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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.4   

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 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. 

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. 

ODO was unable to conduct an on-site inspection of this facility, as a result of the COVID-19 
pandemic, and instead, conducted a remote inspection of the facility.  During this remote 
inspection, ODO interviewed facility staff, ERO field office staff, and detainees, reviewed files 
and detention records, and was able to assess compliance for at least 90 percent or more of the ICE 
national detention standards reviewed during the inspection. 

 

 
  

 
4 ODO reviews the facility’s compliance with selected standards in their entirety. 
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requests since his arrival at ECCF.  The last requests were related to an isolation 
phase all the detainees went through due to COVID-19. He was isolated, quarantined, 
and medically observed for 15 days.  During the isolation he stated he was stressed, 
needed a bottom bunk, and a special diet.  All his requests were seen within 24 hours 
by a registered nurse and referred to the different clinicians such as medical and 
mental health providers and full evaluations were completed.  As per the medical 
director, a diabetic diet was approved, and the detainee later refused the diet. 

Medical Care:  Three detainees complained the medical staff takes too long to respond to sick call 
requests.  

• Action Taken:  ODO reviewed the detainees’ medical records and found one detainee 
had not submitted any sick call requests or medical grievances.  Two detainees, who 
submitted sick call requests, were seen by medical staff on the same day or the 
following day.  The medical records showed all sick call requests were addressed 
timely and care was provided without any subsequent complaints from the detainees. 

Medical Care:  One detainee complained about being dissatisfied with medical care after 
requesting to be treated for a fever.  He stated he was placed in isolation for more than 23 days 
with no explanation.  

• Action Taken:  ODO reviewed the detainee’s medical record and found on April 2, 
2020, the detainee requested to be seen through sick call, twice on the same day, for 
a headache, body ache, and general weakness.  On the same day, he was evaluated 
by a registered nurse and had a high temperature.  On April 3, 2020, the detainee was 
evaluated by the physician’s assistant and was diagnosed with a viral infection.  The 
medical staff administered proper medication and the detainee was quarantined in 
another area of the facility for medical safety measures.  On April 17, 2020, a 
COVID-19 test was completed with negative results. The detainee was removed from 
the isolation area on April 20, 2020, with all his vital signs within normal limits.  
Throughout the process, the medical records stated the detainee was provided with a 
facial mask and was educated on the importance of social distancing.  Additionally, 
in his medical record, the practitioners wrote instructions and educated the detainee.  
The notes also mentioned the detainee was quarantined without specifying for how 
long.   
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USE OF FORCE AND RESTRAINTS (UOF&R) 

ODO reviewed six videos of immediate UOF incidents and found one incident involved excessive 
UOF by responding staff.  ODO found the staff member used more than the necessary amount of 
force to gain control of the detainee (Deficiency UOF&R-111). 

ODO reviewed the documentation for one calculated UOF incident and found there was no 
corresponding audiovisual recording of the calculated UOF incident (Deficiency UOF&R-212). 

ODO reviewed the documentation for six immediate UOF incidents and found two out of six after-
action reviews were not completed within two workdays of the detainees’ release from restraints 
(Deficiency UOF&R-313). 
 
CARE 

SIGNIFICANT SELF-HARM AND SUICIDE PREVENTION AND INTERVENTION 
(SSH&SPI) 

ODO reviewed the SSH&SPI policy and found the policy did not cover the key component 
pertaining to Communication (Deficiency SSH&SPI-114). 
 
ACTIVITIES 

RELIGIOUS PRACTICES (RP)  

ODO interviewed the facility religious coordinator and found volunteers who were part of the 
program for more than six months did not require a facility staff escort in the Special Management 
Unit (Deficiency RP-115). 

 
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).  This is a Repeat Deficiency. 
11 “Staff shall use only that amount of force necessary and reasonable to gain control of a detainee.”  See ICE PBNDS 
2011, Standard, Use of Force and Restraints, Section (V)(B)(4). This is a Priority Component. 
12 “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.”  See ICE PBNDS 2011, 
Standard, Use of Force and Restraints, Section (V)(I)(2).  This is a Priority Component and Repeat Deficiency. 
13 “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 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). 
This is a Repeat Deficiency. 
14 “At a minimum, the suicide prevention and intervention program shall include procedures to address suicidal 
detainees. Key components of this program must include the following:  8. communication;…”  See ICE PBNDS 
2011, Standard, Significant Self-Harm and Suicide Prevention and Intervention, Section (V)(8).  This is a Priority 
Component. 
15 “If the representative of the faith group is a volunteer, he/she shall at all times be escorted in an SMU.”  See ICE 
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TELEPHONE ACCESS (TA)  

ODO interviewed facility staff and found housing unit officers did not demonstrate how to make 
a call using the free calling platform after ensuring each phone had a dial tone (Deficiency TA-
116). 

VISITATION (V)  

ODO reviewed the facility visitation log and found the facility did not maintain a separate log for 
legal visits (Deficiency V-117). 

JUSTICE 

GRIEVANCE SYSTEM (GS) 

ODO interviewed the grievance coordinator and found the results of grievances resolved 
informally were not documented in the detainee file or facility grievance log (Deficiency GS-118).  

The grievance policy did not provide a procedure for urgent access to legal counsel and the law 
library (Deficiency GS-219).  

ODO interviewed the facility staff and found the facility had not established a grievance appeal 
board (Deficiency GS-320). 
 
ODO reviewed the facility’s grievance log and found the facility did not consistently respond to 
grievances within five days (Deficiency GS-421). 
 
ODO reviewed medical grievances and found staff responded to the grievance within five days; 
however, the written response did not provide detainees with the rationale for the decision 
(Deficiency GS-522). 
 

 
PBNDS 2011, Standard, Religious Practices, Section (V)(G). 
16 “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). 
17 “Each facility shall maintain a log of all general visitors, and a separate log of legal visitors.”  See ICE PBNDS 
2011, Standard, Visitation, Section (V)(D). 
18 “If an informal grievance is resolved, the employee need not provide the detainee written confirmation of the 
outcome, but shall document the result for the record in the detainee’s detention file and in any logs or data systems 
the facility has established to track such actions.”  See ICE PBNDS 2011, Standard, Grievance System, Section 
(V)(C)(1). 
19 “Written procedures shall also cover urgent access to legal counsel and the law library.”  See ICE PBNDS 2011, 
Standard, Standard, Grievance System, Section (V)(C)(2).  This is a Repeat Deficiency. 
20 “These reviews shall consist of: 1) GO review; 2) grievance appeals board (GAB) review; and 3) appellate review.” 
See ICE PBNDS 2011, Standard, Grievance System, Section (V)(C)(3). 
21 “Detainee shall be provided with a written or oral response within five days of receipt of the grievance."  See ICE 
PBNDS 2011, Standard, Grievance System, Section (V)(C)(3)(b)(1)(b).  This is a Repeat Deficiency. 
22 “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)(3)(b)(4). 






