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PREA AUDIT REPORT       ☐ Interim   ☒ Final  
ADULT PRISONS & JAILS 

 
Date of report: August 14, 2017 

 
Auditor Information 
Auditor name: Robert Lanier  
Address: P.O. Box 452, Blackshear, GA 31516 
Email: rob@diversifiedcorrectionalservices.com  
Telephone number: 912-281-1525 
Date of facility visit: August 7-8, 2017 
Facility Information 
Facility name: --Cherokee County Adult Detention Center 
Facility physical address: 498 Chattin Drive, Canton, GA 30115 
Facility mailing address: (if different from above) Click here to enter text. 
Facility telephone number: 678-493-4239 
The facility is: ☐ Federal ☐ State ☒ County 

☐ Military ☐ Municipal ☐ Private for profit 
☐ Private not for profit 

Facility type: ☐ Prison ☐ Jail 
Name of facility’s Chief Executive Officer: William Smith 
Number of staff assigned to the facility in the last 12 months: 98 
Designed facility capacity: 512 
Current population of facility: 696 
Facility security levels/inmate custody levels: Minimum, Medium, Maximum 
Age range of the population: 17 yrs. – 79 yrs. 
Name of PREA Compliance Manager: Stella D. Vasquez Title: PREA Coordinator 
Email address: sdvasquez@cherokeega.com Telephone number: 678-493-4239 
Agency Information 
Name of agency: Cherokee Sheriff’s Office 

Governing authority or parent agency: (if applicable) Click here to enter text. 
Physical address: 498 Chattin Drive Canton GA 30115 
Mailing address: (if different from above) Click here to enter text. 
Telephone number: 678-493-4239 
Agency Chief Executive Officer 
Name: Frank Reynolds Title: Sheriff 
Email address: fareynolds@cherokeega.com Telephone number: 678-493-4200 
Agency-Wide PREA Coordinator 
Name: Click here to enter text. Title: Click here to enter text. 
Email address: Click here to enter text. Telephone number: Click here to enter text. 
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AUDIT FINDINGS 
 
NARRATIVE 
 
The	on-site	audit	of	the	Cherokee	County	Adult	Detention	Center	was	conducted	on	August	7th	and	August	8th,	2017.	
Six	weeks	prior	to	the	on-site	audit	the	auditor	forwarded	the	“Notice	of	PREA	Audit”,	requesting	that	it	be	posted	
in	areas	accessible	to	staff,	inmates,	visitors,	volunteers,	contractors	and	interns.	The	notices	contained	the	contact	
information	for	anyone	desiring	to	communicate	with	or	contact	the	Certified	PREA	Auditor	with	any	PREA	related	
issues	or	concerns.	The	auditor	did	not	receive	any	communications	from	anyone	as	a	result	of	those	postings.	Six	
weeks	prior	 to	 the	on-site	audit	 the	auditor	 received	the	external	drive	 from	the	 facility	containing	policies	and	
procedures	as	well	as	supporting	documentation.	The	flash	drive	was	well	organized	and	informative	enabling	the	
auditor	to	understand	the	facility’s	operations	and	especially	as	they	related	to	PREA.	After	reviewing	the	flash	drive,	
the	auditor	requested	additional	information	that	was	provided	either	via	email	prior	to	the	audit	or	on-site	during	
the	 audit.	 The	 PREA	 Coordinator	 was	 always	 responsive	 and	 provided	 expeditiously	 any	 information	 that	 was	
requested.		
	
By	prior	agreement	the	auditor	arrived	at	the	facility	at	0600	hours	on	Monday,	August	7,	2017.to	begin	interviewing	
staff	from	the	overnight	shift	prior	to	their	departure.	The	auditor	was	met	by	the	PREA	Coordinator	and	escorted	
to	an	area	to	begin	interviews.	Following	initial	interviews	the	auditor	continued	with	random	staff	and	specialized	
staff	interviews	and	a	tour	of	the	facility.	
	
After	interviewing	sixteen	(16)	random	staff,	sixteen	(16)	specialized	staff	and	eighteen	(18)	inmates,	the	auditor	
reviewed	additional	paperwork	provided	by	the	PREA	Coordinator.	
	
An	exit	briefing	was	conducted	with	the	Major	(Jail	Administrator),	two	Captains	and	the	PREA	Coordinator.		
The	facility	was	found	to	be	in	compliance	with	all	of	the	standards	and	initial	review	indicated	several	standards	
that	would	be	rated	“exceeds”.	
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DESCRIPTION OF FACILITY CHARACTERISTICS 
 
The	Cherokee	County	Adult	Detention	Center	houses	both	male	and	female	pre-sentenced	and	sentenced	inmates.	
It	follows	the	style	of	direct	supervision	management.	It	is	a	two-	story	structure	with	14	housing	units.	The	intake	
area	is	along	the	main	corridor	and	the	health	services	areas	is	adjacent	to	intake.	Across	from	the	medical	areas	are	
the	laundry	room,	kitchen	and	program	services.	At	the	end	of	the	corridor,	on	the	right	side,	is	the	N	Pod	and	the	
Q	Pod	housing	units.	Both	of	these	are	dormitory	style	male	housing	units.	Directly	above	these	pods	are	R	Pod	
(housing	males)	and	P	Pod	(housing	females).	These	pods	house	the	minimum	to	low	medium	security	inmates.	On	
the	left	of	the	corridor	is	J	Pod	and	L	Pod.	J	Pod	is	a	female	housing	unit,	and	houses	high	medium	to	maximum	
security	 female	 offenders.	 L	 Pod	 is	 a	 male	 housing	 unit	 and	 houses	 high	 medium	 to	 maximum	 security	 male	
offenders.	Directly	above	these	pods	are	K	pod	and	M	pod,	both	are	male	housing	units	consisting	of	maximum	
security	male	offenders.	Located	in	the	original	part	of	the	facility	is	C	and	D	Pods	which	house	inmate	workers,	all	
male.	A	Pod	houses	administrative	segregation	male	inmates	and	B	Pod	is	the	facility’s	disciplinary	pod	and	houses	
males.	F	Pod	houses	male	youthful	offenders	and	is	also	located	in	the	original	structure	of	the	jail.	The	medical	
housing	unit	is	located	off	the	main	corridor	on	the	right	and	houses	both	male	and	female	inmates	and	is	staffed	
with	two	correctional	deputies.	A	nurse	is	also	posted	in	this	unit	24	hours	per	day,	7	days	per	week.	A	medical	clinic	
is	also	located	off	of	the	main	corridor	where	inmates	are	brought	down	for	medical	visits.		
	
Unit	capacities	are	as	follows:	A-Pod,	Special	Needs	Housing	Unit	has	12	cells	with	a	rated	capacity	of	24;	B-Pod,	
Disciplinary	Segregation	has	12	cells	with	a	rated	capacity	of	24;	C-Pod,	housing	workforce	inmates	has	12	cells	and	
a	rated	capacity	of	24;	D-Pod,	housing	outside	workforce	has	12	cells	and	a	rated	capacity	of	24;	F-Pod	housing	
general	 population	 male	 inmates	 has	 10	 beds	 and	 a	 rated	 capacity	 of	 10;	 H-Pod,	 houses	 inmates	 requiring	
observation	and	medical	care;	J-Pod,	houses	general	population	females	and	has	32	cells	with	a	rated	capacity	of	
64;	K-Pod,	houses	general	population	males	with	32	cells	and	a	rated	capacity	of	64;	L-Pod,	general	population	males	
with	32	cells	and	a	rated	capacity	of	64;	M-Pod,	general	population	males	has	32	cells	and	a	rated	capacity	of	64;	N-
Pod	houses	general	population	males	and	has	16	cells	with	4	bunks	per	cell	and	a	rated	capacity	of	64	(open	bay);	
P-Pod	houses	general	population	females	and	has	16	cells	with	a	rated	capacity	of	64	(open	bay);	Q-Pod	houses	
general	population	males	in	an	open	bay	style	with	16	cells	and	a	rated	capacity	of	64;	and	R-Pod	housing	general	
population	males	in	an	open	bay	style	with	16	cells,	four	bunks	to	a	cell	and	a	rated	capacity	of	64.		
	
Each	living	unit	has	a	KIOSK	enabling	inmates	to	access	PREA	related	information	and	to	report	allegations	of	sexual	
abuse	with	one-click	to	the	PREA	Coordinator.	Phones	were	observed	in	all	of	the	units	and	each	phone	contained	
phone	numbers	to	reporting	agencies	and	outside	confidential	sources	for	emotional	support.	Commodes/lavatories	
were	located	in	cells	and	showers	were	equipped	with	shower	curtains.	In	the	open	bay	style	dorms	restrooms	had	
stalls	and	showers	were	recessed	with	curtains.	Approximately	150	cameras	are	strategically	placed	throughout	the	
facility	to	assist	in	supervision	of	inmates.	Cameras	are	monitored	in	the	main	control	room.	Mirrors	were	placed	in	
areas	 to	mitigate	 blind	 spots	where	 there	were	 no	 cameras.	 Also,	 the	 facility	 staff	 can	 access	 keys	 using	 their	
fingerprint	recognition.	Staff	are	equipped	with	body	cameras.	Doors	that	were	supposed	to	be	locked	were	locked.	
Large	windows	are	in	the	coolers	enabling	staff	walking	by	to	easily	see	inside.	
	
Floors	were	shined	and	staff	were	observed	on	posts	directly	providing	supervision	to	inmates	in	the	dorms	and	on	
escorts.	Several	inmates	were	painting	a	mural	on	a	wall	in	the	main	corridor.		
	
This	facility	is	accredited	through	the	National	Commission	on	Correctional	Health	Care	and	is	presently	planning	on	
achieving	accreditation	from	the	American	Correctional	Association.	
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SUMMARY OF AUDIT FINDINGS 
 
An	 on-site	 PREA	 Audit	 of	 the	 Cherokee	 County	 Adult	 Detention	 Center	 was	 conducted	 August	 7-8,	 2017.	 The	
auditor’s	methodology	 consisted	 of	 the	 following:	 Review	 of	 information	 contained	 on	 the	 external	 flash	 drive	
provided	by	 the	 facility;	 reviewing	 additional	 documentation	on	 site;	 observations	made	during	 the	 tour	of	 the	
facility	and	interviewing	sixteen	(16)	random	staff	and	sixteen	(16)specialized	staff.	A	total	of	eighteen	(18)	inmates	
were	 interviewed.	 These	 included	 several	 inmates	 who	 identified	 as	 being	 gay.	 There	were	 no	 transgender	 or	
intersex	inmates,	nor	were	there	any	inmates	there	who	reported	prior	victimization	or	sexual	abuse	while	in	this	
facility.		
	
Documentation,	 including	policies,	 procedures	 and	 secondary	documentation	was	 reviewed	 to	determine	 if	 the	
policies	 addressed	 the	 sub-standards	 of	 the	 standard.	 Secondary	 documentation	 was	 reviewed	 to	 determine	
“practice”.	 Interviews	with	 specialized	 and	 randomly	 selected	 staff	 confirmed	 their	 knowledge	 of	 the	 agency’s	
policies	 and	 procedures	 as	 they	 related	 to	 PREA	 standards	 as	 well	 as	 “practice”.	 Inmates	were	 interviewed	 to	
determine	the	training	and	 information	they	received	about	PREA	and	to	determine	 if	they	were	given	required	
information	upon	admission,	during	intake,	orientation	and	during	the	“education”	component	of	the	PREA	Training	
for	inmates	and	to	determine	“practice”.		
	
Following	the	on-site	audit,	the	auditor	requested	additional	clarification	and	it	was	promptly	provided.	
	
Forty-three	standards	were	reviewed.	Thirty-six	(36)	standards	were	rated	“meets”.	Four	(4)	standards	were	rated	
“exceeds”.	These	included	the	following:	115.34,	Specialized	Training:	Investigating	Sexual	Abuse	in	Confinement	
Settings;	 115.35,	 Specialized	 Training:	 Medical	 and	 Mental	 Health;	 115.51,	 Reporting;	 115.71,	 Criminal	 and	
Administrative	 Investigations	 and	 three	 standards	 were	 rated	 “non-applicable”.	 These	 are	 115.12,	 Contracting;	
115.18	Upgrades	to	Facility	and	Technology,	and	115.66	Preservation	of	ability	to	Protect	Inmates	from	abusers.	
 
 
 
Number of standards exceeded: 4 
 
Number of standards met: 36 
 
Number of standards not met: 0 
 
Number of standards not applicable: 3 
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Standard 115.11 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator 
 

☒ 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. 

 
115.11		Zero	Tolerance		
	
The	Cherokee	County	Adult	Detention	PREA	Policy	asserts	that	the	Cherokee	County	Sheriff’s	Office	has	a	zero-
tolerance	towards	all	forms	of	sexual	abuse	and	sexual	harassment	of	staff	and	inmates.	The	Policy	promulgated	by	
the	agency	was	developed	in	an	effort	to	direct	and	strengthen	the	agency	in	efforts	to	prevent	all	forms	of	sexual	
abuse	 and	 sexual	 harassment.	 This	 agency	 is	 dedicated	 to	 providing	 a	 safe,	 humane,	 and	 appropriately	 secure	
environment,	free	from	threat	of	sexual	abuse	and	harassment	for	all	persons	in	custody,	by	maintaining	a	program	
of	prevention,	detection,	response,	investigation,	and	tracking	of	all	alleged	and	substantiated	sexual	assault	and	
sexual	misconduct	claims.		
	
The	agency	has	designated	a	PREA	Compliance	Coordinator	to	oversee	the	agency’s	efforts	in	implementing	the	
PREA	Standards	 in	 the	Cherokee	County	Adult	Detention	Center.	A	memo	dated,	May	18,	2015,	written	by	 the	
Assistant	Jail	Administrator	documented	the	designation	of	the	PREA	Coordinator.	Prior	to	this	appointment	the	
agency	had	a	prior	PREA	Coordinator.	An	interview	with	the	PREA	Coordinator	confirmed	she	is	knowledgeable,	
motivated	and	effective	 in	her	approach	to	 implementing	PREA.	She	also	confirmed	she	has	 the	support	of	 the	
administration	in	implementing	PREA	in	the	Adult	Detention	Center.		
	
The	agency	 implements	 the	 zero-tolerance	policy	and	 its	approach	 to	preventing,	detecting,	and	 responding	 to	
sexual	abuse	and	sexual	harassment	through	employee	training,	 inmate	education,	screening	 inmates,	ensuring	
staff	and	inmates	know	how	to	report	allegations	of	sexual	abuse	and	made	aware	of	multiple	ways	to	report	both	
internally	 and	 externally,	 through	 first	 responding,	 medical	 care,	 investigations	 and	 reviews	 of	 incidents	 to	
determine	what,	if	anything,	the	agency	could	learn	from	investigated	allegations.			
	
The	agency’s	Zero	Tolerance	policy	and	expectations	are	communicated	to	all	staff,	inmates,	contractors,	volunteers	
and	interns.	This	information	is	communicated	to	staff	through	multiple	ways.	These	include	training	for	new	hires,	
annual	in-service	training,	training	and	updates	provided	on	Power	DMS,	shift	briefings	and	other	refreshers.	The	
information	 is	 continuously	 presented	 to	 staff	 through	 multiple	 PREA	 related	 posters	 located	 throughout	 the	
facility.	Interviewed	staff	were	aware	of	the	agency’s	zero	tolerance	policy	and	described	multiple	ways	to	report	
sexual	abuse,	sexual	harassment	and	retaliation	for	reporting,	or	cooperating	with	an	investigation.	Reviewed	PREA	
Acknowledgment	Statements	also	confirmed	staff	have	been	made	aware	of	the	zero-	tolerance	policy.		
	
An	interviewed	Chaplain	volunteer	confirmed	he	had	been	made	aware	of	the	zero-	tolerance	policy	and	his	duty	
to	report.	He	related	he	had	received	the	same	training	staff	had	received.	
	
Interviewed	inmates,	representing	all	of	the	living	units,	including	male	and	female	offenders,	were	all	aware	of	the	
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agency’s	 zero	 tolerance	 for	 any	 form	 of	 sexual	 activity.	 They	 had	 also	 signed	 acknowledgment	 statements	
confirming	they	had	received	PREA	related	information	and	that	part	of	that	information	was	on	the	zero	tolerance.		
Zero	Tolerance	in	communicated	on	the	PREA	Acknowledgment	Statements,	on	the	KIOSK,	on	numerous	posters	
throughout	the	facility,	in	the	lobby	of	the	facility	where	visitors	may	see	and	in	the	Inmate	Handbook,	as	well	as	
the	Inmate	Crisis	Manual.	
 
 
 
Standard 115.12 Contracting with other entities for the confinement of inmates 
 

☐ 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. 

 
This	standard	is	rated	“not	applicable”.	The	facility	does	not	contract	for	the	confinement	of	inmates.	
 
 
 
Standard 115.13 Supervision and monitoring 
 

☐ 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. 

 
Cherokee	Sheriff’s	Office	Adult	Detention	Center	Policy,	Staffing	Requirements,	requires	that	the	Jail	Administrator	
or	 his	 designee	 annually	 evaluate	 and	 revise	 staffing	 assignments	 to	 meet	 existing	 and	 changing	 program	
requirements.	 Section	 II,	 Paragraph	A,	Requirements	 indicate	 that	a	 regular,	 systematic	 review	of	all	 personnel	
requirements	 regarding	 staffing	 assignments	 and	 the	 availability	 of	 support	 services	 to	 inmates	 and	 a	 formal	
determination	made	 for	 the	 number	 of	 positions	which	 are	 required	 to	 staff	 the	 Adult	 Detention	 Center.	 The	
Assistant	Jail	Administrator	provides	the	Jail	Administrator	and	command	staff	with	accurate	statistics	regarding	
facility	 staffing	and	prior	 to	each	budget	and	planning	meeting	 the	Assistant	 Jail	Administrator	will	distribute	a	
current	listing	identifying	the	following:	
	

1. Total	number	of	employees	in	each	department	in	the	ADC.	
2. Total	number	of	vacancies	in	each	department	in	the	ADC.	
3. Anticipated	vacancies.	
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4. Anticipated	arrivals.	
5. Total	number	of	vacancies	in	the	entire	ADC.	
6. Total	number	of	authorized	positions.	

Policy	requires	each	department	supervisor	to	evaluate	operations	and	propose	operational	improvements	within	
allotted	resources	and	will	consider	coverage	for	all	essential	posts	and	shifts,	and	coverage	required	for	training,	
days	off,	annual	and	sick	leave,	and	other	authorized	and	unauthorized	absences.	
	
Reviewing	and	evaluating	staffing	requirements	is	on-going	and	policy	requires	the	Jail	Administrator	or	designee	
to	conduct	regular	evaluations	of	staffing	needs	to	ensure	the	best	possible	utilization	of	manpower	resources.	This	
policy,	(Staffing	Requirements)	states	the	evaluation	process	will	 include:	1)	Considerations	of	existing	needs;	2)	
Staff	suggestions	and	recommendations	and	3)	Current	and	projected	plans	and	goals	for	the	ADC.		
	
The	facility	provided	the	auditor	with	a	document	entitled,	“	Minimum	Staffing	for	ADC	Operations”,	Staffing	for	
ADC.	Each	 shift	has	at	 least	 the	 following	on	each	 shift:	 Supervisory	Requirements:	 	 1)	One	Lieutenant,	2)	One	
Sergeant;	and	two	(2)	Corporals;	and	twenty-one	(21)	Deputies	assigned	to	ten	(10)	housing	posts	and	additional	
posts	including	lobby,	master	control,	medical,	count,	booking,	bonding,	rover,	workforce	and	property.	Supervisory	
staff	totaled	21	and	Deputy	staff	totaled	97.	Ancillary	staff	included	an	Accreditation	Manager,	Classification	Officer,	
Outside	Workforce	Deputy,	Medical	Staff,	and	Programs	Manager.		
	
An	annual	review	of	the	staffing	plan	was	provided	for	review.	This	document	confirmed	the	following	items	were	
considered	in	the	review:	
	

1) Generally	accepted	detention	and	correctional	practices	(The	facility	is	NCCHC	Accredited	and	the	Sheriff	is	
wanting	the	facility	ACA	Accredited	as	well)	

2) Any	judicial	findings	of	inadequacy	
3) Any	findings	of	inadequacy	from	federal	investigative	agencies	
4) Any	findings	of	inadequacy	from	internal	or	external	oversight	bodies	
5) All	components	of	the	facility’s	physical	plant,	including	blind	spots	or	areas	where	staff	or	inmates	could	be	

isolated	
6) The	composition	of	the	inmate	population	
7) Institution	programs	occurring	on	a	particular	shift	
8) Any	applicable	State	of	local	laws,	regulations,	or	standards	
9) The	prevalence	of	substantiated	and	unsubstantiated	incidents	of	sexual	abuse	
10) Any	other	relevant	factors	
11) Deployment	of	video	monitoring	systems	and	other	monitoring	technologies	
12) Resources	the	facility	has	available	to	commit	to	ensure	adherence	to	the	staffing	plan	

A	narrative	describes	the	staffing	pattern	as	well	as	the	mission	of	the	facility.	The	ADC	houses	both	male	and	female	
inmates.	There	are	eleven	pods	including	two	female	pods,	8	male	pods,	one	medical	housing	unit	that	houses	male	
and	females	in	separate	cells.	Male	youthful	offenders	are	housed	in	a	separate	housing	unit	away	from	the	general	
population	and	 female	youthful	offenders	housed	 in	 the	medical	housing	units.	All	housing	units	are	staffed	24	
hours	per	day,	every	day.	The	narrative	portion	of	the	review	documented	the	facilities	responses	to	each	of	the	
items	already	listed	on	the	review	form.	These	were	consistent	with	the	standards.		
	
The	agency’s	PREA	Policy	also	addressed	the	staffing	plan	and	documented	that	the	Cherokee	Sheriff’s	Office	is	a	
24	hour	per	day	direct	supervision	facility.	The	security	of	the	facility,	staff,	and	inmate’s	safety	must	be	maintained	
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at	all	times.			
ADC	shift	supervisors	are	required	to	complete	an	ADC	Assignment	Roster	to	document	a	staffing	plan	for	their	
assigned	shifts	while	on	duty.	This	roster	will	assure	that	adequate	levels	of	staffing	is	available	to	protect	inmates	
from	sexual	abuse.	Daily	man	power	allocation	will	be	documented	on	the	ADC	Assignment	Roster.	
	
Video	monitoring	is	located	in	the	following	areas:	kitchen,	warehouse,	laundry,	intake,	booking,	and	in	the	common	
areas	of	every	housing	unit.	An	interview	with	the	staff	responsible	for	maintaining	the	cameras	indicated	there	
were	 around	 150	 cameras	 in	 the	 facility.	 During	 the	 tour	 the	 auditor	 observed	 cameras	 in	 multiple	 locations	
however	none	were	observed	in	any	 inmate	cells,	restrooms	or	shower	areas.	Mirrors	were	also	used	in	critical	
areas	including	the	maintenance	warehouse.	Too	the	facility	had	arranged	shelves	in	the	maintenance/supply	area	
to	facilitate	viewing	and	to	mitigate	 limited	viewing.	Key	control	requires	staff	 fingerprint	 images	 in	order	to	be	
issued	certain	key	sets.		
	
Policy	requires	the	following	with	regard	to	ongoing	supervision	of	inmates.	Inmates	will	not	be	left	unattended	in	
the	warehouse	area.	Doors	will	remain	locked	at	all	times	when	a	staff	member	is	not	present.	During	the	tour	doors	
that	were	to	be	locked,	were	locked.		
	
All	kitchen	food	pantry/closet	doors	will	remain	locked	at	all	times.	When	supplies	need	to	be	retrieved	from	these	
areas,	a	staff	member	will	unlock	the	appropriate	door	and	allow	only	one	inmate	into	the	room	at	a	time.	The	staff	
member	will	not	enter	the	room	with	the	inmate,	but	will	stand	at	the	door	so	he/she	can	be	seen	in	clear	view	of	
the	video	monitoring	system.		
	
The	PREA	Policy	requires	supervisors	to	conduct	unannounced	supervisor	rounds	of	the	jail	daily	to	identify	and	
deter	staff	sexual	abuse	and	sexual	harassment.	Staff	is	prohibited	from	alerting	other	staff	members	when	such	
rounds	 are	 occurring.	 These	 unannounced	 rounds	will	 be	 documented.	 	 The	 facility	 provided	 the	 auditor	with	
multiple	pages	of	documented	unannounced	rounds.	Too,	the	auditor	reviewed	log	books	randomly	in	the	living	
units	and	observed	unannounced	rounds	documented.		
	
Interviews	with	staff	confirmed	that	minimum	staffing	levels	are	maintained	consistently	and	when	not	met,	the	
reasons	are	documented.	During	the	on-site	audit	staff	were	observed	actively	supervising	inmates	in	the	dorms	
and	on	work	details.	Two	inmates	who	were	painting	murals	on	the	walls	of	the	hall	were	supervised	continuously	
by	a	deputy.	Female	staff	were	observed	supervising	female	inmates	however	there	are	times	when	male	officers	
are	assigned	to	the	female	units.	
 
 
 
Standard 115.14 Youthful inmates 
 

☐ 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. 
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Cherokee	Sheriff’s	Office,	Law	Enforcement	Operations,	Court	Holding	Facility,	Section	5.	Male,	Female,	Youthful	
and	Juvenile	Detention	requires	male,	female,	youthful	and	juvenile	detainees	to	be	separated	from	each	other	by	
sight	and	sound.	Also,	it	requires	that	if	a	male,	female,	youthful	and/or	juvenile	prisoners	are	brought	to	a	court	
holding	facility	at	the	same	time,	they	will	not	be	placed	in	court	holding	cells	together.		
	
Another	Sheriff’s	Office	Adult	Detention	Center	Policy,	Inmate	Housing;	G.	Youthful	Inmates,	requires	that	youthful	
offenders/inmates	must	be	housed	separately	from	adult	inmates	in	a	jail	or	prison,	but	may	be	managed	together	
outside	the	housing	unit	if	supervised	directly	by	staff.	It	also	requires	that	in	areas	outside	of	housing	units,	agencies	
will	either	maintain	sight	and	sound	separation	between	youthful	inmates	and	adult	inmates	or	provide	direct	staff	
supervision	when	youthful	inmates	and	adult	inmates	have	sight,	sound	or	physical	contact.	Youthful	offenders	are	
also	required	to	have	access	to	other	programs	and	work	opportunities	to	the	extent	possible.	Female	youthful	
offenders	may	be	held	in	medical	with	sight	and	sound	separation	from	adults.	Post	Orders	for	security	staff	working	
in	medical,	Youthful	Inmates,	11	and	12	require	inmates	under	the	age	of	18	are	to	be	housed	separately	from	adult	
inmates	in	the	medical	unit.	Staff	are	required	by	the	post	order	to	ensure	that	no	interaction	between	them	and	
adult	 inmates	exists	and	youthful	 inmates	are	to	have	all	 the	opportunities	adult	 inmates	have	access	to	 in	the	
facility.	It	also	required	they	have	access	to	large-muscle	activity	on	a	daily	basis.	When	going	to	the	rec	yard,	policy	
requires	at	least	two	deputies	to	escort	them	to	the	yard.		
	
Cherokee	Sheriff’s	Office	Policy,	Medical/Special	Needs	Housing,	B.d.	defines	a	youthful	inmate	as	any	inmate	under	
the	age	of	18.	It	allows	certain	youthful	offenders	to	be	housed	in	medical	where	they	are	required	to	have	access	
to	all	programs	and	services	offered	by	the	ADC.		
	
Post	Orders	for	Youthful	Offender	Unit	Deputy,	requires	the	deputy	assigned	to	supervising	youthful	offenders	in	
this	unit	to	closely	monitor	all	inmates	housed	within	the	unit	and	that	the	unit	deputy	will	be	in	the	pod	or	control	
room	at	all	times	and	at	no	time	is	the	post	to	be	left	unattended.			
	
The	auditor	visited	the	youthful	offender	unit	and	6-8	detainees	were	housed	in	that	unit.	The	unit	is	definitely	sight	
and	sound	separation	from	adult	detainees.	The	locked	unit	is	located	in	the	older	area	of	the	jail	away	from	the	
general	population	and	down	the	hall	 from	a	special	needs	unit.	An	 interviewed	youthful	offender	related	he	 is	
never	around	adult	inmates.		
 
 
 
Standard 115.15 Limits to cross-gender viewing and searches 
 

☐ 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	PREA	Policy	requires	that	staff	will	not	conduct	cross-gender	strip	searches	or	cross-gender	visual	body	
cavity	 searches,	 meaning,	 a	 search	 of	 the	 anal	 or	 genital	 opening,	 except	 in	 exigent	 circumstances	 or	 when	
performed	by	medical	practitioners.	Also,	it	affirms	that	the	Cherokee	County	ADC	does	not	perform	cross-gender	
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pat-downs	or	strip	searches	of	inmates.	If	a	cross-gender	pat-down	search	of	an	inmate	is	conducted,	due	to	exigent	
circumstances,	a	supervisor	will	be	present	and	a	jail	incident	report	will	be	completed.		
	
The	 requirement	 that	 staff	 not	 conduct	 cross-gender	 pat-down	 searches	 shall	 not,	 according	 to	 policy,	 restrict	
inmate’s	access	to	regularly	available	programming	or	other	out-of-cell	opportunities	in	order	to	comply	with	this	
standard.	
	
All	of	the	interviewed	security	staff	stated	they	are	never	allowed	to	conduct	a	cross-gender	strip	or	body	cavity	
search	nor	are	males	ever	to	conduct	a	cross-gender	strip	search.	Female	staff	may	conduct	cross-gender	pat-down	
searches	in	exigent	circumstances,	however,	the	interviewed	females	stated	they	have	not	conducted	any	cross-
gender	strip	or	pat-down	searches.	All	staff	stated	they	have	received	training	in	conducting	cross-gender	searches	
however.	Staff	demonstrated,	for	the	auditor,	the	use	of	the	back	of	the	hand	in	conducting	those	searches.	
	
The	PREA	Policy	 requires	as	well	 that	 inmates	will	be	allowed	to	shower,	perform	bodily	 functions,	and	change	
clothing,	without		 non-medical	staff	of	the	opposite	gender	viewing	their	breasts,	buttocks,	or	genitalia,	except	
in	exigent	circumstances	or	when	such	viewing	is	incidental	to	routine	cell	checks	(this	includes	viewing	via	video	
camera).	 Inmates	will	only	shower,	perform	bodily	functions,	and	change	clothing	in	designated	areas,	(e.g.	pod	
showers,	toilets,	and	assigned	cells).	The	auditor	observed	that	in	the	open	bay	dorms,	showers	were	recessed	and	
were	equipped	with	shower	curtains	and	block	stalls.	Restrooms	in	the	open	bay	dorms	had	half	walls	and	the	first	
toilet	 in	 the	 sequence	of	 toilets,	 that	would	be	 in	view	had	a	metal	partition/shield	preventing	viewing.	Dorms	
consisting	of	cells	had	toilets	within	the	cells.	Showers	in	these	dorms	also	contained	shower	curtains.	All	of	the	
interviewed	staff	and	all	of	the	interviewed	detainees	indicated	they	are	never	naked	in	full	view	of	staff,	however,	
several	detainees	indicated	staff	making	their	rounds	might	see	them	on	the	toilet,	however,	every	one	of	them	
stated	they	were	sure	the	staff	were	just	performing	their	duties	and	that	they	quickly	moved	on.	Detainees	related	
staff	 were	 very	 respectful	 and	 if	 a	 cross-gender	 staff	 were	 supervising	 the	 unit	 they	 would	 never	 enter	 the	
restroom/shower	area	until	the	area	was	cleared.	Female	staff	stated	if	a	male	staff	if	supervising	their	unit	females	
are	not	allowed	in	the	showers.		
	
The	agency’s	PREA	Policy,	requires	pod	deputies	will	announce,	(male	or	female),	when	staff	of	the	opposite	gender	
enters	their	pod.	This	announcement	will	be	documented	in	the	pod	log	book	each	time	it	is	made.	Staff	are	not	
required	to	make	this	announcement	when	responding	to	temporary	and	unforeseen	circumstances	that	require	
immediate	action	in	order	to	combat	a	threat	to	the	security	or	institutional	order	of	the	ADC.	Nothing	in	this	section	
should	preclude	opposite-gender	staff	from	viewing	live	or	recorded	video,	or	participating	in	an	inmate	suicide	
watch.	Interviewed	staff	stated	they	will	either	announce	their	presence,	or	the	officer	in	the	dorm	will	make	the	
announcement.	The	interviewed	inmates	related	that	cross-gender	staff	announcements	are	made	consistently	and	
loudly	and	that	the	announcement	is	made	by	the	staff	supervising	the	unit.		
	
Paragraph	7	of	 the	PREA	Policy	prohibits	staff	 from	searching	or	physically	examining	a	 transgender	or	 intersex	
inmate	for	the	sole	purpose	of	determining	the	inmate’s	genital	status.	If	the	genital	status	is	unknown,	it	may	be	
determined	 during	 conversations	with	 the	 inmate,	 reviewing	medical	 records,	 or	 as	 part	 of	 a	 broader	medical	
examination	conducted	in	private	by	medical	personnel	requiring	approval	of	Detention	Administration.	If	such	an	
examination	 is	 conducted,	 an	 incident	 report	will	 be	 completed,	 fully	 documenting	 the	 incident.	 If	 an	 inmate’s	
gender	is	unknown,	the	intake	deputy,	shift	supervisor,	and	health	services	provider	will	attempt	to	communicate	
with	 the	 inmate	 for	 cooperation	 in	 determining	 their	 gender	 for	 the	 purpose	 of	 housing	 and	 inmate	 services,	
without	resorting	to	a	physical	examination.	If	the	inmate	refuses	to	cooperate,	the	inmate	will	be	housed	in	a	single	
cell	by	themselves	in	the	medical	housing	unit	until	the	classifications	deputy	and	PREA	coordinator	communicate	
and	attempt	to	receive	confirmation	of	the	inmate’s	gender.	The	inmates	housing	location	will	be	decided	on	a	case	
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by	 case	 basis.	 A	 transgender	 or	 intersex	 inmate’s	 own	 views,	 shall	 be	 considered	 when	 a	 pat/strip	 search	 is	
conducted.	The	integrity	of	safety	and	security	will	not	be	compromised	when	considering	such	views.	Staff	and	
inmate	 safety,	 and	 security	 of	 the	 facility,	 will	 be	 maintained	 at	 all	 times.	 If	 a	 strip	 search	 is	 required	 for	 a	
transgender/intersex	 inmate,	 the	search	will	be	overseen	by	a	supervisor.	An	 incident	 report	will	be	completed	
clearly	documenting	the	incident.	Staff	related	they	would	ask	the	transgender	inmate	who	he/she	would	feel	more	
comfortable	with	in	conducting	their	search.		
	
The	facility	does	not	have	any	transgendered	inmates	presently	however	all	of	the	interviewed	staff	stated	they	
would	not	search	or	examine	a	transgender	inmate	for	the	sole	purpose	of	determining	their	genital	status.		
 
 
 
Standard 115.16 Inmates with disabilities and inmates who are limited English proficient  
 

☐ 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’s	PREA	Policy	prohibits	reliance	on	 inmate	 interpreters,	readers	or	other	types	of	 inmate	assistants,	
except	in	limited	circumstances	where	an	extended	delay	in	obtaining	an	effective	interpreter	could	compromise	
the	inmate’s	safety,	the	performance	of	first	responders,	or	the	investigation	of	the	inmate’s	allegations.	
	
The	Cherokee	County	Adult	Detention	Center	PREA	Policy	requires	that	staff	ensure	appropriate	resources	are	made	
available	to	 inmates	with	disabilities,	or	 inmates	who	are	 limited	English	proficient.	The	following	resources	are	
available	in	this	facility	to	accommodate	disabled	and	limited	English	proficient	inmates:	
	

a) A	TTY,	Teletypewriter,	phone	is	available	for	inmates	who	are	deaf	or	hearing	impaired.		
	

b) Interpreter	service	for	language	translation:	Language	Line	1-	800	-752-	6096	
	

c) Reading	of	the	material,	by	staff,	to	inmates		
	

The	facility	provided	the	auditor	documentation	to	confirm	they	have	a	contract	with	Language	Line	Services,	Inc.	
to	provide	translation	and	interpretive	services.		
	
The	 facility,	as	a	unit	of	 the	Cherokee	County	Sheriff’s	Office,	also	has	access	 to	court	 interpreters	and	a	 list	of	
certified	interpreters	is	made	available	to	the	staff	at	the	adult	detention	center.	
	
One	hundred	percent	 (100%)	of	 the	 interviewed	staff	stated	they	would	not	rely	upon	an	 inmate	 interpreter	 in	
assisting	an	inmate	in	reporting	an	allegation	of	sexual	abuse.	They	also	indicated	the	facility	would	use	professional	
interpreters	or	bilingual	staff	for	interpretive	services.	
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Standard 115.17 Hiring and promotion decisions 
 

☐ 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	Cherokee	County	Adult	Detention	Center	PREA	Policy	requires	that	the	Cherokee	Sheriff’s	Office	will	not	hire	
or	promote	anyone	who	may	have	contact	with	inmates	and	will	not	enlist	the	services	of	any	contractor	who	may	
have	contact	with	inmates	who	has:		
	

A. Engaged	in	sexual	abuse	in	a	prison,	jail,	lockup,	community	confinement	facility,	juvenile	facility,	or	other	
institution.	(as	defined	in	42	U.S.C	1997)	

	
B. Been	convicted	of	engaging	or	attempting	to	engage	in	sexual	activity	in	the	community	facilitated	by	force,	

overt	or	implied	threats	of	force,	or	coercions,	or	if	the	victim	did	not	consent	or	was	unable	to	consent	or	
refuse.		

	
C. Been	civilly	or	administratively	adjudicated	to	have	engaged	in	the	activity	described	in	any	paragraph	in	this	

section.		
	
Applicants	and	employees,	who	may	have	contact	with	inmates,	will	be	asked	about	previous	misconduct	regarding	
sexual	abuse	in	a	confinement	facility	or	institution,	in	written	applications,	interviews,	hiring,	promotions,	or	any	
written	self-evaluation	conducted	as	part	of	current	employee	reviews.	All	employees	have	a	continuing	affirmative	
duty	 to	disclose	any	 such	misconduct.	Any	material	 omission(s)	 regarding	 such	misconduct,	 or	 the	provision	of	
materially	false	information,	shall	be	grounds	for	termination.	
	
Adult	 Detention	 Center	 policy	 requires	 a	 criminal	 background	 records	 check	 tol	 be	 conducted	 on	 all	 new	 hire	
employees,	contracted	employees,	and	volunteers	and	that	efforts	will	be	made	to	contact	all	prior	institutional	
employers	 for	 information	 on	 substantiated	 allegations	 of	 sexual	 abuse,	 or	 any	 resignation	 during	 a	 pending	
investigation	of	such.	
It	also	requires	that	when	determining	whether	to	hire	or	promote	anyone,	or	to	enlist	the	services	of	any	contractor	
who	may	have	contact	with	inmates,	incidents	of	sexual	harassment	will	be	taken	into	consideration.	
	
In	compliance	with	the	PREA	standards,	the	agency	policy	requires	that	criminal	background	records	checks	will	be	
conducted	by	the	Office	of	Professional	Standards	on	all	current	employees	and	contracted	employees,	every	five	
(5)	years.		
	
Unless	otherwise	prohibited	by	law,	all	information	will	be	provided	on	substantiated	allegations	of	sexual	abuse	or	
sexual	 harassment	 involving	 a	 former	 employee	 upon	 request	 from	 an	 institutional	 employer,	 for	 whom	 such	
employee	has	applied	to	work.		
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The	hiring	process	is	thorough	and	the	application	requires	truthful	responses	and	if	a	response	is	not	truthful	the	
application	process	ceases.	An	employment	questionnaire	asks	multiple	questions	in	the	following	areas:	1)	inquiry	
into	social	media	subscriptions,	2)	Marital	and	Family	History	(	including	questions	related	to	domestic	violence);	3)	
Educational	Background;	4)	Employment	History	(including	professional	references);	5)	Financial	and	Credit	History;	
6)	Military	History;	7)	Alcohol	Use;	8)	Drug	Use;	8)	Prior	Criminal	Justice	Employment	History;	9)	Criminal	History	
Information	(questions	137	asks	the	applicant	it	they	have	ever	been	convicted	of,	or	accused	of,	or	have	you	ever	
engaged	in,	or	been	civilly	or	administratively	adjudicated	to	have	engaged	in,	sexual	abuse	or	un-consensual	sexual	
activity	in	a	prison,	jail,	or	lockup,	community	confinement	facility,	juvenile	facility,	other	institution	(as	defined	in	
42	USC	1997)	or	within	the	community);	and	10)	Driving	Record.	The	applicant	then	completes	an	affidavit	attesting	
that	their	answers	are	truthful	and	complete	and	that	they	understand	that	any	untruthful	misstatement	of	material	
fact	will	 result	 in	disqualification	or	 their	application	or	dismissal	 from	employment	and/or	prosecution	 for	 the	
offense	of	False	Swearing.		
	
Interviewed	staff	indicated	that	applicants	being	offered	employment	must	also	successfully	complete	and	pass	a	
psychological	assessment.	
	
A	 Memo	 from	 the	 Lieutenant	 responsible	 for	 background	 checks	 documented	 that	 the	 Office	 of	 Professional	
Standards	 has	 completed	 the	 criminal	 histories	 on	 employees	 assigned	 to	 the	 Adult	 Detention	 Center.	 It	 also	
affirmed	that	five	year	background	checks	are	conducted	as	well.		
	
The	Office	of	Professional	Standards	staff	provided	a	sample	of	thirty	(30)	background	clearances	for	review.	The	
checks	include	the	GCIC/NCIC	and	a	motor	vehicle	records	check.	
	
The	volunteer	coordinator	provided	multiple	pages	of	rosters	indicating	that	volunteers	had	also	had	background	
clearances	as	required.	Additionally,	 the	auditor	reviewed	ten	(10)	volunteer	 files.	All	 ten	(10)	had	documented	
GCIC/NCIC	clearances	and	Fingerprints.	The	files	of	three	(3)	Trinity	Food	Service	Workers	were	also	reviewed	and	
each	one	contained	background	clearances.		
	
Cherokee	Sheriff’s	Office	Policy,	Internal	Investigations	(#01-02-09),	C.1,	requires	that	when	an	agency	employee	is	
alleged	to	have	been	 in	violation	of	a	criminal	offense,	 the	matter	will	be	 investigated	by	the	agency’s	Criminal	
Investigation	Division	for	misdemeanor	offense	or	referred	to	the	Georgia	Bureau	of	Investigation	for	any	felony	
offense	or	as	otherwise	determined	by	the	Sheriff.		
 
 
 
Standard 115.18 Upgrades to facilities and technologies  
 

☐ 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. 

 
This	standard	is	rated	“not	applicable”.	Interviews	with	the	Major/Jail	Administrator,	indicated	there	have	been	no	
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major	renovations	to	the	facility	since	the	last	PREA	Audit.	The	facility	did	add	extended	partitions	to	some	of	the	
toilets	to	provide	additional	privacy.	There	have	been	no	additions	or	upgrades	to	the	video	monitoring	equipment.	
The	facility	did	address	some	blind	spot	areas	by	adding	mirrors,	adjusting	lighting	and	rearranging	items	on	shelves	
to	facilitate	viewing	in	between	racks	holding	materials	and	supplies.		
 
 
 
Standard 115.21 Evidence protocol and forensic medical examinations 
 

☐ 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. 

 
Cherokee	County	Adult	Detention	Center	PREA	Policy,	IV.	Responsive	Planning,	A.	Evidence	Protocol	and	Forensic	
Medical	 Examinations,	 requires	 that	 an	administrative	or	 criminal	 investigation	be	 completed	 for	 allegations	of	
sexual	abuse	and	sexual	harassment,	inmate-on-inmate	sexual	abuse	or	staff	misconduct.	All	allegations	that	involve	
potential	criminal	behavior	will	be	 referred	 to	 the	Criminal	 Investigations	Division.	All	 referrals	of	allegations	of	
sexual	abuse	or	sexual	harassment	for	criminal	investigations	will	be	documented.	
	
Policy	requires	a	uniform	evidence	protocol	that	maximizes	the	potential	for	obtaining	usable	physical	evidence	for	
administrative	proceedings	and	criminal	prosecution.	Investigators	are	required	to	adhere	to	SOPs	04-03-01,	04-01-
05,	and	ADC	form	#119	Sexual	Assault	Checklist,	while	conducting	an	investigation	into	a	sexual	abuse	allegation	at	
the	Adult	Detention	Center.	
	
Also,	 it	 requires	 that	 all	 victims	 of	 sexual	 abuse	 are	 offered	 access	 to	 forensic	 medical	 examinations.	 Such	
examinations	will	be	 conducted	at	Kennestone	Hospital’s	Emergency	Department	by	a	Sexual	Assault	 Forensics	
Examiner	(SAFE)	or	Sexual	Assault	Nurse	examiner	(SANE)	and	that	the	examination	must	take	place	within	120	
hours	of	the	assault.	A	shift	supervisor	will	contact	liveSAFE	Resources	if	an	inmate	is	transported	to	Kennestone	
Hospital	 for	 a	 forensics	 examination.	 After	 being	 notified,	 liveSAFE	 Resources	will	 send	 a	 sexual	 assault	 victim	
advocate	and	also	a	SAFE	or	SANE	to	Kennestone	Hospital	to	conduct	a	forensics	examination	of	the	inmate.	Contact	
information	is	provided:	24	hour	hotline	number:	770-427-3390,	3348	Henderson	Street	Marietta,	GA	30064.	
	
The	agency	provides,	 if	 requested	by	 the	victim,	a	victim	advocate,	qualified	agency	 staff	member,	or	qualified	
community-based	organization	staff	member	accompanies	and	supports	the	victim	through	the	forensic	medical	
examination	process	and	investigatory	interviews	and	provides	emotional	support,	crisis	intervention,	information,	
and	referrals.		
	
The	 facility	provided,	 for	 review,	 the	“Cherokee	County	Protocol	 for	Responding	to	Victims	of	Sexual	Assault”	a	
twenty-seven	(27)	multiagency	plan	for	responding	to	sexual	assault.	The	protocol	was	developed	by	the	Georgia	
Sexual	Assault	Task	Force	in	1996.	It	is	intended	to	facilitate	the	provision	of	consistent,	comprehensive,	sensitive	
and	non-judgmental	treatment	to	victims	of	sexual	assault	as	they	progress	through	the	health	and	criminal	justice	
systems.	It	is	also	intended	to	standardize	the	collection	of	evidence	in	order	to	aid	in	the	prosecution	of	cases.	The	
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protocol	recognizes	that	victims	of	sexual	assault	are	female	and	male,	young	and	old,	rich	and	poor,	heterosexual	
and	homosexual.	It	also	indicates	the	protocol	is	specific	to	adolescent	and	adult	females	and	males	ages	thirteen	
(13)	and	greater.	In	the	protocol	Victim	Support	Services	are	discussed.	The	facility	has	an	agreement	with	LiveSafe,	
formerly	the	YWCA	of	Northwest	Georgia.	The	agreement	indicates	the	program	will	respond	to	requests	from	the	
Cherokee	County	ADC	to	provide	advocacy	and	conduct	sexual	assault	forensic	exams	when	innates	are	brought	to	
Kennestone	 Hospital’s	 Emergency	 Department	 for	 sexual	 assault	 forensic	 exams;	 respond	 to	 calls	 from	 the	
detention	 center’s	 inmates	 received	 on	 the	 sexual	 assault	 crisis	 hotline;	 provide	 follow-up	 services	 and	 crisis	
intervention	contacts	with	victims	of	sexual	assault	in	the	ADC,	maintain	confidentiality	of	communications	with	
victims	detained	at	the	ADC,	and	to	provide	information	and	support	to	reporting	sexual	assaults	to	crisis	line	callers.		
Interviews	with	agency	investigators	indicated	the	agency	follows	a	uniform	protocol	for	collecting	evidence	and	
conducting	their	investigations	of	sexual	assault	within	the	ADC.	An	interview	with	the	Health	Service	Administrator	
confirmed	the	victims	of	sexual	assault	would	be	taken	to	Kennestone	Hospital	for	a	forensic	exam.	She	also	related	
the	facility	has	not	had	anyone	needing	a	forensic	exam	in	the	past	twelve	(12)	months.	She	related	the	hospital	has	
a	Sexual	Assault	Nurse	Examiner.	
 
 
 
Standard 115.22 Policies to ensure referrals of allegations for investigations 
 

☐ 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	has	multiple	policies	related	to	investigations.	These	include	04-02-04,	Preliminary	Investigations,	04-
03-01	Criminal	Investigations,	Policy	01-02-09,	Internal	Investigations	establishes	the	policy	and	procedures	for	the	
conduct	of	internal	(non-criminal)	investigations.	Policy	requires	the	Cherokee	County	Sheriff’s	Office	to	thoroughly	
investigate	all	complaints	of	alleged	employees	misconduct,	to	properly	determine	whether	the	allegations	are	valid	
or	invalid	and	to	take	appropriate	follow-up	action.	This	policy	provides	for	a	concurrent	investigation	along	with	
an	investigation	of	any	criminal	violation	conducted	by	the	Criminal	Investigation	Division	of	the	Cherokee	County	
Sheriff’s	Office.	Paragraph	G.	Conduct	of	Internal	Investigations,	1.	General,	requires	that	all	complaints	received	
are	to	be	documented	on	the	A1C	Report	Form	and	an	investigation	initiated	so	 long	as	the	complaint	contains	
sufficient	 information	 upon	which	 to	 base	 further	 investigative	 action.	 This	 policy	 also,	 as	 stated,	 provides	 for	
Concurrent	Investigations.	Unless	otherwise	directed	by	the	Sheriff,	the	Office	of	Professional	Standards	is	required	
to	conduct	a	concurrent	 investigation	when	an	employee	 is	being	 investigated	 for	a	criminal	violation.	 In	 those	
situations,	the	Internal	Affairs	Officer	will	coordinate	with	the	investigative	agency	to	insure	that	his	activities	do	
not	interfere	or	compromise	the	criminal	investigation.	Internal	Affairs	activities	will	be	conducted	separately	from	
those	of	other	investigative	agencies.	Internal	investigations	are	required	to	be	completed	within	30	days	of	receipt.	
Policy	explains	the	duties	of	the	investigator	in	conducting	an	internal	investigation.		
	
The	Cherokee	Sheriff’s	Office	Adult	Detention	Center	Policy,	08-05-09,	Sexual	Assault	and	Misconduct	of	Inmates,	
D.	Sexual	Misconduct	between	Inmates	and	Employees,	2.,	requires	that	all	allegations	of	sexual	assault	and	sexual	
contact	to	be	investigated.	Paragraph	3.,	requires	that	all	cases	involving	sexual	assault	and	sexual	contact	will	be	
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referred	to	the	Criminal	Investigations	Division	and	the	Office	of	Professional	Standards,	(Internal	Affairs	Office),	
and	if	appropriate,	the	case	will	be	referred	to	the	District	Attorney	for	prosecution.		
	
Criminal	Investigations	are	addressed	in	Cherokee	County	Sheriff’s	Office	policy	04-03-01,	Criminal	Investigations.	
The	responsibility	for	conducting	criminal	investigations	lies	with	the	Criminal	Investigations	Division	(CID).	This	29	
page	policy	addresses	all	phases	of	the	investigation	process.	All	allegations	of	sexual	abuse	or	sexual	harassment	
that	appear	to	be	criminal	in	nature	will	be	referred	immediately	to	CID.	
	
Interviews	with	staff	 indicated	they	are	trained	to	report	everything	related	to	an	allegation	of	sexual	abuse	or	
sexual	harassment	and	that	would	 include	suspicions,	and	that	all	 reports,	whether	received	by	an	 individual,	a	
note,	anonymously	or	through	a	third	party	they	would	report	it	and	have	it	investigated.	The	auditor	interviewed	
an	 investigator	 from	 the	 Criminal	 Investigation	 Division	 and	 an	 investigator	 from	 the	 Office	 of	 Professional	
Standards.	Each	described	a	very	professional	and	thorough	process	for	handling	allegations	of	sexual	abuse.	The	
OPS	investigator	related	he	and	his	staff	would	initiate	an	investigation	however	the	“minute”	it	became	apparent	
the	allegation	is	criminal	in	nature,	he	would	“back	off”	to	allow	the	Criminal	Investigation	Division	investigators	to	
conduct	the	potential	criminal	investigation.	Also,	they	both	brought	cases	they	had	investigated.	These	were	neatly	
organized	and	maintained	in	file	folders/notebooks.	They	included	the	allegations,	victim	and	witness	statements,	
inmate	profile	sheets,	DVDs	of	interviews,	referrals	for	prosecution	and	other	related	documents.	One	investigation	
resulted	in	a	contracted	food	service	staff	being	charged,	prosecuted	and	sentenced.		
 
 
 
Standard 115.31 Employee training 
 

☐ 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	has	multiple	policies	related	to	investigations.	These	include	04-02-04,	Preliminary	Investigations,	04-
03-01	Criminal	Investigations,	Policy	01-02-09,	Internal	Investigations	establishes	the	policy	and	procedures	for	the	
conduct	of	internal	(non-criminal)	investigations.	Policy	requires	the	Cherokee	County	Sheriff’s	Office	to	thoroughly	
investigate	all	complaints	of	alleged	employees	misconduct,	to	properly	determine	whether	the	allegations	are	valid	
or	invalid	and	to	take	appropriate	follow-up	action.	This	policy	provides	for	a	concurrent	investigation	along	with	
an	investigation	of	any	criminal	violation	conducted	by	the	Criminal	Investigation	Division	of	the	Cherokee	County	
Sheriff’s	Office.	Paragraph	G.	Conduct	of	Internal	Investigations,	1.	General,	requires	that	all	complaints	received	
are	to	be	documented	on	the	A1C	Report	Form	and	an	investigation	initiated	so	 long	as	the	complaint	contains	
sufficient	 information	 upon	which	 to	 base	 further	 investigative	 action.	 This	 policy	 also,	 as	 stated,	 provides	 for	
Concurrent	Investigations.	Unless	otherwise	directed	by	the	Sheriff,	the	Office	of	Professional	Standards	is	required	
to	conduct	a	concurrent	 investigation	when	an	employee	 is	being	 investigated	 for	a	criminal	violation.	 In	 those	
situations,	the	Internal	Affairs	Officer	will	coordinate	with	the	investigative	agency	to	insure	that	his	activities	do	
not	interfere	or	compromise	the	criminal	investigation.	Internal	Affairs	activities	will	be	conducted	separately	from	
those	of	other	investigative	agencies.	Internal	investigations	are	required	to	be	completed	within	30	days	of	receipt.	
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Policy	explains	the	duties	of	the	investigator	in	conducting	an	internal	investigation.		
	
The	Cherokee	Sheriff’s	Office	Adult	Detention	Center	Policy,	08-05-09,	Sexual	Assault	and	Misconduct	of	Inmates,	
D.	Sexual	Misconduct	between	Inmates	and	Employees,	2.,	requires	that	all	allegations	of	sexual	assault	and	sexual	
contact	to	be	investigated.	Paragraph	3.,	requires	that	all	cases	involving	sexual	assault	and	sexual	contact	will	be	
referred	to	the	Criminal	Investigations	Division	and	the	Office	of	Professional	Standards,	(Internal	Affairs	Office),	
and	if	appropriate,	the	case	will	be	referred	to	the	District	Attorney	for	prosecution.		
	
Criminal	Investigations	are	addressed	in	Cherokee	County	Sheriff’s	Office	policy	04-03-01,	Criminal	Investigations.	
The	responsibility	for	conducting	criminal	investigations	lies	with	the	Criminal	Investigations	Division	(CID).	This	29	
page	policy	addresses	all	phases	of	the	investigation	process.	All	allegations	of	sexual	abuse	or	sexual	harassment	
that	appear	to	be	criminal	in	nature	will	be	referred	immediately	to	CID.	
	
Interviews	with	staff	 indicated	they	are	 trained	to	report	everything	related	to	an	allegation	of	sexual	abuse	or	
sexual	harassment	and	that	would	 include	suspicions,	and	that	all	 reports,	whether	received	by	an	 individual,	a	
note,	anonymously	or	through	a	third	party	they	would	report	it	and	have	it	investigated.	The	auditor	interviewed	
an	 investigator	 from	 the	 Criminal	 Investigation	 Division	 and	 an	 investigator	 from	 the	 Office	 of	 Professional	
Standards.	Each	described	a	very	professional	and	thorough	process	for	handling	allegations	of	sexual	abuse.	The	
OPS	investigator	related	he	and	his	staff	would	initiate	an	investigation	however	the	“minute”	it	became	apparent	
the	allegation	is	criminal	in	nature,	he	would	“back	off”	to	allow	the	Criminal	Investigation	Division	investigators	to	
conduct	the	potential	criminal	investigation.	Also,	they	both	brought	cases	they	had	investigated.	These	were	neatly	
organized	and	maintained	in	file	folders/notebooks.	They	included	the	allegations,	victim	and	witness	statements,	
inmate	profile	sheets,	DVDs	of	interviews,	referrals	for	prosecution	and	other	related	documents.	One	investigation	
resulted	in	a	contracted	food	service	staff	being	charged,	prosecuted	and	sentenced.		
 
 
 
Standard 115.32 Volunteer and contractor training 
 

☐ 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’s	PREA	Policy,	Paragraph	D.,	Volunteer	and	Contract	Employee	Training,	requires	that	all	volunteers	and	
contracted	employees,	who	have	contact	with	inmates,	will	be	trained	on	their	responsibilities	under	the	agency’s	
Prison	Rape	Elimination	Act	(PREA)	policy.	This	training	will	include	at	a	minimum,	a	1	hour	block	during	new	hire	
orientation,	and	a	2	hour	block	of	annual	training	in	a	classroom	setting.	All	volunteers	and	contract	employees	are	
required	to	attest,	with	their	signature,	they	have	received	and	understand	the	training	provided.		
	
The	type	and	level	of	training	is	based	on	the	services	they	provide	and	level	of	contact	they	have	with	inmates,	but	
all	volunteers	and	contract	employees	will	be	trained	on	the	agency’s	Zero-Tolerance	policy	regarding	sexual	abuse	
and	sexual	harassment,	and	how	to	report	such	incidents.	
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Volunteers	are	given	a	Handbook	for	Volunteers.	In	addition	to	PREA	information,	Section	II,	Dealing	with	Inmates,	
addresses	setting	boundaries,	respect,	being	supportive,	encouraging	and	friendly	but	firm,	and	prohibitions	again	
any	form	of	personal	physical	contact.	Paragraph	H.,	PREA	advises	the	volunteer	about	the	Zero-Tolerance	standard	
for	 sexual	 assault	 and	 an	 affirmation	 that	 the	 agency	 will	 not	 tolerate	 sexual	 abuse	 of	 any	 kind	 within	 its	
environment.	 It	also	 requires	 the	volunteer	 to	 report	any	allegation	 to	any	deputy	or	supervisor	 to	ensure	 that	
incidents	of	sexual	abuse	are	responded	to	appropriately.		
	
The	 Volunteer	 acknowledges	 his/her	 PREA	 Training	 by	 signature.	 The	 acknowledgement	 statement	 affirms	 the	
volunteer	has	received	training	on	his/her	responsibilities	to	strive	to	prevent,	and	detect	incidents	of	sexual	abuse,	
harassment	or	rape	of	any	offender;	responsibility	to	promptly	report	suspected	or	known	incidents	of	sexual	abuse,	
harassment	or	rape	of	any	offender;	inmates	right	to	be	free	from	abuses	and	harassment	while	incarcerated;	that	
retaliation	 for	 reporting	 in	 any	 form	 is	 strictly	 prohibited;	 the	 dynamics	 of	 abuse	 relative	 to	 confined	 persons;	
common	reactions	of	sexual	abuse	victims	and	how	to	maintain	professional	bearing	and	distance	at	all	times.	It	
acknowledges	the	zero	tolerance	policy;	and	the	agency’s	prohibitions	against	any	sexual	activity	or	relations	or	
attempted	sexual	activity	or	relations	between	a	volunteer/contact	employee	and	an	inmate.	
	
An	interview	with	the	facility’s	volunteer	coordinator	confirmed	that	volunteers	receive	their	PREA	training	prior	to	
service,	the	topics	covered	and	that	background	checks	are	conducted	on	volunteers.	A	volunteer	list	documented	
that	 74	 volunteers	 had	 received	 their	 required	 PREA	 training	 and	 that	 they	 were	 background	 cleared.	 Annual	
training	is	documented	on	attendance	sheets.	
	
An	interview	with	a	volunteer	chaplain	confirmed	the	training	process	for	volunteers.	He	indicated	the	training	is	
annual	and	that	volunteers	undergo	a	background	check	prior	to	service.	He	stated	volunteers	are	notified	of	the	
zero	tolerance	policy	and	how	to	report.	
 
 
 
Standard 115.33 Inmate education 
 

☐ 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	PREA	Policy,	Paragraph	F.,	Inmate	Education,	requires	that	all	inmates,	during	intake,	will	be	given	the	
PREA	 acknowledgement	 form	 explaining	 the	 agency’s	 zero-tolerance	 policy	 regarding	 sexual	 abuse	 and	 sexual	
harassment	and	how	to	report	incidents	or	suspicions	of	sexual	abuse	or	sexual	harassment.	Staff	will	read	over	the	
form	with	the	inmate.	Staff	will	sign,	as	a	witness,	that	the	inmate	signed	the	form	and	understands	the	information	
provided.	
	
Policy	also	states	that	inmates	are	provided	information	regarding	PREA	in	the	following	ways:	

a) A	PREA	video	that	plays	continually	in	the	booking	area,	in	both	English	and	Spanish,	for	incoming	inmates	
to	view	before	being	populated,	bonding	out,	or	picked	up	by	another	agency.	
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b) Posters	that	are	located	in	booking,	all	housing	units,	kitchen,	clinic,	and	laundry	room	areas	of	the	jail.		
c) The	inmate	handbook.	
d) KIOSKs,	located	in	all	housing	units.	Prior	to	being	able	to	perform	other	functions	on	the	KIOSK,	inmates	are	

prompted	to	read,	and	then	acknowledge	they	have	read,	the	information	provided	regarding	the	agency’s	
zero-tolerance	 for	 sexual	 assault	 and	 sexual	 harassment	 statement	 before	 using	 the	 KIOSK	 for	 other	
purposes.		
	

Sexual	abuse	hotline	phone	numbers	are	located	next	to	all	inmate	phones	for	outside	reporting.	These	calls	are	
free	for	all	inmates.	
	
The	 Cherokee	 Sheriff’s	 Office,	 Adult	 Detention	 Center,	 Inmate	 Handbook,	 “Special	 Problems”	 PREA,	 informs	
inmates	they	can	report	an	incident	of	sexual	abuse	to	any	staff	member,	on	the	KIOSK,	by	phone,	The	National	
Sexual	Abuse	Hotline	and/or	the	Northwest	Georgia	24-Hour	Crisis	Hotline.	Inmates	are	told	if	they	feel	pressure	
or	have	been	the	victim	of	sexual	assault	or	harassment	to	report	it	immediately.	
	
The	handbook	addresses	the	zero	tolerance	policy	and	again	reiterates	how	inmates	may	report.	These	included:	
reporting	to	any	staff	member,	either	verbally,	or	in	writing,	or	using	the	KIOSK,	through	the	grievance	procedure,	
or	by	calling	a	rape	crisis	hotline.	Dialing	instructions	are	provided	and	inmates	are	advised	their	calls	are	free	and	
are	not	monitored.	 Inmates	have	access	 to	 the	 Inmate	Crisis	Manual	 that	provides	comprehensive	 information	
related	to	PREA.	The	grievance	procedures	are	also	discussed	in	the	manual.	
	
The	auditor	observed	and	the	PREA	Coordinator	provided	a	memo	documenting	that	the	PREA	Video	is	played	in	
the	intake	area	in	both	English	and	Spanish	24	hours	per	day	7	days	a	week.	
	
Twenty-eight	computerized	pages	were	generated	documenting	that	inmates	had	accessed	the	KIOSK	and	to	access	
the	KIOSK	they	had	to	read	the	PREA	related	information	posted	on	the	KIOSK.	The	auditor	asked	for	and	received	
twenty-five	(25)	PREA	Acknowledgment	Statements	signed	by	inmates	acknowledging	the	following:	
	

1) Inmates	may	confidentially	disclose	incidents	of	sexual	misconduct,	sexual	contact,	sexual	abuse	and	sexual	
harassment	to	any	staff,	contact	employee	or	volunteer	either	verbally,	on	the	KIOSK,	or	in	writing,	through	
the	grievance	procedure	on	behalf	of	another	inmate.	

2) The	 Inmate	 Crisis	Manual	 located	 in	 each	 pod	 contains	 contact	 numbers	 of	 Rape	 Crisis	 Centers,	 victim	
advocates,	community	information	and	prevention	programs	and	support	groups	of	rape	survivors.	

3) That	the	inmate	may	report	to	a	public	or	private	entity	that	is	not	part	of	the	agency	and	that	is	able	to	
receive	and	immediately	forward	inmate	reports	of	sexual	abuse	and	sexual	harassment	to	agency	officials,	
allowing	the	inmate	to	remain	anonymous	upon	request.	

4) If	an	inmate	is	detained	for	civil	immigration	purposes,	information	shall	be	provided	to	the	inmate	detailing	
how	to	contact	relevant	consular	officials	and	relevant	officials	of	the	Department	of	Homeland	Security.		

Interviews	with	inmates	indicated	they	received	information	upon	arrival	at	the	facility	during	intake.	A	number	of	
them	stated	they	were	given	a	page	or	brochure	about	PREA	and	some	said	staff	explained	it	to	them	and	others	
indicated	they	were	asked	to	read	it	and	sign	it.	Staff	related	they	knew	they	had	a	right	not	to	be	sexually	abused,	
how	to	report	it	if	it	occurred	and	that	they	had	the	right	not	to	be	retaliated	against	for	reporting	it.	Some	said	they	
got	the	information	from	the	video	streaming	in	intake,	through	the	intake	officer	and	others	through	the	KIOSK.	
Inmates	knew	how	to	report	sexual	abuse	and	indicated	they	would	either	tell	a	staff	or	report	if	via	the	KIOSK.	
 
 



PREA Audit Report	 20	

 
Standard 115.34 Specialized training: Investigations 
 

☒ 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. 

 
Paragraph	 C.	 Specialized	 Training:	 Investigations,	 of	 the	 PREA	 Policy,	 requires	 that	 investigators	 are	 trained	 in	
conducting	 sexual	 abuse	 investigations	 in	 a	 confinement	 setting.	 This	 training	 will	 include	 techniques	 for	
interviewing	sexual	abuse	victims,	proper	use	of	Miranda	and	Garrity	warnings,	sexual	abuse	evidence	collection	in	
a	confinement	setting	and	the	criteria	and	evidence	required	to	substantiate	a	case	for	administrative	action	or	
prosecution	for	referral.	Only	the	investigators	who	have	completed	this	training	will	investigate	sexual	abuse	in	the	
corrections	setting.	Staff	are	informed	that	this	training	may	be	completed	by	logging	onto	the	National	Institute	of	
Corrections	 website,	 https://nic.learn.com/learncenter.asp,	 creating	 a	 personal	 account,	 and	 completing	 the	
Investigating	Sexual	Abuse	in	a	Confinement	Setting	course.	
	
The	facility	provided	multiple	examples	of	certificates	confirming	investigators	received	the	National	 Institute	of	
Corrections	Specialized	Training:	Conducting	Sexual	Abuse	 Investigations	 in	Confinement	Settings.	This	was	also	
confirmed	during	interviews	with	investigators	from	both	the	Office	of	Professional	Standards	(Internal	Affairs)	and	
from	the	Criminal	Investigation	Division.		
	
Interviews	with	investigators	from	both	offices	(OPS	and	CID)	confirmed	these	staff	have	attended	multiple	trainings	
for	 investigators.	 These	 individuals,	 while	 articulating	 the	 investigation	 process,	 discussed	 evidence	 collection,	
Miranda	and	Garrity	Warnings,	 interviewing	victims,	alleged	perpetrators	and	witnesses,	collecting	physical	and	
testimonial	evidence	and	report	writing.	
 
 
 
Standard 115.35 Specialized training: Medical and mental health care 
 

☒ 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. 

 
Paragraph	 C.	 Specialized	 Training:	 Investigations,	 of	 the	 PREA	 Policy,	 requires	 that	 investigators	 are	 trained	 in	
conducting	 sexual	 abuse	 investigations	 in	 a	 confinement	 setting.	 This	 training	 will	 include	 techniques	 for	
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interviewing	sexual	abuse	victims,	proper	use	of	Miranda	and	Garrity	warnings,	sexual	abuse	evidence	collection	in	
a	confinement	setting	and	the	criteria	and	evidence	required	to	substantiate	a	case	for	administrative	action	or	
prosecution	for	referral.	Only	the	investigators	who	have	completed	this	training	will	investigate	sexual	abuse	in	the	
corrections	setting.	Staff	are	informed	that	this	training	may	be	completed	by	logging	onto	the	National	Institute	of	
Corrections	 website,	 https://nic.learn.com/learncenter.asp,	 creating	 a	 personal	 account,	 and	 completing	 the	
Investigating	Sexual	Abuse	in	a	Confinement	Setting	course.	
	
The	facility	provided	multiple	examples	of	certificates	confirming	investigators	received	the	National	 Institute	of	
Corrections	Specialized	Training:	Conducting	Sexual	Abuse	 Investigations	 in	Confinement	Settings.	This	was	also	
confirmed	during	interviews	with	investigators	from	both	the	Office	of	Professional	Standards	(Internal	Affairs)	and	
from	the	Criminal	Investigation	Division.		
	
Interviews	with	investigators	from	both	offices	(OPS	and	CID)	confirmed	these	staff	have	attended	multiple	trainings	
for	 investigators.	 These	 individuals,	 while	 articulating	 the	 investigation	 process,	 discussed	 evidence	 collection,	
Miranda	and	Garrity	Warnings,	 interviewing	victims,	alleged	perpetrators	and	witnesses,	collecting	physical	and	
testimonial	evidence	and	report	writing.	
 
 
 
Standard 115.41 Screening for risk of victimization and abusiveness 
 

☐ 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	PREA	Policy,	Section	V.,	Screening	for	Risk	of	Sexual	Victimization	and	Abusiveness,	A.,	Screening	for	Risk	of	
Victimization	and	Abusiveness	requires	that	all	inmates	must	be	screened	during	intake	using	the	Sexual	Predator	
Victimization	form	to	assess	their	risk	of	being	sexually	abused	by	other	inmates	or	sexually	abusive	toward	other	
inmates.	Information	from	the	risk	screening	will	be	used	to	determine	housing,	bed,	work,	education,	and	program	
assignments	to	prevent	inmates	with	the	high	risk	of	being	sexually	victimized	from	those	at	the	risk	of	being	sexually	
abusive.	Individualized	determinations	will	be	made	about	how	to	ensure	the	safety	of	each	inmate.	The	security	of	
the	facility,	and	safety	of	staff	and	inmate’s,	will	be	maintained	at	all	times.		Transgender	and	intersex	inmate’s	own	
views,	with	respect	to	his	or	her	own			safety,	will	be	considered.	Inmates	are	screened	during	intake	by	an	intake	
staff	member.	The	screening	affords	privacy	while	responding	to	personal	questions.	Inmates	are	not	disciplined	for	
refusing	 to	 answer,	 or	 for	 not	 disclosing	 complete	 information	 in	 response	 to	 questions	 asked	 during	 the	 risk	
screening.		 		
	
Interviews	with	 several	 staff	who	 conduct	 the	 victimization/abusiveness	 screening	 during	 intake	 described	 the	
process.	They	both	stated	they	have	access	to	the	Sheriff’s	Office	Database	to	review	the	inmate’s	criminal	history	
to	 determine	 if	 the	 inmate	 had	 any	 sexual	 offenses,	 major	 felonies,	 the	 inmate’s	 physical	 build,	 previous	
incarcerations	and	other	factors	to	confirm	the	inmate’s	responses	to	some	of	the	questions.		
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The	instrument	used	for	the	assessment	is	the	Cherokee	Sheriff’s	Office	Adult	Detention	Center,	Sexual	Predator	
and	Victimization	 Intake	Screening.	Points	are	given	 for	 responses	 to	 these	 items:	1)	History	of	sexual	abuse	or	
violence	in	an	institutional	setting;	2)	Previous	disciplinary	convictions	for	sexual	predatory	or	abusive	behavior;	3)	
Current	charge	of	a	sexual	or	assault	nature	against	adult	or	child’	4)	Current	registered	sex	offender;	or	5)	Prior	
convictions	of	violent	offenses.	A	score	of	15	points	or	higher	results	in	a	rating	of	“high	risk	sexual	predator.	The	
Sexual	Victimization	Predictor	Scale	documents	the	following:	1)	First	time	offender/incarceration;	2)	Small	size	or	
thin	build,	or	frail,	youthful	appearance;	3)	Mental,	physical,	or	developmental	disability;	4)	Prior	experience	with	
sexual	victimization;	6)	Age	of	inmate:	17-26;	Prior	conviction	for	sexual	offenses	against	adult	or	child;	7)	Inmate	is	
or	 is	perceived	to	be	gay,	 lesbian,	bisexual,	 transgendered,	 intersex	or	gender	non-confirming;	and	8)	 Inmate	 is	
detained	only	for	civil	immigration	purposes.	A	score	of	11	points	or	higher	indicates	the	inmate	is	a	potential	victim	
of	sexual	assault.	
	
Housing	assignments	are	initially	made	by	the	intake	staff	and	assignments	are	driven	by	the	inmate’s	classification.	
Classification	is	determined	with	a	computer	based	program.	The	classifications	at	the	jail	are	minimum,	medium,	
high	medium	and	maximum.	If	the	inmate	scores	high	for	victimization,	the	inmate	may	be	placed	in	medical	until	
a	decision	can	be	made	about	the	safest	housing	assignment	for	the	inmate.	Following	the	initial	housing	placement,	
the	 classification	 staff,	 within	 48-72	 hours,	 reviews	 the	 classification	 and	 the	 victimization	 assessment	 and	
determines	if	a	housing	change	is	needed,	and	assess	what	work	detail,	if	any,	to	place	the	inmate	on.	During	the	
process,	the	staff	rechecks	the	information	input	into	the	classification	system	to	ensure	the	correct	classification.		
The	Classifications	Deputy	will	reassess	the	inmate’s	risk	of	victimization	or	abusiveness	based	upon	any	additional,	
relevant	 information	received	since	the	 intake	screening	no	 later	than	30	days	from	the	 inmate’s	arrival	and	an	
inmate’s	risk	level	shall	be	reassessed	when	warranted	due	to	a	referral,	request,	incident	of	sexual	abuse,	or	receipt	
of	additional	information	that	bears	on	the	inmate’s	risk	of	sexual	victimization	or	abusiveness.	Staff	indicated	that	
classification	reassess	all	inmates	on	a	continuous	basis.		
	
Policy	addresses	housing	and	program	assignments	for	transgender	or	intersex	inmates	and	states	they	are	made	
on	a	case-by-case	basis	and	placement	and	program	assignments	will	be	reassessed	twice	per	year.	Transgender	
and	intersex	inmates	will	be	given	the	opportunity	to	shower	separately	from	other	inmates.	
 
 
 
Standard 115.42 Use of screening information 
 

☐ 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. 

 
Housing	assignments	are	initially	made	by	the	intake	staff	and	assignments	are	driven	by	the	inmate’s	classification.	
Classification	is	determined	with	a	computer	based	program.	The	classifications	at	the	jail	are	minimum,	medium,	
high	medium	and	maximum.	If	the	inmate	scores	high	for	victimization,	the	inmate	may	be	placed	in	medical	until	
a	decision	can	be	made	about	the	safest	housing	assignment	for	the	inmate.	Following	the	initial	housing	placement,	
the	 classification	 staff	 reviews	 the	 classification	 and	 the	 victimization	 assessment	 and	 determines	 if	 a	 housing	
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change	is	needed	and	to	assess	what	work	detail,	if	any,	to	place	the	inmate	on.	During	the	process	the	staff	rechecks	
the	information	input	into	the	classification	system	to	ensure	the	correct	classification.		
	
The	Classifications	Deputy	will	reassess	the	inmate’s	risk	of	victimization	or	abusiveness	based	upon	any	additional,	
relevant	 information	received	since	the	 intake	screening	no	 later	than	30	days	from	the	 inmate’s	arrival	and	an	
inmate’s	risk	level	shall	be	reassessed	when	warranted	due	to	a	referral,	request,	incident	of	sexual	abuse,	or	receipt	
of	additional	information	that	bears	on	the	inmate’s	risk	of	sexual	victimization	or	abusiveness.		
	
Policy	addresses	housing	and	program	assignments	for	transgender	or	intersex	inmates	and	states	they	are	made	
on	a	case-by-case	basis	and	placement	and	program	assignments	will	be	reassessed	twice	per	year.	Transgender	
and	intersex	inmates	will	be	given	the	opportunity	to	shower	separately	from	other	inmates.	
 
 
 
Standard 115.43 Protective custody 
 

☐ 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’s	PREA	Policy,	in	V.C.	Protective	Custody	requires	that	Inmates	at	high	risk	for	sexual	victimization	will	
not	be	placed	in	involuntary	segregated	housing	unless	an	assessment	of	all	available	alternatives	has	been	made,	
and	a	determination	has	been	made	that	there	is	no	available	alternative	means	of	separation	from	likely	abusers.	
If	an	assessment	cannot	be	conducted	immediately,	the	inmate	may			be	held	in	involuntary	segregation	for	less	
than	24	hours	while	completing	the	assessment.		
	
If	 an	 involuntary	 segregated	 housing	 assignment	 is	 made,	 a	 jail	 incident	 report	 will	 be	 completed	 clearly	
documenting	the	following	 information:	 the	basis	 for	concern	for	 the	 inmate’s	safety	and	the	reason(s)	why	no	
alternative	means	 of	 separation	 can	 be	 arranged.	 A	 review	will	 be	 conducted	 every	 30	 days	 to	 determine	 the	
continuing	need	for	separation	from	general	population.		
	
Inmates	placed	in	segregated	housing	for	this	purpose	shall	have	access	to	programs,	privileges,	education,	and	
work	 opportunities	 to	 the	 extent	 possible.	 If	 the	 	 	 restrictions	 are	 placed	 on	 access	 to	 programs,	 privileges,	
education,	or	work	opportunities,	the	following	reason(s)	will	be	documented	in	a	jail	incident	report:		
	

a)	The	opportunities	that	have	been	limited		
	

b)	The	duration	of	the	limitation		
	

c)	The	reasons	for	such	limitations		
	
Post	Allegation	-	Segregated	housing	used	to	protect	an	inmate	who	is	alleged	to	have	suffered	sexual	abuse	will	be	
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subject	to	the	requirements	of	this	standard.		

The	agency	Protective	Custody	Cover	Sheet	documents	that	the	inmate	is	to	receive	all	of	the	same	privileges	as	
inmates	in	general	population	with	some	exceptions	identified.	It	also	affirms	the	status	of	an	inmate	in	PC	is	to	be	
reviewed	every	seven	days	for	the	first	two	months	of	segregation	and	at	least	30	days	thereafter.	The	review	is	
documented	on	the	inmate’s	record.	Privileges	must	be	offered	each	day	unless	special	circumstances	prohibit	it.	
These	are	documented	as	missed	privileges.		

Interviews	with	the	Jail	Administrator,	PREA	Coordinator	and	other	staff	indicated	that	placing	an	inmate	victim	on	
PC	involuntarily	would	be	a	last	resort.	They	indicated	inmates	needing	protection	may	be	placed	in	medical	or	in	
another	living	unit,	including	the	special	needs	unit.	Staff	supervising	segregation	indicated	inmates	get	recreation,	
GED	staff	bring	materials	to	work	on,	Food	is	brought	in,	the	Chaplain	visits,	and	Medical	is	there	daily	and	at	pill	
call.	Inmates	have	access	to	a	KIOSK,	phones	and	a	tv.	

Several	examples	of	Protective	Custody	inmates	were	provided.	None	of	them	were	in	PC	as	a	result	of	PREA	issues.	
Inmates	were	asked	if	they	felt	safe	in	their	living	units	and	if	they	wanted	to	return	to	general	population.	All	of	
these	examples	were	voluntarily	housed	in	Protective	Custody.	

 
 
 
Standard 115.51 Inmate reporting 
 

☒ 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. 

 
This	standard	is	rated	exceeds.	This	facility	goes	above	and	beyond	in	providing	ways	to	report.	The	Agency	PREA	
Policy	VI.	Reporting,	A.	Inmate	Reporting,	provides	multiple	ways	for	inmates	to	report.	Inmates	may	make	a	report	
of	sexual	abuse,	sexual	harassment,	or	 retaliation	by	any	of	 the	 following,	methods:	 in	writing,	verbally,	on	the	
KIOSK,	sexual	abuse	hotline	numbers,	or	by	third	party.	Also,	when	an	alleged	PREA	incident	is	reported	using	the	
KIOSK,	an	automatic	email	is	sent	to	the	Jail	Commander,	ADC	Administrative	Lieutenant	and	PREA	Coordinator.	
Upon	 receiving	 such	an	email,	 a	 shift	 supervisor	 is	 notified	 so	he/she	 can	 speak	with	 the	 inmate	 reporting	 the	
incident	and	proper	steps	for	separation,	investigation	and	medical/mental	health	treatment	can	begin.			
	
Staff	must	accept	reports	of	sexual	assault	and	sexual	harassment	made	verbally,	in	writing,	anonymously,	and	from	
third	parties.	Staff	can	privately	report	sexual	abuse	and	sexual	harassment	of	inmates	to	their	supervisor	or	any	
other	facility	supervisor.	 	All	reports	will	be	documented.	Inmates	who	wish	to	remain	anonymous	or	choose	to	
report	to	an	outside	entity	may	do	so	in	writing	and	mail	it	to	the	address	below	or	by	calling	one	of	the	phone	
numbers	listed.	This	information	is	posted	in	all	pods	by	each	phone.	a)	LiveSAFE	Resources	48	Henderson	St	SW	
Marietta,	GA	30064;	Hotline	Phone:	770-427-3390	(toll-free,	non-recorded	line),	National	Sexual	Abuse	Hotline-	1-
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800-656-4673	(toll	free,	non-recorded	line).	
	
Inmates	can	report	on	the	KIOSK.	By	pressing	a	single	PREA	Button,	inmates	can	send	a	report	directly	to	the	PREA	
Coordinator	at	the	facility.	Grievances	may	be	filed	by	using	the	KIOSK.	Requests	to	see	staff	can	be	submitted	via	
the	KIOSK.		
	
Inmates	 are	 provided	multiple	ways	 to	 report	 to	multiple	 outside	 agencies.	 Information	 located	 at	 the	 phones	
provides	instructions	for	accessing	outside	confidential	organizations	for	reporting.		
	
The	facility	makes	available	in	each	pod	and	in	the	law	library,	an	Inmate	Crisis	Manual.	That	manual,	in	addition	to	
providing	valuable	information	about	sexual	assault,	gives	inmates	multiple	agencies	to	contact	to	report	sexual	
abuse	as	well	as	to	access	outside	support	services.	Addresses	and	phone	numbers	for	the	following	were	provided:	
	

• Georgia	Network	to	End	Sexual	Assault	
• YWCA	of	NW	Georgia	(now,	liveSAFE	Resources)	
• Gwinnett	Sexual	Assault	Center	
• Dekalb	Rape	Crisis	Center	
• Rape	Response,	Inc.	
• The	Sexual	Assault	Center	of	Northwest	Georgia	
• North	Georgia	Mountain	Crisis	Network	
• National	Sexual	Assault	Hotline	
• Just	Detention	International	

The	National	Sexual	Abuse	Hotline	Number	is	posted	throughout	the	facility	along	with	the	liveSAFE	Resources,	24	
Hour	Crisis	 Line,	a	 local	crisis	 intervention	service	providing	advocates	 to	accompany	an	 inmate	victim	during	a	
forensic	examination.	
	
A	memo	from	the	PREA	Coordinator	stated	Free	Hotline	Numbers	are	posted	throughout	the	facility	enabling	staff	
or	inmates	to	report	without	having	to	go	through	a	supervisor	to	make	the	report.		
	
Interviews	 with	 staff	 and	 inmates	 confirmed	 the	 agency	 and	 facility	 have	 provided	 multiple	 ways	 to	 report	
allegations	of	sexual	abuse	internally	and	externally,	however,	the	numbers	of	outside	agency’s	provided	to	the	
inmates	is	beyond	that	required	by	the	standards.	
 
 
 
Standard 115.52 Exhaustion of administrative remedies  
 

☐ 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. 
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The	PREA	Policy,	Paragraph	B.	Exhaustion	of	Administrative	Remedies,	requires	that	inmates	will	be	allowed	a	full	
and	fair	opportunity	to	file	grievances	regarding	sexual	abuse	so	as	to	preserve	their	ability	to	seek	judicial	redress	
after	exhausting	administrative	remedies.	
	
The	 agency	 provides	 a	 KIOSK	 enabling	 inmates	 to	 file	 grievances	 electronically,	 using	 the	 KIOSK	 located	 in	 the	
housing	unit.	These	are	sent	directly	to	ADC	supervisors.	If	a	supervisor	receives	such	a	grievance,	it	will	be	reported	
immediately	to	the	ADC	Commander	and	the	ADC	Commander	or	Shift	Supervisor	will	perform	an	investigation	of	
the	incident.		[ADC	policy	#08-03-08].			
	
Time	limits	are	not	to	be	imposed	when	an	inmate	is	reporting	an	alleged	incident	of	sexual	abuse.	A	time	limit	may	
be	applied	to	any	portion	of	a	grievance	that	does	not	allege	an	incident	of	sexual	abuse.	
	
Policy	also	prohibits	filing	an	informal	grievance	process	when	an	inmate	files	a	grievance	regarding	sexual	abuse	
or	otherwise	resolve	an	alleged	incident	with	staff.	
	
Policy	ensures	that	Inmates	or	staff	do	not	have	to	submit	or	refer	a	grievance	alleging	sexual	abuse	to	the	staff	
member	who	is	the	subject	of	the	complaint.		
	
A	final	decision	on	the	merits	of	any	portion	of	a	grievance	alleging	sexual	abuse	within	90	days	of	the	initial	filing	
of	the	grievance	will	be	issued.	Jail	Administration	may	claim	an	extension	of	time	to	respond	up	to	70	days.	The	
inmate	will	be	notified	in	writing	of	any	such	extension	and	provide	a	date	by	which	a	decision	will	be	made.		
	
Third	 parties,	 will	 be	 permitted	 to	 assist	 inmates	 in	 filing	 requests	 for	 administrative	 	 	 remedies	 relating	 to	
allegations	of	sexual	abuse	and	to	file	such	requests	on	behalf	of	inmates.	If	the	inmate	declines	to	have	third-party	
assistance	in	filing	a	grievance	alleging	sexual	abuse,	the	inmate’s	decision	to	decline	will	be	documented	in	an	
incident	report.	
If	an	emergency	grievance	is	filed	alleging	an	inmate	is	subject	to	a	substantial	risk	of	imminent	sexual	abuse,	it	will	
be	forwarded	to	the	ADC	Commander	for	review.	Immediate	corrective	action	will	be	taken,	the	inmate	will	be	
provided	with	a	response	within	48	hours	and,	a	final	decision	within	5	calendar	days.	
	
Inmates	 may	 be	 disciplined	 for	 filing	 a	 grievance	 related	 to	 alleged	 sexual	 abuse	 only	 where	 the	 agency	
demonstrates	that	the	inmate	filed	the	grievance	in	bad	faith.		
	
A	copy	of	the	grievance	and	all	responses	shall	be	forwarded	to	the	PREA	Coordinator	after	an	agency	decision	is	
made.			
	
Interviewed	inmates	acknowledged	they	could	report	allegations	of	sexual	abuse	or	sexual	harassment	using	the	
KIOSK.	Several	mentioned	the	grievance	process	as	one	way	they	could	report	allegations	of	sexual	abuse.	Staff,	
acknowledged	that	 inmates	can	file	a	grievance	to	report	any	allegations	of	sexual	abuse,	sexual	harassment	or	
retaliation.	They	indicated	the	grievance	alleging	these	would	be	treated	as	an	emergency	grievance,	which	would	
be	attended	to	immediately,	rather	than	having	to	go	through	the	regular	grievance	policy.		
	
There	were	no	grievances	alleging	sexual	abuse.	
 
 
 
Standard 115.53 Inmate access to outside confidential support services  
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☐ 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. 

 
Section C of the PREA Policy, Inmate Access to Outside Confidential Support Services, requires that inmates are 
provided with access to outside victim advocates for emotional support services related to sexual abuse. It provides 
for reasonable communication between inmates and outside support services will be enabled in as confidential a 
manner as possible. 
 
Policy also requires inmates to be informed, prior to giving them access to outside support services, the extent to 
which such communications will be monitored and forwarded to authorities in accordance with mandatory reporting 
laws.  
 
Interviews with the PREA Coordinator and a reviewed Memorandum of Agreement, between the Cherokee Sheriff’s 
Office with liveSAFE Resources INC. confirmed the availability of this service for inmates of the Cherokee County 
Adult Detention Center. The agreement is documented as required and a copy of the agreement is maintained in 
the PREA coordinator’s office.       
 
The reviewed MOU, acknowledges the availability and involvement of a certified rape crisis advocate(s) who will 
meet an inmate victim at the Kennestone Hospital Emergency Department. Inmates at the facility have 24/7 access 
to the liveSAFE Resources, Inc. through the liveSafe hotline. Numbers to additional outside advocates are posted 
throughout the facility, located in the Inmate Handbook and also in the Sexual Assault Manual. 
 
Information related to outside advocacy services is posted on the Agency’s Website. This includes identification of 
some of the services these agencies provide as well as contact information for liveSafeResources, Inc., and a 
number to enable viewers to find an advocacy service closest to them.   
 
Inmates have the numbers to outside organizations including the National Sexual Assault Online Hotline, Just 
Detention International, the Sexual Assault Center of NW Georgia, the Georgia Network to End Sexual Assault and 
others. Inmates also have access to their attorneys and family and others on an approved visitors list. Interviewed 
inmates related they can call their approved relatives, write them and video visit with them as well as have them visit 
at the facility. Access to their attorneys is not limited and inmates may write them as well as have confidential and 
private meetings with them at the facility. 
 
 
 
Standard 115.54 Third-party reporting  
 

☐ 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 
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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. 

 
VI.	D.	Third-Party	Reporting,	indicates	that	information	on	how	to	report	inmate	sexual	abuse	or	sexual	harassment	
on	behalf	of	an	inmate	is	publicly	displayed	on	the	agency	website	and	signs	throughout	the	facility.		The	agency’s	
webpage	provides	the	following	information	to	viewers,	including	ways	to	report	allegations	of	sexual	assault	by	
stating:	If	you	or	someone	you	know	have	experienced	sexual	assault	in	“our”	facility	or	elsewhere,	GET	HELP.	You	
can	 contact	 the	 PREA	 Coordinator	 for	 the	 Cherokee	 County	 ADC	 by	 phone	 at	 678-493-4239	 and	 by	 email	 at	
sdvasquez@cherokeega.com.	You	can	report	information	anonymously	if	you	wish.	If	you	would	rather	contact	a	
crisis	 center,	 information	 is	 listed	 below.	 Our	 facility	 has	 a	 strict	 no	 tolerance	 policy	 for	 sexual	 assault	 and	
harassment.		The	rape	crisis	and	sexual	assault	centers	around	Georgia	provide	all	or	some	of	the	following	services	
for	victims	of	rape	and	child	abuse	and	their	families:	

• 24-hour	crisis	hotline	
• 24-hour	medical	accompaniment	
• Accompaniment	to	police	interviews	
• Legal	Advocacy	
• Courtroom	accompaniment	
• Professional	counseling	for	survivors,	family,	and	friends	
• Support	group	for	rape	survivors	
• Referrals	to	counseling	and	other	services	
• Self-defense	classes	
• Community	education	and	prevention	programs	

To	find	the	Rape	Crisis	Center	nearest	you,	check	out	our	map	or	listing	by	county,	or	call	1-800-656-HOPE	(1-800-
656-4675)	Interviews	with	the	PREA	Coordinator,	random	staff	and	specialized	staff	confirmed	that	third	parties	
may	make	reports	of	sexual	abuse	or	sexual	assault.	They	stated	they	would	make	a	verbal	report	first	and	follow-
up	with	a	written	report	prior	to	the	end	of	the	shift.	Interviewed	inmates	stated	they	believed	a	family	member	or	
other	third	party,	including	a	fellow	inmate,	could	make	a	report	of	sexual	abuse	or	sexual	harassment	for	an	inmate.		

 
 
 
Standard 115.61 Staff and agency reporting duties 
 

☐ 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 
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corrective actions taken by the facility. 
 

Agency	Reporting	Duties	Section	VII.	Official	Response	Following	an	Inmate	Report,	A.	Staff	and	Agency	Reporting	
Duties,	requires	all	staff	who	witness	or	receive	a	report	of	sexual	assault,	sexual	harassment,	or	who	learn	of	rumors	
or	allegations	of	such	conduct,	are	required	to	report	the	information,	immediately	to	a	supervisor	and	document	
the	report	using	ARS.		

Staff	is	required	to	immediately	report,	to	a	supervisor,	any	retaliation	against	inmates	or	staff	who	reports	such	an	
incident.		
	
Staff	 is	 required	 to	 immediately	 report,	 to	 a	 supervisor,	 any	 staff	 neglect	 of	 responsibilities	 that	 may	 have	
contributed	to	an	incident	or	retaliation.		
	
Staff	will	not	disclose	any	information	concerning	sexual	abuse	or	sexual	harassment	of	an	inmate,	including	the	
names	of	the	alleged	victim	or	abuser,	other	than	to	the	extent	necessary,	to	make	treatment,	investigation,	and	
other	security	and	management	decisions.	
	
All	reports	of	sexual	abuse	and	sexual	harassment,	including	third	party	reports,	will	be	forwarded	to	the	Office	of	
Professional	 Standards	 Investigators	 or	 the	 Criminal	 Investigations	 Division	 so	 an	 investigation	 of	 the	 reported	
incident	can	begin.	
	
If	 the	alleged	victim	 is	under	 the	age	of	18,	 the	alleged	 incident	will	be	 reported	 to	Department	of	 Family	and	
Children	Services,	Child	Protective	Services.		

Interviews	with	staff	confirmed	they	are	trained	to	take	seriously	all	reports,	information,	allegations	and	suspicions	
seriously	and	that	the	agency	requires	they	report	any	knowledge,	suspicions,	reports	or	allegations	of	sexual	abuse	
or	 sexual	harassment.	They	 related	 they	are	mandated	 reporters	and	 failure	 to	 report	will	 result	 in	disciplinary	
action.	Staff	stated	they	would	make	a	verbal	report	followed	by	a	written	report	prior	to	the	end	of	the	shift.	
 
 
 
Standard 115.62 Agency protection duties  
 

☐ 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. 

 
When	staff	learns	that	an	inmate	is	subject	to	a	substantial	risk	of	imminent	sexual	abuse,	immediate	action	will	be	
taken	to	protect	the	inmate.	Appropriate	protective	measures	will	be	taken	without	unreasonable	delay.		

Cherokee	Sheriff’s	Office	Adult	Detention	Center	Policy,	08-05-05,	Protection	from	Harm,	requires	the	agency	to	
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provide	for	the	protection	of	inmates	from	personal	abuse,	corporal	punishment,	personal	injury,	property	damage	
and	harassment.	Policy	08-04-04,	Protective	Custody,	provides	for	the	custody,	housing	and	supervision	of	inmates	
assigned	to	and	placed	in	Protective	Custody;	to	provide	for	the	safety	and	security	of	the	inmates,	staff	and	visitors	
of	this	facility	and	to	provide	for	the	orderly	operations	of	this	facility.		
	
III.	Procedures,	A.	Placement	in	Protective	Custody,	provides	for	the	Classification	Officer,	Watch	Commander	or	
higher	authority	to	place	an	inmate	in	Protective	Custody	based	on	any	of	the	following:	1)	Involvement	in	criminal	
investigation	and/or	court	proceedings;	2)	Physical	stature	and/or	emotional	stability	indicates	a	high	potential	for	
abuse	and/or	victimization	if	assigned	to	General	Population.	Inmates	may	request	PC	and	in	so	doing,	must	provide	
sufficient	 verifiable	 information	 to	 the	Classification	Officer,	Watch	Commander	or	higher	authority	 in	order	 to	
affirm	the	request.		
	
Paragraph	C.	Conditions	of	Confinement	requires	inmates	in	PC	to	be	afforded	the	same	basic	privileges	as	inmates	
in	General	Population.	However,	the	safety,	security	or	orderly	operations	of	the	facility	must	be	maintained.	When	
any	privilege	is	suspended,	the	reasons	must	be	documented	and	a	copy	forwarded	to	the	Assistant	Jail	Division	
Commander.	Inmates	in	PC	are	assigned	to	single	occupancy	cells.	They	are	provided	personal	hygiene	on	a	daily	
basis,	but	not	less	than	three	times	per	week.	Inmates	are	provided	an	hour	of	exercise	daily,	five	days	a	week.	
Medical	conducts	daily	rounds	to	the	PC	area.	Inmates	have	access	to	the	same	bedding	and	meals	other	inmates	
get.	 Inmates	 have	 access	 to	 the	 facility’s	 library	 and	may	 have	 books,	magazines	 etc.	 They	may	 participate	 in	
programs	 such	 as	 counseling,	 educational	 etc.	 provided	 the	 safely	 and	order	 of	 the	 facility	 can	be	maintained.	
Scheduling	will	 be	maintained	 to	 keep	 the	 PC	 inmates	 separate	 from	 the	 other	 inmates.	 Personal	 visitation	 is	
provided	and	inmates	may	send	out	and	receive	mail	in	the	same	manner	as	General	Population	inmates.		
	
Inmates	remain	in	PC	only	as	long	as	the	reason	for	their	initial	placement	there	remains	valid.	Each	inmate’s	case	
shall	be	reviewed	weekly	for	the	first	two	(2)	months	and	at	least	thirty	(30)	days	thereafter	by	the	Classification	
Officer.	Inmates	should	be	returned	to	the	General	Population	when	the	need	for	PC	no	longer	exists.	
		
Interviews	indicated	the	use	of	Protective	Custody	may	be	used	but	placement	is	not	necessarily	in	segregation.	
Placement	may	be	in	medical	or	in	the	special	needs	unit	or	other	safe	housing	until	the	investigation	is	completed	
and	the	threat	removed.	There	were	no	inmates	placed	in	protective	custody	during	the	on-site	audit.	Interviews	
indicated	if	an	inmate	had	to	be	placed	in	some	protective	housing	the	inmate	would	not	be	locked	in	a	cell	but	
would	have	essentially	 the	 same	privileges	as	 general	population	 inmates.	 Staff	 reported	 the	alleged	aggressor	
would	be	locked	down.		

The	facility	documents	protective	custody	on	the	PC	Cover	Sheet.	This	sheet	documents	the	privileges	the	inmate	
is	to	have;	reasons	for	not	having	any	one	of	them;	justification	for	placement;	and	review	every	seven	days	for	the	
first	two	months.	
 
 
 
Standard 115.63 Reporting to other confinement facilities  
 

☐ 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 
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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. 

 
VI.C.	Reporting	to	Other	Confinement	Facilities,	requires	in	cases	where	there	is	an	allegation	that	sexually	abusive	
behavior	occurred	at	another	facility/agency	the	Commander	of	the	ADC,	or	designee,	will	notify	the	head	of	the	
facility	or	appropriate	office	of	where	the	incident	was	alleged	to	have	occurred	as	soon	as	possible,	but	no	later	
than	 72	 hours	 after	 receiving	 the	 information.	 Such	 a	 notification	will	 be	 documented.	 Policy	 also	 requires	 all	
notifications	of	sexually	abusive	behavior	received	from	other	facilities/agencies	will	be	investigated	in	accordance	
with	these	standards.		

Interviews	with	the	Jail	Administrator	confirmed	that	he	would	be	responsible	for	notifying	the	Administrator	of	the	
sending	 facility	 that	 this	 facility	 received	 an	 allegation	 of	 sexual	 abuse	 allegedly	 occurring	 at	 the	 sending	
facility/other	facility.	He	said	he	would	ensure	the	allegation	had	been	reported	and	if	not	he	would	report	it	and	
ensure	it	was	investigated.	

There	 have	 been	 no	 allegations	 received	 by	 the	 facility	 during	 the	 past	 twelve	months.	 The	 PREA	 Coordinator	
provided	documents	confirming	there	were	no	reports	from	other	facilities	during	the	past	twelve	months.	
 
 
 
Standard 115.64 Staff first responder duties  
 

☐ 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. 

 
VI.	D.,	Staff	First	Responder	Duties,	of	the	PREA	Policy,	requires	that	upon	learning	of	an	allegation	that	an	inmate	
was	sexually	abused,	the	first	security	staff	member	to	respond	to	the	report	is	required	to	1)		separate	the	alleged	
victim	and	abuser.	Both	the	abuser	and	victim	must	be	removed	from	the	housing	unit	in	which	the	incident	was	
alleged	to	have	occurred	and	placed	in	separate	housing	units.	If	it	is	necessary	to	place	both	the	abuser	and	victim	
in	the	medical	housing	unit	they	will	not	come	out	on	free	time	together	and	should	be	housed	on	separate	sides	
of	the	medical	housing	unit;	2)	Preserve	and	protect	crime	scene,	if	any,	until	appropriate	steps	can	be	taken	to	
collect	evidence;	3)	 If	the	abuse	occurred	within	a	120	hour	time	period,	collection	of	physical	 	 	evidence	is	still	
possible;	 request	 that	 the	 victim	 not	 take	 any	 action	 that	 could	 destroy	 physical	 evidence;	 including	washing,	
brushing	 teeth,	 changing	clothes,	urinating,	defecating,	drinking	or	eating.	The	 first	 responder	must	ensure	 the	
abuser	 not	 take	 actions,	 previously	 named,	 that	 could	 destroy	 physical	 evidence;	 4)	 notify	 a	 supervisor,	 and	
medical/mental	health.	

	
Policy/Procedures	require	If	the	first	staff	responder	is	not	a	security	staff	member,	that	responder	will	immediately	
notify	security	staff	and	request	that	the	alleged	victim	not	take	any	actions	that	could	destroy	evidence.	
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Policy	and	procedures	address	Pod	deputy	response	and	require	the	following	response:	
	

a) Separate	the	alleged	abuser	and	victim.	(You	must	remove	both	from	the	pod)	
	

b) Report	the	incident	to	a	shift	supervisor.	
	

c) Ask	both	the	alleged	abuser	and	victim	if	they	need	medical	attention	or	would	like	to	speak	with	a	mental	
health	counselor.	

	
d) Clearly	document	a	report	using	ARS.	

	
e) The	shift	supervisor	will	contact	the	Office	of	Professional	Standards	or	CID.		

	
If	the	incident	involves	a	staff	member,	the	shift	supervisor	will	write	an	AIC	and	forward	it	to	the	Jail	Commander	
who	will	then	forward	the	AIC	to	the	Office	of	Professional	Standards.		
	
Interviews	with	random	security	staff	confirmed	they	have	been	trained	in	first	responding	duties.	All	stated	their	
first	response	would	be	to	separate	the	alleged	victim	from	the	alleged	abuser;	notify	their	shift	supervisor;	secure	
the	scene	to	protect	the	evidence;	instruct	the	inmates	not	to	shower,	bathe,	brush	their	teeth	or	use	the	restroom;	
get	the	alleged	victim	to	medical;	and	follow	the	instructions	of	the	supervisor.	
	
Interviews	with	medical	staff	confirmed	they	would	treat	any	emergent	needs,	ensuring	they	are	not	degrading	or	
eliminating	any	potential	evidence,	and	then	instruct	the	inmate	not	to	shower,	bathe,	use	the	restroom,	brush	
their	teeth,	or	take	any	action	that	would	affect	the	evidence.	
 
 
 
Standard 115.65 Coordinated response 
 

☐ 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. 

 
Section	 VI.	 of	 the	 PREA	 Policy,	 E.	 Coordinated	 Response	 confirms	 the	 Cherokee	 Sheriff’s	 Office	 has	 a	 written	
institutional	plan	to	coordinate	actions	taken	in	response	to	an	incident	of	sexual	abuse	among	staff	first	responders,	
medical	 and	mental	 health	 practitioners,	 investigators,	 and	 facility	 leadership.	 The	 coordinated	 response	 is	 as	
follows:	
	

First	Responder:	Separate	the	alleged	victim	and	abuser.	
	
First	Responder:	Immediately	notify	a	supervisor.	
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First	Responder:	Preserve	and	protect	the	crime	scene,	if	a	crime	scene	can	be	established,	until	appropriate	
steps	can	be	taken	to	collect	evidence.		
	
First	 Responder:	 Request	 the	 alleged	 victim	 not	 take	 any	 actions	 that	 could	 destroy	 physical	 evidence,	
including:	washing,	brushing	teeth,	changing	clothes,	urinating,	defecating,	and	drinking	or	eating.	
	
First	Responder:	Ensure	the	alleged	abuser	does	not	take	any	actions	that	could	destroy	physical	evidence,	
including:	washing,	brushing	teeth,	changing	clothes,	urinating,	defecating	and	drinking	or	eating.	

	
First	Responder:	Notify	medical/mental	health.	
	
First	Responder:	Write	a	report	using	ARS.	
	
Supervisor:	Notify	chain	of	command,	CID	and	PREA	coordinator.		
	
Medical	Staff:	Assess	the	victim’s	acute	medical	needs.	
	
Mental	Health:	Provide	an	assessment.	
	
Investigator:	Interview	victim/abuser	and	any	witnesses.	
	
Investigator:	Collect	all	evidence	and	control	of	evidence.	
	
Victim:	Transport	victim	to	Kennestone	Hospital	for	forensic	examination.	
	
Mental	Health:	Upon	being	returned	to	the	ADC,	a	Mental	Health	evaluation	will	be	available.	
	
Medical:	Preventative	treatment	and	follow-up	for	STDs	are	offered.	
	
PREA	Coordinator:	Ensure	coordinated	response	plan	is	followed,	collect	documentation,	and	schedule	Sexual	
Abuse	Incident	Review	within	30	days	of	conclusion	of	investigation.	
	

Interviewed	staff	are	aware	of	their	individual	responsibilities	in	the	coordinated	response	plan	in	response	to	a	
sexual	assault.		
 
 
 
Standard 115.66 Preservation of ability to protect inmates from contact with abusers  
 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

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

☐ 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. 
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115.66		Preservation	of	Ability	to	Protect	Inmates	
Section	VI	of	the	PREA	Policy,	F.	Preservation	of	Ability	to	Protect	Inmates	from	Contact	with	Abusers	asserts	that	
the	Cherokee	Sheriff’s	Office	has	the	ability	to	remove	alleged	staff	sexual	abusers	from	contact	with	any	inmates	
pending	 the	outcome	of	 an	 investigation	and	a	decision	whether	 to	discipline,	 and	 to	what	extent	discipline	 is	
warranted,	without	limitations,	will	also	be	determined	pending	the	outcome	of	the	investigation.		
An	interview	with	the	Jail	Administrator	confirmed	the	agency	is	not	involved	in	any	form	of	collective	bargaining	
and	can	remove	any	staff	alleged	to	have	violated	any	of	the	agency’s	sexual	abuse	or	sexual	harassment	policies.	
There	have	been	no	occasions	during	the	past	twelve	months	involving	a	staff	violating	an	agency	sexual	abuse	or	
sexual	harassment	policy.	
 
 
 
Standard 115.67 Agency protection against retaliation  
 

☐ 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. 

 
VI.,	 Agency	 Protection	 Against	 Retaliation	 requires	 that	 	 the	 classifications	 deputy	 and	 PREA	 coordinator	 are	
designated	as	the	staff	to	monitor	for	possible	retaliation	against	an	inmate	or	staff	for	reporting	sexual	abuse	or	
sexual	harassment	or	for	cooperating	with	an	investigation.			
	
Policy	also	requires	that	anyone	who	retaliates	against	a	staff	member	or	inmate	who	has	reported	an	allegation	of	
sexual	abuse	made	in	good	faith,	maybe	subject	to	disciplinary	action.		

Policy	provides	the	following	protection	measures	to	be	employed:	

a) Housing	Changes.	

b) Removal	of	alleged	staff	or	inmate	abuser	from	contact	with	victim.	

c) Emotional	 support	 services	 for	 inmates	 or	 staff	 who	 fear	 retaliation	 for	 reporting,	 or	 cooperating	 with	
investigations.		

For	at	least	90	days	following	a	report	of	sexual	abuse,	the	conduct	and	treatment	of	inmates	or	staff	who	reported	
the	sexual	abuse	will	be	monitored.	Inmates	and/or	staff	who	reported,	will	be	monitored	to	see	if	there	are	changes	
that	may	suggest	possible	retaliation,	if	so,	a	remedy	will	begin	promptly	to	stop	the	retaliation.	Monitoring	will	go	
beyond	90	days	if	the	initial	monitoring	indicates	a	continuing	need.	The	obligation	to	monitor	will	be	terminated	if	
the	investigation	determines	the	allegation	is	unfounded.	Areas	the	retaliation	monitors	will	monitor	include:		

a) Inmate	disciplinary	reports,	and	status	checks	
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b) Housing		

c) Program	changes	

d) Negative	performance	reviews	or	staff	reassignments	

Interviews	with	the	PREA	Coordinator	confirmed	she	 is	knowledgeable	of	her	responsibilities	 for	monitoring	for	
retaliation.	She	indicated	once	an	allegation	is	made,	she	would	make	contact	with	the	individual	to	let	them	know	
she	is	available	to	discuss	any	retaliatory	issues	they	may	experience.	Also,	she	indicated	she	would,	in	addition	to	
monitoring	those	activities	that	may	indicate	retaliation,	make	periodic	contact	with	the	inmate	or	staff	to	see	how	
they	are	doing	and	if	they	need	to	talk.		
	
There	have	been	no	cases	involving	retaliation	during	the	past	twelve	(12)	months.	
 
 
 
Standard 115.68 Post-allegation protective custody  
 

☐ 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. 

 
When	staff	learns	that	an	inmate	is	subject	to	a	substantial	risk	of	imminent	sexual	abuse,	immediate	action	will	be	
taken	to	protect	the	inmate.	Appropriate	protective	measures	will	be	taken	without	unreasonable	delay.		

Cherokee	Sheriff’s	Office	Adult	Detention	Center	Policy,	08-05-05,	Protection	from	Harm,	requires	the	agency	to	
provide	for	the	protection	of	inmates	from	personal	abuse,	corporal	punishment,	personal	injury,	property	damage	
and	harassment.	Policy	08-04-04,	Protective	Custody,	provides	for	the	custody,	housing	and	supervision	of	inmates	
assigned	to	and	placed	in	Protective	Custody;	to	provide	for	the	safety	and	security	of	the	inmates,	staff	and	visitors	
of	this	facility	and	to	provide	for	the	orderly	operations	of	this	facility.		
	
III.	Procedures,	A.	Placement	in	Protective	Custody,	provides	for	the	Classification	Officer,	Watch	Commander	or	
higher	authority	to	place	an	inmate	in	Protective	Custody	based	on	any	of	the	following:	1)	Involvement	in	criminal	
investigation	and/or	court	proceedings;	2)	Physical	stature	and/or	emotional	stability	indicates	a	high	potential	for	
abuse	and/or	victimization	if	assigned	to	General	Population.	Inmates	may	request	PC	and	in	so	doing,	must	provide	
sufficient	 verifiable	 information	 to	 the	Classification	Officer,	Watch	Commander	or	higher	authority	 in	order	 to	
affirm	the	request.		
	
Paragraph	C.	Conditions	of	Confinement	requires	inmates	in	PC	to	be	afforded	the	same	basic	privileges	as	inmates	
in	General	Population.	However,	the	safety,	security	or	orderly	operations	of	the	facility	must	be	maintained.	When	
any	privilege	is	suspended,	the	reasons	must	be	documented	and	a	copy	forwarded	to	the	Assistant	Jail	Division	
Commander.	Inmates	in	PC	are	assigned	to	single	occupancy	cells.	They	are	provided	personal	hygiene	on	a	daily	
basis,	but	not	less	than	three	times	per	week.	Inmates	are	provided	an	hour	of	exercise	daily,	five	days	a	week.	
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Medical	conducts	daily	rounds	to	the	PC	area.	Inmates	have	access	to	the	same	bedding	and	meals	other	inmates	
get.	 Inmates	 have	 access	 to	 the	 facility’s	 library	 and	may	 have	 books,	magazines	 etc.	 They	may	 participate	 in	
programs	 such	 as	 counseling,	 educational	 etc.	 provided	 the	 safely	 and	order	 of	 the	 facility	 can	be	maintained.	
Scheduling	will	 be	maintained	 to	 keep	 the	 PC	 inmates	 separate	 from	 the	 other	 inmates.	 Personal	 visitation	 is	
provided	and	inmates	may	send	out	and	receive	mail	in	the	same	manner	as	General	Population	inmates.		
	
Inmates	remain	in	PC	only	as	long	as	the	reason	for	their	initial	placement	there	remains	valid.	Each	inmate’s	case	
shall	be	reviewed	weekly	for	the	first	two	(2)	months	and	at	least	thirty	(30)	days	thereafter	by	the	Classification	
Officer.	Inmates	should	be	returned	to	the	General	Population	when	the	need	for	PC	no	longer	exists.	
		
Interviews	indicated	the	use	of	Protective	Custody	may	be	used	but	placement	is	not	necessarily	in	segregation.	
Placement	may	be	in	medical	or	in	the	special	needs	unit	or	other	safe	housing	until	the	investigation	is	completed	
and	the	threat	removed.	There	were	no	inmates	placed	in	protective	custody	during	the	on-site	audit.	Interviews	
indicated	if	an	inmate	had	to	be	placed	in	some	protective	housing	the	inmate	would	not	be	locked	in	a	cell	but	
would	have	essentially	 the	 same	privileges	as	 general	population	 inmates.	 Staff	 reported	 the	alleged	aggressor	
would	be	locked	down.		

The	facility	documents	protective	custody	on	the	PC	Cover	Sheet.	This	sheet	documents	the	privileges	the	inmate	
is	to	have;	reasons	for	not	having	any	one	of	them;	justification	for	placement;	and	review	every	seven	days	for	the	
first	two	months.	
 
 
 
 
Standard 115.71 Criminal and administrative agency investigations  
 

☒ 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	facility’s	PREA	Policy,	VIII.,	Investigations,	A.	Criminal	and	Administrative	Agency	Investigations,	provides	for	the	
Cherokee	Sheriff’s	Office	Detention	Division	to	use	investigators	who	have	received	special	training	in	sexual	abuse	
investigations	in	a	confinement	setting.		
	
Policy	 requires	 that	 investigations	 into	 all	 allegations	 of	 sexual	 abuse	 and	 sexual	 harassment	 will	 be	 done	 so	
promptly,	thoroughly,	and	objectively,	for	all	allegations,	including	those	reported	third-party	and	an	anonymously	
and	a	preponderance	of	evidence	will	be	imposed	or	a	lower	standard	of	proof	for	determining	whether	allegations	
of	sexual	abuse	or	sexual	harassment	are	substantiated.		

The	Sheriff’s	Office	has	a	Criminal	Investigation	Division	and	the	Office	of	Professional	Standards	both	of	which	are	
responsible	 for	 conducting	 investigations.	The	Office	of	Professional	Standards	 investigators	are	 responsible	 for	
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conducting	 administrative	 investigations.	 The	 Criminal	 Investigation	 Division	 is	 responsible	 for	 conducting	
investigations	into	any	allegations	that	appear	to	be	criminal	in	nature.	Interviews	with	an	investigator	from	both	
offices/division	indicated	these	investigators	are	well	trained,	very	competent	and	articulate	about	the	investigative	
processes.	If	an	investigator	from	the	Office	of	Professional	Standards	was	investigating	an	allegation	involving	a	
staff,	for	example,	and	the	initial	inquiries	indicated	an	act	that	appears	to	be	criminal	in	nature,	the	OPS	investigator	
would	“pull	back”	so	as	not	to	interfere	with	the	criminal	investigation	and	defer	to	the	CID	Investigator.	He	would,	
however	continue	with	a	parallel	investigation	essentially	to	determine	if	staff	actions	involved	any	negligence	or	
misconduct	that	would	have	implications	for	administrative	disciplinary	action.	These	investigators	each	described	
their	respective	processes,	including	the	steps	they	would	take	in	an	investigation,	the	evidence	(both	testimonial	
and	physical)	they	would	be	responsible	for	collecting	and	considering,	warnings	they	would	give	the	inmates/staff	
including	 either	 the	 Miranda	 or	 Garrity,	 the	 report	 and	 when	 a	 case	 would	 be	 referred	 for	 prosecution.	 The	
investigators	walked	 the	 auditor	 through	 a	 2015	 case	 involving	 a	 contract	 food	 service	worker	 having	 a	 sexual	
relationship	with,	an	inmate.	The	steps	of	the	investigation	were	described,	as	well	as	the	evidence	collected.	The	
staff	was	referred	for	prosecution	and	was	arrested	and	stayed	in	the	Cherokee	County	Jail	until	sentencing	at	which	
time	she	was	placed	on	probation.		

Investigators	will	gather	and	preserve	direct	and	circumstantial	evidence,	including	any	available	physical	and	DNA	
evidence,	and	any	available	electronic	monitoring	data;	will	interview	alleged	victims,	suspected	perpetrators,	and	
witnesses;	and	will	review	prior	complaints	and	reports	of	sexual	abuse	involving	the	suspected	perpetrator.		

Policy	requires	that	when	the	quality	of	evidence	appears	to	support	criminal	prosecution,	compelled	interviews	
will	be	conducted	only	after	consulting	with	prosecutors	as	to	whether	compelled	interviews	may	be	an	obstacle	
for	subsequent	criminal	prosecution.		

It	also	requires	that	the	credibility	of	an	alleged	victim,	suspect,	or	witness	will	be	assessed	on	an	individual	basis	
and	will	not	be	determined	by	the	person’s	status	as	inmate	or	staff.		

An	inmate	who	alleges	sexual	abuse	will	not	be	required	to	submit	to	a	polygraph	examination	or	other	truth	telling	
device	to	proceed	with	the	investigation.	

Administrative	investigations	include	an	effort	to	determine	whether	staff	actions	or	failure	to	act,	contributed	to	
the	abuse.	The	written	report	will	 include	a	description	of	 the	physical	and	testimonial	evidence,	 the	reasoning	
behind	credibility	assessments,	and	investigative	facts	and	findings.		

Criminal	investigations	that	are	substantiated	allegations	of	conduct	that	appear	to	be	criminal	will	be	referred	for	
prosecution.	 The	written	 report	 will	 include	 a	 thorough	 description	 of	 physical,	 testimonial,	 and	 documentary	
evidence.	Copies	of	all	documentary	evidence	will	be	attached	where	feasible.		

All	 written	 reports	 pertaining	 to	 administrative	 or	 criminal	 investigations	 of	 alleged	 sexual	 assault	 or	 sexual	
harassment	will	be	kept	for	as	long	as	the	alleged	abuser	is	incarcerated	or	employed	by	the	agency,	plus	five	years.		

The	departure	of	the	alleged	abuser	or	victim	from	the	ADC,	or	from	employment	with	the	Cherokee	Sheriff’s	Office,	
does	not	provide	a	basis	for	terminating	an	investigation.		

The	entire	investigative	process	for	the	Cherokee	County’s	Sheriff’s	Office	is	outlined	and	described	in	policy	and	
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procedures	contained	in	the	following:	
	

1) Cherokee	Sheriff’s	Office	Policy,	01-02-09,	Internal	Investigations,	requiring	the	Sheriff’s	Office	to	thoroughly	
investigate	all	complaints	of	alleged	employee	misconduct,	to	properly	determine	whether	the	allegations	
are	valid	or	invalid	and	to	take	appropriate	follow-up	action.		

2) Cherokee	 Sheriff’s	 Office	 Policy,	 04-03-01,	 Criminal	 Investigations,	 affirming	 the	 Criminal	 Investigations	
Division	has	primary	responsibility	for	the	follow-up	investigation	of	all	crimes	reported	in	unincorporated	
Cherokee	County.		

3) Cherokee	Sheriff’s	Office	Policy,	04-02-04,	Preliminary	Investigations,	which	addresses	the	role	of	the	deputy	
in	 conducting	 an	 initial	 preliminary	 investigation	when	 called	 to	 the	 scene,	 unless	 those	 actions	 would	
obviously	hinder	a	proper	investigation	or	specific	expertise	is	required.		

 
 
 
Standard 115.72 Evidentiary standard for administrative investigations  
 

☐ 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. 

 
Interviews	with	 the	 Criminal	 Investigation	Division	 and	 an	 investigator	 from	 the	Office	 of	 Professional	 Services	
confirmed	the	evidentiary	standard	for	substantiating	a	case	is	the	preponderance	of	evidence.		
 
 
 
Standard 115.73 Reporting to inmates  
 

☐ 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. 

 
PREA	Policy	VIII.B.,	Reporting	to	Inmates	requires	that	any	inmate	who	makes	an	allegation	that	he	or	she	suffered	
sexual	abuse	while	 in	a	confinement	 facility,	must	be	 informed,	either	verbally	or	 in	writing,	as	 to	whether	 the	
allegation	has	been	determined	to	be	substantiated,	unsubstantiated,	or	unfounded	following	an	investigation.	The	
obligation	 to	 report	will	 terminate	 if	 the	 inmate	 is	 released	 from	custody.	 If	 there	has	been	a	 substantiated	or	
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unsubstantiated	complaint	(i.e.	not	unfounded)	of	sexual	abuse	committed	by	a	staff	member	against	an	inmate,	
the	inmate	will	be	informed	whenever:	
	

a) The	staff	member	is	no	longer	posted	within	the	inmate’s	unit.	
b) The	staff	member	is	no	longer	employed	at	the	facility.	
c) The	staff	member	was	indictment	on	a	charge	related	to	sexual	abuse	within	the	facility.	
d) The	staff	member	was	convicted	on	a	charge	related	to	sexual	abuse	within	the	facility.	

Following	an	inmate’s	allegation	of	sexual	abuse	by	another	inmate	within	the	facility,	the	alleged	victim	will	be	
informed	whenever:		

a) The	alleged	abuser	has	been	indicated	on	a	charge	related	to	sexual	abuse	within	the	facility;	or	
b) The	alleged	abuser	has	been	convicted	on	a	charge	related	to	sexual	abuse	within	the	facility.	

	All	notification	to	inmates	must	be	documented.	

 
 
 
Standard 115.76 Disciplinary sanctions for staff  
 

☐ 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. 

 
Cherokee	Sheriff’s	Office,	01-03-02,	Code	of	Conduct,	requires	that	all	employees	are	to	be	held	responsible	for	the	
proper	performance	of	their	duties.	This	policy	also	addresses	in	Paragraph	E.,	Remedial	Action	and	requires	that	
any	employee	who	violates	 the	provision	of	 the	directive	 (Code	of	Conduct)	and	will	be	 subject	 to	appropriate	
corrective	measures.	Generally	responses	to	violations	would	be	progressive	in	nature	for	initial,	or	for	relatively	
minor	offenses,	however,	more	serious	forms	of	adverse	disciplinary	actions	are	available	if	needed.			

Cherokee	Sheriff’s	Office	Policy,	01-04-03,	Remedial	Action,	is	developed	to	establish	the	policy	and	procedures	for	
handling	employees	who	commit	acts	of	misconduct	or	who	fail	to	perform	their	duties	in	an	acceptable	manner.	
Paragraph	 F.	 Causes	 for	 Remedial	 Actions	 identifies	 negligence	 in	 performing	 duties,	 inability	 or	 unfitness	 to	
perform	assigned	duties,	commission	of	a	felony	or	misdemeanor,	violation	of	the	agency’s	Code	of	Conduct	and	
violation	of	a	written	agency	directive	or	verbal	order.	Paragraph	G.4,	imposes	a	requirement	that	in	those	cases	
when	the	 level	of	performance	 is	not	 remedial	or	when	allegations	of	employee	misconduct	are	sustained,	 the	
supervisor	 is	 required	 to	 act	 swiftly	 and	deliberately	 to	 take	 remedial	measures	 as	 deemed	appropriate.	 If	 the	
misconduct	is	of	a	serious	nature,	such	as	the	commission	of	a	felony	or	misuse	of	authority	remedial	measures	that	
do	 not	 include	 adverse	 disciplinary	 action	 would	 be	 considered	 inappropriate.	 The	 policy	 outlines	 progressive	
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discipline	for	minor	offenses.	Paragraph	6.,	Administrative	Suspension	With	Pay,	provides	that	an	employee	may	be	
immediately	directed	to	temporarily	terminate	his/her	duties	of	assignment,	for	any	appropriate	reason,	including	
the	commission	of	a	felony	or	violent	misdemeanor,	during	an	Internal	Affairs	investigation,	or	any	other	serious	
violation	of	agency	policies	or	procedures.	Adverse	actions	are	described	and	include	suspension	without	pay,	salary	
reduction,	demotion,	dismissal,	and	termination		

Section	IX.,	Discipline	A.,	Disciplinary	Sanctions	for	Staff,	requires	that	staff	who	engage	in	sexual	misconduct	with	
an	inmate(s)	is	subject	to	disciplinary	sanctions	up	to	and	including	termination	for	violating	agency	sexual	abuse	or	
sexual	harassment	policies	and	may	also	be	referred	for	criminal	prosecution	when	appropriate.	All	substantiated	
reports	between	staff	and	inmates	will	be	referred	for	criminal	prosecution.	

Policy	also	requires	that	all	 terminations	 for	violations	of	agency	sexual	abuse	or	sexual	harassment	policies,	or	
resignations	by	staff	who	would	have	been	terminated	if	not	for	their	resignation,	will	be	reported	to	the	Office	of	
Professional	Standards,	unless	the	activity	was	clearly	not	criminal,	so	an	 investigation	can	be	completed	of	the	
alleged	incident.	

Disciplinary	 sanctions	 for	 violations	 of	 agency	 policies	 relating	 to	 sexual	 abuse	 or	 sexual	 harassment	 will	 be	
commensurate	with	the	nature	and	circumstances	of	the	acts	committed,	the	staff	member’s	disciplinary	history,	
and	the	sanctions	imposed	for	comparable	offenses	by	other	staff	with	similar	histories.		

Policy	and	procedures	provide	that	Cherokee	Sheriff’s	Office	employees	will	be	subjected	to	disciplinary	sanctions	
up	to	and	including	termination	for	violating	the	sexual	abuse	and	sexual	harassment	policies.		
	
Also,	it	requires	that	staff	that	has	engaged	in	sexual	abuse	can	be	terminated	and	may	also	be	subject	to	criminal	
charges	in	substantiated	cases.		
	
Lastly,	policy	states	that	other	disciplinary	sanctions	for	violating	the	sexual	abuse	or	sexual	harassment	policy	that	
does	not	include	actually	engaging	in	sexual	abuse	will	be	based	on	the	following:	

a) The	nature	and	circumstances	of	the	acts	committed.	
b) The	staff	member’s	disciplinary	history.		
c) The	sanctions	imposed	for	similar	offenses	by	other	staff	with	similar	histories.		

	

Interviews	 confirmed	 staff	who	 violate	 the	 agency	 sexual	 abuse	policies	will	 be	disciplined	up	 to	 and	 including	
termination.	The	two	interviewed	investigators	from	the	CID	and	OPS	discussed	a	case	in	which	a	contracted	staff	
was	involved	sexually	with	an	inmate.	The	staff	was	arrested,	prosecuted	and	sentenced.		

 
 
 
Standard 115.77 Corrective action for contractors and volunteers  
 

☒ 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) 
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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. 

 
Section	 IX.,	B.	of	 the	agency	PREA	policy,	 in	paragraph	B.	Corrective	Action	 for	Contractors	and	Volunteers,	 the	
agency	 requires	 that	 any	 contractor	or	 volunteer	who	engages	 in	 sexual	 abuse	 is	prohibited	 from	contact	with	
inmates,	and	will	be	reported	to	the	Office	of	Professional	Standards,	unless	the	activity	was	clearly	not	criminal,	so	
an	investigation	of	the	alleged	incident	can	be	completed.		

Cherokee	Sheriff’s	Office	Adult	Detention	Center	Policy,	06-07-01,	Involvement	and	Volunteers,	II.	A.3,	requires	that	
contractors	and	volunteers	are	required	to	undergo	a	criminal	history	background	check	and	individuals	may	be	
denied	access	to	the	facility	following	this	background	check	for	sufficient	cause.	

In	the	case	of	any	other	violation	of	agency	sexual	abuse	or	sexual	harassment	policies	by	a	contractor	or	volunteer,	
appropriate	remedial	measures	will	be	taken,	and	further	contact	with	inmates	may	be	prohibited.	

An	interview	with	the	volunteer	coordinator	confirmed	volunteer	applicants	are	provided	an	orientation	prior	to	
service.	 They	 also	 acknowledge	 their	 receipt	 of	 the	 training	 and	 understanding	 the	 information	 provided.	 The	
Cherokee	 Sheriff’s	 Office	 Adult	 Detention	 Center	 Volunteer/Contract	 Employee	 PREA	 Acknowledgment	 Form	
documented	that	the	volunteer	or	contractor	understood	that	any	sexual	activity	or	relations	or	attempted	sexual	
activity	 or	 relations	 between	 a	 volunteer/contract	 employee	 and	 an	 inmate	 are	 expressly	 forbidden	 and	 any	
violation	will	result	 in	dismissal	from	the	volunteer/contract	employee	assignment	and	may	include	the	filing	of	
criminal	charges	as	warranted.	Multiple	samples	of	acknowledgments	were	reviewed.	There	have	been	no	incidents	
involving	any	volunteer	or	contractor	during	the	past	twelve	(12)	months.	This	was	confirmed	by	interviews	with	
staff,	the	volunteer	coordinator,	and	interviews	with	CID	and	OPS	Investigators.		

 
 
 
Standard 115.78 Disciplinary sanctions for inmates  
 

☐ 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. 

 
Section	IX,	Discipline,	C.	Disciplinary	Sanctions	for	Inmates	requires	the	Cherokee	Sheriff’s	Office	prohibits	all	sexual	
activity	between	inmates.	Inmates	may	be	subject	to	disciplinary	action	for	such	activity.	Consensual,	(non-coerced),	
sexual	activity	between	inmates	does	not	constitute	sexual	abuse,	but	is	considered	a	disciplinary	issue.	
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Inmates	are	subject	to	disciplinary	sanctions	pursuant	to	a	formal	disciplinary	process	following	an	administrative	
finding	that	the	inmate	engaged	in	inmate-on-inmate	sexual	abuse	or	following	a	criminal	finding	of	guilt.		

Sanctions	 will	 be	 commensurate	 with	 the	 nature	 and	 circumstances	 of	 the	 abuse	 committed,	 the	 inmate’s	
disciplinary	history,	and	the	sanctions	imposed	for	comparable	offenses	by	other	inmates	with	similar	histories.		
The	disciplinary	process	shall	consider	whether	an	inmate’s	mental	disabilities	or	mental	illness	contributed	to	the	
behavior	when	determining	what	type	of	sanction	should	be	imposed.		

An	inmate	may	be	disciplined	for	sexual	conduct	with	staff	upon	finding	that	the	staff	member	did	not	consent	to	
such	contact.		

A	report	of	sexual	abuse	made	in	good	faith	based	upon	a	reasonable	belief	that	the	alleged	conduct	occurred,	does	
not	constitute	falsely	reporting	an	incident	or	lying,	even	if	an	investigation	does	not	establish	evidence	sufficient	
to	substantiate	the	allegation.	

The	inmate	discipline	(Rules	of	Conduct)	code	is	located	in	the	Inmate	Handbook.	Sexual	Assault	is	identified	as	a	
class	one	violation.	Class	One	Violations	may	constitute	either	a	felony	or	a	misdemeanor.	Sanctions	for	a	class	one	
violation	are	also	identified	in	the	handbook.	Violation	of	a	class	one	offense	may	result	in	revocation	of	some	or	all	
good	time,	placement	in	disciplinary	lockdown,	loss	of	privileges,	not	to	exceed	fifteen	days	for	any	one	violation,	
and	change	in	classification,	and	reassignment	of	housing	unit.	If	the	act	is	criminal	in	nature	the	inmate	will	also	be	
referred	for	prosecution.		

Examples	of	Inmate	Rule	Violations	were	provided	to	enable	the	auditor	to	understand	the	process.	None	of	these	
were	PREA	related.			

 
 
 
Standard 115.81 Medical and mental health screenings; history of sexual abuse 
 

☐ 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. 

 
PREA	Policy,	X.	Medical	and	Mental	Health	Care,	A.	Medical	and	Mental	Health	Screening;	History	of	Sexual	Abuse	
requires	that	all	inmates	who	have	disclosed	any	prior	sexual	victimization,	while	in	an	institutional	setting	or	in	the	
community,	during	a	screening	are	offered	a	follow-up	meeting	within	14	days	with	a	medical	or	mental	health	
practitioner.	Medical	and	mental	health	staff	will	document	information	to	maintain	compliance	with	this	standard	
(e.g.	form,	log).		

Information	 related	 to	 sexual	 victimization	or	 abusiveness	 that	 occurred	 in	 an	 institutional	 setting	 is	 limited	 to	
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medical	and	mental	health	practitioners,	and	other	staff	as	necessary.	Information	that	is	shared	with	other	staff	is	
strictly	 limited	 to	 inform	 treatment	plans	 and	 security	 and	management	decisions	or	 as	 otherwise	 required	by	
federal,	state	or	local	law,	including:		

a) Housing	

b) Bed	

c) Work	

d) Education	

e) Program	Assignments	

Cherokee	Sheriff’s	Office	Adult	Detention	Center,	9-05-02,	Health	Care	Operations,	II.	B.	Intake	Medical	Screening,	
requires	all	inmates	have	a	medical	screening	accomplished	by	an	RN	or	LPN	assigned	to	intake.	Screening	consists	
of	the	following:	1)	Providing	information	to	the	inmate	on	how	to	access	health	care	services;	2)	If	an	inmate	has	
a	medical	record	from	a	previous	incarceration,	medical	staff	will	retrieve	it;	3)	The	inmate	will	sign	an	Authorization	
for	Treatment	or	a	refusal	form;	4)	Findings	from	the	health	screening	are	recorded	on	a	Medical	Screening	Form	
and	include	past	and	current	issues;	any	observations;	and	5)	Disposition.		

If	an	inmate	discloses	during	the	intake	screening,	or	after	that	time	that	he/she	has	been	the	victim	of	sexual	abuse,	
the	inmate	is	offered	a	follow-up	with	mental	health.	If	an	inmate	discloses	prior	abusiveness	the	inmate	is	offered	
a	follow-up	with	mental	health.	

The	interviewed	Health	Services	Administrator	indicated	that	one	of	the	questions	posed	to	inmates	during	intake,	
by	medical,	is	to	ask	if	they	have	been	the	victim	of	sexual	abuse	either	here	or	on	the	outside.	She	confirmed	that	
inmates	 disclosing	 prior	 sexual	 abuse	 would	 be	 referred	 for	 a	 mental	 health	 follow-up.	 The	 mental	 health	
professional	also	confirmed	the	process.	

The	 facility	provided	multiple	examples	of	 referrals	 to	mental	health	as	 the	 result	of	an	 inmate	disclosing	prior	
victimization.	The	form	utilized	for	that	purpose	states:	“If	the	screening	indicates	that	a	jail	inmate	experienced	
prior	sexual	victimization,	whether	it	occurred	in	an	institutional	setting	or	in	the	community,	staff	shall	ensure	that	
the	inmate	is	offered	a	follow-up	meeting	with	a	mental	health	practitioner	within	14	days	of	screening.	

 
 
 
Standard 115.82 Access to emergency medical and mental health services  
 

☐ 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 
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recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
PREA	Policy,	B.	Access	to	Emergency	Medical	and	Mental	Health	Services	requires	that	victims	of	sexual	abuse	will	
receive	timely,	unimpeded	access	to	emergency	medical	treatment	and	crisis	intervention	services,	the	nature	and	
scope	will	be	determined	by	medical	and	mental	health	practitioners	according	to	their	professional	judgement.		
Medical	and	mental	health	staff	will	document	information	to	maintain	compliance	with	this	standard	(e.g.	form	or	
log).	If	no	qualified	medical	or	mental	health	practitioners	are	on	duty	at	the	time	a	report	of	recent	abuse	is	made,	
security	 staff	 first	 responders	 shall	 take	 preliminary	 steps	 to	 protect	 the	 victim	 and	will	 notify	 the	 appropriate	
medical	and	mental	health	practitioners.		

Inmate	 victims	 of	 sexual	 assault,	 while	 incarcerated,	 will	 be	 offered	 information	 about	 and	 timely	 access	 to	
emergency	 contraception	 and	 sexually	 transmitted	 infections	 prophylaxis,	 in	 accordance	 with	 professionally	
accepted	standards	of	care,	where	medically	appropriate.		

Treatment	services	will	be	provided	to	every	victim	without	 financial	cost	and	regardless	of	whether	 the	victim	
names	the	abuser	or	cooperates	with	any	investigation	arising	out	of	the	incident.		

The	Health	Services	Administrator	indicated	her	role	in	a	sexual	assault	would	be	to	treat	any	emergent	need	and	
attempt	to	preserve	the	evidence.	She	said	she	would	take	vital	signs,	conduct	a		health	assessment	and	a	mental	
health	assessment	with	a	concern	for	suicide	potential.	The	Mental	Health	staff	person	related	she	would	triage	the	
needs	 and	 deal	 with	 any	 emergent	 issues	 and	 provide	 crisis	 intervention	 services	 including	 a	 mental	 health	
assessment	of	the	inmate	and	then	ongoing	counseling	as	needed	and	indicated.	She	also	indicated	she	may	make	
a	referral	to	a	community	mental	health	provider	if	needed.		

The	inmate	is	offered	the	services	of	an	outside	victim	advocate	as	well.	These	services	are	provided	pursuant	to	a	
memorandum	of	agreement	the	facility	has	with	liveSAFE	Resources	who	have	agreed	to	provide	an	advocate	to	
accompany	the	inmate	during	the	forensic	exam	if	requested	by	the	inmate.	

 
 
 
Standard 115.83 Ongoing medical and mental health care for sexual abuse victims and abusers  
 

☐ Exceeds Standard (substantially exceeds requirement of standard) 

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

☐ 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. 

 
Paragraph	C.	Ongoing	Medical/Mental	Health	Care	for	Sexual	Abuse	Victims	and	Abusers	requires	that	medical	and	
mental	health	evaluation	treatment	will	be	offered	to	all	 inmates,	as	appropriate,	who	have	been	victimized	by	
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sexual	 abuse	 in	 any	prison,	 jail,	 lockup,	or	 juvenile	 facility.	 Evaluation	and	Treatment	of	 victims	will	 include,	 as	
appropriate:		

a) Follow-up	services	

b) Treatment	plans		

c) Referrals	for	continued	care	following	their	transfer	to	another	facility	or	release	from	custody.	

Female	victims	of	sexual	abuse,	while	incarcerated,	are	offered	pregnancy	tests.	If	pregnancy	results	from	sexual	
abuse	while	incarcerated,	victims	will	receive	timely	and	comprehensive	information	about,	and	timely	access	to,	
all	 lawful	pregnancy-related	medical	services.	Tests	for	sexually	transmitted	infections	as,	medically	appropriate,	
will	be	offered.		

Treatment	services	are	provided	to	the	victim	without	financial	cost	and	regardless	of	whether	the	victim	names	
the	abuser	or	cooperates	with	any	investigation	arising	out	of	the	incident.		

A	mental	health	evaluation	is	conducted	of	all	inmate-on-inmate	abusers	within	60	days	of	learning	of	such	abuse	
history	and	offered	treatment	when	deemed	appropriate	by	mental	health	practitioners.		

 
 
 
Standard 115.86 Sexual abuse incident reviews  
 

☐ 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’s	PREA	Policy,	in	XI.	Sexual	Abuse	Incident	Reviews,	requires	the	Cherokee	Sheriff’s	Office	to	conduct	a	
sexual	 abuse	 incident	 review	within	30	days	after	 the	 conclusion	of	every	 sexual	 abuse	 investigation	when	 the	
outcome	of	the	investigation	has	been	substantiated	or	unsubstantiated.	Reviews	are	not	necessary	for	unfounded	
allegations.	

The	 incident	review	team	at	the	Cherokee	County	Adult	Detention	Center	will	 include	upper-level	management	
officials	and	allows	for	input	from	line	supervisors,	investigators,	and	medical	or	mental	health	staff.	Interviews	with	
staff	confirmed	the	following	are	on	the	facility’s	incident	review	panel/team:	

1) PREA	Coordinator	
2) Classification	
3) Classification	Supervisor	
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4) Shift	Supervisor	
5) Captain	of	the	Jail	
6) Mental	Health	
7) Health	Services	Administrator	
8) CID	Investigator	or	OPS	Investigator	(As	applicable)	

Policy	requires	that	the	team	consider	the	following	 in	their	reviews	of	 incidents	following	the	conclusion	of	an	
investigation:	

a) Consider	whether	 the	allegation	or	 investigation	 indicates	a	need	 to	 change	policy	or	practice	 to	better	
prevent,	detect,	or	respond	to	sexual	abuse.	

b) Consider	whether	the	incident	or	allegation	was	motivated	by	race,	ethnicity,	gender	identity,	lesbian,	gay,	
bisexual,	transgender,	or	intersex	identification,	status,	or	perceived	status,	gang	affiliation	or	was	motivated	
or	otherwise	caused	by	other	group	dynamics.	

c) Examine	the	area	in	the	facility	where	the	incident	allegedly	occurred	to	assess	whether	physical	barriers	in	
the	area	may	enable	abuse.	

d) Assess	the	adequacy	of	staffing	levels	in	the	area	on	each	shift.	

e) Assess	whether	monitoring	 technology	should	be	deployed	or	augmented	 to	supplement	supervision	by	
staff.	

f) The	 PREA	 Compliance	 Manager	 will	 prepare	 a	 report	 of	 the	 findings,	 including	 but	 not	 limited	 to,	
determinations	 regarding	all	of	 the	above,	and	any	 recommendations	 for	 improvement,	and	 submit	 the	
report	to	the	ADC	Commander.	

The	facility	will	implement	the	recommendations	or	will	document	the	reason	for	not	doing	so.	

Interviews	with	panel	members	 indicated	the	 investigator	would	essentially	present	 the	case	to	 the	panel	after	
which	the	panel	would	consider	such	things	as	the	motivation	for	the	incident,	if	any;	review	of	the	area	where	the	
incident	 occurred	 to	 determine	 if	 there	were	 blind	 spots	 that	 need	 to	 be	 addressed;	 the	 need	 for	monitoring	
technology,	staffing	levels	at	the	time	of	the	incident	and	whether	policy	or	procedural	changes	needed	to	be	made.	
Interviews	with	staff	serving	on	the	Incident	Review	Team	confirmed	that	they	would	be	considering	such	things	as	
motivation	for	the	incident,	need	for	policy	changes,	need	for	monitoring	technology.		

 
 
 
Standard 115.87 Data collection  
 

☐ 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) 
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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. 

 
PREA	Policy,	XI.,	E.	Data	Collection	requires	the	Cherokee	Sheriff’s	Office	to	collect	accurate,	uniform	data	for	every	
allegation	of	sexual	abuse	using	a	standardized	 instrument	and	set	of	definitions.	 	The	standardized	 instrument	
includes,	at	a	minimum,	the	data	necessary	to	answer	all	questions	from	the	most	recent	version	of	the	Survey	of	
Sexual	Violence	(SSV)	conducted	by	the	Department	of	Justice	and	to	aggregate	incident-based	sexual	abuse	data	
at	least	annually.		

The	agency	is	required	to	collect,	review	and	maintain	data	as	needed	from	all	available	incident-based	documents,	
including	 reports,	 investigation	 files,	 and	 sexual	 abuse	 incident	 reviews	 and	 	 all	 such	 data,	 from	 the	 previous	
calendar	year,	will	be	provided	to	the	Department	of	Justice	no	later	than	June	30	upon	request.		

The	 facility	provided	the	auditor	 the	2016	Cherokee	Sheriff’s	Office	Adult	Detention	Center	Annual	Report.	The	
report,	published	on	the	agency’s	website	breaks	down	the	PREA	 Incidents	 into	 two	categories:	PREA	 Incidents	
Involving	 Inmate-to-Inmate	 Sexual	 Abuse	 and	 Staff-to-Inmate	 Sexual	 Abuse.	 The	 agency	 received	 one	 (1)	
allegation/report	of	inmate-to-inmate	sexual	abuse.	That	allegation	was	“unfounded”.	There	were	five	(5)	reports	
involving	allegations	involving	staff	and	inmates.	One	(1)	report	was	unsubstantiated	and	four	(4)	were	determined	
to	be	“unfounded”.		

 
 
 
Standard 115.88 Data review for corrective action  
 

☐ 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. 

 
Agency	PREA	Policy,	XI.	E.	Data	Collection,	requires	that	the	Cherokee	Sheriff’s	Office	collect	accurate,	uniform	data	
for	 every	 allegation	 of	 sexual	 abuse	 using	 a	 standardized	 instrument	 and	 set	 of	 definitions.	 	 The	 standardized	
instrument	includes,	at	a	minimum,	the	data	necessary	to	answer	all	questions	from	the	most	recent	version	of	the	
Survey	of	 Sexual	Violence	 (SSV)	 conducted	by	 the	Department	of	 Justice.	 The	PREA	Coordinator	will	 aggregate	
incident-based	sexual	abuse	data	at	least	annually.		

The	PREA	Coordinator	will	also	be	responsible	for	collecting,	reviewing	and	maintaining	data	as	needed	from	all	
available	incident-based	documents,	including	reports,	investigation	files,	and	sexual	abuse	incident	reviews	and	all	
data,	from	the	previous	calendar	year,	will	be	provided	to	the	Department	of	Justice	no	later	than	June	30	upon	



PREA Audit Report	 48	

request.	

The	annual	report	acknowledges	data	is	reviewed	and	aggregated	in	order	to	assess	and	improve	the	effectiveness	
of	the	agency’s	sexual	abuse	prevention,	detection,	and	response	policies,	practices	and	training	to	identify	problem	
areas,	 taking	 corrective	 action	 on	 an	 ongoing	 basis	 and	 preparing	 the	 annual	 report	 of	 findings	 and	 corrective	
actions	for	the	facility.	

That	 review	documented	 that	at	 that	 time	policy	updates	had	not	been	completed	annually	and	 the	corrective	
action	was	that	the	policies	were	reviewed.		Additionally,	an	issue	identified	was	to	train	staff	who	would	investigate	
PREA	 incidents	once	 it	has	been	 reported.	The	corrective	action	was	 to	place	 the	 investigative	protocol	on	 the	
POWER	DMS	for	training	purposes.	An	additional	concern	was	that	training	was	needed	on	actions	to	be	taken	when	
a	PREA	 incident	 is	 reported.	The	action	 taken	was	 to	put	 training	 information	on	POWER	DMS	for	agency	wide	
training.		

 
 
Standard 115.89 Data storage, publication, and destruction  
 

☐ 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. 

 
Agency	Policy,	XI.	G.,	Data	storage,	Publication	and	Destruction	requires	that	the	data	collected	will	be	securely	
retained	and	that	all	personal	identifiers	will	be	removed	before	information	is	put	onto	website	for	public	viewing.		

Policy	requires	that	all	sexual	abuse	data	collected	will	be	maintained	for	at	least	10	years	after	the	date	of	initial	
collection,	unless	federal,	state,	or	local	law	requires	otherwise	 	

The	 Cherokee	 Sheriff’s	Office,	 Policy	 04-06-07,	 Records	Management	 in	 section	 7,	 Records	 Retention	 Schedule	
requires	all	agency	records	to	be	retained	for	at	least	the	recommended	duration	outlined	in	the	Georgia	Secretary	
of	 State’s	 Retention	 Schedule;	 applicable	 statutes	 of	 limitation	 for	 records	 pertaining	 to	 criminal	 offenses	 and	
applicable	guidelines	for	physical	evidence	retention	for	records	corresponding	to	such	evidence.	

Interviews	with	the	PREA	Coordinator	indicated	all	sexual	abuse	data	collected	would	be	maintained	in	compliance	
with	the	PREA	Standards,	for	at	least	10	years	after	the	date	of	initial	collection,	unless	federal,	state	of	local	law	
required	otherwise.	

The	PREA	Coordinator	provided	a	Memo	Acknowledging	all	data	collected	regarding	PREA	is	maintained	in	the	PREA	
Coordinator’s	Office.	This	data,	according	the	Memo,	will	be	kept	for	10	years	after	the	date	if	the	initial	collection.	
At	the	appropriate	time,	data	will	be	destroyed	by	shredding	or	burning.	
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AUDITOR CERTIFICATION 
I certify that: 
 

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

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

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

 
 
 Robert Lanier _  August 14, 2017  
 
Auditor Signature Date 


