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C Maklng a leferencel

February 10, 2009
MEMORANDUM FOR: = James T. Hayes, Jr., Director -
C B Office of Detention and Removals Operations

FROM: | |

Reviewer-In-Charge

SUBJECT: @ .. I-Iouston Contract Detention Facﬂ1ty
Annual Detentlon Revlew

Creatlve Corrections conducted an Atinual Detentlon Rev1ew (ADR) of the Houston Contract
Detention Facility (HCDF), operated by Cotrections Corporation of America for ICE, located in
‘Houston, Texas, on February 3-5, 2009. As noted on the attached documents, the team of

Subject Matter Experts included [T Security; I Health Services; I
Environmental Health and Safety, and [N Food Services. : _

'A closeout meetmg was conducted on February 5, 2009, with Warden and a
‘number of department heads and supervisors.- ICE staff in attendance mcluded ’
Field Office Director, and Assistant Field Office Director. The closeout included

a discussion of all aspects of thls review, _

“Type of Review

This review is a scheduled Detention Standard Review to determine general compliance with -
estabhshed ICE National Detentlon Standards for facilities used for over 72 hours

Revnew Summa:z . _
o The HCDF is accredited by the Natlonal Comm1ss1on on Conectlonal Health Care the Amencan '
,Correctlonal Assomatmn -and- the J oint Comm1ss1on on Accredltatlon of Healmcare '

’ Organlzations

o ;Standards Comphanc _ .
_The followmg stat1stlcal 1nformat10n prov1des a direct companson of the 2008 ADR and this
: ,ADR conducted for 2009.
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. February 2008 Review.: " ..~ . . Eebruary 2009 Review -
" Compliant - . . 37 .7 Compliant 37

. ' Deficient - . S0 Deficient . - 0
CAGRisk: L T L ARk

_ 'Not-A_pplic'ab,le' TS R ""Not-Applicablg o 1

: Recoﬁiméﬁded'Ratihg"ahd Jusf_ificatibﬁ

It is the RIC recommendation that the facility receive a rating of “Good.” . |
* RIC Assurance Stateiment

All findings of this review have been documented on the Detention Review Worksheet and are
supported by the written documentation contained in the review file,

© 22
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I Department Of Homeland'Secunty

;Immigratlon and Customs Enforcement Sl

F acﬂmes Used Over 72 hoii§ :

Type of Facllity Revxewed

. '.G Accred;tatmn Certnﬁcates

.ICE Service Processing Center '

| List all State or Nattonal Aecredltanon[s] recelved

Detentlon Facﬂlty Inspecuon Forrn" ) .

A.

El~_ S
- ICE Contract Detentlon Fac;llty -

I_I - .

[ B | A -

_LACA, ngo,.uccnr* :

L B. Current Inspection

|:| Check box if facility has no accredltatlon[s]

Type of Inspection
Field Office . [X| HQ Inspectlon

H. Problems / Complamts (Copxes must be attached) -

Date[s] of Facility Rev:ew .
February 3-8, 2009

T The Facility is under Court-Order or Class Action Fmdmg

[] Court Order [ Class Action Order

C. - Previous/Most Recent Facility Review

"| The Facility has Significant Litigation Pending

] Major Litigation [] Life/Safety Issues

Date[s] of Last Facility Review
Februdry 5-7, 2008

Previous Rating
[ Superior [[] Good [X] Acceptable [] Deficient 7] At-Risk

X Check if None.

I Facility History

D. Name and Location of Facility

Date Built

April 1984

Name
Houston Contract Detention Facnllty

| Address (Street and Name)
15850 Export Plaza Drive

Date Last Remodeled or Upgraded

July 2005

City, State and Zip Code
Houston, Texas 77032

“Date New Constructlon / Bed space Added

July 2005

County
Harris

|~ Future Construction Planned

B4 Yes [ ]No Date: No date set

‘| Name and Title of Chief Exccutive Officer (Wardcn/OIC/ Supt.)
b6, b7c Warden

Current Bed space Future Bed space (# New Beds only)

Telephone # (Include Area Code)
281

908 Number: 595 Date: No date set

I Total Facility Population

Field Office / Sub-Office (List Ofﬁce with overSIght responsmlhtlcs)
Houston, Texas .

Total Facility Intake for previous 12 months

Distance from Field Office
8 Miles '

E. ICE Information

Name of Team Member / Title / Duty Location

' SME / Security

19,202 - .
Total ICE Man-days for Previous 12 months . -
331,708
K Classification Level (ICE SPCs and CDFs Only)
Name of Inspector (Last Name, Title and Duty Station) L-1 L2 L-3
RIC / Creative Corrections . Adult Male . 529 130 -1 74
Adult Female - 116 11 12

Name of Team Member / Title / Duty Location
/ SME / Medical : '

. L. Facnlity Capaelty

1 Name of Team Member / Title / Duty Location _

' | IEENINY SME / Food Service

Rated --| Operational | Eméfgenc.y.

Name of Tearn Member / Title / Duty | Locat:on

(AGiMae ™ 1 70 | .70 |- 740

‘AdultFemale |- 165. | - 165 ] . 165 °

/ SME / Env:ronmental Health and Safety' . 2

] .EI Faclhty holds Juveniles Offenders 16 and oIder A Adu!ts N

- F CDF/IGSA Informatlon Only

| Contract Number - | Date of Contract or IGSA
1 ACD-3-C-0015 ‘October 1,2003

. M. Average Dally Populatlon

. ICE - USMS Other

| Basic Rates per Man-Day
| $89.65

Other Charges (If None Indlcate N/A)

‘AdultMale ) 7652 -0
AdultFemale b 165 0 0

‘Security:

' Estimat_ed Man-days Per Year:

{331,230

N. Faclllty Staff‘ ing Level
' : _ Support;

: FOR OFFICIAL USE ONLY (LAW m\mnn r‘m/{ENT SENSITIVE)
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; Detentlon Facxhty Inspectlon Form" :

Department Of HOmeIand Securlty
Facllltles Used Over 72 hours :

‘. Immigratlon and Customs Enforcement

S}gmficant Incldent Summary Workshee ’

h '5,_' For ICE to complete 1ts rev1ew of your faclhty, the followmg mformatlon must be completed prlor to the scheduled revnew dates “The’ S

in conjunctmn w1th the ICE Detentlon Standards in assessmg your Detentlon Operatlons agamst the needs of the ICE and its detamed
populatlon This form should be filled out by the facility prior to the start of any inspection, Failure to complete this section w1ll

-tesultina delay in processmg this repon and the possible reductwn or removal of ICE’ del;amees at your fac11|ty

‘Oct~Dec -

Incidents " Description - Jan — Mar ‘Apr— Jun Jul — Sept
Assault: - Types (Sexual?, Physical, etc.) P P P P
Offenders on 1. ] K 0 0 0 0
Offenders' With Weapon . :
Without Weapon 8 15 ) 3 7
Assault: Types (Sexual Physical, ctc.) P P P P
Detainee on ;
Staff With Weapon 0 0 0 0
Without Weapon_ 0 1 0 !
Number of Forced Moves 0 0 N 0 0 -
incl. Forced Cell moves® ) :
Disturbances* 0. 0 0 0
Number of Times Chemical 1 4 5 n
Agents Used :
Number of Times Special ‘
Reaction Team ¢ 0 0 0
Deployed/Used - . .
- _ . | Number/Reason (M=Medical, . ) Cxa
# Times Four/Five Point . .. V=Violent Behavior, 0=Other) | N/A N/A N/A N/A
‘I Restraints applied/used - Type (C=Chair, B=Bed, : j ’
N : BB=Board, O=Other N/A N/A N/A /A
Offender / Detainee Medical :
Referrals as a result of 3 4 1 0
injuries sustained.
Escapes Attempted 0 0 0 0
Actual 0 0 0 0
Grievances: '
. # Received 2 5 3 3
#Resolved in favor of p
: . -] Offender/Detainee : 0 0 1 . 2
Deaths 1 Reason (V=Violent, i—IlIness, ' . S ’ -
1. - : .| S=Suicide, A=Attempted. N/A - - . N/A . N/A NA
- § Suicide, O‘—Other) ' - : N C.
: P N * | Number, " Sy e g 0
: i’sychiétrﬁ:l'&ledi@l T .#Medlcal Cases referred for " . _ ' — T
| Referrals | Outside Care ' 37 5:5_ 68 36
' | #Psychiatric Cases referred for | N
: OutSIdeCare 2 2 -4 3.

N I,

major fires, or other Targe scale incidents.

FOR OFFICIAL. USE ONLY (LAW ENFOR CEMEN

Any attempted ﬁhyslcal contact or phys;cal contact that involves two or more offenders .
_Oral, anal or vaginal penctration or attempted penetmtlon involving at least2 parties, whether itis consentmg or non-consenting
"Routine transportation of detainees/offenders isnot considered “forced”
Any inciderit that involves four or more detameesloffendcrs includes gang fights, orgamzed multlplc hunger strikes, work: stoppages hostage situations,

(o i Nfadisniaa=niy
T OTINGIITIVE)

“-Form G-324A SIS (Rev 7/9/07)
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-

Department of Homeland Securlty
Imm:gratlon and Customs Enforéement

- DHS/ICE Detention Standards Review Summary Report ’

Detentlon Facﬂlty Inspectlon Form : ) s
. Facﬂmes Used OVer T2hours

|.1._Acceptable 2. Deficient . 3. At Risk -4 Repeat Fmdmg 5.Not Applicable P '
[ Lsegal Access Stangards : . ———— ——3—4—5:
141. -Access to Legal Materials A X %__D__ L
12, Group Presentations on Legal nghts I L)L
| 3. Visitation ) . —E_—D—___D:_ [ ]
4, ‘Telephone Access . E_Tj— ][]
Detainee Services :
5, Admission and Release LITCI T
6. Classification System - LX EE g
7. Corréspondence and Other Mail RO
.| 8. Detainee Handbook : C —E__D—E L]
|9 Food Service _E—ﬁ ULl
10. Funds and Personal Property E_lj—ﬁ L]
11. Detainee Grievance Procedures —E_—E— L
12, Issnance and Exchange of Clothing, Beddmg, and Towels 4 Eﬁ )
13. Marriage Requests _%E || l!_]
14.  Non-Medical Emergency Escorted Trip ] LI L]
15.  Recreation Eﬁ_ﬂ_ L
16. " Religious Practices Eﬁ_ﬁ— Q Ll
17. Voluntary Work Prog@m ﬁ 0l EI
Health Services _
18. Hunger Strikes ' ||
N

X

19. Medical Care

S

- 33,

20. Suicide Prevention and Xntervention
21. Terminal Illness, Advanced Dlrectlves and Death :
Security and Control :
22. Contraband -
23..  Detention Files ,
24. Disciplinary Policy
25, Emergency Plans
26. Environmental Health and Safety
27. Hold Rooms in Detention Facilities

| 28.  Key and Lock Control
29. Population Counts
30. Post Orders
31.  Security Inspections -

| 32, Special Management Units (Administrative Segregatlon)

Special Management U mts (Dlsclplmary Segregation)

34. “Tool Control .

135 . Transportatlon (Land management)

- |36, . . Useof Force.-
137, “Staff/ Detainee Commumcatlon (Added August 2003)
1738.

- Detamee Transfer (Added September 20!)4)

SEsEs SEE:
H

P

P

|Eie=sesaEssasssss
JEEssEeasessesesas

All ,findings*(l)eﬁcient and At-:Risk) require wri_tten comment describing the _ﬁndtng and what is_neeessar'y tn meet complianEe.' -

FOR OFFICIAL USE ONLY (LAW

Form G-324A SIS (Rev. 7/9/07)
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DepartmentOfHomeland Securlty ' " L L - DetentlonFacﬂlty Inspecuon Form
: Immlgratlon and Customs Enforcement Lt R o . s Fac1lttles Used Over 72 hours

- RIC R_eview.AsSurance 'S_tateinept,. ‘

By s1gmng below, the RevwwerJn-Charge (RIC) cemfies that all findmgs of noncomphance with pohcy or madequate controls O
- contained in the Inspectlon Report are supported by evidence that is sufficient and-reliable. Furthermore, findings of noteworthy
accomplishinents are supported by sufficient and rehable evidence. Wlthm the scope of the review, the facility is operating in
“accordance with appllcab!e law and policy, and property and resources are efficiently used and adequately safeguarded except for the
deﬁmencles noted in the report :

- Signature

Reviéﬁer—[n-Charge: (Print Name)

b6, b7c

Title & Duty Locatlon

RIC, Creative Corrections : February 5, 2009

|Team Members

| Print Name Title, & Duty Location o _' o Print Name, Title, & Duty Location - -
I SME, Secuity, . - T, SME, Medical
Print Name, Title, & Duty Location .. - | PrintName, Title, & Duty Location
TN SME, Food Service T SME, Environmental Health and Safety
Recommended Rating: -~ - [] Superior
: C . X Good
L] Acceptable
D Deficient
] At-Risk

Comments: This facility maintains a vety high level of sanitation. Housing pods were clean and uncluttered, and detainees behaved in
an orderly manner. All written policies and procedures are in compliance with ICE Detention Standards.”

IVE)

" FOR'OFFICIAL USE ONLY (LA
— ) Form G-324A SIS. (Rev 7/9/07)
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