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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 more than 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.5 ODO 
identifies violations of ICE detention standards, ICE policies, or operational procedures as 
“deficiencies”.   

For facilities governed by either the PBNDS 2008 or 2011, ODO specifically notes deficiencies 
related to ICE-designated “priority components,” which are considered critical to facility security 
and the legal and civil rights of detainees.  ODO also highlights instances when the facility resolves 
deficiencies prior to completion of the ODO inspection.  Where applicable, these corrective actions 
are annotated with “C” under the Compliance Inspection Findings section of this report. 

Upon completion of each inspection, ODO conducts a closeout briefing with facility and local ERO 
officials to discuss preliminary findings. A summary of these findings is 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.  ODO’s findings inform ICE 
executive management’s decision-making processes to better allocate 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 28 detainees, each of whom voluntarily agreed to participate.  None of the detainees 
made allegations of discrimination, mistreatment, or abuse.  Most detainees reported satisfaction with 
facility services except for the concerns listed below. 

Medical Care:  One detainee stated that he underwent surgery on his left ankle in January 2019, which 
required rehabilitation and follow-up care, but medical staff did not provide the care he needed. 

• Action Taken:  ODO reviewed the detainee’s medical record, which showed he was transferred 
to ECCF from the Bergen County Jail (BCJ) in Hackensack, NJ, in March of 2019.  During his 
intake screening, the detainee stated he fractured his ankle, required crutches, and was on pain 
medication.  Medical staff informed ODO the detainee was initially housed in the infirmary 
pending confirmation of his injury and treatment by BCJ.  Upon confirmation, medical staff 
determined the detainee did not need crutches and cleared him for housing in general population.  
The detainee’s medical record shows he was evaluated by an orthopedic doctor twice in March 
and May of 2019 and the doctor did not order rehabilitation during either evaluation. An x-ray 
of the detainee’s ankle confirmed his surgery and showed no complications from it.  At the time 
of ODO’s inspection, the detainee was currently prescribed pain medication twice a day, which 
he took as prescribed.   

Medical Care:  One detainee complained he had ankle pain and needed pain medication, and that he 
was not receiving his diabetic meal. 

• Action Taken:  ODO spoke with the Health Services Administrator (HSA), who provided 
documentation that the detainee was seen by an orthopedic specialist who prescribed the detainee 
pain medication, that the order for the medication was still active, and that the detainee was 
taking the medication as prescribed. 

• Action Taken:  ODO spoke with the HSA, who reviewed the detainee’s record and found that 
medical staff failed to renew his diabetic meal upon its expiration.  While on onsite, ODO 
confirmed that the detainee received the diabetic diet.  ODO found the facility deficient in the 
Medical Care standard due to the detainee not receiving a proper medically-prescribed diet (see 
the Compliance Inspection Findings section of this report). 

Medical Care:  One detainee complained that he was not receiving proper medical care for his back and 
ankle pain because medical staff refused to let him use his own ankle braces, which were stored with 
his property. 

• Action Taken:  ODO reviewed the detainee’s medical record, spoke with the HSA, and learned 
the detainee was seen by an orthopedic specialist, who provided him exercises to help with back 
pain, counseled him about back care, and prescribed pain medication twice a day.  The HSA 
stated the detainee was not permitted to use the ankle brace in his property because it contained 
metal rods which present a security concern.  Medical staff did not interact further with the 
detainee during ODO’s inspection. 
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• Corrective Action:  Prior to completion of the inspection, ECCF moved the detainees to 
housing units commensurate with their assigned classification levels (C-3).  

STAFF-DETAINEE COMMUNICATION (SDC) 

ECCF provides detainees with tablets to file SDC requests, grievances, and sick call requests 
electronically.  ODO determined that although the majority of detainee SDC requests regarding 
facility-related issues are submitted via ECCF’s tablet system, which creates an electronic log, the 
facility does not maintain a comprehensive log of both electronic and handwritten requests 
(Deficiency SDC-115).   

ECCF allows detainees to submit hand-written SDC requests to ERO, which are retrieved daily; 
however, ODO found that neither ERO nor the facility staff consistently place completed detainee 
requests in the detainee’s detention file (Deficiency SDC-216).   

ODO found that although ERO’s visitation schedule, which informs detainees of their assigned 
officer and his or her contact information, is posted in all housing units, contact information for 
ERO officers is not included in the facility handbook (Deficiency SDC-317).   

ODO observed ERO officers do not announce themselves when entering the housing units 
(Deficiency SDC-418). 

SPECIAL MANAGEMENT UNITS (SMU)  

ODO examined the files of 16 detainees housed in the SMU during the 12 months preceding the 
                                                      

5. Under no circumstance may a custody detainee with a history of assaultive or combative behavior 
be placed in custody housing unit.”   

See ICE PBNDS 2011, Standard, Custody Classification System, Section (V)(G)(1-5).  This is a Priority Component 
and a repeat deficiency.  Although this concern was cited under Section (V)(F)(1) of the Custody Classification 
System Standard in ODO’s 2016 inspection, the issue of detainees being inappropriately commingled was consistent 
in both inspections. 
15 “All requests shall be recorded in a logbook (or electronic logbook) specifically designed for that purpose.  At a 
minimum, the log shall record: 

a. date of receipt; 
b. detainee’s name; 
c. detainee’s A-number; 
d. detainee’s nationality;  
e. name of the staff member who logged the request;  
f. date that the request, with staff response and action, was returned to the detainee;  
g. any other pertinent site-specific information, including detention condition complaints;  
h. specific reasons why the detainee’s request is urgent and requires a faster response; and  
i. the date the request was forwarded to ICE/ERO and the date it was returned shall also be recorded.” 

See ICE PBNDS 2011, Standard, Staff-Detainee Communication, Section (V)(B)(2)(a-i).  
16 “A copy of each completed detainee request shall be filed in the detainee’s detention file and be retained there for 
three years at minimum.”  See ICE PBNDS 2011, Standard, Staff-Detainee Communication, Section (V)(B)(2).   
17 “The local supplement to the detainee handbook shall include contact information for the ICE/ERO Field Office 
and the scheduled hours and days that ICE/ERO staff is available to be contacted by detainees at the facility.”  See 
ICE PBNDS 2011, Standard, Staff-Detainee Communication, Section (V)(A).  
18 “ICE/ERO staff members shall announce their presence when entering a housing unit.” See ICE 2011 PBNDS, 
Standard, Staff-Detainee Communication, Section (V)(A).  This is a repeat deficiency. 
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inspection and found three administrative segregation orders that did not indicate the date and time 
the detainee was released from SMU (Deficiency SMU-119).  ODO also found four disciplinary 
segregation orders that did not indicate the date and time the detainee was released from the SMU 
(Deficiency SMU-220).   

USE OF FORCE AND RESTRAINTS (UOF&R) 

ODO reviewed ECCF’s use of force policy, which states the facility will have an after-action 
review team for use of force incidents comprising the ECCF Director, ECCF Assistant Director, 
ECCF HSA, and the ICE FOD’s designee.  ODO reviewed the after-action review reports for 13 
use of force incidents that occurred during the year prior to the inspection and found neither the 
HSA nor the FOD’s designee participated in any of the after-action reviews (Deficiency UOF&R 
-121).   

ODO found none of the incident files for the 13 use of force incidents contained the corresponding 
medical reports (Deficiency UOF&R-222).  ODO also found that one of the 13 detainees was not 
examined by medical staff following the use of force incident (Deficiency UOF&R-323). 

ODO reviewed documentation for a calculated use of force incident conducted on September 11, 
2018, and found ECCF did not audio-visually record the incident (Deficiency UOF&R-424).   

ODO reviewed documentation for a calculated use of force conducted on February 23, 2019, and 
determined ECCF did not complete an after-action review within two working days of the 
detainee’s release from restraints (see Deficiency UOF&R-1).  ODO notes that although the 
detainee was released from restraints the same day as the incident, the after-action review was not 
conducted until several weeks later.   

                                                      
19 “When the detainee is released from the SMU, the releasing officer shall indicate the date and time of release on the 
administrative segregation order.  The completed order shall then be forwarded to the Chief of Security for inclusion 
in the detainee’s detention file.”  See ICE PBNDS 2011, Standard, Special Management Units, Section (V)(A)(2)(h). 
20 “When the detainee is released from the SMU, the releasing officer shall indicate the date and time of release on the 
disciplinary segregation order.  The completed order shall then be forwarded to the Chief of Security for inclusion in 
the detainee’s detention file.”  See ICE PBNDS 2011, Standard, Special Management Units, Section (V)(B)(2)(c). 
21 “The facility administrator, the assistant facility administrator, the Field Office Director’s designee and the health 
services administrator (HSA) 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 and procedures were followed, make recommendations for improvement, if any, and complete an after-
action report to record the nature of its review and findings.  The after-action report is due within two workdays of the 
detainee’s release from restraints.”  See ICE PBNDS 2011, Standard, Use of Force and Restraints, Section (V)(P)(3). 
22 “Staff shall prepare a use of force form for each incident involving use of force.  The report shall identify the 
detainee(s), staff and others involved and describe the incident….The report, accompanied by the corresponding 
medical report(s), must be submitted to the facility administrator by the end of the shift during which the incident 
occurred.”  See ICE PBNDS 2011, Standard, Use of Force and Restraints, Section (V)(O)(2).  
23“A health professional shall test the detainee’s breathing, other vital signs and physical and verbal responses.”  See 
ICE PBNDS 2011, Standard, Use of Force and Restraints, Section (V)(N)(2). 
24 “While ICE/ERO requires that all use-of-force incidents be documented and forwarded to ICE/ERO for review, for 
calculated use of force, it is required that the entire incident be audio visually recorded.  The facility administrator or 
designee is responsible for ensuring that use of force incidents are audio visually recorded.”  See ICE PBNDS 2011, 
Standard, Use of Force and Restraints, Section (V)(I)(2).  This is a Priority Component. 
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CARE 

FOOD SERVICE (FS) 

ODO observed a housing unit officer checking the food in the satellite food cart without wearing 
gloves, a hair restraint, or a beard guard (Deficiency FS-125). 

ODO accompanied a food cart to a detainee housing unit during the noon meal and observed a flat 
pan of cornbread was served from atop a trash receptacle in the housing unit (Deficiency FS-226).  
ODO also observed detainee food service workers serving the cornbread without the use of a 
utensil (Deficiency FS-327).  Although staff took immediate action to move the cornbread to a 
proper serving area and to use utensils to serve the cornbread when ODO pointed out the concern, 
ODO suggests proper serving methods may be a longer-term training issue that should be reviewed 
with food service and housing unit staff and monitored on a regular basis. 

ODO toured the food service area multiple times during the inspection and noted several sanitation 
concerns in the main kitchen and in the serving lines in detainee housing including the 
following (Deficiency FS-428):  

• The floors in the food service warehouse freezer (walk-in cooler #7) and behind the double 
ovens need to be cleaned to remove trash, food debris, and food stains; 

• The pots and pans stored on the clean pot and pan rack were soiled with food debris; 

• The food strainer motors, located above the tall steam kettles, need to be cleaned to remove 
dirt; and, 

• The cooler well for the serving line, located in detainee housing  needs to be cleaned 
to remove food debris and defrosted to remove a ring of ice around the well. 

ODO observed the trash receptacles located throughout food service were not covered with lids 
(Deficiency FS-529).   

                                                      
25 “All staff and detainees working in the food preparation and service area(s) shall use effective hair restraints.  
Personnel with hair that cannot be adequately restrained shall be prohibited from food service operations.  Head 
coverings, gloves and beard guards are encouraged, but not required, when staff members are distributing covered 
serving trays.”  See ICE PBNDS 2011, Standard, Food Service, Section (V)(J)(2)(d). 
26 “Every open food item and beverage shall be protected from contaminants by easily cleaned sneeze-guards, cabinets, 
display cases or other such equipment.”  See ICE PBNDS 2011, Standard, Food Service, Section (V)(D)(2)(b). 
27 “Servers must wear food-grade plastic gloves and hair nets whenever there is direct contact with a food or beverage.  
Servers must use tongs, forks, spoons, ladles or other such utensils to serve any food or beverage.  Serving food 
without use of utensils is strictly prohibited.”  See ICE PBNDS 2011, Standard, Food Service, Section (V)(D)(2)(c). 
28 “All food service employees are responsible for maintaining a high level of sanitation in the food service department.  
An effective food sanitation program prevents health problems, creates a positive environment and encourages a 
feeling of pride and cooperation among detainees.”  See ICE PBNDS 2011, Standard, Food Service, Section (V)(J)(1). 
29 “Garbage and other trash shall be collected and removed as often as possible.  Garbage/refuse containers shall have 
sufficient capacity for the volume and shall be kept covered, insect- and rodent-proof and frequently cleaned.  The 
facility shall comply with all applicable regulations (local, state and federal) on refuse handling and disposal and 
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• Corrective Action:  Prior to the completion of the inspection, ECCF placed covers on the 
trash receptacles (C-4). 

ODO reviewed daily inspection reports provided by the facility’s Food Service Director (FSD) 
and found that while the inspection reports were comprehensive, well-written, and reviewed for 
corrective action by the FSD, copies of the reports were not forwarded to the facility administrator 
for review and corrective action verification (Deficiency FS-630).  

ODO observed a flammable spray cleaner (brand name “Steel”) stored in the kitchen chemical 
storage room with other chemicals instead of in a flammables cabinet (Deficiency FS-731).  

ODO inspected the transport sack meals prepared for detainees and found the meals do not include 
vegetables or commercially packaged snack foods as an extra item (Deficiency FS-832).   

ODO inspected the warehouse walk-in freezer and determined the freezer is not equipped with a 
safety release lock (Deficiency FS-933).   

MEDICAL CARE (MC) 

ODO identified one instance in which a detainee requested a complete copy of his medical record 
and the request was denied (Deficiency MC-134). 

Detainees at ECCF may access routine sick call by submitting a sick call request electronically 
using a tablet or with a paper request form.  ODO found six sick call requests submitted via the 

                                                      
standard ‘1.2 Environmental Health and Safety.’”  See ICE PBNDS 2011, Standard, Food Service, Section 
(V)(J)(5)(j). 
30 “Personnel inspecting the food service department shall note any recommended corrective actions in a written report 
to the facility administrator.  The facility administrator shall establish the date by which identified problems shall be 
corrected.”  See ICE PBNDS 2011, Standard, Food Service, Section (V)(J)(13). 
31 “Facilities must possess hazard-free storage areas:… 

2) No flammable material, loose cords, debris or other obvious hazards may be present.”   
See ICE PBNDS 2011, Standard, Food Service, Section (V)(J)(5)(f)(2). 
32 “In addition, each sack shall include:…  

3) such extras as:  
a) properly packaged fresh vegetables, like celery sticks and carrot sticks; or  
b) commercially packaged “snack foods,” such as peanut butter crackers, cheese crackers and individual 

bags of potato chips.”   
See ICE PBNDS 2011, Standard, Food Service, Section (V)(I)(6)(c)(3) (a and b). 
33 “Refrigeration units shall be kept under lock and key when not in use.  Walk-in boxes shall be equipped with safety 
locks that require no more than 15 pounds of pressure to open easily from the inside.  If latches and locks are 
incorporated in the door’s design and operation, the interior release mechanism must open the door with the same 
amount of pressure even when locks or bars are in place.  Whether new or used, the inside lever of a hasp-type lock 
must be able to disengage locking devices and provide egress.  The FSA, along with the Safety Manager, shall review 
the walk-in freezer(s) and refrigerator(s) to ensure that they operate properly.”  See ICE PBNDS 2011, Standard, Food 
Service, Section (V)(K)(8).  
34 “Upon his/her request, while in detention, a detainee or his/her designated representative shall receive information 
from their medical records.  Copies of health records shall be released by the HSA directly to a detainee or their 
representative….”  See ICE PBNDS 2011, Standard, Medical Care, Section (V)(BB)(2). 
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tablets were not triaged by medical staff within 24 hours (Deficiency MC-235).  ODO found that 
once a sick call request is time stamped as received, the electronic program creates a task 
completion date for 11:59 p.m. the following calendar day.  For example, if a detainee submits a 
sick call request on a Monday morning at 8:00 a.m., the program will indicate the sick call triage 
is not due until Tuesday at 11:59 p.m.   

ODO reviewed the medical record of a detainee with Type II Diabetes whose treatment plan 
included oral medication, insulin when needed, and a diabetic diet.  ODO found that although the 
medical provider who conducted the detainee’s annual physical examination did not change his 
treatment plan, the provider failed to renew his diabetic diet and, as a result, the detainee did not 
receive diabetic meals for ten days until the error was identified and corrected by facility medical 
staff (Deficiency MC-336). 

ODO noted as a Best Practice that ECCF utilizes an electronic medical record (EMR) for detainee 
medical, dental, and mental health records, and that nurses utilize laptop computers in the housing 
units to document medication rounds in detainee medication administration records.  Additionally, 
ODO noted as a Best Practice that ECCF employs medical record clerks to scan any hard copy 
medical documentation into detainee EMRs.  These practices promote thorough and consistent 
medical documentation and consistency in medical care. 

PERSONAL HYGIENE (PH) 

ODO did not review the PH standard in its entirety; however, during the inspection, ODO observed 
several housing units did not meet the minimum required ratio of one shower to every 12 detainees.  
Five ICE housing units had a capacity of detainees and only two showers.  Five other ICE 
housing units had a capacity of detainees with only four showers (Deficiency PH-137). 

ODO observed ECCF’s intake and release processing area contains three holding rooms, two with 
a capacity of fourteen and one with a capacity of ten.  While the small holding room has a toilet 
with a modesty wall separating it from the rest of the room, the two larger holding rooms do not 
provide privacy for detainees to use the toilet (Deficiency PH-238).  ODO observed detainees are 

                                                      
35 “An established procedure shall be in place at all facilities to ensure that all sick call requests are received and 
triaged by appropriate medical personnel within 24 hours after a detainee submits the request.”  See ICE 2011 PBNDS, 
Standard, Medical Care, Section (V)(S)(4). 
36 “All prescribed medications and medically necessary treatments shall be provided to detainees on schedule and 
without interruption, absent exigent circumstances.”  See ICE 2011 PBNDS, Standard, Medical Care, Section 
(V)(U)(4), and NCCHC J-E-04 (Essential). 
37 “Detainees shall be provided: … 

3. operable showers that are thermostatically controlled to temperatures between 100 and 120 F degrees, to 
ensure safety and promote hygienic practices.  ACA Expected Practice 4-ALDF-4B-09 requires a minimum 
ratio of one shower for every 12 detainees.”   

See ICE PBNDS 2011, Standard, Personal Hygiene, Section (V)(E)(3). 
38 “Detainees shall be provided with a reasonably private environment in accordance with safety and security needs.  
Detainees shall be able to shower, perform bodily functions, and change clothing without being viewed by staff of the 
opposite gender, except in exigent circumstances or when such viewing is incidental to routine cell checks or is 
otherwise appropriate in connection with a medical examination or monitored bowel movement.  Staff of the opposite 
gender shall announce their presence when entering an area where detainees are likely to be showering, performing 
bodily functions, or changing clothing.”  See ICE PBNDS 2011, Standard, Personal Hygiene, Section (V)(E)(3). 
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in plain view of other detainees in the holding cell as well as opposite-gender staff in the area.   

JUSTICE 

GRIEVANCE SYSTEM (GS) 

ODO found that while ECCF’s detainee handbook provides written procedures for detainees to 
file a grievance, it does not provide a written policy on urgent access to legal counsel or the law 
library (Deficiency GS-139). 

While detainees can submit grievances using the facility-provided tablet system, the tablet system 
is routinely disabled from 1:00 p.m. to 3:00 p.m.  Because detainee forms are not readily available 
upon request, detainees must wait until the tablet system is enabled to submit a grievance 
(Deficiency GS-240).   

ODO found the tablet system creates an electronic log by automatically time stamping all 
grievances upon submission; however, when a detainee submits a handwritten grievance, the 
facility does not include the grievances in the electronic log and the grievance officer has not 
created a separate log to document written grievances.  As a result, ODO determined that not all 
detainee grievances are consistently recorded in a grievance log (Deficiency GS-341).   

Although the tablet system is also used to respond to detainees, it does not consistently show that 
grievances have been resolved in the automated system (Deficiency GS-442).  Specifically, the 
tablet system does not log the response times or resolution dates for grievances with an appeal or 
additional correspondence. 

ODO determined detainees are not provided a written grievance response within the allotted five 
business days (Deficiency GS-543).   

ODO determined copies of detainee grievances are not consistently placed in the detainee’s 

                                                      
39 “Each facility shall implement written procedures for identifying and handling a time-sensitive emergency grievance 
that involves an immediate threat to health, safety or welfare.  Written procedures shall also cover urgent access to 
legal counsel and the law library.”  See ICE PBNDS 2011, Standard, Grievance System, Section (V)(C)(2). 
40 “Staff shall provide the number of forms and envelopes requested by the detainee.  Within reason, detainees are not 
limited in the number of forms and envelopes they may request.”  See ICE PBNDS 2011, Standard, Grievance System, 
Section (V)(C)(3). 
41 “Each facility shall maintain a detainee grievance log that shall be subject to regular inspection by the Field Office 
Director and ICE headquarters staff….Facility staff shall assign each grievance a log number, enter it in the space 
provided on the detainee grievance form, and record it in the detainee grievance log in chronological order….”  See 
ICE PBNDS 2011, Standard, Grievance System, Section (V)(D). 
42 “GO [grievance officer] or designee shall note the grievance log with the following information: date grievance 
filed; name of detainee that filed grievance; nature of the grievance; date decision provided to detainee; and outcome 
of the adjudication.”  See ICE PBNDS 2011, Standard, Grievance System, Section (V)(C)(3)(b)(1)(c).  This is a 
Priority Component. 
43 “Detainee shall be provided with a written or oral response within five days of receipt of the grievance.”  See ICE 
PBNDS 2011, Grievance System, Section (V)(C)(3)(b)(1)(b). 
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detention file (Deficiency GS-644).   

ODO reviewed both routine and emergency detainee medical grievances and determined that 
although grievances are received and processed by medical staff in a timely manner, medical staff 
do not consistently provide a written response within five days of receipt (Deficiency GS-745).   

LAW LIBRARIES AND LEGAL MATERIAL (LL&LM) 

Although the facility implemented a rotational schedule to give detainees flexibility in when they 
may use the law library, and that law library hours are posted in each housing unit, the facility 
detainee handbook does not provide the scheduled hours of access (Deficiency LL&LM-146).   

  

                                                      
44 “A copy of the grievance disposition shall be placed in the detainee’s detention file….”  See ICE PBNDS 2011, 
Standard, Grievance System, Section (V)(D).  This is a Priority Component and a repeat deficiency. 
45 “Designated medical staff shall act on the grievance within five working days of receipt and provide the detainee a 
written response of the decision and the rationale.”  See ICE PBNDS 2011, Standard, Grievance System, Section 
(V)(C)(4). 
46 “The detainee handbook or supplement shall provide detainees the rules and procedures governing access to legal 
materials, including the following information: ….  

2. the scheduled hours of access to the law library.”   
See ICE PBNDS 2011, Standard, Law Libraries and Legal Material, Section (V)(N)(2).  
 






