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Telephone number: 412-690-2469
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Email address: sjohanson@Renewalinc.com
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AUDIT FINDINGS
NARRATIVE
A Prison Rape Elimination Act, PREA, audit was conducted of Renewal, Incorporated from May 23rd through May 26th, 2016. The purpose
of the audit was to determine compliance with the PREA standards which became effective August 20, 2012.
An Introductory dinner meeting was held in a popular downtown Pittsburgh restaurant on May 22, 2016. Attending were Auditor Louis
Folino, Vice President of Human Resources and Compliance Scott Johanson, Vice President of Administration Paul Trunzo, Program
Director Adam Sellers, and Clinical Director William Bernardo.
The opening meeting was conducted at the corporate offices of Renewal, Inc. on May 23, 2016. In attendance were auditor Louis Folino,
Chief Executive Officer Douglas Williams, PREA Coordinator/Vice President Scott Johanson, Vice President Paul Trunzo, Vice President
of Program Management Becky Ludwig, PREA Compliance Manager/Intake Manager Lauren Acres, and PREA Compliance
Manager/Mental Health Case Manager Supervisor Melissa Breckenridge. Following the opening meeting with administrative personnel,
the auditor met with additional management staff and PREA Team members. At both meetings auditor provided an overview of the three
phases of the audit, and described the on-site review objectives and proposed schedule for the week.
The auditor extended appreciation to CEO Doug Williams and his staff for their hospitality and professionalism extended to auditor during
the entire audit process. Special recognition to the core PREA Team Members lead by VP Scott Johanson, for all their efforts in
implementation of policy and procedures, and ensuring that documentation and practices are compliant with the PREA standards. Renewal
staff were very resourceful in dealing with the auditor’s requests in order to conduct a thorough audit of Renewal’s operations.
Immediately following the staff meetings, auditor was provided a tour of all facility areas of the Boulevard of the Allies housing facility,
and initiated resident and staff interviews there during the afternoon/evening hours. Areas of on-site review included all resident housing
unit floors and rooms, dayrooms, bathrooms/showers, kitchen/cafeteria, program areas, staff offices/work areas, and first floor control
station. Auditor noted the posted PREA signage, locations of CCTV cameras/security equipment, staff presence, resident demeanor, staff
and resident interaction, general housekeeping/sanitation, vison panels in the doors, resident basic privacy/security for showering/toileting,
telephone access, etc. Auditor engaged both staff and residents in conversation during the on-site review. Auditor detected no signs of
tension among the resident population or staff morale issues. Auditor informally interviewed multiple residents during the tour of the
housing and dayroom areas. All residents readily responded to auditor’s greeting and introduction, and advised auditor that they felt
sexually safe at Renewal, Inc.
On Tuesday, May 24, 2016, auditor initiated specialized staff interviews and conducted a thorough on-site review of the Second Avenue
facility, noting conditions and procedures as the day prior. Auditor also attended a PREA risk assessment being administered, conducted
tests of multiple hotline phones, and initiated staff and resident interviews at the Second Avenue location.
Auditor conducted 19 total interviews of Renewal specialized and random personnel, other external agency employees, a contractor and a
volunteer. Auditor interviewed 2 random Community Corrections Monitors/Treatment Aides from each shift, i.e. 0600-1800 and 18000600.
Concerning PREA investigations of allegations/incidents, auditor also conducted interviews of the PA DOC Bureau of Community
Corrections Security Lieutenant, the Allegheny County Administrator of Alternative Housing and Diversion, the Federal Bureau of Prisons
Residential Reentry Manager, and the FBOP Office of Internal Affairs Special Agent.
Renewal does not contract with other agencies for the housing of Renewal residents. Therefore auditor did not conduct an Agency Contract
Administrator interview.
Auditor interviewed 13 random residents, to include 3 LGBTIs, and a mental health resident. Auditor interviewed residents from each
jurisdiction (PA DOC, FBOP, ACJ), and one from each occupied floor of both buildings. There were no residents available to interview
who were Limited English Proficient, disabled, or that had Reported a Sexual Abuse.
The Renewal PREA Team facilitated the audit very well with auditor, during all phases.
Auditor conducted an exit briefing with Renewal personnel on Thursday, May 26, 2016. Auditor thanked all staff for their accommodations
to auditor, insights and assistance provided. Renewal staff were very responsive to the auditor’s needs in order to conduct a thorough audit
of Renewal’s operations. Auditor recognized the controlled and compliant atmosphere of the facilities, which is consistent and a product of
your staff culture of professionalism. The undertaking of PREA implementation, beginning largely in early 2015, in accordance with the
standards’ requirements, is a success due to the dedicated committment of leadership and all personnel.
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DESCRIPTION OF FACILITY CHARACTERISTICS

Renewal, Incorporated, is a private, non-profit organization incorporated in 1976 providing alternative housing and
community corrections services to individuals in Allegheny County, the State of Pennsylvania and the Federal Criminal Justice
System. The focus of this PREA Audit are the residential confinement operations located in two major housing facilities in
the downtown section of the City of Pittsburgh, Pennsylvania. The corporate offices of Renewal, Inc. are located at 601 Grant
Street, 5th Floor, Pittsburgh, PA 15219.
Renewal houses male and female adult offenders from the Federal Bureau of Prisons (FBOP), Pennsylvania Department of
Corrections (PA DOC)/Pennsylvania Board of Probation and Parole, (PBPP), and the Allegheny County Jail, (ACJ). The
community confinement facility located at 339 Boulevard of the Allies, Pittsburgh, PA, 15222, houses only male offenders,
with 286 being housed there on May 16, 2016, the first day of this four-day audit. The second community confinement
facility is located at 704 Second Avenue, Pittsburgh, PA, 15219. The Second Avenue facility, 0.4 mile from the Boulevard
facility, houses both male and female offenders, and housed a total of 226 residents on May 16, 2016.
The Second Avenue and Boulevard of the Allies structures are eight story business office buildings renovated to house
offenders in a residential housing program. Residents live in dormitory style rooms. They have access to lounge areas, TV
access, pay telephones, recreation areas and full service cafeterias. All facilities are handicap accessible.
The population at Renewal, Inc conisists of approximately: 57% PA DOC; 22% ACJ; and 21% FBOP. The reported racial
demographics of the population are: 51% Caucasian; 47% African-American; 2% other (Bi-racial, Hispanic, Native American).
Residents at Renewal participate in work release, school release, drug and alcohol programming, mental health treatment,
reintegration/family reunification/furloughs, a job training program, Life Skills, a 12 week Parenting curriculum, and more.
The Mission: Renewal, Inc. is “dedicated to the renewal of individuals in the criminal justice system and to their return to
society as responsible citizens.”
The Vision: Renewal Inc. wants to be known for achieving the highest standards in the community corrections industry and
reducing the rate of recidivism.
Renewal Inc. emphasizes Core Values of: Safety, Diversity, Leadership, Teamwork, Innovation, Empowerment and
Professionalism.
Renewal is accredited by the American Correctional Association, ACA, with the most recent successful audit conducted in
November, 2014. Renewal has been continuously accredited by ACA since 1999. Renewal is audited annually by the Division
of Drug and Alcohol Licensure Audits, and the Allegheny County Health Department. Renewal also undergoes an annual
audit/inspection by the PA DOC, ACJ and FBOP. Other announced and unannounced monitoring visits/walk-thrus/inspections
are conducted throughout the year by the three jurisdictions. The PA DOC Bureau of Community Corrections Director also
visits Renewal annually.
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SUMMARY OF AUDIT FINDINGS
Auditor has determined Renewal, Inc. to be in compliance with all applicable Community Confinement standards. Auditor will include at
the beginning of each respective auditor discussion, pertinent Renewal Inc. PREA Compliance Manual policy exerpts that address the
specific PREA standard.
Number of standards exceeded: 8
Number of standards met: 29
Number of standards not met: 0
Number of standards not applicable: 2
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Standard 115.211 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.

A. Prevention
Renewal, Inc. will take appropriate actions to promote the safety of offenders against sexual abuse in its
facilities. Renewal, Inc. will implement federal PREA Standards to ensure that all aspects of operations
promote a safe environment.
Renewal, Inc. shall ensure that employees enforce and comply with the outlined procedures, take corrective
action regarding non-compliance and document appropriately.
ZERO Tolerance
Renewal, Inc. takes every report of sexual misconduct seriously and will thoroughly, promptly, and objectively
investigate all allegations.
Renewal, Inc. is committed to providing a safe and healthy environment for staff and offenders. Renewal, Inc.
has a zero tolerance for sexual misconduct of any kind and will impose discipline for such misconduct, up to
and including dismissal for staff and serious infractions for offenders who victimize other offenders. Incidents
of sexual misconduct will also be referred to law enforcement when applicable. These policies will apply to
employees, contractors, and volunteers.
B. PREA Coordinator – Renewal, Inc.
The Renewal, Inc. PREA Coordinator is responsible for PREA Compliance within the organization. The PREA
Coordinator’s sole responsibility is to develop, implement and oversee the organization’s efforts to comply
with the federal PREA Standards and Department policy within their respective organization. The
Coordinator must have the authority to make necessary decisions to ensure compliance and report directly to
their organization’s head. This manager may also serve as the PREA Compliance Manager for their respective
facility.

In order to make a determination of compliance, auditor reviewed the Renewal, Inc. PREA Compliance
Manual, Section 2- Sexual Abuse/Sexual Harassment Prevention and Training, and the Pre-Audit
Questionairre, PAQ, provided by Renewal. Renewal indicated on the PAQ that they are in compliance with all
115.211 PREA Standard elements, including mandating zero tolerance toward all forms of sexual abuse and
sexual harassment, establishing definitions of prohibited behaviors, including discipilinary sanctions and the
designation of a PREA coordinator, PC. The PAQ advises that the PREA coordinator has sufficient time and
authority to develop, implement, and oversee agency efforts to comply with the PREA standards.
Auditor interviewed the Renewal PC, an administrative employee, who advised auditor that he is
provided sufficient time to perform his required PREA duties as required by policy and the PREA
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standards. The PC reports directly to the Chief Executive Officer of Renewal. The PC is assisted
by two PREA Compliance Managers, PCM. One PCM is assigned to the Boulevard of the Allies
Facility, and one to the Second Avenue Facility. The PCMs conduct daily walk-thrus, and
monthly PREA Administrative Tours, of their respective buildings, during the performance of
their duties. The PREA Administrative Tours are documented and reported monthly to PA DOC,
electronically.
Auditor has noted during the pre-audit phase and on-site review, that the PC has been afforded
time and authority in order to properly implement the requirements of the PREA stanadards. He
has undertaken this task in a systematic and progressive manner, utilizing key subordinate
personnel to assist in this process.
Standard 115.212 Contracting with other entities for the confinement of residents
☐

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.
Not Applicable—Renewal, Inc. does not contract with other entities for the confinement of inmates.

Standard 115.213 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.
In order to make a determination of compliance, auditor conducted interviews of the Chief Executive Officer and the PC. At Renewal, the
PC is responsible to ensure that all staff, volunteers, contractors, and interns are trained in compliance with the PREA standards and
Department policy related to PREA. The PC also performs related duties such as conducting PREA Administrative Tours; maintaining an
updated list of multi-lingual staff; overseeing preventive action by PCMs concerning residents subject to increased risk of victimization;
reporting all sexual abuse/harassment to the Bureau of Community Corrections, BCC Management Operations Center, MOC, or FBOP or
ACJ investigative offices; coordinating services to alleged victims, including medical, mental health and crisis counseling; monitoring
residents for signs of retaliation; chairing the Incident Review Team meetings; and other PC duties as required by the PREA Compliance
Manual. In the Table of Organization at Renewal, the PC (VP of HR and Compliance) reports directly to the Chief Executive Officer.
According to the PAQ, the average daily number of residents on which the staffing plan was predicated was 622. The current population at
Renewal as reported on the PAQ April 7, 2016 was 512. Renewal is guided by a Staffing Plan which provides for a minimum complement
of Community Corrections Monitors, CCM, and Treatment Aids, TA. This plan provides for sufficient staff in order to ensure residents are
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protected from sexual abuse based upon facility factors, including the physical layout, compositon of population, prevalence of substantiated
and unsubstantiated incidents of sexual abuse, and other relevant factors. In the last 12 months, the PAQ reports no deviation by Renewal
Inc. in regard to the staffing plan.
The PC advised auditor that Renewal complies with their staffing plan and does not allow the shift complement to fall below required
staffing levels. There are contingencies for hiring overtime and providing other staff coverage. The security staff work 12 hour shifts (06001800; 1800-0600hrs). There has been no reported instances of staff not complying with the staffing plan. The PC advised auditor that the
budget goal in the staffing plan is 1 staff person (Community Corrections Monitor) per floor, and a Case Manager for roughly 30 residents.
The PC advised auditor that the staffing plan is reviewed annually, and as necessary. Auditor requested and was provided documentation
evidencing the annual review of staffing.
During on-site review, auditor observed excellent staff presence and performance, and the necessary electronic video monitoring of both
residential buildings. There are reportedly 57 cameras in-place at the Boulevard location, and 119 cameras in-place at the Second Avenue
location. It is evident that Renewal undertook a thorough evaluation and installed a standardized CCTV system, with consistent camera
placements by buildings, floors, and resident activities/areas. The numerous strategically placed cameras provide a deterent effect for the
residents, supplement staff presence, aid in detection/supervison and provide for recall/retrieval of video data up to 45 days. Auditor was
informed that Renewal is presently reviewing to add pan-tilt-zoom capaibility to specific areas of coverage, to further enhance monitoring
and evidentiary capabilities.
Auditor notes the placement of the touch memory buttons to the rear of each resident housing rooms, which requires the patroling CCMs or
TAs to traffic into and thru the resident dormitory bedding areas, during hourly required tours, vs. only peering into or opening the door of
these areas, in order to properly record the tour on The Pipe electronic software. This is considered a best practice concerning basic security.
During on-site review, auditor noted several contact buttons were placed inside the entrance doors vs. mounted at the rear of the dormitory
bedding areas. Within two days, the maintenance department had relocated these several buttons to the rear of the noted rooms.

Standard 115.215 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.

Cross-Gender Supervision (115.215)
1. A reasonable attempt must be made to ensure that at least one staff person, trained in search procedures, of
the same gender as the in-residence population is on duty at all times.
I.

2. When the status quo of the gender-supervision on the housing unit changes from exclusively same gender
to mixed-gender or cross-gender supervision, staff is required to verbally announce the presence of
opposite gender person(s) on the unit. The announcement is required for staff (security and non-security),
volunteers, visitors, vendors and interns (example: “Female on the unit”).
3. Offenders shall be able to shower, perform bodily functions, and change clothing without nonmedical staff
of the opposite gender viewing their breasts, buttocks, or genitalia, except in exigent circumstances or
when such viewing is incidental to routine dorm room checks.
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a. Locations shall be designated throughout the facility that allows offenders to shower, perform bodily
functions and change clothing with basic privacy.
b. Staff of the opposite gender shall announce their presence prior to entering a bathroom area, shower
area, or “authorized changing area” (Example: “Female entering area”).
H. Cross-Gender Searches (115.215)
1. Community Corrections staff shall not conduct cross-gender strip searches or cross-gender visual body
cavity searches under any circumstances.
2. If a situation arises that leads staff to believe that there is an imminent risk to staff or the overall security of
the facility, staff will contact the local police for assistance. Example of this would be reputable
information about the purported presence of a weapon on an offender.
3. No facility shall permit cross-gender pat down searches of female offenders. Facilities shall not restrict
female offenders’ access to regularly available programming or other opportunities in order to comply
with this provision.
4. A transgender or intersex offender shall not be searched or physically examined for the sole purpose of
determining the offender’s genital status. If the offender’s genital status is unknown, it may be determined
during conversations with the offender, by reviewing medical records, or, if necessary, by learning that
information as part of a broader medical examination conducted in private by a medical practitioner.
5. Staff shall be trained to conduct cross-gender pat searches (female staff-male offender only), and searches
of transgender and intersex offenders, in a professional and respectful manner, and in the least intrusive
manner possible, consistent with security needs.
Renewal on their PAQ submitted to auditor indicates that there have been 0 cross gender pat-down searches or strip searches of female
residents, which is in compliance with the Renewal PREA policy. Renewal reports no exigent circumstances requiring deviance in
regard to cross-gender pat-down searches. Renewal presently has sufficient female Community Corrections Monitors and Treatment
Aids necessary in order to properly search female residents. Renewal reports employing a total of 140 personnel.
Each residential building of Renewal maintains a Strip Search Log, which documents all strip searches conducted of residents. During
on-site review, auditor obtained a sample form from May, 2016, which evidences resident’s name, bed number, jurisdiction, and gender;
any contraband confiscated; and staff initials and staff gender.

During on-site review and tour of the Boulevard and Second Avenue facilities, Renewal personnel
regularly announced their cross-gender presence.
Random interviews of personnel have confirmed that such announcing practices are consistent
at Renewal. Staff were knowledgeable concerning pat-down procedures. Renewal staff were
required to attend the PA DOC Basic Training Academy approximately two years ago. Male and
female residents have advised auditor during interviews that they are never naked in full view
of opposite gender staff.
Auditor conducted on-site review of all bedding and bathroom/shower areas to ensure Renewal
is compliant with the PREA standards. The showers at the Boulevard location are equipped with
shower curtains that are sufficiently transparent to afford them the required privacy, while still
providing security by personnel being able to distinguish one body vs. two or more within the
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showers. During on-site review, the “PREA” semi-transparent shower curtains were on backorder for the Second Avenue facility. This facility maintained the original solid color beige/tan
opaque shower curtains. Subsequent to the on-site review, the semi-transparent shower
curtains were received and mounted in all of the Second Avenue shower areas.
During on-site review, there were no transgender or intersex residents at Renewal. During
interview, the PC advised that Renewal is not presently housing any transgender or intersex
residents, but if they did, they would consider placement to ensure the resident’s health and
safety, give consideration to the resident’s own views concerning housing and showering, and
consider management or security problems. The PC was very knowledgable of the standards’
requirements, and would confer with the PCMs and Case Managers about individual cases. Staff
appear prepared to address such individual resident issues concerning compliance with the
requirements of the PREA standards.
In order to make a determination of compliance, auditor interviewed Community Corrections
Monitors and Treatment Aides. Random staff were knowledgeable concerning cross-gender and
transgender/intersex pat-down search methods. Multiple staff interviewed advised auditor that
they had received such training at the Corporate Headquarters by a BCC Security Lieutenant.
Staff advised that they would conduct such pat-downs using the blades of the hands vs. the
palms. They also were aware, from training, of the prohibition of searching a transgender
resident for the sole purpose of determining that resident’s genital status.
The BCC Security Lieutenant was subsequently interviewed by auditor during the review of
Renewal’s PREA investigations. He acknowledged providing the search training to Renewal staff
at the Corporate Headquarters. Auditor was provided the training rosters/signature sheets by
the PC which documented that a total of 98 employees had been trained by the Security
Lieutenant in Pat-Down search procedures, during two sessions, i.e. November 2015 and March
2016. The LT., a PA DOC Bureau of Community Corrections certified PREA Investigator, advised
auditor that he enjoys performing his intermittent duties at Renewal, because the staff are
receptive, and motivated to learn and perform. The Lieutenant received similar positive
comments concerning the Security Lieutenants dedicated service to Renewal, both from the
administration and line staff.
Standard 115.216 Residents with disabilities and residents 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.

Access to Information for Special Populations
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1. Pursuant to the DC-ADM 006, “Reasonable Accommodations for Inmates with Disabilities”, Renewal,
Inc. shall ensure that offenders with disabilities have an equal opportunity to participate in or benefit from
all aspects of Renewal, Inc.’s efforts to prevent, detect and respond to sexual abuse and sexual harassment.

2. Written materials will either be delivered in alternative formats that accommodate the offender’s disability
or the information will be delivered through alternative methods, such as reading it to the offender or
communicating through an interpreter, which ensure the understanding of the PREA related material.
3. The PREA Compliance Manager will ensure that only staff members or qualified contractors provide
translation for offenders. If a multi-lingual staff member is not available, then the “AT&T Language Line”
or equivalent service must be utilized.
a. All calls must be initiated by a staff member
b. The language line phone number is 1-877-377-6583
c. The staff member will be required to enter a facility code:
Region 1 – 9001
Region 2 – 9002
Region 3 – 9003
d. The staff member will be required to give their name and agent code:
CCC Employees – Employee Number
CCF Employees - 123456
e. A DC-121 Part 3-BCC shall be completed and submitted to the PCM and CFC (as applicable) when the
language line is used.
During on-site review the PC reported to auditor that during the last 12 months there were no circumstances where resident interpreters,
readers or other resident assistants were used. Renewal utilizes a PA DOC Call for an Interpreter language line interpretation service, i.e. 1888-804-2044. Renewal also has bi-lingual staff that have functioned as interpreters in the past.
Renewal maintains a supply of Spanish PREA brochures (Sexual Abuse Awareness, End The Silence….Conciencia del abuso sexual.
Rompe el silencio…), for issuance as necessary. The PREA brochure is a Cooperative Project publication of Renewal Inc, PA DOC, and
the Pennsylvania Coalition Against Rape, PCAR. Residents would receipt for the PREA Brochure by signing the PREA Brochure Receipt
and Understanding Verification Form Acknowledgement I.
During the time of on-site review there were no disabled or LEP residents available to interview housed at Renewal. During interview, the
Chief Executive Officer advised auditor that his organization had brought in and utilized sign-language civilians previously to assist with
communications with deaf residents. Other accomodations are made for residents with canes, wheelchairs, etc.
Random staff interviewed were knowledgeable concerning the prohibition of using residents as interpreters or assistants in reporting an
allegation of sexual abuse. Staff interviewed also advised that bi-lingual employees can be used and have translated as necessary for limited
English proficient residents. Random staff interviewed advised that no LEP residents were presently housed at Renewal.

Standard 115.217 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
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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.
During the pre-audit phase auditor reviewed the PAQ provided documents, i.e Attachments B, C and D of the PA DOC Bureau of
Community Corrections which evidence the criminal background checks of candidates for hire. This process is initiated by a Renewal , Inc,
Personnel Policy document, Consent to Background Check and Procurement of Consumer Credit Report. Thereafter, the process is
coordinated by a Renewal Human Resources employee and a PA DOC Community Corrections Manager.
In the past 12 months, Renewal has hired 65 persons who may have contact with residents, and have had criminal background records
checks, NCIC (National Crime Information Center), conducted.
In the past 12 months, there were 2 criminal background records checks conducted on contractors who may have contact with residents.
During interview with the PC, auditor was advised that all employees of Renewal have an annual criminal background check conducted.
Auditor obtained a spreadsheet reflecting the on-going process of submission/review/conditional/final approvals as submitted/received
for Renewal employees. These NCIC checks are conducted by BCC based upon the employees anniversary date of hire with Renewal. PA
DOC conducts such annual criminal background records checks for all PA DOC Community Corrections Facilities and Contracted
Community Facilities.
In addition, the Renewal Code of Ethics, Attachment A, No. 12, of Personnel Policies and Procedures Manual, places an affirmative duty to
report /disclose any criminal arrests, charges or convictions to their supervisor, and to maintain the employees personal conduct above
reproach. Applications for hire and for promotion include PREA inquiries of candidiates for hire/promotion. The PC advised auditor that
Renewal would release information on substantiated allegations of sexual abuse or sexual harassment to a prospective employer upon
obtaining the former employee’s approval to release such information.

Standard 115.218 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.

Upgrades to Facilities and Technologies
Renewal, Inc. will be responsible for:
1. When designing or acquiring any new facility and in planning any substantial expansion or modification
of existing facilities, Renewal, Inc. shall consider the effect of the design, acquisition, expansion or
modification upon the Organization’s ability to protect offenders from sexual abuse. The applicable PREA
Coordinator shall have input into how such plans shall affect Renewal, Inc. and/or the facility’s ability to
protect offender from sexual abuse.
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2. When installing or updating a video monitoring system, electronic surveillance system, or other
monitoring technology, Renewal, Inc. shall consider how such technology may enhance the facility’s ability
to protect offenders from sexual abuse.
3. The PCM will be present at the planning meetings and be afforded the opportunity to discuss any concerns
or make suggestions in regard to PREA compliance. Meeting minutes shall be recorded for all meetings.

4. The PCM will receive a copy of the meeting minutes and attach them to the Facility PREA
Compliance Report.
During interview with PC, he advised auditor that Renewal contracts with ADT Security for CCTV services and expanded coverage
requests.

During on-site review, auditor observed no blind spots or major areas of concern. Renewal has, over time, evaluated
their housing areas, cafeterias, common rooms, staff offices, hallways, bathroom areas, etc., and taken action in regard
to the installation of additional cameras, with the intention to monitor housing floors, common areas and staff/resident
areas, stairwells, etc., in order to deter, prevent, detect, respond-to and investigate sexual abuse, sexual harassment or
other unauthorized activities. The majority of areas noted are covered by multiple cameras and angles.
Renewal presently has 176 cameras in their two buildings. Auditor reviewed the monitoring stations on the ground floor
of each building, and on the 8th floor in Second Avenue. All staff encountered were knowledgeable about managing the
camera system, and the CCMs/TAs oriented auditor to their control station duties and CCTV capabilities.
Standard 115.221 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.

Auditor interviewed by phone the Forensic Coordinator at Mercy Hospital in Pittsburgh, Pennsylvania, prior to the
on-site review of Renewal, Inc. Renewal has a Memorandum of Understanding, MOU, (October 2014), with Mercy
Hospital to provide forensic medical examinations in event of a resident allegation/report of sexual abuse. The
Coordinator informed auditor that she had 14 qualified SANE staff either on-duty or on call. She advised that there
would not be a situation where a SANE would not be available at Mercy Hospital. Any costs of such an examination
or sexual assault services would be at no cost to the victim, according to Renewal documentation provided to
auditor.
Rape Crisis Services would be activated by the Emergency Room staff at Mercy Hospital, in event that a Renewal
resident, or community citizen was admitted to Mercy Emergency Room due to a sexual abuse. Both the Mercy ER
medical services and the Center for Victims, CFV, rape crisis services would be offered to the victim, free of cost.
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Auditor contacted the Chief Program Officer at the CFV and conducted a telephone interview prior to the on-site
review at Renewal. The CFV provides this rape crisis service, to include emotional support, counseling, and victim
advocacy services to all of Pittsburgh and Allegheny County. The 24 crisis Hotline is 1-866-644-2882. The CFV will
respond to ER within an hour of the call. Auditor visited the CFV website, www.Centerforvictims.org, reviewed their
brochure, and reviewed the MOU (March 2015) with Renewal, Inc. The auditor successfully tested the Hotline
number on May 26, 2016.
The Chief Program Officer of CFV advised auditor that she and another CFV staffer were invited to Renewal on two
occasions in 2015 and provided a CFV orientation for their staff. The Chief Program Officer stated that Renewal
treated them as guests, and with respect. She advised auditor that the CFV has also provided Impact of Crime
classes at three area PA DOC facilities in recent years.
Renewal has initiated a MOU with the City of Pittsburgh Police Department, (September 2015), to provide law
enforcement investigative services pertaining to allegations of sexual abuse/assault occurring at Renewal, Inc.
There were no residents housed at Renewal that were transported to Mercy Hospital for a forensic examination in
the last 12 months. There were no residents to interview that had reported a sexual abuse.

Standard 115.222 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.

G. Reports Received about Other Confinement Facilities
1. Upon receiving an allegation that an offender was sexually abused or sexually harassed while confined at
another facility, the PCM shall document the receipt of the allegation via DC-121 Part 3-BCC.
2. The PCM/designee shall verbally notify the BCC Operations Center Shift Commander without delay. The
PCM shall notify the BOP and ACJ for their populations.
Auditor interviewed the Renewal Chief Executive Officer in order to make a determination of compliance. The CEO advised that all PA
DOC allegations of sexual abuse or sexual harassment are reported to the BCC thru the Management Operations Center, MOC. Internally, at
Renewal, all allegations are forwarded immediately to the PC, who notifys the MOC via telephone. The BCC conducts all PREA
investigations arising from PA DOC residents, or other PA DOC community confinement facilities. Renewal would follow the directives of
the FBOP or ACJ (oversight jurisdictions) for their populations housed at Renewal.
During an investigation, the PA DOC, BOP or ACJ provides updates to the PC. At the conclusion, the CEO is informed of the outcome.

Auditor interviewed random staff. Responses indicate staff are aware that the specific building’s PCM would receive the
initial report and gather information. The PC would then be notified, and BCC Security Lieutenant would investigate if
the allegation involves a PA DOC resident. If BOP or ACJ, those jurisdictions would be contacted by the PC and
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investigate. Auditor interviews of the PC and PREA liasons at the PA DOC, ACJ and FBOP indicate that any PREA
allegation/Grievance/complaint of sexual abuse or sexual harassment is reported to the respective parent agency.
The BCC Security Lieutenant advised auditor during interview that he is assigned to conduct investigations by BCC MOC.
He is assigned responsibilities covering multiple state correctional institutions, Community Corrections Centers, CCC, and
Contracted Community Facilities, CCF. He would interview the alleged victim within 48 hours. Any physical contact
between residents or staff and residents, or PREA criminal investigations would be referred to PSP. The City of
Pittsburgh Police Department, PPD, would respond to an incident at Renewal, e.g. sexual assault, fights, disturbance,
disorderly conduct, etc. The PA DOC has a MOU with the PSP and Renewal has a MOU with the PPD for such law
enforcement services.
Renewal reports on the PAQ that 8 PREA investigations of sexual abuse and sexual harassment were conducted in the last 12 months.
All investigations were administratively investigated by BCC and all were completed. No cases were referred for criminal investigation
during the last 12 months.
Auditor interviewed by phone the BCC Captain in charge of the PREA investigators.The BCC Captain provided an overview of the
investigative process as provided by BCC to the CCFs. She has conducted many prior PREA investigations prior to assuming her
command duties of the Management Operations Center, MOC. All allegations are reported to the MOC by the CCF, normally by the
PC. Renewal is located in Region 3 of the PA DOC BCC. The MOC Lieutenant receiving the facility report types up a very detailed
report and provides to the Captain that same day or the very next day, via email. She assigns to an investigator, w/i 24 hrs, w/exception
of weekends, and a Case Number is assigned through the Office of Special Investigations and Intelligence, OSII. The assigned
investigator is required to contact the alleged victim within 72 hours. Then to interview the alleged perpetrator, witnesses, review
logbooks, reports, videos, etc. The investigator then compiles the investigative report and submits to the Captain. Findings must be
based upon a preponderance of the evidence. The Captain reviews and forwards to OSII for their review. OSII then sends a closing
memo to the PA DOC Executive Deputy Secretary and BCC Director. The closing memo goes to the facilty and an internal review of
the investigation and actions are conducted by the facility staff. The BCC Captain is very knowledgable and experienced, based upon
auditor’s interview with her. She impressed as a very thorough and dedicated public servant, and manager.
Renewal has posted on its website, www.renewalinc.com, the policy that allegations of sexual abuse or sexual harassment are referred
for investigation to an agency with the legal authority to conduct criminal investigations, unless the allegation does not involve
potentially criminal behavior. Renewal has posted the comprehensive Renewal Inc. PREA Compliance Manual on their website, in
order to inform and educate viewers to their Zero Tolerance policy and procedures.

Standard 115.231 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.
K. Training

1. Basic Staff Training
a. The PCM at each facility shall ensure that all staff members (full time/part time) are informed that
sexual contact with an offender is prohibited and that an offender has a right to report if sexual contact
PREA Audit Report

15

occurs through the basic PREA training. This training will include, at a minimum, the following
information:
1) Its zero tolerance policy for sexual abuse and sexual harassment within the Department of
Corrections;
2) How to fulfill their responsibilities under agency sexual abuse and sexual harassment prevention,
detection, reporting and response policies and procedures;
3) Offenders’ right to be free from sexual abuse and sexual harassment;
4) The right of offenders and employees to be free from retaliation for reporting sexual abuse and
sexual harassment;
5) The dynamics of sexual abuse and sexual harassment in confinement;
6) The common reactions of sexual abuse and sexual harassment victims;
7) How to detect and respond to signs of threatened and actual sexual abuse;
8) How to avoid inappropriate relationships with offenders;
9) How to communicate effectively and professionally with offenders, including lesbian, gay,
bisexual, transgender, intersex or gender nonconforming offenders, and;
10) How to comply with relevant laws of Pennsylvania related to mandatory reporting of sexual
abuse to outside authorities.
2. Ongoing Training
a. Beginning in 2015 and every odd numbered year thereafter, the annual PREA education will be
provided in the form of an update on BCC-ADM 008, and all other requirements from all jurisdictions,
for all staff members.
b. Beginning in 2016 and every even numbered year thereafter, the annual PREA education will be
provided in the form of a refresher of the initial basic staff training.
3. Specialized Staff Training
a. PREA Investigators – Renewal, Inc. shall have an MOU with the City of Pittsburgh Police for the
purpose of PREA investigations.
b. Medical/Mental Health Practitioners – Renewal, Inc. will have an MOU with a SAFE/SANE Nurse
provider. Additionally, Renewal, Inc. will have an MOU with an organization for the purpose of rape
crisis counseling and advocacy.
4. Training Verification
a. Each individual who receives any type of training (basic, ongoing or specialized) shall be required to
verify that they have received the information and understand the included items by completing and
signing the PREA Training and Understanding Verification Form.
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b. All training information will be maintained by the PCM for non-employees and made part of Renewal,
Inc.’s official personnel file for employees.

Renewal reports on their PAQ that there are 140 total employees currently employed by the facility. All have been trained in accordance
with the PREA Standards, the local PREA Compliance Manual and the Employee Handbook. Auditor has reviewed random receipts from
2015 orientations/delivery of policy, etc. The basic PREA training curriculum consists of a 62 screen power point presentation facilitated by
a PCM, or other appropriate staff. All employees receive the PREA Orientation, security employees attend 2 weeks of Basic Training as
provided by the PA DOC Central Training Academy, CTA, and all staff receive PREA refresher training every two years. Renewal nonsecurity staff not required to attend the PA DOC CTA two-weeks tBasic Training receive Renewal training utilizing the same PA DOC basic
curriculum. In order to make a determination of compliance, auditor has reviewed a random sampling of individual PREA signature forms,
training rosters with signatures, and spreadhseets evidencing employee trainings.
Auditor interviewed random Community Corrections Monitors and Treatment Aides from both shifts, and assigned to both buildings. Staff
had good recall of PREA trainings, both the Basic Training at the PA DOC Central Training Academy, CTA, and recently at Renewal, as
presented by the current PC, PCMs or BCC Security Lieutenant. Staff were familiar with the dynamics of sexual abuse in confinement
settings, common reactions of victims, residents’s rights, their responsibilities in preventing, detecting, reporting and their first responder
duties. Staff were aware of the staff persons designated as the PCMs, and their role and duties concerning PREA. Employees interviewed
displayed a cooperative demeanor and reflected pride in their workplace and their individual duties.

Standard 115.232 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.

5. Volunteers, Vendors, and Interns
Volunteers, vendors, and interns will receive training regarding sexual abuse and sexual harassment of an
offender reflective of the level of contact that they have with offenders.
a. High level of contact (contact on a daily basis) with offenders, including but not limited to, contracted
food services, contracted maintenance staff, etc., - the training shall be the same as directed for full-time
staff.
b. Moderate level of contact (at least once a week) or any non-daily one-to-one contact with offenders,
including but not limited to, religious volunteers, mentors, contracted food services, etc. – the training
shall be the same as directed for full-time staff.
c. Sporadic level of contact (anything less than once per week) with offenders, including but not limited
to, delivery persons, intermittent repairs/services personnel, etc. – the training shall be a brief
orientation by the PCM and documented on the PREA Orientation Form.
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Renewal reports on their PAQ to the auditor that 28 volunteers and individual contractors who have contact with residents have been
notified and trained in agency policies and procedures regarding sexual abuse/harassment prevention, detection, and response.
Renewal utilizes PA DOC Policy ADM-008, PREA Orientation Receipt for Department of Corrections Contract Employees,
Volunteers, and Interns, (Attachment 2-G), which was provided to auditor by the PC. This 2 page orientation/signature form explains
the zero tolerance policy of PREA, and includes the Definitions, Prohibitions and Reporting Requirements.
Auditor interviewed one individual contractor and one volunteer. Both acknowledged receiving the PREA orientation from the PC in
2015. The contractor stated she had signed a form as confirmation that she had received this training about the zero tolerance policy
on sexual abuse and sexual harassment, and her role as a contractor which does not include interaction or fraternization with the
residents. Auditor requested and was provided copies of the signature acknowledgement forms, Attachment 2-E, of BCC-ADM 008,
Community Corrections PREA Procedures Manual, that verified that this contractor and volunteer had received the required PREA
orientations, in April, 2016 and February, 2015, respectively.
Renewal provided auditor with a copy of the printed PREA training curriculum, a 32 slide power point program utilized for
volunteers/contractors. Auditor obtained copies of volunteer/contractor training rosters with signatures verifying attendance of 87
volunteers/contractors at 14 separate training sessions conducted during the period February 2015 to January, 2016.

Standard 115.233 Resident 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.
L. Offender Education

1. Every offender will receive information regarding sexual abuse and sexual harassment, how to report an
incident of sexual abuse or sexual harassment, and what to do if he/she is the victim of sexual abuse or
sexual harassment. The offender will receive a copy of the PREA Brochure immediately upon arrival into
the facility. Additional information will be offered during offender orientation. All offenders will be
shown a video/presentation that describes sexual abuse, how to report, and intervention.
2. The offenders’ training will be conducted using the Sexual Abuse Education Program. The curriculum
may be provided to offenders individually or in groups, with the aid of a video (Speaking Up) and/or
PowerPoint presentation, or with other teaching aids. A staff member must be present at all times to
facilitate discussion on the presentation and to answer questions.
3. Documentation that sexual abuse and sexual harassment training has occurred, during orientation, shall be
recorded on the PREA Offender Training and Understanding Verification Form. And maintained in the
offender’s file.
At the time of intake at Renewal PA DOC residents receive a PREA brochure, “Sexual Abuse
Awareness, End The Silence….” FBOP residents receive a similar PREA brochure, but with reporting
instructions, either in writing or by phone, to the FBOP. Allegheny County Jail residents receive a
specific Allegheny County Jail Has A Zero Tolerance Policy For Sexual Abuse handout, with
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telephone reporting instructions to the Pittsburgh Action Against rape, PAAR, at 1-888-772-7227.
The residents receipt for this brochure on the Receipt and Understanding Form, Acknowledgement
1. This brochure is available for issuance in English and Spanish. Auditor requested and received the
signed PREA Brochure Receipt for a resident that auditor had randomly interviewed during on-site
review, and the PREA education receipt, Acknowledgement 2, for the same resident.
Renewal reports on their PAQ to auditor that approximately 2,000 residents had received the PREA
brochure upon intake during the last 12 months. All residents arriving from another community
corrections facility, or other institutional setting, all receive the same PREA education program.
Renewal posts Attachment 3-A of ADM 008, PREA Notice, throughout the two buildings to inform
residents of the zero tolerance for sexual abuse and sexual harassment. This notice includes
definitions of prohibited inmate-on-inmate and staff-on-inmate sexual conduct, defines sexual
harassment, and provides reporting methods to the PC and externally via internet to:
www.tipsubmit.com; and in writing to: BCI/PREA Coordinator, 1800 Elmerton Avenue, Harrisburg,
PA 17110. Renewal has a practice of posting PREA posters and Hotline information utilizing secure
frames permanently affixed to the walls to prevent removal by unauthorized individuals.
All residents, regardless of jurisdiction, upon intake receive a Renewal Resident Handbook, which
includes Renewal’s PREA Zero Tolerance, reporting methods, prohibitions, resident rights, etc.
Auditor’s Notice of Audit, which was posted 6 weeks prior to on-site review, was also observed
during on-site review posted prominently throughout. During on-site review, there were no disabled
or limited English proficient, LEP residents housed at Renewal. The PC advised auditor that Renewal
would utilize resources necessary to effectively communicate PREA to any LEP or disabled resident.
Renewal has utilized bi-lingual employees for translation for LEP residents. Other resources for LEP
are the PA DOC Call for an Interpreter language line, 1-888-804-2044.
Auditor reviewed the PREA power point education curriculum as utilized by Renewal for the
residents. Auditor attended a regularly scheduled PREA Education program on May 25th at the
Boulevard location. Auditor received and reviewed 4 PREA education signature rosters for education
sessions conducted at the Boulevard location as presented by the Renewal Program Director.
In order to make a determination of compliance, auditor interviewed random residents. The
residents recalled receiving the initial brochure and meeting with staff, normally the very next day.
The residents were aware of Renewal’s zero tolerance, recalled receiving the PREA brochure,
attending PREA orientation and receipting for the training, and were familiar with methods of
reporting sexual abuse or sexual harassment. The residents were familiar with the posters and tollfree numbers available to call to report sexual abuse or sexual harassment of themselves or others
(third party).

Standard 115.234 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
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recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Not Applicable. Renewal has indicated on PAQ that this standard is not applicable, as PA DOC BCC, FBOP, ACJ and PA State
Police/Pittsburgh Police Department agencies conduct all administrative or criminal sexual abuse investigations.

Standard 115.235 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.

Renewal, Inc., employs a small number of contracted medical and mental health care
employees. Renewal has reported on their PAQ to auditor that the 3 employees have
received the training required by agency policy. Auditor interviewed one of the contracted
employees, who recalled receiving the PREA orientation training, but no specialized training.
Auditor requested and received the signature receipt for this employee verifying her
completion of the basic PREA orientation training.
Further review by auditor determined that Renewal had not clearly understood the nature
of the specialized training required by the standard 115.235 of any/all medical and mental
health staff. In coordination with the PC, within several weeks, the required specialized
PREA curriculum was received and properly facilitated to the 14 identified medical and
mental health staff of Renewal. Renewal’s timely response to this prompt by auditor reflects
the conscientious manner in which Renewal, Inc, the PC and other PREA Team members
have implemented PREA policy and procedures in their workplace in an effort to reduce
sexual abuse and sexual harassment.
In event a forensic medical examination is necessary, it would be conducted at Mercy
Hospital by a qualified SANE, in compliance with the MOU established by Renewal, Inc.

Standard 115.241 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
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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.

Screening for Risk of Victimization and Abusiveness
1. Every offender shall be assessed for risk of being sexually abused by other offenders or sexually abusive
toward other offenders:
a. Within 72 hours of initial reception to the facility, including transfers;
b. Between 20-30 days after initial reception;
c. When an offender is involved (victim or abuser) in an incident/allegation of sexual harassment and/or
sexual abuse;
d. When warranted due to referral, request or receipt of additional information that bears on the
offender’s risk of sexual victimization of abusiveness;
e. When admitted to a licensed Mental Health Unit (MHU) at a CCF; and Annually.
2. The PREA risk assessments shall be conducted utilizing the PREA Risk Assessment Tool, otherwise
known as the PRAT. The tool will be an objective instrument that shall consider, at a minimum, the
following criteria to assess offenders for risk of sexual victimization:
a.
b.
c.
d.
e.
f.
g.

Whether the offender has a mental, physical, or developmental disability;
The age of the offender;
The physical build of the offender;
Whether the offender has previously been incarcerated;
Whether the offender’s criminal history is exclusively nonviolent;
Whether the offender has prior convictions for sex offenses against a child or an adult;
Whether the offender is or is perceived to be gay, lesbian, bisexual, transgender, intersex, or gender
nonconforming;
h. Whether the offender has previously experienced sexual victimization;
i. The offender’s own perception of vulnerability; and
j. Whether the offender is detained solely for civil immigration purposes.
3. The initial assessment (within 72 hours of reception) shall be conducted by a trained counselor and
consider prior acts of abuse, prior convictions for violent offenses, and history of prior institutional
violence or sexual abuse, as known to Renewal, Inc., in order to assess offenders for the risk of being
sexually abusive.
4. Follow up assessments, including the 20 day assessment, shall be conducted by the trained counselor
assigned to the offender.
5. Assessments occurring at a licensed MHU shall be conducted by PREA trained medical staff.
6. Offenders shall not be disciplined for refusing to answer, or for not disclosing, complete information in
response to the questions regarding prior victimization, disabilities, their perception of vulnerability or
their sexual orientation.
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7. If an offender refuses to answer the PRAT questions, the staff member administering the tool will
document that the offender refused to answer the questions. The staff member will also discuss with the
offender about the importance of answering the questions on the risk assessment honestly.
8. The information received through the administration of the PRAT shall be used to inform housing, work,
education, and program assignments with the goal of keeping separate those offenders at high risk for
being sexually victimized from those at high risk of being sexually abusive.
9. In deciding whether to assign a transgender or intersex offender to a facility for male or female offenders,
and in making other housing and programming assignments, Renewal, Inc. shall consider on a case-bycase basis whether a placement would ensure the offender’s health and safety, and whether the placement
would present management or security problems.
a. Placement and programming assignments for each transgender or intersex offender shall be reassessed
by the PCM in consultation with facility staff that regularly interacts with the offender, at least twice
each year, to review any threats to safety experienced by the offender. This is to be documented in the
Offender Record or for SIP cases an ICAR entry.
b. A transgender or intersex offender’s own views with respect to his or her own safety shall be given
serious consideration.
c. Transgender and intersex offenders shall be given the opportunity to shower separately from other
offenders.
10. Renewal, Inc. shall not place lesbian, gay, bisexual, transgender, or intersex offenders in dedicated
facilities, units or wings solely on the basis of such identification or status, unless placement is in a
dedicated facility, unit or wing established in connection with a consent decree, legal settlement, or legal
judgment for the purpose of protecting such offenders.
11. The answers to the PRAT should be stored in a secure location with access restricted to administrative
personnel only.
12. The PRAT scores will be made available to select staff to aid in housing, bed, and programming
assignment with the goal to keep separate those offenders at high risk of being sexually victimized from
those offenders at high risk of being sexually abusive.
13. Information and scores associated with the PRAT shall never be shared with other offenders.
In order to make a determination of compliance auditor interviewed the PC. The PC advised
auditor that staff utilize the information from risk screening primarily to make housing
assignments. The PC advised auditor that there has not been any cases of high risk that
impacted housing assigments. The actual completed PREA Risk Assessment Tool, PRAT, is
locked in a secure file cabinet in the Case Manager’s Office. The PC advised that Renewal has
intentions of maintaining the forms in the future in the Intake office, in a secured cabinet.
Auditor received during the pre-audit phase a blank PRAT form, identified as Renewal, Inc.
PREA Risk Assessment Tool, with accompanying pages, i.e. Answer Scoring Key, PRAT
Instructions, and PREA Potential Victims/Abusers Scoring Range.
The auditor interviewed the two PCMs in order to make a determination of compliance. The
PCM at the Boulevard location is also the Intake Manager. She advised auditor that the PRATs
are administered at Intake by herself and 3 other Intake staff members. At Intake, within 72
hours, are when the residents receive the risk assessment, PREA brochure and resident
guidebook. Intake then makes housing assignments based upon low, medium or high risk
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scores. The PCM advised auditor that there has not been too many of “real low or high risk”
scores. Residents can also be moved around, if necessary. The PCM advised auditor that she
believed that the PRAT forms would soon be maintained in her office.
The PCM at the Second Avenue location was interviewed. She advised auditor that residents
identified as high risk would be placed in a different room or floor to separate them from
others, accordingly. The PRAT forms, presently maintained in her office, would be stored in
the Intake Manager’s Office in the future. Auditor notes that subsequent to the on-site review,
Renewal acted to comply with PA DOC direction to securely store the initial PRAT in the Intake
Managers Office, and securely store subsequent PRATS administered in the respective Case
Managers Office.
Auditor sat in and observed an initial PRAT being administered by the Intake Coordinator in
Second Avenue on May 24, 2016. The process was facilitated well by the experienced staff
person, taking approx. 5 minutes to complete.
Results of resident interviews indicate that the majority of the residents recalled the risk
assessment questions being asked, which occurred on either the same day or within days of
intake. Also that a second risk assessment was done several weeks later. One resident advised
she was under the influence and could not recall anything about her intake process. Several
residents could not recall the questions being asked by staff. Auditor requested and received
written verification that the PRATS were administered in a timely manner by intake personnel
on two of the residents that could not recall.
Renewal advised on the PAQ that approximately 3,000 residents entered the facility during the
last 12 months (whose length of stay was for 72 hours or more) who were screened and then
subsequently reassessed for risk of sexual victimization or risk of sexually abusing other
residents.
Renewal policy prohibits disciplining residents for refusing to answer, or for not disclosing
complete information. Auditor interviewed 13 male/female residents during on-site review, to
include 3 residents that had identified themselves during risk assessment as gay, lesbian or
bisexual. Each of the 3 noted residents recalled being asked by staff conducting the risk
assessment whether they would be okay in a regular housing unit.

Standard 115.242 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.

Section 2, J. Screening for Risk of Victimization and Abusiveness
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8. The information received through the administration of the PRAT shall be used to inform housing, work,
education, and program assignments with the goal of keeping separate those offenders at high risk for
being sexually victimized from those at high risk of being sexually abusive.
9. In deciding whether to assign a transgender or intersex offender to a facility for male or female offenders,
and in making other housing and programming assignments, Renewal, Inc. shall consider on a case-bycase basis whether a placement would ensure the offender’s health and safety, and whether the placement
would present management or security problems.
a. Placement and programming assignments for each transgender or intersex offender shall be
reassessed by the PCM in consultation with facility staff that regularly interacts with the
offender, at least twice each year, to review any threats to safety experienced by the offender.
This is to be documented in the Offender Record or for SIP cases an ICAR entry.
b. A transgender or intersex offender’s own views with respect to his or her own safety shall be
given serious consideration.
c. Transgender and intersex offenders shall be given the opportunity to shower separately from
other offenders.
10. Renewal, Inc. shall not place lesbian, gay, bisexual, transgender, or intersex offenders in dedicated
facilities, units or wings solely on the basis of such identification or status, unless placement is in a
dedicated facility, unit or wing established in connection with a consent decree, legal settlement, or legal
judgment for the purpose of protecting such offenders.
Auditor interview with the PC and two PCMs indicates that Renewal utilizes the information from the risk screenings to inform housing,
bed, work, education and program assignments with the goal of keeping separate those residents at high risk of being sexually victimized
from those at high risk of being sexually abusive. The facility makes individualized determinations about how to ensure the safety of each
resident. The PC advised auditor that Renewal has not housed any transgender residents, but if there would be, staff would take into
consideration the resident’s own views for the resident’s safety, housing and showering. Renewal does not assign LGBTI residents to
dedicated floors, pods, or rooms.
During the time of on-site review, there were no transgender or intersex residents housed at Renewal. Auditor did conduct interviews of
several gay, lesbian and bi-sexual residents. Interview results confirmed that gays, lesbians or bi-sexual residents are not assigned housing at
Renewal solely on the basis of their identification. During the Intake/screening process, the residents are queried about any concerns, and
provided direction on reporting adjustment issues to the Case Manager.
One LGBTI resident interviewed shared with auditor that he was concerned about his housing and adjustment at first, but staff were
considerate and addressed his concern and he has had no issues at Renewal.
There are no consent decrees, legal settlements, or legal judgments applicable against Renewal.
Auditor interviewed a Staff Who Perform Screening For Risk Of Victimization And Abusiveness. This staff person is also the Intake
Coordinator and the classification employee auditor observed administering the PRAT to a newly arrived resident on May 24, 2016. The
Intake Coordinator advised auditor that only Intake and the Case Manager have access to the risk assessments of the residents. The PRATS
are presently stored in a locked file cabinet in each location. Auditor was advised that Renewal has not had any major resident separation or
adjustment issues so far, and that Renewal had multiple methods to accommodate the residents individual housing needs, e.g.by room, floor
or building.

Standard 115.251 Resident reporting
☒

Exceeds Standard (substantially exceeds requirement of standard)

PREA Audit Report

24

☐

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.
B. Methods of Reporting for Offenders and Other Assigned Residents (OAR)

1. An offender or other assigned resident (OAR) who is the victim of sexual abuse or sexual harassment by
another offender, OAR, employee, contract service provider, volunteer, intern or an individual who has
business with or uses the resources of Renewal, Inc., should report the abuse to a staff member as soon as
possible. A report may be made to any staff member in the facility including, but not limited to, medical
staff, psychology staff, security staff and/or treatment staff.
2. Methods of reporting include the following:
a.
b.
c.
d.

Verbal report to a staff member
Submitting a written report to a staff member
Sexual Abuse Reporting Phone Line (1-800-472-8477) or
Sexual Abuse Reporting Website (www.tipsubmit.com)

3. The alleged victim shall not be required to “put the allegation in writing.”
4. If an offender files a grievance related to sexual abuse, the grievance officer shall immediately contact the
BCC Operations Center Shift Commander, BOP, ACJ, as applicable, for direction. The offender will be
notified of this action. This will be considered an exhaustion of administrative remedies.
A. Methods of Reporting for Friends, Family and General Public
1. A toll-free Sexual Abuse Reporting Line has been established for the General Public to anonymously report
sexual abuse or sexual harassment to the PA Crime Stoppers Tip line. A caller may choose to leave their
name, but it is not necessary in order to make the report. The number is 1-800-472-8477. The caller will
receive a tracking number to use for follow up questions.
2. Reports may also be submitted online at www.tipsubmit.com
3. Allegations may also be directly reported to the Pennsylvania Department of Corrections at 717-728-2573.
During on-site review, auditor observed the consistent placement of PREA signage, auditor’s Notice of Audit, and official postings of
information to report sexual abuse or sexual harassment. Residents at Renewal from the Allegheny County Jail, ACJ, can call the ACJ
Hotline at 1-800-363-7273, or Pittsburgh Action Against Rape, PAAR at 1-888-772-7227; Federal Bureau of Prisons, FBOP, residents can
call the FBOP Hotline at 412-395-4740; PA DOC residents can call PA DOC at 717-728-2573; or write the PA DOC BCC, at: BCI/PREA
Reporting, 1800 Elmerton Avenue, Harrisburg, Pa, 17110. The ACJ, FBOP and BCI postings with instructions for residents are in English
and Spanish. Auditor successfully tested all the phone lines with exception of the ACJ phone number which contained an error in the posted
form concerning the toll-free number, as provided by the ACJ to Renewal, Inc. The Renewal administration immediately notified ACJ of
this finding, and within several days, all ACJ postings were modified to reflect an accurate and functional phone number.
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Any resident can contact the PA Crime Stoppers Tip Line at 1-800-472-8477; or the Center for Victims, at: 1-866-644-2882
(24 Hour Crisis Hotline). The PREA Compliance Manual, Section 3, F. 1. advises that the PA Crime Stoppers Tip Line is
intended for “anyone to anonymously report sexual abuse and/or sexual harassment.” Renewal policy, Section 3, F. 2.,
requires “24/7 unrestricted offender access to this toll-free number that protects the anonymity and confidentiality of the
caller.”
Any resident, or family member or friend can also contact: www.tipsubmit.com, to report directly, anonymously or via third
party.
The PREA Education slide program informs residents of reporting methods, i.e. verbally, in writing or through use of the
reporting phone lines. Auditor notes that the FBOP and PA DOC residents may possess their own cell phones, while the ACJ
residents are prohibited from retaining an individual cellphone. There are facility telephones available on each housing floor
for any resident’s use.
The PAQ provided to auditor by the PC included an example of a verbal allegation received from a resident that was
documented and reported by facility personnel. This report was subsequently referred to BCC for investigation. During
interviews with random employees, it is evident that staff have been trained and are aware that the residents can make
verbal and written complaints, anonymous complaints, and third party reports. Staff are aware that they are required to
immediately report such allegations to their superiors and submit a written report documenting this information received,
and actions taken.
Standard 115.252 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.

B. Methods of Reporting for Offenders and Other Assigned Residents (OAR)

1. An offender or other assigned resident (OAR) who is the victim of sexual abuse or
sexual harassment by another offender, OAR, employee, contract service provider,
volunteer, intern or an individual who has business with or uses the resources of
Renewal, Inc., should report the abuse to a staff member as soon as possible. A report
may be made to any staff member in the facility including, but not limited to, medical
staff, psychology staff, security staff and/or treatment staff.

2. Methods of reporting include the following:
a. Verbal report to a staff member
b. Submitting a written report to a staff member
PREA Audit Report

26

c. Sexual Abuse Reporting Phone Line (1-800-472-8477) or
d. Sexual Abuse Reporting Website (www.tipsubmit.com)
3. The alleged victim shall not be required to “put the allegation in writing.”
4. If an offender files a grievance related to sexual abuse, the grievance officer shall
immediately contact the BCC Operations Center Shift Commander, BOP, ACJ, as
applicable, for direction. The offender will be notified of this action. This will be
considered an exhaustion of administrative remedies.
Renewal reports to auditor on the PAQ that residents have filed 8 grievances during the last 12 months that have alleged sexual abuse. All
8 grievances reportedly reached final decision within 90 days. There were no emergency grievances alleging substantial risk of imminent
sexual abuse that were filed in the past 12 months. There were no misconducts issued for the filing of bad faith grievances in the last 12
months.
Renewal’s administrative remedies process is a 3 Level grievance procedure documentd in the 3 separate resident guidebooks, i.e. for
DOC/PBPP, FBOP and ACJ. Concerning sexual abuse or sexual harassment allegations, according to the PC and in accordance with Renewal
policy, all such grievances are immediately forwarded to the PC who would notify the respective jurisdiction for investigation. Section 3,
Reporting Sexual Abuse and Sexual Harassment, B. 4., requires such a grievance to be immediately referred to the appropriate authority,
with the resident being notified of this action.
Renewal does not conduct administrative investigations of sexual abuse grievances. Such investigations are conducted by the jurisdiction
of the resident, i.e. FBOP, PA DOC, or ACJ. During June, 2016, the approximate composition of the Renewal resident population was: 57%
PA DOC; 22 % ACJ; and 21% FBOP. Auditor conducted interviews with the PA DOC Security Lieutenant; the ACJ Administrator of
Alternative Housing and Diversion; the FBOP Residential Reentry Manager; and the FBOP Special Agent of the BOP Office of Internal
Affairs. The interview results obtained from each jurisdiction indicate that all agencies have an effective working relationship with
Renewal, ensuring that resident allegations of sexual abuse or sexual harassment are properly referred and investigated.
The PREA Compliance Manual, Section 3, D. 3., a-b., provides the PREA Compliance Manager/designee direction in reporting
incidents/allegations of sexual abuse/sexual harassment, and ensuring that first responder duties are completed in accordance with
Section 5, First Responder Duties, to include the Initial Response 2 page worksheets/checklist utilized by the Shift Commander to address
and report an Allegation of Sexual Abuse.

Standard 115.253 Resident access to outside confidential support 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
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Renewal has included in their resident Sexual Abuse/Sexual Harassment Orientation and
Training power point presentation a section on Counseling Programs for Victims, which
informs residents of counseling services available, to include coping skills, suicide prevention
and mental health counseling services available at Renewal. Residents may also request to
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speak with an outside independent rape crisis counselor, e.g. Center for Victims, CFV.
Residents may also write the Pennsylvania Coalition Against Rape, PCAR, which is listed on
the PREA brochure. CFV posters are also posted throughout the housing unit buildings of
Renewal, which contain the address and phone number to contact CFV for victim services.
Renewal has an MOU with the CFV (March 2015) to provide Rape Crisis Hotline and
counseling/victim services to the residents of Renewal. Auditor interviewed by phone the
Program Director of CFV prior to conducting the on-site review, to confirm their MOU and
services to Renewal. The Program Director and another staff person participating in the
conference call spoke favorably of Renewal and their positive working relationship with them.
CFV has visited Renewal on several occasions to provide personnel an orientation to CFV
procedures and the services they provide.
In order to make a determination of compliance, auditor conducted random interviews of
residents. Interview results indicate that the residents have been properly oriented by staff
instruction, posted information, and PREA brochures, of their ability to access counseling
services, emotional support services, victims services, etc.
Auditor interviewed the PC and both PCMs, who advised auditor of the CFV postings and MOU
with CFV. Residents are notified during orientation of services available. The PC advised
auditor that any resident that presents any form of sexual abuse or sexual harassment
allegation is provided a PREA brochure at thatn time.
Standard 115.254 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
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.
C. Methods of Reporting for Friends, Family and General Public

1. A toll-free Sexual Abuse Reporting Line has been established for the General Public to
anonymously report sexual abuse or sexual harassment to the PA Crime Stoppers Tip
line. A caller may choose to leave their name, but it is not necessary in order to make
the report. The number is 1-800-472-8477. The caller will receive a tracking number to
use for follow up questions.
2. Reports may also be submitted online at www.tipsubmit.com
3. Allegations may also be directly reported to the Pennsylvania Department of
Corrections at 717-728-2573.
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and
F. Sexual Abuse Reporting phone Line & Website
1. A toll-free Sexual Abuse Reporting Phone Line has been established (1-800-472-8477) for anyone to
anonymously report sexual abuse and/or sexual harassment to the PA Crime Stoppers Tip Line.
2. Every facility must provide 24/7 unrestricted offender access to this toll-free number that protects the
anonymity and confidentiality of the caller.
3. A caller may choose to leave their name, but it is not necessary in order to make the report. The caller will
receive a tracking number to use for follow up questions.
4. Reports may also be submitted online at www.tipsubmit.com
5. Confidential sexual abuse and sexual harassment reports received by the PA Crime Stoppers Tip Line will
be provided to the BCC Operations Center Shift Commander (for investigation), the OSII and the statewide
PREA Coordinator, as well as the PA State Police barracks which provides coverage to that particular
facility. Renewal, Inc. shall contact the BOP, DOC, ACJ, as applicable, and follow directives from those
oversight authorities.
NOTE: Once any report is received, the BCC Shift Commander shall follow direction as outlined in
Subsection L.
6. Regarding non-PREA reports from CrimeStoppers, the Shift Commander shall reply to the email and
notify CrimeStoppers that appropriate action will be taken by BCC. This will allow CrimeStoppers to close
out the non-PREA related tip.
7. Information on how to call the Sexual Abuse Reporting Line from inside a facility will be displayed at all
offender phone banks in English and Spanish.

Auditor visited Renewal’s website, www.Renewalinc.com and reviewed the 2014 and 2015 Annual
Reports. These annual reports each contain instructions on how a third party can report sexual abuse:
“Reporting a PREA Incident - If you know or someone you know has experienced sexual assault in our
facility, or elsewhere, GET HELP. You can report an incident on the PA Crime Stopper Tip Line at 1800-472-8477 or online at www.Tipsubmit.com.”
Renewal has posted on their website at auditor’s suggestion, the entirety of the Renewal PREA
Compliance Manual to afford any viewer the opportunity to review the agency’s Zero Tolerance policy,
be aware of third party reporting ability, learn about administrative and criminal referrals and
investigations, understand staff responsibilities, be aware of medical and mental health services
available, etc.

During the last 12 months, there were no third party allegations of sexual violence/assault of staff on
resident or resident on resident. The 2014 and 2015 Annual Reports on Renewal’s website document
no such resident allegations during 2014 or 2015.
During on-site review, auditor observed three separate PREA postings for the the three jurisdictions of
the resident populations, i.e. PA DOC, ACJ and FBOP. Each posting contains contact information for
the respective agencies. Each posting either provides an address or telephone number, or both, for
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residents to provide to their friends, family members, etc, for third-party reporting. The PC has advised
auditor that any report, whether directly received from a resident, anonymously, or by third party, would
be immediately reported to the respective jurisdiction for investigation.

Standard 115.261 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
corrective actions taken by the facility.

C. General Information
1. An allegation of sexual abuse, sexual harassment or retaliation by other offenders, other assigned residents
(OAR) or staff for reporting sexual abuse and/or sexual harassment, and staff neglect or violation of
responsibilities that may have contributed to such incidents can be reported by several means: verbal,
written, anonymous, or by a third party.
2. Sexual abuse and sexual harassment are clearly defined in the Glossary of Terms in this procedures
manual.
3. Anyone who reports sexual abuse or sexual harassment should provide as many of the following details as
possible regarding the incident(s):
a.
b.
c.
d.
e.
f.

Complete description of incident(s)
Names of all parties involved
Date(s)
Time(s)
Place(s) of alleged incidents; and
Witness(es), if any

4. Every report of sexual abuse or harassment will be held in strict confidence; additional questioning or
interviewing of the alleged victim, witnesses, or abuser(s) shall not be conducted by facility staff. The
information shall not be shared amongst multiple staff or supervisors prior to contacting the BCC
Operations Center Shift Commander, BOP, ACJ, as applicable.
5. Retaliatory action against any person for reporting sexual abuse or sexual harassment or for providing
information during an investigation is prohibited. An individual, who seeks to deter an offender or any
person from reporting sexual activity, or who, in any manner, harasses or intimidates any person who
reports the alleged contact is subject to discipline.
6. When doubt exists regarding whether or not an incident/allegation is related to sexual abuse or sexual
harassment, the DOC Operations Center Shift Commander, BOP, ACJ, as applicable, shall be contacted for
direction.
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D. Methods of Reporting for Offenders and Other Assigned Residents (OAR)
d. An offender or other assigned resident (OAR) who is the victim of sexual abuse or sexual harassment
by another offender, OAR, employee, contract service provider, volunteer, intern or an individual who
has business with or uses the resources of Renewal, Inc., should report the abuse to a staff member as
soon as possible. A report may be made to any staff member in the facility including, but not limited
to, medical staff, psychology staff, security staff and/or treatment staff.
e. Methods of reporting include the following:
e.
f.
g.
h.

Verbal report to a staff member
Submitting a written report to a staff member
Sexual Abuse Reporting Phone Line (1-800-472-8477) or
Sexual Abuse Reporting Website (www.tipsubmit.com)

f.

The alleged victim shall not be required to “put the allegation in writing.”

g. If an offender files a grievance related to sexual abuse, the grievance officer shall immediately contact
the BCC Operations Center Shift Commander, BOP, ACJ, as applicable, for direction. The offender will
be notified of this action. This will be considered an exhaustion of administrative remedies.
E. Methods of Reporting for Friends, Family and General Public
1. A toll-free Sexual Abuse Reporting Line has been established for the General Public to anonymously report
sexual abuse or sexual harassment to the PA Crime Stoppers Tip line. A caller may choose to leave their
name, but it is not necessary in order to make the report. The number is 1-800-472-8477. The caller will
receive a tracking number to use for follow up questions.
2. Reports may also be submitted online at www.tipsubmit.com
3. Allegations may also be directly reported to the Pennsylvania Department of Corrections at 717-728-2573.
F. Methods of Reporting for Staff & Interns
1. A staff member or intern shall verbally notify the Center Director/designee without delay if he/she has
knowledge that there has been an incident/allegation of sexual abuse or sexual harassment of an offender
or other assigned resident (OAR).
NOTE: If the report involves an incident/allegation of sexual abuse the employee shall also complete first
responder duties as outlined in Section 5 of this procedures manual.
2. For DOC residents, a DC-121 Part 3-BCC shall be completed by every staff member who has knowledge of
or receives a report (verbal or written) of an incident/allegation of sexual harassment or sexual abuse. This
report shall be provided to the PCM/PCC/designee without delay.
3. The PCM/designee shall, without delay:
a. Verbally notify the BCC Operations Center Shift Commander, BOC, ACJ, as applicable, regarding
every incident/allegation of sexual harassment and/or sexual abuse; and
b. Ensure first responders duties are completed in accordance with Section 5 of this procedures manual
for every incident/allegation of sexual abuse.
PREA Audit Report

31

4. A staff member or intern may also make a private report to the facility PREA Compliance Manager or
Renewal, Inc. PREA Coordinator.
5. A staff member or intern may also report to the Sexual Abuse Reporting phone Line or Sexual Abuse
Reporting Website as outlined in Subsection G.
G. Volunteers, Vendors and Other Individuals
1. Volunteers, vendors or other individuals who have business with or use the resources of the facility shall
report to the Center Director/designee without delay if he/she has knowledge that there has been an
incident of sexual abuse or sexual harassment of an offender or OAR.
2. The PCM/designee shall, without delay:
a. Document the allegations via the DC 121, Part 3-BCC;
b. Verbally notify the BCC Operations Center Shift Commander, BOP, ACJ, as applicable, regarding every
incident/ allegation of sexual harassment and/or sexual abuse; and
c. Ensure first responder duties are completed in accordance with Section 5 of this procedures manual for
every incident/allegation of sexual abuse.
H. Sexual Abuse Reporting phone Line & Website
1. A toll-free Sexual Abuse Reporting Phone Line has been established (1-800-472-8477) for anyone to
anonymously report sexual abuse and/or sexual harassment to the PA Crime Stoppers Tip Line.
2. Every facility must provide 24/7 unrestricted offender access to this toll-free number that protects the
anonymity and confidentiality of the caller.
3. A caller may choose to leave their name, but it is not necessary in order to make the report. The caller will
receive a tracking number to use for follow up questions.
4. Reports may also be submitted online at www.tipsubmit.com

5. Confidential sexual abuse and sexual harassment reports received by the PA Crime Stoppers Tip Line will
be provided to the BCC Operations Center Shift Commander (for investigation), the OSII and the statewide
PREA Coordinator, as well as the PA State Police barracks which provides coverage to that particular
facility. Renewal, Inc. shall contact the BOP, DOC, ACJ, as applicable, and follow directives from those
oversight authorities.
NOTE: Once any report is received, the BCC Shift Commander shall follow direction as outlined in
Subsection L.
6. Regarding non-PREA reports from CrimeStoppers, the Shift Commander shall reply to the email and
notify CrimeStoppers that appropriate action will be taken by BCC. This will allow CrimeStoppers to close
out the non-PREA related tip.
7. Information on how to call the Sexual Abuse Reporting Line from inside a facility will be displayed at all
offender phone banks in English and Spanish.
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At Renewal, the PC advised auditor that the PCM would likely receive the initial report, grievance or allegation and then notify the PC. He
would notify the respective jurisdiction, provide the information, reports, etc, and the respective agency would conduct the investigation.
Auditor reviewed the Prison Rape Elimination Act (PREA) Basic Training power point curriculum, which contained specific instructions for
staff reporting methods and staff responsibilities after receiving reports of sexual abuse and/or sexual harassment.
The interview of random staff indicate that personnel understand their role as mandatory reporters should any information come to their
attention concerning sexual abuse or sexual harassment. Staff described this information as between the victim and the PC, or the victim and
the person receiving the information. Information is to be considered confidential and not shared with others. Retaliation or information
about reported retaliation is to also be considered confidential, and not shared with others.
Random staff interviewed understood their duty to protect a resident reportedly subject to substantial risk of imminent sexual abuse. Staff
responded to auditor with responses indicating they would separate the individual/residents, keep them safe, secure the scene, notify the
buildings’ PCM, and submit reports.

Standard 115.262 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.

A. First Responder Duties
1. Upon learning of an allegation that an offender or other assigned resident (OAR) was sexually abused, the
first staff member to respond shall, without delay:
a. Call “911” if a physical and/or sexual assault is currently in progress;
b. As soon as safely possible, separate the alleged victim and alleged abuser. Escort the victim to a safe
location away from others;
c. Notify the PCM/designee;
d. Contact the BCC Operations Center Shift Commander, BOP, ACJ, as applicable, and follow all direction
provided to include preserving and protecting any possible crime scene until appropriate steps can be
taken to collect evidence; and
e. For DOC residents, complete the BCC First Responder Checklist and DC-121
Part 3-BCC.
Follow BOP and ACJ directives for documentations requirements for their jurisdictions.
2. The CPM shall ensure:
a. Staff and victim are in a safe location;
b. “911” is contacted for any victim that requires emergency medical treatment;
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c.
d.
e.
f.
g.
h.
i.
j.
k.

The PREA Report is completed as directed in Section 3 of this procedures manual;
PSP or Pittsburgh Police, as applicable, is notified to conduct the criminal investigation;
The victim is provided access to a forensic medical examination as outlined;
The victim is provided access to a victim advocate as outlined;
The crime scene is preserved and protected until appropriate steps can be taken to collect evidence;
Staff on duty follows the required protocol;
No further questioning of the victim occurs by center staff;
The PCC/designee is notified; and
All actions are documented.

The facility reported to auditor on their PAQ that there were no occurences in the last 12 months where a resident reported that he
was subject to substantial risk of imminent sexual abuse.
Random staff interviewed understood their duty to protect a resident reportedly subject to substantial risk of imminent sexual
abuse. Personnel responded to auditor with responses indicating they would separate the individual/residents, keep them safe,
secure the scene, notify the PCM or supervisor on duty, and submit reports.
The PC advised auditor that Renewal has many options for housing inmates to maintain separations or to provide additional
supervison, due to the two buildings and multiple floors. During the last 12 months, the PC has indicated on the PAQ provided to
auditor that there has been 0 cases of residents determined subject to a substantial risk of imminent sexual abuse.
During on-site review of facility areas, auditor noted a favorable, tension-free environment. Staff and residents interacted in a
courteous and professional manner. Random resident interviews conducted indicate that residents would not hesitate to contact
personnel should there be a risk to them of imminent sexual abuse.

Standard 115.263 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
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.

I. Reports Received from other Confinement Facilities
1.

Upon receiving an allegation from another facility that an offender was sexually abused or harassed while
confined at his or her facility, the PCM/designee shall document the receipt of the allegation via DC-121
Part 3-BCC. The PCM shall follow directives from the BOP/ACJ for their populations.

2. The Center Director/designee shall verbally notify the BCC Operations Center Shift Commander without
delay.

In the last 12 months, Renewal reports that they have not received any reports of sexual
abuse at another facility, or reports from other facilities of sexual abuse at Renewal. The
PC advised auditor that Renewal would notify the respective jurisdiction of the allegation
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of any such allegations received, and document those reports.

Standard 115.264 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.

A. First Responder Duties
1. Upon learning of an allegation that an offender or other assigned resident (OAR) was sexually abused, the
first staff member to respond shall, without delay:
a. Call “911” if a physical and/or sexual assault is currently in progress;
b. As soon as safely possible, separate the alleged victim and alleged abuser. Escort the victim to a
safe location away from others;
c. Notify the PCM/designee;
d. Contact the BCC Operations Center Shift Commander, BOP, ACJ, as applicable, and follow all
direction provided to include preserving and protecting any possible crime scene until
appropriate steps can be taken to collect evidence; and
e. For DOC residents, complete the BCC First Responder Checklist and DC-121
Part 3BCC. Follow BOP and ACJ directives for documentations requirements for their jurisdictions.
2. The CPM shall ensure:
a.
b.
c.
d.
e.
f.
g.

Staff and victim are in a safe location;
“911” is contacted for any victim that requires emergency medical treatment;
The PREA Report is completed as directed in Section 3 of this procedures manual;
PSP or Pittsburgh Police, as applicable, is notified to conduct the criminal investigation;
The victim is provided access to a forensic medical examination as outlined;
The victim is provided access to a victim advocate as outlined;
The crime scene is preserved and protected until appropriate steps can be taken to collect
evidence;
h. Staff on duty follows the required protocol;
i. No further questioning of the victim occurs by center staff;
j. The PCC/designee is notified; and
k. All actions are documented.
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Renewal provided the auditor with the PAQ which reported 5 allegations that a resident was sexually abused in the past 12 months. Renewal
reported that a security staff member in each of the 5 reported allegations responded and separated the alleged victim and abuser. There were
no reported times that a non-security staff member was the first responder. Auditor subsequent discussion with the PC revealed that there
was not an occasion during which a first responder actually separated the alleged victim and abuser, resulting froom sexual abuse. The PAQ
responses addressed occasions where staff acted to separate residents by floors, buildings or transfers.
There were no reported cases which allowed for the collection of physical evidence.
Auditor obtained and reviewed the Response to Allegation of Sexual Abuse, Initial Response form utilized by Renewal personnel in
responding to an allegation or incident of sexual abuse. This is a 2 page form/checklist submitted by the Shift Commander which includes
initial actions of ensuring the safety of the offender and notifying a supervisor,and the respective jurisdiction, as applicable; securing the
crime scene; and escorting the victim to the outside hospital.
Renewal has incorporated into their Emergency Response Guidelines emergency manual two sections specific to Sexual Abuse and Sexual
Harassment, providing personnel with Definitions, the First Responder duties, and actions of the PCM/designee.
In order to make a determination of compliance, auditor interviewed security personnel (Community Corrections Monitors and Treatment
Aides), and a Security Manager who would act as first responders. Responses served to validate that training has been conducted as reported
to auditor, and that responding staff or staff receiving an allegation of sexual abuse would act to ensure the residents’s safety and to secure
the scene. Staff would notify their supervisor, and/or the PCM if on-duty. Staff were determined by the auditor to be knowledgeable
concerning their first responder duties and responsibilities.
There were no residents available to interview that had Reported Sexual Abuse during the last 12 months.

Standard 115.265 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.

The comprehensive Renewal PREA Compliance Manual includes sections developed on reporting, responding-to, and
investigating allegations of sexual abuse and sexual harassment. With submission of the PAQ, auditor received and reviewed
an Executive Management Meeting minutes, dated December 17, 2015, which documents the circulation of the draft PREA
Compliance Manual for approval by the executive managers.
Facility staff are trained to respond to allegations and make the person presenting the allegation safe. The facility then coordinates actions
with PPD, PA DOC, ACJ or FBOP, the SANE at Mercy Hospital, etc. Auditor has contacted the PA DOC, FBOP, ACJ, SANE and CFV to
confirm their commitment to Renewal concerning victim services and investigative services available/provided.
This basic PREA plan has obviously been effectively communicated to personnel, due to the auditors interview findings with multiple
specialized and random personnel. While personnel have not had to respond to an actual sexual abuse incident during the last 12 months,
they are trained and aware of how to respond, if/when required. The verification of training rosters and individual training signature sheets
by the auditor has validated the implementation of this plan, and process.

Standard 115.266 Preservation of ability to protect residents from contact with abusers
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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.
Renewal has not entered into any collective bargaining or other agreements. Renewal maintains their ability to assign personnel and/or
discipline staff.

Auditor interviewed the agency head, the Renewal Chief Executive Officer, who advised auditor that Renewal does not have
any bargaining units.
Standard 115.267 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.

A. General Information
5. Retaliatory action against any person for reporting sexual abuse or sexual harassment or for providing
information during an investigation is prohibited. An individual, who seeks to deter an offender or any
person from reporting sexual activity, or who, in any manner, harasses or intimidates any person who reports
the alleged contact is subject to discipline.
C. PREA Compliance Manager (PCM) Duties – Renewal, Inc.
4. Ensure offenders who reported sexual abuse allegations are monitored to protect them from retaliation for
at least 90 days. Specifically, the PCM will ensure that such offenders are provided with the opportunity to
meet bi-weekly with a corrections counselor, who will then report to the PCM. If the PCM determines that
the initial monitoring indicates a continuing need, the periodic status checks will be extended beyond 90
days.
PREA Audit Report

37

5. Ensure staff who reported sexual abuse allegations are monitored to protect them from
retaliation for at least 90 days. Specifically, the PCM will ensure that such staff is provided
opportunity to meet bi-weekly with the PCM and/or designee
Renewal has designated the PC and both PCMs (Second Avenue and Boulevard locations) as being tasked with monitoring
to ensure staff and residents are not retaliated against due to their reports of sexual abuse/sexual harassment.
Auditor interviewed the Renewal Chief Executive Officer, who advised that actions could be taken to prevent retaliation
against residents by moving them to other floors, buildings or transfer to another facility.
Auditor interviewed the Designated Staff Member Charged With Monitoring Retaliation, the Renewal PC. He advised
auditor that Renewal would separate the residents and the PCM would monitor residents for up to 90 days, or up until a year,
or until released. The 90 days could be extended as necessary. The Case Managers would also monitor the residents for
retaliation.
The PC could reassign residents to different rooms or buildings, or pursue a transfer of them to another facility if they could
not be effectively separated at Renewal. For staff issues, staff could be terminated for such violations, or the resident or staff
could be moved to the other building, or the resident transferred to another contracted facility. The PC reported on the PAQ
that there were no incidents of retaliation which occurred in the past 12 months.
The random staff interviewd by auditor expressed that they were familiar with the residents and employees right to be free
from retaliation for reporting sexual abuse or sexual harassment.

Standard 115.271 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.

A. Conducting the Administrative Investigation
1. An administrative investigation shall be conducted for every reported incident/allegation of sexual
harassment to determine internal discipline and contract violations. This shall be conducted by the
oversight jurisdiction.
2. Renewal, Inc. staff shall not conduct administrative investigations that involve a DOC/PBPP offender.
Renewal, Inc. will follow the directives of the BOP and ACJ for their populations.
3. Renewal, Inc. will follow the oversight jurisdictions directives for administrative investigations. Renewal,
Inc. shall impose no standard higher than a preponderance of the evidence in determining whether
allegations of sexual harassment are substantiated.
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4. At the conclusion of the investigation, the oversight jurisdiction’s investigator will prepare a confidential
investigative summary, as applicable.
5. The investigative summary shall include whether the evidence supports a finding that the allegation of
sexual harassment was:
a. Substantiated – an allegation that was investigated and determined to have occurred.
b. Unfounded – an allegation that was investigated and determined not to have occurred.
c. Unsubstantiated – an allegation that was investigated and the investigation produced insufficient
evidence to make a final determination as to whether or not the event occurred.
A. Responsibilities – Renewal, Inc.
1. The administrative investigation involving any DOC/PBPP offender assigned to Renewal, Inc. will be
conducted by the Bureau of Community Corrections (BCC) Security Division or the Department’s Office of
Special Investigations and Intelligence (OSII). In addition, Renewal, Inc. will follow the investigations
requirements of the BOP and ACJ.
2. The center shall take no investigative action unless directed by the Parent Jurisdiction.
3. When the allegation/incident involves a DOC other assigned resident (OAR) and staff member (no
DOC/PBPP offender involvement) at a CCF, the DOC’s Bureau Major/ designee shall direct the CCF to:
a. Conduct the investigation, to include reporting to outside law enforcement, in accordance with their
local policy and procedures; and
NOTE: If confidentiality concerns exist regarding an OAR, a report utilizing the OAR’s first name will
be accepted.
b. Provide a copy of the final investigative report to the Contract Facility Coordinator (CFC) and Bureau
Major/designee within 30 days of initial notification.
4. Staff members may not discuss any active investigation regardless of the level of information he/she is
privy to.
5. An accused staff member, contract service provider, volunteer, intern or an individual who has business
with or uses the resources of Renewal, Inc., may be suspended pending investigation of the allegation.
This decision will be made by the DOC’s Bureau Director/ designee on a case-by-case basis (based on the
evidence at hand). Renewal, Inc. will follow the directives of the BOP, DOC and ACJ when the allegation
involves those jurisdictions.
a. The Bureau Director/designee shall consult with the Executive Deputy Secretary, the Bureau of
Human Resources, and/or the Office of Chief Counsel regarding Renewal, Inc. employees.
b. The DOC’s Bureau Director/designee shall consult with the Contract Agency head and/or Office of
Chief Counsel regarding CCF employees. Renewal, Inc. shall follow the directives of the BOP and ACJ
when incidents involve those jurisdictions.
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c. The DOC’s Bureau Director/designee will notify Renewal, Inc.’s PREA Coordinator of these decisions
within three business days. Renewal, Inc. will follow the directives of the BOP and ACJ when incidents
involve their jurisdictions.
6. All staff shall fully cooperate in any administrative or criminal investigation conducted by the BOP, ACJ,
Pittsburgh Police, PA DOC, PBPP, PSP or other outside law enforcement agency. Failure to cooperate may
result in disciplinary action and/or criminal prosecution.

Auditor interviewed the Captain at PA DOC BCC Management Operations center, MOC, that
provides oversight, assignment and supervision to the designated BCC PREA investigators.
Auditor has received written verification of specialized PREA investigative training completion by
assigned investigators.
The Captain provided auditor with an overview of the process of receipt of report from a
contracted community facilty, e.g. assignment to investigator within 24 hours, w/exception of
weekends; interview of reported victim within 72 hours; collection of physical and testimonial
evidence (witness statements, video, review of staff reports and logbooks, etc.); and burden of
proof being a preponderance of evidence. BCC investigators do not conduct compelled
interviews of residents.
The PA DOC Security Lieutenant would receive an assignment from BCC MOC and would go to
Renewal and review reports, ensure victim and perpertrator were separated, interview alleged
victim, interview named witnesses, then interview the actor. He would obtain any available
CCTV, phone records and other evidence. If there was physical contact, he would notify the
Pennsylvania State Police. The Lt. would ensure that facility policy was followed, he would
check camera locations, and that staff behavior was appropriate. He uses a preponderance of
evidence as a burden of proof, and investigative reports are distributed to the Contract Facility
Coordinator and to Renewal for notification to the resident. If a resident victim who has alleged
sexual abuse leaves the facility, or a staff member terminates employment prior to a completed
investigation, the LT. would still attempt to contact them for pursuit of the investigation.
Auditor reviewed all 8 reported Renewal PREA investigative cases of PA DOC residents in the
last 12 months with the Security Lieutenant. Two cases were substantiated, five were
unsubstantiated and one is incomplete. No criminal charges were filed against any staff or
residents.
Sexual abuse referrals to law enforcement investigation for PA DOC residents would be handled
by the PSP. If a sexual assault would occur, the Pittsburgh Police Department would respond
and address immediately, for PA DOC, FBOP and ACJ residents, the same as for any serious
incident at Renewal.
During interview, the PC advised auditor that the investigator provides the investigative report to
Renewal and they would set up a SAIR (Sexual Abuse Incident Review) committee meeting, or
Incident Review Team, IRT. The PC would coordinate with the investigator to meet, review
investigative findings, and determine any changes, action plans, etc.
There were no residents to interview at Renewal that had reported a sexual abuse. There were
2 reported substantiated allegations of conduct that appeared to be criminal that were referred
for prosecution since August 2012.
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The majority of the residents interviewed were aware that the agency could not compel them to
submit to a polygraph examination or other truth telling device as a condition for proceeding with
the investigation of a sexual abuse or sexual harassment investigation. The auditor clarified and
explained this issue to the residents that were unaware or uncertain of this prohibition.

Standard 115.272 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.

A. Conducting the Administrative Investigation
3. Renewal, Inc. will follow the oversight jurisdictions directives for administrative investigations. Renewal,
Inc. shall impose no standard higher than a preponderance of the evidence in determining whether
allegations of sexual harassment are substantiated.
Renewal does not conduct either administrative or criminal investigations of sexual abuse or sexual harassment. The PA DOC, ACJ or
FBOP is responsible to conduct administrative investigations, and the PSP or PPD conduct criminal PREA investigations.
Auditor has interviewed the three investigative jurisdictions’ investigative offices/investigators. All agencies have confirmed to auditor that
they use a preponderance of evidence as a burden of proof in investigating PREA allegations/incidents at Renewal.
This burden of proof is covered in the curriculum of specialized investigative training of PREA investigators.

Standard 115.273 Reporting to residents
☐

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.

A. Notification to Offenders
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1. Following the investigation into an offender’s allegation that he or she suffered sexual abuse or sexual
harassment in a facility operated/contracted by Renewal, Inc., the PREA Compliance Manager at the
facility where the offender is housed shall inform the offender, in writing, as to whether the allegation has
been determined to be substantiated, unsubstantiated or unfounded.
2. If another agency conducted the investigation, the PCC will request the relevant information from the
investigative agency and forward it to the PREA Compliance Manager, who will inform the offender.
3. Following an offender’s allegation that a staff member has committed sexual abuse or sexual harassment
against the offender, the PREA Compliance Manager shall subsequently inform the offender when any of
the following occur:
a. the staff member is no longer posted within the offender’s unit
b. the staff member is no longer employed at the facility
c. the agency learns that the staff member has been criminally charged related to sexual abuse or sexual
harassment within the facility; or
d. the agency learns that the staff member has been convicted on a charge related to sexual abuse or
sexual harassment within the facility
4. Following an offender’s allegation that he or she has been sexually abused or sexually harassed by another
offender, the PREA Compliance Manager shall subsequently inform the alleged victim whenever:
a. Renewal, Inc. learns that the alleged abuser has been criminally charged related to sexual abuse or
sexual harassment within the facility; or
b. Renewal, Inc. learns that the abuser has been convicted on a charge related to sexual abuse or sexual
harassment within the facility.
5. These notifications apply to the victim only. Third party reporters will not be notified of outcomes and/or
actions.

B. Documentation/Reporting
1. The PREA Compliance Manager shall document all notifications or attempted notifications via the
Offender Notification Form.
2. All completed forms shall be placed in the offender’s file and a copy forwarded to the DOC’s PREA
Captain/designee and CFC (as necessary). Renewal, Inc. will follow the directive of the BOP and ACJ for
their populations.
3. Notifications must occur even in instances where an offender has been transferred to another facility, when
possible.
4. Renewal, Inc.’s obligation to report the results of the investigation under this policy shall terminate if the
offender is released from Renewal Inc.’s custody.
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Renewal does not conduct PREA investigations, outside agencies do so, i.e. PA DOC, ACJ and FBOP. Renewal
reports that 2 residents in the last 12 months were notified verbally or in writing of the results of the investigation.
The PA DOC Security Lieutenant advised that he submits his report to PA DOC and Renewal, for their
notification to the resident. The ACJ investigative coordinator, the Allegheny County Administrator of Alternative
Housing and Diversion, advised that she has sat down with a resident and verbally informed the resident of the
outcome of an investigation. She informs Renewal of investigative findings in other cases. The FBOP Special Agent
of the Office of Internal Affairs advised auditor that she has had the specialized PREA investigative training, uses
the preponderance of evidence, and trains other FBOP staff on PREA and investigative/interview procedures. She
does not personally notify inmates/residents of investigative outcomes, but submits her investigative reports in
accordance with FBOP procedures.
Renewal provided a sample of a PA DOC notification form, Attachment 9-A, receipted for by signature by a
resident in 2015 concerning an inmate-on-inmate substantiated investigation. Renewal advised of 2 other cases of
allegations of staff on resident sexual abuse where the residents had since been released from Renewal, and the
employees no longer worked for Renewal (resignations). Both of these cases were referred to law enforcement for
criminal investigation, based upon the allegations. Another notification, Attachment 9-A, singned by the Renewal
PC, was provided to auditor from December, 2015, evidencing the prior release of the alleged victim resident
prior to the completion of the PA DOC PREA investigation. This case was determined to be Unsubstantiated.
There were no residents present at Renewal for auditor to interview that had reported a sexual abuse.

Standard 115.276 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.

J. Prevention
Renewal, Inc. will take appropriate actions to promote the safety of offenders against sexual abuse in its
facilities. Renewal, Inc. will implement federal PREA Standards to ensure that all aspects of operations
promote a safe environment.
Renewal, Inc. shall ensure that employees enforce and comply with the outlined procedures, take corrective
action regarding non-compliance and document appropriately.
ZERO Tolerance
Renewal, Inc. takes every report of sexual misconduct seriously and will thoroughly, promptly, and objectively
investigate all allegations.
Renewal, Inc. is committed to providing a safe and healthy environment for staff and offenders. Renewal, Inc.
has a zero tolerance for sexual misconduct of any kind and will impose discipline for such misconduct, up to
and including dismissal for staff and serious infractions for offenders who victimize other offenders. Incidents
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of sexual misconduct will also be referred to law enforcement when applicable. These policies will apply to
employees, contractors, and volunteers.
In addition to Policy, Zero Tolerance is included for review in the Sexual Abuse/Sexual Harassment
Orientation and Training for all employees contractors, volunteers and interns. It advises that “Anyone who
engages in, fails to report, or knowingly condones sexual harassment or sexual abuse of a resident shall be
subject to disciplinary action and may be subject to criminal prosecution.”
During interview with random employees, responses indicate staff were properly trained in Renewal’s zero
tolerance policy, as staff were very familiar with the residents’ rights and employee prohibitions concerning
sexual abuse and sexual harassment.
The Renewal Code of Ethics, Attachment A, requires employees to maintain professional conduct, both on and
off duty, and to refrain from favoritism, fraternization, and personal or sexual relationships with residents.
Any sexual behavior with offenders is prohibited. There can be no consensual sexual behavior. Violation of the
Code of Ethics may be grounds for discipline, up to and including the termination of employment.
Renewal reports on their PAQ to auditor that in the last 12 months there have been no staff disciplined for
violation of agency sexual abuse or sexual harassment policies. In the last 12 months, two staff were reported
to law enforcement authorities for violating agency sexual abuse policies. Two staff members have resigned
from employment at Renewal in the last 12 months while under investigation concerning the violation of
sexual abuse policies.
Interview results with residents indicate professional relationships exist between the staff and residents of
Renewal. Auditor during on-site review observed frequent and courteous communications and interaction
between residents and staff.

Standard 115.277 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)

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.

K. Prevention
Renewal, Inc. will take appropriate actions to promote the safety of offenders against sexual abuse in its
facilities. Renewal, Inc. will implement federal PREA Standards to ensure that all aspects of operations
promote a safe environment.
Renewal, Inc. shall ensure that employees enforce and comply with the outlined procedures, take corrective
action regarding non-compliance and document appropriately.
ZERO Tolerance
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Renewal, Inc. takes every report of sexual misconduct seriously and will thoroughly, promptly, and objectively
investigate all allegations.
Renewal, Inc. is committed to providing a safe and healthy environment for staff and offenders. Renewal, Inc.
has a zero tolerance for sexual misconduct of any king and will impose discipline for such misconduct, up to
and including dismissal for staff and serious infractions for offenders who victimize other offenders. Incidents
of sexual misconduct will also be referred to law enforcement when applicable. These policies will apply to
employees, contractors, and volunteers.
All Renewal contractors, volunteers, and interns must complete a PREA orientation which covers the zero tolerance policy in
regard to offender sexual abuse and sexual harassment: Anyone who engages in, fails to report, or knowingly condones
sexual harassment or sexual abuse of a resident shall be subject to disciplinary action and may be subject to criminal
prosecution.
Contractors completing the PREA training/orientation are required to complete Attachment 2-E, PREA Orientation and
Verification Form. Auditor has reviewed the signed Attachment E of a contractor and a volunteer that auditor had randomly
selected for interview during on-site review.
Renewal reports on their PAQ that 0 contractors or volunteers were reported to law enforcement authorities or licensing
boards for engaging in sexual abuse of residents in the last 12 months. There were no reports of sexual abuse by Renewal,
Inc., contractors or volunteers. Renewal advises that they would take remedial measures in the case of any violation of
agency sexual abuse or sexual harassment policies by a contractor or volunteer.

Standard 115.278 Disciplinary sanctions for residents
☐

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.

During the last 12 months, Renewal has reported on their PAQ submitted to auditor that there was one administrative finding of
resident-on-resident sexual abuse that had occurred at the facility. Renewal addressed the findings of this investigative case thru
2 resident separation transfers to other facilities.
During the last 12 months there were no criminal findings of guilt for resident-on-resident sexual abuse.
The agency prohibits all sexual activity between residents. All residents are required to sign for PA DOC/PBPP Community
Corrections Attachment A1, Universal Set of Rules Procedures, which includes: Rule No. 9. I will not engage in any sexual acts
with others or sodomy inside the center.
Rule violations for sexual behavior are treated as a High Severity Level Prohibted Act: No. 205, Engaging in sexual acts; and
No. 229, Sexual assault of any person, involving non-consensual touching without force or threat of force. There were no
residents disciplined for submission of unfounded or unsubstantiated allegations of sexual abuse/sexual harassment.
Sexual activity between residents would only be deemed to be sexual abuse if it is determined the activity was coerced.
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Renewal offers therapy, counseling, and other interventions designed to address and correct the underlying reasons or
motivations for abuse.

Standard 115.282 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
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

L. Medical
1. If sexual contact is suspected and the victim reports an allegation of vaginal, oral, and/or anal penetration
by a body part or inanimate object, and the most recent act occurred within the past 96 hours, then he/she
will be immediately transported to an outside medical facility to be examined by a medical professional
who is skilled and experienced in the use of a rape kit for the collection of forensic evidence.
NOTE: A staff member must accompany the victim to the hospital and stay with the victim until seen by medical
professional. Wait for the victim and escort back to the center.
2. All victims of sexual abuse shall be offered access to a forensic medical examination at an outside facility,
without financial cost to the victim, using a Sexual Assault Forensic Examiner (SAFE), or Sexual Assault
Nurse Examiner (SANE) where possible.
3. If a SAFE or SANE cannot be made available, the examination can be performed by other qualified medical
practitioners; and documented appropriately.
4. The center PCM shall coordinate medical services related to sexual abuse at their facility.
5. The center will utilize the list of local hospitals that employ a SANE (Sexual Assault Nurse Examiner) and
the medical facility that the center has entered into a Medical Provider Letter of Agreement for CCF.
6. Photographs of Injuries
a. Community Corrections staff shall NOT take any photographs when a sexual abuse allegation is made.
b. The collection of any photographic evidence must be conducted by the outside medical professional or
PSP, or Pittsburgh Police.
M. Offender Access to Outside Supportive Services
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1. Renewal, Inc. works in collaboration with the Center for Victims (CFV) and its member centers. The center
CFV, in conjunction with Renewal, Inc.’s PREA Coordinator, has worked to establish a Rape Crisis Center
Letter of Agreement for CCF with the local rape crisis centers where all centers are located.
2. The center PCM shall ensure that offenders are provided with access to outside victim advocates for
emotional supportive services related to sexual abuse which has occurred in a community confinement
setting. Supportive services may be provided via a variety of methods including in person, over the phone
and/or in writing. The preferred service delivery method is in person.
3. An offender will be offered the opportunity to talk with a victim advocate and receive continued care
when they have been a victim of sexual abuse, no matter if they reported the abuse immediately or made a
delayed disclosure.
a. If the offender is taken to a local hospital for forensic examination, the victim advocate will meet the
victim at the hospital.
b. If the offender does not receive medical attention at a hospital, the PCM shall make arrangements for
the victim advocate to meet with the offender, if the victim wishes to speak with an advocate. This
should occur off-site if possible.
N. Continuity of Care
Ongoing medical and mental health treatment shall be available for offenders who have been victimized by
sexual abuse. This includes appropriate follow-up services and, when necessary, referrals for continued care
following their transfer to other facilities and/or their release from Renewal, Inc.

Renewal maintains an MOU with Mercy Hospital in Pittsburgh, PA, to provide timely, unimpeded access to
emergency medical treatment and crisis intervention services. Auditor reviewed the MOU and interviewed the
Forensic Coordinator at Mercy Hospital by phone prior to the on-site review. The Forensic Coordinator advised
auditor that she has 14 SANE staff available, either on-duty or on-call. There would never be a case where a SANE
was not available. She advised auditor that Mercy Hospital was prepared to comply with the MOU with Renewal,
Inc. She was not aware of any case of sexual abuse from Renewal.
Auditor interviewed by phone the Center For Victims, CFV, Vice President/Chief Program Officer concerning the
MOU with Renewal, Inc., to provide Crisis Hotline services, Rape Crisis Services, and counseling/support
services. The CFV VP advised auditor that she and another CFV staffer had provided two orientation/training
sessions at Renewal for their personnel in 2015, covering emotional support, counseling, medcial procedures, and
victim advocacy. She advised that CFV provides Renewal with CFV posters and brochures, and they maintain an
excellent working relationship with Renewal staff. She advised that Mercy Hospital would notify CFV when any
sexual assault victim arrived to the Emergency Room at the hospital. Renewal could notify CFV, directly, also.
CFV would respond within an hour to the hospital. She advised auditor that there has not been a Renewal victim
of sexual abuse. Auditor successfully tested the CFV Crisis Hotline phone number (1-866-644-2882) and visited the
CFV website at: www.centerforvictims.org.
Due to no actual incidents of sexual abuse, there are no materials of documentation to confirm treatment services
provided to a victim. Treatment services that would be provided would be without financial cost.
In order to make a determination of compliance, auditor interviewed a Renewal medical clinician. The clinician
advised auditor that resident victims of sexual abuse should receive timely and unimpeded access to emergency
medical treatment and crisis intervention services. She advised that protocols exist, but she has never had to refer
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anyone, due to a sexual abuse incident. She advised that such emergency treatment would be provided
immediately, that nursing staff can call her at any time. The services provided would be determined by her
professional judgment and existing protocols, and victims would receive timely information about access to
emergency contraception and sexually transmitted infection prophylaxis. The clinician walked the auditor thru a
scenario of her actions and other medical staff actions should there be an actual case of a sexual abuse. As a
contracted employee, she recalled completing the PREA orientation power point program, and signing papers to
verify her attendance. Auditor subsequently requested and received written verification (Attachment 2-E), of her
attendance at a PREA orientation/training.
Auditor interviewed the VP of Programs, a mental health professional. She advised auditor that such emergency
medical treatment and crisis intervention services would be provided/offered immediately. She stated Renewal
staff would follow policy and procedure, by staff calling 911 if necessary, notifying the respective PCM, and
assessing the situation. Staff would not make an immediate judgment call concerning the resident’s allegation.
Auditor interviewed random security staff/first responders. Staff responses indicate employees are aware of their
duties as a first responder, to keep the person safe/remove from danger, separate residents, notify
supervisor/PCM, secure the scene, preserve evidence, document actions, etc.
There were no Residents who Reported a Sexual Abuse available to interview.
Standard 115.283 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.
D. Continuity

of Care

Ongoing medical and mental health treatment shall be available for offenders who have been victimized by
sexual abuse. This includes appropriate follow-up services and, when necessary, referrals for continued care
following their transfer to other facilities and/or their release from Renewal, Inc.

Ongoing medical (pregnancy and sexually transmitted infections) and mental health care for sexual abuse victims and abusers would be
provided to resident victims in accordance with established MOUs with Mercy Hospital and the CFV. Renewal also is able to provide
treatment to residents who have been victimized and others that require mental health evaluations/services.
Auditor interviewed a mental health professional, who advised auditor that Renewal, Inc., is a community mental health center that is able to
provide the necessary services to sexual abuse victims. She informed auditor that Renewal has specialized mental health Case Managers that
can ensure evaluation/programming is provided to abusers. The mental health professional advised auditor that Renewal would consult with
the respective jurisdiction (PA DOC, ACJ, FBOP) about their resident and proposd programming. The mental health staff advised auditor
that they have not had a pregnancy result from sexual abuse while incarcerated, but such a victim would receive all the services needed.
The PC advised auditor thru the PAQ that Renewal would attempt to conduct a mental health evaluation of all known abusers within 60 days
of learning of such abuse history, and offer treatment when deemed appropriate by mental health practitioners.
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The Renewal medical staff person interviewed advised that the evaluation and treatment of a sexual abuse victim would include obtaining a
history of patient, obtain all information they could provide, assess pain/trauma they are experiencing, conduct a comprehensive
examination, ensure documention, refer to emergency room, and have a rape kit performed. The clinician advised that the medical and
mental health services offered are consistent with the community level of care. Pregnancy information and services would be provided as
appropriate. If the clinician learned of a resident’s abusive history, she would refer to a Renewal mental health specialist/psychiatrist.
There were no residents available to interview that had reported a sexual abuse.

Standard 115.286 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.

A. Sexual Abuse Incident Review
1. The center PREA Compliance Manager/PCC will chair the Sexual Abuse Incident Review Committee. The
PREA Compliance Manager, in collaboration with the PCC/designee, will determine the exact composition
of the team based on the nature of the incident.
2. The Sexual Abuse Incident Review Committee shall:
a. Consider whether the incident 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; or gang affiliation, or
was motivated or otherwise caused by other group dynamics at the facility;

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 that area during different shifts;
e. Assess whether monitoring technology should be deployed or augmented to supplement supervision
by staff; and
f.

Prepare a confidential report, using the Sexual Abuse Incident Review Template.

The PAQ provided to auditor prior to the on-site review reports 4 criminal and/or administrative investigations of
alleged sexual abuse completed at the facility, excluding only “unfounded” incidents. Auditor was provided the
written allegations, incident reports, investigative reports, victim notices, and Incident Review Team documents
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(Attachment 6-A, PREA Sexual Assault Incident Review).
In each case, the Incident Review Team was composed of upper level management officials, e.g. The PREA
Coordinator (Chair), Director of Security, VP of Programs, BCC Contract Facility Coordinator, PCM and BCC
Security Lieutenant. The committee reviewed all aspects of the grievance/allegation. Two cases were
unsubstantiated and one case was substantiated (inmate-on-inmate sexual abuse). In the latter case, Renewal took
remedial action as the result of the IRT review by purchasing additional emergency equipment to be staged at
each housing unit floor of each building. Resulting from an unsubstantiated case, Renewal initiated pat-down
search training for all security staff due to a resident’s allegation of staff using improper search methods. This
training was conducted by the BCC Security Lieutenant. Based upon this auditor’s review, it is established that
Renewal complies with this standard and their PREA Compliance Manual, by conducting credible and productive
IRT reviews. The teamwork and participation by personnel, as noted during the on-site review, was evident in
auditor’s review of the detailed documentation. The composition of the IRT, known at Renewal as Sexual Assault
Incident Review, SAIR, is comprised of key PREA personnel (PC and PCM), security, administrative and
investigative personnel.
During interview, the PC advised auditor that he compiles the reports and generates the written request to the
respective agency for an IRT meeting. He then chairs the meeting and proceeds thru Attachment 6-A, considering
the resident’s PRAT scores as a factor; location of alleged incident; any imbalance of power; resident’s history of
sexual behavior in confinement settings, etc. The committee may make recommendations, and has done so several
times, based upon their review. The PC noted that Renewal implemented a pat-search training initiative and the
purchase of additional emergency equipment due to IRT reviews in the last 12 months.
The PCMs assigned to Second Avenue and to the Boulevard buildings were also interviewed. Both PCMs were familiar with
the IRT process. The Boulevard PCM attended two of the IRTs conducted and recalled staff reviewing the allegations,
investigative report, staff that were in attendance, discussion of steps to take based upon findings, etc.
Standard 115.287 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)

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.
C. Data Collection

1.

Renewal, Inc. shall prepare data collection reports at the direction/request of the contract oversight bodies, i.e BOP,
PA DOC and Allegheny County Jail. The data collection reports shall be prepared in accordance with PREA standards.
The PREA Coordinator shall oversee/review all PREA related data collection reports prior to submission.

In order to make a determination of compliance, auditor visited the Renewal, Inc., website at: www.Renewalinc.com.
Renewal has Annual PREA Reports posted on their website for 2014 and 2015. Auditor has reviewed the reports filed for the
last two calendar years. These reports include reiteration of Renewals’ Zero Tolerance policy, analysis/corrective action for
the year, and a breakdown of resident-on-resident allegations and staff-on resident allegations. Investigative findings are
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reported as substantiated, unsubstantiated or unfounded.
The PC at Renewal has provided auditor with the 2014 and 2015 FBOP Residential Reentry Management Branch PREA
Compliance Tool reports, which document all PREA allegations/investigations at Renewal on a calendar year basis for FBOP.
Standard 115.288 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.
Prior to the on-site review, auditor visited the Renewal, Inc. website at www.Renewalinc.com, and reviewed the 2014 and 2015 Renewal,
Inc. PREA Annual Reports. The Annual Reports are located under the “News and Information” tab. The data collected and reported is
used to assess and improve the effectiveness of Renewal’s sexual abuse prevention, detection and response policies, practices, and
training. The reports identify problem areas, and report corrective actions.

There is no personally identifying information included within the reports.
Auditor interviewed the Chief Executive Officer, who advised auditor that he approves the annual reports that are compiled
by the PC. Concerning any allegation or incident, whether proven or not, the staff initiate an immediate process of review
Thursdays at 1:00 pm. Executive staff review and take action to identify problem areas, and take corrective action on an
ongoing basis.
The auditor was advised by the PC during interview that he compiles the Annual Reports. The report identifies problem
areas and an assessment of the agency’s progress in addressing sexual abuse. He also prepares a PREA checklist tool for the
FBOP, which were provided to auditor for 2014 and 2015, and reviewed by auditor. The PC presents the PREA Annual Report
to Executive Staff for review and approval. The PC noted to auditor the emergency equipment which was approved for
purchase and deployed resulting from ongoing review of allegations and incidents, i.e. corrective action. The PC advised that
the annual reports contain no names included in the reports compiled, posted and available to the public for review.
In addition, PA DOC aggregates all sexual abuse data collected annually from the Community Contract Facilities, CCFs, in
order to assess and improve the effectiveness of its sexual abuse prevention, detection and response policies, practices and
training. This data is available for review on their website, www.padoc.gov.
The PA DOC BCC Annual Report includes a comparison of the current year’s data and corrective actions with those from
prior years; provides an assessment of the agency’s progress in addressing sexual abuse; is readily available to the public
through its website and includes the two prior years reports.
Information for the Annual Report of Findings from Data Reviews and Corrective Actions taken by the PA DOC BCC can be
accessed at:
http://www.cor.pa.gov/initiatives/PrisonRapeEliminationAct(PREA)/Pages/DOC-PREA-Statistics.aspx#.Vw1PsDArKhe
Standard 115.289 Data storage, publication, and destruction
PREA Audit Report

51

☐

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.
C. Data Collection

1. Renewal, Inc. shall prepare data collection reports at the direction/request of the contract oversight bodies, i.e. BOP
PA DOC and Allegheny County Jail. The data collection reports shall be prepared in accordance with PREA standards.
The PREA Coordinator shall oversee/review all PREA related data collection reports prior to submission.
Auditor reviewed Renewals’ Sexual Abuse Intervention and Response policy, Section L., which requires the retention
of sexual abuse data for at least 10 years after the date of initial collection, unless federal, state, or local law
requires otherwise. Policy requires incidents and aggregate data to be kept under secure circumstance through
password protected IT data systems and through secure, locked filing systems. Only authorized staff shall have
access to this data which will be kept under secure confidential means.
The aggregated sexual abuse data is available on the agency website at www.Renewalinc.com. Auditor reviewed an Executive
Management Meeting Minutes where staff discussed the requirement to post the annual reports upon its website. Renewals’ website
includes the two prior calendar years PREA Annual Reports. There are no personal identifiers included in the reports.

Renewal, Inc. reports all PREA allegation data to the PA Department of Corrections Bureau of Community
Corrections. The DOC BCC makes readily available on its website aggregated sexual abuse data from facilities under
its direct control and private facilities with which it contracts on its website.
This information can be accessed at http://www.cor.pa.gov/initiatives/PrisonRapeEliminationAct(PREA)/Pages/DOCPREA-Statistics.aspx#.Vw-dcDArKhc
This data is maintained for at least 10 years by Renewal after the date of initial collection.
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.

Louis S. Folino

_

July 8, 2016

Auditor Signature

PREA Audit Report

Date

52

