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COMPLIANCE INSPECTION PROCESS 

ODO conducts oversight inspections of ICE detention facilities with an average daily population 
greater than 10, 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.4   

ODO identifies violations of ICE detention standards, ICE policies, or operational procedures as 
“deficiencies.”  ODO also highlights instances in which 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. 

Beginning fiscal year (FY) 2022, ODO will conduct focused reviews of under 72-hour ICE 
detention facilities with an average daily population (ADP) of 1 or more detainees and over 72-
hour ICE detention facilities with an ADP of 1-9 detainees.  Additionally, ODO will conduct 
unannounced inspections of ICE detention facilities, regardless of ADP of detainees, as well as 
reviews of ICE special/emerging detention facilities/programs.  As such, these facility inspections 
will result in an ODO Inspection Compliance Rating.  ODO will conduct a complete review of 
several core standards, in accordance with the facility’s new contractually required ICE National 
Detention Standards, which include but are not limited to Medical Care/Health Care, Medical Care 
(Women)/Health Care (Females), Hunger Strikes, Suicide Prevention, Food Service, 
Environmental Health and Safety, Emergency Plans, Use of Force and Restraints/Use of Physical 
Control Measures and Restraints, Special Management Units, Educational Policy (FRS only), 
Behavior Management (FRS only), Admission and Release, Classification, and Funds and 
Personal Property. 

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 its 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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DETAINEE RELATIONS 

ODO interviewed all three detainees housed at the facility, who each voluntarily agreed to 
participate.  None of the detainees made allegations of discrimination, mistreatment, or abuse.  All 
three detainees reported satisfaction with facility services and had no complaints.   

COMPLIANCE INSPECTION FINDINGS 

SECURITY 

SEXUAL ABUSE AND ASSAULT PREVENTION AND INTERVENTION (SAAPI) 

ODO interviewed the facility administrator, reviewed the facility website, local SAAPI policy, and 
the facility detainee handbook, and found the following deficiencies:   

• The facility did not post its protocols on its website or make them otherwise available 
to the public.  Specifically, the facility website only included a statement of the facility 
zero-tolerance policy regarding sexual abuse or assault (Deficiency SAAPI-167); 

• The facility did not make available to the public information on how to report sexual 
abuse and assault on behalf of a detainee (Deficiency SAAPI-58); and 

• The facility did not make available to the public the procedure for reporting sexual 
abuse and/or assault on behalf of a detainee (Deficiency SAAPI-1109). 

ADMINISTRATION AND MANAGEMENT 

DETENTION FILES (DF) 

ODO reviewed  detainee detention files and found in  out of  files, no receipt for 
items issued to the detainee (Deficiency DF-110). 

ODO reviewed  detainee detention files and found in  out of  files, no 
acknowledgment form documenting receipt of the facility handbook.  Specifically, the file did not 
contain the property issuance form which includes the detainee signature field for receipt of the 

 
7 “Each facility shall also post its protocols on its website, if it has one, or otherwise make the protocols available to 
the public.”  See ICE NDS 2019, Standard, Sexual Abuse and Assault Prevention and Intervention, Section (II)(A). 
8 “This policy must mandate zero tolerance toward all forms of sexual abuse and assault, outline the facility’s approach 
to preventing, detecting, and responding to such conduct, and include, at a minimum:  … 

2.  Procedures for immediate reporting of sexual abuse and assault allegations, including: … 
e.  A method to receive third-party reports of sexual abuse and assault in its facility, with information 
made available to the public regarding how to report sexual abuse and assault on behalf of a 
detainee.”   

See ICE NDS 2019, Standard, Sexual Abuse and Assault Prevention and Intervention, Section (II)(A)(2)(e). 
9 “The facility shall establish a method to receive third-party reports of sexual abuse and assault in its facility and shall 
make available to the public information on how to report sexual abuse and assault on behalf of a detainee.  See ICE 
NDS 2019, Standard, Sexual Abuse and Assault Prevention and Intervention, Section (II)(L). 
10 “The creation of a detention file is essential to maintaining a complete record of a detainee’s time in facility custody.  
The file will contain the classification level and any copies of receipts for items issued to/surrendered by the detainee.”  
See ICE NDS 2019, Standard, Detention Files, Section (II)(A). 






