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AUDIT FINDINGS

Narrative:

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

The Prison Rape Elimination Act (PREA) Reaccreditation Audit for Maryland Correctional Institution
Complex (MCI-H) on-site was scheduled for April 14 — 16, 2021. The PREA Audit was coordinated
through the Maryland Department of Public Safety and Correctional Services (DPSCS) and 3D PREA
Auditing & Consulting, LLC. Department of Justice (DOJ) Certified PREA Auditor, Debra Dawson was
assigned as the PREA Auditor. Ms. Margena Myrick was assigned as support staff to assist in conducting
on-site interviews and tour of the facility. A line of communication was developed between the DSPCS
PREA Coordinator Mr. David Wolinski, Assistant PREA Coordinator Funsho S. Oparinde and Ms. Dawson
through phone calls and emails. It was determined the facility would utilize the Automatic On-line System
(OAS) for the audit. Due to the size of the facility and inmate population the on-site visit was scheduled
for three days.

Pre-Audit Process

A PREA Manual was provided by the DPSCS PREA Coordinator. The PREA Manual is a comprehensive
393-page development of the Department Directives that provide policies and guidance for compliance of
the PREA standards.

A line of communication began between the auditor and the MCI-H PREA Compliance Manager Mrs.
Kelly Partlow through emails and telephone calls on February 16, 2021, regarding the posting of the audit
notice at a minimum of six weeks prior to the on-site visit and logistics of the audit process. The audit
notice was confirmed as posted on February 24, 2021. Confirmation of the audit posting and access to
viewing by the staff and inmate population was delivered through photographs via email with identified
locations. The postings were well over the six-week requirement.

The PREA audit review period was determined for March 1, 2020 — March 1, 2021. The auditor utilized
resources within the PREA Auditor Portal for submission to the MCI-H PCM for completion and return to
the auditor. The forms included the PREA Audit Request for Information of Allegations and Investigations
Overview; PREA Audit File Review Identification Forms; Specialized Inmate Identification Forms and
PREA Audit Specialized Staff Identification Form. These forms allowed the auditor to select investigative
files, staff personnel files, identify specialized staff, and identify inmates within the various targeted
categories for interviews during the onsite visit of the audit.

The auditor reviewed the Department's website and observed the annual PREA reports dated 2015 —
2019, and the prior PREA Audit Report for MCI-H. The auditor contacted Just Detention International
(JDI) regarding any PREA allegations submitted by the inmate population. JDI indicated the agency had
not received any correspondence from an inmate at MCI-H during the 12-month review period.

The auditor, DPSCS PREA Coordinators and MCI-H PREA Compliance Manager communicated
throughout the pre-audit process. However, although the auditor maintained a level of continued
communication through emails, phone calls and conference calls with the DPSCS Coordinators and MCI-
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H PCM, the auditor did not receive access to the review the OAS until one week prior to the on-site visit.
However, the MCI-H did provide the auditor with the completed requested forms from the PREA Auditor
Portal as requested in advance. The auditor utilized these forms to identify specialized staff, identify
inmates within targeted groups, the selection of staff background checks, staff promotions, investigative
files and to identify inmates who arrived during the review period for confirmation of PREA education
within 30 days, initial risk assessment screenings completed within 72 hours and 30-day follow-ups upon
their arrival date.

The auditor utilized inmate rosters to make a random selection of 44 inmates’ PREA education, 72-hour
initial risk screening and 30-day follow-up risk screenings that included inmates assigned to the main
compound and Annex. There were no discrepancies noted in the PREA screening being conducted within
72 hours of the inmate’s arrival by Intake Staff and the completion of the 30-day reassessments by Case
Management Staff. The review confirmed 100% of the assessments were conducted timely. In addition to
the 72-hour assessment being conducted on the day of the inmates’ arrival, the 30-day risk
reassessments were conducted prior to the 30th date (normally after 21days) or on the 30th date, but not
later than 30 days of the inmates’ arrival. The staff assigned to conduct risk assessments demonstrated
their knowledge, practice, and the procedure of conducting risk assessments in accordance with DPSCS
policy and provisions of standard 115.41.

The auditor utilized rosters provided by the MCI-H PCM to select random personnel files for the 6 of the
12 new hires and 7 of the 26 selected for promotions during the review period. Background checks and
self-evaluation PREA forms were reviewed.

Upon allowance to the OAS, the auditor was granted excess to the various links for to DPSCS Directives
facility policies, inmate orientation handbook, training curriculums, organizational charts, background
checks, confirmation of staff and inmate PREA education, DPSCS and facility policies in addition to PREA
risk screenings, specialized training for investigators, medical and mental health, and a variety of other
PREA related material for the 43 Standards. However, additional documentation would be required.

On-site visit

The on-site visit began on Wednesday, April 14, 2021, at approximately 8:00 a.m. An entrance meeting
for an introduction and to discuss the audit process. The following were in attendance: DOJ PREA
Auditor Debra Dawson; Margena Myrick PREA Auditor Support Staff; Warden Greg Werner; Assistant
Warden Todd Hull; Laura Golliday Chief of Security; David Wolinski DPSCS PREA Coordinator; Funsho
S. Oparinde DPSCS Assistant PREA Coordinator; Kelly Partlow MCI-H PREA Compliance (MCI-H PCM).
The auditor requested the inmate count which was identified as 940. A request was also made to have
available upon returning from the tour various inmate rosters, and staff rosters for a selection of staff and
inmate interviews. A request for private offices to conduct the interviews was also made and identified.
The auditor advised staff based on the inmate count, a minimum of 30 inmates to include (15 targeted
and 15 random), was required to be interviewed while stating this amount will be exceeded. Inmates
would be selected from each of the housing units with the exception for inmates currently on isolation
and/or quarantine status due to COVID-19 for health safety reasons. It was decided that those inmates
without restricted movement would be allowed to report the office area provided to the auditing team.
Those inmates with restricted movement, such as segregation would be interviewed within those areas.

DPSCS facilities to include staff the inmate population was severely affected by COVID-19 beginning
March 2020 through March 2021. Incoming inmate traffic was restricted, there were severe staff
shortages in all departments in addition to non-security staff assigned to perform telework numerous
days of each week. The Governor of Maryland declared a state emergency in response to COVID-19. He
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outlined numerous guidelines, limitations, and restrictions throughout the State. Additionally, an Internal
and External Inmate Movement During COVID-19 Standard Operating Procedures was issued on July
17,2020. Inmates were and continue to place in a fourteen (14) quarantine status during the on-site
visit. These quarantines requirements were an important step in controlling the spread of COVID
throughout the DPSCS facilities. Inmates assigned in housing units identified as quarantine for COVID-19
was not selected for interviews due to medical health concerns.

Immediately following the entrance meeting, the auditing team was taken on a tour of the facility lead by
Ms. Partlow MCI-H PCM, David Wolinski DPSCS PREA Coordinator and Funsho S. Oparinde DPSCS
Assistant PREA Coordinator. Fifty-six buildings compose the MCI-H. This includes 22 inmate housing
units. Due to the physical size of MCI-H, it was decided that the tour would conclude on the second day
of on-site visit.

Fifty-six buildings compose the MCI-H. This includes 22 inmate housing units. There are 3 single cell
housing units; 9 multiple occupancy cell housing units; 9 dormitory/open by housing unit and 104
segregation cells.

Thirty-seven buildings are utilized, and 19 buildings are condemned and/or no longer in use and are
unauthorized for entry due to safety concerns. The identification of these buildings is noted in the facility
characteristics.

The tour began with the Maryland Correctional Enterprises (MCE) due to the available of the Regional
Manager currently on-site to lead the tour within his supervision of these departments. There are 26 MCE
throughout the State of Maryland that operates various plants. Various MCE Plants at MCI- H consist of
131- Laundry Plant; 125 - Meat Plant; 122 -Upholstery; 124 - Metal Plant #1 and Metal Plant #2;
Maintenance Shop. Inmates remain throughout the day at the MCE plants throughout their shifts and
their lunch meals are delivered. The numbers of inmates previously assigned to these areas has
decreased due to COVID-19.

Staff within their departments provided additional escort throughout while giving a briefing of the
operation and assisting the auditing team in identifying the locations of mirrors and cameras throughout
the facility that was strategically installed in @ manner that provided monitoring ability. Inmates were
observed working in various areas of the plants and was appropriately supervised by both DPSCS and
MCE staff. Staff was observed and indicated during interviews they are continuously walking and
monitoring the inmates within the factories. The number of inmates assigned to these areas have also
been decreased since March 2020. PREA information was posted in on methods of how to report PREA
allegations on various walls throughout. The PREA Hotline # 410-585-3177 was visible to the inmate
population and staff complement.

The Metal Plant #1 is an open area with no mirrors. However, there are 16 cameras installed that provide
complete coverage of the plant work area. There are 3 individual toilet stalls with full length shower
curtains with a clear mesh at the top and bottom for security purposes. Privacy is awarded during usage
by the shower curtain. PREA posters were added following the tour as there was no PREA education
posted within the area. The auditor identified an inmate restroom in the metal plant 1 shop that the
entrance door window allowed total viewing of inmates using the toilets and urinals. The auditor
recommended the bottom section of the door window to be blacken out. This would allow continuing
staffing monitoring of the area but would also allow inmates privacy during use of the toilets and urinal
from staff of the opposite gender. The section of the entry door window was blackened within an hour of
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being recommended on the first day of on-site visit.

The 131 Laundry Plant has 9 security cameras installed. Seventeen inmates are authorized to be
assigned to one staff supervisor due to COVID-19. There are 3 individual toilets stalls with a barrier on
each side for privacy. Services are provided to various non-profit organizations to include but not limited
to various hospitals, children services, Universities, and community services. PREA posters were
identified in the area on bulletin boards and walls. A gate secured access from unauthorized areas.

The Meat Plant 125 provide meat for other DPSCS facilities, hospitals, and various non-profit
organizations. Thirty inmates were assigned and monitored by 4 supervisors. Sixteen cameras are
strategically located in the plant. PREA posters were identified as posted on bulletin boards and walls.
The auditor identified the entry door window of the community inmate restroom allowed viewing of
inmates use of the restroom. The auditor recommended the lower section of the entry door to be darken
out that would allow inmates privacy during their use of the toilets but continue to allow viewing inside the
area. The identified recommendation was received, and the correction was completed with 1 hour of
making the recommendation.

The 122 Upholstery shop previously maintained top sales in the State prior to COVID-19. There are 16
cameras that provide coverage throughout. Twenty-three inmates were assigned with 4 staff supervising
the area. There are two separate inmate restroom areas within the plant. The toilets are in individual
stalls and are equipped with privacy barriers.

The 124 Mental plant #2 employed 7 inmates and construct inmate beds and desk. PREA posters were
identified in the area on bulletin boards and walls in the department.

PREA information was identified in the maintenance shops. One individual staff toilet with a full size is
designated as the inmate restroom. Numerous shops are located on each side of the corridor to include
electrical shop, plumbing, general maintenance, steam fixer, and ground crew. Inmates are maintained
under direct supervision while assigned to these areas. The auditor observed all work areas with cages
to include the entry door that allow total viewing in each of the department work cages.

Ground maintenance employees 1 staff and 4 inmates for the mowing detail. Inmates must enter the
maintenance shop to for restroom usage. This is a small area and does not have cameras and/or
mirrors. However, it is an open area with full viewing.

Although the video camera system is in the process of being upgraded, the Regional Mangers has
current access to the monitoring of 14 cameras. This monitoring capability is only accessible to the
Regional Manager and Headquarters.

The auditor identified the meat plant that employees many inmates as not having PREA information
posted. PREA posters identifying the Department zero tolerance for sexual abuse, sexual harassment
and how to report it was placed in areas accessible to the inmate population and staff within hours of
being identified.

In meeting the mandate of the DOJ PREA Working Group FAQ definition of a housing unit, MCI-H has a
total of 22 housing units. Upon entering the housing units, the opposite gender announcement was made
each time by the escorting staff. Logbooks were reviewed by the auditing team during the tour in all
housing units and custody post assignments. Documentation of security supervisory rounds were noted
in red ink daily on the three custody shifts by custody supervisors. Assigned staff confirmed there is no
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specific time that supervisory staff conduct rounds, and they are only aware of their presence upon their
entry. The logbook reviews also revealed the female staff documents their opposite gender
announcement were made at the beginning of their shift and the time the announcement was made. The
announcement includes advising housing unit inmates to remain appropriately dress. Upper-level
management staff also conduct rounds in the housing units and these rounds are documented in the
housing unit visitors’ log. Signs were posted as a reminder for opposite staff gender to make
announcements of their presence in all housing units.

The tour continued with visits to medical, education, recreation, mailroom, inmate basefile room, Dietary,
infirmary, all control centers, mental health department, segregation to include protective custody,
administrative segregation, and protective custody housing, Receiving and ID/Intake; Security Supervisor
Offices; non-security office areas.

The auditor recommended a large mirror be installed in upper corner of the property room that would
eliminate a blind spot from staff viewing from their location in other areas of the room. The mirror was
installed on the second day of the on-site visit.

The dietary has reduced the number of inmates entering and rather than serving from two serving lines
to one serving line. The meals are grab and go.

The MCI-H Annual Staffing Plan Review was forward to the Commissioner on October 27, 2020, and
signed by the Facility Administrator and DPSCS PREA Coordinator on March 29, 2021. The Annual
Staffing Plan Review addressed the eleven requirements as indicated the standard provision 115. 13 (c).

DPSCS policy directs staff would receive PREA bi-annually during in-service. PREA training was last
provided during in-service in 2019. A computer-generated report supported staff completion of PREA
training during the year of 2019. An interview with the facility Training Sergeant explained that due to
COVID-19, there had been a delay in conducting in-service training. However, the facility is scheduled to
begin conducting PREA training during in-service on July 1, 2021.

The PREA information posted throughout the MCI-H included the DPSCS zero-tolerance policy, methods
of reporting, the inmates right to be free from sexual abuse, sexual harassment, and retaliation from
reporting sexual abuse and sexual harassment. The PREA Hotline number was posted and/or stenciled
on walls throughout the facility to include housing units, all department areas, inmate dining hall,
education, Receiving and ID, dietary, corridors, visiting room, gym, medical, inmate and staff dining
areas, mental health, commissary, Library, Chapel, and front entry. The PREA Hotline number was
tested by the auditor with no discrepancies noted.

There were no discrepancies noted in the specialized training for the Intelligence and Investigative
Division (lID) investigators who are sworn law enforcement officers and conduct both administrative and
criminal investigations. Investigative files were presented to the auditor for review and appeared to
thoroughly document the investigative process per the Department procedures and provisions of PREA
standards.

The PAQ identified 2 reported allegations of sexual abuse and/or sexual harassment in where an
administrative investigation was conducted during the review period of March 1, 2020 — March 1, 2021.
The information provided was incorrect. There were 3 PREA investigations reported during the review
period. However, an allegation of sexual abuse was uploaded within the provision that occurred at
another DPSCS, but was reported upon the inmate’s arrival at MCI-H.
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There was 1 inmate-on-inmate sexual abuse allegation with an investigative finding of Unsubstantiated.
The staff-on-inmate began as fraternization with an inmate and later included an investigation of possible
staff-on-inmate sexual misconduct. The inmate refused to cooperate with the investigation. The case
was determined as Unsubstantiated. Retaliation monitoring was not conducted nor required per Standard
115.67 due to the inmate did not report the allegation, he refused to cooperate during the investigation
and did not express any safety concerns based on the investigation.

One staff-on-inmate sexual harassment investigation was determined as Unfounded.

A pending investigation alleging staff-on-inmate sexual abuse was reported on February 21, 2021. This
case remained open during the on-site visit.

The auditor included in the review a PREA investigation that occurred since the facility’s last PREA audit
in December 2018. A Substantiated staff on-inmate investigation was referred for criminal prosecution by
the investigating 11D that was reported on December 8, 2019. The investigative findings included criminal
charges of: Rape 2nd Degree CR 3 304; Harass: Course of Conduct CR 3 803; Assault 2nd Degree CR 3
203, and Correctional Inmate/Sex Offense CR 3 314 b2. The staff member identified as the aggressor
plead guilty to Harassment in the court system on May 11, 2021. He was ordered to pay court fees and
to serve 3 months unsupervised probation.

The facility failed to complete a sexual abuse incident review within 30 days of the completion of the staff-
on-inmate sexual abuse case that was determined as Unsubstantiated. The discrepancy was discovered
by the auditor during the pre-audit phase and discussed with the MCI-H PCM. Due the spread of COVID-
19, facility staff received guidance not to hold any group meetings effective March 2020. Staff meetings
resumed in April 2021, after identifying the discrepancy. The auditor advised the MCI-H that there were
several methods in which the requirement of conducting a sexual assault incident review could have
been met while making several recommendations for such.

A review of the previous Substantiated allegation of staff-on-inmate sexual abuse case confirmed staff
awareness of policy and the requirement to complete a Sexual Assault Incident Review within 30 days of
the completed investigation as it was conducted prior to COVID-19.

The investigative report was concluded on February 21, 2020. The Sexual Assault Incident Review was
conducted on February 24, 2020. Therefore, the auditor determined it was not feasible to require the
facility to submit to a corrective period.

There were zero incidents in where an inmate required and/or received a forensic examination by a
SAFE/SANE or qualified medical examiner. MCI-H uses Meritus Health Center for all forensic
examinations. The auditor conducted an interview with the Forensic Nurse Manager at the medical
center regarding inmates being provided forensic examinations and access to a victim advocate. An
interview was also conducted with the CASA Office Manager explained when a victim of sexual abuse
reports to the medical center a victim advocate would also report and provide advocate services to the
inmate.

The auditing team confirmed adequate staff supervision was provided throughout all shifts during the on-
site visit. Confirmation of adequate staff supervision was based on a review of the staffing plan. Although
COVID-19 has affected the operation of facility non-essential programs, there appeared to be no
shortage of staff on those post assignments identified as critical. Vacate critical post are filled by
correctional staff working overtime.

The auditing team was observant to the video monitoring, and mirrors installed throughout the facility that
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allowed viewing of areas from a distance and the prevention of blind spots during staffing monitoring in
housing units, program areas, hallways, finish kitchen areas, corridors, recreation, medical, and case
management, that aided in the security of staff, inmate population and the prevention of sexual abuse.
The auditing team also identified the mirrors within the housing units were not angled in a manner that
allowed the observation into the inmate cells.

A tour into the master control center and other areas with video monitoring capabilities was conducted by
the auditing team. The facility has 75 cameras which are strategically located throughout the facility and 4
additional cameras are scheduled for installing during the previous approved camera project. The
camera project includes the addition of video cameras and an upgrade of the existing system. All existing
cameras were identified and pointed out throughout the facility during the tour by the escorting staff and
the auditing team. It was determined the video monitoring had been strategically installed in a manner
that provided proper coverage of the housing units and over areas throughout the facility with the limited
cameras. There was no camera footage that allowed a direct viewing into the inmate’s cells, toilet areas,
and/or shower areas.

The auditing team also identified all storage areas, janitor closets, program areas and offices not
occupied were secured during the walk throughout.

At the completion of the tour for the day each day, the auditing team selected and begin and continued
with staff and inmate interviews. Identified staff and inmates without restricted movement reported to the
interview areas. Random security staff was selected from Post Assignment Worksheet covering the three
shifts for interviews. The auditing team reported to the segregation to conduct interviews with those
inmates assigned there. The auditing team hours of work was extended to accomplish interviews with the
inmate population and staff on the various 3 shifts. Those staff interviewed included random staff,
supervisory staff, security staff, non-security staff, contract staff and specialized staff. Volunteers had not
returned to the facility during the on-site visit.

MCI-H workforce consisted of 444 employees during the on-site visit. These staff included 3
administrative personnel; 310 security personnel, 15 treatment personnel; 50 support personnel; 49
medical personnel. Security personnel are assigned to one of the three shifts: 12:00 a.m. — 8:00 am.;
8:00 a.m. — 4:00 p.m.; 4:00 p.m. - 12:00 p.m.

The auditor utilized a current day roster by housing units on the first day of arrival for the selection of
inmates from each housing unit for random interviews. Inmates within the targeted groups where
selected based on their identified status.

The auditing team conducted 29 random staff interviews and 23 specialized staff interviews. Random
staff interviews included security staff from the various shifts of, a variety of non-security staff that
included but not limited to maintenance staff, mailroom staff, dietary staff, Volunteer Activity Coordinator
Secretary; transportation officers; grievance officer, training staff, Regional Manager for Maryland
Correctional Enterprise (MCE); etc. Specialized staff was selected based on their position and their duty
assignment. The 23 specialized staff interviews included: (1) Agency Head (1) Warden; (1) Assistant
Director of Nurses (contract); ( 1) Mental Health Administrator; (1) IID Investigator; (1) Facility
Investigator; (1) Human Resource Manager; (1) DPSCS PREA Coordinator; (1) MCI-H PREA Compliance
Manager; (1) JUST Detention International Representative; (2) Intake Staff; (1) Incident Review Team
Member; (1) Designated staff member charged with monitoring retaliation; (1) Staff assigned to
segregation housing: (1) Forensic Nurse Coordinator (SAFE); (1) Agency Contract Administrator; (2)
Intermediate or higher supervisors; (2) Staff who perform risk screening; (1) Traffic Officer; (1) Victim
Advocate.
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MCI-H reported a designated facility capacity as 1300. The average daily inmate population during the
past 12 months of the audit was reported as 920. The inmate count on the first day of the on-site visit
was 940. Therefore, 30 inmate interviews were required. The auditing team conducted 51 inmate
interviews during the 3-day on-site visit. The audit notice was posted well in advance of the on-site visit;
however, the auditor did not receive any correspondence from the inmate population throughout the
audit process. There were no inmates housed at MCI-H during the on-site visit within the following
targeted groups: youthful inmates; intersex; blind; lesbian; cognitive disabled and/or who were placed in
segregated housing for risk of sexual victimization/who allege to have suffered sexual abuse. Current
daily inmate rosters were utilized by the auditor for the selection of inmates for interviews. The auditing
team conducted 35 random inmate interviews and 16 target group inmate interviews. The 16 inmates
identified for the targeted group categories was selected based on their identified category. There were
as the following: (2) Bi-sexual; (2) Limited English Proficient (LEP); (4) inmates who reported prior sexual
victimization during risk screening; (1) physical disabled; (1) inmate who reported sexual abuse; (2) vision
impaired; (3) Transgenders. There were (0) inmates placed in segregated housing for risk of sexual
victimization /who allege to have suffered sexual abuse. MCI-H is a male facility only and does not house
youthful offenders nor female inmates (lesbian). All inmates interviewed were aware of various ways to
report allegations of sexual abuse and /or sexual harassment and most reference the PREA signage
posted throughout the facility and in their housing units.

The vast majority of inmate acknowledged that the female staff announced their presence upon entering
their housing units. No inmates identified any concern of being observed by the female staff while
performing bodily functions to include showering, use of toilets, exchange of clothing and not doing a
visual body search by male officers. Transgender inmates are issued approved and authorized search
cards signed by the Warden that identified the gender of staff they request to conduct both frisk and
visual searches.

Continuous PREA information to include the PREA hotline number was clear and neatly posted
throughout on walls and bulletin boards in all areas in both English and Spanish. The PREA Hotline #410-
585-3177 is stenciled on the walls throughout the facility accessible to the inmate and population. The
PREA Hotline number posting is available for both staff and the inmate population and is connected to
the Life Crisis Center (CASA). The auditor initiated a test call via the PREA Hotline with no discrepancies
noted.

The auditor conducted an interview with the Office Manager at C.A.S A. regarding the available services
to the inmate population in the reporting PREA allegations via the PREA Hotline. The Office Manager
confirmed the availability of a victim advocate upon an inmate reporting to the local hospital for a forensic
medical examination. Once the call is reported through the PREA Hotline #, the receptionist forwards the
information to the DPSCS PREA Coordinator who then reports the information to the MCI-H PCM and/or
on duty shift commander.

An exit briefing was conducted on Friday, April 16, 2021, with the following in attendance: Debra Dawson
DOJ PREA Auditor; Margena Myrick PREA Auditor Support Staff; Warden Greg Werner; Assistant
Warden Todd Hull; Laura Golliday Chief of Security; Funsho S. Oparinde DPSCS Assistant PREA
Coordinator; Kelly Partlow MCI-H PREA Compliance (MCI-H PCM). The auditing team provided an
overview of the pre-audit and on-site visit while acknowledging the essential staff members who assisted
throughout the site visit. A discussion of the PREA auditor’s general observations and preliminary
findings, and the post-audit phase that included the timeliness for submitting the additional
documentation was delivered to staff in attendance.
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The DPSCS PREA Coordinators, PREA auditor and MCI-H PCM continued an open level of
communication throughout the post-audit phase via phone calls and emails regarding additional required
documentation in support of various standards provisions. Therefore, in addition to the information

provided previously in the PAQ, the identified information was uploaded in the OAS supplemental
throughout the post-audit phrase.
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AUDIT FINDINGS

Facility Characteristics:

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

The Maryland Correctional Institution — Hagerstown is located at 18601 Roxbury Road, in Hagerstown,
MD (MCI-H). The facility is designated as a male correctional facility with an inmate capacity rate of 1300.
The average daily inmate population during the 12-month review period has range from 630 to 920
inmates due to COVID -19 and restrictions on incoming inmate movement. The age range of the inmate
population is 18 years through 88. MCI-H does not those youthful offenders. The average length of
inmate stay at the facility is 7.5 years and the inmate custody levels are pre-release, minimum and
medium. Minimum security is assigned to maintain areas of the institution outside the security perimeter
(fence).

The construction of the formerly known Maryland State Penal Farm, began in April 1932 and was
completed in 1942. Due to overcrowding, the facility was expanded in the 1080s’ an d90’s to increase the
capacity to house approximately 1, 900 male inmates.

The MCI-H mission statement is identified as: It is the mission of MCI-H to protect society by confining
sentenced offender in a prison environment that promotes a safe, secure, and human atmosphere, while
providing work and programming opportunities that may assist the offender in his return to society as a
productive member.

MCI-H is the ‘hub’ for Immigration and Customs Enforcement (ICE) deportation hearing and housing.
Although interviews with the Warden and Assistant Warden indicted inmates only report to the facility for
the hearing without a prolong stay.

MCI-H employs approximately 422 Correctional Officers and Supervisors and 141 Support Staff to
include Cased Managers, Chaplains, Commissary Officers, Dietary Officers, Mail Room, Personnel,
Maintenance Officer, Medical Staff, Psychologist, Secretarial and Administrative Staff, Social Workers,
and Teachers. There is also a K-9 Unit on site that supports the five prisons the Western Region.

Fifty-six buildings compose the MCI-H. This includes 22 inmate housing units. There are 3 single cell
housing units; 9 multiple occupancy cell housing units; 9 dormitory/open by housing unit and 104
segregation cells.

Thirty -seven buildings are utilized, and 19 buildings are condemned and/or no longer in use and are
unauthorized for entry due to safety concerns. The identification of these buildings is noted in the facility
characteristics.

As the facility was constructed in 1942, numerous buildings are condemned and/or no longer in use.
Thirty-seven buildings are being utilized and are identified as the following: Maryland Correctional
Institution — Hagerstown- Main Building; Maryland Correctional Enterprises- Inmate Shops- Laundry;
Grounds Maintenance ; Maintenance; Maryland Correctional Enterprises- Inmate Shops- Meat Plant;
Maryland Correctional Enterprises- Inmate Shops-Upholstery; Maryland Correctional Enterprises- Inmate
Shops-Metal 1; Maryland Correctional Enterprises- Inmate Shops- Metal 2; Western Programs
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Development Center Building A- Housing Unit — Offices; Western Programs Development Center Building
B- Housing Unit- Offices; Western Regional Correctional Care Center- Medical Facility by Staff with the
Maryland Emergency Management Agency who are responsible for the building; Western Maryland
Hiring Unit 1st Brick House- Offices; Personnel 2nd Brick House- Offices; Maintenance 3rd Brick House-
Offices; Hagerstown Regional Commitment — Offices; K-9 1st Stone House on Right- Offices; Western
Programs Development Center 420 Sallyport;; Medical Stone House 2nd Stone House on Right — Offices;
Intelligence and Investigations Division 1st Stone House on Left- Offices; Intel Investigations 2nd Stone
House on Left- Offices; Gym; Regional Maintenance- Offices; Welding Shop; Maryland Correctional
Enterprises Warehouse; Central Warehouse; Central Kitchen; Power House; Front Sallyport; Antietam
Tower 2; Tower 3; Rear Sallyport; Tower 5; Visiting Registration; Housing Unit Box.

Nineteen buildings are condemned and/or not being utilized. These building as identified as the following:
North Dormitory — Housing Unit; Western Program Development Center Building C Housing Unit; Tower
7; Western Programs Development Center Support Building ; Tower 1; Tower 6; Block Building for Yard
Lights; Kraut House below MCE Metal 2; 3 Flammable Buildings at Regional Maintenance; Hog Barn;
Jowles Barnes; Jowles House; Fly Ash Barn; Old Stone Guard Shack in front of MCI-H; Yellow House by
Roxbury Correctional Institution; North Dorm Box; Garages Behind Stone Houses; Garage Between
Powerhouse and MCI-H; and Row of garages by MCE Recycling.

The main building consists of 4 floors with various departments and office space designated. The
departments include medical, mailroom, base room with clerical staff, and nurse’s station for pill-line. The
education department is on the 4th floor.

The Receiving and ID Department has 4 holding cells with a 1 designated for conducting visual searches.
The visual search cell with equipped with barriers that prevent observation by others during the search.

Although the facility was only equipped with 75 cameras with the exception of those cameras in the MCE
plants, an enormous amount of security mirrors was strategically located throughout housing units,
corridors, various department, recreation areas, stairwells, corners entrance areas that aided in the
security of staff and the inmate population and prevention of sexual abuse/sexual harassment.

Cameras were angled in the housing units that provided coverage at the front and rear of the housing
unit. The video monitoring did not include the inside of showers and or inmate cells.

The program areas to include education was within a corridor that allowed viewing in each room, office
area and program through windows throughout. The program areas were on located on the left and right
sides of the corridor.

Privacy is awarded to all inmates in the various housing units and work assignment areas that prevent
the observation in the use of toilets and/showering/and/or performing bodily functions by staff of the
opposite gender through the installation of various stationary barriers, shower curtains, full and/or partial
doors.

Tier A-1=#78 has 1 shower unit with 6 shower heads located across from tier, 1 recreation hall/dayroom
with 2 inmate phones located on the tier and 2 phones located in the recreation/dayroom.

Tier B-1= #80 has 1 shower unit with 6 shower heads located across from tier, 1 recreation hall/dayroom.
This dayroom is shared with inmate assigned to C-1 tier. There are 2 inmate phones located on the tier
and 4 phones located in the recreation/dayroom.

Tier C-1 = #80 has 1 shower unit with 6 shower heads located across from tier, 1 recreation
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hall/dayroom. This dayroom is shared with inmate assigned to B-1 tier. There are 2 inmate phones
located on the tier and 4 phones located in the recreation/dayroom.

Tier D-1= #80 has 1 shower unit with 6 shower heads located across from tier, 1 recreation hall/dayroom.
There are 2 inmate phones located on the tier and 4 phones located in the recreation/dayroom.

Tier E-1=#78 has 1 shower unit with 6 shower heads located across from tier, 1 recreation hall/dayroom.
There are 2 inmate phones located on the tier and 4 phones located in the recreation/dayroom.

Tier F-1= #80 has 1 shower unit with 6 shower heads located across from tier, 1 recreation hall/dayroom.
This dayroom is shared with inmate assigned to G-1 tier. There are 2 inmate phones located on the tier
and 4 phones located in the recreation/dayroom.

Tier G-1= #80 has 1 shower unit with 6 shower heads located across from tier, 1 recreation hall/dayroom.
This dayroom is shared with inmate assigned to F-1 tier. There are 2 inmate phones located on the tier
and 4 phones located in the recreation/dayroom.

Segregation Tier J-1=#40 has 2 separate individual showers located 1 at each end of tier. This unit has
walk cages where inmates can attend recreation. One inmate phone is located at each end of the tier.

Tier D-2=#40 has 1 shower unit with 6 shower heads located across from tier, 1 recreation hall/dayroom.
There are 2 inmate phones located on the tier and 2 located in the recreation/dayroom.

A-Annex=#24 has 1 shower unit with 3 shower heads located in the dorm. The unit has 1 dayroom. The 2
inmate phones are located in the dorm.

B-Annex=#26 has 1 shower unit with 3 shower heads located in the dorm. The unit has 1 dayroom. The 2
inmate phones are in the dorm.

C-Annex=#26 has 1 shower unit with 3 shower heads located in the dorm. The unit has 1 dayroom. The
2 inmate phones are in the dorm.

D-Annex=#26 has 1 shower unit with 3 shower heads located in the dorm. The unit has 1 dayroom. The
2 inmate phones are in the dorm.

E-Annex=#26 has 1 shower unit with 3 shower heads located in the dorm. The unit has 1 dayroom. The 2
inmate phones are in the dorm.

F-Annex=#26 has 1 shower unit with 3 shower heads located in the dorm. The unit has 1 dayroom. The 2
inmate phones are in the dorm.

G-Annex=#26 has 1 shower unit with 3 shower heads located in the dorm. The unit has 1 dayroom. The
2 inmate phones are in the dorm.

H-Annex=#26 has 1 shower unit with 3 shower heads located in the dorm. The unit has 1 dayroom. The
2 inmate phones are in the dorm.

The Protective Tier F-2=#40 has 1 shower with 6 shower heads located across from the tier. The one
recreation hall/dayroom is shared with G-2 Housing Unit. Two inmate phones are located on the tier and
4 are in the dayroom/recreation hall.

The Protective Tier G-2=#80 has 1 shower with 6 shower heads located across from the tier. The one
recreation hall/dayroom is shared with F-2 Housing Unit. Two inmate phones are located on the tier and
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4 are in the dayroom/recreation hall.

The Protective Tier H-2=#80 has 1 shower with 6 shower heads located across from the tier. The one
recreation hall/dayroom is shared with F-2 Housing Unit. Two inmate phones are located on the tier and
4 are in the dayroom/recreation hall.

The facility hospital= #17 has 2 individual showers available. A phone on wheels is available as needed
and one phone is in location.

17




AUDIT FINDINGS

Summary of Audit Findings:

The OAS will automatically calculate the number of standards exceeded, number of standards met, and
the number of standards not met based on the auditor's compliance determinations. If relevant, the
auditor should provide the list of standards exceeded and/or the list of standards not met (e.g. Standards
Exceeded: 115.xx, 115.xx..., Standards Not Met: 115.yy, 115.yy ). 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: | 0

Number of standards met: | 45

Number of standards not met: | 0

It was determined by the auditor that MCI-H meets the mandate of all 43 Standards. There were no
instances in which the facility exceeded and/or does not a standard. Although the auditor made
recommendations for the addition of security mirrors in various locations, mirrors were installed within
hours of the on-site.

Standards Exceeded =0

Meet Standards = 45

Standards Not Met = 0

115.11, Zero Tolerance of sexual abuse and sexual harassment: PREA Coordinator - Meets Standard
115.12, Contracting with other entities for the confinement of inmates - Meets Standard

115.13, Supervision and monitoring - Meets Standard

115.14, Youthful inmates - Meets Standard

115.15, Limits to cross-gender viewing and searches - Meets Standard

115.16, Inmates with disabilities and inmates who are limited English proficient- Meets Standard
115.17, Hiring and promotion decisions- Meets Standard

115.18, Upgrades to facilities and technologies - Meets Standard

115.21, Evidence protocol and forensic medical examinations - Meets Standard

115.22, Evidence protocol and forensic medical examinations - Meets Standard

115.22, Policies to ensure referrals of allegations for investigations - Meets Standard

115.31, Employee training - Meets Standard

115.32, Volunteer and contractor training - Meets Standard
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115.33, Inmate education - Meets Standard

115.34, Specialized training: Investigations - Meets Standard

115.35, Specialized training: Medical and mental health care - Meets Standard

115.41, Screening for risk of victimization and abusiveness - Meets Standard

115.42, Use of screening information - Meets Standard

115.43. Protective Custody - Meets Standard

115.51, Resident reporting - Meets Standard

115.52, Exhaustion of administrative remedies - Meets Standard

115.53, Inmate access to outside confidential support services - Meets Standard

115.54, Third-party reporting- Meets Standard

115.61, Staff and agency reporting duties - Meets Standard

115.62, Agency protection duties - Meets Standard

115.63, Reporting to other confinement facilities - Meets Standard

115.64, Staff first responder duties - Meets Standard

115.65, Coordinated Response - Meets Standard

115.66, Preservation of ability to protect resident from contact with abusers - Meets Standard
115.67, Agency protection against retaliation- Meets Standard

115.68, Post-allegation protective custody - Meets Standard

116.71, Criminal and administrative agency investigations - Meets Standard

115.72, Evidentiary standard for administrative investigations - Meets Standard

115.73, Reporting to inmates - Meets Standard

115.76, Disciplinary sanctions for staff - Meets Standard

115.77, Corrective action for contractors and volunteers - Meets Standard

115.78, Disciplinary sanctions for inmates - Meets Standard

115.81, Medical and mental health screenings, history of sexual abuse - Meets Standard
115.82, Access to emergency medical and mental health services - Meets Standard
115.83, Ongoing medical and menta