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AUDITFINDINGS

NARRATIVE

Community Partners in Action's Work Release Program was audited May 18 & 20, 2015 by DOJ PREA Auditor Kevin Maurer. Prior to the
on-site audit, a review of all pre-audit documents was completed. During the initial audit meeting, Deborah Rogala, PREA Manager and
Robert Rametta, Program Manager were present. A facility tour was conducted, which included all rooms of the program's facility as well
as outside grounds. During the tour, it was noted that the Notice of PREA Audit and other PREA related materials were posted in several
locations.

Interviewees were identified from a list of staff and residents. The interviewees included 10 residents and 7 staff. 8 Specialized Staff
interviews were also conducted. There was one resident who identified with being LGBTI, who was interviewed. There were no PREA
allegations in the past 12 months.

It should be noted that the staff of Community Partners in Action and the Work Release Program were very well prepared and organized

for the on-site audit, and all pre-audit materials were in order and well highlighted. This shows the dedication and concern for the PREA
program from both a corporate as well as a program level.
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DESCRIPTION OF FACILITY CHARACTERISTICS

The Work Release Program is located in Hartford, CT in an older mixed residential and business area. Work Release Program is located
on one side of a multi-program building run by Community Partners in Action. All programs are securely separated from each other, with
no mixing of residents or staff. There are numerous cameras throughout the facility and outside grounds, which have been recently
upgraded.

The Work Release Program provides a transitional residence to clients released from Department of Corrections institutions on
Community Release status. Clients learn about risk reduction, relapse prevention, and financial & life skills, while rejoining the workforce
as part of their release stipulations. Clients pay rent and enter a savings program in order to more fully understand their responsibilities.
Clients are referred by the Department of Correction Community Enforcement office after having been approved by the facility wardens.

The mission of the Work Release Program is to improve community safety by effectively providing support services and monitoring
individual accountability, while facilitating the self-reliant transition to the community. The program mission is consistent with Community
Partners in Action's mission, which is to provide services that promote accountability, dignity and restoration for people affected by the
criminal justice system. The program is committed to the belief that people can change, prevention and intervention are preferable;
program decisions must be knowledge based; community groups and citizen volunteers are crucial partners with us in this work and
mutual respect must mark all our relationships. The program provides for a safe, supportive, employment oriented environment which
helps ensure a successful transition to the community.
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SUMMARY OF AUDIT FINDINGS

On May 18 & 20, 2015, Community Partners in Action's Work Release Program had its on-site PREA Audit completed. The results of the
audit indicate that the facility is in full compliance with PREA Standards, and a final report is being issued.

Number of standards exceeded: 4
Number of standards met: 27
Number of standards not met: 0

Number of standards not applicable: 8
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Standard 115.211 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator

] Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Community Partners in Action and the Work Release Program have written policies and procedures mandating zero tolerance toward all
forms of sexual abuse and sexual harassment in the facility. The policies detail the approaches it uses to prevent, detect, and respond to
sexual abuse and sexual harassment. The definitions of prohibited behaviors are clearly defined, as are the sanctions for those who
violate policy.

The agency has designated the Program Operations Director as PREA Coordinator. She is very knowledgeable of PREA requirements,
devotes sufficient time and effort in assisting facility staff with PREA-related issues, and has the authority to implement corrective actions.
The facility Operations Director serves as the PREA Compliance Manager (although this position is not required by the standard) and
reports that there is sufficient time and authority to coordinate the facility's compliance with PREA Standards.

Standard 115.212 Contracting with other entities for the confinement of residents

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

N/A - Work Release Program does not contract with other entities for the confinement of residents
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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)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
The Camera Review Policy, Unannounced Rounds Policy and Staffing Plan for the Work Release Program mandates that Community
Partners in Action will provide staffing and video monitoring at facilities in accordance with contractual and PREA obligations. These

staffing and video monitoring plans will be evaluated at minimum annually. The staffing plan outlines the minimum number of staff required
for the program during all 3 shifts, 7 days per week. It further indicates the frequency of headcounts and rounds.

Standard 115.215 Limits to cross-gender viewing and searches

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Policy 115.215 Limits to Cross Gender Viewing and Searches Policy states that staff at the Work Release Program do not conduct strip
searches, pat down searches, or visual body cavity searches. It is prohibited for staff to search or physically examine a transgender or
intersex resident for the sole purpose of determining the resident’s genital status. The Work Release Program enables residents to
shower, perform bodily functions, and change clothing without staff of the opposite gender viewing such activity.

The policy further states that if the resident’s genital status is unknown, it may be determined during conversations with the resident or by
reviewing records from the referral source(s), if deemed necessary by the Program Manager. Staff of the opposite gender will announce
their presence when entering an area where residents are likely to be showering, performing bodily functions, or changing clothing.
Transgender and intersex residents are given the opportunity to shower separately from other residents.
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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)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy 115.216 Residents with Disabilities and Residents who are LEP mandates that staff takes appropriate steps to ensure residents
who are LEP or have disabilities (including residents who are deaf or hard of hearing, those who are blind or have low vision, or those who
have intellectual, psychiatric, or speech disabilities), have an equal opportunity to participate in or benefit from all aspects of the agency’s
efforts to prevent, detect, and respond to sexual abuse and sexual harassment.

Additionally, the program does not rely on resident interpreters, resident readers, or other types of resident assistants except in limited
circumstances where an extended delay in obtaining an effective interpreter could compromise the resident’s safety, the performance of
first-response duties, or the investigation of the resident’s allegations. Several Local Service Providers are listed for assistance with
residents with disabilities.

Staff interviews indicate that resident interpreters, resident readers, or other types of resident assistants are not utilized.

Standard 115.217 Hiring and promotion decisions

| Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Hiring Procedures Policies address that all applicants for employment, contracted services, will be appropriately screened for
appropriateness for position and contact with residents. It further details that a criminal background record check will be conducted for staff
who may have contact with residents prior to employment, and at least every 5 years thereafter for current staff. Additionally, Community
Partners in Action will make a best effort approach to contacting all prior institutional employers for information on substantiated
allegations of sexual abuse or any resignation during a pending investigation of an allegation of sexual abuse.

The policies also state that Community Partners in Action will not hire or promote anyone who may have contact with residents who has
engaged in sexual abuse any confinement or treatment setting; who has been convicted of engaging or attempting to engage in sexual
activity in the community facilitated by force, overt or implied threats of force, or coercion, or if the victim did not consent or was unable to
consent or refuse; or has been civilly or administratively adjudicated to have engaged those activities. Additionally, they consider any
incidents of sexual harassment in determining whether to hire or promote anyone, or to enlist the services of any contractor, who may
have contact with residents.

Currently, background checks are done annually during the first quarter of the year. This is above and beyond the requirement of Standard
115.217.
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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)

O Does Not Meet Standard (requires corrective action)

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

Work Release Program has had a recent upgrade to its camera and monitoring system. When installing or updating a video monitoring

system, electronic surveillance system, or other monitoring technology, the Work Release Program, through team meetings and reviews,
determined how such technology may enhance the agency’s ability to protect residents from sexual abuse.

Standard 115.221 Evidence protocol and forensic medical examinations

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

N/A - During the onsite visit it was determined that the facility is not responsible for conducting investigations or performing forensic
examinations. This part if the standard is N/A. The Hartford Police Department is responsible for the investigations. Hartford Hospital is
responsible for SAFE/SANE forensic examinations.
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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)

O Does Not Meet Standard (requires corrective action)

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

Facility policy ensures that the administrative/criminal investigation is completed as required. Allegations that are criminal in nature are
reported to the Hartford Police Department and the Connecticut Department of Corrections.

Standard 115.231 Employee training

| Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

New hire orientation PREA training as well as the staff training curriculum provides for the initial and annual training on PREA regulations,
which includes all 10 required items listed in the standard. Documentation shows that 100% of staff has received the required training
within the last 12 months. There is on-going staff training conducted on a regular basis beyond what is required by the standard. Staff
interviews confirm training and the training topics.
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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)

O Does Not Meet Standard (requires corrective action)

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

The Work Release Program requires that all contractors and volunteers are properly trained on PREA as outlined in Standard 115.232.
Sign-off sheets indicate that volunteers and contractors have received and understand the required training.

Standard 115.233 Resident education

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

The PREA Policy and Policy 115.233 Resident Education addresses that during the intake process, residents shall receive information
explaining the agency’s zero-tolerance policy regarding sexual abuse and sexual harassment, how to report incidents or suspicions of
sexual abuse or sexual harassment, their rights to be free from sexual abuse and sexual harassment and to be free from retaliation for
reporting such incidents, and regarding agency policies and procedures for responding to such incidents.

The PREA Notice is available in both English and Spanish. Additional PREA information is contained in the Resident Handbook, as well
as posted throughout the facility.

Documentation shows that all residents have received the required PREA training upon their intake into the facility. Resident interviews
confirm training and topics.
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Standard 115.234 Specialized training: Investigations

| Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

N/A - Community Partners in action / Work Release Program does not conduct investigations

Standard 115.235 Specialized training: Medical and mental health care

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

N/A - Community Partners in Action / Work Release Program does not have in-house medical and mental health care
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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)

O Does Not Meet Standard (requires corrective action)

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

Policy 115.241 Screening for Risk of Victimization and Abusiveness requires that an assessment be made using a objective screening
tool. The staff must follow the instructions on the assessment form for making this assessment by asking each resident questions about
their perceived risk of being abused. Staff may also consider their own assessment of risk factors. Completed assessments must be
retained with the program’s daily paperwork as well as in the resident’s file. Residents are assessed during the intake process or upon
transfer to another facility. The assessment must take place within 72 hours of arrival at the facility. The assessment screening considers
prior acts of sexual abuse, prior convictions for violent offenses, and history of prior institutional violence or sexual abuse, as known to the
agency, in assessing residents for risk of being sexually abusive.

A re-assessment is made within a set time period, not to exceed 30 days from the resident’s arrival at the facility, the facility will reassess
the resident’s risk of victimization or abusiveness based upon any additional, relevant information received by the facility since the intake
screening.

The PREA Risk Assessment screening tool takes into account the 9 criteria identified in the standard. Additionally, the policy states that
residents answer questions voluntarily, and no repercussions occur if a resident declines to answer a question, or declines to disclose all
relevant information.

Standard 115.242 Use of screening information

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy 115.242 Use of Screening Information addresses a resident's assignment to appropriate housing units will take into account the
results of the resident’'s PREA risk assessment, sexual orientation, gender identity, and any other relevant factors. If a transgender or

intersex resident was assigned to the program, appropriate arrangements would be made to allow them the opportunity to shower
separately from other residents. There are no dedicated facilities for the purpose placement of LGBTI residents.
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Standard 115.251 Resident reporting

| Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy 115.251 Resident Reporting addresses resident reporting. It states that residents can privately report sexual abuse and sexual
harassment, retaliation by other residents or staff for reporting sexual abuse and sexual harassment, and staff neglect or violation of
responsibilities that may have contributed to such incidents by written notes, or verbal communication to a case manager, the Program
Director, or the PREA coordinator. Residents also have access to a telephone and may contact the Sexual Assault Crisis Center or the
police. There are five was of reporting a PREA allegation contained in the Resident Handbook. The reporting of sexual abuse or sexual
harassment may remain anonymous and may be reported by third parties. This information is made available to the residents upon intake,
when they are provided a PREA Pamphlet, Resident Handbook, and advised of the PREA related postings throughout the facility.
Resident interviews confirm understanding of reporting procedures.

Staff is advised of their duty to report incidents of sexual abuse and sexual harassment and is provided contact information for reporting
privately to the PREA Coordinator.

Standard 115.252 Exhaustion of administrative remedies

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

N/A - According to PREA: Avenues of Reporting PREA Allegations Policy and Procedure, sexual assaults and/or sexual harassment are
not grieve-able offenses. All alleged incidents of sexual abuse and sexual harassment must be reported to staff.
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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)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
The residents at the Work Release Program are provided with information that an outside victim advocate for emotional support and
treatment services are available, and not provided at the Work Release Program. The Connecticut Sexual Assault Crisis Center
(CONNSACS) provides this service. This information is provided to the residents in writing through the Resident Handbook given to them
during their intake. Additionally, the residents are informed that the communications with the outside service will be kept strictly
confidential, however, they are made aware of CONNSACS mandatory reporting requirement.

Standard 115.254 Third-party reporting

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Community Partners in Action offers two ways of third-party reporting sexual abuse and sexual harassment of residents. The Community
Partners in Action website, www.cpa-ct.org, provides contact information to receive third-party reports of sexual abuse and sexual
harassment on behalf of residents either by phone or in writing. Additionally, the PREA pamphlet provides this information as well.
Interviews with residents and staff verify that they are aware of third-party reporting.
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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)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy 115.261 Staff and Agency Reporting Duties addresses the requirement that all staff to report immediately and according to agency
policy any knowledge, suspicion, or information regarding an incident of sexual abuse or sexual harassment that occurred in a facility,
whether or not it is part of the agency; retaliation against residents or staff who reported such an incident; and any staff neglect or violation
of responsibilities that may have contributed to an incident or retaliation.

The policy further addresses that staff is prohibited from revealing any information related to a sexual abuse report to anyone other than to
the extent necessary to make treatment, investigation, and other security and management decisions. Additionally, The Work Release
Program will report all allegations of sexual abuse, including third party and anonymous reports, to the supervising Parole / Probation
Officer and the local authorities for further investigation. During the PREA screening, residents are made aware of their duty to report

sexual abuse.

Interviews with staff confirm their understanding of their duty to report.

Standard 115.262 Agency protection duties

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Policy 115.262 Agency Protection Duties addresses agency protection duties, and states when the program learns by any means of notice
listed in this policy or by any other means that a resident is subject to a substantial risk of imminent sexual abuse, staff must take
immediate action to protect the resident. This may include consultation with the referral source (DOC), keeping potential victim and abuser
separated, direct sight and sound supervision, changing housing assignments, and emotional support.

Interviews with staff confirm their understanding of protection duties.
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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)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy 115.263 Reporting to Other Confinement Facilities states that upon receiving an allegation that a resident was sexually abused
while confined at another facility, the Program Manager/PREA Coordinator of the program that received the allegation shall notify the head
of the facility or appropriate office of the agency where the alleged abuse occurred.

This communication will occur no longer than 72 hours after the PREA Coordinator was made aware of the alleged incident.

Standard 115.264 Staff first responder duties

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Policy 115.264 Staff First Responder Duties and the PREA Incident Check Sheet addresses the requirements for staff response to a
PREA Incident. It states that the first responding staff members are responsible for the following: separate the victim and the alleged
abuser; determine the safety of the client and, if need be, contact emergency medical services; preserve and protect any crime scene until
appropriate steps can be taken to collect evidence; if the abuse occurred within a time period that allows for the collection of physical
evidence, staff will request that the alleged victim(s) and/or abuser(s) not take any actions that could destroy physical evidence. This
includes, but is not limited to washing; brushing teeth; changing clothes; urinating; defecating; smoking; drinking; and eating.

Interviews with staff indicated that they had been provided with this training.
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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)

O Does Not Meet Standard (requires corrective action)

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

The Work Release Program has a written PREA Coordinated Response Plan which outlines the duties of first responders,Program

Manager, Staff, PREA Coordinator, Dept. of Corrections, and PREA Team. It provides for the immediate notification of law enforcement,
emergency medical transport if needed, and notification to the Sexual Assault Crisis Service, if needed.

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

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

N/A - Work Release Program is Non-Unionized, Non-Profit facility and does not enter into collective bargaining agreements.
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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)

O Does Not Meet Standard (requires corrective action)

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

Work Release Program provides for the response to retaliation for reporting a PREA Incident. In the event that a client or staff member a
fear of retaliation, the agency shall take appropriate measures to protect that individual.

The PREA Coordinator will ensure that the alleged victim, witness, and/or staff member will feel safe during and after the conclusion of the
PREA investigation. Protective measures, in case of retaliations, may include housing Changes; removal of alleged abusers from contact
with victims; and emotional support services.

For at least 90 days following a report of sexual abuse, Work Release Program monitors the conduct and treatment of residents or staff
who reported the sexual abuse and of residents who were reported to have suffered sexual abuse to see if there are changes that may
suggest possible retaliation by residents or staff, and shall act promptly to remedy any such retaliation.

Items the PREA Team will monitor include any resident disciplinary reports, housing, or program changes, or negative performance
reviews or reassignments of staff. Monitoring may continue beyond 90 days if the initial monitoring indicates a continuing need. In the case
of residents, such monitoring also include periodic status checks. The agency's obligation to monitor terminates if the agency determines
that the alleged allegation is unfounded.

Standard 115.271 Criminal and administrative agency investigations

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

N/A - Community Partners in Action / Work Release Program does not conduct investigations.
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Standard 115.272 Evidentiary standard for administrative investigations

| Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

N/A - Community Partners in Action / Work Release Program does not conduct investigations.

Standard 115.273 Reporting to residents

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Policy 115.273 Reporting to Residents mandates that at the conclusion of a PREA investigation, the PREA Coordinator provide a written
notification to the alleged victim stating whether the allegation was determined to be substantiated, unsubstantiated, or unfounded. In the
event of a staff on client PREA allegation, the PREA Coordinator will inform the alleged victim whenever the staff member is no longer
posted within the unit; the staff member is no longer employed with the agency; the agency learns that the staff member has been indicted
on a change related to sexual abuse within the facility; or the agency learns that the staff member has been convicted on a charge related
to sexual abuse within the facility.

In the event of a client on client PREA allegation, the PREA Coordinator will inform the client whenever the agency learns that the alleged
abuser has been indicted on a charge related to sexual abuse within the facility; or the agency learns that the alleged abuser has been
convicted on a charge related to sexual abuse within the facility.

All notifications to alleged victims will be documented by the PREA Coordinator. Community Partners in Action's obligation to report under
this standard will terminate if the resident is released from the agency’s custody.
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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)

O Does Not Meet Standard (requires corrective action)

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

Policy 115.276 Disciplinary Sanctions for Staff states that Staff shall be subject to disciplinary sanctions up to and including termination for
violating agency sexual abuse or sexual harassment policies.

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

All terminations for violations of agency sexual abuse or sexual harassment policies, or resignations by staff who would have been
terminated if not for their resignation, shall be reported to law enforcement agencies, unless the activity was clearly not criminal, and to
any relevant licensing bodies.

Standard 115.277 Corrective action for contractors and volunteers

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Community Partners in Action / Work Release Program shall ensure a prompt response to any allegation of sexual abuse or sexual
harassment by a contractor or volunteer.Any substantiated allegation of sexual abuse or sexual harassment by a contractor or volunteer
shall be immediate grounds for removal from the program/agency.

Any contractor or volunteer who engages in sexual abuse shall be immediately prohibited from contact with residents. Such conduct will
be reported to local authorities and relevant licensing bodies as applicable. Community Partners in Action / Work Release Program shall
take appropriate remedial measures and consider whether to prohibit further contact with residents in the case of any other violation of
agency sexual abuse or sexual harassment policies by a contractor or vendor.
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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)

O Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy 115.278 Disciplinary Sanctions for Residents addresses disciplinary sanctions for residents. It states that Work Release Program
prohibits all sexual activity between residents and may discipline residents for such activity. It will not, however, deem such activity to
constitute sexual abuse if it determines that the activity is not coerced.

Residents shall be subject to disciplinary sanctions pursuant to a formal disciplinary process following a finding that the resident engaged
in resident-on-resident sexual abuse or following a criminal finding of guilt for resident-on-resident sexual abuse. Sanctions shall be
commensurate with the nature and circumstances of the abuse committed, the resident’s disciplinary history, and the sanctions imposed
for comparable offenses by other residents with similar histories.

The disciplinary process shall consider whether a resident’s mental disabilities or mental illness contributed to his behavior when
determining what type of sanction, if any, should be imposed.

Standard 115.282 Access to emergency medical and mental health services

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Resident victims of sexual abuse receive timely, unimpeded access to emergency medical treatment and crisis intervention services, the
nature and scope of which are determined by medical health practitioners according to their professional judgment.

The Work Release Program does not employ medical and mental health staff and will therefore rely on the services of qualified outside
providers for these services for residents as necessary. Currently, Community Partners in Action has an MOU with CONNSACS / Hartford
YWCA to provide these services.
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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)

O Does Not Meet Standard (requires corrective action)

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

Community Partners in Action / Work Release Program do not employ medical or mental health care staff. All residents in need of such
care shall be referred to local providers for assistance.

The Work Release Program refers residents in need of medical and mental health care, pertinent to sexual abuse, to local providers who
are PREA compliant such as Hartford Hospital. The program, by policy,attempts to secure treatment services for victims at no cost,
regardless of whether the victim names the abuser or cooperates with any investigation arising out of the incident.

The Work Release Program also attempts to refer all known resident on resident abusers for a mental health evaluation and/or treatment
within 30 days of learning of such abuse history.

Standard 115.286 Sexual abuse incident reviews

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Policy 115.286 Sexual Abuse Incident Reviews requires that a sexual abuse incident review is conducted at the conclusion of every
sexual abuse investigation, including where the allegation has not been substantiated, unless the allegation has been determined to be
unfounded. Reviews shall occur within 30 days of the conclusion of the investigation.

The review team includes upper-level management officials, with input from line supervisors, investigators, and medical or mental health
practitioners if available and applicable.

The PREA Incident Review Team will assess if was the incident motivated by race, ethnicity, gender identity, gang affiliation, other group
dynamics; does the area contain physical barriers that may enable further abuse; is the staffing adequate for the time period and activities
at the time of the incident; and is additional video monitoring or staff deployment to that area needed in the area or during the activity. The
incident review report contains recommendations based on the findings from the above considerations, recommendations of DOC, and/or
recommendations of the CSSD report, if applicable.
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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)

O Does Not Meet Standard (requires corrective action)

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

Community Partners in Action / Work Release Program collects accurate uniform data for every allegation of sexual abuse in its programs
using a standard instrument and set of definitions. The BJS Survey of Sexual Violence adult incident form is utilized as well as an internal
reporting forms.

The data collected aggregates the incident-based sexual abuse data at least annually. The incident-based data collected includes, at a
minimum, the data necessary to answer all questions from the most recent version of the Survey of Sexual Violence conducted by the
Department of Justice. Community Partners in action / Work Release Program maintains, reviews, and collects data as needed from all
available incident-based documents including reports, investigation files, and sexual abuse incident reviews.

Standard 115.288 Data review for corrective action

O Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Community Partners in Action reviews data collected and aggregated in order to assess and improve the effectiveness of its sexual abuse
prevention, detection, and response policies, practices, and training. This includes identifying problem areas, taking corrective action on
an ongoing basis, and preparing an annual report of its findings and corrective actions for each facility, as well as the agency as a whole.
The report includes a comparison of the current year’s data and corrective actions with those from prior years and provides an
assessment of the agency’s progress in addressing sexual abuse. The report is approved by the agency head and made readily available
to the public through its website.
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Standard 115.289 Data storage, publication, and destruction

| Exceeds Standard (substantially exceeds requirement of standard)

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

O Does Not Meet Standard (requires corrective action)

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

Community Partners in Action ensures that data collected pursuant to Standard 115.287 are securely retained. PREA data is entered into
Community Partners in Action's computer network by a member of the PREA Team. This system is password protected, housed within a
secure network, and closely monitored by the agency’s IT Department.

Community Partners in Action make all aggregated sexual abuse data from its programs readily available to the public at least annually via
its website. Before making aggregated sexual abuse data publicly available, all personal identifiers are removed.

Community Partners in Action shall maintain sexual abuse data collected pursuant to Standard 115.287 for at least 10 years after the date
of the initial collection unless Federal, State, or local law requires otherwise. The agenci's IT Director will securely dispose of the PREA
data once it exceeds the 10 year mark. The IT Director will ensure such data is wiped clean from the network and is no longer available
internally and/or externally.

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

resident or staff member, except where the names of administrative personnel are specifically
requested in the report template.

Kevin M. Maurer 06/18/2015

Auditor Signature Date
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