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COMPLIANCE INSPECTION PROCESS 
ODO conducts oversight inspections of ICE detention facilities with an average daily population 
greater than 10, and where detainees are housed for over 72 hours, to assess compliance with ICE 
National Detention Standards (NDS) 2000, the Performance-Based National Detention Standards 
(PBNDS) 2008 or 2011, or the Family Residential Standards (FRS), as applicable.  These 
inspections focus solely on facility compliance with detention standards that directly affect 
resident life, health, safety, and/or well-being.5  ODO identifies violations linked to ICE detention 
standards, ICE policies, or operational procedures as deficiencies. 
After each inspection, ODO holds a closeout briefing with facility and local ERO officials to 
discuss preliminary findings.  A summary of these findings is also shared with ERO management 
officials.  Thereafter, ODO provides ICE leadership with a final compliance inspection report to 
(i) assist ERO in developing and initiating corrective action plans and (ii) provide senior executives 
with an independent assessment of facility operations.  Additionally, ODO findings inform ICE 
executive management decision-making in better allocating resources across the agency’s entire 
detention inventory. 

 
 
 

  

                                                           
5 ODO reviews the facility’s compliance with selected standards in their entirety. 
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DETAINEE RELATIONS 
 
ODO interviewed 21 randomly-selected residents (all  females) to assess the conditions of 
confinement at TDHRC.  Interview participation was voluntary, and none of the residents made 
allegations of mistreatment, abuse, or discrimination.  All the residents interviewed reported being 
satisfied with facility services.  All residents interviewed likewise reported satisfaction with the 
medical care provided by TDHRC personnel and further expressed appreciation for their cordial 
treatment by facility staff.  None of the residents interviewed made a complaint. 
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opted to not perform gynecological and breast examination on residents because the average length 
of stay at this facility is only 42 days. ODO’s review of 57 medical records verified there was no 
gynecological or breast examinations completed or offered during subsequent clinical encounters.  
The facility was not able to provide evidence of a waiver issued by HQ ERO regarding these 
exams.  
TDHRC provides in-house routine dental services, and emergency dental services are available 
seven days a week. Residents with dental complaints are triaged and treated by the dentist.  Trained 
Registered Nurses (RNs) and Nurse Practitioners (NPs) perform an intake dental health screening 
exam as part of the initial physical examination. However, RNs are not authorized to perform 
initial dental health screenings. (Deficiency MC-213). 
 
SUICIDE PREVENTION AND INTERVENTION (SP&I) 
Over the last 12 months, there was one suicide watch at the TDHRC.  Review of the medical record 
validates the resident was evaluated in accordance with approved policy and procedures, provided 
mental health and medical evaluations, and incremental follow up services to progress towards 
integration into the general population.  ODO’s review of documentation and interviews with the 
HSA found the suicide watch was terminated by a Licensed Clinical Social Worker (LCSW) and 
not the Clinical Director (Deficiency SP-114).  Note:  Instead of following the standard, TDHRC 
is following OM-16-002 IHSC Memorandum “Significant Harm and Suicide Prevention and 
Intervention” which defines “Behavioral health providers (BHP) as psychiatrist, clinical 
psychologist, independently licensed social workers and psychiatric nurse practitioners.” Section 
(4) of the memorandum further states “BHPs and primary care physicians are the only IHSC staff 
that can discontinue suicide watch, constant watch or mental health observation.”  While ODO 
cites a deficiency here due to the wording of the standard, ODO recommends the SNA Field Office 
seek guidance from headquarters ERO to determine if a waiver is appropriate with respect to this 
practice.  
 

ACTIVITIES 
VISITATION (V) 
The facility has policies in place to address the visitation processes for general and legal visits in 
accordance with the standard.  Residents are also notified of these visitation processes in the 
resident handbook.  ODO confirmed the visiting hours are also provided to the public via the 
telephone.  ODO observed TDHRC has complete rules and regulations for general and legal visits 
posted in the visiting room and the visitor waiting area in the main lobby.  However, rules and 
regulations were not posted in the housing units or common areas where they can easily be seen 

                                                           
assessment to include clinical preventative service (e.g., pelvic examination, Pap smear, prostate exam).”  See IHSC 
Policy Memorandum PM 12-004, Effective Date: 12 July 2012 (J-E-04). 
13 “The initial dental screening may be performed by a physician, physician’s assistant or nurse practitioner-if 
trained by a licensed dentist.”  See ICE FRS, Standard, Medical Care, Section (V)(11). 
14 “A resident formerly under a suicide watch may be returned to general population only if it can be reasonably 
presented that the resident does not pose a danger to himself or herself, or others, and upon written authorization 
from the CD.”  See ICE FRS, Standard, Suicide Prevention and Intervention, Section (V)(4). 






