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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 longer 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 in their decision-making 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 19 detainees, who each 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 he suffered from ear aches and the facility did not provide
adequate medical care.
•

Action Taken: ODO reviewed the detainee’s medical records and spoke with facility
medical staff. ODO confirmed the detainee’s condition and found the facility provides
biweekly irrigation treatments for his ear ache. The facility stopped treatment when
the detainee stopped requesting sick call for his ears. ODO requested the facility follow
up with the detainee and ensure the detainee knows to continue submitting sick call
requests if the condition persists.
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COMPLIANCE INSPECTION FINDINGS
SAFETY
ENVIRONMENTAL HEALTH AND SAFETY (EH&S)
Inventory documentation revealed the supervisory nurse conducts monthly reviews; however, the
Health Services Administrator (HSA) or equivalent does not examine or conduct weekly
inventories of sharp instruments, syringes, and needles (Deficiency EH&S-1 7).

SECURITY
ADMISSION AND RELEASE (A&R)
ODO’s review of 30 detention files confirmed detainees signed an acknowledgement form for
receipt of the detainee handbooks (national and local). ODO observed two detainees completing
the intake process and they did not receive a copy of the FSPC handbook (Deficiency A&R-1 8).
The shift supervisor and detention officers working the intake processing area explained to ODO
that the institution had run out of local handbooks due to the large influx of detainees.
Corrective Action: Prior to completion of the inspection, the facility initiated corrective
action by placing laminated copies of the local handbook in each housing unit for detainees
to review. ODO reviewed documentation confirming the facility’s order for additional
local handbooks (C-1).
FUNDS AND PERSONAL PROPERTY (F&PP)
ODO inspected the detainee housing units and observed the facility had not provided all detainees
with a property storage locker to secure their allowable personable valuables and funds
(Deficiency F&PP-1 9).
Corrective Action: Prior to completion of the inspection, the facility initiated corrective
action by placing an order for 200 securable plastic containers for their housing units and
provided a copy of the purchase order to ODO (C-2).
ODO toured the property room and observed detainees’ personal property stored in mesh bags,
rather than securable plastic containers. Although these bags were properly tagged, they were not
tamper-resistant (Deficiency F&PP-2 10). ODO’s discussion with the property officer and shift
7

“Items that pose a security risk, such as
shall be inventoried and
checked
by an individual designated by the medical facility’s Health Service Administrator (HSA) or
equivalent.” See ICE PBNDS 2011, Standard, Environmental Health and Safety, Section (V)(D)(4).
8
“…(E)very facility shall issue to each newly admitted detainee a copy of the ICE National Detainee Handbook
(handbook) and local supplement that fully describes all policies, procedures and rules in effect at the facility.” See
ICE PBNDS 2011, Standard, Admission and Release, Section (V)(G)(1).
9
“Every housing area shall have lockers or other securable space for storing detainees’ authorized personal property.
The amount of storage space shall be proportional to the number of detainees assigned to that housing area.” See ICE
PBNDS 2011, Funds and Personal Property, Section (V)(E).
10
“All detainee luggage and facility containers used for storing detainee personal property shall be secured in a tamper-
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the unit. As a result, FSPC does not meet the recognized standards of hygiene for the minimum
shower and toilet to detainee ratio in housing units
(Deficiency
PH-1 17).
SIGNIFICANT SELF-HARM AND SUICIDE PREVENTION AND INTERVENTION
(SSH&SP&I)
ODO’s review of training records for all
medical staff and
randomly selected correctional
staff found
of the
did not have annual suicide prevention and intervention training
(Deficiency SSH&SP&I 18). The HSA did not participate in the training in 2017 or 2018.
ODO’s inspection found the facility’s isolation room (suicide cell) was clean and accommodates
direct visual monitoring; however, the front of the cell had exposed prison bars that could facilitate
a suicide attempt (Deficiency SSH&SP&2 19).

ACTIVITIES
TELEPHONE ACCESS (TA)
Due to increased number of detainees, the facility could not provide one telephone for every 10
detainees in housing units
(Deficiency TA-1 20).
ODO inspected and tested telephones in each housing unit; telephones were found to be in good
working order. The facility inspects telephones for operability three times a day and documents
the inspection on the Jail Housing Inventory sheet. However, the daily inspections did not include
demonstrating the ability to make calls using the free call platform (Deficiency TA-2 21).
Corrective Action: Prior to completion of the inspection, the facility initiated corrective
action by contacting ERO Phoenix, who requested and received a pin that FSPC can use to
test the telephones and ensure they connect to the free call platform (C-6).
17

“Detainees shall be provided:
1. an adequate number of toilets, 24 hours per day, which can be used without staff assistance when detainees
are confined to their cells or sleeping areas. ACA Expected Practice 4-ALDF-4B-08 requires that toilets be
provided at a minimum ratio of one for every 12 male detainees….
3. operable showers that are thermostatically controlled 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)(1) and (3).
18
“All facility staff members who interact with and/or are responsible for detainees shall receive comprehensive
suicide prevention training, during orientation and at least annually.” See ICE PBNDS 2011, Standard, Significant
Self-harm and Suicide Prevention and Intervention, Section (V)(A). This is a Priority Component.
19
“The isolation room must be suicide resistant, which requires that it be free of objects or structural elements that
could facilitate a suicide attempt.” See ICE PBNDS 2011, Standard, Significant Self-harm and Suicide Prevention
and Intervention, Section (V)(F). This is a Priority Component.
20
“Facilities shall be operating at the optimal level when at least one telephone is provided for every ten (10)
detainees.” See ICE PBNDS 2011, Standard, Telephone Access, Section (V)(A)(1).
21
“After ensuring that each phone has a dial tone, when testing equipment the officers must be able to demonstrate
that an individual has the ability to make calls using the free call platform.” See ICE PBNDS 2011, Standard,
Telephone Access, Section (V)(A)(4)(a).
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