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Central Point, Or 97502
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Danny Jordan
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RE: 2016 Corrections Grand Jury Report
Dear Gentleman:
As you Irnow, the 2016 Jackson County Corrections Grand Jury has recently completed art extensive
inspection of the adult and juvenile correctional facilities within the county and received testimony from
multiple witnesses. The final report of the grand jury is attached. The report contains a summary of the
testimony received by the grand jury, the handouts provided by witnesses and adopted as appendices,
and their specific recommendations for improvements.
The overall observation by this grand jury is that the facilities are ‘veil run and progressive in their
approaches to corrections. They acknowledge the dedication and professionalism of Jackson County
Correction employees who have implemented many useful programs focused on reducing recidivism.
They do note, however, some areas where improvement is needed as well. The grand jury made six
specific recommendations directed toward the jail juvenile justice and the transition center. Responses
to those recommendations were received from those facilities and are incorporated as part of the final
report.
This report is public record, and you are free to make whatever use of it that you deem appropriate. As
District Attorney Beth Heckert has done in previous years, I am forwarding copies of the report to the
Board of Commissioners and the Presiding Judge. I will also post a copy to the District Attorney’s
home page on the county website.
Thank your cooperation and that of your staff members in facilitating the grand jury’s inquiry.

TSN:TSN
cc: Board of Commissioners
Presiding Judge Timothy Gerking

815 WEST 10TH STREET, MEDFORD, OR 97501-3001

Phone: 541-774-8181

Fax: 541-608-2982

THE CONDITION AND MANAGEMENT
OF
CORRECTIONAL FACILITIES
WITHIN
JACKSON COUNTY, OREGON
By
2016 Special Corrections Grand Jury
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I. EXECUTIVE SUMMARY
The 2016 Special Corrections Grand Jury inspected the Jackson County Jail, Jackson County
Juvenile Detention and Residential Facility, and the Community Justice Work Center. The
Grand Jury’s over all observation of the Jackson County Correctional Facilities is that they
are incredibly well run given the resources available. Recommendations will be addressed in
the Grand Jury Recommendations, Section IV, of this report.

II. INTRODUCTION
Oregon Revised Statutes requires that at least once yearly, a Grand Jury shall inquire into the
condition and management of every correctional facility and youth correction facility in the
county. On March 06, 2017, four grand juries attended orientation and were sworn in. Three
juries were assigned to hear criminal cases presented by the District Attorney’s office; on
Tuesdays, Wednesdays and Thursdays. The fourth jury was assigned to meet on Fridays
beginning March 10, 2017 to inquire into the condition and management of the correctional
facilities within Jackson County. In this report, the Friday jury will be referred to as the Special
Corrections Grand Jury, or simply, the Grand Jury.
On Friday, March 10, 2017 the Grand Jury attended their first meeting with Facilitator Terry
Smith-Norton, Senior Deputy District Attorney to begin orientation of our duties and line up of
interviewees.
On Friday, March 17, 2017 the jury received testimony from corrections Capt. Dan Penland
Jackson County Jail. Later, the Grand Jury toured and ate lunch at the main jail facility in
Medford escorted by Sgt Russ Beane. During lunch, the jury heard testimony from Jen
Thousand, an Aramark Representative about the food program. After lunch, we received
testimony from Administrative Sergeant Joshua Aldrich, a male and a female inmate, and later
from Dennis McNamara, the Mental Health Specialist, and Rick Tutor of the maintenance
department.
On Friday March 24, 2017 the jury toured the Juvenile Detention and Residential Facility, where
Kymbra Neilson, Administrator Supervisor took us through the facility. Detention employee
Amber Penkert also assisted in the tour of the facility.
On Friday March 31, 2017 the jury toured the Jackson County Community Justice Work Center
and received testimony from Eric Guyer, former director of CJWC.
On Friday, April 7,2016, the jury received testimony from John Watson, Jackson County
Community Corrections; Joe Ferguson, Jackson County Juvenile Department; Clint Oborn,
Southern Oregon Public Defender; Jackson County Sheriff Nate Sickler; and Judge Lisa Greif,
Jackson County Mental Health Court.
In total, sixteen witnesses were sworn in before the Grand Jury representing a wide range of
individuals whose lives and careers are affected by the operation of correctional facilities in our
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community. The observations, conclusions and recommendations of this report are based upon
the testimony of these witnesses, from the facts and figures they provided, and from observations
of the Grand Jury as it toured the county’s correctional facilities.
The Grand Jury visited three correctional facilities which are operated within Jackson County:
• Jackson County Jail (JCJ)
• Juvenile Detention Facility (JDF)
• Community Justice Work Center (CJWC)
This report addresses the facilities and operations of each of these agencies and includes six
recommendations.

III. SYNOPSIS OF GRAND JURY INTERVIEWS AND FACILITY TOURS
Terry Smith-Norton, Senior Deputy D.A.
• Grand Jury Orientation
On March 10, 2017 the Grand Jury was informed of their duty to review the
administration of the Jackson County Detention system and tour the associated facilities.
During this orientation meeting, Ms. Smith-Norton, facilitator, assisted with a plan of
action (tours and interviews, etc.) for the Grand Jury.
• Grand Jury Checklist
To aid the Grand Jury in the execution of their inspections, Ms. Smith-Norton provided
an inspection checklist. This checklist contained sections for Grand Jury members to
indicate their observations regarding the facility description/limitations, facility security,
conflict resolution, legal issues, prisoner access to counsel and family, and facility
medical services.
• Facility Locations
Discussed where each facility is located.
• General Guidance
In addition to organizing and scheduling the interviews and tours, Ms. Smith-Norton
provided helpful advice for the Grand Jury to complete their duty and discussed the
technicalities of being on the Grand Jury (attendance roster, schedule, report writing).
JACKSON COUNTY JAIL
Captain Dan Penland Corrections Officers (Interviews)
• Distributed a memo to the Special Grand Jury regarding jail statistics. (see attachment)
• The Jackson County Jail was built in 1981. There are 346 beds available within the
facility. There is currently a self-imposed inmate population cap of 230 which was
imposed due to a number of factors including the jail design, staffing levels, staff and
inmate safety. When the jail population reaches 230, inmates are then “forced released”.
In 2016 there were 4902 inmates forced released. This number is up 47 percent from
—
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•
•

•
•
•

2015 when there were 2600 releases.
In 2016 the jail lodged 14,132 people. Total number of lodged people increased 17%
from 2015. Average stay is 6.2 days, with a range from two hours to two years.
In late 2015 the Sheriff decided to close the beds in the remodeled basement area due to
unfilled staff positions and training requirements. This contributed to overcrowding
problems in the rest of the jail. Sheriff Sickler has committed to reopening the 62 beds
on April 24, 2017, which will bring the capacity to 292 beds.
All 52 Corrections deputy positions have now been filled which will facilitate the re
opening of the basement.
The jail’s laundry provides services for both the jail and juvenile facility.
Captain Penland briefed us on the following future issues:
o Reopen 62 beds in basement on April 24, 2017.
o Attorney visitation area remodel April 2017.
o Camera upgrade for booking and first floor, finish the rest of the building in
budget year 2017-2018.
o Adding position of Lieutenant to command structure.

Aramark Representative Jen Thousand
• The kitchen provides between 1200-1300 meals daily for the jail, juvenile facility and the
Community Justice Work Center. The inmates in the jail receive a diet that is an average
of 2650 average calories daily. Meals can be tailored to inmates’ special needs.
• 2 dieticians on staff.
• Male inmates prep the meals and put meals on the trays.
—

Dennis McNamara Mental Health Specialist (Interview) Mr. McNamara is a Correct Care
Solutions employee contracted with Jackson County.
• His responsibilities include: suicide watch evaluation when the inmate is first detained,
approving meds, communicates with mental health providers regarding medications, and
provides reading glasses to inmates. His opinion is that inmates are over medicated and
are on medications that may not be necessary.
• Would like to see the addition of another mental health person as he is the only provider.
• Additional person would allow for increased counseling and discharge planning.
• 20% of inmate population is diagnosed as having mental illness with five percent of those
diagnosed considered seriously mentally ill.
—

Maintenance Person-Rick Tutor (Interview)
• Provides facility maintenance for the Jackson County Jail.
• Has recently installed lockout features on plumbing to prevent flooding from inmates
which was a constant problem there.
• An additional maintenance person has been added since the prior year.
• Maintenance department will be installing the camera upgrades mentioned by Capt.
Penland.
• Concern: Replacement parts are expensive and not always available due to the age of the
facility and equipment.
3

Female Sentenced Jail Inmate (Interview)
• Feels she is treated with respect by prison staff.
• Staff is professional and able to accommodate disabilities.
• Food is ok, and realizes that it’s jail. Would like to see more variety in meals.
• Concern: kiting system unreliable.
• Concern: only gets clean clothes 2x per week.
• Concern: sex offenders in female population are mixed whereas they are separated in
male population.
Male Sentenced Jail Inmate (Interview)
• Drug use and availability within the jail seem rampant.
• Felt that he was treated with respect as long as respect was given to jail staff.
• Felt that being involved in the food service program was productive.
• Concern: late night/early morning releases (as a result of overcrowding).

Jackson County Jail (Inspection)
On March 17, 2017, the Grand Jury participated in a tour of the Jackson County Jail,
conducted by Sgt. Beane. What follows is a listing of the Grand Jury’s observations of the
facility.
• Public Reception
• Booking Area
• Sally Port
• Administration
• Video Monitoring & Central Internal Control Room
• Procedures for Prisoner Movement
• Classifications of Prisoners
• Laundry
• Clothing Designation
• Inmate Assignment of Clothing, Bedding and Personal Hygiene Products
• Jail Design (various housing units, Observation areas etc.)
• Food Administration
• Video Conferencing
• Suicide, Detox and High Risk Procedures
• Law Library, and General Library
• Medical Clinic
• Recreation Areas
• Visitation Areas (Family, Attorneys, etc.)
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COMMUNITY JUSTICE JUVENILE DIVISION
On March 24, 2017 the Grand Jury participated in a tour of the Jackson County Juvenile
Detention & Residential Facility, conducted by Kymbra Neilson and Amber Penkert. What
follows is a listing of the Grand Jury’s observations of the facility.
Jackson County Juvenile Facility (Inspection and Tour)
• Intake Room
• Temporary Holding Cells
• Visitation Area
• Classroom
• Common Area
• Control Room
• Indoor and Outdoor Recreation Areas
• Housing Units
• Sally Port
Jackson County Juvenile Facility (Observations)
• Juvenile co-ed population: total of detained, time in custody, average length of stay,
average daily population, admission reasons and described the pod structure.
• 2 full time mental health persons
• Well-staffed
• Year round school
• No contact sports
• Full time nurse for any medical issues
• Facility is a safe and healthy structured environment with a number of incentive
programs in place.
• Detention has 40 beds capacity (two pods of 20 each).
• Age of juveniles detained ranges from 12-18 years.
• Able to participate in the Jackson County Public Library summer reading program, which
makes up about 30 percent of the program use and is a positive incentive for participants.
• Convivial attitude between the juvenile detainees and staff
• Visitation: Detention has 9 opportunities each week
• Visitation: Residential has 4 opportunities each week with the possibility of an overnight
stay off premises.
• Monthly special meals, birthday cakes, movie day, etc.
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JACKSON COUNTY COMMUNITY JUSTICE TRANSITION CENTER
On March 31, 2017 the Grand Jury participated in a tour of the Jackson County Community
Justice Transition Center, conducted by Eric Guyer, former CJTC Director. What follows is
a listing of the Grand Jury’s observations of the facility.
Eric Guyer, former CJTC Director
• Gave presentation about work cenEer and its programs, budget, etc. and noted that this is a
semi self-sustaining program.
• 169 bed capacity, operate at 135 beds.
• 1900 actively supervised through parole and probation.
• Work crew’s assist with roadside trash pick-up, firefighting, animal shelter,
fairgrounds/airport cleanup, Rogue Disposal, etc.
• 4 divisions of clients (sanctioned work restitution clients, work release, transitional
housing, and federal inmates).
• Jail overcrowding has a direct impact on the overall success rate of transition center
goals.
• Programs include job search skills, interview techniques, and proper interview/work
attire.
• Successful program completion can result in reduced time served.
• Core Values: Safety, Change, Teamwork, Customer Service.
Jackson County Corrections Work Center (Inspection)
On March 31, 2017, the Grand Jury participated in a tour of the Jackson County Work Center
Facility, conducted by former Director Eric Guyer. What follows is a listing of the Grand
Jury’s observations of the facility.
• Re-entry from outside appointments, etc.
• Levels of Detention
• Counseling Programs
• Work Release
• Men’s Dormitory
• Women’s Dormitory
• Kitchen Facility
• Outdoor Facility
• Classrooms
Additional observations:
• Staff is caring and respectful and resident’s needs are properly addressed.
• Daily counseling groups and 1 on I sessions are available.
• Able to do laundry every morning.
• Work and fire crews are sufficiently supervised and receive certification training.
• Verbal communication used instead of physical restraint for conflict resolution.
• Transition to community housing is limited due to client background & housing
availability.
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Grand Jury Interviews April 7, 2017
-

John Watson, Jackson County Community Justice
•
•
•
•
•
•

—

Adult Services Division

Jackson County Community Justice Adult Services Division (see attachment)
Community Justice has 23 Senior Deputy Probation Officers who supervise an average of
1876 offenders.
2 1-25 is the largest age group of offenders, 40-45 is the second largest.
Two mental health counselors on staff, three parole officers for domestic violence and three
parole officers for sex offenders.
In house programs for drug and alcohol counseling, mental health counseling and resource
center.
Concerns/shortfalls are good, safe housing and managing co-occurring issues, i.e. addiction
and mental health treatment.

Joe Ferguson, Jackson County Juvenile Department
•
•

•

•
•
•

Distributed a report including statistics from the Jackson County Juvenile services. (see
attachment)
The Detention Program has a maximum capacity of 40 single rooms, with an additional 5
holding rooms within the intake/receiving area. The facility is currently staffed to hold
up to 24 youth. The staffing ratio is Ito 8 during daylight hours and Ito 16 at night.
Jackson County Juvenile Services operates a 15 bed residential program, serving
adjudicated male youth from 12-17 years of age. Staff to youth ratios follow the
contractual requirements from the State to ensure a minimum ratio of one direct care staff
to no more than five (1:5) juveniles during waking hours, and a ratio of one direct care
staff to no more than fifteen (1:15) juveniles during sleeping hours.
There is very little violence within the facility.
They focus more on reform than punishment.
Current challenges include how to engage families/parents more effectively and provide
mental health services.

Clint Oborn, Southern Oregon Public Defender
•
•
•
•

Current issues are attorney visitation area which will be addressed with remodel currently
scheduled.
Feels that borderline Measure 11 cases contribute to overcrowding.
Slow response time to bring clients to him after calling ahead and limited visitation times.
Would like to see improvements in getting medications for mental hea]th issues.
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Nate Sickler, Jackson County Sheriff
•
•
•
•
•
•

14132 lodged in 2016, 2000 more than previous year. There were 4902 forced releases in
2016, highest in the state, almost 50 percent increase over 2015.
Basement is scheduled to reopen April 24 which should help to relieve overcrowding and
forced releases in the short term.
14000-15000 warrants were not enforced due to jail overcrowding.
As they are now properly staffed, Corrections Deputies are now able to meet 40 hours of
recommended training.
In 2004 a study recommended 600 beds as being the needed number of beds for a new
jail.
Goal is to take next steps toward proposal for new jail facility.

Judge Lisa Greif, Jackson County Mental Health Court
•
•
•
•
•

•
•

Mental Health Court started May 2015.
Individuals are usually in program for up to two years.
Cap of 15 participants, with lOin program currently.
Need more affordable, long-term housing for participants.
One paid staff position with the remainder being volunteers from different areas of
expertise. Entire team reviews each candidate for entering the program with a strict list
of qualifications.
The program consists of four phases, with the fourth phase requiring a long-term plan for
wellness and recovery as well as a “give back” project.
Successful program completion can result in charges being dismissed or reduced
sentences.
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IV. GRAND JURY RECOMMEN1ATIONS
The affected agency/department should respond to the recommendations in the following format.
This written response then becomes part of the Grand Jury report.
A. Agreed and completed. The agency/department affected agrees with and has
implemented the recommendation.
B. Partial Agreement and completed. There is partial agreement, which has been
completed, and partial rejection. Reasons for and details of this action are
solicited.
C. Disagreed and rejected. Reasons for rejection are solicited.
D. Agreed but unable to implement at this time. Reasons for unable to
implement are solicited.
E. Unanswered. The agency or department has not responded to the
recommendation.
F. Pendin2. Partial or full acceptance has occurred but implementation is either
incomplete or has yet to be initiated.
After a careful and thorough review, the Grand Jury makes the following observations and
recommendations:
1) It is apparent that the Jackson County Jail is overcrowded, based on testimony and
observations and as noted in reports from previous years. This leads to an increased number
of forced releases and public safety issues. The jail is now over 35 years old and a proposal
for a higher capacity, better designed jail facility is needed now to serve the County. The
Grand Jury recommends that a study be completed within the next 12 months in relation to
a new jail being built, taking into consideration location and inmate logistics.
2) The Grand Jury recommends additional mental health specialists to handle increased work
load for each facility. Mental health issues were mentioned at all facilities, and by most of
the individuals appearing before the Grand Jury. It is our observation that resources are
still not adequate to handle mental health needs.
3) The Grand Jury has observed at all three facilities that there may be opportunity to better
utilize space within each facility, e.g. occasional open capacity within sex offender pod,
unused pods in juvenile detention areas, unused kitchen in work transition center.
4) The model used for the work transition center appears to be successful and recommend
exploring increasing capacity or expanding this type of facility in another location.
5) The policy/procedure at the jail for attorney-client visits should be more flexible. The
client should be presented to the attorney within a more reasonable amount of time when
calling ahead.
6) The Grand Jury observed that the existing programs for drug rehabilitation, anger
management, mental health counseling, etc. are successful and could also be used in a
proactive manner for at risk populations.
9
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VI. WITNESSES
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

Captain Dan Penland Jackson County Jail
Administrative Sergeant Joshua Aldrich Jackson County Jail
Sergeant Russ Beane Jackson County Jail
Dennis McNamara Mental Health Specialist
Jen Thousand ARAMARK representative
Rick Tutor head of maintenance
Female inmate Jackson County Jail
Male inmate Jackson County Jail
Kymbra Neilson Administrator Supervisor Juvenile Division
Amber Penkert detention employee Juvenile Division
Eric Guyer former CJWC Director
John Watson Community Justice Deputy Director
Joe Ferguson Juvenile Deputy Director
Clint Oborn Southern Oregon Public Defender
Nate Sickler Jackson County Sheriff
Judge Lisa Grief Mental Health Court
—

—

—

—

—

—

—

—

-

—

—

—

-

-

-

-

VII. APPENDIX OF ATTACHED DOCUMENTS
1)
2)
3)
4)
5)
6)
7)

Jackson County Sheriff Memo
Public Safety Checklist
Daily Release Notes
Forced Release Graph
Jackson County Community Justice Juvenile Division
Jackson County Transition Center 2016 PREA Audit
Jackson County Community Justice Adult Services Division

10

Sheriff
Correction

J1 ics ()}%J
COUNTY
S h e r III

Capt. Dan Penland

d:t975Ol

INTEROFFICE

)J

To:
From:
Subjcct:
Date:

Phone:541-774-6659
Fax 541-776-7060
PenIandI@jacksoncounty.org

Special Corrections Grand Jury
Captain Dan Penland
Jail Statistics
March 17, 2017

The Jackson County jail provides services to all of the agencies within the county’s 2801 square miles.
The county has a total population of213,765 (estimated) (Population Research Center, PSU). This
includes 11 incorporated cities: Ashland. Butte Falls, Central Point, Eagle Point, Gold Hill, Jacksonville.
Medford. Phoenix, Rogue River, Shady Cove and Talent. We also accept lodgings from the Oregon
State Police (OSP). Drug Enforcement Administration (DEA), US Marshalls. Immigration and Customs
Enforcement (ICE). National Forest Service, Parole and Probation (P&P). and Military Police.
The Jackson County Jail was built in 1981 There are 346 beds available within the facility. We
cuttentlv have a self imposed inmate population cap of 230. The cap of 230 was imposed due to a
number of factors including the jails design, staffing levels, staff and inmate safety. When the jail
population reaches 230, inmates are then “forced released.” In 2012 there 4766 inmates forced released.
This number is up fifty one (51%) from 2011 when we had 2439 releases.
-

Staffing at the Jackson County Jail looks like this:
1 Captain
1 Lieutenant
5 Sergeants
I Records Supervisor
1 Administrative assistant
52 Corrections deputies
2 Transport deputies
16 Records Clerks
In 2016 the jail lodged 14,132 people. This is an increase of 17% from 2015. This number includes all
lodgings as well as process only’s and court commitments. A process only is someone who has been
charged with a crime but has not been lodged in jail and needs photographed and fingerprinted. A
commitment is someone who is ordered to jail by the court. The Judge has ordered them to turn
themselves in, to the custody of the Sheriff (Jail) on a spccific datc and time to servc their sentencc.
Sentenced inmates may serve their time in the jail or if they are eligible they can be transferred to the
Community Justice Work Center (CJWC).

Jail Statistics
January 7,2012
Page 2 of 2

February of 2014 an additional 62 beds were added in the basement when the Sheriff On April 24, 2017
we will reopen the 62 beds in the basement of the jail bringing our cap to 292 beds, Due to unfilled staff
positions and training requirements. Sheriff Falls opted to close the 62 beds in the basement in
November of 2015. Sheriff Sickler has committed to reopening the 62 beds on April 24, 2017.
,

Our budget for the current year 2016-2017 budget year is Si 1,970,403.00.
The Jail’s kitchen is contracted out to Aramark Corporation which provides meals for the jail, Juvenile
facility and the Community Justice Worlc Center (CJWC). The kitchen provides between 1200-1300
meals a day for the three facilities. The jails laundry provides services for both the jail and Juvenile
facility. The inmates in the jail receive a diet that is an average of 2800 calories per day. The Jail will
pay approximately $1.18 per meal in the coming year.
We currently contract for medical coverage with Correct Care Solutions (CCS). This is a $320,000.00
contract for the jail. They provide onsite medical staff from 7:00 a.m. until 11:00 p.m. There is a doctor
who oversees medical services and performs sick call once per week. A Nurse Practitioner also holds
siclc call once per week. CONMED also provides an on call afler hours service.
Our highest areas of risk (liability) are imnates who require special observation (checks). These types of
checks require a deputy to observe the inmate, assure they are ok and document their observations at a
minimum of every 15 minutes. The most significant of these would be intoxicated inmates and those on
suicide prevention checks. These checks can take a significant amount of the deputies’ time depending
on how many inmates are on these special checks.
Inmates with mental health issues also pose a huge risk for the jail. The risk of suicide is higher in jail
and those with significant mental health issues can consume a lot ofjail resources such as medical,
Mental I-lealth and Deputy time. As community resources for mental health dwindle, the jail has
become a secondary mental health facility. With no available resources, the officer on the street is forced
to lodge them in jail in an effort to keep the peace and the community safe.
Future Issues:
•
•
•
•

Open 62 beds on April 24, 2017
Attorney visitation remodel April 2017 (?)
Camera upgrade for booking and first floor, finish the rest of the building in budget year 201720 18.
Add position of Lieutenant to command structure
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The PubEic Safety Check[st for Oregon
How are the risk scores displayed and what do they mean?
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This screen shot shows the comparative risk score for reconviction of a
felony. This estimates the percent of offenders at a lower risk for
reconviction of a felony within 3 years of release from prison or imposition
of probation based upon the risk scores of all felony offenders that have
been released from prison or sentenced to probation in the last 5 years.
The comparative risk shown in the screen shot means that the offenders
actual risk score for reconviction of a felony is higher than 85% of felony
offenders that have been released from prison or sentenced to probation in
the lastS years.
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This screen shot shows the actual risk score for reconviction of a felony
and the community corrections classification based on the actual risk
score. This is viewed by clicking on ‘View community corrections
classification for this person. The Public Safety Checklist also displays risk
scores for a new person arrest and a new property arrest. The actual risk
for reconviction of a felony estimates the likelihood the offender will be
convicted of a new felony within 3 years of release from prison or
imposition of probation. This estimate is based upon the recidivism
patterns of 345,000 offenders that have been released Iron prison or
sentenced to probation since 1980. The actual risk shown in the screen
shot means that the offenders likelihood of new felony conviction within 3
years of release from prison or imposition of probation is 39%. The
community corrections classification is shown as low, medium or high
based on the actual risk score and cut-off levels determined by OACCD
(Oregon Association of Community Corrections Directors).

510:
ORS:

To run the Public Safety checklist (PSC), please enter a
persons State ldentircauon Number (510) and the
Oregon Revised Statute of the crime for which he or she
is being sentenced (e.g. 165.500 if the person Is before
the court on a new Identity then case). Please also check
if you are a judge, a district attorney or a defense attomey
so we will know who is making use of the P5G.
The PSC will automatically check the persons criminal
risk factors for you, and tell you a persons level of risk for
future aisle.
Public Safety ChecklIst Factors
The PSC automatically checks the following risk factors
for each person, and the Interplay between these factors.
The PSC then computes a persons level of risk for future
crime and what percentage of offenders has a lower risk
of future crime.
1. age;
2. gender:
3. age of first arrest;
4. severity of current crime;
5. number of prior arrests for a person, property or other
(statutory) type of crime;
6. was this person arrested for a person, property or
other type of crime In the last five years:
7. any prior theft conviction;
8. any prior revxations on parole or probation;
9 any prior incarcerabons;
ID. multiple custody cycles;
11 previous sentence type (probation or incarceration);

What is the Public Safety Checklist?
The Public Safety Checklist is an actuarial risk assessment tool that uses
offender characteristics to predict recidivism.
What does the Public Safety Checklist do?
The Public Safety Checklist provides a quick, objective, validated
assessment of the probability an offender wifl be re-convicted of a felony or
re-arrested for a person or property offense based on the offende?s
following characteristics:
-

•
•
•
•
•
•
•
•

Current age
Gender
Age at first arrest
Severity of current crime
Multiple custody cycles
Total number of statutory arrests
Total number of property arrests
Total number of person arrests
Total number of statutory arrests in last 5 years

https://risktooLocjc.stateor.us/psc/
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The Public Safety Checklist for Oregon
•
•
•
•
•
•
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Total number of property arrests in last 5 years
Total number of person arrests in last 5 years
Prior incarceration
Prior theft conviction
Prior revocation
Previous sentence type (probation or incarceration)

How was the Public Safety Checklist developed?
The Oregon Department of Corrections and Oregon Criminal Justice
Commission analyzed actual re-arrest and re-conviction data from 55,000
offenders in Oregon from 2000 to 2005, and used logistic regression
analysis to determine which offender demographic and criminal history
factors are predictive of a felon being reconvicled or rearrested. This model
of risk assessment was then applied to all 350,000 offenders sentenced to
probation or released from prison from 1980 through present to make sure
the risk tool accurately and validly categorized these offenders’ risk to be
re-arrested or re-convicted.
What measures of recidivism are used in the Public Safety
Checklist?
Reconvidion for any felony within 3 years of release from prison or being
sentenced to probation, re-arrest for any person felony or class A person
misdemeanor (32% are misdemeanors, not including DUll and
misdemeanor Assault 4), and re-arrest for any property crime listed in CR5
137.717(2) (39% are misdemeanors including Theft 2).
Is the ethnicity of the offender included as one of the factors
that predict the offender’s risk score?
No. An offender’s ethnicity is not included in the measurement of an
offenders risk to be re-arrested or re-convicted.
How is a risk score produced?
An algorithm is used to weigh the offenders predictive factors and give a
“composite score’ for an offender with these characteristics. This is the
same procedure that is used in life insurance actuarial tools or heart attack
risk factors (although the factors are, of course, different).
What are the limitations of the Public Safety Checklist?
The Public Safety Checklist uses Oregon data and does not include out-ofstate, federal or juvenile arrests and convictions The Public Safety
Checklist does not account for dynamic factors (factors that can change)
that could possibly predict recidivism. These include factors such as the
offenders willingness to change or current participation in a drug treatment
program. The Public Safety Checklist database includes offenders that
have been convicted of a felony or serious misdemeanor. It also includes
offenders that have a SID number and arrest in LEDS.
Is this type of tool currently used elsewhere?
Yes. The Virginia and Missouri sentencing guidelines currently incorporate
the risk assessment into their recommended sentence. The same actuarial
assessment is commonly used in the medical world when identifying “risk
factors” for a heart attack or in the insurance world in setting premium rates
for drivers based upon demographic information and past driving record.
How accurate is the Public Safety Checklist?
The area under the curve is a statistical measure of a model’s fit or
predictability. An area under the curve of 0 indicates no predictability at all
and 1 is perfect predictability. The area under the curve for the public
safety checklist is over 0.70. This is comparable accuracy to risk
assessment tools used in Washington, Virginia, and Missouri.
Why use a Public Safety Checklist?
Many studies have shown that a professional using an actuarial tool does a
better job than clinical judgment alone in assessing the likelihood of
recidivism. The Public Safety Checklist provides increased objectivity, is
quick and easy to use, and no training is required. IL provides better
information which in turn leads to better decisions.
Does the Public Safety Checklist tell the judge what the
sentence should be?

https://flsktooLocje.state.or.us/psc/
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No. The Public Safety Checklist gives scientific information about the
likelihood of recidivism for an offender based upon analysis of thousands of
previous Oregon offenders. That information is not dispositive of what the
sentence should be in an individual sentencing proceeding. There ace four
principles that guide the punishment of crime articulated in Oregon’s
Constitution: proteclion of society, personal responsibility, accountability for
one’s actions and reformation. The Public Safety Checklist informs a judge
about the two principles that relate to increasing public safety after the
sentence is imposed: protection of society and reformation. The judge will
always need to look at all aspects of the criminal conduct, its impact on the
victim, and any steps the offender has taken at taking responsibility before
imposing a sentence that serves the principles of accountability for ones
actions and personal responsibility. Assessing the likelihood of improving
public safety through treatment in or out of custody depends in part upon
the offenders needs, which are addressed by other instruments but not by
the risk assessment instrument.
Does the Public Safety Checklist eliminate the need for
professional judgment?
No. It informs but does not replace professional judgment. However, many
studies have shown that a professional using an actuarial tool does a
betterjob than clinical judgment alone in assessing the likelihood of
recidivism. So, it should not be ignored, but should be overridden in
situations where other factors than those captured make this offender
different or unique from most offenders.
How well does it differentiate between high, medium, and low
risk felons?
The Public Safety Checklist defines low risk felons as those in the lowest
20% for risk to recidivate, medium as the next highest S00/, and high as
the highest 20%. For offenders released from prison or sentenced to
probation in the last 5 years, the low risk offenders had a recidivism rate of
10%. Recidivism is a new felony conviction within three years. The medium
risk offenders had a recidivism rate of 28% and high risk offenders had a
rate of 55%.
Classilication Rates br Risk Assessment Tool
I-

.E

.

SD’.

4r,%

3.;

Low Risk

Medium Risk

• Prro’,t ci oi:r3cls

H,gh Risk

• Cbarg ci
Data last updated on 14 Mar 2017

https://risktool.ocjc.slate.or.us/psc/
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The Publlc Safety Checkllst for Oregon
New Conviction

New Arrest

FELONY

PERSON CRIME

This estimates the percent ot offenders at a
lower risk for reconviction of a felony within 3
years of release from prison or Imposition of
probation based upon me risk scores cl all
felony offenders that have been released from
prison or sentenced to probation in the last 5
years.

PROPERTY CRIME
This estimates the percent of offenders at a
This estimates the percent of offenders at a
lower risk for a new person arrest up to 10
lower risk fbr a new property arrest up to 10
years from release from prison or imposition of years from release from prison or imposition of
probation based upon the risk scores of all
probation based upon the risk scores of all
felony offenders that have been released from felony offenders that have been released from
prison or sentenced to probation In the last 5
prison or sentenced to probation In the last 5
years.
years.
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—

0%

View community corrections classification for

50%
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100%
(0%
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50%

(0%

%

person

Identifying Information
Name:

DaB:

05-1 0-1 991

SID:

Current Age:

Male

25
Risk calculated at 15 Mar 2017 12:09:38
Data last updated on 15 Mar 2017

https://flsktool.ocje.state.or.us/psc/1 8214282/
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Jackson County Preffial Rk Assessment
Created :

Date of Birth:

03/20/1987

12/14/2016

at 3:49:07PM

State ID Number:

SO#
lskLeveI
Public Safety Checklist for Oregon
Virginia Pretrial Release Assessment

Assessing Officer

Score
Score

645
/mldattol

Release:
Hold :

Overcrowding

Low Risk:

Measure 11

Authorizing Supervisor:

AD707

0

Rate

RISK1

Rate

LOW
LOW

DATE:

TIME: 0800-0800

031517-031617

RISK RELEASE EVERYDAY ALL DAY
NAME

CAP

SANCHEZ,ELIJAH BLUE
LANEAR,JOSHUA HEATH
SCHAFER,ANTHONY RYAN.
\VEYAND,CHELSEY ELIZABETH
NEWMAN,MICHAEL SHANE
ROBISON, MATFHEW LOUIS
TORRES, LEONEL
OVERSTREET, KEVIN MICHAEL
MANNEY, TYSON ALEXANDER
FUGAARD, GERALD ANDREW
VOBORA, NATHAN MICHAEL
KWIATKOWSKI, CHARLES PAUL
TATE, JOHN MAflHEW
SORTOR, TIMOTHY EDWARD JAMES
JOHNSON,DAVID DEAN
HYDE, VANESSA RENE
CLAYTON,SHILA DAWNNETfE

XXX
XXX
XXX

.

XXX

ADM 041817 0900
JCC 032917 0900
JCC
JCC

XXX

DESCHUTES Co.
MFM
JCC
JCC + MFM
JCC +ADM
DOUGLAS &JCC
0900
jCC 3/30/17 @ 0900, ADM 4/1 8/17
MFM 3/30/17 @ 1000
JCC
jCC
ICC 3/30/17 @ 0900
JCC
jcc 3/30/17 @ 0900, MFM 3/30/17 @ 1000
JCC 4/14/17 @ 0900, JOCO 4/14/17 @
1400
.1CC3/30/17@ 0900

XXX

REL AT 0800
REL AT 0915

XXX
XXX
XXX
XXX

COOIALICIA ANN
HUNTJEFFERY LAWRENCE
SOLANO, JOSE CARLOS GUADALUPE
BLANKENSHIP, RALPH ELTON

XXX
XXX

SHELTON4ARON JAY

XXX
r\

COURT DATES! SENTENCED RELEASE DATE

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

.

I
JUSTINE
I \‘i\RGAS,i\RIEL
BAGGE4LISHAJEAN

RISK

DATE:

TIME: 0800-0800

031617-031717

RISK RELEASE EVERYDAY ALL DAY

CAP

NAME

SWIGART,JOSHUA COLTON
SNOW4USTIN NATHANIALNEUBAUM,MARSHALL JUSTIN
HAAS,DANIEL JEROME
GONZALES,PAUL CHRISTOPHER
GONZALES,CHRISTINE MARIE
GONZALES4LEXANDRIA FAITH
SCHAFER,ANTHONY RYAN,
TAYLOR, DONALD FREDERICK
RICH, WARREN ALEXANDER
ANDERSON, LADARJUUS
EATON, AARON
FIEGI, TAYLOR ALLEN
POnHOFF, JOSHUA ALLEN
WALTON,CHARLES JOSEPH
SCHILDER,CAITLIN LESLIE
MARTIN,GESSIKA LYN

RISK

COURT DATES! SENTENCED RELEASE DATh

-

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

‘

‘

XXX
XXX
)OOC
XXX
XXX

BENTLEY,BRANDY NICOLE
SMITHJOSHUA LEE
BOWMAN,PAUL RICHARD
JENIUNS,BIU\NDON EDWARD
SIGLE,PHILLIP RAY

XXX
XXX
XXX

JACKSON,CHARLES ERIC
GRAY,ELIZABETI-I PATRICIA
HE1UUNG,KIMBERLYLEEANN
OSBORtJEjASON PAUL JR
POFF,JOSH TIPTON
TO1UUES,LEONEL

XXX
XXX
XXX
)OO(
XXX
XXX

LEWIS,POHLIKLAH DONALfrN

XXX

MQREY,RICHARD EUGENE H//

nx

)/

JCC
3/17/17
03/24/17
JCC
03/27/17 &JCC
03/28/17
03/28/17
JCC
JCC
JCC
JCC
MULTNOMAH &JCC
MFM & JCC
JCC 3/23/17 @ 1330, 3/22/17
JCC 31/31/17 @ 0900
1CC 3/3/i7@ 0900
)CC 4/12/17 @ 1300
JCC 3/31/17 @ 0900
ADM 4/18/17 @ 0900
MFM p3/337/7 )&Y
JCC 3/31/17 @,0900

fcc

@

1330
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DATE:

TIME: 0800-0800

030917-031017

RISK RELEASE EVERYDAY ALL DAY
CAP

NAME

GL4SS,KEWN ALLEN
GRIMES,THOMAS JAMES
SALCEDO-JIMENEZ, ALBERTO
PATrON, CELESTE K
PTRES, DETUES RENALD
MEDINA, PAUL ADA?.1
GUNTER, SETH DAVID
MANSELL, STEVE
WORKMAN, TUNDRA DANIELLE
WADLEY, RICHARD JAMES
HILL, DEBRA ANN
SHELTON,JOSEPH WADE
HARPER, MARCUS DWAYNE
SANCHEZ, PEDRO
BENNETT, JAMES ROBERT
HORTON,DANIEL COLLIN
REED,VIRGTNTA PAULINE
DIAZJAMT ANTOINETTE

COURT PAThS! SENTENCED RELEASE DATE

XXX
XXX
XXX

XXX

3/14/17
10 DAY SENTENCE
iCC 3/24/17 @ 0900
MALHEUR CO. 3/30/17 @ 1000
CC 3/24/17 @ 0900
JCC 3/24/17 @ 0900
MFM 3/23/17 @ 1000
MFM 3/23/17 @ 1000
JCC 04/10/17 @ 0900
JCC 03/24/17 @ 0900, MFM 3/23/17 @
1000
JCC 3/24/17 @ 0900
JCC 3/17/17 @ 0900
JCC 3/20/17 @ 1330, + 3/17/17
JCC 3/24/17 @ 0900
JCC 3/24/17 @ 0900
JOCO 3/29/17 @ 1300,JCC 3/24/17 @
0900
REL AT 0800,JCC 3/24/17 @ 0900

XXX

REL AT 0800, JCC 3/24/17

)OD’
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX
XXX

\VILLL1MS, KELLY RAE
MCCOLL, PATRICK GENE
JOHNSON,DAVTD DEAN
SCHROEDER, LETA JEAN
LONG, NICHOLAS RYAN
AIUNS,JIMMY

RISK

@ 0900

XXX

XXX

c9___________

DATE:

TIME: 0800-0800

031017-031117

RISK RELEASE EVERYDAY ALL DAY
NAME

CAP

SOWELL,TANNER RAY
BATH,CORY ALAN
DICKINSON, ADAM KEITH
LACOMBE, AARON JOSEPH
SIECKMAN,JUSTIN JOHN PAUL
OSBORNE, JASON PAUL JR
HENDRICKSON, MICHAEL
VERSTEEG, GENE RONALD
STEWART, AMANDA MARIE
COX,DEREK
MILLER, BENJAMIN ROMA
STORM, TYSON GILDAS LEE
EDGERTON, EVAN GRAHAM
MURPHY
BACON, TYLER CHRISTOPHER
PHILLIPS, AMBER LYN
FRIGAARD, GERALD ANDREW
CASTRO,SERGIO
SHELTON4ARON JAY

XXX
x

COURT DATES! SENTENCED RELEASE DATE

x

JCC 03/24/17 0900
JCC
JCC 03/20/17 1330 an4RJC

x
JCC 03/16/17 0830 an4Gf
ADM
JCC
JCC
3/20/17
JCC 3/20/17
JCC 3/27/17 @ 0900
0900
JCC 3/27/17
REL AT 0800,JCC 3/27/17 @ 0000

x
x
XXX
XXX
XXX
XXX
XXX
X)CX
XXX

I
XXX
XXX
XXX

CASThEBERRY,LACEY RAE
AMAYA-MEDINA,FRANCISCO
COSTA,GREGORY PAUL
LACY,DAMIAN SCOfl
ROWBOYI’OM, IAN MICHAEL
MOORE,GAVIN DEROYCE GUNTER

XXX
XXX
XXX

PITZL,RAYMOND EVEREYr
SOLANO, JOSE CARLOS GUADALUPE
DAVIS,ANDREW MICHAEL
NAGEL, STEVEN RICHARD
OKEEFE, BL\NDI JpSTfl

XXX

L

RISK

)OQ
XXX

JCC
JCC
JCC
JCC
JCC

3/20/17
3/20/17
4/11/17
3/27/17
3/25/17

XXX

xxx

@

0900

0900
0900
1315

MFM 3/20/17 @ 1000, JCC 3/24/17 @ 0900
MFM 3/23/17 @ 1000, JCC 4/11/17 @‘ 0900
MFM 3/23/17 @ 1000
JCC 3/27/17 @ 0900
1000
JCC 3/28/17 @ 0900, MFM 3/30/17

XXX
)OD(
XXX

@ 1330, JCC 3/17/17
@ 1330

Rd at 0800

DATE:

TIME: 0800-0800

031117-031217

RISK RELEASE EVERYDAY ALL DAY
CAP

NAME

REED, LINDSEY CAROLE
WEIGERT,KAIDYN JOHN
BROWN,KENNETH JUSTIN
LOHEED,PETER SCOfl
OSTREICHERJASON MICHAEL
\VIMBERLY,MICHELLE LEA
LANTZ,SHYANN CAMILLE
RICHARDSON,JEREMY NICHOLAS
IQLLINGSWORTH,IAIN CURTIS
BROWN,ZERRICK KERR
NEUBAUM,MARSHALL JUSTIN
BRYNING, CARL ADEN
VORDERSTRASSE, LAURA
MAHONEY, STEVEN
MOBBS,TABITHA LOU
MILLERJEFFREY LARRY
PLAZA, DANIEL DEWAYNE

RISK

x

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

ROMERO3NTHONY ROY

XXX

LARIZJOSE DEJESUS

XXX

\O\

COURT DATES/ SENTENCED RELEASE DATE

JCC
SWING SHIFT
JCC
JCC
JCC
LINCOLN CO.+ JCC
I MFM 3/30/17 @ 1000
JCC 3/27/17 @ 0900
JCC 3/27/17 @ 0900
MFM 3/20/17 @ 1000, JCC 4/10/17 @ 0900
JCC 3/27/17 @ 0900
ADM 4/18/17 @ 0900, JCC 3/27/17 @ 0900
REL AT 0800 JCC 3/27/17 @ 0900
RELAT 0915 JCC 3/27/17 @ 0900
RELAT 0800 JCC 3/27/17 @ 0900
1300
JOCO 3/15/17
JCC 3/27/17 @ 0900
3/24/17 +JCC 3/17/17 @ 0900,3CC
3/20/17 @ 1330
JCC 3/27/17

@ 0900

0
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m
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m
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0
0
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0
0

0
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‘a
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0
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I
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0

0

DATE:

TIME: 0800-0800

031317-031417

RISK RELEASE EVERYDAY ALL DAY
NAME

CAP

BAILEY,REBECCA MAE
LOWELL,CLAYFON WOODROW
SCHIMMING,BLAIR TROMBLEY

XXX

RISK

XXX
XXX

MORROW,SETHDANIEL

CARNLEY,ALLEN JAMES
JEANS,TERRY ANTHONY
TURNER, ERIC JAMES
RILEY, PATRICK KELLY
RAGSDALE,RONALD CODY
MCCULLOUGH,DAVID JOSEPH
GENAW,TODD WILLIAM
THORNTONJESSE DUWANE
LINN,ANDREA DENISE
HIBBARD,ELIZABETH ANN
COPELAND,TYNAIA DAVON
KRUGGEL,GARY PRESTON
THOMAS,MARTINEZ

XXX
XXX
XXX
XXX
XXX
XXX

STOCKTON,DUSTIN LEE
HAMPTON,LEANNA RENEE
BRANDTJON LESLIE
BRYNING,CARLADEN
GOODNATURE,JAMES NATHANIEL
BRENNANJUSTIN ANTHONY

XXX
XXX

TRITCHLER,SHELBY MICHAEL
BOULER,CHRISTOPHER JAMES
DONOVAN,DANIEL EDWARD III
STOWELLJESSICA DAWN
RICH,WARREN ALEXANDER
FLOREA3LLAN MIçHAE,rWCO4T

XXX

XXX
XXX
XXX

XXX
XXX

MFM 03/30/17 1000
MFM
fOSEPHJNE Co.
JC’C
JCC 03/28/17 0900 + MFM 03/30/17 1000
fCC
fCC
JCC 04/11/17 1600
SW/INC SHIFT
ICC
JCC 03/28/17 0900
JCC
JCC + JOSEPHINE CO.
JCC 03/28/17 0900 + MFM 03/30/17 0900
JCC 03/28/17 0900
JOCO 04/04/17 1300
MFM 03/30/17 1000
JCC 04/11/17 0900
JCC 03/28/17 0900
JCC 04/11/17 0900 + JOCO 04/05/17 1300

XXX
XXX
XXX
XXX

)OD(
)OD
XXX
XQ<
XXX

COURT DATES! SENTENCED RELEASE DATE

JCC 03/28/17 0900
JCC 03/27/17 1330
JCC 03/27/17 1330
KLAMATH CO 04/13/17 1330
AFTER 0800 03/14/17 fCC 03/28/ 17 0900
JCC 03/28/17 0900
JCC 03/28/17 0900
JCC 04/11/17 0900
MFM 03/30/17 1000

,/‘)_______________

Terry Smith-Norton
From:
Sent:
To:
Subject:
Attachments:

Danny Penland
Thursday, April 20, 2017 12:00 PM
Terry Smith-Norton
Forced release info.
Lodging_Forced Release Graph.pdf

With a special thanks to Sue Watkins our Finance coordinator who prepared this information on forced releases, I
have attached a graph showing the trend of force releases. It does not have the actual number of forced releases
listed on it, so that information is below.
Here is the data that goes with the graph on lodgings and releases.
Forced
2013
2014
2015
2016

Lodgings
11471
11700
12047
14132

Releases
4949

2060
2600
4902

Let me know if you need anything else.
Dan

1

2013
2014

• Lodgings

• Forced Releases

2015

Li
2016

In 2016 Corrections Staff processedlbooked 14,132 individuals through or into the jail.
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Jackson County Community Justice
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DETENTION AND RESIDENTIAL PROGRAM SERVICES
Admission
Division staff conduct initial mental health, substance abuse and health screening on each youth admitted
into placement.
Mental Health Services
Mental health professionals from Jackson County Health and Human Services (JCHHS) currently provide
services to youth in both detention and the residential programs. CUrrently only crisis services are being
provided to youth in detention. Current recruitment is occurring for mental health services due to recent changes
with Communityu Care Organizations and JCHHS. After hours services are provided by JCHHS.
Services are focused on crisis assessments, individual counseling, services to parents/families for youth in
placement.
Health Care Services
Correct Care Solutions provides contracted health care to youth while in placement. Youth placed in the
residential program have access to the Oregon Health Plan and can access outside providers for routine medical
and dental services as well.
Visitation
Approved visitors have nine opportunities each week to visit youth in detention. Youth placed in the residential
program have four opportunities each week for visitation but also can have off-site and overnight visits.
Attorneys of record can visit at any time scheduled with facility staff.
Mentors from Youth for Christ visit with youth during lunch time Monday-Friday.
Education
The Medford School District provides a full-time, year round (220 days) education program for youth in placement.
Both the Detention and Residential Programs each have a full-time teachers and an aid to assist.
Recreation
All youth receive at least one hour of large muscle exercise each day. Main activity is volleyball as the majority of
youth can play and there is lower chance of contact and injury. Access to basketball games is also utilized
especially during nice weather in the outdoor recreation yard. Youth in the residential program have the
opportunity to go off-site for recreation activities as well.
Social Skill Development
The division utilizes evidence based and best practices in providing skills building services to youth in placement.
These include, but are not limited to: Aggression replacement training, girl’s circle, thinking for a change, options
to anger, boy’s council, truthought, carey guides, phoenix gang intervention, the change company.
Daily group skill building activities occur in both the detention and residential programs.
Structured Free Time
Youth in the detention and residential programs have scheduled time each day for reading, writing letters, doing
art projects, practicing guitar (residential), talking with staff and other approved activities from staff.
Volunteers
Volunteers from Youth for Christ and Mediation Works come into the programs weekly to share with youth.
A number of Interns from Southern Oregon University and Rogue Community College spend time working with
youth in the programs.

Juvenile Detention Program
Detention provides secure custody, accountability and services for youth offenders awaiting court or
serving sentences. Accountability is not achieved when offenders simply do time in detention programs.
True accountability involves making time count. School, assessment, evidenced-based skill building,
recreation, education, medical screening and counseling services are all provided in a structured and
supervised environment.
The Detention Program has a maximum capacity of 40 single rooms, with an additional 5 holding rooms
within the intake/receiving area. Two separate living units provide 20 single rooms, general living area,
classroom, meal area, showers, kitchenette, and counseling room. Additionally, there is an indoor gym
and outdoor recreation area for large muscle activities. The facility is current staffed to hold up to 24
youth.
The design of this facility provides opportunities to implement approaches to dealing with issues that
contribute to the criminal thinking and behavior of detained youth. By addressing these issues, offenders
have a greater chance of becoming positive, contributing communiw members.

Staff to youth ratios follow the recommendations of The National Partnership for Juvenile Services to ensure a
minimum ratio of one direct care staff to no more than eight (1:8) juveniles during waking hours, and a ratio of one
direct care staff to no more than sixteen (1:16) juveniles during sleeping hours. At least one direct care staff of
the same gender as residents served will be on duty at all times.
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Detention Program Admission Reasons

Law Violations
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Law Vio: Law Violation
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ICE: Immigration and Customs Enforcement
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Court Order
Detention
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Prob Vio: Probation Violation
COD: Court Ordered Detention

0TH: Other

The purpose of this section is to track youth placed in the detention program by age, race, gender, admission reason and placement agency.
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The purpose of this section is to track the use of force against youth placed in the detention program to determine and deal
with possible safety and training issues.
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The purpose of this section is to track incidents regarding youth placed in the detention program to determine and deal with possible
safety and training issues.

JUVENILE DIVISION
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Juvenile Residential Program
Jackson County Juvenile Services operates a 15 bed residential program, serving adjudicated male
youth, ages 12-17 years of age, which is authorized to provide Rehabilitation Services (RS). The
program serves youth that have behavioral problems which cannot be adequately assessed while at
home, and close and objective observation of the youths day-to-day behavior is needed in order to
evaluate the reasons for the behavior and to determine the level of the youth’s need for services, to
develop and implement an individual case plan, and to provide rehabilitative sen-ices in order to thither
stabilize the behavior for successful transition back into the community.
The residential program consisting of one living unit and consists of a mixture of single and shared
bedrooms, a general living area, classroom, an eating area, bathrooms/showers, kitchenette/laundry-. and
a counseling room. In addition to the space in the unit, there is an indoor gym and outdoor recreation
area for large muscle activities. The design of the facility maximized opportunities for increased staff/
youth interaction and the implementation of a direct supervision model.
The design of this program provides opportunities to implement approaches to dealing with issues that
contribute to the criminal thinking and behavior of youth. By addressing these issues, offenders have a
greater chance of becoming positive, contributing community members.
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Staff to youth ratios follow the contractual requirements from the State to ensure a minimum ratio of one direct
care staff to no more than five (1:5) juveniles during waking hours, and a ratio of one direct care staff to no more
than fifteen (1:15) juveniles during sleeping hours.
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Definitions
Nonconsensual Sexual Acts: Contact of any person without his or her concern, or of a person who is unable to
consent of refuse; AND contact between the penis and the vagina or the penis and the anus including penetration,
however slight; OR contact between the mouth and the penis, vagina or anus; OR penetration of the anal or genital
opening of another person by a hand, finger or other object.
Abusive Sexual Contact: Contact of any person without his or her consent. or of a person who is unable to consent
or refuse; AND intentional touching, either directly or through the clothing, of the genitalia, anus, groin, breast, inner
thigh, or buttocks of any person. Excludes incidents in which the intent of the sexual contact is to harm or debilitate
rather than sexually exploit.
Staff Sexual Misconduct: consensual or nonconsensual sexual acts including: intentional touching of the genitalia,

anus, groin, breast, inner thigh, or buffocks with the intent to abuse, arouse, or gratify sexual desire.
Staff Sexual Harassment: Demeaning references to gender or derogatory comments about body or clothing; OR
repeated profane or obscene language or gestures.

Juvenile Services Challenges
Mental Health Services
Probation Services and Detention.
Change in Community Care Organizations (CCOs).
Residential Program.
Crossover Youth Project
Change in Community Care Organizations (CCOs).
Additional Organizations Delivering Mental Health Services.
Concerns with Substance Abuse Education/Treatment Resources
Lack of Providers/Resources.
Reduction in State Funding
15% Reduction from the Oregon Youth Authority ($70,481 per year).
Adding Youth Care Center (YCC) Program within Detention
Approved to Have up to 6 of the Total 24 Detention Beds Set Aside for More Treatment
Focused (Male/Female, older youth, transitional).
Residential Program Transitional Services
Change in Community Care Organizations (CCO’s).
Family/Parent Services
How to Engage Families/Parents More Effectively.
Collaborative Problem Solving (CPS) and Trauma Informed Care
Having Custody Staff Trained in CPS.
Challenging Youth to Resolve Problems in a Collaborative, Mutally Satisfactory
Manner Instead of Acting out Due to the Lack of Cognitive Skills That They Have.
Majority of Staff Trained in Adverse Childhood Experiences (ACE’s).
Based on Abuse, Neglect and Household Dysfunction.
Focus Traning for Staff on Resilancy of Youth and the Ability to See This as Opportunity
to Grow.
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COMMUNITY CONFINEMENT FACILITIES
Date of report: Click here to enter text.
Auditor Information
Auditor name: Gany Russell
Address: P0 Box 1402, Salem, OR 97302
Email: garry.russellq.com
Telephone number: 503-559-3564
Date of facility visit: November 7-8, 2016
Facility Information
Facility name: Jackson County Transition Center

Facility physical address: 5505 S. Pacific Hwy. Phoenix, OR 97535
Facility mailing address: c7f different fromabove)Click here to enter

lest.

Facility telephone number: 541-7744911
The facility is:

C Federal

C ¶ate

‘2 County

U Military

C Munidpal

U Private for profit

U Private not for profit
Facility type:

U Community treatment center
C Halfway house
U_Alcohol_or_drug_rehabilitation_center

U Community-based confinement facility
U Mental health facility
_Other

Name of facility’s Chief Executive Officer: Eric Guyer
Number of staff assigned to the facility in the last 12 months: 52
Designed facility capacity: 169
Current population of facility: 116
Facility security levels/inmate custody levels: non-custodial facility
Age range of the population: 18-75
Name of PREA Compliance Manager: Made Curren

Title: Program Manager II

Email address: currenrngjacksoncountv.org

Telephone number: 541-774-6633

Agency Information
Name of agency: Jackson County

—

Jackson County Community Justice

Governing authority or parent agency: (if applicable) Jackson County
Physical address: 1101 W. Main St. Ste. 101, Medford OR 9750!
Mailing address: f differentfmmabove,)Click here to enler test.
Telephone number: 541-774-4900
Agency Chief Executive Officer
Name: Eric Guyer

Title: Director— Community Justice

Email address: guyeremjacksoncounty.org

Telephone number: 541-774-4901

Agency-Wide PREA Coordinator
Name: Marie Curren

Title: Program Mnager II

Email address: currenmgjacksoncounty.org

Telephone number: 541-774-6633
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AUDITFINDINGS
NARRATIVE
A PREA Audit was conducted at the Jackson County Transition Center on November 7-8,2016. The audit was conducted by PREA
certified auditor Mr. Carry Russell. Notice of the audit was posted six weeks prior to the aduit beginning with the auditor contact
information. Prior to the onsite visit the pre-audit questionnaire and all documents provided were reviewed, contact made with a local
advocate, and a review of the agency’s website to evaluate compliance with the PREA standards.
On November 7,2016, the day started with a tour of the facility provided by Marie Curren, who is the ProgramManager and PREA
Compliance Manager. The tour included all housing areas, classrooms, health services, control points, and administrative offices. Dung
the tour it was noted that some of the PREA posters had different information listed. Apparently, there had been an update and some
posters were missed during the change. In one house for female clients there was no PREA poster visible and the client in the house did
not know what a PREA poster was. The camera system had been upgraded and provided the staff member in the control point good
visibility of all areas.
As part of the facility audit, the auditor interviewed the facility manager. PREA Compliance Manager, Specialized Staff and Random Staff.
All required staff interviews were conducted and included 15 specialized and random staff. Staff had a good understanding of the PRE.k
material that they had been trained on. However, there were several elements of the standards that were not being completed at the time of
the audit that required the facility to go into a corrective action period.
All client interviews were conducted and included both male and female clienis off each of the housing areas selected at random. During
the initial site visit 10 clients were interviewed. The interviews consistently showed a lack of education on PREA, assessment questions
were not being asked and limited knowledge on resources. As part of the audit I sat through the clieni orientation process and watched how
the staff went over the PREA section and had the clients sign that they understood the information presented. The lack of PREA
knowledge by the clients led to additional recommendations by the auditor.
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DESCRIPTION OF FACILITY CHARACTERISTICS

The Jackson County Community Justice Transition Center is a 169 bed facility designed to provide treatment and transitional services to
male and female clients in the criminal justice system, The center operates under the directions of the Jackson County Community Justice
Director.
At the time of the audit the facility housed approximately 122 clients and the average length of stay was 17 days. The facility is a single
story design that housed both male and female adult clients. Approximately 50 staff are employed by this facility. Video monitor is
available and had recenily been updated. The control point had the ability to view cameras in “real time” and the system had the capability
to record and store for a period of at least 45 days adding to the prevention and detection of sexual abuse.
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SUMMARY OF AUDIT FINDINGS
During the course of the onsite visit, the auditor noticed the overall tone of the facility was very positive, staff were very helpful and
participated fully in the audit process. Staff displayed a working knowledge of the PREA requirements, understood their responsibilities to
prevent, detect, report, and respond to incidents of sexual abuse and/or sexual harassment. Staff were aware of how to preserve and collect
evidence and how to report the incident.
Clients all cooperated with the interview process however, their knowledge of PREA seemed to be low, They were aware that there was
material posted should they have a need to report and/or seek assistance however, they didn’t really know the information that was on the
posted material. When one client was asked about the location of the PREA poster in the housing unit they confused it with the evacuation
diagram.
The facility was doing much of what is required by the standards however, some of the policies need additional items included so that they
would contribute to an environment free of sexual abuse, sexual harassment, and retaliation, Where the facility did not meet the standards
it was generally because they did not have documentation of the processes they carried out on a routine basis.
The auditor was impressed with the professionalism of the staff and the eagerness of the staff to make changes to be in compliance with the
Standards.

Number of standards exceeded: 0
Number of standards met: 21
Number of standards not met: 16
Number of standards not applicable: 2
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Standard 115.211 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator
U

Exceeds Standard (substantially exceeds requirement of standard)

U

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
Does Not Meet Standard (requires corrective action)

Auditor discussion, induding 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 3.8.2 Sexual Harassment and Sexual Misconduct with Clients states that the Jackson County Transition Center shall maintain zero
tolerance for any form of sexual contact between staff members, volunteers, visitors, contract employees or other agency representatives and
a client. While the policy is clear on zero tolerance for sexual abuse and sexual harassment between staff and clients, it does not meet the
standard of having a zero tolerance for all forms of sexual abuse and sexual harassment. The auditor could not find where client on client
sexual abuse and sexual harassment was addressed. Even the PREA signature form for clients only addressed staff and client sexual
misconduct or contact. During the interview process the auditor found thai the PREA policy was in the process of being re-written. The
agency does employ an upper level manager as the PREA Coordinator, The PREA Coordinator recognizes that in the future they will have
sufficient time to manage their PREA related activities. Currently, PREA implementation has taken up a significant amount of time as many
policies have been in need of being rewritten to bring the facility up to standards.
Corrective Action
The agency written policy must mandate a zero tolerance toward all forms of sexual abuse and sexual harassment in their facility. The
policy needs to outline how it will implement the agency’s approach to preventing, detecting, and responding to sexual abuse and sexual
harassment. The policy needs to include definitions of prohibited behaviors regarding sexual abuse and sexual harassment. The policy
needs to include sanctions for those found to have participated in prohibited behavior. The policy needs to include a description of the
agency strategies and responses to reduce and prevent sexual abuse and sexual harassment of clients.

Standard 115.212 Contracting with other entities for the confinement of residents
U

Exceeds Standard (substantially exceeds requirement of standard)

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

Does Not Meet Standard (requires corrective action)

Auditor discussion, induding 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.
Jackson County Transition Center does not contract with other entities for the confinement of clients.

Standard 115.213 Supervision and monitoring
U

Exceeds Standard (substantially exceeds requirement of standard)

U

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
Does Not Meet Standard (requires corrective action)
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Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Through the interview process it was found that there was no documented staff plan.
Corrective Action
The agency needs to document their staffing plan. As part of this plan they need to consider the physical layout of the facility,
compositionof the client population, and prevalence of substantiated and unsubstantiated incidents of sexual abuse. Additionally, there
needs to be a method to document and justify all deviations from the staffing plan. No less than once each year the staffing plan needs to be
assessed to determine and document whether adjustments are needed.

Standard 115.215 limits to cross-gender viewing and searches
U

Exceeds Standard (substantially exceeds requirement of standard)

U

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
Does Not Meet Standard (requires corrective action)

Auditor 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.
Through the interview process the auditor was able to determine that the facility does not conduct cross-gender strip or visual body cavity
searches of clients. However, the auditor does recommend adding language to the policy to more clearly identify the process and reflect
what the agency is doing. The facility does not perform any pat-down searches of clients. The agency did not have a training for staff on
how to conduct searches of transgender and intersex clients.
Corrective Action
Clarif’ language in Policy 4.5 Searches, to include language that the facility shall not conduct cross-gender strip searches except in extigent
circumstances or “hen performed by medical practitioners. The facility shall document all cross-gender strip searches. The facility shall
train staff in how to conduct searches of transgender and intersex clients in the least intrusive manner possible, consistent with security
needs.

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

Exceeds Standard (substantially exceeds requirement of standard)

X

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

U

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.
Jackson County has Policy #1-48 Limited English Proficiency, that sets forth the County’s responsibilities to ensure that persons with
Limited English Porficiency shall not be discriminated against nor denied meaningful access to, and participation in, the programs and
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services provided. Through interviews the auditor was able to determine that the took reasonable steps to ensure meaningful access to all
aspects of the agenc’s effort to prevent, detect, and respond to sexual abuse and sexual harassment to clients who were limited English
proficient. Staff understood that they shoud not rely on client interpreters.

standard 115.217 Hiring and promotion decisions
El

Exceeds Standard (substantially exceeds requirement of standard)

El

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
Does Not Meet Standard (requires corrective action)

Auditor 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 agency ask all applicants and employees who may have contact with clients about previous misconduct as listed in standard 115.217(a).
The agency considers any incidents of sexual harassment in determining whether to hire or promote anyone. These case would be staff with
Human Resources and the Agency Director. Before hiring new employees who may have contact with clients the agency performs a
criminal background check. The agency also performs a criminal background check before hiring any contractor that may have contact with
clients. The agency conducts annual criminal background checks on current employees however, contractors are not having criminal
background checks completed at least every five years. The agency ask emplooyees who may have contact with clients directly about
previous misconduct listed in standard 115.217(a). Employees have a continuing affirmative duty to report police contact. The agency
woud provide information on substantiated allegations of sexual abuse or sexual harassment with a release of information.
Corrective Action
The agency needs to ensure that criminal background checks are being conducted on contractors that may have contact with clients.

standard 115.218 Upgrades to facilities and technologies
El

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

El

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 agency has a collaborative effort when updating video monitoring systems. The facility recently upgrade the camera system and the
new system allows for more cameras in common areas and the ability to store data for approximately 45 days.

standard 115.221 Evidence protocol and forensic medical examinations
El

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the

relevant review period)
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E

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 facility is not responsible for conducting their own investigations however, through interviews with random staff members it was
apparent that they understood their role in evidence preservation that would maximize the potential for obtaining usable physical evidence.
Clients are transported to an outside medical facility for Sexual Assualt Forensic Examinations that are conducted by a Sexual Assault Nurse
Examiner. These forensic examinations at an outside facility are conducted without financial cost to the victim. The agency provided
emails from the Jackson Count SART that outlined the process for the facility which include:
I. Jackson County Sheriffs Office responds to the facility and would contact a SANE and Victim Advocate while in route to the
hospital
2. The helpline 541-779-4357 will allow someone to get assistance reporting a sexual assault and receive assistance from a victim
advocate
3. Online anonymous reporting can be done via reportingoptions.org
4, All 3 local hospitals have SANE exams
5. 5 free counseling sessions are available
6. Medical exam is free
7. Can call the help line to get an advocate for a client reporting sexual assault

Standard 115.222 policies to ensure referrals of allegations for investigations
D

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the

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

Auditor 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 3.8.4, Reporting Sexual Miscinduct requires all employees of Jackson County Coummunity Justice to report all allegations and
complaints or observalions of sexual misconduct to their immediate supervisor. Additionally, there is a staff PREA checklist for reporting
and investigation of sexual abuse and it outlines the following steps:
I. Ensure the victim si safe and kept separate from the alleged perpetrator
2. Request the victim not shower, change clothes or use the bathroom
3. Move the alleged abuser to protect evidence
4. Maintain crime scene and ensure evidence is secured
5. Noti appropriate supervisory staff and PREA Coordinator
6. Contact Jackson County Sheriff Office
7. Contact Victim Services
8. Document notification, the incident, and your action in an incident report
The agency website does have a PREA web page and outlines that the agency mandates a zero tolerance for any incidence of sexual assault
or attempted sexual assault, it also has contact information for the PREA Coordinator and a 24 hour support line. However, the actual policy
is not made available here or through other means as required in standard 115.222(b).
Corrective Action
Add a link to the agency PREA policy on the website or make the policy availbe through other means.

Standard 115.231 Employee training
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C

Exceeds Standard (substantially exceeds requirement of standard)

S

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

C

Does Not Meet Standard (requires corrective action)

Auditor discussion, induding 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 facility has a very thorough training for staff and all employees who may have contact with clients have been trained with material that
is tailored to the composition of clients at this facility. The auditor reviewed the training material and through interviews with random staff
it was evident that they had received training and had a working knowledge ofthe zero-tolerance policy and their responsibilities in
prevention, detection, reporting, and response to incidents of sexual abuse and sexual harassment. Stafireceive refresher training and all
training is documented with the employee signature.

Standard 115.232 volunteer and contractor training
C

Exceeds Standard (substantially exceeds requirement of standard)

C

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

S

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 facility had two contractors that had contact with clients. At the time of the onsite visit these contractors had not received training. The
PREA Coordinator provided email documentation that they nere in the process of scheduling a training for these contractors. The training
provided would be based on the service they provide and the level of contact they have with the clients.
Corrective Action
Provide PREA training for contractors and volunteers who have contact with clients and maintain documentation that they understand the
training that they have received.

Standard 115.233 Resident education
C

Exceeds Standard (substantially exceeds requirement of standard)

S

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

relevant review period)
C

Does Not Meet Standard (requires corrective action)

Auditor 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.
PREA Audit Report

9

The auditor sat through the facility’s orientation process and observed the clients receiving information on the zero-tolerance policy
regarding sexual abuse and sexual harassment, how to report incidents, and their right to be free from retailiation for reporting. The client
signs that the policy and reporting options had been explained to them. This process is completed for any client coming into the facilty. The
agency has a limited English proficient policy and ensures that information is provided in formats accessible to alt clients. In addition to the
initial orientation the participant handbook has PREA information in it and there are posters visible to clients throughout the facility.
While the agency meets the minimum necessary for this standard the auditor has concerns about the clients comprehension of PREA and has
recommendations to enhance the facilities practices. During the facility tour a client was asked about the location of the PREA poster and
she thougth it was the evacuation diagram. Through random client interviews there was a significant lack of knowledge ofPREA even
though most clients were able to tell the auditor that there were posters they did not know the information that was provided. The auditor
recommends in addition to the current facility efforts on client education that they include a video during the intake process that would give
an additional learning opportunity for clients that may learn through a visual training better than through verbal instruction.

Standard 115.234 Specialized training: Investigations
Li

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

fl

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 Non Applicable as the agency does not conduct any form of criminal or administrative sexual abuse investigations. All
investigations are referred to the Jackson County Sheriffs Office.

Standard 115.235 Specialized training: Medical and mental health care
Li

Exceeds Standard (substantially exceeds requirement of standard)

E

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

C

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.
Medical and menial health staff receive the same taming as the employees and the agency maintains documentation that the medical and
mental health practitioners have received training.
Through interview with mental health staff they were able to demonstrate that they had been trained on how to detect and assess signs of
sexual abuse and sexual harassment, how to preserve physical evidence, how to respond effectively and professionally to victims of sexual
abuse, and to whom to report allegations of sexual abuse and sexual harassment.
Foresenic exams are not conducted by medical staff onsite, clients are transported to one of the local hospital all of which have a SANE to
conduct these examinations.
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Standard 115.241 Screening for risk of victimization and abusiveness
LI

Exceeds Standard (substantially exceeds requirement of standard)

LI

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
Does Not Meet Standard (requires corrective action)

Auditor 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 3.9.2, Assessmnt and Housing states that CJTC will consider vulnerability of all offenders at the time of admission and prior to
housing assignment, thereby reducing the risk of sexual assault against those offenders who are most at risk or by those offenders most
likely to perpetrate such a crime. However, during the onsite visit it as confirmed through the interviews with both staff and clients that an
assessment using an objective screening instrument had not been implementated.
Corrective Action
All clients need to be assessed during intake using an objective screening document. This intake screening needs to take place within 72
hours of the client arriving at the facility and should include the following:
I. Whether the client has a mental, physical. or developmental disability
2. The age of the client
3. The physical build of the client
4. Whether the client has previously been incarcerated
5. Whetherthe client’s criminal history is exclusively nonviolent
6. Whether the clien has prior convictions for sex offenses against an adult or child
7. Whether the client is or is perceived to be gay, lesbian, bisexual, transuender, intersex, or gender nonconforming
8. Wheter the client has previously experienced sexual victimization
9. The client’s own perception of vulnerability
While the auditor understands that the avenee length of stay is 17 days there also needs to be a process in place so clients staying longer are
reassessed within 30 days of arrival at the facility. A client risk level should also be reassessed when warranted due to a referral, request,
incident of sexual abuse, ro receipt of additional information.

Standard 115.242 Use of screening information
LI

Exceeds Standard (substantially exceeds requirement of standard)

LI

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
Does Not Meet Standard (requires corrective action)

Auditor 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 agency has a policy that states how they will use assessment information however, at the time of the onsite visit the risk screenings
where not being conducted and as such makes this standard noncompliant as well.
Corrective Action
Implement the risk screening required by standard 115.241 and then use that information to inform housing, bed, work, education, and
program assignments. Policy should also address transgender and intersex clients and in determining housing and programming
PREAAuditReport
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assignments the facility needs to consider on a case-by-case basis whether a placement would ensure the client’s health and seafety, and
whether the placement would present management or security problems. A transgender or intersex client’s own view of his/her safety
should be given serious consideration and the need to have the ability to shower separately from other clients,

Standard 115.251 Resident reporting
Li

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

E

Does Not Meet Standard (requires corrective action)

Auditor discussion, induding 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 facility provides multiple ways for clients to report sexual abuse and sexual harassment. Verbal and written reports can be received by
staff internally. Outside resources also exist with the HELP line, Sheriff Office and an web reporting option. Throug interviews with
random staff it was confirmed that they would accept reports of sexual abuse and sexual harassment verbally, in writing, anonymously, and
from a third party. All staff stated that they would document verbal reports they received. Staff all knew methods that they could use to
privately report sexual abuse and sexual harassment of clients.

Standard 115.252 Exhaustion of administrative remedies
Li

Exceeds Standard (substantially exceeds requirement of standard)

Li

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
Does Not Meet Standard (requires corrective action)

Auditor 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 facility does have a grievance process that provides an avenue for each client feeling aggrieved, to have the grievance heard and dealt
with formally. This process does not specifically address how a grievance would be handled if one was submitted regarding sexual abuse.
Corrective Action
The agency should add language that:
I. There is not a time limit on when a client may submit a grievance alleging sexual abuse.
2. The agency shall not require a client to have to resolve with the staff, an alleged incident of sexual abuse.
3. A client may submit the grievance without submitting it to the staff member who is the subject of the complaint.
4. The grievance should not be referred to the staff member who is the subject of the complaint.
5. The agency shall issue a final agency decision on the merits of the grievance within 90 days.
6. The agency may claim an extension of up to 70 days if the normal time period for response is insufficient to make an appropriate
decision.
7. The agency shall establish a procedure for the filing of an emergency grievance alleging that a client is subject to a substantial risk
of imminent sexual abuse.

Standard 115.253 Resident access to outside confidential support services
PREA Audit Report

12

Exceeds Standard (substantially exceeds requirement of standard)

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

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 facility provides clients with access to outside victim advocates for emotional support services related to sexual abuse- Numbers are
provided during orientation and are listed on posters throughout the facility. The facility uses a HELP line which can assist clients with
reporting and obtaining advocate services. Through interviews with random client there was a general understanding on how to obtain
access to sen-ices and the level of confidentiality they would have on these calls. The facility was able to provide emails that showed
communication with community services providers and the senices that they would provide to the facility.

Standard 115.254 Third-party reporting
U

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

U

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 agency has established a method to receive third party reports of sexual abuse and sexual harassment. They have an agency PREA web
page that list contact numbers for people to report, as well as, a ‘eb site where someone could anonymously report sexual abuse and sexual
harassment on behalf of a client.

Standard 115.261 Staff and agency reporting duties
U

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the

relevant review period)
U

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 3.9.4 Confidentiality, Reporting and Protection, CJTC staff will contact their supervisor/manager when an offender reports sexual
assault, sexual solicitation, or sexual coercion to staff. Information provided in confidential communications to professional staff will be
shared consistent with and according to the standards required by state statute, professional licensure, and ethical standards.
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Through interviews with random staff they understood their responsibility to report any knowledge, suspicion, or information regarding an
incident of sexual abuse or sexual harassment that occurred in the facility. Additionally, they were aware of the procedure for reporting such
information. The facility has a PREA Checklist for staff to ensure that they understand their roles and responsibilities.

Standard 115.262 Agency protection duties
C

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

C

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
When the agency learns that a client is subject to a substantial risk of imminent sexual abuse it takes immediate action to protect the client.
This was seen both in documentation and in the interviews with random staff. The PREA checklist guides staff to immediately ensure the
victim is safe and kept separate from the alleged perpetrator. Through interviews with they understood their role and would take immediate
action and once the victim was in a safe place they woul notii their supervisor. In interviews with supervisor staff they reiterated the policy
of immediately separating the victim and perpetrator and looking at housing in a different dorm.

Standard 115.263 Reporting to other confinement facilities
C

Exceeds Standard (substantially exceeds requirement of standard)

C

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
Does Not Meet Standard (requires corrective action)

Auditor 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.
Through the interview process the auditor found that the facility was aware that if an allegation that a client was sexually abused while
confined at another facility the head of the facility would notify the head of the facility where the alleged abuse occurred as soon as possible,
but no later that 72 hours after receiving the allegation. There was nothing in policy that covered this notification.

Corrective Action
Add language to the policy that upon receiving an allegation that a client was sexually abuse at another facility, the head ofthe facility
would notify the head of the facility where the alleged abuse occurred, This notification must be made no later than 72 hours after receiving
the allegation and the agency needs to document that it has made such notifications.

Standard 115.264 Staff first responder duties
C

Exceeds Standard (substantially exceeds requirement of standard)

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

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 agency has a very good PREA checklist for staff that guides them through their responsibilities such as:
I. Ensure the victim is safe and kept separate fromhe alleged perpetrator.
2. Request the victim not shower, change clothes, or use the bathroom.
3. Move the alleged abuser to protect evidence.
4. Maintain crime scene and ensure evidence is secured.
5. Notif’ appropriate supervisory staff!supervisor on duty and PREA Coordinator.
6. Contact Jackson County Sheriffs Office.
7. Contact Victim Services
8. Document your notifications, the incident and your actions in an incident report.
During interviews with random staff it was apparent that they understood their role if they were the first staff responder regardless of their
job classification.

Standard 115.265 coordinated response
C

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

C

Does Not Meet Standard (requires corrective action)

Auditor 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 facility does have a written plan to coordinate action taken in response loan incident of sexual abuse, among staff first responders.
medical and mental health practitioners, investigators, and facility management. During the onsite visit this policy was under revision. The
new revision will make this coordinated response clearer in policy.

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

Exceeds Standard (substantially exceeds requirement of standard)

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
Does Not Meet Standard (requires corrective action)

Auditor 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 agency does have a collective bargaining agreement and through interviews and review of the collective bargaining agreement it was
verifired that the agreement does not limit the agency’s ability to remove alleged staff sexual abusers from contact with any client pending
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the outcome of an investigation.

Standard 115.267 Agency protection against retaliation
0

Exceeds Standard (substantially exceeds requirement of standard)

o

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
Does Not Meet Standard (requires corrective action)

Auditor discussion, induding 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 3.9.4 Confidentiality, Reporting and Protection stales that the CJTC will, to the degree possible within limited resources and
applicable lases, protect offender victims and reporters of sexual assault, sexual solicitation, and sexual coercion for retribution from the
perpetrator or others commencing from when the allegationis made until such time as the threat has passed. While this was covered in
policy at the time of the site visit there was not a designated staff member charged with monitoring retaliation. Interviews with the
supervisor found that they did perform these duties however, there was no documentation to the duties being preformed. The supervisor
stated that they would use multiple protection measures such as housing changes and initiating contact with clients who had reported sexual
abuse. This monitoring would continue until the client was out of the program.
Corrective Action
Designate staff responsible for monitoring retaliation. Have those staff create a log to show periodic status checks with clients who had
reported sexual abuse or sexual harassment.

Standard 115.271 criminal and administrative agency investigations
U

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

0

Does Not Meet Standard (requires corrective action)

Auditor discussion, induding 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 agency is not responsible for conducting any form of criminal or administrative sexual abuse invesitgations. They utilize the Jackson
County Sheriff’s Office who has received training in sexual abuse investigations. First responding staff secure the crime scene until the
investigator can arrive. The investigator then gathers and preserves all direct and circumstantial evidence. Credibility of the witness is
assessed on an individual basis and not determined by the person’s status as a client. Both criminal and administrative investigations are
documented through a written report. Substantiated allegations of conduct that appears to be criminal will be presented to the District
Attorney for prosecution.
The agency has not had a case that was investigated however, they understand that they need to retain all written reports as long as the client
is incarcerated or employed by the agency, plus five years. The agency also understands that they will endeavor to remain informed about
the progress of the investigation while the outside agency is investigating.

Standard 115.272 Evidentiary standard for administrative investigations
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U

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

U

Does Not Meet Standard (requires corrective action)

Auditor discussion, induding 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 agency uses preponderance of the evidence in determining whether allegations of sexual abuse or sexual harassment are substantiated.

Standard 115.273 Reporting to residents
U

Exceeds Standard (substantially exceeds requirement of standard)

U

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
Does Not Meet Standard (requires corrective action)

Auditor 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 agency policy does not specifically address informing the client as to whether the allegation had been determine to be substantiated,
unsubstantiated, or unfounded. Through interviews staff were aware that this needed to happen however, they had not had a case to make
notifications on. They were also aware that they needed to notify a client in an allegation against a staff member whenever the staff member
was no longer posted on the client’s unit, the staff member is no longer employed, the agency learns the staff member had been indicted, or
the agency learns that the staff member has been convicted.
Corrective Action
Add language to the policy that addresses reporting to the clients, specifically:
I. Informing the client as to whether the allegation had been delermined to be substantiated, unsubstantiated, or unfounded.
Whenever the allegation is against a staff member noti clients when:
I. Whenever the staff member is no longer posted on the clients unit.
2. lfthe staff member is no longer employed.
3. lfthe agency learns the staff member has been indicted
4. If the agency learns the staff member had been convicted.

Standard 115.276 Disciplinary sanctions for staff
U

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

C

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
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must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Staff are subject to disciplinary sanctions up to and including termination for violating the agency sexual abuse or sexual harassment
policies. Policy 3.8.2 Sexual Harassment and Sexual Misconduct ‘with Clients states that all reports of sexual misconduct will be
investigated in a timely manner and appropriate corrective action will be taken; up to and including termination.
Disciplinary sanctions for violating agency policies are determine based on the nature and circumstances of the actions, the staff member’s
disciplinary history and sanctions imposed fm comparable offenses by other staffwith similar histories.
Terminations for violating the agency sexual harassment and sexual misconduct policy or resignations by staff who would have been
terminated would still be investigated.

Standard 115.277 Corrective action for contractors and volunteers
E

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

Z

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.
Any contractor or volunteer who engages in sexual abuse is prohibited from enterinu the facility until after the investigation is completed.
The faciLity will consider appropriate remedial measures or to prohibit further contact with clients in cases of any other violation of the
agency sexual abuse or sexual harassment policies.

Standard 115.278 Disciplinary sanctions for residents
E

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

U

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 Jackson County Transition Program participant handbook outlines the Disciplinary Hearings Process for clients. Each client reads,
signs, and dates copies of the conditions for participants in the program. Clients also receive a list of potential violations and an explanation
for the disciplinary hearings process. Major violations are the most serious violations of program rules and regulations and could warrant a
client being removed from the program and/or being returned to a higher level of custody. The hearings officer will consider witnesses and
evidence in determining whether allegation are true or not. The hearings officer will either support the assigned CJD recommendation or
impose a different course of action based on disciplinary history and sanctions imposed for comparable offenses.
The agency may discipline a client for sexual contact with a staff only upon finding that the staff member did not consent to such contact.
Reports by clients of sexual abuse made in good faith based on the reasonable belief that the alleged conduct occurred shal not consititute
PREA Audit Report
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false reporting.

Standard 115.282 Access to emergency medical and mental health services

C

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

C

Does Not Meet Standard (requires corrective action)

Auditor 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 3.9,4 Confidentiality, Reporting and Protection outline that facility health care provider staff will be notified of the sexual assault.
CJTC will ensure access to medical and mental health services for victims of sexual assault, sexual solicitation, and sexual coercion. Such
services shall be free of charge to the offender. The local hospital would perform a forensic sexual assault examination, appropriate
evidence collection, sexually transmitted disease testing, and prophylactic medical measures.

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

C

Exceeds Standard (substantially exceeds requirement of standard)
Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

C

Does Not Meet Standard (requires corrective action)

Auditor 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 3.9.4 Confidentiality. Reporting and Protection states that CJTC will ensure access to medical and mental health services for victims
of sexual assault, sexual solicitation, and sexual coercion. Such services shall be free of charge to the offender.
Through interviews it was determined that evaluation and treatment of victims include: follow-up services, treatment plans. and referrals for
continued care. The services provided are consistent with the community level of care. Female victims of sexual abusive vaginal
penetration are offered pregnancy test and given timely and comprehensive information about acces to lawful pregnancy-related medical
services. Victims of sexual abuse while incarcerated are offered sexually transmitted disease testing and prophylactic medical measures.

Standard 115.286 sexual abuse incident reviews

C

Exceeds Standard (substantially exceeds requirement of standard)

C

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
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must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy 3.9.4 Confidentiality, Reporting and Protection states that CJTC shall conduct a sexual abuse incident review at the conclusion of
eveiy sexual abuse investigation. While conducting a review is in policy the auditor found during interviews that there was no designated
review team as there had not been a case to review at this facility.
Corrective Action
The policy needs to be enhanced to include who the review team would be and their duties. For example:
Team
1. Upper-level management
2. Line supervisors
3. Investigators
4. Medical or mental health practitioners
Duties
I. Consider whater the allegations or investigation indicates a need to change policy or practice to better prevent, detect, or respond to
sexual abuse.
2. Consider whether the incident or allegation was motivated by race; ethnicity; gender identity; ledsbian, gay, bisexual, transgender,
or intersex identification, status, or perceived status; or gang affiliation; or was motivated by other group dynamics at the facility.
3. Examine the area in the facility where the incident allegedly occurred to assess whether physical barriers in the area may enable
abuse.
4. Assess the adequacy of staffing levels in that area during different shifts.
5. Assess whether monitoring technology shoud be deployed or augmented to supplement supervision by staff.
6. Prepare a report of its findings, and any recommendations for improvement and submit such report to the facility head and PREA
Coordinator.

Standard 115.287 Data collection
O

Exceeds Standard (substantially exceeds requirement of standard)

O

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
Does Not Meet Standard (requires corrective action)

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 3.9.5 Data Collection and Compilation states that CJTC will collect information related to the purposes outlined in this policy;
specifically to gather data that willl help the department reduce the risk that sexual assault and/or sexual activity would occur within the
department. While it is in policy the auditor found that since there had been no cases an annual report was not completed.
Corrective Action
Collect aggregate incident-based sexual abuse data utilizing he categories from the most recent Survey of Sexual Violence conducted by the
Department of Justice which should include:
I. How mamy person under your supervision December 3l
2. How many admitted to your facility for the year
3. For the calendar year what was your average daily population
4. Calendar year number of client-on-client nonconsensual sexual acts (broken down by substantiated, unsubstantiated, unfounded,
and ongoing)
5. Calendar year number of client-on-client abusive sexual contact (broken down by substantiated, unsubstantiated, unfounded, and
ongoing)
6. Calendar year number of client-on-client sexual harassment (broken down by substantiated, unsubstantiated, unfounded, and
ongoing)
7. Calendar year number of staff sexual misconduct (broken down by substantiated, unsubstantiated, unfounded, and ongoing)
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8.
9,

Calendar year number of staff sexual harassment (broken down by substantiated, unsubstantiated, unfounded, and ongoing)
Total number of substantiated incidents from the categories above

Standard 115.288 Data review for corrective action
C

Exceeds Standard (substantially exceeds requirement ci standard)

C

Meets Standard (substantial compliance; complies in all material ways with the standard far the
relevant review period)
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 ana’ysis 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.
Since the data is not being collected in Standard 115.287 the review of that data and annual reports is not being completed either and once
the reports are approved by the agency head they need to be made available to the public via the agency web site.
Corrective Action
Review the data in Standard 115.287 and use it to assess and improve the effectiveness of the agency sexual abuse prevention, detection and
response policies, practices, and training, including:
1. ldentiIing problem areas
2. Taking corrective acton on an ongoing basis
3. Prepare an annual report and corrective actions for the facility
The annual report should include a comparison for current year with those from prior years. The agency head shall approve the report and
make it available to the public through its web site.

Standard 115.289 Data storage, publication, and destruction
C

Exceeds Standard (substantially exceeds requirement of standard)

E

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)
Does Not Meet Standard (requires corrective action)

Auditor 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.
Once again this standard is based on the data collection from Standard 115,287 and since that is not be collected it makes this standard also
not meet the standard.
Corrective Action
Ensure the data collected in Standard 115.287 is securely retained.
The aggregated sexual abuse data needs to be made readily available to the public at least annually through its web site.
Before making aggregated sexual abuse data publicly available the agency shall remove all personal identifiers
The agency shall maintain sexual abuse data collected in standard 115.287 for at least 10 years after the date of initial collection

AUDITOR CERTIFICATION
I certify that:
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8

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

8

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

8

1 have not included in the final report any personally identifiable information (P11) about any
inmate or staff member, except where the names of administrative personnel are specifically
requested in the report template.

Gan’ Russell

12/18/2016

Auditor Signature
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Jackson County Community Justice
ADULT SERVICES DIVISION
Community Justice has 23 Senior Deputy
Probation Officers who supervise an average of
1876 offenders.
Circuit Court

Parole Board

Supervisory Authority

N1/
Community Supervision
Sex Offender Domestic Violence Drug Crimes Property
•
•
•
•
•
•
•
•

76% Male
24% Female
Average age of Offender 2 1-25 years old
14% A felony 19% B felony 64% C felony
34% person crimes 65% property/statute crimes
11% Sex Offenders Only 18 “Predatory”
82% local, 6% Out of State, 12% Other counties
61.5%Med/HiRisk
38.5% Low Risk

Probation/Post Prison Flow Chart

Intake
Risk Assessments

Conditions of
Supervision

Rehabilitation

Probation Officer

Public Safety

Assigned

Sanctions

Sucessfull
Discharge

Interventions

Recidivism

Jackson County Supervisory Authority

Community Supervision

Use of Supervisory Authority allows the appropriate sanction to be used
for the level of violation, taking into consideration risk and community
safety.

Community Justice uses an evidence based approach to supervise
offenders and promote community safety. Clients risk to reoffend is
assessed and appropriate treatment is implemented to identify and
address barriers and issues to success. Individual case plans are utilized
depending on each person’s needs, background and assets to address
treatment conditions of supervision, victim issues and offender
rehabilitation.

SERVICES TO COURTS
•
•
•
•
•

COMMUNITY SERVICE: Serve municipal and state courts
HOME DETENTION/GPS MONITORING: Alternative to incarceration, security for most
dangerous offenders.
DUll EVALUATIONS: Monitor over 2000 DUll cases for courts
PRE TRIAL SUPERVISION: Provide supervision for pre adjudicated clients released from
the jail.
SUPERVISORY AUTHORITY: Conduct parole hearings, supervise local control cases, issue
warrants and act as “gate keeper’ for jail and work center.

In House Programing
•

Drug/Alcohol Counseling
o Staff imbedded at Community Justice to provide assessments, conduct
group, provide instant feedback to P0.
o Provide cognitive behavioral groups for P0 referral
o Work with staff at the transition center for continuity of care.

•

Mental Health Counseling
o On site mental health worker who can conduct assessments, provide
crisis counseling, ongoing therapy and provide education to staff.
o Case managers on site for groups and assistance with OHP referral and
navigation through system.
o Peer Support on site. Provides transports and support.

•

Resource Center (Day reporting)
o Job search assistance
o Oregon health plan enrollment
o Housing referrals and assistance
o Life Skills
o Pretrial supervision and service to the courts.

Jackson County Outcome Measures
Employment
Restitution and Community Service
Successful Case Closures

Recidivism
Treatment
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State of Oregon

• Jackson County

Adult Division of Community Justice
Programs and Specialized Units
INTAKE:

Individualized, evidence based, risk assessments to target
criminogentic factors and asses risk. Assigned to
geographic PC and supervised.

SEX OFFENDER SUPERVISION:

Team approach with P0, treatment providers and
polygraph examiners. Local networking and State model.
Notifications. Registration.

DOMESTIC VIOLENCE:

Team approach with P0, treatment providers and
polygraph examiners. Some Misdemeanor cases.

REDUCED SUPERVISION:

Offenders are monitored at a lower level.

DRUG/ROC COURT

Supervised by Court and P0 intensive supervision.

REACH IN

Po meets with offender while in prison to formulate case
plan and assess needs. Re-entry council to coordinate
community partners and resources.

K-9 /MADGE

Highly trained K-9 drug dog and handler who work with
local law enforcement on drug searches and
investigations.

MENTAL HEALTH

Mental Health Court and caseload of those needing
ongoing MH services

WOMENS ISSUES

Focus on female offenders, using WRNA risk tool.

GEOGRAPHIC UNITS

Specialized, community based supervision.

Upcoming training and focus in the next year:
•

Cultural agility

•
•

Trauma informed care approaches to supervision
Comprehensive evidence based case planning

•

Focused office visits and referrals (EPICS)
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The PubHc Safety Checkst for Oregon
How are the risk scores displayed and what do they mean?

510
ORS:

New Conviction
a

ftLONY

To run the Public Safety checklist (PSC), please enter a
person’s State Identincation Number (SID) and the
Oregon Revised Statute of the crime for which he or she
is being sentenced (e.g. 165.800 if the person is before
the court on a new identity theft case). Please also check
if you are a judge, a district attomey or a defense attorney
so we will know who is making use of the P3G.
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The PSC will automatically check the person’s criminal
risk factors for you, and tell you a person’s level of risk for
future crime.

This screen shot shows the comparative risk score for reconviction of a
fetony. This estimates the percent of offenders at a lower risk for
reconviction of a felony within 3 years of release from prison or imposition
of probation based upon the risk scores of all felony offenders that have
been released from prison or sentenced to probation in the lost 5 years.
The comparative risk shown in the screen shot means that the offenders
actual risk score for reconviction of a felony is higher than 65% of felony
offenders that have been released from prison or sentenced to probation in
the last 5 years.

Public Safety ChecklIst Factors
The PSG automatically checks the folloing risk factors
for each person, and the interplay between these factors.
The PSC then computes a person’s level of risk for future
crime and what percentage of offenders has a lower nsk
of future crime.
1,
2.
3.
4.
5.
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High
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This screen shot shows the aaiai risk score for reconviction of a felony
and the community corrections classification based on the actual risk
score. This is viewed by clicking on ‘View community corrections
classification for this person’. The Public Safety Checklist also displays risk
scorns for apew person arrest and a new property arrest. The actual risk
for reconviction of a felony estimates the likelihood the offender will be
convicted of a new felony within 3 years of release from prison or
imposition of probation. This estimate is based upon the recidivism
patterns of 345,000 offenders that have been released from prison or
sentenced to probation since 1980. The actual risk shown in the screen
shot means that the offenders’ likelihood of new felony conviction within 3
years of release from prison or imposition of probation is 39%. The
community corrections classification is shown as low, medium or high
based on the actual risk scorn and cut-off levels determined by OACCD
(Oregon Association of Community Corrections Directors).

7.
6.
9.
10.
II.

age:
gender
age of first arrest:
severity of current aime;
number of prior arrests for a person, property or other
(statutory) type of crime;
was this person arrested for a person, property or
other type or crime In the last five years;
any prior theft conviction;
any prior revocations on parole or probation:
any prior incarcerations:
multiple custody cycles:
previous sentence type (probation or incarceration);

F

F

What is the Public Safety Checklist?
The Public Safety Checklist is an actuarial risk assessment tool that uses
offender characteristics to predict recidivism.
What does the Public Safety Checklist do?
The Public Safety Checklist provides a quick, objective, validated
assessment of the probability an offender win be re-convicted of a felony or
re-arrested for a person or property offense based on the offenders
following characteristics:
•
•
•
•
•
•
•
•
•

Current age
Gender
Age at first arrest
Severity of current crime
Multiple custody cycles
Total number of statutory arrests
Total number of property arrests
Total number of person arrests
Total number of statutory arrests in last 5 years

https://ñsktool.ocjc•state.or.us/psc/
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•
•
•
•
•
•
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Total number of property arrests in last 5 years
Total number of person arrests in lastS years
Prior incarceration
Prior theft conviction
Prior revocation
Previous sentence type (probation or incarceration)

How was the Public Safety Checklist developed?
The Oregon Department of Corrections and Oregon Criminal Justice
Commission analyzed actual re-arrest and re-conviction data from 55,000
offenders in Oregon from 2000 to 2005, and used logistic regression
analysis to determine which offender demographic and criminal history
factors are predictive of a felon being reconvicted or rearrested. This model
of risk assessment was then applied to all 350,000 offenders sentenced to
probation or released from prison from 1960 through present to make sure
the risk tool accurately and validly categorized these offenders’ risk to be
re-arrested or re-convicted.
What measures of recidivism are used in the Public Safety
Checklist?
Reconviction for any felony within 3 years of release from prison or being
sentenced to probation, re-arrest for any person felony or class A person
misdemeanor (32% are misdemeanors, not including DUll and
misdemeanor Assault 4), and re-arrest for any property crime listed in CR5
137.717(2) (39% are misdemeanors including Theft 2).
Is the ethnicity of the offender included as one of the factors
that predict the offenders risk score?
No. An offenders ethnicity is not included in the measurement of an
offenders risk to be re-arrested or re-convicted.
How is a risk score produced?
An algorithm is used to weigh the offenders predictive factors and give a
“composite score’ for an offender with these characteristics. This is the
same procedure that is used in life insurance actuarial tools or heart attack
risk factors (although the factors are, of course, different).
What are the limitations of the Public Safety Checklist?
The Public Safety Checklist uses Oregon data and does not include out-ofstate, federal or juvenile arrests and convictions. The Public Safety
Checklist does not account for dynamic factors (factors that can change)
that could possibly predict recidivism. These include factors such as the
offenders willingness to change or current participation in a drug treatment
program. The Public Safety Checklist database includes offenders that
have been convicted of a felony or serious misdemeanor, It also includes
offenders that have a SID number and arrest in LEDS.
Is this type of tool currently used elsewhere?
Yes. The Virginia and Missouri sentencing guidelines currently incorporate
the risk assessment into their recommended sentence. The same actuarial
assessment is commonly used in the medical world when identifying “risk
factors” for a heart attack or in the insurance world in setting premium rates
for drivers based upon demographic information and past driving record.
How accurate is the Public Safety Checklist?
The area under the curve is a statistical measure of a model’s fit or
predictability. An area under the curve of 0 indicates no predictability at all
and I is perfect predictability. The area under the curve for the public
safety checklist is over 0.70. This is comparable accuracy to risk
assessment tools used in Washington, Virginia, and Missouri.
Why use a Public Safety Checklist?
Many studies have shown that a professional using an actuarial tool does a
betterjob than clinical judgment alone in assessing the likelihood of
recidivism. The Public Safety Checklist provides increased objectivity, is
quick and easy to use, and no training is required. It provides better
information which in turn leads to better decisions.
Does the Public Safety Checklist tell the judge what the
sentence should be?

hftps://risktoohocjc.state.or.us/psc/
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No. The Public Safety Checklist gives scientific information about the
likelihood of recidivism for an offender based upon analysis of thousands of
previous Oregon offenders. That information is not dispositive of what the
sentence should be in an individual sentencing proceeding. There are four
principles that guide the punishment of crime articulated in Oregon’s
Constitution: protection of society, personal responsibility, accountability for
one’s actions and reformation. The Public Safety Checklist informs a judge
about the two principles that relate to increasing public safety after the
sentence is imposed: protection of society and reformation. The judge will
always need to look at all aspects of the criminal conduct, its impact on the
victim, and any steps the offender has taken at taking responsibilily before
imposing a sentence that serves the principles of accountability for one’s
actions and personal responsibility. Assessing the likelihood of improving
public safety through treatment in or out of custody depends in part upon
the offenders needs, which are addressed by other instruments but not by
the risk assessment instrument.
Does the Public Safety Checklist eliminate the need for
professional judgment?
No. It informs but does not replace professional judgment. However, many
studies have shown that a professional using an actuarial tool does a
better job than clinical judgment alone in assessing the likelihood of
recidivism. So, it should not be ignored, but should be overridden in
situations where other factors than those captured make this offender
different or unique from most offenders.
How well does it differentiate between high, medium, and low
risk felons?
The Public Safety Checklist defines low risk felons as those in the lowest
20% for risk to recidivate, medium as the next highest 60%, and high as
the highest 20%. For offenders released from prison or sentenced to
probation in the last 5 years, the low risk offenders had a recidivism rate of
10%. Recidivism is a new felony conviction within three years. The medium
risk offenders had a recidivism rate of 28% and high risk offenders had a
rate of 55%.
Classilication Rates for Risk Assessment Tool
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New Conviction

New Arrest

FELONY

PERSON CRIME

PROPERTY CRIME

iThis estimates the percent of offenders at a
lower risk for reconvidion of a felony within 3
years of release from prison or imposition of
probation based upon the risk scees of all
felony offenders that have been released from
prison or sentenced to probation In the last 5
years.

This estimates the percent of offenders at a
lowef risk for a nay person arrest up to 10
years from release from prison or Imposition of
probation based upon the risk scores of alt
felony offenders that have been released From
prison or sentenced to probation In the last 5
years.

This estimates the percent of offenders at a
lower risk for a new property arrest up to 10
years from release from prison or Imposition of
probation based upon the risk scores of ati
felony offenders that have been released from
prison or sentenced to probation In the last 5
years.
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View Community corrections classification for this Derson

Identifying Information
Name:
a

DOB:

05-1 0-1 991
Male

SID:

current Age:
25
Rsk calculated at 15 Mar 2017 12:09:38
Data last updated on 15 Mar 2017

https://Hsktool.ocjc.state.or.us/psc/1 8214282/
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Created :

Date of Birth:

03/20/1987

12/1412016

at 3:49:07PM

State ID Number:

sO#

isk Level
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Virginia Pretrial Release Assessment

Assessing Officer

Score
Score

645

ruPeMbor Review I Recommendation
Release:
Hold :

Overcrowding

Low Risk:

Measure 11

Authorizing Supervisor:

AD707

0

Rate

RISK1

Rate

LOW
LOW

Date:
RE:

05-16-17
Responses to the recommendations by the 2016 Grand Jury specific to the Juvenile Center

2. The Grand Jury recommends additional mental health specialists to handle increased work load for
each facility. Mental health issues were mentioned at all facilities, and by most of the individuals
appearing before the Grand Jury. It is our observation that resources are still not adequate to handle
mental health needs.
Agreed and partially completed.
The Juvenile Division is currently in negotiations, to begin July 1, 2017, with Care and Coun5eling Center
of Southern Oregon to provide mental health assessments, individual and family counseling and
transitional counseling to youth placed in the residential program. These services will be billed through
the youth’s Oregon Health Plan.
Discussions are being scheduled with an outside provider and Jackson County Mental Health on how to
provide adequate services to youth held in detention since youth’s Oregon Health Plan is suspended
while they are incarcerated. Currently, crisis mental health services does provide the minimal needed
services but expanding this will benefit youth placed in detention.
3. The Grand Jury has observed at all three facilities that there may be opportunity to better utilize
space within each facility, e.g. occasional open capacity within sex offender pod, unused pods in
juvenile detention areas, unused kitchen in work transition center.
Disagree and reiected.
The current funding level of 24 detention beds, out of 40 total beds, is meeting the needs for
accountability and community safety. Over the last five years the average daily population in detention
has been 21. The division has developed an after school sanction program that is held Monday Friday
4:00pm 8:00pm during the school year and Monday— Friday 1pm 5pm during the summer as an
alternative to detention but that also holds youth accountable for violations of their probation or
release agreements. The division has also moved towards working more on skill development through
the Effective Practices in Community Supervision where probation officers follow an evidenced based
process of check-in, review, intervention and homework. Continued effort is being made to provide
appropriate, evidence-based services in the community at a cost much less than placing youth in
detention as sanctions forviolations of their probation.
—

—

Thank You,
Joe Ferguson
Deputy Director
Jackson County Juvenile Services
609 W 10th Street
Medford, Oregon 97501
Phone: (541) 774-4833
Fax: (541) 774-4888
ioe.ferguson@jacksoncountv.org

—

Community Justice
Eric Guyer

JACKSON COUNTY
Community Justice

Phone: 541.7744901

guyerernjackscncounty org
VMW jacsoncounty org

May 18, 2017
To the Corrections Grand Jury of Jackson County,
I want to begin by thanking you for the thoughtful and detailed recommendations you have made to
the programs within our department. They clearly reflect the time and energy you have invested in
our public safety system, providing oversight which will improve safety for both our community and
those who are under our supervision as a department. Your work is a vital component of the overall
criminal justice system, providing accountability, oversight, transparency and the opportunity for
growth.
Responses to the recommendations by the 2016 Grand Jury specific to the juvenile Center:
2. The Grand Jury recommends additional mental health specialists to handle increased work load
for each facility. Mental health issues were mentioned at all facilities, and by most of the individuals
appearing before the Grand Jury. It is our observation that resources are still not adequate to handle
mental health needs.
Agreed and partially completed.
The Juvenile Division is currently drafting a contract, to begin July 1, 2017, with Care and Counseling
Center of Southern Oregon to provide mental health assessments, individual and family counseling and
transitional counseling to youth placed in the residential program. These services will be billed through
the youth’s Oregon Health Plan.
Discussions are being scheduled with an outside provider and Jackson County Mental Health on how to
provide adequate services to youth held in detention since youth’s Oregon Health Plan is suspended
while they are incarcerated. Currently, crisi5 mental health services does provide the minimal needed
services but expanding this will benefit youth placed in detention.
3. The Grand Jury has observed at all three facilities that there may be opportunity to better utilize
space within each facility, e.g. occasional open capacity within sex offender pod, unused pods in
juvenile detention areas, unused kitchen in work transition center.
Disagree and reiected.
Within Community Justice we certainly make every effort to maximize the utilization of every available
resource, especially when these resources have shown to promote youth safety and positive
development. However the current funding level of 24 detention beds, out of 40 total beds, is meeting
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the needs for accountability and community safety. Over the last five years the average daily
population in detention has been 21. The division has developed an after school sanction program
that is held Monday Friday 4:00pm 8:00pm during the school year and Monday Friday 1pm 5pm
during the summer as an alternative to detention but that also holds youth accountable for violations
of their probation or release agreements. The division has also moved towards working more on skill
development through the Effective Practices in Community Supervision where probation officers
follow an evidenced based process of check-in, review, intervention and homework. Continued effort
is being made to provide appropriate, evidence-based services in the community at a cost much less
than placing youth in detention as sanctions for violations of their probation.
—

—

—

—

Responses to the recommendations by the 2016 Grand Jury specific to the Transition Center:
2. The Grand Jury recommends additional mental health specialists to handle increased work load
for each facility. Mental health issues were mentioned at all facilities, and by most of the individuals
appearing before the Grand Jury. It is our observation that resources are still not adequate to handle
mental health needs.
Agreed and completed.
It is agreed that additional mental health specialists would be beneficial to assist with the increased
workload for the Talent Transition Center. We currently have a Qualified Mental Health Specialist
(QMHP) available for clients through JRI funds associated with the Residential Transitional Care
Program. The QMHP is available during the week but we could use additional onsite services after
hours and on weekends should funding be secured. One suggestion would be to have a Mental Health
Specialist available to all three facilities after hours with a shared cost agreement. We currently utilize
the Crisis Hotline and the Asante Behavioral Health Unit (BHU) when staff are unable to de-escalate a
difficult situation. Transporting a client to the BHU can be a high risk situation and may require
assistance of law enforcement.
Having a QMHP on site has been very helpful to assist clients with coping skills and ensuring that
clients have adequate medications.
3. The Grand Jury has observed at all three facilities that there may be opportunity to better utilize
space within each facility, e.g. occasional open capacity within sex offender pod, unused pods in
juvenile detention areas, unused kitchen in work transition center.
Partial Agreement and partial completion.
The Kitchen at the Talent Transition Center is used for food preparation by Aramark. Aramark has the
ability to operate this kitchen and even has a program for training inmates (clients) in food service and
in obtaining a Food Handler’s Certificate. A dialogue could be started to see if this is a viable and cost
effective option for the Transition Center.
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4. The model used for the work transition center appears to be successful and recommend exploring
increasing capacity or expanding this type of facility In another location.
Partial Agreement and completion.
Within the greater context of the public safety community of Jackson County, long-term planning and
system design will include increasing the capacity and overall efficacy of the Transition Center. While
there haven’t been specific discussions around location or capacity, key stakeholders and planners
have expressed a desire to increase the scope and capacity of the Transition Center.
In the current location in Talent we are in the process of a remodel to better utilize the number of beds
for the various populations we serve. This restructure will allow us to house female inmates from the
Department of Corrections to assist them in transitioning successfully to the community prior to
release. We will also be able to increase our number of transitional housing beds for female clients
who are already on probation or parole and are struggling. In addition to housing these females, we
will be able to assist them in finding employment, obtaining appropriate identification, obtaining the
Oregon Health Plan and providing them alcohol/drug classes as well as life skills.

6. The Grand Jury observed that the existing programs for drug rehabilitation, anger management,
mental health counseling, etc. are successful and could also be used in a proactive manner for at risk
populations.
Agreed and completed
We are currently using existing programs at the Transition Center in a proactive manner to address
drug rehabilitation with the clients entering our facility. We are providing cognitive evidence based
classes in gender specific groups to federal clients housed at our facility as well as to the residential
Transitional Care clients. We are also providing cognitive groups to the sanctioned clients in residence
two days per week and will soon be increasing groups to four days per week. We are providing mental
health counseling and also Moral Reconation Therapy groups with the assistance of our Qualified
Mental Health Professional.
Community Justice as a department is currently exploring ways to increase the availability and scope of
programming available to offenders on supervision. The recommendation of the Grand Jury to
increase the delivery of programming to at-risk populations will be explored more deeply and
implemented over the coming year.
Sincerely,

Eric Guyer
Director
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Special Corrections Grand Jury
Sheriff Nathan Sickler
Grand Jury Report response
May 24, 27
Pending

1) It is apparent that the Jackson County Jail is overcrowded, based on testimony and
observations and as noted in reports from previous years. This Leads to an increased number
of forced releases and public safety issues. The jail is now over 35 years old and a proposal
for a higher capacity, better designed jail facility is needed now to serve the County. The
Grand Jury recommends that a study be completed within the next 12 months in relation to a
new jail being built, taking into consideration location and inmate logistics.
We cigiee with all of your observations and we are in the infancy stages of planning a new
jail. I have assigned a Captain to work on this project. However because of the size and
cost of tins project and that it affects the entire Rogue Valley (lie process will move slowly.
We will be asking for assessments from experts in the field as we move the project along. I
just don’t know if it will happen iii the tune frames you have set, but we will be moving
fonvard on the project.

2) The Grand Jury recommends additional mental health specialists to handle increased work
load for each facility. Mental health issues were mentioned at all facilities, and by most of the
individuals appearing before the Grand Jury. It is our observation that resources are still not
adequate to handle mental health needs.
Agreed but unable to implement at this time We would welcome more mental health
resources in the Jail. Correct Care Solutions (CCS) who is health worker. To add
additional mental health coverage would be a budget issue for us. We are working
cooperatively with Jackson Counfl’ Health and Human Services (HHS) to see what
additional mental health services tile)’ t;iay be able to provide to the jail. We currently use
Jackson County Mental Health for afterhours crisis issues in the jail.
—

We also are continuing our effort to have all our corrections deputies’ trained in Crisis
Intervention Training (CI]). CIT is an intensive 36 hour course that teaches deputies
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about mental illness and gives them a better understanding of how to respond. Health and
Human Services provide ii s with afterhours crisis help for those hi the jail.
3) The Grand Jury has observed at all three facilities that there may be opportunity to better
utilize space within each facility, e.g. occasional open capacity within sex offender pod, unused
pods in juvenile detention areas, unused kitchen in work transition center.

Disagree and relected. We currently evaluate out inmate housing and on an ongoing basis
and make adjustment to housing areas based on needs. We are limited by the size of the
jail as to what ire can do with the space we have.
4) The model used for the work transition center appears to be successful and recommend
exploring increasing capacity or expanding this type of facility in another location.
Tins appears to

he directed cit Conumuihy Justice. We will provide no response.

5) The policy/procedure at the jail for attorney-client visits should be more flexible. The client
should be presented to the attorney within a more reasonable amount of time when calling ahead.

Agreed but unable to implement at this time:
This is an area we strive to improve in. The antiquated design of the building makes
moving prisoners very labor intensive Along with that, Deputies have to constantly assess
and prioritize different tasks occurring in the jail. Incoming lodgings, (cooperative and
uncoopei-ative), courts, bunate Fights, medical emergencies and inmate needs all have to
be prioritized and mmiv times the nature oft/ic incidents take priority over moving
prisoners to attorney visiting. After the Grand Jurys tour, we have started a remodel of
the current attorney visiting area to double the amount of attorney visiting available. The
design of tins area should mean an attorney has to spend less time waiting.
6)

The Grand Jury observed that the existing programs for drug rehabilitation, anger management,
mental health counseling, etc. are successful and could also be used in a proactive manner for at
risk populations.

Disagree and rejected:
Because of the facility design and staffing leveLc necessary hi the jail. we cannot offer any
more pro grams than we do at this time. The current program curricuhun includes portions
of all the things mentioned.
As you have seen the Talent Facility is designedfor programs and it makes more
economic sense to focus the resources there.
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I would like to thank the menthers of the Grand Jury for the time and effort you put into the report and
the recommendations you made. These recommendations are taken seriously and help Its to be more

efficient in

the operations of the jail.

