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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. 

_______________________ _________________________________________ 

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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