief of the Office of Internal Affairs last week that he 

and his staff have received sexual assault investigatory training.  As there have been no incidents of sexual assault ot sexual harassment 

requiring investigation, it is not possible to judge the regional response.  As the PREA auditor, I am comfortable that staff at the house are  

now trained to conduct administrative investigations. 

 

 
Standard 115.235  Specialized training: Medical and mental health care  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  

 
All staff have been trained on how to provide for the health and safety of residents.  They have all been empowered to contact 911 should a 

person present who in their view requires medical attention.  All staff have been taught and understand the relevance of evidence 

preservation.  The staff are aware of the MOU with Cox Medical in Springfield providing for emergent care. Staff are aware that they are to 

remain with any victim until such time as the police or EMS arrive.  They know the two primary reasons for them to stay with the resident is 

to ensure their continual health and safety and to maintain evidence. All staff and residents are aware of the MOU with the Victim Center 

located in Springfield. This MOU includes counseling for the victim and hospital accompaniment if appropriate.  Because of ambigious 

language in the MOU concerning ñnon-violentò history, contact was made with the Executive Director for the victim center who indicated 

that in the case Alpha House would have someone considered violent, they could not provide services.  Because of luxury of the house 

having a certified mental health and substance abuse counselor, this standard is being found as meets.  In the coming months, the house is 

encouraged to determine if there is another service who can provide services as it is never guaranteed that a resident will not arrive who is 

sexually abused and classified as violent.  If there were not competent and credentialed staff at the house who can provide this service if 

necessary, this standard would be found in non-compliance.  Clear direction needs to be provided to staff on when or should they accompany 

a person to the hospital.   

 

 
Standard 115.241  Screening for risk of victimization and abusiveness  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
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must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
The house staff have developed policy and practice regarding victimization and abusiveness.  While it is a documented two stage process, it 

is actually a three-stage process.  At intake, which often happens after business hours, the resident receives a PREA phamplet, is shown the 

PREA bullentin board, has explained to them that the Alpha House has a Zero Tolerance for any type of sexual misconduct, are told how to 

report to include report allegations of abuse to include reporting to a third party or anonymously, and are advised they will receive additional 

training by their case manager within 72 hours.  The reason this information is included here and not in the resident education is staff are 

completing two functions at one time.  This intake form (AH-1027B Attachment 1) is well thought out.  The watch officers articulated they 

are empowered to take steps to ensure the sexual safety of offenders if they have concerns at intake and that they need to contact the PREA 

coordinator or Executive Director with their concerns.   

 

Within 72 hours the case manager assigned to the resident completes additional training and conducts a PREA screening.  This actuarial 

screening form allows for case managers to assign a score indicating potential victimization or abuse.  The form is well done but needs a 

place for the Case Manager and PREA coordinator to sign, as one of the recommendations is a more formalized method to provide this 

information to staff in relation to housing and/or programming. 

 

There is a second screening form which provides for a new admission, 30-day review, special referral and identified victim.  When the form 

is next revised, it is recommended that it be labeled something like specialzed screening form as the two forms in context could be 

confusing.     

 

 

Standard 115.242  Use of screening information  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  
 
In discussions with all staff, it is clear the screening information is being used and is being transmitted to the watch officers as appropriate.  

There is no documentation regarding this and it is being recommended that the PREA coordinator provide the information to the watch 

officer and documents the exchange in a systems of records like the resident chronological record.  Changes to policy have been made to 

articulate this recommendation. 

 
 

Standard 115.251  Resident reporting  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  
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In discussing this with residents, every resident knew how to report allegations of abuse or harassment.  From intake with the watch officer 

providing information to the Case Manager providing additional education within 72 hours, all residents acknowledged they had received 

information how to accomplish.  All residents acknowledged they were told they could advise a third party or make a call to the victim 

center privately.  It was during these interviews it was found that there was no pay or direct phone service for residents and that not every 

resident had a cell phone.  A lot of brainstorming resulted in the center staff allowing for any resident upon request to go to an outside entity 

to make a local phone call.  If the resident had no monies, the center would provide residents enough monies to pay for the calls.   

 

 
Standard 115.252  Exhaustion of administrative remedies  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
There is no requirement of an exhaustion of administrative remedies.  The FBOP will accept an administrative remedy at any time in regards 

to PREA.  Every resident is also advised of a plethora of ways to report an allegation of sexual abuse to include to a third party, the police, 

the RRM office or to any member of the house staff. 

 

 
Standard 115.253  Resident access to outside confidential support services  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 

recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  
 
Confidential support services are provided by the Victim Center in Greene County, Missouri.  Comment has been made previously regarding 

the nature of the MOU with Victim Services with the one cavate from them (because of funding) that they cannot provide services to violent 

offenders.  While it would be extremely rare that a resident would be rejected from services, it is possible in the way the MOU is 

constructed.  And while the on-site availablility of competent, professional and credentialed counseling staff provides an avenue most RRCs 

do not enjoy, it does not meet the letter of the standard.  I am finding compliance with this standard because of the availability of on-site 

counseling services and the presence of the MOU with the Victim Center.  If this were an institution, I would not consider meeting the spirit 

of the standard verses the literal translation of the standard.  With all this said, I am strongly suggesting that the RRC find an alternative 

service in case the Victim Center would ever reject a client because of the cavate of violence. 

 

 
Standard 115.254  Third -party reporting  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 
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ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  
 
There are many ways for an offender and staff to provide for third party reporting of any allegation of sexual abuse.  When I arrived at the 

RRC this standard was in non-compliance because of the telephone issue.  But with the change in policy that any resident will be approved 

for a pass to go and make an off facility phone call with monies provided to make a phone call if the person is indigent, this standard is being 

judged as sufficient.  It is noted that Greene County Missouri has a program for all residents to obtain a basic cellular telephone if they meet 

program requirements.  It is believed that residents without monies would meet the requirements and many offenders had been approved.  

Yet, as this is a program, it takes time for the client to receive a phone.  The interim phone call solution is judged to meet the requirements 

and the process has been articulated in local policy. 

 

 
Standard 115.261  Staff and agency reporting duties  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
All staff understand their responsibility to report information to the PREA coordinator and/or the Executive Director.  All staff also have 

been advised they may contact the police should they believe any issue is imminent.  There was not a momentôs hesitation on the part of any 

staff member indicating they would report and advise.  The ethical issue with in-house counseling staff was discussed and it was 

acknowledged they understood the duty to report because of the possibility of an alleged victim or an alleged aggressor or both being 

harmed.  Such notification by counseling staff clearly falls under the purview of the American Counseling Association Code of Ethics, 

Section B.2.a.  Additonally according to the National Association of State Leglislatures there is  a mandatory requirement for professional 

staff to warn and protect.  

 

 
Standard 115.262  Agency protection duties  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective  action recommendations where the facility  does  not  meet  standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  
 
While this standard is technically not applicable as Alpha House is a private, not for profit legal entity, it is being considered as compliant 

meeting standards.  The house and the board of directors and all staff at the facility have worked diligently to be PREA compliant.  All 

persons understand the import of the standards and the issue of sexual safety.  Additionally, all staff articulated they would not hesitate to 
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report as required as they all were able to articulate during interviews what non-compliance and complacency does to any facility which 

ignores reporting. 

 
 

Standard 115.263  Reporting to other confinement facilities  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
The PREA Coordinator and the Executive Director of the house understands the requirement.  There had been a resident who had made 

allegations of sexual misconduct at a previous facility and notification had been made to that institution regarding the allegation.  In at least 

one case the police was going to interview a resident concerning a allegation.  During an interview with residents, a resident made an 

allegation regarding an incident at another facility.  This matter was documented and provided to the PREA coordinator. 

 

 
Standard 115.264  Staff first responder duties  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
All staff at the house serve as first responders.  All staff have been trained as to maintaining security of the resident upon allegation, 

maintaining sensitivity as to the trauma the alleged victim may be experiencing, and maintaining evidence protection.  They had all been 

trained on how to be first responders.  Additionally all were able to articulate their duties.  At most facilities I offer a card to give to first 

responders as sort of a checklist, however, I did not do so here as the policy and checklist provided to the staff was already quite complete.  

The only suggestion is that a decision may be made to provide a ñPREA cardò to staff much like a ñsuicide prevention cardò to provide 

thinking points for staff if they are ever confronted with having to make decisions regarding an allegation of sexual abuse. 

 

 
Standard 115.265  Coordinated response  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
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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.  

 
As with most residential reentry centers, the response to any allegation of sexual abuse would of necessity be a coordinated response.  The 

PREA coordinator is the most visible of the persons who would direct any response, but it is clear any staff member if called upon could be 

the arbiter of a coordinated response between staff and community resources.  The only reason this is being judged as meets rather than 

exceeds is there has thankfully been no demonstration of the response which has been trained and has been placed into policy.  There is no 

bargaining unit in place so that is not a consideration. 

 

 
Standard 115.266  Preservation of ability to protect residents from contact with abusers  
 

Ἠ Exceeds Standard (substantially exceeds requirement of standard) 

ἦ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  

 
One may be surprised that this standard is being judged as exceeds.  Community treatment centers rarely are designed or constructed with 

physical space to allow for the separation of potential victims from potential agressors.  Yet at Alpha House, the design of the facility allows 

for the physical separation of an alleged victim from others.  Additionally, there is a large conference area which is in the staff office 

hallway which can be used until a determination is if it is necessary to remove persons from the facility.  It is recognized this was designed  

without such an accommodation being considered, but from a community treatment standpoint, such accommodation is rarely seened.  

Additionally, as long as the population does not match capacity several of the dorm rooms with camera oversight could be used to provide 

separation.  If there is any credibility to any allegation of sexual abuse the transfer of the aggressor will take place as quickly as 

transportation is available.   

 

 
Standard 115.267  Agency protection against retaliation  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
While the house understood their responsibility in regards to protecting against retaliation and in fact had created a good form to document 

checks of those who had alleged victimization and possible retaliation, there was not an individual designated as being responsible for doing 

this.  The Executive Director has been designated and this information has been written into policy.  The form designed to measure against 

retaliation is sufficient to document checks over a period of ninety days.  It is suggested that the form have included a place to document the 

date(s) a person allegeding retaliation is checked upon to make sure this behavior is not taking place. 

 
 

Standard 115.271  Criminal and administrative agency investigations   
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ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  
 
Any criminal investigation as to allegations of sexual abuse would be investigated by the Springfield Police Department.  First there would 

be a determination as to whether the information provided rises to a criminal matter.  If not, the facility would conduct an Administrative 

investigation.  There have been no investigations of sexual harassment or sexual abuse since the Alpha House applied for this audit.  Two 

staff members at Alpha House have received requisite training on conducting sexual abuse investigations. It was suggested the Executive 

Director be removed from completing administrative investigations as he/she makes personnel decisions.  The Alpha House agreed with this 

suggestion and another staff member has been identified and trained.   Because of all residents being under the jurisdiction of the Federal 

Bureau of Prisons or the U. S. Probation Service, it there was either a criminal or an administrative investigation, they would be advised as 

to the allegations.  Depending upon who actually conducts an administrative investigation determines who is required to have the training.  

If the RRM or OIA (Office of Internal Affairs) conducts the administrative investigation, they have to demonstrate they have received 

training on how to complete sexual abuse investgations.  In a phone conversation with the Chief, Office of Internal Affairs, I am satisfied 

staff in OIA have received the requisite training; however, if staff in the RRMôs office conduct administrative investigations, I have no such 

assurance.  If only the RRC conducts administrative investigations, then they meet the requisite requirements.  All of this is speculative for 

Alpha House as they have not had individuals subject to administrative investigations.  As they have not had any investigations, as soon as I 

receive proper assurance that the RRM staff have received requisite training, if necessary, this standard will be closed.  If the RRM says that 

all administrative investigations will be conducted by RRC staff, the standard also will be closed.  Since this is a private, not for profit RRC, 

a legal determination needs to be made regarding the type of rights to be afforded to staff who may be subject to an administrative 

investigation:  Weingarden, Garrity or none. 

 

 
Standard 115.272  Evidentiary standard for administrative investigations  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective  action recommendations where the facility  does  not  meet  standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
The level of evidence used to make a finding that regarding a sexual abuse allegation or is perponderence.  This evidence standard has been 

made a part of local policy.   

 

 
Standard 115.273  Reporting to residents   

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 
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ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  
 
The Alpha House had developed written communication to document the outcomes of investgations to include: substantiated, 

unsubstantiated and unfounded.  This form has been prepared in addition to verbally advising the resident of the findings of the 

investigation.  As the facility has not had either a criminal or administrative investigation completed since applying to be PREA certified 

there has been no practice to ensure and measure complance.  From a policy perspective the actions in developing the letter to residents 

meets standard.  

 
 
Standard 115.276  Disciplinary sanctions for staff  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective  action recommendations where the facility  does  not  meet  standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  
 
The Executive Director is the person who subsequent to any investigation would make any disciplinary decision concerning staff.  In 

conversations with the Executive Director if any investigation indicated criminal complicity, the employee would be dismissed.  Because of 

the issue regarding mixture of criminal and administrative investigation, it is recommended that a provision be placed in policy that any 

person arrested and arraigned regarding an allegation of sexual abuse, who does not choose to resign, be placed on suspension without pay.  

For persons who have been found to have been involved in sexual misconduct as a result of an administrative investigation, if the matter 

involves sexual abuse the staff member will be dismissed.  Any cases concerning sexual harassment will be reviewed by the Executive 

Director on a case by case basis. 

 

 
Standard  115.277  Corrective action for contractors and volunteers  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  

 
Although Alpha House does not use the services of volunteers or contractors at the present time, they have from time to time used interns 

from local universities,  For the purpose of this standard, interns would be considered volunteers.  If there was an allegation of sexual 

misconduct or sexual harassment on the part of any volunteer or contactor, which is sustained, the person would be dismissed.  Depending 

upon the seriousiness of any allegation, the Executive Director may remove the person from the facility prior to the investigation being 

completed. 
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Standard 115.278  Disciplinary sanctions for residen ts  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
All residents housed at Alpha House have to abide by and are subject to the Federal Bureau of Prisons Policy Statement on Inmate 

Discipline.  As the place of confinement for any resident is not constitutionally guaranteed and the agency has the right to transfer residents 

at any time, any person alleged to have committed a prohibited act of sexual misconduct will be removed from Alpha House.  An 

investigation will continue and if a determination is made by a preponderance of evidence, the resident, who has been removed will be 

appropriately sanctioned.  For Public Law residents, they are subject to the same rules and regulations as those residents who are in the 

custody of the Bureau of Prisons.  A PL placement resident continues under the jurisdiction of the U. S. Probation Service.  If there was an 

allegation of sexual misconduct which after an intial review was deemed possible, the Probation Service would be asked to remove the 

person from the house.  Ultimately, the Sentencing Court will have to make determinations as to the status of the resident. 

 

 
Standard 115.282  Access to emergency medical and mental health services  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
There is continual and immediate access to emergency medical and mental health services.  The house has developed a relationship with 

Cox Medical Center who would provide for emergent care of any resident.  The Victim Services Center would be able to provide counseling 

services to residents.  As previously discussed, Alpha House is extremely fortunate to have on staff creditialed staff who can provide mental 

health counseling.  So if a person was not able to be seen by Victim Services, they would be seen by credential Alpha House staff within the 

24-hour window.  The MOU with Victim Services does not allow for them to provide services to a person deemed violent; however, with 

the credential staff at Alpha House, this standard is in compliance.  Efforts should continue to determine if there is another vendor/entity 

who could provide services in the community for people who may be deemed violent.   

 
 

Standard 115.283  Ongoing medic al and mental health care for sexual abuse victims and abusers  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 
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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  st andard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
Much like the previous standard, the house has made arrangements for ongoing treatment and mental health care.  Given the nature of an 

RRC, many of the residents would be qualified for home confinement.  This placement on home confinement removes the resident from the 

facility, but does not obviate the houseôs responsibility to ensure continuing medical and/or mental health care until such time as the resident 

is released from Bureau of Prisons custody.  These services are provided at no cost to the resident.  Again, the dilemma exists as the Victim 

Center says they will not provide services to a resident deemed violent (although there is no definition provided as to what is deemed 

violent), the house would have to make arrangements with someone to provide mental health care.  Cox Medical would provide the 

necessary medical care.  I am finding this standard in compliance because even if the resident was placed on home confinement, house staff 

could provide mental health follow-up or arrangements could be made in the residentôs home community.  Again, it would be critical that 

financial arrangements be made so treatment would not cost the resident until they are released from Bureau of Prisons Custody.  

 

 
Standard 115.286  Sexual abuse incident reviews   

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
Alpha House has in there local policy a provision to conduct a sexual abuse incident review within thirty days of an investigation being 

completed into an allegation of any complaint found to be substantiated or unsupstantiated.  The membership for this review team includes 

the Executive Director, the PREA Coordinator and  a third staff member who would most likely be the residentôs case manager.  Since it is 

likely there will be very few sexual abuse incident reviews, it is suggested that a checklist be developed for the SARTôs use.  An example of 

such a checklist has been forwarded to staff at Alpha House to determine if it is helpful.  A note:  a suggestion is simply a suggestion and the 

standard may be in compliance without adopting. 

 

 
Standard 115.287  Data collection  
 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 
recommendations must be included in the Final Report, accompanied by information on specific 

corrective actions taken by the facility.  

 
Alpha House has included in their local policy that they will maintain all data concerning PREA for the requisite ten years in addition to any 

requirements the Federal Bureau of Prisons may have.  This data is to be maintained in a secure location not to allow access by staff on a 

routine basis.  The information is to be kept in the PREA Coordinatorôs office under lock.  The pupose of maintaining this data is to ensure 

that all information but especially investigations are maintained for legal purposes.   
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Standard 115.288  Data review for corrective action  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 

must also include corrective  action recommendations where the facility  does  not  meet  st andard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
The import of maintaining data in a systems of records is to allow for analysis.  The Alpha House needs to determine a methodology for 

which data is to be codified in a manner to allow for analysis.  It is recognized that for the first few years of data collection, data is just that, 

data.  But after a few years, the staff needs to put into place a methodology to analyze the data to determine if there are trends or issues 

which need to be addressed regading the sexual safety of individuals hosed.  This data analysis needs to become a part of the Annual Report 

which needs to be published and available to the public on an annual basis.  This standard is being found in complance because policy has 

been developed to address the needs of data collection, data analysis and the publication of an annual report.   At this time this is solely 

based on policy and not practice.  In three years, the staff will have to demonstrate the practice of data collection, a methodology for analysis 

and the publication of an annual report. 

 

 
Standard 115.289  Data storage, publicatio n, and destruction  

 

ἦ Exceeds Standard (substantially exceeds requirement of standard) 

Ἠ Meets Standard (substantial compliance; complies in all material ways with the standard for the 

relevant review period) 

ἦ Does Not Meet Standard (requires corrective action) 

Auditor discussion,  including  the evidence relied upon in making the compliance or non -compliance 

determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective  action recommendations where the facility  does  not  meet  standard. These 

recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility.  

 
The Alpha House has developed local policy where data is maintained under lock in the PREA Coordinatorôs Office.  The data will be 

maintained for a minimum of ten years and/or as required by the Federal Bureau of Prisons.  Any destruction of records will follow the 

guidance of the Federal Bureau of Prisons.  General guidance regarding data storage and disposal is found by reviewing Program Statement 

1240.05.  Specific requirements which may be promogated in the Statement of Work would need to be followed.  The current statement of 

work has no such provisions. 

 

 
AUDITOR  CERTIFICATION  

I certify that: 
 

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

 

 δ No conflict of interest exists with respect to my ability to conduct an audit of the agency under 

review, and 

 

 δ I have not included in the final report any personally identifiable information (PII) about any 
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inmate or staff member, except where the names of administrative personnel are specifically 

requested in the report template. 
 

 

A. F. Beeler June 22, 2016 _         

 

Auditor Signature Date 
 


