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FOLLOW-UP COMPLIANCE INSPECTION PROCESS 

ODO conducts oversight inspections of ICE detention facilities with an average daily population 
of 10 or more detainees, 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  In FY 2021, to meet congressional requirements, ODO began conducting follow-up 
inspections at all ICE ERO detention facilities, which ODO inspected earlier in the FY. 

While follow-up inspections are intended to focus on previously identified deficiencies, ODO will 
conduct a complete review of several core standards, which include but are not limited to Medical 
Care, Suicide Prevention, Food Service, Environmental Health and Safety, Emergency Plans, Use 
of Force and Restraints/Use of Physical Control Measures and Restraints, Admission and Release, 
Classification, and Funds and Personal Property.  ODO may decide to conduct a second full 
inspection of a facility in the same FY based on additional information obtained prior to ODO’s 
arrival on-site.  Factors ODO will consider when deciding to conduct a second full inspection will 
include the total number of deficiencies cited during the first inspection, the number of deficient 
standards found during the first inspection, the completion status of the first inspection’s uniform 
corrective action plan (UCAP), and other information ODO obtains from internal and external 
sources ahead of the follow-up compliance inspection.  Conditions found during the inspection 
may also lead ODO to assess new areas and identify new deficiencies or areas of concern should 
facility practices run contrary to ICE standards.  Any areas found non-compliant during both 
inspections are annotated as “Repeat Deficiencies” in this report. 

  

 
 

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

ODO interviewed 30 residents who each voluntarily agreed to participate.  None of the residents 
made allegations of discrimination, mistreatment, or abuse.  Most residents reported satisfaction 
with facility services except for the concerns listed below.    

Health Care (Females):  One resident stated facility medical staff authorized her to eat her meals 
in the housing unit due to her pregnancy and nausea, but facility security staff did not allow her to 
eat any meals in the housing unit. 
 

• Action Taken:  ODO interviewed the facility’s health services administrator (HSA) and 
the quality assurance manager, reviewed the residents medical file, and found medical 
staff authorized the resident to eat meals in her dorm area due to her pregnancy and 
nausea on May 8, 2023.  On the same day, medical staff emailed facility security staff 
the special needs accommodation and gave the resident three copies of the 
accommodation to keep on her person.  The resident attempted to take her meals to the 
housing area herself; but facility policy calls for food service to bring her meals to her.  
On May 18, 2023, the housing unit manager instructed the resident on the proper 
procedure to request meals in the housing area by submitting a request to the housing 
unit officer before each meal and upon approval, the housing officer will deliver her 
meal to her.  The resident verbalized understanding of the meal procedure. 

 
Significant Self-Harm and Suicide Prevention and Intervention:  One resident stated she had 
thoughts of suicidal ideation upon receiving her second negative asylum decision approximately 
20 days prior to this interview. 
 

• Action Taken:  ODO reviewed the resident’s medical file, interviewed the HSA, and 
found a medical health provider noted the resident’s comment of not currently having 
any suicidal or homicidal ideations but admitted “a fleeting thought of not wanting to 
live” after receiving her second disapproval for asylum in April 2023.  On May 16, 
2023, a medical health provider observed no psychological disorder in the resident and 
released her to the general population on the same day.  Medical staff will follow-up 
with the resident in 2 weeks for additional counseling and inform her that she may 
request mental health services at any time as needed, and prior to her release. 
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FOLLOW-UP COMPLIANCE INSPECTION FINDINGS 

SECURITY 

STAFF-RESIDENT COMMUNICATION (SRC) 

ODO reviewed five town hall meeting documents and found in five out of five documents, the 
Juvenile and Family Residential Management Unit Onsite Coordinator and the HSA did not attend 
the town hall meetings from December 2022 to April 2023 (Deficiency SRC-158). 

CARE 

PERSONAL HYGIENE (PH) 

ODO interviewed the personal hygiene coordinator, reviewed the resident handbook, and found 
the facility does not prohibit cosmetics (Deficiency PH-239). 

ACTIVITIES 

VISITATION (V) 

ODO dialed STFRC's contact number provided on its website and found: 

• No recorded visitation schedule and procedures.  Specifically, ODO dialed the facility's 
contact number several times, selected the option to speak to an officer, but received 
no response (Deficiency V-1010); and 

• No live voice or recording upon dialing the facility contact number (Deficiency V-
11 11). 

JUSTICE 

RESIDENT HANDBOOK (RH) 

ODO reviewed the STFRC resident handbook and found the following deficiencies: 

 
 

8 “The following staff will attend town hall meetings: 
• JFRMU Onsite Coordinator 
• Center health care provider/Health Services Administrator.” 

See ICE FRS, Standard, Staff-Resident Communication, Section (D). 
9 “Cosmetics are prohibited, as are electric rollers, curling irons, hair dryers, and similar appliances.”  See ICE FRS, 
Standard, Personal Hygiene, Section (D).  
10 “Each Center will:  

• Make the schedule, procedures, and rules available to the public, both in written form and telephonically.” 
See ICE FRS, Standard, Visitation, Section (C). 
11 “Each Center will:  

• A live voice or recording will notify telephone callers of the rules and hours for all categories of visitation.” 
See ICE FRS, Standard, Visitation, Section (C). 
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• No reference to escorted trips for non-medical emergencies (Deficiency RH-20 12); 
• No social visitation rules nor hours (Deficiency RH-25 13); and 
• No legal rights group presentation policy nor procedure (Deficiency RH-29 14). 

GRIEVANCE SYSTEM (GS) 

ODO interviewed the HSA, reviewed six medical grievance logs, and found the HSA adjudicated 
one medical grievance in December 2022 on the 8th working day from receipt of the medical 
grievance (Deficiency GS-58 15). 

ODO interviewed the grievance coordinator, reviewed six grievance logs, and found in one out six 
logs, the grievance coordinator did not provide a written response within 5 days.  Specifically, the 
grievance coordinator responded to two grievances 3- and 5-days late Deficiency GS-65 16). 

PBNDS 2011 (REVISED 2016) REVIEWED  

USE OF FORCE AND RESTRAINTS (UOFR) 

ODO reviewed the Use of Force and Restraints policy, interviewed the chief of security, and 
found the facility does not have: 

• Protective gear, which includes a full body shield, to wear when addressing aggressive 
residents with open wounds (Deficiency UOFR-44 17); nor 

• Protective gear to wear during calculated UOF incidents (Deficiency UOFR-79 18). 
 

 
 

12 “Resident handbooks must specifically address the following topics related to the ICE Family Residential Standards: 
• Escorted Trips for Non-medical Emergencies:  Process that will be followed if a resident requires an 

escorted trip and the types of trips that are permissible.” 
See ICE FRS, Standard, Resident Handbook, Section (B). 
13 “Resident handbooks must specifically address the following topics related to the ICE Family Residential Standards: 

• Visitation: Rules and hours, and resident rights for social, legal, and consular visitation.” 
See ICE FRS, Standard, Resident Handbook, Section (B). 
14 “Resident handbooks must specifically address the following topics related to the ICE Family Residential Standards: 

• Legal Rights Group Presentations: The legal rights group presentation policy and procedure.” 
See ICE FRS, Standard, Resident Handbook, Section (B). 
15 “The HSA will adjudicate medical grievances within five working days of receipt and provide the resident a written 
response of the decision and rationale.”  See ICE FRS, Standard, Grievance System, Section (C)(4).  
16 “The GSM will provide the resident an oral and written response within five days of grievance receipt.”  See ICE 
FRS, Standard, Grievance System, Section (D).  
17 “Staff shall wear protective gear when restraining aggressive detainees with open cuts or wounds.  If force is 
necessary, protective gear shall include a full-body shield.”  See ICE PBNDS 2011 (Revised 2016), Standard, Use of 
Force and Restraints, Section (V)(F)(2).  
18 “Use-of-force team members and others participating in a calculated use of force shall wear protective gear, taking 
particular precautions when entering a cell or area where blood or other body fluids could be present.”  See ICE 
PBNDS 2011 (Revised 2016), Standard, Use of Force and Restraints, Section (V)(I)(3)(c)(1).  






