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This includes persons pending adjudication, committed to confinement after adjudication of criminal charges for sentences of 1 year or less.





Police Lock-Ups are also included. These are temporary holding facilities to hold inmates pending bail or transport to jail, inebriates until ready for release, and juveniles pending parental custody or shelter placement.





Include all Juvenile Facilities used to house juvenile and youthful offenders charged with any offense that is illegal juveniles.





Inmate means any person incarcerated in any facility who is accused of, convicted of, sentenced for, or adjudicated delinquent for, violations of criminal law, or the terms and conditions of parole probation, pretrial release, or diversionary program.





Rape as defined by the Prison Rape Elimination Act of 2003 will be recorded as two categories of inmate-on-inmate sexual violence.  





The first category is Nonconsensual Sexual Acts:





Contact with any person without his or her consent, or of a person who is unable to consent.





Contact between the penis and vagina, or the penis and the anus including penetration, however slight.





Contact between the mouth and the penis, vagina, or anus.





Penetration of the anal or genital opening of another person by hand, finger, or other object.





The second category is Abusive Sexual Contact:





Intentional touching, either directly, or through the clothing, of the genitalia, anus, groin, breast, inner thigh, or buttocks of any person.





Exclude incidents in which the intent of the sexual contact is to harm or debilitate rather than to sexually exploit.
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The Department of Corrections (DOC) received a "Protecting Inmates and Safeguarding Communities" Grant through the Prison Rape Elimination Act of 2003 (PREA) in July 2006. 





The Goals of the PREA Grant are:





1. Protect all inmates from rape and sexual assault and respond when they do occur.


2. Provide assistance to local government to prevent rape and sexual assaults in jails and detention centers.


3. Protect communities from sexual aggressors when they are released from prison.


4. Develop a grant monitoring and data collection process to ensure goals are met.





This DOC Survey will serve a two-fold purpose.  The first is informative.  The sharing information between state and local agencies will promote a standardization of definitions, guidelines and policies.  This will help to identify training and equipment needs.





The second purpose is to assist in a standardization of reporting and record keeping.  This standardization will assist state and local agencies in tracking high-risk individuals, consistent reporting, and statistical comparison.

















The US Department of Justice, Bureau of Justice Statistics has created the following definitions for reporting purposes.





Detention & Jail Facilities for this survey include all County, City, local, adult and juvenile, and male and female facilities where inmates may be housed.
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The Prison Rape Elimination Act also identifies Staff Misconduct and Harassment.





Staff Sexual Misconduct includes any behavior or act of a sexual nature directed toward an inmate by an inmate by an employee, volunteer, contractor, official visitor, or other agency representative. Sexual relationships of a romantic nature between staff and inmates are included in this definition.





Consensual or non-consensual sexual acts including:





Intentional touching of genitalia, anus, groin, breast, inner thigh, or buttocks with the intent to abuse, arouse, or gratify sexual desire.





Completed, attempted, threatened, or requested sexual acts.





Occurrences of indecent exposure, invasion of privacy, or staff voyeurism for sexual gratification.





Staff Sexual Harassment includes repeated verbal statements or comments of a sexual nature to an inmate by an employee, volunteer, contractor, official visitor, or other agency representative.





Demeaning references to gender or derogatory comments about body or 	clothing.





Repeated profane or obscene languages or 	gestures.

















For reporting purposes the US Department of Justice, Bureau of Justice Statistics identifies allegations in the following manner:





Substantiated





	The event was investigated and determined


to have occurred.





Unsubstantiated





	Evidence was insufficient to make final 


determination that the event occurred.





Unfounded





	The event was determined NOT to have 


occurred.





Investigation ongoing





	A final determination has not yet been 


		made as to whether the event occurred.    















































The 'Protecting Inmates and Safeguarding Communities Grant has funds budgeted to assist local agencies for Staff PREA Training, Staff Travel Expenses to PREA Training, and for Video Cameras and Monitoring Equipment.





Federal funds received under this grant will be used to fund new or expanded services and will not be used to supplant existing funds.





Match Requirement 


The federal share may not exceed 50 percent of the total costs of the project described in the application. Contributions may be cash, in-kind services, or a combination of both. See the OJP Financial Guide (http://www.ojp.usdoj.gov/FinGuide/) for information and examples of what constitutes a match. 





Staff Training


There are currently two statewide Training Conferences, and four smaller Training Sessions budgeted for the grant years 2007 through 2008.  These conferences and sessions will be provided at no cost to South Dakota local jurisdictions.  The cost of transportation and lodging may be eligible for matching funds.





The information presented at these training sessions will be developed using information obtained from this survey.





Video Cameras and Monitoring Equipment


There is a limited amount of money budgeted to fund new, or upgrade existing video surveillance equipment in order to protect inmates from sexual assault.  All funds are subject to the matching funds requirement. Grant awards will not exceed 50% of total cost or $15,000, which ever is less.  Additionally the Grant Award will be a reimbursement of actual cost.





An application form will used to determine the type of equipment needed, level of funding, level of need, and PREA compliance procedures. 





Type of Equipment needed: requested by facility based upon need. A facility floor plan with security equipment placement (current and requested) will be required.





Level of Need: will be considered by the Grant Manager is assessing request.  Facilities with the greatest perceived need will received appropriate funding.  





PREA Compliance: Facilities compliance or efforts to be compliant with the Prison Rape Elimination Act of 2003 will be considered 





Applications will be start being distributed in March of 2007.  To be eligible for the first distribution, grant applications should be returned by June 1st, 2007.





Applications must be completed in full to be considered.
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SURVEY QUESTIONS





Part 1:  Policy and Records


			


1.	Does your facility have written policies in place


	for addressing:		


  


	


	a) Are your forms, processes, and definitions	________	________	________


	     used in policies and reports standardized and


	    updated for prea?





	If 'YES' or 'IN DEVELOPMENT': Are the definitions used  current


	with PREA definitions?	________		_________


	





	IF NO: Does your facility plan to address this issues in the future?______________________________________________


	


	___________________________________________________________________________________________________





	IF ADDRESSING: Is there any information or assistance you need? ______________________________________________


 





	b) Are your forms for recording and record keeping


	Standardized and updated for  PREA?	________	_________	________





	IF 'YES' or 'IN DEVELOPMENT': Is the record keeping set up to 


	address the Bureau of Justice Statistics Reporting on PREA?	________		________	





	IF NO : Does your facility plan to address this issues in the future?______________________________________________


	


	___________________________________________________________________________________________________





	IF ADDRESSING: Is there any information or assistance you need? ____________________________________________








	c) Does your facility have a 'Zero Tolerance' 


	policy concerning  inmate sexual assault and rape?	________	________	_________


	


	


	IF NO: Does your facility plan to address this issues in the future?______________________________________________


	


	___________________________________________________________________________________________________





	IF ADDRESSING: Is there any information or assistance you need? ____________________________________________





	


	Please provide documentation (i.e. copy of policy, draft, or form) of all questions answered 'YES' or 'IN DEVELOPMENT'.








	





	





NO





IN


DEVELOPMENT





YES
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Part 1:  Policy and Records (cont.)





1.	Does your facility have written policies in place


	for addressing (cont.)


	


	d) Does your facility have a 'Zero Tolerance" policy concerning


	    staff sexual misconduct and sexual harassment?	_______		_______		_______





	IF NO : Does your facility plan to address this issues in the future?______________________________________________


	


	___________________________________________________________________________________________________





	IF ADDRESSING: Is there any information or assistance you need? ____________________________________________





	Please provide documentation (i.e. copy of policy, draft, or form) of all questions answered 'YES' or 'IN DEVELOPMENT'.





YES





IN


DEVELOPMENT





NO








2..	Does your facility have written procedures                                                                                


	in place for addressing:








	a) Procedure in place to identify sexual predators and


                   address housing issues? 	______	_______	_______





	IF NO : Does your facility plan to address this issues in the future?______________________________________________


	


	___________________________________________________________________________________________________





	IF ADDRESSING: Is there any information or assistance you need? ____________________________________________





	Please provide documentation (i.e. copy of policy, draft, or form) of all questions answered 'YES' or 'IN DEVELOPMENT'.








	b) Procedure in place for notifying communities when 


	    sexual aggressors are released from your custody?	_______	________	________





	IF NO : Does your facility plan to address this issues in the future?______________________________________________


	


	___________________________________________________________________________________________________





	IF ADDRESSING: Is there any information or assistance you need? ____________________________________________





	


	c) Procedures in place to be notified by other state and


	    local agencies when sexual aggressors are released 


	    from custody into your community?	_______	________	________





	IF NO : Does your facility plan to address this issues in the future?______________________________________________


	


	___________________________________________________________________________________________________





	IF ADDRESSING: Is there any information or assistance you need? ____________________________________________


			


























NO





IN


DEVELOPMENT





YES
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Part 2:   Staff Education 














1. Facility Training Staff have attended a 


 	PREA Training for Trainers Program?        		________	________	________





	IF NO : Does your facility plan to address this issues in the future?__________________________________________________


	


	______________________________________________________________________________________________________





	IF ADDRESSING: Is there any information or assistance you need? ________________________________________________





2.  Does your facility provide training on PREA 


	to your staff as either a pre-service or as an 


	in-service training session?	________	_________	________





	IF NO : Does your facility plan to address this issues in the future?__________________________________________________


	


	______________________________________________________________________________________________________





	IF ADDRESSING: Is there any information or assistance you need? ________________________________________________





3.	Does the training included National Institute 


	of Corrections training resources?	________	_________	_________





	IF NO: Does your facility plan to address these issues in the future? __________________________________________________


	


	______________________________________________________________________________________________________





	IF ADDRESSING: Is there any information or assistance you need? ________________________________________________


		











NO





IN


DEVELOPMENT





YES





Part 3:   Inmate Education 


 





1.	Does your facility provide information to inmates 


	about sexual assault awareness, prevention 


	and reporting?	________	__________	__________





	IF NO : Does your facility plan to address this issues in the future?__________________________________________________


	


	______________________________________________________________________________________________________





	IF ADDRESSING: Is there any information or assistance you need? _________________________________________________





	  	





NO





IN


DEVELOPMENT





YES
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Part 4:   Initial Surveillance / Monitoring Sub-Grant Application





*ONLY FILL OUT PART 4 IF YOUR FACILITY IS APPLING FOR THE PROTECTING INMATES and SAFEGUARDING COMMUNITIES  SUBGRANT FOR SURVALLENCE EQUIPMENT AND TRAINING.





1. Provide a facility floor plan for evaluation.





		a) Include locations of all doors, windows, offices, lobbies, garages, cells, etc..





		b) Include all existing physical security features - gates, sliders , control areas, etc.





		c) Include all existing video surveillance and monitoring equipment.





		d) Identify areas where additional  surveillance or monitoring equipment is 


		    needed.








2.  Provide a list of security surveillance / monitoring equipment needed and the cost 


	  associated (individual and total cost).








Once an application for the surveillance / monitoring sub-grant is received and reviewed, the grant program manager will schedule an on-site review of the facility for final approval.











	





Part 5:  Assistance with Staff Training





1. Is there any specific type of training (PREA) that your staff is in need of?  ________________





______________________________________________________________________________________





______________________________________________________________________________________





Part 6: Survey Completed.











Please return completed survey and all requested documents to :	Any questions? Please fill free to contact me by phone or e-mail.





	Ken VanMeveren						DOC Phone: 	(605) 367-4497


	PREA Program Manager					Cell Phone:	(605) 941-5547


	PO Box 5911						E-Mail:		Ken.VanMeveren@state.sd.us


	Sioux Falls, SD  57117
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