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Email: bobbi.pohiman@us.g4s.com
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The facility is: O Federal W] State O County
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O Private not for profit
Facility type: ® Community treatment center O Community-based O Other
0 Halfway house confinement facility
L1 Alcohol or drug rehabilitation center O Mental health facility

Name of facility’s Chief Executive Officer: Scott Wilkes, Superintendent

Number of staff assigned to the facility in the last 12 months: 43

Designed facility capacity: 205

Current population of facility: 200

Facility security levels/inmate custody levels: Minimum, Medium, Close

Age range of the population: 20-68

Name of PREA Compliance Manager: scott Wilkes Title: Superintendent

Email address: scott.wilkes@gdc.ga.us Telephone number: 706-721-1650

Agency Information

Name of agency: Georgia Department of Corrections

Governing authority or parent agency: (if applicable)

Physical address: 300 Patrol Road, Forsyth, GA 31029

Mailing address: (if different fromabove)

Telephone number: 478-992-5211

Agency Chief Executive Officer

Name: Homer Bryson Title: Commissioner
Email address: bronsonh00@dcor.state.ga.us Telephone number: 478-992-5211
Agency-Wide PREA Coordinator

Name: sharon Shaver Title: PREA Coordinator
Email address: sharon.shaver@gdc.ga.gov Telephone number: 678-628-3128
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AUDITFINDINGS

NARRATIVE

The Augusta Transitional Center received on on-site PREA audit beginning July 23, 2015. A pre-audit meeting was held on that morning
and included Superintendent Scott Wilkes, Assistant SW PREA Coordinator Melvin Butts, the SART Leader, Lead Nurse, 2 Counselors,
Chief of Security, and Business Manager. Prior to the on-site visit, the auditor received and completed a review of all policies, procedures
and other documents provided by the facility in preparation for the audit.

This facility provides community housing for adult males aged 20-68. There are four wings to the facility that provide for housing.
Individual rooms that hold multiple persons are within each wing. There are also day/TV rooms, Medical Clinic, laundry area, 2
classrooms, counselor offices, administrative offices, career center and Barber Shop. Outside of the building, there are 5 sheds. There is
a large recreation field outside.

Each wing has provisions for residents to take showers and use the toilet facilities without exposure to opposite gender staff. A few of the
rooms contain a private bathroom. One large bathroom was in the process of remodel due to privacy issues. It was noted that PREA
information was posted and made available to residents throughout the facility. There are eight phones available for residents to use.
There are 31 cameras within the building.

Staff receive annual PREA training as a part of their annual in-service training. Residents receive PREA education at intake that is
comprised of both a brochure and comprehensive education. Contractors and volunteers receive training that is based upon their contact
with the residents.

There have been no allegations of sexual abuse or sexual harassment since the facility was opened in July, 2002. Counselors provide
services if requested or identified, or assist with locating community resources. SAFE/SANE services are available in the community as
well as at Augusta State Medical Prison. The facility does have a SART team in place.

During the on-site, the auditor conducted 11 specialized interviews, 9 random staff interviews, and 10 random resident interviews. During
the interview selection process, it was noted that there are no residents identified as vulnerable to victimization, who have reported prior
victimization, who had a disability, or who reported LGBTI. Interviewed were one limited-English resident. There was one letter received,
pre-audit, from a resident.
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DESCRIPTION OF FACILITY CHARACTERISTICS

Augusta Transitional Center is a community confinement facility that assists male residents in making a successful transition back into the
community. Housed on a former train refueling station site, the facility opened in 2002. Services for residents include: educational
opportunities (GED, TAB and Literacy); Life Skills (problem solving, money management, goal setting, employment skills, career research,
housing assistance, parenting, stress management); Counseling (Moral Recognition Therapy, Victim Impact, The Five Deterrents, How to
Change your Thinking, HIV & Risk Reduction, 12-Step group); Recreation; Religious opportunities; and Vocational/OJT opportunities (food
service, maintenance, laundry and barbering).

Four wings of the building provide housing for residents, with rooms holding 2, 4 or 8 persons. There are four handicap ready rooms that
contain a personal bathroom. Large bathrooms in the facility provide for showers and toileting. A large recreation areas is just steps

outside the facility and is used for a number of activities. Residents are easily able to move about the facility in a manner that is the norm
for community living.

There are administrative offices and a main control center.
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SUMMARY OF AUDIT FINDINGS

On July 24, 2015, the on-site visit was concluded. This facility had implemented the recent agency policy changes. This facility has an
atmosphere that is normal in community living while being able to maintain security and safety. Residents voiced feeling safe throughout
the interviews; many complimented the staff on the assistance provided during this transition.

The auditor wishes to extend her thanks to the Superintendent and all staff for their warm welcome and strong commitment to providing
residents with the tools needed to return to the community. The positive staff interactions with residents was easily observed. Special
thanks to Chief Jerry Jason for his assistance.

Number of standards exceeded: 5
Number of standards met: 33
Number of standards not met: 0

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

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06

GDC Organizational Chart

Augusta TC Staff Organizational Chart

LPP for Reporting -Responding to Sexual Allegations
Staff Interviews

The facility has a written policy that mandates zero tolerance and outlines the implementation of the approach to the prevention, detection,
responding to allegations. The policies include definitions, sanctions and strategies. Interviews indicate that their is enough time to
ensure compliance with PREA standards and to complete PREA activities alongside the normal workload.

Standard 115.212 Contracting with other entities for the confinement of residents

O Exceeds Standard (substantially exceeds requirement of standard)

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

Contracts
Staff Interviews

There are currently twenty-seven (27) contact with other agencies for the confinement of the agency's inmates. Twenty-three (23) are with
jails and four (4) with other prisons. Sample of contracts show required PRE obligations and periodic monitoring as required.
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Standard 115.213 Supervision and monitoring

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 11A07-0012

Staffing Plan

Staff Plan Review from Central Office

Post Assignments

Post Assignment Deviations

Logs - Supervisor, Control Room and Duty Officer
Staff Interview

There is a staffing plan at this facility that was last reviewed by the Agency PREA Coordinator in June, 2015. The facility takes into
consideration the physical layout, resident composition and zero allegations of sexual abuse and sexual harassment when addressing
staffing needs. This facility has 48 full-time positions with 1 position currently vacant. There are no gender specific posts at this facility.
The basic layout of the facility provides ease in monitoring and supervision of residents. Deviations are documented on the Post
Assignment forms that are completed for each shift.

Standard 115.215 Limits to cross-gender viewing and searches

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policies 208.06, 11B01-0013

Memo - Cross gender searches
PREA Staff meeting notes

PRES Curriculum; Training Rosters
Staff Acknowledgment Forms

Staff Interviews

The agency policy prohibits cross-gender strip searches or visual body cavity searches unless exigent circumstances of by medical
practitioners. The agency does not permit cross-gender pat down searches except in exigent circumstances Staff interviews confirmed
that staff receive training in cross-gender searches and this was verified through training records. Policy clarifies that a resident will be
searched based on the gender of the general population of the facility. Staff training records show that training on transgender and
intersex residents was recently completed with all staff. Privacy from opposite gender staff is maintained by the construction of the
bathrooms and shower areas at the facility. One bathroom is currently undergoing updating to ensure compliance with PREA standards.
Female staff are required to announce their presence upon beginning their shift, which is documented in logbooks, as well as their
presence in areas where residents may be undressed. Policy also directs that information is made available to advise residents that both
male and female staff routinely work within the facility.
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Standard 115.216 Residents with disabilities and residents who are limited English proficient

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06

TC Brochure - English/Spanish

Language Line Access Information & Contact Profile for TC
PREA Education Plan - disabilities/limited English

Staff Interviews

The agency has a PREA Education Plan that details how residents with disabilities are made aware of how to report A PREA incident.
Resident education is available in both English and Spanish. Language Line is the interpreter service for the agency and this facility, and
provides for other language interpretation as well as ASL services. Policy prohibits the use of resident interpreters except in emergency
and limited situations. Information observed in the facility was in both English and Spanish, as these are the most common languages of
residents.

Standard 115.217 Hiring and promotion decisions

a Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06

Guidelines for Civilian Construction Workers, Consultants, and Contract Personnel
Staff Interviews

Document review

Policy 208.06 addresses the hiring or promoting of any person who has engaged in sexual abuse or attempted to engage in sexual abuse
within an institution or in the community and considers incidents of sexual harassment. All employees and contractors undergo a criminal
background check prior to hire//contract. Staff undergo a background check when applying for a new position. The policy addresses
5-year criminal background checks for staff and contractors. Policy addresses material omissions regarding misconduct or false
information. The agency does provide information to requests from institutional employers where an employee has applied to work.

PREA Audit Report 7



Standard 115.218 Upgrades to facilities and technologies

Exceeds Standard (substantially exceeds requirement of standard)

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

This facility has been undergoing modifications and upgrades since August, 2012. The following is a list of changes that were initiated
with PREA compliance in mind. 16 cameras were added to dorm hallways, laundry, counseling areas, search room, recreated yard,
perimeter and parking areas. These areas were identified as blind areas and supervision was enhanced with the cameras. The entrance
door of the barber shop was moved to allow better visibility. TV Monitors were added to the front entrance, main hallways and dining hall
to allow for dissemination of information, including PREA information, twenty-four hours a day/seven days a week. Resident showers and
toilet walls were modified by shortening the walls between to allow for ease in staff supervision/visibility. And large windows were added to
the classroom to allow for supervision by staff.

Standard 115.221 Evidence protocol and forensic medical examinations

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policies 208.06, IK01-0006, VH07-0001, 11A21-0001
SART Procedures

Sexual Abuse Response Checklist

Contract - Global Diagnostics

The agency is responsible for both administrative and criminal investigations. Uniform Evidence Protocols are noted in a variety of policies
and address all areas required for the facility. There are no youth provided services at this facility. The medical staff are responsible for
requesting assistance if the victim requests. The facility has a contract with Global Diagnostics to provide forensic examinations. Victim
advocates, if needed, are acquired from trained staff at the Augusta Medical State Prison. There is also an agreement with the Rape
Crisis and Sexual Assault Agency to provide advocacy services in the event of a sexual abuse if requested by a resident. This agreement
was signed 6/11/2015.
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Standard 115.222 Policies to ensure referrals of allegations for investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06, 1K01-005

Local Procedure Directive

Medical Management of Suspected Sexual Abuse

Medical Management of Suspected Sexual Assault, Abuse or Harassment
SART Procedures

Staff Interviews

The agency is committed to ensuring that all allegations of sexual abuse or sexual harassment are investigated and are identified in policy
as major incidents which require investigation. Any sexual assault allegations are referred to the SART team and Superintendent, and
shall be referred to the IIC if criminal in nature. There have been no allegations since the facility opened in July, 2002. Agency policy is
on the website.

Standard 115.231 Employee training

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)

O Does Not Meet Standard (requires corrective action)

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

Policy 11A21-0001, 208.06In-Service PREA Staff Training Guide, revised 3/2015.
Training Curriculum

Acknowledgment Stated for Visitors

Staff Interviews

The PREA policy addresses all areas for training staff; including a new training video addressing mandatory reporting to outside agencies
and all staff are required to complete this training. The training is tailored to common reactions of both male and female residents. All
components of the standard are addressed. This is required training annually for all staff. Staff sign a PREA Acknowledgment form after
the training.
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Standard 115.232 Volunteer and contractor training

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06, 11A21-0001

Acknowledgment for Visitors/Contractors Form
Staff Meetings

Contractor Interview

File Review

The agency provides training for all volunteers and contractors based upon their contact with inmates/residents. This training includes
zero-tolerance, how to protect the victim and who to notify. Volunteers and contractor signs a PREA Acknowledgment Statement that
reiterates the zero-tolerance policy and how to report any information regarding sexual abuse or sexual harassment. The facility maintains
signed Acknowledgment forms in the volunteer/contractor file.

Standard 115.233 Resident education

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)

O Does Not Meet Standard (requires corrective action)

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

Policy 208.06

PREA Education Video
Facility Tour — Posted notices
Resident Handbook

Resident Interviews

Staff Interviews

Per agency policy, all residents receive PREA training upon intake and within 72 hours, but no longer than within 30 days. However, this
facility provides both the intake and the comprehensive education on the admission day. Additionally, this facility provides additional
information on Orientation Day. Comprehensive information is provided through the PREA Education Video. All resident education
information is available in both English and Spanish. Provisions are available to assist with residents with disabilities through policy
guidance and Language Line. Posters, handbooks and brochures are available throughout the facility. Additionally, PREA information is
provided 24/7 through the electronic bulletin boards throughout the facility.

PREA Audit Report 10



Standard 115.234 Specialized training: Investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06

SART Training (Moss Group)

PREA Manager Compliance Workshop Curriculum
Training Records

Staff Interviews

The agency policy requires specialized training for Investigators. The facility utilizes a 3-person SART team for first responder and
investigations. SART members have completed a 16-hour training with the Moss Group for investigations.

Standard 115.235 Specialized training: Medical and mental health care

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06

PREA Compliance Manager Workshop
National Institute of Corrections Training
Training Files

Staff Interviews

Agency policy requires medical and mental health staff are to receive specialized training as well as standard staff training. Training
certificates were in staff files from the NIC training showing both medical and mental health staff have completed such training. Forensic
examinations are not conducted by the medical staff at this facility.
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Standard 115.241 Screening for risk of victimization and abusiveness

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06, 11A21-0001

Augusta TC Screening Instrument - PREA Sexual Victimization/Sexual Aggressor Classification Form
Resident Records

Staff Interviews

The agency policy requires all residents to receive a screening using the PREA Sexual Victimization/Sexual Aggressor Classification Form
upon admission to the facility. This screening is completed by a SART member or PREA counselor and the information is entered into the
Scribe computer system, which provides information as to whether aggressive or vulnerable without providing explicit information. Policy
prohibits discipline for not answering questions. All residents are re-screened between 14-30 days, and when any new information is
obtained.

Standard 115.242 Use of screening information

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06, 11A21-0001

PREA Sexual Victimization/Sexual Aggressor Classification Form
Memos: Housing, In-processing Procedures

Local Policy Directive - Coordinated Plan

Resident Records

Staff Interviews

All housing decisions are made using the Scribe system, which identifies an aggressive or vulnerable resident. Each housing decision is
based on this factor as well as other factors of work assignments, education and other programming needs. Agency policy requires
bi-annual review of all transgender and intersex resident housing and programming. All residents are given the right to shower separately
as there is no group schedule. There have been no transgender or intersex residents at this facility, however the Superintendent did state
that there are provisions for an individual room with private bathrooms that are available.

PREA Audit Report 12



Standard 115.251 Resident reporting

Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06

Resident Handbook

TC PREA Brochures for both residents and staff
Staff Training

Staff Interviews

Resident Interviews

The agency allows for the reporting of any knowledge, suspicion or information through internal and external sources. Externally,
residents can mail a letter to The State Board of Pardons and Paroles, which is not a part of the Department of Corrections agency.
Additionally, there is an agreement in place for the Rape Crisis & Sexual Assault agency to accept hotline calls from residents. Internally,
residents are provided two methods to report sexual abuse or sexual harassment: *80 on the phone goes directly to the State-wide PREA
Coordinator or they may notify any staff member. This information is within the Resident Handbook as well as posted in the facility where
residents have access. Staff are required to document any information regarding an allegation of sexual assault or sexual misconduct.
They may report any knowledge, suspicion or information regarding sexual abuse or sexual harassment by following the chain of
command, EAP resources, Hotline or writing to the external State Board of Pardons & Paroles or Ombudsman. Staff are provided
methods to report privately and anonymously.

Standard 115.252 Exhaustion of administrative remedies

O Exceeds Standard (substantially exceeds requirement of standard)

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

While there is a policy regarding Grievances, the agency does not treat any grievance received that alleges sexual abuse or sexual
harassment as a grievance. The information is forwarded as a report and investigated as per their PREA policy 208.06.
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Standard 115.253 Resident access to outside confidential support services

Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06

TC PREA Brochure - English, Spanish
MOU discussion e-mails

SART Training

PREA Staff Training

Staff Interviews

Resident Interviews

At intake, all residents are provided a Community Resource Fact Sheet. Within this is contact information for the Rape Crisis and Sexual
Assault agency, along with Other community resources such as behavioral/mental health agencies, homeless task force, cancer/heart
society, food bank, and AA. Residents are provided confidential methods to contacting this agency for requesting services and thisi s
noted in the brochure. The agency is in the process of signing an MOU with this same agency, though these services are available to any
person who has been a victim of sexual abuse.

Standard 115.254 Third-party reporting

O Exceeds Standard (substantially exceeds requirement of standard)

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

http://www.dcor.state.ga.us/Divisions/ExecutiveOperations/PREA.html
Staff Interviews

The agency website provides for three separate reporting options for the receipt of third-party reports of sexual abuse or sexual
harassment. They may contact the State-wide PREA Coordinator, the Ombudsman, or Victim Services. Both the Ombudsman and Victim
Services will report information directly to the State-wide PREA Coordinator who will then inform the Superintendent. Any reports made
directly to the institution will be investigated as confirmed by staff interviews.
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Standard 115.261 Staff and agency reporting duties

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06

Staff PREA Brochure
Staff Interviews

Per policy, staff are required to report any PREA allegations, as well as any information of staff neglect or violation of responsibilities that
may have contributed to an incident ore retaliation. Staff interviews confirm their training and knowledge. Policy prohibits sharing
information outside of persons who are authorized to conduct investigations. Medical and mental health staff are mandated reporters.
The Agency PREA Coordinator upon receiving an outside allegation shall contact the Superintendent.

Standard 115.262 Agency protection duties

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06
Local Policy Directive - Coordinated Plan
Staff Interviews

Staff interviews confirm their duty to provide one-on-one care and to notify the Superintendent and SART team. In order to ensure the
safety of the resident, the Superintendent may make a decision to transfer the resident to the Augusta State Medical Prison pending
investigation and placement at another facility,

PREA Audit Report 15



Standard 115.263 Reporting to other confinement facilities

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06
Staff Interviews

Any allegations of sexual abuse that are received that have occurred in another institution are required by policy to be reported to the
other facility within 72 hours. Additionally, the TC SART team, the PREA Coordinator and the OIU shall be notified. This information is
documented. Policy requires that any receipt of such allegations from another institution shall be investigated similar to if the allegation
was made while the inmate/resident was housed at the facility. There were no reports of prior victimization at other facilities, nor were
there any reports made to the facility about victimization.

Standard 115.264 Staff first responder duties

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06
TC PREA Local Policy Directive
Staff Interviews

Agency policy addresses all components of the standard. First responder are required to protect the victim, address the preservation of
evidence and to preserve the crime scene. The supervisor is notified who then notifies the Superintendent and SART team. The SART
team responds immediately. All non-security staff are trained to provide the victim with protection and to make an appropriate report to the
Warden. Staff interviewed confirmed their knowledge and training. There have been no allegations of sexual abuse at this facility since it
opened in July, 2002.
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Standard 115.265 Coordinated response

O Exceeds Standard (substantially exceeds requirement of standard)

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

TC PREA Local Policy Directive

The facility has a Coordinated Response Plan that is specific to their facility while maintaining all requirements of the state agency. All
such residents who report sexual abuse shall be moved to the Augusta State Medical Prison for medical care. The Plan requires
notification of investigators, mental health staff, medical staff and agency leadership.

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

O Exceeds Standard (substantially exceeds requirement of standard)

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

This standard is not applicable.
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Standard 115.267 Agency protection against retaliation

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06

Local Policy Directive - Coordinated Plan
Staff Interviews

Resident Interviews

Agency policy addresses practices to protect both staff and residents who report sexual abuse or sexual harassment from retaliation. and
set guidelines for monitoring for 90 days as well as periodic checks. The facility will monitor for 90 days of longer if deemed necessary.
Various protection method are identified, including housing changes, transfers for both residents and staff, as well as emotional support
services. A staff member has been designated as the person responsible for monitoring retaliation. The agency is in the process of
updating the policy to include protections for persons who report and/or participate in an investigation. A memo was provided that was
sent to all staff and identify that the agency policy is to be updated. There were no reported incidents of retaliation due to a report of
sexual abuse or sexual harassment.

Standard 115.271 Criminal and administrative agency investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06

Criminal and Administrative Investigation Memo
PREA Compliance Manager Training

SART information

Staff Interviews

The agency conducts its’ own administrative and criminal investigations. All OIU investigators have received specialized training as
required pursuant to standard 115.34. All evidence available is gathered and preserved. Prior reports involving the same perpetrator or
victim are reviewed. Credibility of any person identified during the investigation is individually based and no polygraph examination or
other truth-telling device is offered as a condition of continuing the investigation. SART conducts an initial investigation and the
administrative investigations. Administrative investigations include addressing staff actions, credibility and investigative facts and findings.
Any investigations where there appears to be criminal activity is referred for prosecution, and no interviews are conducted without
consulting the Office of Investigations and Compliance. Criminal investigations are conducted by the Office of Investigations and
Compliance. Both administrative and criminal investigations are documented. Criminal investigations that involve staff are turned over to
the Office of Professional Standards for further administrative investigation and disposition. No files were reviewed as there have been no
allegations at this facility.
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Standard 115.272 Evidentiary standard for administrative investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06

Augusta TC Criminal and Administrative Investigations Memo
Staff Interviews

Agency policy imposes no standard higher than a preponderance of the evidence in determining whether allegations are substantiated.

Standard 115.273 Reporting to residents

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06

File review

Staff Interviews
Resident Interviews

Policy requires, and investigative files indicate, that residents are advised by a SART team member at the conclusion of an investigation.
Furthermore, policy requires information on the progress of the case and that all notification to a resident is documented. There were no
allegations of sexual abuse or sexual harassment at this facility; therefore, no files were reviewed.
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Standard 115.276 Disciplinary sanctions for staff

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06
Staff Interviews

Agency policy requires disciplinary sanctions, up to and including termination, for staff who violate agency policy regarding sexual abuse
and sexual harassment. All disciplinary actions are reviewed based upon the nature and circumstances of the allegation and disciplinary
action on prior comparable offenses. Any staff terminations for violation of the agency zero-tolerance policy are reported to the Georgia
Peace Officer Standards and Training Council (POST). There were no reported staff on resident sexual abuse or sexual harassment
incidents in the past 12 months.

Standard 115.277 Corrective action for contractors and volunteers

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06, 11A21-0001
Staff Interviews
Agency policy requires that any contractor or volunteer who violates the zero-tolerance policy are prohibited from any contact with

inmates/residents. The actions of the contractor or volunteer will be reported to the licensing body, if applicable. There were no incidents
of sexual abuse or sexual harassment by a contractor or volunteer.
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Standard 115.278 Disciplinary sanctions for residents

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06, 11B02-0001, VG34-0001
Resident Handbook

Staff Interviews

Resident Interviews

Per agency policy, all residents shall be subjected to appropriate disciplinary actions as per the PREA standards. Sanctions are
commensurate with the nature and circumstances of the incident, the residents history and similar sanctions imposed for comparable
offenses. A residents mental health is considered in the determination of sanctions. No resident is sanctioned for contact with a staff
member who consented to the contact. No resident is sanctions for good faith reporting. This agency prohibits all sexual activity between
residents. Resident interviews confirm knowledge of institution rules. Note that there were no reports of sexual abuse or sexual
harassment at this facility, and therefore no samples to review.

Standard 115.282 Access to emergency medical and mental health services

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06, VH07-0001

Sexual Assault Nursing Form

Medical Management of Suspected Sexual Abuse

Medical Management of Suspected Sexual Assault, Abuse or Harassment
File Review

Staff Interviews

Agency policy requires immediate access to medical and mental health care in the event an allegation is made regarding sexual abuse.
Residents at this facility who report sexual abuse shall be immediately taken to Augusta State Medical Prison or University Hospital, as
per directives of the medical staff at August SMP. A SANE provider will be contacted to respond to Augusta SMP where the examination
is conducted in the institution. Mental health services will begin immediately and followed up within three (3) days. Additional counseling
services are available as necessary thereafter as well as requested by the victim. All treatment is offered at no cost to the victim, whether
they identify the alleged perpetrator.
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Standard 115.283 Ongoing medical and mental health care for sexual abuse victims and abusers

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06

MH-MR Evaluation Form

Medical Management of Suspected Sexual Abuse

Medical Management of Suspected Sexual Assault, Abuse or Harassment
Staff Interviews

Agency policy provides for ongoing medical and mental health care for victims of sexual abuse, whether the incident occurred within an
institution or in the community. This facility shall utilize the resources for mental health and medical care of the August State Medical
Prison. All care is consistent with the community level of care. Follow-up care is provided within two (2) weeks and as requested by the
victim. STD testing and treatment is provided. There are no costs to a resident for services as a result of sexual victimization. Mental
Health evaluations will be documented on GDC form M31-01-01 and appropriately referred to August State Medical Prison for services.

Standard 115.286 Sexual abuse incident reviews

a Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06
Staff Interviews

The agency policy requires an incident review for all allegations of sexual abuse where the findings were substantiated or unsubstantiated.
The facility will conduct an incident review for all sexual abuse and sexual harassment incidents within 30 days, and shall consider all
points as noted in the standard. There were no incidents of sexual abuse or sexual harassment; therefore there were no samples of
incident reviews to verify.
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Standard 115.287 Data collection

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06
GA. Department of Corrections PREA Data Sheet
Staff Interviews

The agency maintains records and data on all allegations of sexual abuse and sexual harassment from the facility and that captures
information as identified by the DOJ-SSV. This information is aggregated annually and included in their annual report. The agency also
obtains information from the agencies with whom it contracts for the confinement of inmates/residents.

Standard 115.288 Data review for corrective action

O Exceeds Standard (substantially exceeds requirement of standard)

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

The 2012 and 2013 reports are on the website; however the 2013 report does not address all areas required by the standards. The 2014
report is not yet completed; however the requirements of the standard have been addressed with the agency PREA Coordinator.
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Standard 115.289 Data storage, publication, and destruction

O Exceeds Standard (substantially exceeds requirement of standard)

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

Policy 208.06
Records Management

The agency has publicized the 2012 PREA data on the website. The 2013 data is incomplete. The 2014 data is pending. The reports
contain no personal identifiers. The Records Management policy identifies Investigation within the categories of records to be maintained;
however it does not provide for a time limit for retention. A memo to all staff dated 4/14/15 indicates that a policy revision is in process and
details data storage retention in line with the standards.

AUDITOR CERTIFICATION

| certify that:
The contents of this report are accurate to the best of my knowledge.
No conflict of interest exists with respect to my ability to conduct an audit of the agency under
review, and
I have not included in the final report any personally identifiable information (P11) about any
resident or staff member, except where the names of administrative personnel are specifically
requested in the report template.
Bobbi Pohiman-Rodgers 08/22/2015
Auditor Signature Date
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	Auditor name: Bobbi Pohlman-Rodgers
	Address: PO Box 4068, Deerfield Beach, FL  33442-4068
	Email: bobbi.pohlman@us.g4s.com
	Telephone number: 954-818-5131
	Date of facility visit: 07/23/2015
	Facility name: Augusta Transitional Center
	Facility physical address: 601 Taylor Street, Augusta, GA  30901
	Facility mailing address if different fromabove: 
	Facility telephone number: 706-721-1650
	Name of facilitys Chief Executive Officer: Scott Wilkes, Superintendent
	Number of staff assigned to the facility in the last 12 months: 43
	Designed facility capacity: 205
	Current population of facility: 200
	Facility security levelsinmate custody levels: Minimum, Medium, Close
	Age range of the population: 20-68
	Name of agency: Georgia Department of Corrections
	Governing authority or parent agency if applicable: 
	Physical address: 300 Patrol Road, Forsyth, GA 31029
	Mailing address if different from above: 
	Telephone number_2: 478-992-5211
	Interim or Final Report: Final
	The facility is: State
	Facility type: Community treatment center
	Name of PREA Compliance Manager: Scott Wilkes
	PREA Compliance Manager Email address: scott.wilkes@gdc.ga.us
	PREA Compliance Manager Title: Superintendent
	PREA Compliance Manager Telephone number: 706-721-1650
	Title of Agency CEO: Commissioner
	Telephone number of Agency CEO: 478-992-5211
	Title of Agency-Wide PREA: PREA Coordinator
	Telephone number of Agency-Wide PREA: 678-628-3128
	Name of Agency CEO: Homer Bryson
	Email address of Agency CEO: bronsonh00@dcor.state.ga.us
	Name of Agency-Wide PREA: Sharon Shaver
	Email address of Agency-Wide PREA: sharon.shaver@gdc.ga.gov
	Narrative: The Augusta Transitional Center received on on-site PREA audit beginning July 23, 2015.  A pre-audit meeting was held on that morning and included Superintendent Scott Wilkes, Assistant SW PREA Coordinator Melvin Butts, the SART Leader, Lead Nurse, 2 Counselors, Chief of Security, and Business Manager.  Prior to the on-site visit, the auditor received and completed a review of all policies, procedures and other documents provided by the facility in preparation for the audit.

This facility provides community housing for adult males aged 20-68.  There are four wings to the facility that provide for housing.  Individual rooms that hold multiple persons are within each wing.  There are also day/TV rooms, Medical Clinic, laundry area, 2 classrooms, counselor offices, administrative offices, career center and Barber Shop.  Outside of the building, there are 5 sheds.  There is a large recreation field outside.

Each wing has provisions for residents to take showers and use the toilet facilities without exposure to opposite gender staff.  A few of the rooms contain a private bathroom.  One large bathroom was in the process of remodel due to privacy issues.  It was noted that PREA information was posted and made available to residents throughout the facility.  There are eight phones available for residents to use.  There are 31 cameras within the building.

Staff receive annual PREA training as a part of their annual in-service training.  Residents receive PREA education at intake that is comprised of both a brochure and comprehensive education.  Contractors and volunteers receive training that is based upon their contact with the residents.  

There have been no allegations of sexual abuse or sexual harassment since the facility was opened in July, 2002.   Counselors provide  services if requested or identified, or assist with locating community resources.  SAFE/SANE services are available in the community as well as at Augusta State Medical Prison.  The facility does have a SART team in place.

During the on-site, the auditor conducted 11 specialized interviews, 9 random staff interviews, and 10 random resident interviews.  During the interview selection process, it was noted that there are no residents identified as vulnerable to victimization, who have reported prior victimization, who had a disability, or who reported LGBTI.  Interviewed were one limited-English resident. There was one letter received, pre-audit, from a resident.

	Description of Facility Characteristics: Augusta Transitional Center is a community confinement facility that assists male residents in making a successful transition back into the community.  Housed on a former train refueling station site, the facility opened in 2002.  Services for residents include: educational opportunities (GED, TAB and Literacy); Life Skills (problem solving, money management, goal setting, employment skills, career research, housing assistance, parenting, stress management); Counseling (Moral Recognition Therapy, Victim Impact, The Five Deterrents, How to Change your Thinking, HIV & Risk Reduction, 12-Step group); Recreation; Religious opportunities; and Vocational/OJT opportunities (food service, maintenance, laundry and barbering).

Four wings of the building provide housing for residents, with rooms holding 2, 4 or 8 persons.  There are four handicap ready rooms that contain a personal bathroom.  Large bathrooms in the facility provide for showers and toileting.  A large recreation areas is just steps outside the facility and is used for a number of activities.  Residents are easily able to move about the facility in a manner that is the norm for community living. 

There are administrative offices and a main control center.

	Summary of Audit Findings: On July 24, 2015, the on-site visit was concluded.  This facility had implemented the recent agency policy changes.  This facility has an atmosphere that is normal in community living while being able to maintain security and safety.  Residents voiced feeling safe throughout the interviews; many complimented the staff on the assistance provided during this transition.

The auditor wishes to extend her thanks to the Superintendent and all staff for their warm welcome and strong commitment to providing residents with the tools needed to return to the community.  The positive staff interactions with residents was easily observed. Special thanks to Chief Jerry Jason for his assistance. 
	Number of standards not applicable: 1
	Number of standards exceeded: 5
	Number of standards met: 33
	Number of standards not met: 0
	115: 
	211 text: Policy 208.06
GDC Organizational Chart
Augusta TC Staff Organizational Chart
LPP for Reporting -Responding to Sexual Allegations
Staff Interviews

The facility has a written policy that mandates zero tolerance and outlines the implementation of the approach to the prevention, detection, responding to allegations.  The policies include definitions, sanctions and strategies.  Interviews indicate that their is enough time to ensure compliance with PREA standards and  to complete PREA activities alongside the normal workload.
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	212 text: Contracts
Staff Interviews

There are currently twenty-seven (27) contact with other agencies for the confinement of the agency's inmates.  Twenty-three (23) are with jails and four (4) with other prisons.  Sample of contracts show required PRE obligations and periodic monitoring as required.
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	213 text: Policy IIA07-0012
Staffing Plan
Staff Plan Review from Central Office
Post Assignments
Post Assignment Deviations
Logs - Supervisor, Control Room and Duty Officer
Staff Interview

There is a staffing plan at this facility that was last reviewed by the Agency PREA Coordinator in June, 2015.  The facility takes into consideration the physical layout, resident composition and zero allegations of sexual abuse and sexual harassment when addressing staffing needs. This facility has 48 full-time positions with 1 position currently vacant.  There are no gender specific posts at this facility.  The basic layout of the facility provides ease in monitoring and supervision of residents.  Deviations are documented on the Post Assignment forms that are completed for each shift.
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Memo - Cross gender searches
PREA Staff meeting notes
PRES Curriculum; Training Rosters
Staff Acknowledgment Forms
Staff Interviews

The agency policy prohibits cross-gender strip searches or visual body cavity searches unless exigent circumstances of by medical practitioners.  The agency does not permit cross-gender pat down searches except in exigent circumstances  Staff interviews confirmed that staff receive training in cross-gender searches and this was verified through training records.  Policy clarifies that a resident will be searched based on the gender of the general population of the facility. Staff training records show that training on transgender and intersex residents was recently completed with all staff.  Privacy from opposite gender staff is maintained by the construction of the bathrooms and shower areas at the facility.  One bathroom is currently undergoing updating to ensure compliance with PREA standards.  Female staff are required to announce their presence upon beginning their shift, which is documented in logbooks, as well as their presence in areas where residents may be undressed.  Policy also directs that information is made available to advise residents that both male and female staff routinely work within the facility.
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TC Brochure - English/Spanish
Language Line Access Information & Contact Profile for TC
PREA Education Plan - disabilities/limited English
Staff Interviews

The agency has a PREA Education Plan that details how residents with disabilities are made aware of how to report A PREA incident.   Resident education is available in both English and Spanish.  Language Line is the interpreter service for the agency and this facility, and provides for other language interpretation as well as ASL services.  Policy prohibits the use of resident interpreters except in emergency and limited situations.  Information observed in the facility was in both English and Spanish, as these are the most common languages of residents.
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Guidelines for Civilian Construction Workers, Consultants, and Contract Personnel
Staff Interviews
Document review

Policy 208.06 addresses the hiring or promoting of any person who has engaged in sexual abuse or attempted to engage in sexual abuse within an institution or in the community and considers incidents of sexual harassment.  All employees and contractors undergo a criminal background check prior to hire//contract.  Staff undergo a background check when applying for a new position. The policy addresses 5-year criminal background checks for staff and contractors.   Policy addresses material omissions regarding misconduct or false information.  The agency does provide information to requests from institutional employers where an employee has applied to work. 
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	218 text: This facility has been undergoing modifications and upgrades since August, 2012.  The following is a list of changes that were initiated with PREA compliance in mind.  16 cameras were added to dorm hallways, laundry, counseling areas, search room, recreated yard, perimeter and parking areas.  These areas were identified as blind areas and supervision was enhanced with the cameras.  The entrance door of the barber shop was moved to allow better visibility.  TV Monitors were added to the front entrance, main hallways and dining hall to allow for dissemination of information, including PREA information, twenty-four hours a day/seven days a week.  Resident showers and toilet walls were modified by shortening the walls between to allow for ease in staff supervision/visibility. And large windows were added to the classroom to allow for supervision by staff.
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	221 text: Policies 208.06, IK01-0006, VH07-0001, IIA21-0001
SART Procedures
Sexual Abuse Response Checklist
Contract - Global Diagnostics

The agency is responsible for both administrative and criminal investigations. Uniform Evidence Protocols are noted in a variety of policies
and address all areas required for the facility. There are no youth provided services at this facility. The medical staff are responsible for requesting assistance if the victim requests. The facility has a contract with Global Diagnostics to provide forensic examinations.  Victim advocates, if needed, are acquired from trained staff at the Augusta Medical State Prison.  There is also an agreement with the Rape Crisis and Sexual Assault Agency to provide advocacy services in the event of a sexual abuse if requested by a resident.  This agreement was signed 6/11/2015.  
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	222 text: Policy 208.06, IK01-005
Local Procedure Directive
Medical Management of Suspected Sexual Abuse
Medical Management of Suspected Sexual Assault, Abuse or Harassment
SART Procedures
Staff Interviews

The agency is committed to ensuring that all allegations of sexual abuse or sexual harassment are investigated and are identified in policy as major incidents which require investigation. Any sexual assault allegations are referred to the SART team and Superintendent, and shall be referred to the IIC if criminal in nature.  There have been no allegations since the facility opened in July, 2002.  Agency policy is on the website.
	231: ES
	231 text: Policy IIA21-0001, 208.06In-Service PREA Staff Training Guide, revised 3/2015.
Training Curriculum
Acknowledgment Stated for Visitors
Staff Interviews

The PREA policy addresses all areas for training staff; including a new training video addressing mandatory reporting to outside agencies and all staff are required to complete this training.   The training is tailored to common reactions of both male and female residents.  All components of the standard are addressed. This is required training annually for all staff.  Staff sign a PREA Acknowledgment form after the training.  
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	232 text: Policy 208.06, IIA21-0001
Acknowledgment for Visitors/Contractors Form
Staff Meetings
Contractor Interview
File Review


The agency provides training for all volunteers and contractors based upon their contact with inmates/residents.  This training includes zero-tolerance, how to protect the victim and who to notify.  Volunteers and contractor signs a  PREA Acknowledgment Statement that reiterates the zero-tolerance policy and how to report any information regarding sexual abuse or sexual harassment.  The facility maintains signed Acknowledgment forms in the volunteer/contractor file.
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PREA Education Video
Facility Tour – Posted notices
Resident Handbook
Resident Interviews
Staff Interviews

Per agency policy, all residents receive PREA training upon intake and within 72 hours, but no longer than within 30 days.   However, this facility provides both the intake and the comprehensive education on the admission day.  Additionally, this facility provides additional information on Orientation Day.  Comprehensive information is provided through the PREA Education Video.  All resident education information is available in both English and Spanish.  Provisions are available to assist with residents with disabilities through policy guidance and Language Line.  Posters, handbooks and brochures are available throughout the facility.  Additionally, PREA information is provided 24/7 through the electronic bulletin boards throughout the facility.
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SART Training (Moss Group)
PREA Manager Compliance Workshop Curriculum
Training Records
Staff Interviews

The agency policy requires specialized training for Investigators. The facility utilizes a 3-person SART team for first responder and investigations.  SART members have completed a 16-hour training with the Moss Group for investigations.  
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PREA Compliance Manager Workshop
National Institute of Corrections Training
Training Files
Staff Interviews

Agency policy requires medical and mental health staff are to receive specialized training as well as standard staff training.  Training certificates were in staff files from the NIC training showing both medical and mental health staff have completed such training.   Forensic examinations are not conducted by the medical staff at this facility.
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	241 text: Policy 208.06, IIA21-0001
Augusta TC Screening Instrument - PREA Sexual Victimization/Sexual Aggressor Classification Form
Resident Records
Staff Interviews

The agency policy requires all residents to receive a screening using the PREA Sexual Victimization/Sexual Aggressor Classification Form upon admission to the facility.  This screening is completed by a SART member or PREA counselor and the information is entered into the Scribe computer system, which provides information as to whether aggressive or vulnerable without providing explicit information.  Policy prohibits discipline for not answering questions.  All residents are re-screened between 14-30 days, and when any new information is obtained.   
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PREA Sexual Victimization/Sexual Aggressor Classification Form
Memos:  Housing, In-processing Procedures
Local Policy Directive - Coordinated Plan
Resident Records
Staff Interviews

All housing decisions are made using the Scribe system, which identifies an aggressive or vulnerable resident.  Each housing decision is based on this factor as well as other factors of work assignments, education and other programming needs.   Agency policy requires bi-annual review of all transgender and intersex resident housing and programming.  All residents are given the right to shower separately as there is no group schedule.  There have been no transgender or intersex residents at this facility, however the Superintendent did state that there are provisions for an individual room with private bathrooms that are available.
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Resident Handbook
TC PREA Brochures for both residents and staff
Staff Training
Staff Interviews
Resident Interviews

The agency allows for the reporting of any knowledge, suspicion or information through internal and external sources.  Externally, residents can mail a letter to The State Board of Pardons and Paroles, which is not a part of the Department of Corrections agency. Additionally, there is an agreement in place for the Rape Crisis & Sexual Assault agency to accept hotline calls from residents.   Internally, residents are provided two methods to report sexual abuse or sexual harassment:  *80 on the phone goes directly to the State-wide PREA Coordinator or they may notify any staff member. This information is within the Resident Handbook as well as posted in the facility where residents have access.   Staff are required to document any information regarding an allegation of sexual assault or sexual misconduct.  They may report any knowledge, suspicion or information regarding sexual abuse or sexual harassment by following the chain of command, EAP resources, Hotline or writing to the external State Board of Pardons & Paroles or Ombudsman.  Staff are provided methods to report privately and anonymously. 
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	252 text: While there is a policy regarding Grievances, the agency does not treat any grievance received that alleges sexual abuse or sexual harassment as a grievance.  The information is forwarded as a report and investigated as per their PREA policy 208.06.
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TC PREA Brochure - English, Spanish
MOU discussion e-mails
SART Training
PREA Staff Training
Staff Interviews
Resident Interviews

At intake, all residents are provided a Community Resource Fact Sheet.  Within this is contact information for the Rape Crisis and Sexual Assault agency, along with Other community resources such as behavioral/mental health agencies, homeless task force, cancer/heart society, food bank, and AA.  Residents are provided confidential methods to contacting this agency for requesting services and this i s noted in the brochure.  The agency is in the process of signing an MOU with this same agency, though these services are available to any person who has been a victim of sexual abuse.
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	254 text: http://www.dcor.state.ga.us/Divisions/ExecutiveOperations/PREA.html
Staff Interviews

The agency website provides for three separate reporting options for the receipt of third-party reports of sexual abuse or sexual harassment.  They may contact the State-wide PREA Coordinator, the Ombudsman, or Victim Services.  Both the Ombudsman and Victim Services will report information directly to the State-wide PREA Coordinator who will then inform the Superintendent.  Any reports made directly to the institution will be investigated as confirmed by staff interviews.
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Staff PREA Brochure
Staff Interviews

Per policy, staff are required to report any PREA allegations, as well as any information of staff neglect or violation of responsibilities that may have contributed to an incident ore retaliation.  Staff interviews confirm their training and knowledge.  Policy prohibits sharing information outside of persons who are authorized to conduct investigations.  Medical and mental health staff are mandated reporters.  The Agency PREA Coordinator upon receiving an outside allegation shall contact the Superintendent.
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	262 text: Policy 208.06
Local Policy Directive - Coordinated Plan
Staff Interviews

Staff interviews confirm their duty to provide one-on-one care and to notify the Superintendent and SART team. In order to ensure the safety of the resident, the Superintendent may make a decision to transfer the resident to the Augusta State Medical Prison pending investigation and placement at another facility,
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Staff Interviews

Any allegations of sexual abuse that are received that have occurred in another institution are required by policy to be reported to the other facility within 72 hours.  Additionally, the TC SART team, the PREA Coordinator and the OIU shall be notified.  This information is documented.  Policy requires that any receipt of such allegations from another institution shall be investigated similar to if the allegation was made while the inmate/resident was housed at the facility.  There were no reports of prior victimization at other facilities, nor were there any reports made to the facility about victimization.
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TC PREA Local Policy Directive
Staff Interviews

Agency policy addresses all components of the standard.  First responder are required to protect the victim, address the preservation of evidence and to preserve the crime scene.  The supervisor is notified who then notifies the Superintendent and SART team.  The SART team responds immediately. All non-security staff are trained to provide the victim with protection and to make an appropriate report to the Warden. Staff interviewed confirmed their knowledge and training.  There have been no allegations of sexual abuse at this facility since it opened in July, 2002.  
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The facility has a Coordinated Response Plan that is specific to their facility while maintaining all requirements of the state agency.  All such residents who report sexual abuse shall be moved to the Augusta State Medical Prison for medical care.  The Plan requires notification of investigators, mental health staff, medical staff and agency leadership.
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	266 text: This standard is not applicable.
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Local Policy Directive - Coordinated Plan
Staff Interviews
Resident Interviews

Agency policy addresses practices to protect both staff and residents who report sexual abuse or sexual harassment from retaliation. and set guidelines for monitoring for 90 days  as well as periodic checks.  The facility  will monitor for 90 days of longer if deemed necessary. Various protection method are identified, including housing changes, transfers for both residents and staff, as well as emotional support services.  A staff member has been designated as the person responsible for monitoring retaliation.  The agency is in the process of updating the policy to include protections for persons who report and/or participate in an investigation.  A memo was provided that was sent to all staff and identify that the agency policy is to be updated.  There were no reported incidents of retaliation due to a report of sexual abuse or sexual harassment.
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Criminal and Administrative Investigation Memo
PREA Compliance Manager Training
SART information
Staff Interviews

The agency conducts its’ own administrative and criminal investigations.  All OIU investigators have received specialized training as required pursuant to standard 115.34.  All evidence available is gathered and preserved.  Prior reports involving the same perpetrator or victim are reviewed.  Credibility of any person identified during the investigation is individually based and no polygraph examination or other truth-telling device is offered as a condition of continuing the investigation.  SART conducts an initial investigation and the administrative investigations.  Administrative investigations include addressing staff actions, credibility and investigative facts and findings.  Any investigations where there appears to be criminal activity is referred for prosecution, and no interviews are conducted without consulting the Office of Investigations and Compliance. Criminal investigations are conducted by the Office of Investigations and Compliance. Both administrative and criminal investigations are documented.  Criminal investigations that involve staff are turned over to the Office of Professional Standards for further administrative investigation and disposition.  No files were reviewed as there have been no allegations at this facility.
	272: MS
	272 text: Policy 208.06
Augusta TC Criminal and Administrative Investigations Memo
Staff Interviews

Agency policy imposes no standard higher than a preponderance of the evidence in determining whether allegations are substantiated.
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File review
Staff Interviews
Resident Interviews

Policy requires, and investigative files indicate, that residents are advised by a SART team member at the conclusion of an investigation.  Furthermore, policy requires information on the progress of the case and that all notification to a resident is documented.  There were no allegations of sexual abuse or sexual harassment at this facility; therefore, no files were reviewed.  
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Staff Interviews

Agency policy requires disciplinary sanctions, up to and including termination, for staff who violate agency policy regarding sexual abuse and sexual harassment.  All disciplinary actions are reviewed based upon the nature and circumstances of the allegation and disciplinary action on prior comparable offenses.   Any staff terminations for violation of the agency zero-tolerance policy are reported to the Georgia Peace Officer Standards and Training Council (POST).  There were no reported staff on resident sexual abuse or sexual harassment incidents in the past 12 months.
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Staff Interviews

Agency policy requires that any contractor or volunteer who violates the zero-tolerance policy are prohibited from any contact with inmates/residents. The actions of the contractor or volunteer will be reported to the licensing body, if applicable.   There were no incidents of sexual abuse or sexual harassment by a contractor or volunteer.
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Resident Handbook
Staff Interviews
Resident Interviews

Per agency policy, all residents shall be subjected to appropriate disciplinary actions as per the PREA standards.  Sanctions are commensurate with the nature and circumstances of the incident, the residents history and similar sanctions imposed for comparable offenses.   A residents mental health is considered in the determination of sanctions.  No resident is sanctioned for contact with a staff member who consented to the contact.  No resident is sanctions for good faith reporting.  This agency prohibits all sexual activity between residents. Resident interviews confirm knowledge of institution rules.  Note that there were no reports of sexual abuse or sexual harassment at this facility, and therefore no samples to review.
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MH-MR Evaluation Form
Medical Management of Suspected Sexual Abuse
Medical Management of Suspected Sexual Assault, Abuse or Harassment
Staff Interviews

Agency policy provides for ongoing medical and mental health care for victims of sexual abuse, whether the incident occurred within an institution or in the community.  This facility shall utilize the resources for mental health and medical care of the August State Medical Prison.  All care is consistent with the community level of care.  Follow-up care is provided within two (2) weeks and as requested by the victim.  STD testing and treatment is provided.  There are no costs to a resident for services as a result of sexual victimization.  Mental Health evaluations will be documented on GDC form M31-01-01 and appropriately referred to August State Medical Prison for services.
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Staff Interviews

The agency policy requires an incident review for all allegations of sexual abuse where the findings were substantiated or unsubstantiated.  The facility will conduct an incident review for all sexual abuse and sexual harassment incidents within 30 days, and shall consider all points as noted in the standard.  There were no incidents of sexual abuse or sexual harassment; therefore there were no samples of incident reviews to verify.
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GA. Department of Corrections PREA Data Sheet
Staff Interviews

The agency maintains records and data on all allegations of sexual abuse and sexual harassment from the facility and that captures information as identified by the DOJ-SSV.  This information is aggregated annually and included in their annual report.  The agency also obtains information from the agencies with whom it contracts for the confinement of inmates/residents.  
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	288 text: The 2012 and 2013 reports are on the website; however the 2013 report does not address all areas required by the standards. The 2014 report is not yet completed; however the requirements of the standard have been addressed with the agency PREA Coordinator.
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Records Management

The agency has publicized the 2012 PREA data on the website.  The 2013 data is incomplete.  The 2014 data is pending. The reports contain no personal identifiers.  The Records Management policy identifies Investigation within the categories of records to be maintained; however it does not provide for a time limit for retention.  A memo to all staff dated 4/14/15 indicates that a policy revision is in process and details data storage retention in line with the standards.
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Sexual Assault Nursing Form
Medical Management of Suspected Sexual Abuse
Medical Management of Suspected Sexual Assault, Abuse or Harassment
File Review
Staff Interviews

Agency policy requires immediate access to medical and mental health care in the event an allegation is made regarding sexual abuse.  Residents at this facility who report sexual abuse shall be immediately taken to Augusta State Medical Prison or University Hospital, as per directives of the medical staff at August SMP.  A SANE provider will be contacted to respond to Augusta SMP where the examination is conducted in the institution. Mental health services will begin immediately and followed up within three (3) days.  Additional counseling services are available as necessary thereafter as well as requested by the victim.   All treatment is offered at no cost to the victim, whether they identify the alleged perpetrator.
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