PREA AUDIT: AUDITOR’S SUMMARY REPORT
COMMUNITY CONFINEMENT FACILITIES

NATIONALI

PREA

RESOURCE Do
- + - SRR Burcau of Justice Assistance
CENTER U.S. Department of Justice

Name of facility: CalumetHouse
Physical address: 126Lowell StreetManchesterNH 03104

Date report
submitted:

Auditor Information
Address: TheNakamotoGrouplnc. 11820ParklawnDrive, Suite240,Rockville, MD 20852

Email: richard.mcvicar@nakamotogroup.com

Telephone
number:

Date of facility visit: SeptembeR3- 24,2014
Facility Information

Facility mailing

address: (if different

from above)

Telephone number: 603-622-8852

10/17/2014

301-468-6535

The facility is: [ Military [J County [] Federal
O Private for profit ] Municipal [-] State
[ Private not for profit
Facility Type: [0 Community
treatment center O Community based
[-] Halfway house confinement facility O other:

[1 Alcohol or drug Mental health facility
rehabilitation center

Name of Facility Head: JosepiDiament Title: DirectorCommunityCorr.
Email address: joseph.diament@NHDOC.State.NH.US Telephone number: | 603-271-735!

Name of PREA Compliance Manager (if
applicable): NA
Email address: Telephone number:

Title:

Agency Information

Name of agency: New HampshireDepartmenbf Corrections

Governing authority

or parent agency: (if

applicable)  Stateof New Hampshire

Physical address: 105Pleasan&treetConcord NH 03301

Mailing address: (if

different from above)

Telephone number: 603-271-5601

Agency Chief Executive Officer

Name: William L. Wrenn Title: Commissioner
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Telephone

Email address: WwWRENn@NHDOC.State.NH.US 603-271-5604

number:
Agency-Wide PREA Coordinator
Name: ColonK. ForbesJr. Title: Directorof ProfessionaStandards

Telephone

Email address: COLON.K.FORBES@NHDOC.STATE.NH.US 603-271-5604
number

AUDIT FINDINGS

NARRATIVE:

This auditormetwith NHDOC Staff ColonK. ForbegDirector of Professionabtandards)Kim MacKay (DeputyDirector of
CommunityCorrections),JeanCarroll (PREAAdvocate) andLieutenantRobertGauthierat CalumetHouseon the morningof
SeptembeR3rd (Tuesday)f thisyear. We touredthefacility alongwith CorrectionalOfficer Bazoukos.| talkedindividually and
collectivelywith multiple residentgluringthetour. Residentseemedo haveadequaté&nowledgeof my purposeat the facility, what
the"zerotolerance'policy was,andhow they couldreportsexualabuseor harassmentWithout exceptionyesidentsaidtheyfelt safeat
thisfacility. Staffatthefacility hadanadequat&nowledgeof their responsibilitiesandprotocolswith regardto PREA. | hadthe
opportunityto view cameraeedsto monitorsin the controlroom. Following thetour| wasprovideda rosterof residents.| workedwith
Officer BazoukosandLt. Gauthierto createaninterviewgroupof 10 residentqall random). Therewereno targetedresideniinterviews
conductedasno residentn site metcriteria. Thereweretwo securitystaff on duty duringthe day shift, oneworking overtimeto
accommodateny visit. | interviewedboth officersasrandomstaff alongwith athird correctionabfficer who camein after3:00pmto
work the secondshift. As mostfiles pertinentto theauditprocessverenotonsite, | spentWednesday09/24/2014at NHDOC Central
Office in ConcordNH reviewindfiles, interviewingadditionaltargetedstaff, andreviewingotherappropriatelocumentationvith
DirectorForbes.| hadtwo primaryconcerngduringmy tour of CalumetHouse. Thefirst concernwasthe staffinglevel. It is a matterof
routinefor one(1) correctionabfficer to work aloneat thefacility duringany of thethreeshifts. Thisis consistentvith theapproved
staffingplanbutis inconsistentvith thelevel of responsibilityandlayoutof the physicalplant. Housingseventyfive (75) residentsn a
centuryold two story structure(with basement)hatwasdesignedor useasa socialclub presents specialchallenge.l would strongly
recommendhatsecuritystaffinglevelsberaisedto a minimumof two (2) on all shiftsandall daysof theweek. Both securityofficers
shouldbededicatedo building securityandnot detailedfor transportatioror logistical purposesbsenta medicalemergency My
seconcconcernwasthevideomonitoringsystem.| countedive (5) videocamerasvithin the structurethatwerededicatedor internal
surveillanceandone(1) cameradedicatedo externalsurveillance.Most of thecameras observechadexposedviring andappearedo
befirst generationn termsof technologylevel. All camerasverestationary. Thereis no DVR capability,sotherewill be no recordof
eventsshouldtheyoccur. Thecurrentsystemdoesnot adequatelgoverblind areasijs subjectto tamperingandis uselesshouldthe
controlofficer beonroundsor involvedin otheractivity. | recommendhatthevideosurveillancesystembe upgradedo includea
securewiring systemtamperresistantamerago coverblind spots hallways,activity areasandsoforth. The systemshouldincludea
DVR capabilitythatservedo retainarecordof surveillanceactivity for areasonabl@eriodof time for investigativepurposes.The most
significantblind spotl sawwasin the basemenhearthe exterioregress.Facility staffinstalleda convexsecuritymirror in thearea
duringthe auditto mitigatemy concerns.The positivething to reporthereis thattherehavebeenno PREArelatedincidentsreported
this pastperiod. My recommendationareintendedo improvethe safetyof inmatesandstaff at CalumetHouseasit relateso PREA.|
amnot presentingheserecommendationasa requirementor facility PREA certificationandno planof actionis necessary.
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DESCRIPTION OF FACILITY CHARACTERISTICS:

The CalumetHouseis acommunitybasedransition housingunit for adultmales. Thefacility is partof the New HampshireDepartmen
of CorrectionsCommunityCorrectionDivision. Thefacility is notfar from the city centerof ManchesterNH andis in amixed
busines@ndresidentiabrea. The populationconsistof minimumsecurityinmateswho arenearingparolestatus anda smallnumberof
paroleesThe majority of theresidentsaarededicatedo work releaseandhold jobsin thecommunity. Thetwo storyfacility was
convertedn 1979by the New HampshireDepartmenbf Correctiondo serveits' currentfunction. Thehouses atleasta centuryold
building thatservedasa social"club house'for variousorganizationshroughthe years. Thefacility holdsmuchof its' original
architecturatharm.Thefacility staffandresidentpopulationdo their bestto keepthe houseascleanandin asgoodrepairaspossiblefor
astructureof thisageanddesign. Theyareto becommended.The basementontainsaweightlifting areamaintenanceoom,and
restroomandshowerfacilities. Thefirst floor housesadministrativeoffices, controlroom, activity room, 2 multi bunkresidentiarooms,
andkitchen. Thesecondtop)floor is primarily multi bunkresidentiakroomsandrestroontacilities. Two multiple occupancyoomson
themainfloor houseNew HampshireStateparoleesvho havedemonstratedegativeadjustmentvhile on paroleor who maybein need
of additionalobservation.This placementof parolees)s for asevenday period. Theremaindeof theresidentiaroomsarededicated
to thework releasecomponentindareon the secondloor. All residentiaroomsaremultiple occupancyof variousshapessizes,and
numberof beds. Therearemultiple stairwaysleadingto andfrom the secondloor. While thefacility hasakitchen,mostfoodis
preparecht the New HampshireStatePrisonfor Menin Concord delivered,andservedo theresidentpopulation. Alimostall support
servicesareprovidedby NHSP,inclusiveof routinemedicalcarevia transporof residentgo thatprisons'medicalunit. Emergency
medicalservicesareprovidedat CatholicMedical Centerin Manchester.Forensiamedicalexamsandservicesareprovidedat Concord
Hospitalin Concord NH.

SUMMARY OF AUDIT FINDINGS:

This auditorconducteda reviewof CalumetHousein ManchesterNH duringthe periodof Septembe3rdthroughthe 25th of this
year. Thefacility wasmeasuredor compliancewith thethirty nine (39) PREA Standardspplicableto CommunityConfinement
Facilities. Resultsof the auditreflectno deficienciesatthetime of thisreport. Thefacility metthirty five (35) standardsandexceeded
two (2) standardsTwo (2) standardsverefoundto benonapplicableto thefacility. A summaryfor eachstandardollows with
rationalesor eachconclusion. Thefacility is compliantwith PrisonRapeElimination Act standardslevelopedor Community
Confinemenfacilitiesandis recommendefbr PREA certificationaccordingly.

Number of standards exceeded: 2
Number of standards met: 35
Number of standards not met: 0

Number of Standards Not Applicable: 2
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115.211- Zerotoleranceof sexualabuseandsexualharassmen®PREA coordinator.
Exceeds Standard (substantially exceeds requirement of standard)

[£]1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

1 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard
New HampshireDept.of CorrectiondNHDOC) policy 2.16lll E specifiestheagenciezerotolerancepolicy in amannerconsistent
with this standard.NHDOC Policy andProceduré.19outlinesthe agencieplanto preventingdetectingandrespondingo such
conduct. Theagencyhastaskedthe Directorof Professionabtandardsvith PREAmonitoringresponsibilities.This individual is

highly qualifiedfor the positionandreflectsgoodknowledgeof his responsibilitiesaswell asthe time andcommitmento fulfill This
is evidencedy both his formal interviewandinformal interaction. Thefacility meetsPREA StandardlL15.211.

15.212- Contractingwith otherentitiesfor the confinemenof residents.
[ Exceeds Standard (substantially exceeds requirement of standard)

[£] Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

[ Does Not Meet Standard (requires corrective action)
I Not Applicable
Auditor comments, including corrective actions needed if does not meet standard

NHDOC Policy5.1911 C provideslanguagehatsatisfiesherequirement®f this standard. Theagencycurrentlyhas26 contracts
thatfall undertherequirement®f this standard.14 wereeitherrenewedr arenew contractswithin thelast12 months. All but2 of
thecontractenteredn to within the pastyearhavebeenamendedvith PREAlanguage.Theagencyis in the procesf amending
the 2 remainingcontractsandthis auditoris confidentin thatprocesgof amendingcontractsasevidencedy staffinterviewsand
positiveprogress.Neithercontracteffectsthefacility. Thefacility meetsPREA115.212.

115.213- Supervisiorandmonitoring.
[0 Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC 5.16provideslanguageegardingthe deploymenbf securitystaff atits facilities. NHDOC 1.38lll B requireshat
supervisorsnakeunannouncedoundsto detersexualabuseandharassmentThe samepolicy prohibitsstaff from alertingotherstaff
of theroundstakingplace. Theroundsaredocumented.Theagencyhasreviewedstaffingandvideomonitoringcapabilitiesutilizing
criteriaestablishedby this standard.Minimum staffinglevelsaremaintainedvia useof overtimeand/ or supervisorystafffilling line
positions thereforethereareno instance®f noncompliancewith theestablishedleploymenplan. Thefacility meetsPREA115.213
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115.215- Limits to cross-gendeviewing andsearches.
[[] Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOCS5.771V 3 C limits crossgenderstrip searcheso emergencygituationsandrequiresafollow up incidentreport. BNHDOC
5.7711l B specifieghatatransgendeor intersexinmatewill notbe strip searchedor the solepurposeof determininggender. The
samepolicy sectionsupportdull compliancewith part(e) of this standard.Staffinterviewssupportcompliance. Therewereno
transgendeor intersexinmateson thefacility countatthetime of audit. NHDOC5.771V 3 C limits patsearche$o exigent
circumstanceandrequiresafollow upincidentreport. Trainingrecordsreflectappropriaterainingwith regardto searchesf
transgendeandintesexinmates.NHDOC5.771V A 5 (b) establishesompliancewith part(d) of this standardvith regardto basic
privacyof inmates. It shouldbe notedthatthis lastprovisionwasanamendmento the policy in referencevia executivememofrom
the Commissionepf Correctionsatthetime of audit. Theamendmensatisfiesthe requirement®f this standardandis consistent
with follow up recommendedy this auditor. Thefacility meetsPREA115.215.

115.216- Residentsvith disabilitiesandresidentavho arelimited Englishproficient.
[ Exceeds Standard (substantially exceeds requirement of standard)

[£] Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

[C] Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Theagencyutilizes LutheranSocialServiceinterpretiveserviceswith regardto hearingimpaired(signlanguagepr language
NHDOC 6.31Partl provideslanguageconsistentvith this standardasit appliesto inmateswith psychiatricor mentaldeficiency.
NHDOC 7.141l1l 1 C ensuregheidentificationof specialneedanmateswith regard€o ensuringeffectivecommunicatiorwith regard
to programmingandassignmenéction. NHDOC 5.1911l B requireshatinmateswith disabilitiesareassistedn a mannerconsistent
with this standardvith regardto PREArequirements.The samepolicy prohibitsuseof inmateinterpretordor purpose®f assistingn
thereportingof sexualabuseor harassmentinformationrelatedto PREAIs providedvia Spanisttranslation. Thefacility meets
PREAStandardl15.216.

115.217-Hiring andpromotiondecisions.
O Exceeds Standard (substantially exceeds requirement of standard)

[:]1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

[ Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC Policy 2.01E.1.C.2requiresbackgroundchecksof applicantdin a mannerconsistentvith this standard.Suchbackground
checksareto berepeatedn a5 yearcycle. Compliancevassupportedsia bothinterviewandreviewof personnefiles. Contractors
arerequiredto acknowledgeandcertify by signaturePREArelatedinformationasspecifiedwithin the standard.Backgrouncchecks
areconductedn contractordavinginmatecontact. Thosecontractoravho havenot receivedbackgrouncthecksor otherwisehave
notacknowledge@ppropriatdrainingareescortedy securitystaff whenwithin proximity of inmates. The promotionalandannual
reviewprocessaddressesquirementshatinquiriesbe madewith regardto previousPREA relatedviolations. NHDOC Policy
2.16.E.21provideslanguageelativeto staff havinganaffirmative responsibilityto reportviolations. NHDOC 201 PARTSIV d5(C)
and(g) wereamendedtthetime of audit. Thisamendmenservego enforcerequirementsinderpartsc andg of this standard.The
facility meetsPREAStandardl15.217.
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115.218- Upgradedo facilities andtechnology.
[0 Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard (requires corrective action)

1 Not Applicable
Auditor comments, including corrective actions needed if does not meet standard

Thefacility hasnot madesignificantchangego the physicalplantor technologyutilized for monitoring. PREA Standardl15.218is
notapplicable.

115.221- Evidenceprotocolandforensicmedicalexaminations.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

] Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

NHDOC hasaninvestigativeunit. However,casef sexualabuseor sexualharassmerdrenormally referredto the New HampshireStatePolice.
The StatesAttorney General'office is involved asaresourceduringthis periodandmakeshefinal decisionwhetherto proceedwith prosecution.
NHDOC investigatorareguidedby NHDOC Policy 5.19PartlV andNHDOC 5.10 guideagencyinvestigatorsvith regardto PREAinvestigations
andinitial action. NHDOC maintainsa memorandunof understandingvith the StatePolicewhereinthe StatePolicecommitto compliancewith A
throughE of this standard.The Attorney Generaldoeshavea SART protocolthatsatisfiesrequirement®f evidenceprotocolandforensicmedical
examinations.SANE trainedstaff aremadeavailableat the local hospitalusedby thefacility. Victims advocateservicesaredeployedasrequired.
Therehavebeenno casegequiringevidenceprotocolor forensicexamsat this facility duringthelastreportingperiod. Thefacility meetsPREA

115.221.

115.222- Policiesto ensureareferralsof allegationdor investigations.
[ Exceeds Standard (substantially exceeds requirement of standard)

[E1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

] Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC Policy 5.19Part1 requiresthefacility to referall allegationsof sexualassaultyictimization,andmisconducfor
investigationvia bothinternalandexternalprocess.Thepolicy furtherstipulateghatall reportsof actscoveredunderPREAbe
investigated.NHDOC websitedoesprovidealink to NHDOC 5.19whichfully describeghe investigativeresponsibilitieof the
agency. Thefacility meetsPREA Standardl15.222.

PREA AUDIT: AUDITOR’S SUMMARY REPORT



115.231- Employeetraining.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC Policy 5.19PartG requiresemployedrainingin a mannerconsistentvith this standard.A reviewof trainingmaterials
demonstratesompliancewith all componentsf part(a) of this standard.The genderof thefacilities populationis takeninto
consideration.Randomstaffinterviewsserveto supportthattrainingis beingdeliveredasmandated.lt shouldbe notedthatthe
facility wasnot requiringindividual verification of training by signatureor electronicverificationat the time of audit. This concern
hasbeenremediedoy theintroductionof awebbasedrainingtool thatrequireselectronicverificationby theuser. As thisconcern
appearso beresolveda planof actionis notbeingrecommendedThefacility meetsPREA Standardl15.231.

115.232- Volunteerandcontractottraining.
[ Exceeds Standard (substantially exceeds requirement of standard)

[E] Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

1 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC Policy 5.19PartG andPolicy 2.24 Part4 delineatedrainingrequirementgor volunteersandcontractorsn amannerthatis
consistentvith this standard.Training materialsverereviewedby this auditorandwerethoughtto be bothappropriateand
informative. Acknowledgmentormsareonfile confirmingthatcontractordhavereceivedandunderstandhetraining. Thefacility
meetsPREAStandardl15.232

115.233- Resideneducation.
[ Exceeds Standard (substantially exceeds requirement of standard)

[£]1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

] Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC ClassificationManualPart3, (h) requiresnmateeducatioron PREArelatedmattersduringthefirst 30 daysof the
orientationperiod. NHDOC Policy 5.19.2.HrequireshatoffendersreceivePREAtrainingduringtheirinitial orientationtraining
inclusiveof theagenciezerotolerancepolicy, howto reportabuseandall othercomponent®f part(a) of this standard.Each
offenderis providedaninmatehandbookhat providespertinentinformationrelativeto their rightsunderPREAaswell asreporting
optionsshouldsexualabuseor harassmemccur.An educationafilm regardingPREA s alsoviewedduringthe orientationprocess.
Thepolicy further stipulateghatinmateswill be providedrefreshetrainingupontransferto anotheffacility. Bi-lingual PREA
pamphletvith pertinentinformationregardingtheir rightsandreportingoptionsarealsoprovidedto inmatesduringthe orientation
process.NHDOC 5.19.3.Bfurther stipulategrovisionsto ensuredisablednmatesor inmateswith languagedeficienciegeceive
necessarynformationin anunderstandablrmat. Inmatesacknowledgeeceiptof requiredinformationvia signature. Thefacility
meetsPREA Standardl 15.233.
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115.234- Specializedraining: Investigations.
[-]1 Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)
0 Not Applicable
Auditor comments, including corrective actions needed if does not meet standard

The NHDOC doeshaveaninvestigationunit thatareappropriatelytrainedto conductinvestigationsn a mannerconsistentvith this
standard.Agencyinvestigatorsareguidedby NHDOC Policy 5.10(Crime SceneSearchEvidenceCollections Major Crime Scene
Search.Furthermoresix of the seveninvestigatorhavebeentrainedby the MossGroupin a coursetitled "InvestigatingPrison
SexualAssaultandSexualMisconductTrainingfor Correctionalnvestigators". The seventtinvestigatothasonly recentlybeen
appointedo thatpositionandis still in thetrainingprocess.In practice,jnvestigationareturnedoverto the New HampshireState
PoliceMajor CrimesUnit. Thisunit servesastheinvestigativearmfor the NH Attorney General. NHDOC maintainsan MOU with
the StatePolicewhereinthey (StatePolice)arecommittedto compliancewith PREA Standardl 15.21parts(a) - (). The Attorney
Generahasanexcellentprotocol(A Model Protocolfor Respons¢o Adult SexualAssaultCaseshich containsprocedure
consistentvith this standard.NHDOC is to be commendedor its commitmento this process.Thefacility exceed$REA115.234.

115.235- Specializedraining: Medicalandmentalhealthcare.

[ Exceeds Standard (substantially exceeds requirement of standard)

[E]1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

] Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

The New HampshireStatePrisonfor Men supportghis facility with, amongotherareasmedicalandmentalhealthcare. Routinehealthcareneeds
areachievedvia transporbf residentgo the prisonthatis approximatel\80 minutesaway. Emergencyservicesareprovidedatlocal hospitalsn the
ManchesterNH areaasnecessaryNHDOC Policy 5.19.11.G providesthatall staff shallreceivegeneralized®REAtraining. Partll,A, e of that
sameproceduregprovidesfor additionaltraining of specializedstaffinclusiveof medicalandmentalhealth. It shouldbe notedthatatthetime of
auditall medicalstaff hadnotreceivedheadditionaltraining. This hasbeenresolvedandtraininghasbeendocumentedo this auditorssatisfaction.
Thefacility hasdemonstratedtia trainingrecordsthatindicatemedicalandmentalhealthstaff havereceivedadditionaltraininginclusiveof areview
of theagencies®?REApolicy andall othercomponentsequiredby this standard. It shouldbe notedthattheagencyhasprovidedadditionaltraining
in theform of awebinar"CrossGenderSupervisiorandLegalLiability" providedby anexpertin thefield. Traininghasalsobeenprovidedby
outsideexpertsin genderysphoriatargetingmentalhealthstaff. RefreshePREAtraininghasbeenprovidedata HealthCareUnit staff meeting.
Thefacility meetgherequirement®f PREAStandardl 15.235.

115.241— Screenindor risk of victimizationandabusiveness.

[ Exceeds Standard (substantially exceeds requirement of standard)

[E1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

] Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC Policy 5.19providesguidancerelativeto PREAcompliancejnclusiveof screenindor risk of victimizationandabusiveness.Theagency
ClassificationManualprovidesspecificguidancewith regardto classification. Problematiat thetime of auditwasthatscreeningprovisionsonly
providedfor aninitial reviewwithin thefirst 30 daysof orientation anddid not speakto the 30 dayfollow-up wherenewinformationis provided.
Additionally, the screenindorm did not haveall elementf genderidentificationasreflectedin this standard.NHDOC correctedbothconcernia
anaddendumo NHDOC5.19,1V,4,Cthatprovidedpropertime-framesandformatsfor thereview. Changedo the ClassificationManualweremade
concomitantly. Thenewmeasuresvereputin to effectprior to my departurdrom the on site auditandsupportdocumentatiomeceived
subsequentlybut prior to submittalof this report)reflectspositivecompliance.Concernsavebeenaddresseth anaffirmative mannerandthis
auditorbelievesthatno planof actionis necessaryAll otherprovisionsof the standardaresatisfied. Thefacility meetsPREAStandardl15.241.

PREA AUDIT: AUDITOR’S SUMMARY REPORT 8



115.242- Useof screeningnformation.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

1 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC Policy 5.19.11.Fspeakgo useof screeningnformationrelativeto placementlecisions.Languagesatisfiesthis standardsequirementshat
thegoalof the classificationprocesss to keepseparateesidentavho havea high rateof beingsexuallyvictimized from thosewith a high rateof
beingsexuallyabusive.Problematiat thetime of auditwaslack of policy or procedurdhataddressethe needfor transgendeandintersex
residentgo haveindividualizeddetermination$o determinetheresidentsafety to taketheir own view of personalulnerabilityinto accountandto
provideseparateshower opportunities. Additionally, semiannualreassessments transgendeandintersexresidentsvasnotrequired. Finally,
therewasno prohibitionon segregatetiousingfor GLBTI residentsaisspecifiedwithin the standardalthoughin practicethis did nothappen).The
agencyprovidedanaddendunto NHDOC 5.19(Part4,F Classification}thatremediedheseconcernsandhassubsequentlplacedthis languagen
to practicalapplication. Thereareno transexuabr intersexresidentsassignedo thefacility. Giventheactionsof theagencyandthefactthatthere
areno effectedresidentsat thefacility, no planof actionis thoughtto be necessaryThefacility now meetsPREA Standardl15.242.

115.251- Residenteporting.
[ Exceeds Standard (substantially exceeds requirement of standard)

[E1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

[ Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard
Thefacility doesprovidemultiple internalmethoddor residentgo reportsexualabuseor harassmentThe primary method(absentirectreportto
staff) is via sealecandprivilegedcorrespondenc® the NHDOC CommissionerNHDOC InvestigationdJnit, NHDOC Victim ServicesBureau,or
theNew HampshireAttorney General. Telephoniaeportingis availableto anoutsidevictim advocacyservice. Concernwith this standardattime
of auditwerelack of policy on parts(a) and(b). An addendunmo NHDOC Policy 5.19madeprior to submissiorof this reportprovidesfor residents
to reportsexualabuseor harassmertb the NH Office of the Attorney Generalanonymously.ThatOffice will alertNHDOC accordingly. The
addendunalsoprovidesa mechanisnfor staffto reportsexualabuseor harassmentf inmatesin a confidentialmanner. Finally, theaddendum

provideslanguageequiringstaffto accepteportsmadeanonymously.Theseprovisionsremedymy concernsaandareconsistentvith any planof
actionl would haverequested.Thefacility meetsPREA Standardl15.251.

115.252- Exhaustiorof administrativeremedies.
O Exceeds Standard (substantially exceeds requirement of standard)

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

] Does Not Meet Standard (requires corrective action)

[1 Not Applicable
Auditor comments, including corrective actions needed if does not meet
standard

The Agencyhasdeterminedhatit is exemptfrom PREA StandardL15.252. Justificationis thatall reportsof PREAviolationsare
investigated.StandardOperatingProceduresrethatsuchcasedereviewedby the NH Office of the Attorney Generalandthattheir
investigativearm, The NH StatePoliceMajor CaseUnit eitherconductor coordinatanvestigativeresponsibilitiesvith appropriate
criminal justicepartnersjnclusiveof local law enforcementaindprosecutors.This auditoragreeghatthesecircumstanceprovidefor
adequatexemptionfrom PREAStandardl 15.252. The standards foundto be not applicableto thefacility.

PREA AUDIT: AUDITOR’S SUMMARY REPORT



115.253- Residentaccesdso outsideconfidentialsupportservices.
O Exceeds Standard (substantially exceeds requirement of standard)

[E]1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

[ Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Thefacility providesresidentswith informationon how to contactoutsideconfidentialsupportservicesvia a handoutfrom the New
HampshireCoalitionagainstDbomesticAbuseand SexualViolencewhich servego provideconfidentialsupportservicesn amanner
consistentvith this standard.Contactinformation(inclusiveof atoll freehotline) is alsoavailablein the TWC Handboolprovided
to residentstthis facility. NHDOC alsohasa PREA Victim ServicedUnit thatprovidessimilar servicegrovidedby trained
advocates.Contactinformationis providedvia handbooksandsignage. Telephonicconversationarenot monitoredor recordecat
thisfacility. Thefacility meetsPREAStandardl15.253

115.254- Third-partyreporting.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

TheNHDOC websitehasa PREA sectionthatallowsfor third partiesto emailanyallegationsof sexualabuseor harassmentTheir
havebeenno suchnotificationswith regardto this facility. Thefacility meetsPREA Standardl15.254.

115.261- Staffandagencyreportingduties.
O Exceeds Standard (substantially exceeds requirement of standard)

[E1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

[ Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC Policy 5.19,1I,Especifieseportingdutiesin a mannerconsistentvith this standard.Staff, contractorsandvolunteersare
requiredto reportany PREA relatedviolationsimmediatelyto the Shift Commandewith follow-up incidentreport. Information
regardinga PREAincidentis limited to a needto know basis. MedicalandMental Healthpractitionersarecompelledto reportany
sexualabuse.NHDOC 5.19Sectionl furtherrequiresthatall reportsof PREAviolationswill beinvestigatedn conjunctionwith the
StatePolice,local law enforcementiocal prosecutorsandthe NH Office of the Attorney General. Thefacility meetsPREA Standarc
115.261.

PREA AUDIT: AUDITOR’S SUMMARY REPORT 10



115.262- Agencyprotectionduties.
[ Exceeds Standard (substantially exceeds requirement of standard)

[-] Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

] Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC5.19Sectionl providesfor protectionof offendersfrom offenderon offendersexualassaulandstaff sexualmisconduct
andreflectsthatresponsevill beimmediate. PartG of the policy delineatestaff responsibilitiego protectinmates Therehavebeen
no reportednstance®f residentat this facility beingin imminentdangerof sexualassault. Thefacility meetsPREA Standard
115.262.

115.263- Reportingto otherconfinementacilities.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

1 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC5.191l,E,6 requiresthatanyreportsof sexualvictimizationof aninmatewhile confinedat anotherfacility shallbereported
to the NHDOC Directorof ProfessionaStandardswhowill in turn notify the headof the headof thefacility or office wherethe abuse
occurred. Therequiredtime framefor suchnotification (asstipulatedn the procedure)s 72 hoursafterreceivingthe allegation.
NHDOC 5.19partl stipulateghatall reportsof sexualvictimizationof aninmatewill beinvestigatedn a mannerconsistentvith
PREArequirements.Therehavebeenno reportednotificationsatthis facility. Thefacility meetsPREA StandardL15.263.

115.264- Stafffirst respondeduties.
[ Exceeds Standard (substantially exceeds requirement of standard)

[:]1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

[ Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC5.19, 4, A providesguidanceor first responderghatsatisfiesall elementof part(a) of thestandard.All staffaretrainedto
protectthe provideemergencynedicalassistancéd neededprotectthe crimesceneandto notify the Shift Commandeastheir first
course®f action. A reviewof training material rosters andstaffinterviewsservego supportcompliancewith this standard.There
havebeennoincidentsatthefacility thathaverequired'first responderactivation. A concernatthetime of auditwasabsenof
proceduralanguageor noncustodialstaffto takeactionspursuanto part(b) of thestandard.An addendunto NHDOC 5.19partlV,
E prior to submissiorof this reportremedieghatconcernby providingguidancegor noncustodialstaff actingasfirst respondeto
requesthattheallegedvictim nottakeanyactionsto destroyevidenceandthennotify securitystaff. Thefacility meetsPREA
Standardl15.264.
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115.265- Coordinatedesponse.
[ Exceeds Standard (substantially exceeds requirement of standard)

[E] Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

1 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard
NHDOC5.19,1V, A providesa systematiglanfor respondingo a sexualassaulbr abusethatis inclusiveof all requireddisciplines

andfollow-up requirementasspecifiedby this standard.The planhasnot beenactivatedat this facility astherehavebeenno
reportedsexualabusecasesn this pastreportingperiod. Thefacility meetsPREA StandardlL15.265.

115.266- Preservatiomf ability to protectresidentsrom contactwith abusers.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

[J Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

This auditorreviewedthe collectivebargainingunit agreemenapplicableto nonsupervisorystaff at this facility. Theagreementioes
providesomesafeguardsvith regardgo theworking statusof coveredemployeeshowevemrovidesthe Commissionetatitudeto
removestaff from their currentscheduleshift, etc.duringthe courseof aninvestigation.NHDOC 5.19II, A, e providessupporting
languagehatassuresheintegrity of inmatevictim safetyfrom theabuser.Interviewswith thefacility supervisoaswell asthe
PREA Coordinatorsupportcompliancewith this standard.Thefacility meetsPREA StandardL15.266.

115.267- Agencyprotectionagainstretaliation.
] Exceeds Standard (substantially exceeds requirement of standard)

[:]1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

[ Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC5.19partlV providesfor monitoringfor retaliationagainsinmatevictims. Problematicatthetime of auditwasalack of
proceduraelevantto monitoringfor retaliationfor staff who reportabuseof inmatesandinmateswho reportabuseof otherinmates.
NHDOC5.191V,E,11 hasbeenamendedo providefor monitoringof all suchpersongasidentifiedwithin this standard}o be
monitoredfor retaliationby theinvestigatorassignedo the case. On goingstatuschecksareto be conductedy a designatedtaff
memberof the NHDOC Victim AdvocatesBureau. Boththeinvestigatorandadvocatewill retaindocumentatiorf their monitoring
activities. Monitoring responsibilitiewill lastfor atleast90 daysandlongerif necessaryAn interviewwith the PREA Coordinator
servego supportcompliance. Therehavebeenno allegationof retaliationat thefacility, andthusno monitoringactivity. The
facility meetsPREAStandardl15.267.
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115.271- Criminalandadministrativeagencyinvestigations.
[E] Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

TheNHDOC Bureauof Investigationdasawell trainedinvestigationteam. With regardto criminal andadministrativeagencyinvestigations.
NHDOC5.19PartD providesinitial guidanceor first responseituationsntendedo protectevidenceandenlisttheinvolvementof NHDOC
investigators.Investigatorareguidedby NHDOC 5.10(Crime ScenedSearchEvidenceCollection,Major Crime SceneSearch). This policy and
procedureprovidessolid guidancehatis consistentvith therequirementsf this standard.In practice PREArelatedoffensesarereferredto the NH
StatePoliceMajor Crime Unit aswell asthe NH Office of the Attorney General. Policy andProceduraeviewedreflectsa goodeffort to providefor
asmoothtransitionfrom agencyinvestigatorgo StatePoliceinvestigatorgo assurgheintegrity of evidencegatheredo date. NHDOC investigators
thenprovideasupportrole. Decisionsto prosecutallegedoffendersareconsiderecindmadeby the Office of the Attorney General. Any decision
to conducta compelled'Garrity" interviewis donesoonly uponcounsefrom the Office of the Attorney General. NHDOC hasdevelopedn
excellentresponseowardscriminal andadministrativanvestigationsnvolving PREA. Thefacility exceedsherequirement®f PREA Standard
115.271.

115.272- Evidentiarystandard$or administrativanvestigations.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC 2.161l1l, E specifieghat(with regardto staff sexualmisconducwith residents}he evidentiarystandardn determining
whetherallegationsof sexualabuseor sexualharassmerdaresubstantiateds a preponderancef evidence.This languagesatisfiesthe
standardandthefacility is in compliancevith PREA Standardl15.272.

115.273- Reportingto residents.
[0 Exceeds Standard (substantially exceeds requirement of standard)

[:]1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

[ Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC5.19,1l, A, 4 providesspecificlanguagehatsatisfiesall element®f this standard.Thereis no secondaryglocumentation

providedastherehavebeenno reportedPREAVviolationsatthis facility. An interviewwith the PREA Coordinatorservego support
compliancewith this standard.Thefacility meetsPREA115.273.
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115.276- Disciplinary sanctiongor staff.
[ Exceeds Standard (substantially exceeds requirement of standard)

[E] Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

] Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC Policy 2.16stipulateghatstaff sexualmisconductanresultin criminal prosecutioranddisciplinarysanctionsip to and
includingterminationwhichis the presumptivedisciplinarysanctiorfor staff who engagen sexualabuse.NHDOC Policy 5.19
II,A,d providesthatthe staff foundto havecommitteda sexualassaulwill beterminatedrom employment.Standardperating
procedurdor investigationof staff allegedto havecommittedPREAVviolationsis referralto the NH StatePoliceMajor Crime Unit
andthe NH Office of the Attorney General. Thatinvestigationanddecisionto prosecutes maderegardles®f currentemployment
status. Thefacility meetsPREAStandardl15.276.

115.277- Correctiveactionfor contractorsandvolunteers.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

[ Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC Policy 5.19Partll appliesprovisionsof the zerotolerancepolicy to both contractorandvolunteers. This provisionrequires
theagencyto respondo, investigate andsupportthe prosecutiorof sexualassaultyictimizationandmisconducthroughboth
internalandexternalprocessesProblematiat thetime of auditwasabsenc®f languagehatwould prohibitthosecontractorsor
volunteerdrom havingfurthercontactwith inmates. Additionally, therewasno requiremento reportoffendingpersongo
appropriatdicensingbodies. Both of theseconcernsvereremediedat thetime of auditviaanamendmento NHDOC5.19,1V, E, 14
thatprovideslanguagehatservedo bring thefacility into compliancewith this standard.Therehavebeenno reportedcasef
volunteeror contractoiPREAVviolation this pastreportingperiod. Thefacility meetsPREA Standardl15.277.

115.278- Disciplinary sanctiondor residents.
[ Exceeds Standard (substantially exceeds requirement of standard)

[:]1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

[ Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC 5.25provideslanguageelativeto sanctiondor sexualmisconductandreflectsdueprocessneasureghatareconsistentvith
theintentof this standard. NHDOC 5.19,1I, D, d requireghatinmatesvho arefound guilty of sexualabusewill bedisciplinedin
accordancevith NHDOC5.25. Thisis inclusiveof inmateswho intentionallyprovidedfalseinformation. An addendunto NHDOC
5.19atthetime of auditservedo bring thefacility into furthercomplianceby consideringeports(of sexualmisconductpy aresiden:
madein goodfaith...shallnot constitutefalselyreportinganincident,evenif theinvestigationdid not establishevidencesufficientto
substantiat¢he allegation. Theamendmenturther stipulateghatresidentavho havesexualcontactwith staff maybedisciplined
only uponafinding thatthe staff memberdid not consento suchconduct.Thefacility meetsPREA StandardL15.278.
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115.282- Accesgo emergencynedicalandmentalhealthservices.
[ Exceeds Standard (substantially exceeds requirement of standard)

[£] Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

[ Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC 6.03PartF stipulateghatall inmateswill haveunimpedediccesso healthcare. NHDOC 6.47 PartE speakgo emergencynedical
situationsandrequirescorrectionaktaffto first securehe sceneandcontactemergencynedicalservices.NHDCO 5.19, 11, C establishepolicy and
procedurdor behaviorahealthservicego provideassessmentnonitoringandtreatmenin casesnvolving prisonrapeand/ or sexualmisconduct.
An addendunto NHDOC5.19,1V, A,7,erequireghatall victims of sexualabusebe offereda providerappointmento accese&mergency
contraceptiorandsexuallytransmittednfectiousprophylaxisin accordancevith professionaktandardssclinically indicated. The New Hampshire
Departmenbf JusticeVictim's CompensatiofProgramprovidesfor paymenftor the costof the (forensice)examinatiorandfollow up care
associatedvith sexualassault. NHDOC, 4,E excludesco-paymentf$or emergencyandrelatedfollow up medicalservices. Thefacility meetsPREA
115.282.

115.283- Ongoingmedicalandmentalhealthcarefor sexualabusevictims andabusers.
[ Exceeds Standard (substantially exceeds requirement of standard)

[E] Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

1 Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard
NHDOC 5.19providespolicy andproceduravherebyvictims of sexualabusehaveaccesdgo all services.NHDOC 6.05(Mental
HealthServicesandNHDOC 5.191I, C bothspeakto emergencyndongoingmentalhealthserviceqinclusiveof referralsto
communitybasedreatmentjn a mannerconsistentvith this standard. NHDOC 5.191V,2,C,hwasamendedt the time of auditand
now satisfiedanguagen part(h) of this standardelativeto the 60 daythresholdfor conductingmentalhealthevaluationf offender
on offenderabusers.Thereareno femaleresidentassignedo thefacility (RE: pregnancytesting). Thefacility providesongoing
medicalandmentalhealthcarefor sexualabusevictims andabusersn a mannerconsistentvith this standard.Thefacility meets
PREAStandardl15.283.

115.286- Sexualabusencidentreviews.
[ Exceeds Standard (substantially exceeds requirement of standard)

[:]1 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

[ Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

While therehavebeenno PREArelatedincidentsat thefacility, NHDOC 5.19 providesextensivdanguagen NHDOC 5.19Partlll C
andwithin its attachmengattachmen?) regardingcasereviewprotocol. All elementf the standardaresatisfied. While therehave
beenno reviewsat this facility, | wasprovidedwith reviewsconductedat otherfacilities. Interviewswith the AgencyPREA

Coordinatoraswell asfacility supervisofurther supportcompliancewith this standard.Thefacility meetsPREA Standardl15.286.
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115.287- Datacollection.
] Exceeds Standard (substantially exceeds requirement of standard)

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

] Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC5.19,1 1-6 provideslanguageandproceduratequirementshatareconsistentvith provisionsof this standardelativeto the
collectionof PREAdata. Thedatacollectedis appropriatdor andhasbeenusedin the surveyof sexualviolenceby theUS
Departmenbf Justice. Thedatacollectedis aggregate@nnually. Datacollectedis inclusiveof all incidentbasedeports,incident
reports,andsexualabusancidentreviews. Theinterviewwith the AgencyPREA Coordinatoraswell asareviewof documentation
relieduponsupportcompliance. The AgencymeetsPREA StandardL 15.287.

115.288- Datareviewfor correctiveaction.

[ Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

The New HampshireDepartmenbf Correctionautilizesdatacollectedpursuanto PREA115.287to identify problemareasandasa
tool to remedythoseconcerns.While therehasonly beenoneannualreport,Agencypolicy directsthatthe reportsbe usedfor quality
improvemenin theareaof prisonrapeelimination. An annualreportis generate@ndis approvedyy the Commissioneof
Correctiongor designee).The AgencymeetsPREA Standardl 15.288.

115.289- Datastoragepublication,anddestruction.
[ Exceeds Standard (substantially exceeds requirement of standard)

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

] Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

NHDOC5.19, 11, 1 requiresadherencéo theretentionscheduleasidentifiedin this standard.An annualreportwith aggregatesexual
abusedataasidentifiedwithin this standards publishedannuallyandmadeavailableon the Agencieswvebsite. Personaldentifiers
havebeenredacted. The AgencymeetsPREA115.289.
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AUDITOR CERTIFICATION:

The auditor certifies that the contents of the report are accurate to the best of his/her knowledge and

no conflict of interest exists with respect to his or her ability to conduct an audit of the agency under
review.

Richard McVicar &, October 17, 2014

Date: 2014.10.17 11:57:15 -05'00"

Auditor Signature Date
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	9: 115.222 – Policies to ensure referrals of allegations for investigations.
	09: NHDOC Policy 5.19 Part 1 requires the facility to refer all allegations of sexual assault, victimization, and misconduct for investigation via both internal and external process.  The policy further stipulates that all reports of acts covered under PREA be investigated.  NHDOC website does provide a link to NHDOC 5.19 which fully describes the  investigative responsibilities of the agency.  The facility meets PREA Standard 115.222.
	10: 115.231 – Employee training.
	010: NHDOC Policy 5.19 Part G requires employee training in a manner consistent with this standard.  A review of training materials demonstrates compliance with all components of part (a) of this standard.  The gender of the facilities population is taken into consideration.  Random staff interviews serve to support that training is being delivered as mandated.  It should be noted that the facility was not requiring individual verification of training by signature or electronic verification at the time of audit.  This concern has been remedied by the introduction of a web based training tool that requires electronic verification by the user.  As this concern appears to be resolved, a plan of action is not being recommended.  The facility meets PREA Standard 115.231.
	11: 115.232 – Volunteer and contractor training.
	011: NHDOC Policy 5.19 Part G and Policy 2.24 Part 4 delineates training requirements for volunteers and contractors in a manner that is consistent with this standard.  Training materials were reviewed by this auditor and were thought to be both appropriate and informative.  Acknowledgment forms are on file confirming that contractors have received and understand the training.  The facility meets PREA Standard 115.232
	12: 115.233 – Resident education.
	012: NHDOC Classification Manual Part 3, (h) requires inmate education on PREA related matters during the first 30 days of the orientation period.  NHDOC Policy 5.19.2.H requires that offenders receive PREA training during their initial orientation training inclusive of the agencies zero tolerance policy, how to report abuse, and all other components of part (a) of this standard.  Each offender is provided an inmate handbook that provides pertinent information relative to their rights under PREA as well as reporting options should sexual abuse or harassment occur. An educational film regarding PREA is also viewed during the orientation process.  The policy further stipulates that inmates will be provided refresher training upon transfer to another facility.  Bi-lingual PREA pamphlets with pertinent information regarding their rights and reporting options are also provided to inmates during the orientation process.  NHDOC 5.19.3.B further stipulates provisions to ensure disabled inmates or inmates with language deficiencies receive necessary information in an understandable format.  Inmates acknowledge receipt of required information via signature.  The facility meets PREA Standard 115.233.  
	13: 115.234 – Specialized training: Investigations.
	013: The NHDOC does have an investigation unit that are appropriately trained to conduct investigations in a manner consistent with this standard.  Agency investigators are guided by NHDOC Policy 5.10 (Crime Scene Search, Evidence Collections, Major Crime Scene Search.  Furthermore, six of the seven investigators have been trained by the Moss Group in a course titled "Investigating Prison Sexual Assault and Sexual Misconduct Training for Correctional Investigators".  The seventh investigator has only recently been appointed to that position and is still in the training process.  In practice, investigations are turned over to the New Hampshire State Police Major Crimes Unit.  This unit serves as the investigative arm for the NH Attorney General.  NHDOC maintains an MOU with the State Police wherein they (State Police) are committed to compliance with PREA Standard 115.21 parts (a) - (e).  The Attorney General has an excellent protocol (A Model Protocol for Response to Adult Sexual Assault Cases) which contains procedure consistent with this standard.  NHDOC is to be commended for its commitment to this process.  The facility exceeds PREA 115.234.
	14: 115.235 – Specialized training: Medical and mental health care.
	014: The New Hampshire State Prison for Men supports this facility with, among other areas, medical and mental health care.  Routine health care needs are achieved via transport of residents to the prison that is approximately 30 minutes away.  Emergency services are provided at local hospitals in the Manchester, NH area as necessary.  NHDOC Policy 5.19.II.G provides that all staff shall receive generalized PREA training.  Part II,A, e of that same procedure provides for additional training of specialized staff inclusive of medical and mental health.  It should be noted that at the time of audit all medical staff had not received the additional training.  This has been resolved and training has been documented to this auditors satisfaction. The facility has demonstrated via training records that indicate medical and mental health staff have received additional training inclusive of a review of the agencies PREA policy and all other components required by this standard.    It should be noted that the agency has provided additional training in the form of a webinar "Cross Gender Supervision and Legal Liability" provided by an expert in the field.  Training has also been provided by outside experts in gender dysphoria targeting mental health staff.  Refresher PREA training has been provided at a Health Care Unit staff meeting.  The facility meets the requirements of PREA Standard 115.235.  
	15: 115.241 – Screening for risk of victimization and abusiveness.
	015: NHDOC Policy 5.19 provides guidance relative to PREA compliance, inclusive of screening for risk of victimization and abusiveness.   The agency Classification Manual provides specific guidance with regard to classification.  Problematic at the time of audit was that screening provisions only provided for an initial review within the first 30 days of orientation, and did not speak to the 30 day follow-up where new information is provided.  Additionally, the screening form did not have all elements of gender identification as reflected in this standard.  NHDOC corrected both concerns via an addendum to NHDOC 5.19,IV,4,C that provided proper time-frames and formats for the review.  Changes to the Classification Manual were made concomitantly.  The new measures were put in to effect prior to my departure from the on site audit and support documentation received subsequently (but prior to submittal of this report) reflects positive compliance.  Concerns have been addressed in an affirmative manner and this auditor believes that no plan of action is necessary. All other provisions of the standard are satisfied.  The facility meets PREA Standard 115.241.
	16: 115.242 – Use of screening information.
	016: NHDOC Policy 5.19.II.F speaks to use of screening information relative to placement decisions.  Language satisfies this standards requirements that the goal of the classification process is to keep separate residents who have a high rate of being sexually victimized from those with a high rate of being sexually abusive.  Problematic at the time of audit was lack of policy or procedure that addresses the need for transgender and intersex residents to have individualized determinations to determine the residents safety, to take their own view of personal vulnerability into account, and to provide separate shower  opportunities.  Additionally, semi annual reassessments of transgender and intersex residents was not required.  Finally, there was no prohibition on segregated housing for GLBTI residents as specified within the standard (although in practice this did not happen).  The agency provided an addendum to NHDOC 5.19 (Part 4,F Classification) that remedied these concerns and has subsequently placed this language in to practical application.  There are no transexual or intersex residents assigned to the facility.  Given the actions of the agency and the fact that there are no effected residents at the facility, no plan of action is thought to be necessary.  The facility now meets PREA Standard 115.242.
	17: 115.251 – Resident reporting.
	017: The facility does provide multiple internal methods for residents to report sexual abuse or harassment.  The primary method (absent direct report to staff) is via sealed and privileged correspondence to the NHDOC Commissioner, NHDOC Investigations Unit, NHDOC Victim Services Bureau, or the New Hampshire Attorney General.  Telephonic reporting is available to an outside victim advocacy service.  Concerns with this standard at time of audit were lack of policy on parts (a) and (b).  An addendum to NHDOC Policy 5.19 made prior to submission of this report provides for residents to report sexual abuse or harassment to the NH Office of the Attorney General anonymously.  That Office will alert NHDOC accordingly.  The addendum also provides a mechanism for staff to report sexual abuse or harassment of inmates in a confidential manner.  Finally, the addendum provides language requiring staff to accept reports made anonymously.  These provisions remedy my concerns and are consistent with any plan of action I would have requested.  The facility meets PREA Standard 115.251.   


	18: 115.252 – Exhaustion of administrative remedies.
	19: 115.253 – Resident access to outside confidential support services.
	019: The facility provides residents with information on how to contact outside confidential support services via a handout from the New Hampshire Coalition against Domestic Abuse and Sexual Violence which serves to provide confidential support services in a manner consistent with this standard.  Contact information (inclusive of a toll free hot line) is also available in the TWC Handbook provided to residents at this facility.  NHDOC also has a PREA Victim Services Unit that provides similar services provided by trained advocates.  Contact information is provided via handbooks and signage.  Telephonic conversations are not monitored or recorded at this facility.  The facility meets PREA Standard 115.253  
	018: The Agency has determined that it is exempt from PREA Standard 115.252.  Justification is that all reports of PREA violations are investigated.  Standard Operating Procedures are that such cases be reviewed by the NH Office of the Attorney General and that their investigative arm, The NH State Police Major Case Unit either conduct or coordinate investigative responsibilities with appropriate criminal justice partners, inclusive of local law enforcement and prosecutors.  This auditor agrees that these circumstances provide for  adequate exemption from PREA Standard 115.252.  The standard is found to be not applicable to the facility.    
	20: 115.254 – Third-party reporting.
	020: The NHDOC website has a PREA section that allows for third parties to email any allegations of sexual abuse or harassment.  Their have been no such notifications with regard to this facility.  The facility meets PREA Standard 115.254.
	21: 115.261 – Staff and agency reporting duties.
	021: NHDOC Policy 5.19,II,E specifies reporting duties in a manner consistent with this standard.  Staff, contractors, and volunteers are required to report any PREA related violations immediately to the Shift Commander with follow-up incident report.   Information regarding a PREA incident is limited to a need to know basis.  Medical and Mental Health practitioners are compelled to report any sexual abuse.  NHDOC 5.19 Section 1 further requires that all reports of PREA violations will be investigated in conjunction with the State Police, local law enforcement, local prosecutors, and the NH Office of the Attorney General.  The facility meets PREA Standard 115.261.    
	22: 115.262 – Agency protection duties.
	022:  NHDOC 5.19 Section 1 provides for protection of offenders  from offender on offender sexual assault and staff sexual misconduct and reflects that response will be immediate.  Part G of the policy delineates staff responsibilities to protect inmates. There have been no reported instances of residents at this facility being in imminent danger of sexual assault.  The facility meets PREA Standard 115.262.
	23: 115.263 – Reporting to other confinement facilities.
	023: NHDOC 5.19 II,E,6 requires that any reports of sexual victimization of an inmate while confined at another facility shall be reported to the NHDOC Director of Professional Standards, who will in turn notify the head of the head of the facility or office where the abuse occurred.  The required time frame for such notification  (as stipulated in the procedure) is 72 hours after receiving the allegation.  NHDOC 5.19 part I stipulates that all reports of sexual victimization of an inmate will be investigated in a manner consistent with PREA requirements.  There have been no reported notifications at this facility.  The facility meets PREA Standard 115.263.
	24: 115.264 – Staff first responder duties.
	024: NHDOC 5.19 , 4, A provides guidance for first responders that satisfies all elements of part (a) of the standard.  All staff are trained to protect the provide emergency medical assistance if needed, protect the crime scene, and to notify the Shift Commander as their first courses of action.  A review of training material, rosters, and staff interviews serves to support compliance with this standard.  There have been no incidents at the facility that have required "first responder" activation.  A concern at the time of audit was absent of procedural language for non custodial staff to take actions pursuant to part (b) of the standard.  An addendum to NHDOC 5.19 part IV, E prior to submission of this report remedies that concern by providing guidance for non custodial staff acting as first responder to request that the alleged victim not take any actions to destroy evidence and then notify security staff.   The facility meets PREA Standard 115.264. 
	25: 115.265 – Coordinated response.
	025: NHDOC 5.19, IV, A provides a systematic plan for responding to a sexual assault or abuse that is inclusive of all required disciplines and follow-up requirements as specified by this standard.  The plan has not been activated at this facility as there have been no reported sexual abuse cases in this past reporting period.  The facility meets PREA Standard 115.265. 
	26: 115.266 – Preservation of ability to protect residents from contact with abusers.
	026: This auditor reviewed the collective bargaining unit agreement applicable to non supervisory staff at this facility.  The agreement does provide some safeguards with regards to the working status of covered employees, however provides the Commissioner latitude to remove staff from their current schedule, shift, etc. during the course of an investigation.  NHDOC 5.19 II, A, e provides supporting language that assures the integrity of inmate victim safety from the abuser.  Interviews with the facility supervisor as well as the PREA Coordinator support compliance with this standard.  The facility meets PREA Standard 115.266.
	27: 115.267 – Agency protection against retaliation.
	027: NHDOC 5.19 part IV provides for monitoring for retaliation against inmate victims.   Problematic at the time of audit was a lack of procedure relevant to monitoring for retaliation for staff who report abuse of inmates and inmates who report abuse of other inmates.  NHDOC 5.19 IV,E,11 has been amended to provide for monitoring of all such persons (as identified within this standard) to be monitored for retaliation by the investigator assigned to the case.  On going status checks are to be conducted by a designated staff member of the NHDOC Victim Advocates Bureau.  Both the investigator and advocate will retain documentation of their monitoring activities.  Monitoring responsibilities will last for at least 90 days and longer if necessary.  An interview with the PREA Coordinator serves to support compliance.  There have been no allegations of retaliation at the facility, and thus no monitoring activity.  The facility meets PREA Standard 115.267. 
	28: 115.271 – Criminal and administrative agency investigations.
	29: 115.272 – Evidentiary standards for administrative investigations.
	30: 115.273 – Reporting to residents.
	31: 115.276 – Disciplinary sanctions for staff.
	031: NHDOC Policy 2.16 stipulates that staff sexual misconduct can result in criminal prosecution and disciplinary sanctions up to and including termination, which is the presumptive disciplinary sanction for staff who engage in sexual abuse.  NHDOC Policy 5.19 II,A,d provides that the staff found to have committed a sexual assault will be terminated from employment.  Standard operating procedure for investigations of staff alleged to have committed PREA violations is referral to the NH State Police Major Crime Unit and the NH Office of the Attorney General.  That investigation and decision to prosecute is made regardless of current employment status.  The facility meets PREA Standard 115.276. 
	32: 115.277 – Corrective action for contractors and volunteers.
	33: 115.278 – Disciplinary sanctions for residents.
	033: NHDOC 5.25 provides language relative to sanctions for sexual misconduct and reflects due process measures that are consistent with the intent of this standard.  NHDOC 5.19,II, D, d requires that inmates who are found guilty of sexual abuse will be disciplined in accordance with NHDOC 5.25.  This is inclusive of inmates who intentionally provided false information.  An addendum to NHDOC 5.19 at the time of audit serves to bring the facility into further compliance by considering reports (of sexual misconduct) by a resident made in good faith...shall not constitute falsely reporting an incident, even if the investigation did not establish evidence sufficient to substantiate the allegation.  The amendment further stipulates that residents who have sexual contact with staff may be disciplined only upon a finding that the staff member did not consent to such conduct. The facility meets PREA Standard 115.278.
	34: 115.282 – Access to emergency medical and mental health services.
	35: 115.283 – Ongoing medical and mental health care for sexual abuse victims and abusers.
	035: NHDOC 5.19 provides policy and procedure whereby victims of sexual abuse have access to all services.  NHDOC 6.05 (Mental Health Services) and NHDOC 5.19 II, C both speak to emergency and ongoing mental health services (inclusive of referrals to community based treatment) in a manner consistent with this standard.  NHDOC 5.19IV,2,C,h was amended at the time of audit and now satisfies language in part (h) of this standard relative to the 60 day threshold for conducting mental health evaluations of offender on offender abusers.  There are no female residents assigned to the facility (RE: pregnancy testing).  The facility provides ongoing medical and mental health care for sexual abuse victims and abusers in a manner consistent with this standard.  The facility meets PREA Standard 115.283.  
	36: 115.286 – Sexual abuse incident reviews.
	036: While there have been no PREA related incidents at the facility, NHDOC 5.19 provides extensive language in NHDOC 5.19 Part III C and within its attachment (attachment 7) regarding case review protocol.  All elements of the standard are satisfied.  While there have been no reviews at this facility, I was provided with reviews conducted at other facilities.  Interviews with the Agency PREA Coordinator as well as facility supervisor further support compliance with this standard.  The facility meets PREA Standard 115.286.
	37: 115.287 – Data collection.
	037: NHDOC 5.19, I 1-6 provides language and procedural requirements that are consistent with provisions of this standard relative to the collection of PREA data.  The data collected is appropriate for and has been used in the survey of sexual violence by the US Department of Justice.  The data collected is aggregated annually.  Data collected is inclusive of all incident based reports, incident reports, and sexual abuse incident reviews.  The interview with the Agency PREA Coordinator as well as a review of documentation relied upon supports compliance.  The Agency meets PREA Standard 115.287.
	38: 115.288 – Data review for corrective action.
	038: The New Hampshire Department of Corrections utilizes data collected pursuant to PREA 115.287 to identify problem areas and as a tool to remedy those concerns.  While there has only been one annual report, Agency policy directs that the reports be used for quality improvement in the area of prison rape elimination.  An annual report is generated and is approved by the Commissioner of Corrections (or designee).  The Agency meets PREA Standard 115.288.  
	39: 115.289 – Data storage, publication, and destruction.
	039: NHDOC 5.19, II, 1 requires adherence to the retention schedule as identified in this standard.  An annual report with aggregate sexual abuse data as identified within this standard is published annually and made available on the Agencies web site.  Personal identifiers have been redacted.  The Agency meets PREA 115.289.
	030: NHDOC 5.19, II, A, 4 provides specific language that satisfies all elements of this standard.  There is no secondary documentation provided as there have been no reported PREA violations at this facility.  An interview with the PREA Coordinator serves to support compliance with this standard.  The facility meets PREA 115.273.
	029: NHDOC 2.16 III, E specifies that (with regard to staff sexual misconduct with residents) the evidentiary standard in determining whether allegations of sexual abuse or sexual harassment are substantiated is a preponderance of evidence.  This language satisfies the standard and the facility is in compliance with PREA Standard 115.272.
	028: The NHDOC Bureau of Investigations has a well trained investigation team.  With regard to criminal and administrative agency investigations.  NHDOC 5.19 Part D provides initial guidance for first response situations intended to protect evidence and enlist the involvement of NHDOC investigators.  Investigators are guided by NHDOC 5.10 (Crime Scened Search, Evidence Collection, Major Crime Scene Search).  This policy and procedure provides solid guidance that is consistent with the requirements of this standard.  In practice, PREA related offenses are referred to the NH State Police Major Crime Unit as well as the NH Office of the Attorney General.  Policy and Procedure reviewed reflects a good effort to provide for a smooth transition from agency investigators to State Police investigators to assure the integrity of evidence gathered to date.  NHDOC investigators then provide a support role.  Decisions to prosecute alleged offenders are considered and made by the Office of the Attorney General.  Any decision to conduct a compelled "Garrity" interview is done so only upon counsel from the Office of the Attorney General.  NHDOC has developed an excellent response towards criminal and administrative investigations involving PREA.  The facility exceeds the requirements of PREA Standard 115.271. 
	034: NHDOC 6.03 Part F stipulates that all inmates will have unimpeded access to health care.  NHDOC 6.47 Part E speaks to emergency medical situations and requires correctional staff to first secure the scene and contact emergency medical services.  NHDCO 5.19, II, C establishes policy and procedure for behavioral health services to provide assessment, monitoring and treatment in cases involving prison rape and / or sexual misconduct.  An addendum to NHDOC 5.19, IV, A,7,e requires that all victims of sexual abuse be offered a provider appointment to access emergency contraception and sexually transmitted infectious prophylaxis in accordance with professional standards as clinically indicated.  The New Hampshire Department of Justice Victim's Compensation Program provides for payment for the cost of the (forensice) examination and follow up care associated with sexual assault.   NHDOC, 4,E excludes co-payments for emergency and related follow up medical services.  The facility meets PREA 115.282.
	2: 15.212 – Contracting with other entities for the confinement of residents.
	02: NHDOC Policy 5.19 II C provides language that satisfies the requirements of this standard.   The agency currently has 26 contracts that fall under the requirements of this standard.  14 were either renewed or are new contracts within the last 12 months.  All but 2 of the contracts entered in to within the past year have been amended with PREA language.  The agency is in the process of amending the 2 remaining contracts and this auditor is confident in that process (of amending contracts) as evidenced by staff interviews and positive progress.  Neither contract effects the facility.  The facility meets PREA 115.212.    
	3: 115.213 – Supervision and monitoring.
	03: NHDOC 5.16 provides language regarding the deployment of security staff at its facilities.  NHDOC 1.38 III B requires that supervisors make unannounced rounds to deter sexual abuse and harassment.  The same policy prohibits staff from alerting other staff of the rounds taking place.  The rounds are documented.  The agency has reviewed staffing and video monitoring capabilities utilizing criteria established by this standard.  Minimum staffing levels are maintained via use of overtime and / or supervisory staff filling line positions, therefore there are no instances of non compliance with the established deployment plan.  The facility meets PREA 115.213. 
	4: 115.215 – Limits to cross-gender viewing and searches.
	04: NHDOC 5.77 IV 3 C limits cross gender strip searches to emergency situations and requires a follow up incident report.  BNHDOC 5.77 III B specifies that a transgender or intersex inmate will not be strip searched for the sole purpose of determining gender.  The same policy section supports full compliance with part (e) of this standard.  Staff interviews support compliance.  There were no transgender or intersex inmates on the facility count at the time of audit.  NHDOC 5.77 IV 3 C limits pat searches to exigent circumstances and requires a follow up incident report.  Training records reflect appropriate training with regard to searches of transgender and intesex inmates.  NHDOC 5.77 IV A 5 (b) establishes compliance with part (d) of this standard with regard to basic privacy of inmates.  It should be noted that this last provision was an amendment to the policy in reference via executive memo from the Commissioner of Corrections at the time of audit.  The amendment satisfies the requirements of this standard and is consistent with follow up recommended by this auditor.  The facility meets PREA 115.215.    
	5: 115.216 – Residents with disabilities and residents who are limited English proficient.
	05: The agency utilizes Lutheran Social Service interpretive services with regard to hearing impaired (sign language) or language NHDOC 6.31 Part 1 provides language consistent with this standard as it applies to inmates with psychiatric or mental deficiency.  NHDOC 7.14 III 1 C ensures the identification of special needs inmates with regards to ensuring effective communication with regard to programming and assignment action.  NHDOC 5.19 III B requires that inmates with disabilities are assisted in a manner consistent with this standard with regard to PREA requirements.  The same policy prohibits use of inmate interpretors for purposes of assisting in the reporting of sexual abuse or harassment.  Information related to PREA is provided via Spanish translation.  The facility meets PREA Standard 115.216.  
	6: 115.217 – Hiring and promotion decisions.
	06: NHDOC Policy  2.01 E.1.C.2 requires back ground checks of applicants in a manner consistent with this standard.  Such background checks are to be repeated on a 5 year cycle.  Compliance was supported via both interview and review of personnel files.  Contractors are required to acknowledge and certify by signature PREA related information as specified within the standard.  Background checks are conducted on contractors having inmate contact.  Those contractors who have not received background checks or otherwise have not acknowledged appropriate training are escorted by security staff when within proximity of inmates.  The promotional and annual review process addresses requirements that inquiries be made with regard to previous PREA related violations.  NHDOC Policy 2.16.E.21 provides language relative to staff having an affirmative responsibility to report violations.  NHDOC 201 PARTS IV d5 (C) and (g) were amended at the time of audit.  This amendment serves to enforce requirements under parts c and g of this standard.  The facility meets PREA Standard 115.217.
	1: 115.211 – Zero tolerance of sexual abuse and sexual harassment; PREA coordinator.
	01: New Hampshire Dept. of Corrections (NHDOC) policy  2.16 III E specifies the agencies zero tolerance policy in a manner consistent with this standard.  NHDOC Policy and Procedure 5.19 outlines the agencies plan to preventing, detecting, and responding to such conduct.  The agency has tasked the Director of Professional Standards with PREA monitoring responsibilities.  This individual is highly qualified for the position and reflects good knowledge of his responsibilities as well as the time and commitment to fulfill This is evidenced by both his formal interview and informal interaction.  The facility meets PREA Standard 115.211.  
	102: The Calumet House is a community based transition  housing unit for adult males.  The facility is part of the New Hampshire Department of Corrections Community Corrections Division.  The facility is not far from the city center of Manchester, NH and is in a mixed business and residential area.  The population consists of minimum security inmates who are nearing parole status, and a small number of parolees. The majority of the residents are dedicated to work release and hold jobs in the community.  The two story facility was converted in 1979 by the New Hampshire Department of Corrections to serve its' current function.  The house is at least a century old building that served as a social "club house" for various organizations through the years.  The facility holds much of its' original architectural charm. The facility staff and resident population do their best to keep the house as clean and in as good repair as possible for a structure of this age and design.  They are to be commended.  The basement contains a weight lifting area, maintenance room, and restroom and shower facilities.  The first floor houses administrative offices, control room, activity room, 2 multi bunk residential rooms, and kitchen.  The second (top) floor is primarily multi bunk residential rooms and restroom facilities.  Two multiple occupancy rooms on the main floor house New Hampshire State parolees who have demonstrated negative adjustment while on parole or who may be in need of additional observation.  This placement (of parolees) is for a seven day period.  The remainder of the residential rooms are dedicated to the work release component and are on the second floor. All residential rooms are multiple occupancy of various shapes, sizes, and number of beds.  There are multiple stair ways leading to and from the second floor.  While the facility has a kitchen, most food is prepared at the New Hampshire State Prison for Men in Concord, delivered, and served to the resident population.  Almost all support services are provided by NHSP, inclusive of routine medical care via transport of residents to that prisons' medical unit.  Emergency medical services are provided at Catholic Medical Center in Manchester.  Forensic medical exams and services are provided at Concord Hospital in Concord, NH.      
	Group1: Choice2
	Text1: NHDOC Policy 5.19 Part II applies provisions of the zero tolerance policy to both contractors and volunteers.  This provision requires the agency to respond to, investigate, and support the prosecution of sexual assault, victimization and misconduct through both internal and external processes.  Problematic at the time of audit was absence of language that would prohibit those contractors or volunteers from having further contact with inmates.  Additionally, there was no requirement to report offending persons to appropriate licensing bodies.  Both of these concerns were remedied at the time of audit via an amendment to NHDOC 5.19, IV, E, 14 that provides language that serves to bring the facility into compliance with this standard.  There have been no reported cases of volunteer or contractor PREA violation this past reporting period.  The facility meets PREA Standard 115.277.
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	8: 115.221 – Evidence protocol and forensic medical examinations.
	08: NHDOC has an investigative unit.  However, cases of sexual abuse or sexual harassment are normally referred to the New Hampshire State Police.  The States Attorney General's office is involved as a resource during this period and makes the final decision whether to proceed with prosecution.  NHDOC investigators are guided by NHDOC Policy 5.19 Part IV and NHDOC 5.10  guide agency investigators with regard to PREA investigations and initial action.  NHDOC maintains a memorandum of understanding with the State Police wherein the State Police commit to compliance with A through E of this standard.  The Attorney General does have a SART protocol that satisfies requirements of evidence protocol and forensic medical examinations.  SANE trained staff are made available at the local hospital used by the facility. Victims advocates services are deployed as required.  There have been no cases requiring evidence protocol or forensic exams at this facility during the last reporting period.  The facility meets PREA 115.221.
	Group7: Choice1
	07: The facility has not made significant changes to the physical plant or technology utilized for monitoring.  PREA Standard 115.218 is not applicable.
	7: 115.218 – Upgrades to facilities and technology.
	101: This auditor met with NHDOC Staff Colon K. Forbes (Director of Professional Standards), Kim MacKay (Deputy Director of Community Corrections), Jean Carroll (PREA Advocate), and Lieutenant Robert Gauthier at Calumet House on the morning of September 23rd (Tuesday) of this year.  We toured the facility along with Correctional Officer Bazoukos.  I talked individually and collectively with multiple residents during the tour.  Residents seemed to have adequate knowledge of my purpose at the facility, what the "zero tolerance" policy was, and how they could report sexual abuse or harassment.  Without exception, residents said they felt safe at this facility.  Staff at the facility had an adequate knowledge of their responsibilities and protocols with regard to PREA.  I had the opportunity to view camera feeds to monitors in the control room.  Following the tour I was provided a roster of residents.  I worked with Officer Bazoukos and Lt. Gauthier to create an interview group of 10 residents (all random).  There were no targeted resident interviews conducted as no residents on site met criteria.  There were two security staff on duty during the day shift, one working overtime to accommodate my visit.  I interviewed both officers as random staff along with a third correctional officer who came in after 3:00 pm to work the second shift. As most files pertinent to the audit process were not on site, I spent Wednesday (09/24/2014) at NHDOC Central Office in Concord NH reviewing files, interviewing additional targeted staff, and reviewing other appropriate documentation with Director Forbes.  I had two primary concerns during my tour of Calumet House.  The first concern was the staffing level.  It is a matter of routine for one (1) correctional officer to work alone at the facility during any of the three shifts.  This is consistent with the approved staffing plan but is inconsistent with the level of responsibility and layout of the physical plant.  Housing seventy five (75) residents in a century old two story structure (with basement) that was designed for use as a social club presents a special challenge.  I would strongly recommend that security staffing levels be raised to a minimum of two (2) on all shifts and all days of the week.  Both security officers should be dedicated to building security and not detailed for transportation or logistical purposes absent a medical emergency.  My second concern was the video monitoring system.  I counted five (5) video cameras within the structure that were dedicated for internal surveillance and one (1) camera dedicated to external surveillance.  Most of the cameras I observed had exposed wiring and appeared to be first generation in terms of technology level.  All cameras were stationary.  There is no DVR capability, so there will be no record of events should they occur.  The current system does not adequately cover blind areas, is subject to tampering, and is useless should the control officer be on rounds or involved in other activity.  I recommend that the video surveillance system be upgraded to include a secure wiring system, tamper resistant cameras to cover blind spots, hallways, activity areas and so forth. The system should include a  DVR capability that serves to retain a record of surveillance activity for a reasonable period of time for investigative purposes.  The most significant blind spot I saw was in the basement near the exterior egress.  Facility staff installed a convex security mirror in the area during the audit to mitigate my concerns.  The positive thing to report here is that there have been no PREA related incidents reported this past period.  My recommendations are intended to improve the safety of inmates and staff at Calumet House as it relates to  PREA. I am not presenting these recommendations as a requirement for facility PREA certification and no plan of action is necessary.
	Text3: This auditor conducted a review of Calumet House in Manchester, NH during the period of September 23rd through the 25th of this year.  The facility was measured for compliance with the thirty nine (39) PREA Standards applicable to Community Confinement Facilities.  Results of the audit reflect no deficiencies at the time of this report.  The facility met thirty five (35) standards and exceeded two (2) standards. Two (2) standards were found to be non applicable to the facility.  A summary for each standard follows with rationales for each conclusion.  The facility is compliant with Prison Rape Elimination Act standards developed for Community Confinement Facilities and is recommended for PREA certification accordingly.
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