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Calder, Suite B « Beaumont, Texas 77706

( 409 866.9920 « www. correchona experts.com

: o Making a leferencefr
~March 19, 2009 o

MEMORANDUM FOR:  James T. Hayes, Jr., Director
' difice of Detention and Removals Operations

FROM: '

Revzew&%ln«ﬁhaxge .

SUBJECT: Willacy Detention Center
~Annual Detention Review

Creative Corrections conducted an Annual Detention Review of the Willacy Detention Center,
operated by Management Training Corporation, located in Raymondville, Texas, on March 10-
12,2009. As noted on the attached documents, the team of Subject Matter Experts included 3

Security; I Health Services; i Environmental Health and
Safety; and I, Food Services.

A closeout meeting was conducted on Match 12, 2009, with Warden [§ EX
30 Senior Director, Federal Customer Relations; “ Special Assistant to
Regional Director; and a number of department heads and supervisors. ICE staff in attendance

included IRENTANN AFOD. The closeout included:a discussion of all aspects of the review.

Type of Review

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

Reiriew Summary .

The facility is not accredited by the National Commission on Correctional Health Care, the
American Correctional Association, or the Joint Commlssmn on Accreditation of Healthcare
Orgamzatlons

Standards Com hance

~ The following statistical mformatmn provides a direct companson of the 2008 ADR and this
ADR canducted for 2009. .
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v = AtRisk 0
Not-Apphcable 1 3 ’ - Not-Applicable 1

' Recommended Ratmg and J ustlfieatmn

The facility. has taken the required actions to correct the two deficiencies noted in the 2008 ADR.
It is the Reviewer-In-Charge (RIC) recommendation that the facility receive a rating of “Good.”

RIC Assurance Statement

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.
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- Detention Facility Inspection Forn
. Facilities Used Over 72 hours

Date[s] ofFaa'[fty,R%w.. A

[ey Prevmus/Must _Re

Faciiitl Review

D.  Name and Locatmn of Facxhly

1 fSnpar{er, [ Good [ Acceptable [X] Deficient ] AtRisk

K Check box if facility has nolaccredita‘t’ion'[s}

. H. Problems/ Com slaints_ (Copies must be attached
1"The Facility isunder Court Order or Class Action Finding

1 [[] Court Order [] Class Action Order

1 The Facility has Significant Litigation Pending

Major Litigation

[ ] Life/Safety Issues
_ Check if None. :

I Facility History

[ Name _
Willacy Detentmn Center

Address (Street and Name) .
- 1800 Industrial Drive

City, State and Zip Code »

Raxmondvxlle! Texas 7 8580
County :

Willacy

Name and Title of Chief Executive Officer (Warden/OlC/ Supt.)

Date Built
May 2006
Date Last Remodeled or Upgraded
July 2007 :
Date New Constructlon / Bed space Added
June 2008/ 1,086 Beds added
Future Construction Planned
BX Yes [ 1No Date: Unknown
Current Bed space | Future Bed space (# New Beds only)
Number; Date:

J. Total Facility chaiaﬁan

San Antonio

ub-Office (List Office withoversight rcspon’si‘bilities) '

Distance from Field Office
200 Miles

Total ‘Ej‘amii y.Intake for pxevxous 12:montls

E.. ICE Information

K. Classification Level (ICE SPCs and CDFs Only)
[A"‘ 11““2 E :“3

Name of Inspector Last Name, Title and Duty Station)

: Aamlt Male

' F, CDF/IGSA Information On

Contract Number

DROIGSA-060003 | June 27, 2006

ate of Contract or IGSA :

USMS Qther
0 ’ 0

Basic Rates per Man-Day
$78.00.

‘Other Charges: (If None Indwate N/A)
N/A :

0 0

..Form G-324A SIS (Rev. 7/9/07)
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_Incﬂleuts;-

. inco Junctum with the ICE Detentmn Standards in a: essmg your Detentmn Opex atmns agamst the needs of the ICE and ltS detamed
population. This form should be filled out by the fagility prior to the start of any inspection. Failure to complete this sectlon will
result ina delay m precessmg thxs report and the possible reduetton or removal of ICE’ detamees at your facahty

Assaultzo - .o F Types (Sext ol o
Offenders on o 0 0 0 0
Offenders’ : Wxth Weagon
l 'Wlthout Weapon 13 ! 17 18
Assault: Types (Sexual Physical, etc.)
Detainecon- :
Staff With Weapon 0 9 0 0
: oo} Withoutweapon . | 0 0 0 0
Number of Forced Moves, 0 0 : 0 0
incl. Forced Cell moves® »
Disturbances’ : 0 0 0 0
Numberof Times Chemical-
~Agents Used 0 0 0 0
“Number of Times.Special
Reaction Team _ 0 0 0 0
Deployed/Used
- ‘Number/Reason (M=Medical, ,
# Times Four/Five Point V=Violent Behavior, 0=Other N/A /A A Na
Restraints:applied/used “§ Type(C=Chair, B=Bed, '
o ...} BB=Boaid, O=Other) .
Offender/:Detainee Medical
Referrals as aresult of 0 0 0 0
injuries sustained.
Escapes Attempted 0 0 0 0
. Actual | 0 0 g 0. 0
¥ Grievances: , : o ,
~ | 4 Received , 123 302 242 257
{1 # Resolved in favorof 1 ' .
Offender/Detainee : 2 0 : 0 2
4§ Deaths Reason (V=Violent, [=lliness,
: § S=Suicide; A=Attempted
Suxcxde O—-Other : :
e} Psychmtncl Medwal . M, 1cal Cascs referred for : Tmee . T e
4§ Referrals Outside Care 135 295 : ’ 454
1 # Psychxatnc Cases referred for i 0 " 1 5 6
L Outsxde Care » . o
! - Any attempted physxcal contact or physxcal contact that mvo1ves two or more offenders
2 ‘Oral, anal or vaginal penciration or attempted penctrat:o nvolving atleastd parties, whether | it i§ consentitig or: non-consenbng
I ‘Routine transportation afdetamc:s/oﬂ‘enders is not considered “forced™
v

Any: incident that involves four: orzmore detgnees/oifenders inchides gang: ﬁghts ergamzed mumple hunger strikes, work smppages hostage. sntuatmns

‘major fires;: or ofher !arge scale in |dents

SITIVE)
. Form G-324A SIS (Rev. 7/9/07). .
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A7

Admission and Release

Classification System

Correspondence and Other Mail
Detainee Handbook

Food Service

Funds and Personal Property

Detainee Gnevance Procedures
Issuance and Exchange of Clothing, Bedding, and Towels
Marrlage Requests

Non-Medical Emergency Escorted Tnp
Recreation

Religmus Practices

Voluntary Work Pro ram

Health Services

18.
19.
20.

Hunger Strikes
Medical Care .
Suicide Prevention and Intervention
rinal Hlness, Advanced Directives and Death

Control

Détention Files

Disciplinary Policy

Emergency Plans

Environmental Health and Safety
Hold Roomis in'Detention Facilities
Key and Lock Control '
Population Counts

Post Orders

At-Risk) require writtén comment déscrihing the finding and what is necessary to meet eg.mﬁli’ancp,

SITIVE)

Form G-324A SIS (
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C Review AsS!ii%’a‘heé Stat

= n-Charge RIC) cemf' tes that all fi ndmgs of noncorn ce thh policy or inadequate controls -
Report are supported by evidence that i3 sufficient and reliable. Furthennore ﬁndmgs of noteworthy
] v ported by sufficient and reliable evidence. Within the scope of the review, the facility is operating in
’ accorda ce wil pplicable law and pollcy, and property and resources are efficiently used and adequately safeguarded, except for the
~ deficiencieés noted in the report. © ~

Reviewer-In-Charge: (Print Name) ' [ Signature

J
Juty L.acation ] Dazj

- RIC, Creative:(}orrectiqns‘ v {.March 12, 2009

Team Members ' : .
[ Print Name, Title, & Duty Locatlon B i Print Name, Title, & Duty Location

, SME, Security . o T SME, Medical
Print Name, Title, & Duty Location S "} Print Name, Title, & Duty Location

ity SME. Food T SME, Environmental Health and Safety

Recommended Rating: [] Supenor
X Good

B Acceptable
[[] Deficient
[] At-Risk

Comments: It is evident that there has been a lot of effort to correct the deficiencies noted in.the 2008 report. Key and Lock Control is
now operating at a commendable level, “All previous deficiencies mentioned in this area and in the fire plans have been corrected.

SITIVE)
- Form G-324A SIS (Rev 7/9107) .
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