U.S. Department of Homeland Security
Immigration and Customs Enforcement
Office of Professional Responsibility Inspections and
Detention Oversight Division
Washington, DC 20536-5501

Office of Detention Oversight
Compliance Inspection
Enforcement and Removal Operations
ERO Miami Field Office
Glades County Detention Center
Moore Haven, FL
April 9-11, 2019

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 over 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 outlined in ICE detention standards, ICE policies, or
operational procedures, as “deficiencies.” ODO also acknowledges instances where the facility
resolves deficiencies prior to the completion of ODO’s inspection; 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 also 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. Additionally,
ODO’s findings inform ICE executive management in order to aid in the decision-making
processes 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 eighteen detainees to assess the conditions of confinement at GCDC. Interview
participation was voluntary and none of the detainees made allegations of discrimination,
mistreatment, or abuse. Most detainees reported being satisfied with facility services except for
the concerns listed below.
Medical Care: The following detainees expressed concerns about medical care:
ODO interviewed one pregnant detainee to assess the medical care she was receiving. The detainee
stated she recently saw an obstetrician but was not given her lab results. She also stated that the
facility served her peanut butter, but she is allergic to it.
•

Action Taken: ODO reviewed the detainee’s medical record and determined she was
receiving medical care in accordance with the standard. The detainee arrived at the
facility on March 29, 2019 and was seen by the facility’s medical doctor and an outside
consultant obstetrician specialist on March 31, 2019. She was prescribed pre-natal
vitamins, assigned a high caloric diet, and placed in the chronic care program. On
March 31, 2019, an ultrasound examination was conducted, and laboratory samples
were collected. The facility received the results of both on April 2, 2019, and a doctor
discussed the results with the detainee on April 12, 2019. ODO confirmed her next
obstetrician visit was scheduled to take place on April 15, 2019. Regarding her peanut
butter allergy complaint, ODO reviewed the detainee’s medical file and discussed the
issue with the food service department but found no documentation on file indicating
she was allergic to peanut butter. Nonetheless, on April 10, 2019, a medical note was
placed in her medical file and a food service request was processed for her not to receive
peanut butter products. ODO confirmed that on April 10, 2019, the detainee was no
longer being served peanut butter sandwiches or any other related products as part of
her meals and daily snacks.

ODO interviewed one detainee who stated she believed she was receiving inadequate medical care
for her diabetes and mental health.
•

Action Taken: ODO reviewed the detainee’s medical record and determined she was
diagnosed with diabetes, prescribed medication to treat it, and enrolled in the chronic
care clinic. As a patient in the chronic care clinic, the detainee is seen by a physician
at least once every three months. A physician saw the detainee in the chronic care
clinic on January 14, 2019, and March 25, 2019. ODO also confirmed the detainee had
a pending chronic care appointment scheduled for May 8, 2019. Regarding the
detainee’s mental health, ODO determined she was receiving off-site treatment at the
Abuse Counseling and Treatment Center, a free non-profit organization, which is better
able to meet her specific counseling needs than the facility.

One detainee stated she received untimely dental care for a painful wisdom tooth.
•

Action Taken: ODO reviewed the detainee’s medical record and determined she was
seen by medical staff on March 30, 2019 and given a dental referral. ODO reviewed

Office of Detention Oversight
April 9-11, 2019

4

Glades County Detention Center
ERO Miami

the dental appointment list and saw she was number 10 on the list, which, according to
the Health Services Administrator (HSA), meant she would be seen in approximately
two weeks. Facility medical staff spoke to the detainee on April 10, 2019, to inform
her of the expected wait time.
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COMPLIANCE INSPECTION FINDINGS
DETAINEE SERVICES
ACCESS TO LEGAL MATERIAL (ALM)
ODO found that although the facility handbook informs detainees that a law library is available
for their use and includes rules and procedures governing access to legal materials, the facility
handbook does not include the procedure for requesting legal reference materials not maintained
in the law library (Deficiency ALM-1 6).
ADMISSION AND RELEASE (A&R)
ODO found no documentation that the facility’s orientation procedures were approved by the ERO
FOD (Deficiency A&R-1 7).
•

Corrective Action: Prior to the completion of the inspection, ERO reviewed and
approved the facility’s orientation procedures (C-1).

ODO found no documentation that the facility’s release procedures were reviewed and approved
by the ERO FOD (Deficiency A&R-2 8).
•

Corrective Action: Prior to the completion of the inspection, ERO reviewed and
approved the facility’s release procedures (C-2).

DETAINEE CLASSIFICATION SYSTEM (DCS)
ODO reviewed 30 detainee detention files and verified all detainees at GCDC are classified by
ERO personnel based out of the Krome North Service Processing Center (KNSPC). Although the
NDS outlines three classification levels—level one (low), level two (medium), and level three
(high)—KNSPC classifies the detainees in accordance with the ICE PBNDS 2011, as revised in
2016, which outlines four classification levels: low; medium-low (non-violent); medium-high
(history of violence); and high.
ODO found that GCDC generally only receives a Record of Persons Transferred (Form I-216)
and/or a completed Risk Classification Assessment (RCA) for the detainees it receives, neither of
which provide sufficient detail on a detainee’s criminal history for GCDC to make an informed
6

“The detainee handbook or equivalent, shall provide detainees with the rules and procedures governing access to
legal materials, including the following information: the procedure for requesting legal reference materials not
maintained in the library.” See ICE NDS 2000, Standard, Access to Legal Material, Section (III)(Q)(5).
7
“All facilities shall have a medium to provide INS detainees an orientation to the facility. In IGSAs, the INS office
of jurisdiction shall approve all orientation procedures.” See ICE NDS 2000, Standard, Admission and Release,
Section (III)(J).
8
“Staff must complete certain procedures before any detainee’s release, removal, or transfer from the facility.
Necessary steps include completing and processing forms; closing files and fingerprinting; returning personal
property; and reclaiming facility-issued clothing, bedding, etc. INS will approve the IGSA release procedures.” See
ICE NDS 2000, Standard, Admission and Release, Section (III)(J).
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VISITATION (V)
ODO found that all housing units had postings of the U.S. Executive Office of Immigration Review
(EOIR) pro bono legal organizations list; however, the posted lists were last updated in April 2017
(Deficiency V-1 13).

SECURITY AND CONTOL
ENVIRONMENTAL HEALTH AND SAFETY (EH&S)
ODO notes as an Area of Concern that the number of showers, washbasins, and toilets in each
housing unit does not meet American Correctional Association (ACA) standards. 14 ODO observed
the male general population units had populations of
, respectively, and each unit
has six showers, six washbasins, and six toilets. The ACA standards require a ratio of one
shower/washbasin/toilet to every 12 male detainees. The two female housing units have capacities
of
, respectively, but each unit only has four toilets. The ACA standards require a ratio
of one toilet to every eight female detainees.
SPECIAL MANAGEMENT UNIT (ADMINISTRATIVE SEGREGATION) (SMU-AS)
ODO’s review of SMU documentation provided by senior facility staff found there were 205
detainees placed in Administrative Segregation (AS) during the year preceding the inspection. The
majority were housed there pending a disciplinary hearing and subsequently placed in Disciplinary
Segregation (DS). Although GCDC policy covers the use and issuance of an AS order, and
although GCDC prepares AS orders at the time a detainee is admitted to SMU, the orders are not
provided to the detainee (Deficiency SMU-AS-1 15).
ODO’s review of SMU-AS policy confirmed GCDC requires regular reviews of detainees
assigned to AS in accordance with the standard; however, ODO’s review of documentation found
no record of 72-hour reviews being conducted by a facility supervisor (Deficiency SMU-AS-2 16).

13
“INS shall provide the facility with the official list of pro bono legal organizations, which is updated quarterly by
the Executive Office for Immigration Review. The facility shall promptly and prominently post the current list in
detainee housing units and other appropriate areas.” See ICE NDS 2000, Standard, Visitation, Section (III)(I)(14).
14
“Environmental health conditions will be maintained at a level that meets recognized standards of hygiene. The
standards include those from the American Correctional Association….” See ICE NDS 2000, Standard,
Environmental Health and Safety, Section (III)(R)(1).
ACA Expected Practice 4-ALDF-4B requires that toilets be provided at a minimum of one for every 12 male detainees
or one for every 8 female detainees. For males, urinals may be substituted for up to one-half of the toilets. All housing
units with three or more detainees must have at least two toilets.
15
“A written order shall be completed and approved by a supervisory officer before a detainee is placed in
administrative segregation, except when exigent circumstances make this impracticable. In such cases, an order shall
be prepared as soon as possible. A copy of the order shall be given to the detainee within 24 hours, unless delivery
would jeopardize the safety, security, or orderly operation of the facility.” See ICE NDS 2000, Standard, Special
Management Unit (Administrative Segregation), Section (III)(B).
16
“All facilities shall implement written procedures for the regular review of all administrative-detention cases,
consistent with the procedures specified below. A supervisory officer shall conduct a review within 72 hours of the
detainee’s placement in administrative segregation to determine whether segregation is still warranted. The review
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