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COMPLIANCE INSPECTION PROCESS 

ODO conducts oversight inspections of ICE detention facilities with an average daily population 
greater than ten and where detainees are housed for over 72-hours to assess compliance with ICE 
national detention standards.  These inspections focus solely on facility compliance with detention 
standards that directly affect detainee life, health, safety, and/or well-being.6  ODO identifies 
violations linked to ICE detention standards, ICE policies, or operational procedures as 
deficiencies.  ODO highlights instances when the facility resolves deficiencies prior to completion 
of the ODO inspection; these corrective actions are annotated with “C” under the Inspection 
Findings section of this report. 

At the conclusion of each inspection, ODO holds a closeout briefing with the 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. 

 

                                                           
6 ODO reviews the facility’s compliance with selected standards in their entirety. 
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DETAINEE RELATIONS 

ODO interviewed fifteen (15) detainees including ten males, and five females, each of whom 
volunteered to participate.  None of the detainees made allegations of discrimination, mistreatment, 
or abuse. All detainees reported satisfaction with facility services, except for the concerns listed 
below. 
Admission and Release:  One detainee stated that during the intake process, her hijab was 
temporarily taken, and she was photographed without it. 

• Action Taken:  ODO’s review of the detainee’s detention file corroborated that her picture was 
taken without her hijab.  ODO notified ERO staff and provided them with Department of 
Homeland Security guidance on religious head wear.7  ODO reminded ERO staff, detainees 
are to be allowed to wear religious head wear and can be photographed wearing it if their face 
is not obscured.  Before leaving the facility ODO confirmed that an updated picture was taken 
of the detainee in question while wearing her hijab.   

                                                           
7 “Guidance for Accommodating Religious Beliefs in DHS Policies Requiring Fingerprinting or Photographic 
Identification,” December 30, 2011. 





 

Office of Detention Oversight  Butler County Jail 
April 2018   6 ERO Chicago 

in place for identifying and handling emergency grievances nor does it mention emergency 
grievances in the facility handbook (Deficiency DGP-213). 
FOOD SERVICE (FS) 
ODO observed staff supervising the preparation of trays and loading of transport carts, which were 
secured with zip ties, locks, and transported to the housing units by inmate workers.  However, 
there were trays placed on top of the transport cart that were not secured (Deficiency FS-114).  
Additionally, ODO interviewed staff and determined bag meals were prepared by inmate workers 
rather than by staff as required by the standard (Deficiency FS-215). 
STAFF-DETAINEE COMMUNICATION (SDC) 
ODO observed ICE officers are retrieving detainee requests from the facility once a week during 
their scheduled visit.  Therefore, requests are not being received by ICE within 72 hours and there 
is no procedure in place for expedited review and response for requests of a serious nature 
(Deficiency SDC-116).  

An electronic log of ICE requests is maintained by ERO.  However, the request log did not contain 
the officer logging the request (Deficiency SDC-217).  

 
Corrective Action: ERO initiated corrective action by amending the log sheet to include 
the officer logging the request (C-1). 

 
ODO reviewed the request log and the corresponding detention files for the requesting detainees 
and was unable to locate the completed requests (Deficiency SDC-318).   

TELEPHONE ACCESS (TA) 
ODO observed telephones in housing units lacked privacy partitions.  Additionally, staff indicated 
detainees are also not provided with any accommodation or private area to conduct legal calls 
(Deficiency TA-119).  ODO also determined detainees are not permitted to receive calls (the 

                                                           
13 “Each facility shall implement procedures for identifying and handling an emergency grievance.”  See ICE NDS 
2000, Standard, Detainee Grievance Procedures, Section (III)(B). 
14 “Food will be delivered from one place to another in covered containers.  These may be individual containers, such 
as pots with lids, or larger conveyances that can move objects in bulk, such as enclosed, satellite-feeding carts.  Food 
carts must have locking devices.”  See ICE NDS 2000, Standard, Food Service, Section (III)(C)(2)(g). 
15 “Members of the food service staff shall prepare sack meals for bus or air service.  While detainee volunteers 
assigned to the food service shall not be involved in preparing meals for transportation, they may prepare sack meals 
for on-site consumption.”  See ICE NDS 2000, Standard, Food Service, Section (III)(G)(6)(b). 
16 “If it is apparent that the request is serious in nature, procedures shall be in place for an expedited review and 
response to the detainee’s request.”  See ICE NDS 2000, Standard, Staff-Detainee Communication, Section 
(III)(B)(1)(b). 
17 “The log at minimum shall contain:  Officer logging the request.”  See ICE NDS 2000, Standard. Staff-Detainee 
Communication, Section (III)(B)(2)(e). 
18 “All completed Detainee Requests will be filed in the detainee’s detention file and will remain in the detainee’s 
detention file for at least three years.” See ICE, NDS 2000, Standard, Staff-Detainee Communication, Section 
(III)(B)(2).   

19 “The facility shall ensure privacy for detainees’ telephone calls regarding legal matters.  For this purpose, the 
facility shall provide a reasonable number of telephones on which detainees can make such calls without 
being overheard by officers, staff or detainees.  Privacy may be provided in many ways, including:  

1.  Telephones with privacy panels (side partitions) that extend at least 18 inches to prevent conversations from 
being overheard;  

2.  Placing telephones where conversations may not be readily overheard by detainees or facility staff; or 
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regulations were not posted or available in the housing units (Deficiency EH&S-727). Review of 
procedures confirmed medical sharps are inventoried each shift; however, the inventory is not 
verified weekly (Deficiency EH&S-828).   
SPECIAL MANAGEMENT UNITS-DISCIPLINARY SEGREGATION (SMU-DS) 
Although BCJ policy requires reviews of detainees housed on Disciplinary Segregation (DS), 
records show reviews were not completed for two detainees housed in DS at the time of inspection 
(Deficiency SMU DS-129).  BCJ uses a form entitled, “Detainee Disciplinary Segregation Weekly 
Checklist” as its permanent log for documenting services, privileges, and activities for segregated 
detainees.  ODO’s review found these checklists were not available for three weeks for one 
detainee previously in DS (Deficiency SMU DS-230).  For the checklists that were available, 
required visits by a medical professional and shift supervisor were not consistently documented as 
required by the standard (Deficiency SMU DS-331). 
USE OF FORCE (UOF) 
ODO’s review of use of force policies confirmed they address the requirements of the standard; 
however, there are no written procedures for after-action reviews (Deficiency UOF-132).  ODO's 
review of use of force documentation found that while an evaluation of the appropriateness of use 
of force is documented on the facility's Subject Management Report, the report does not include 
the review and signature of the Health Services Administrator (Deficiency UOF-233).  ODO’s 

                                                           
27 “Each barbershop will have detailed hair care sanitation regulations posted in a conspicuous location for the use of 
all hair care personnel and detainees.”  See ICE NDS 2000, Standard, Environmental Health and Safety, Section 
(III)(P)(4). 
28 “An inventory will be kept of those items that pose a security risk, such as s  

  The inventory will be checked  by an individual designated by the medical facility Health Service 
Administrator (HSA) or equivalent.”  See ICE NDS 2000, Standard, Environmental Health and Safety, Section 
(III)(Q)(1).  This is a repeat deficiency. 
29 “All facilities shall implement written procedures for the regular review of all disciplinary segregation cases, 
consistent with the procedures specified below:   
In SPCs/CDFs:   
1.  The Supervisory Detention and Deportation Officer (SDDO) shall review the status of a detainee in disciplinary 
segregation every seven days to determine whether the detainee:   

a.  abides by all rules and regulations, and,  
b.  is provided showers, meals, recreation, and other basic living standards, in accordance with section III.D 

below.”  See ICE NDS 2000, Standard, Special Management Unit (DS), Section (III)(C)(1).  This is a repeat 
deficiency. 
30 “A permanent log will be maintained in the SMU.  The log will note all activities concerning the SMU detainees, 
e.g., meals served, recreation, visitors, etc.”  See ICE NDS 2000, Standard, Special Management Unit (DS), Section 
(III)(E)(1).  This is a repeat deficiency. 
31 “A medical professional shall visit every detainee in administrative segregation at least three times a week.  In 
addition to the direct supervision afforded by the unit officer, the shift supervisor shall see each segregated detainee 
daily, including weekends and holidays.”  See ICE NDS 2000, Standard, Special Management Unit (DS), Section, 
(III)(D)(16).  This is a repeat deficiency. 
32 “Written procedures govern the use-of-force incident review, whether calculated or immediate, and the application 
of restraints.  The review is to assess the reasonableness of the actions taken (force proportional to the detainee’s 
actions), etc.  IGSA will pattern their incident review process after INS.  INS shall review and approve all After Action 
Review procedures.”  See ICE NDS 2000, Standard Use of Force, Section (III)(K).  This is a repeat deficiency. 
33 “The OIC, Assistant OIC, Chief Detention Enforcement Officer (CDEO), and the Health Services Administrator 
shall conduct the after-action-review.  This four-member After-Action-Review Team shall convene on the workday 
after the incident.  The After-Action Review Team shall gather relevant information, determine whether policy was 
followed, and complete an after-action report, recording the nature of their review and findings.  The after-action 
report is due within two working days of the detainee’s removal from restraints.”  See ICE NDS 2000, Standard, Use 
of Force, Section (III)(K). 
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review of training records confirmed all staff received instruction in the use of force as part of 
initial law enforcement academy training and during annual in-service training.  In addition, the 
records document current training in report writing, response to resistance, defensive tactics, and 
interpersonal communication and suicide prevention; however; training in cultural diversity and 
dealing with the mentally ill was not documented (Deficiency UOF-334).  ODO’s review of the 
use of force files found medical evaluations of the detainees were not included in the after-action 
reviews and files did not contain a medical assessment of detainees after force was used 
(Deficiency UOF-435).   
 

HEALTH SERVICES 
MEDICAL CARE (MC) 
ODO reviewed documentation of 25 physical examinations and found the physician did not review 
and sign 5 examinations (Deficiency MC-136).  Also, ODO noted the Registered Nurse completed 
the initial dental screening which, per the standard, is only to be completed by a dentist, physician, 
physician assistant or nurse practitioner (Deficiency MC-237). 

 
PBNDS 2011 Sexual Abuse and Assault Prevention and Intervention 
SEXUAL ABUSE AND ASSAULT PREVENTION AND INTERVENTION (SAAPI) 
ODO reviewed a contract modification dated December 2012 incorporating the ICE PBNDS 2011 
Standard 2.11, (SAAPI) at the facility.  However, ODO determined the facility has not 
developed/implemented a SAAPI policy (Deficiency SAAPI-138).  ODO notes BCJ is a DOJ 
PREA facility and most recently passed a Department of Justice (DOJ) PREA inspection in 
February 2018. 

ODO toured the facility and entered the detainee housing units on multiple occasions during the 
inspection with team members of the opposite gender of the detainees.  ODO notes an Area of 
Concern, escorting facility staff did not announce the presence of opposite gender personnel prior 
                                                           
34 “To control a situation involving an aggressive detainee, all staff must be made aware of their responsibilities 
through ongoing training.  All detention personnel shall also be trained in approved methods of self-defense, 
confrontation avoidance techniques, and the use of force to control detainees.  Staff will be made aware of prohibited 
use-of-force acts and techniques. . . 
Among other things, training shall include: … 

2.  Cultural diversity;  
3.  Dealing with the mentally ill;”  

See ICE NDS 2000, Standard, Use of Force, Section (III)(O) (2-3).  This is a repeat deficiency. 
35 “All facilities shall have a designated individual to maintain all uses of force documentation.  The Chief Detention 
Enforcement Officer shall maintain all use-of-force documentation, including the videotape and the original after-
action review form for a minimum of 30 months.  A separate file shall be established on each use-of-force incident.”  
See ICE NDS 2000, Standard, Use of Force, Section (III)(J)(4). 
36 “The health care provider of each facility will conduct a health appraisal and physical examination on each detainee 
within 14 days of arrival at the facility. If there is documented evidence of a health appraisal within the previous 90 
days, the facility health care provider may determine that a new appraisal is not required.”  See ICE NDS 2000, 
Standard Medical Care, Section, (III)(D).  This is a repeat deficiency. 
37 “An initial dental screening exam should be performed within 14 days of the detainee’s arrival.  If no on-site dentist 
is available, the initial dental screening may be performed by a physician, physician’s assistant or nurse practitioner.”  
See ICE NDS 2000, Standard Medical Care, Section (III)(E).  This is a repeat deficiency. 
38 “Each facility shall have written policy and procedures for a Sexual Abuse or Assault Prevention and Intervention 
Program.”  See ICE PBNDS 2011, Standard, Sexual Abuse and Assault Prevention and Intervention, Section (V)(A). 






