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COMPLIANCE INSPECTION PROCESS 

ODO conducts oversight inspections of ICE detention facilities with an average daily population 
of 10 or more, and where detainees are housed for over 72 hours, to assess compliance with ICE 
national detention standards.  While these inspections focus on facility compliance with detention 
standards that directly affect detainee life, health, safety, and/or well-being, in FY 2024 ODO 
added additional standards to the scope of each full inspection to ensure ODO inspects every 
standard at each facility at least once every other year.3F

4 

ODO identifies violations of 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.  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. 

 

 
4 ODO reviews the facility’s compliance with selected standards in their entirety. 
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SECURITY 

HOLD ROOMS IN DETENTION FACILITIES (HRDF) 

ODO reviewed 25 detention logs and found in 4 out of 25 logs, detainee information was missing, 
such as nationality, age, time in, or time out of the hold room (Deficiency HRDF-457F

8). 

STAFF-DETAINEE COMMUNICATION (SDC) 

ODO reviewed 25 detainee requests to ERO Atlanta and found in 11 out of 25 requests, ERO 
Atlanta’s response ranged between 4 and 10 business days after receipt of the request (Deficiency 
SDC-168F

9). 

USE OF FORCE AND RESTRAINTS (UOFR) 

ODO reviewed 14 UOFR files and found the following deficiencies: 

• In 13 out of 14 files, the facility administrator did not participate in the UOFR after-
action review (Deficiency UOFR-1549F

10). 
• In 7 out of 14 files, the after-action review team convened between 4 and 7 workdays 

following the incident (Deficiency UOFR-15510F

11); 
• In 7 out of 14 files, the facility conducted the after-action report between 3 and 7 

workdays following the detainees’ release from restraints (Deficiency UOFR-15711F

12); 
and 

• In 7 out of 14 files, the facility completed and submitted the after-action review report 
between 3 and 7 workdays following the detainees’ release from restraints (Deficiency 
UOFR-17412F

13). 

 
8 “The detention log shall record each detainee’s:  ... 

c. age;  … 
e. nationality;  … 
g. time in; and 
h. time out.” 

See ICE PBNDS 2011 (Revised 2016), Standard, Hold Rooms in Detention Facilities, Section (V)(D)(2)(a-i).  
9 “In Facilities with ICE/ERO Onsite Presence:  … 

a. The ICE/ERO staff member receiving the request shall normally respond in person or in writing as soon 
as possible and practicable, but no later than within three (3) business days of receipt.” 

See ICE PBNDS 2011 (Revised 2016), Standard, Staff-Detainee Communication, Section (V)(B)(1)(a). 
10 “The facility administrator shall conduct the after-action review.”  See ICE PBNDS 2011 (Revised 2016), Standard, 
Use of Force and Restraints, Section (V)(P)(3). 
11 “This four-member after-action review team shall convene on the workday after the incident.”  See ICE PBNDS 
2011 (Revised 2016), Standard, Use of Force and Restraints, Section (V)(P)(3). 
12 “The after-action report is due within two workdays of the detainee’s release from restraints.”  See ICE PBNDS 
2011 (Revised 2016), Standard, Use of Force and Restraints, Section (V)(P)(3). 
13 “The after-action review team shall complete and submit its after-action review report to the facility administrator 
within two workdays of the detainee’s release from restraints.”  See ICE PBNDS 2011 (Revised 2016), Standard, Use 
of Force and Restraints, Section (V)(P)(4). 
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CARE 

SIGNIFICANT SELF-HARM AND SUICIDE PREVENTION AND 
INTERVENTION (SSHSPI) 

ODO reviewed  medical staff training files and  detention staff training files and found in  
out of  medical staff training files, no completion of annual comprehensive suicide prevention 
training (Deficiency SSHSPI-813F

14).  This is a priority component. 

ODO reviewed 15 logs of detainees placed on suicide precaution and found in 3 out of 15 suicidal 
detainees, continuous monitoring ranged between 20 and 125 minutes (Deficiency SSHSPI-3414F

15).  
This is a priority component. 

ACTIVITIES 

RECREATION (R) 

ODO reviewed logbooks and posted recreation schedules for 8 housing units and found in 1 out 
of 8 housing units, the logbook for unit 4 did not indicate any recreation from November 2024 to 
March 2025.  Additionally, unit four’s posted recreation schedule only allotted 3 hours of 
recreation (Deficiency R-615F

16). 

JUSTICE 

GRIEVANCE SYSTEM (GS) 

ODO reviewed the grievance section of the SDC’s detainee handbook and found it did not notify 
detainees of the procedures for filing and resolving a grievance for assistance to detainees with 
impairments, disabilities, interpretation, translation services, literacy, and limited English 
proficiency (Deficiency GS-1416F

17). 

 
14 “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 (Revised 2016), Standard, 
Significant Self-harm and Suicide Prevention and Intervention, Section (V)(A). 
15 “The qualified mental health professional may place the detainee in a special isolation room designed for evaluation 
and treatment with continuous monitoring that must be documented every 15 minutes or more frequently if necessary.” 
See ICE PBNDS 2011 (Revised 2016), Standard, Significant Self-harm and Suicide Prevention and Intervention, 
Section (V)(F). 
16 “Detainees in the general population shall have access at least four hours a day, seven days a week to outdoor 
recreation, weather and scheduling permitted.”  See ICE PBNDS 2011 (Revised 2016), Standard, Recreation, Section 
(V)(B). 
17 “The facility shall provide each detainee, upon admittance, a copy of the detainee handbook and local supplement 
(See also Standard “6.1 Detainee Handbook”), in which the grievance section provides notice of the following:  … 

4. The procedures for filing and resolving a grievance, including the availability of assistance in preparing a 
grievance (assistance for detainees with impairments or disabilities, interpretation/translation services for 
detainees with limited English proficiency (LEP) and assistance for detainees with limited literacy).” 

See ICE PBNDS 2011 (Revised 2016), Standard, Grievance System, Section (V)(B)(4). 
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