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Overview of the American Correctional Association

The American Correctional Association is the oldest and most prestigious correctional membership
organization in the United States. Founded in 1870, ACA currently represents more than 20,000
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correctional practitioners in the United States and Canada. Members include all levels of staff from a
wide variety of correctional disciplines and programs, as well as professionals in allied fields and
representatives from the general public. In additioa Association represents the interests of 74
affiliated organizations whose goals, while similar to those of ACA, focus on specialized fields and
concerns within the realm of corrections.

At its first organizational meeting held in Cincinnati, Ohiol8v0, the Association elected thé&io
governor and future U.S. President, Rutherford B. Hayes, as its first presidermedamation of
Principlesdeveloped at that first meeting became the guidelines for correctional goals in both the
United Statesind Europe.

Since that time, ACA has continued to take a leadership role in corrections and work toward a unified
voice in correctional policy. In recent years, one of the Assoc@tmajor goals has been the
development of national correctional madis and resolutions of significant issues in corrections. These
policies are considered for ratification at the Associdtiamo annual conferences and ratified policies
are then disseminated to the field and other interested groups. ACA has alsodjadrale in

designing and implementing professional standards for correctional practices, as well as methods for
measuring compliance with those standards.

The Association conducts research and evaluation activities, provides training and tesbistzaice,

and carries out the regular responsibilities of any professional membership organization, including a full
publications program. The Associatiosvo annual conferences, held in varying cities across the

nation, attract more than 5,000 delega&nd participants each year from the 50 states, U.S. territories,
and several foreign countries.

Membership in ACA is open to any individual, agency, or organization interested in the improvement of
corrections and the purposes and objectives of #sdation. Members include the majority of state,
local, provincial, and territorial correctional agencies, individual correctional institutions and local jails,
pretrial programs and agencies, schools of criminal justice in colleges and universraeigsli and

various probation, parole, and correctional agencies. Most oféAgiAmbers are employed at the

federal, state, and local levels. Members also include more than 200 volunteers affiliated with these
agencies as administrators or as membeaslwiory boards and committees.

Organizational Purposes of the American Correctional Association
Among the most significant purposes of the Association as outlined in its Constitution, are:

To promote the coordination of correctional argzations, agencies, programs, and services to
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reduce fragmentation and duplication of effort and increase the efficiency of correctional
services on a national basis.

To develop and maintain liaisons and a close working relationship in America wiiimaia
regional, state, and local associations and agencies in the correctional, criminal justice, civic,
and related fields for mutual assistance and the interchange of ideas and information, and to
extend and strengthen cooperative working relationshigs similar associations and agencies
on the international level.

To develop and promote effective standards for the care, custody, training, and treatment of
offenders in all age groups and all areas of the correctional:fagdtention facilities ath

services, institutions and other facilities for juvenile and adult offenders, probation, parole,
community residential centers, and other commeiétyed programs and services.

To conduct studies, surveys, and program evaluations in the correciigldabind provide
technical assistance to correctional organizations, departments, institutions, and services.

To publish and distribute journals and other professional materials dealing with all types of
correctional activities.

To promote the prossional development of correctional staff at all levels.

In carrying out these purposes, ACA sponsors programs for policy analysis, demonstration, and researc
ACA also provides testimony, consultation, publications, conferences, workshops, arattiters
designed to stimulate constructive action regarding correctional issues.

Standards and Accreditation

Perhaps ACA&s greatest influence has been the development of national standards and the accreditati
process. ACA standards address isess; programs, and operations essential to effective correctional
management. Through accreditation, an agency is able to maintain a balance between protecting f
public and providing an environment that safeguards the life, health, and safety ahdtafffenders.
Standards set by ACA reflect practicaHigpdate policies and procedures and function as a management
tool for over 1,500 correctional agencies in the United States.

Overview of the Commission on Accreditation for Corrections

The Commission on Accreditation for Corrections (CAC) is a private, nonprofit organization established
in 1974 with the dual purpose of developing comprehensive, national standards for corrections ar
implementing a voluntary program of accreditation t@suge compliance with those standards.
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The Commission was originally developed as part of the American Correctional Association. In 1979
by joint agreement, the Commission separated from the Association in order to independently administ
the accredation program. Between 1978 and 1986, the organizations shared the responsibility fol
developing and approving standards and electing members of the Commission. On November 7, 19¢
the Commission on Accreditation for Corrections officially realignesklfit with the American
Correctional Association.

The Commission is composed of a board which meets at least twice each year. The responsibility .
rendering accreditation decisions rests solely with the Commission. The members of the Commissic
repreent the full range of adult and juvenile corrections and the criminal justice system. They represer
the following categories:

National Association of Juvenile Correctional Agencies (1 representative)
Council of Juvenile Correctional Administratorsré€presentative)
Association of State Correctional Administrators (2 representatives)
National Sheriffs Association (2 representatives)

American Jail Association (1 representative)

North American Association of Wardens and Superintendents (1 re@tgent
International Community Corrections Association (1 representative)
American Probation and Parole Association (1 representative)
Association of Paroling Authorities International (1 representative)
National Juvenile Detention Association (1 resgnetative)

American Bar Association (1 representative)

American Institute of Architects (1 representative)

National Association of Counties (1 representative)

Correctional Health (Physician) (1 representative)

Juvenile Probation/Aftercare (1 represdive)

Adult Probation/Parole (1 representative)

At-Large (17 representatives)

Citizen AtLarge (Not in Corrections) (1 representative)

Association staff

Accreditation activities are supported by the staff of the American Correctional AssociBttamdards

and Accreditation Department, under the leadership of the director of the department. Standards a
Accreditation Department staff are responsible for the daily operation of the accreditation program
Agencies in the process have contaatarily with the accreditation specialist responsible for their state
or agency.

Auditors

Over 600 corrections professionals in the United States have been selected, trained, and employed o
contract basis by the Association. These individualfoparthe field work for the Association which
includes providing assistance to agencies working toward accreditation, conducsitg andits of
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agencies to assess compliance with standards and confirming that requirements are met, and monitor
to enswe maintenance of the conditions required for accreditation. Teams of auditors, referred to a
visiting committees or audit teams, are formed to conduct standards compliance audits of agenci
seeking accreditation and reaccreditation.

Auditors are rewited nationally through announcements in prominent criminal justice publications and
at major correctional meetings. Affirmative action and equal employment opportunity requirements an
guidelines are followed in the recruitment of auditors. All audiemployed by the Association have a
minimum of three years of responsible management experience, have received a recommendation fr
an agency administrator, and have demonstrated knowledge in the substantive area(s) in which they
employed to assisthe Association. In addition, all auditors must successfully complete the
Associatio® auditor training and be members of the ACA in good standing.

Standards Development

Development of the ACA standards began in 1974 with an extensive prograaftofgdifield testing,
revising, and approving standards for application to all areas of corrections. Since then, approximate
1,500 correctional facilities and programs have adopted the standards for implementation throug
accreditation, and many othdrave applied the standards informally themselves.

In the development of standards, the goal was to prescribe the best possible practices that could
achieved in the United States today, while being both realistic and practical. Steps were takareto e
that the standards would be representative of past standards development efforts, reflect the b
judgment of corrections professionals regarding good corrections practice, recognize current case la
and be clear, relevant, and comprehensive. 3Jthedards development and approval process has
involved participation by a wide range of concerned individuals and organizations. Jtwentyanuals

of standards are now used in the accreditation process:

Standards for the Administration of Correctioayencies
Standards for Adult Parole Authorities

Standard for Adult Probation and Parole Field Services
Standard for Adult Correctional Institutions

Standards for Adult Local Detention Facilities

Standards for Small Jail Facilities

Standards for Eletronic Monitoring Programs

Standards for Adult Community Residential Services
Standards for Adult Correctional Boot Camps

Standards for Correctional Industries

Standards for Correctional Training Academies
Standards for Juvenile Community Residerikedilities
Standards for Juvenile Correctional Facilities

Standards for Juvenile Probation and Aftercare Services
Standards for Juvenile Detention Facilities

Standards for Juvenile Day Treatment Programs
Standards for Juvenile Correctional Boot Camps
Standards for Therapeutic Communities

Standards for Small Juvenile Detention Facilities
Standards for Performane@ased Health Care in Adult Correctional Institutions
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Certification Standards for Food Service Programs
Standard for Adult Correctionahktitutions (in Spanish)

The standards establish clear goals and objectives critical to the provision of constitutional and huma
correctional programs and services. The standards include the requirement for practices to promc
sound administrationna fiscal controls, an adequate physical plant, adherence to legal criteria and
provision of basic services. Basic services called for by the standards include the establishment of
functional physical plant, training of staff, adoption of sanitationsafdty minimums, and provision of

a safe and secure living environment. In offering specific guidelines for facility and program operations
the manuals of standards address due process and discipline, including access to the courts, mail
visitation,searches, and conditions of confinement of special management offenders.

The standards are systematically revised to keep pace with the evolution of correctional practices al
case law, after careful examination of experiences, and after applyingothena period of time and
circumstances. The ACA Standards Committee, which includes membership from the Commission c
Accreditation for Corrections, is responsible for standards development and revision.

The ACA publishes biannual supplements to tlaadards with updated information and clarifications
until new editions of standards manuals are published. Each supplement addresses standa
interpretations, deletions, revisions, and additions for all manuals of standards issued by the Standatr
and Acreditation Department.

Suggestions and proposals for revisions to the standards from the field and interested others &
encouraged. The Standards and Accreditation Department has developed a standards proposal f
specifically for this purpose. Thetandards proposal form can be obtained from $tendards
Supplement the ACA website, or Standards and Accreditation Department staff (Appendix A).
Proposals should be submitted via the ACA website.

Most standards contain one or more of the follovategnents:

a requirement for policy and procedure
a required condition

a specific number; i.e. space, time, ratio
a requirement that a process be in place

= =4 -8 8

The discussion or comment that follows most of the standards is designed yatlotasfandard, provide
guidance as to the intent of the standard, and offer information that might be used in implementing th
standard. The agency mot held accountable for meeting conditions or suggestions contained in the
comment section of a starrdaLikewise, in PerformaneBased Standards manuals, there are protocols
and process indicators for each standard. These are examples of what may be used to docum
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compliance and should not be considered all encompassing.

Each standard has a weiglitroandatory and nemandatory, which is used in determining compliance
levels. Mandatory standards address conditions or situations that affect the life, health, and safety
offenders, staff, and/or the public. One hundred percent of the applicabdiatorgrstandards must be

met for an agency to become accredited. Agencies must also meet ninety percent of applieable nc
mandatory standards, as well as any other criteria stipulated in the policies and procedures of tt
Standards and Accreditation Defaent, including the submission of plans of action for-nompliant
standards.

For every standard in the manual, the agency must reach a conclusion about applicability an
compliance. The agency must meet every element of the standard in order kp cblogt standards
require evidence of written policy and procedure and documentation demonstrating implementation c
the standard consistent with the policy and procedure.

The Accreditation Process

The process of acalgation normally takes twelve to eighteen months to complete. Accreditation is
granted for a period of three years.
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Maintaining continuous accreditation and integrating the standards into tHe-day operations of the
facility is an ongoing task. é€yardless of the type of program or facility involved, the process remains
constant. The basic timelines, requirements, and outcomes of the process are the same for a s
correctional institution, local detention facility, private halfway house, jugeaitility, probation and
parole field services agency, or paroling authority. All programs and facilities sign a contract, pay fees
prepare a selevaluation report, and are audited by independent corrections professionals who are traine
auditors.

There are four major steps in the accreditation process: Applicant Status, Correspondent Statt
Candidate Status, and Accredited Status. Each entails the completion of specific tasks by the agency «
the Standards and Accreditation Department withingiheged timelines.

The accreditation process is tirnensuming and requires both effort and commitment from agency staff.
The benefits to an agency are proportionate to the agesmymitment to incorporate the process into
its daily management and apéon. It is not just achieving accreditation, but also maintaining
accreditation that attests to the agéngenuine application of the standards throughout its operation.
Some of the benefits include:

1 Safeguarding the life, health, and safetylo# staff and offenders

1 Aiding in the defense of potential lawsuits

1 Providing a systematic evaluation of all areas of agency administration and operation

1 Improving management through the creation or refinement of written policies and
procedures for allreas of agency operation

1 Providing management and line staff the opportunity to work together to assess needs an
develop solutions

1 Giving recognition for achievement, improving staff morale, and demonstrating

accountability to the public
Accountability

All agencies are required to provide information about pending litigation, court orders, consent decree
and class action lawsuits concerning the facility or agency. The Standards and Accreditation Departme
also requires that agencies provide nesticles, special reports, and/or other information that might
impact upon accreditation. Further, the Standards and Accreditation Department also requires th
agencies post public notices of the approaching standards compliance audit, inviting sabofissi
written comments and information about the program from staff, offenders and the public. The
Standards and Accreditation Department provides posters to the agency for this purpose (Appendix B).

When the Standards and Accreditation Departmentwes@formation and correspondence relative to a
specific agency in the process, copies of any relevant correspondence and responses are placed in
agency §ile. Additionally, copies of the relevant correspondence or other information (news articles,
court orders) may be provided to audit team members for review before the visit to the agency.

The auditors may meet with these individuals and, when a facility is under court order, with the judge.

Efforts to promote openness can be enhancedéoggbncy. When an agency is aware of media interest,
or coverage of a program in the process, Standards and Accreditation Department staff must be contac
and kept informed of events. If an agency has invited media representatives or other partasdio a

or hearing, Standards and Accreditation Department staff, audit team members, and agency person
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should discuss protocol for such events in advance. In most cases, media representatives and of
participants will serve only as observers.

Confidentiality

While working to increase openness and accountability for the process, the Association maintains stri
requirements for protecting the confidentiality of agencies in the process. In speaking with medi:
representatives, the Association yades information only about the process and standards application
for a particular program or institution. This might include an explanation of the requirements of-the self
evaluation process, audit policies and procedures, dates and activities dfithéhaueporting process
following the conclusion of the audit, the role of the audit team, and the hearing process.

The Association does not disclose to external parties specific information contained in thé aghcy
evaluation report, visitingommittee report, or information discussed in the hearing. The Association
encourages all participating agencies to provide information to the media about their accreditatio
activities, including disclosure of the selvaluation and visiting committeeports.

Eligibility Criteria

The following conditions must be satisfied prior to an agéagceptance into the accreditation process
The agency

1 is part of a governmental entity or conforms to the applicable federal, state, and local laws
andregulations regarding corporate existence
1 holds under confinement ptaal or presentenced adults or juveniles who are being held

pending a hearing for unlawful activity

1 holds under confinement convicted adult offenders or juveniles adjudicated éelinqu

1 supervises, in the community, sentenced adult or adjudicated juvenile offenders, including
children placed in residential settings

1 has a single administrative officer responsible for agency operations

1 adults and juveniles are not confined togetheesidential and institutional programs

Status offenders should not be confined in juvenile detention facilities or secure correctional facilities
There will be situations where juvenile detention facilities and juvenile correctionaliésctlitat hold

status offenders will be accepted into the process, although correctional facilities containing statt
offenders may be required to remove them from the facility before, or as a condition of, accreditation. |
either case, status offendersish be separated by sight and sound from delinquent offenders. Facility
staff should demonstrate attempts to develop opportunities for status offenders in the least restricti
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environment possible to include alternatives outside a secure setting. Smegedms must be
developed for status offenders.

Application Process
The process usually begins with an agency contacting ACA with inquiries about the standards an
accreditation process. This initial contact involves an exchange of informatiomatedals during

which the agency is placed in Applicant Status.

During the application phase of the process, the accreditation specialist at ACA and the agency revie
the conditions of the process and work jointly to:

1 Confirm agency satisfactiorf eligibility criteria

1 Identify the appropriate manual of standards (or combination of manuals) for application
in the process

1 Determine fees, based on the type and size of the agency

1 Review the contract and confirm jointly the terms of the agreemenisiding services

provided and the staup date
In order to complete these tasks, application materials provided to the agency include:
1 Informational material about the standards and the process, including this policy anc

procedure manual, the appriate manual of standards for the agency, and the most
recent standards supplement manual

1 A contract, which sets out tasks and responsibilities of the agency and the Association
time frames, and fee schedules
1 An Organization Summary to obtain desasptinformation about the agency, which is

completed by the agency and returned to the Standards and Accreditation Departmer
with the signed contract (Appendix C)

The process formally begins when the agency returns both the completed OrganizationySamdrtize
signed contract. The Standards and Accreditation Department notifies the agency in writing of it
acceptance into the process within 30 days of receipt of the necessary application materials. On
notified, the agency is placed in Correspondgfattus, and an accreditation specialist is assigned as a
liaison to the agency. The accreditation specialist is responsible for maintaining contact with the agenc
providing assistance, and monitoring the agénpyogress. The agency may request &mste through

the accreditation specialist at any time, and is encouraged to do so, in order to clarify standards a
requirements. The agency may also requestitentechnical assistance which can be arranged by the
accreditation specialist. The-gite technical assistance visit is not covered in the accreditation fee, and
is charged at a rate of cost plus 25%.

Selecting the Appropriate Manual of Standards
As noted earlier, the Standards and Accreditation Department has developed and publstzs oha
standards that address different types of correctional agencies. Some correctional agencies pres

unique situations of standards application and cannot be accredited using the standards from one mar
alone. These are often referred to ascispeurpose facilities and might include facilities that house
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both shortterm detention offenders and offenders serving longer periods of incarceration, reception
classification centers, or restitution centers. In some cases, certain standards mésd beorru
applicable and/or standards may be extracted from other manuals to bring the facility into conformanc
to good practice. The decision to use a combined set of standards is based on an examination of
offender population, the mission of the praxy or facility, and approval by the Director of Standards.

Fees

Fees are determined during the application period and are included in the contract signed by the ager
and the Association. As delineated in the contract, the fees cover all sexwioesly provided to an
agency by Standards and Accreditation Department staff, auditors, and the Commission. The costs
orientation training, field consultation visits, and monitoring visits if required, are in addition to the basic
fees, at a rate afost plus 25%. The balance of the contract must be paid in full in order to receive a
certificate of accreditation after the accreditation hearings.

Agency Withdrawal

An agency that no longer wishes to pursue accreditation may formally withdrawtliermprocess
through formal notification in writing to Standards and Accreditation Department staff. The agency may
wish to withdraw because of turnover in administration or staff, inadequate funds to bring the prograr
into compliance with the standards,aochange in agency mission. Fees already paid to the Association
are not refundable.

Correspondent Status
When the process has formally begun, and the Standards and Accreditation Department is in receipt c

signed contract andompleted organization summary, the agency is placed in Correspondent Status
While in Correspondent Status, agency activities include:
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Agency Organizatianin order to ensure that the necessary time and resources are committed t
prepare for involvemd in the process, the agency is highly encouraged to assign an accreditatiol
manager, provide training for staff, and develop and implement a process work plan.

Assessing Complianc&elf-evaluation activities entail reviewing standards, agency opesatio
and policies and procedures to assess compliance levels, identifying activities necessary to me
the requirements of the process, and completing thegalfiation report.

Working Toward CompliancePreparation for an audit involves developing amglementing
policies and procedures to ensure operations are consistent with standards requiremer
conducting staff training, making physical plant improvements, completing satisfactory
inspections by independent safety and sanitation authorities, repdrimg documentation and
materials to demonstrate compliance to auditors.

Agency Organization and Activities

Agencies that have achieved Accredited Status have identified several key activities that are critical to t
process:

T

l

T

The agency admisirator is vocal in his/her commitment to the agéngarticipation in the
process and support of the accreditation manager.

All agency staff has attended an orientation to the process, even if they are not actively involve
in the selfevaluation phas The orientation for staff can be a brief overview, while the training
for those working directly with the process is comprehensive and specific.

The accreditation manager cannot complete theeseluation report without assistance from
other staffdue to the specificity of the information required. Involvement of staff at all levels
distributes the workload more evenly and promotes timely completion of tasks.

An accreditation work plan is developed that includes a schedule of work compatibteowaitél
operations. It is essential to establish a schedule that allows adequate time for both regular a
accreditatiorrelated duties.

The Accreditation Manager

It is essential that the agency commits the necessary time and resourceprtéiss. This includes

assignment of an accreditation manager who has the full cooperation and support of the agen
administrator. The accreditation manager develops a realistic plan of activities and staff assignmer
leading to the completion of thel&evaluation report and other related tasks. The accreditation manager

16



also organizes agency resources and activities and serves as thed agenary contact with the
Standards and Accreditation Department. The accreditation manager is respomsé@risufing that
agency staff receives an orientation to the process. This training may be conducted by either Standa
and Accreditation Department staff or the accreditation manager. The accreditation manager is typica
responsible for the following:

1 maintaining an internal information exchange to ensure that agency staff are provided with timel
responses to inquiries about the standards and the process

1 arranging and coordinating visits to the agency by auditors for technical assistancedstandar
compliance audits, raudits, and monitoring visits

1 preparing and submitting correspondence and reports to the Standards and Accreditatic
Department within designated time frames, including final organization and preparation of the
selfevaluationreport, relevant sections of the visiting committee report, annual certification
reports, and other documents requested

E

representing the agency at the hearing

1 providing input in the development and revision of accreditation policies and proceduttee and
standards, when requested by the Standards and Accreditation Department

Agencies that have several facilities/programs in the process may also have an accreditation manage
the central office who acts as the liaison between the programs irphetrdent/system and the ACA
accreditation specialist.

The accreditation manager prepares and supervises the implementation of a work plan for accomplish
tasks required to achieve and maintain accreditation. This plan identifies agency staffllthoet wi
responsible for performing specific tasks and the dates for completing those tasks.

Orientation for Agency Personnel

Each agency should have an orientation process for its staff. The introductory orientation sessit
includes an explanation dhe purpose, goals, and organization of the Association; the process, the
agency seasons for electing to pursue accreditation, and the benefits of the process for the agenc
Time should be provided for the staff to ask questions of the agency adatimisind the accreditation
manager.

The training program for those who will directly participate in the accreditation activities should focus or
the specific requirements of the agency for successfully completing thevaglation phase. The
curriculum should address the following subjects in detail:

i background and organization of the Association
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standards development and revision process

introduction to the process, including the requirements of Correspondent, Candidate, an
Accredited Status

benefits of the process

agency selkvaluation activities, including the organization of resources and staff
assignments to the accreditation team and review committee

procedures and requirements of preparing theesglfuation report
documentationequirements and procedures

audit procedures

compliance maintenance procedures

E | = =
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The Work Plan

The agency sctivities during the sekévaluation process focus on rating their performance against the
standards and accumulating documentation to dema@stompliance. An initial step in the process is
the development of a work plan that provides a structure for accomplishing these activities. The pla
developed by the accreditation manager and endorsed by the agency administrator, should include
following elements:

1 identification of agency needs and specific tasks and resources required to conduct tf
seltevaluation and bring the agency into compliance with the standards
1 staff training, including orientation and periodic sessions to commteniasociation

policies, standards interpretations, and different phases of the process

plans for communicating accreditation activities

a schedule for task completion

a compliance maintenance system for staff to incorporate into the process, including
methods for updating documentation and the development of policies, procedures, an
regulations

plans for conducting internal reviews and a mock audit

a method for collecting data relevant to the significant incident summary and outcome
measures when raged

= =4 =
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Agencies should establish an accreditation office and arrange logistical support for the program. Tr
may include assigning clerical help, setting up and ensuring security of the files, obtaining necessa
materials, etc. The accreditation rager may assemble an accreditation team composed of staff
members who will be responsible for determining compliance with specific chapters of the standarc
manual, compiling documentation, developing policies and procedures, overseeing implementagon of t
standards, record keeping, and preparing plans of action. This is important to ensure the accuracy
findings of compliance and to provide sufficient knowledge to prepare plans of action.

At a minimum, this team should consist of the following wdlials: the fire/safety officer, food service

manager, medical and security staff members. The staff selected for the accreditation team should hi
the ability to make decisions for their respective departments. In addition to these individuals, thel
should be an internal review committee composed of agency staff. The purpose of the committee is
assess the adequacy of the documentation prepared by the team. Generally, a full scale mock audit
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assist in preparation for the visit by ACA auditors.

The accreditation manager develops and maintains a regular meeting and review schedule for st
involved in the process. Meetings are held for staff to report on their progress, review problem areas, a
indicate when outside assistance is neededghrify standards or accreditation policy and procedure. In
addition, the agency may call on outside specialists, such as the fire marshal, fiscal auditors, medi
staff, and staff attorneys, to assist in preparing standards compliance documentaticaccréditation
manager must ensure there is open communication on a regular basis from the agency administrato
line staff, stressing support and expectations for the process.

Outcome Measures

Outcome measures are quantifiable (measurable) evmisrrences, conditions, behaviors, or attitudes
that demonstrate the extent to which the condition described in the corresponding performance stand
has been achieved. Outcome measures describe
than describing the activities themselves. If an agency is being audited utilizing performance bass
standards, the Outcome Measures Worksheet must be completed. The perftrasadcstandards and
expected practices are the result of a major initiatiedertaken by the Association to improve the
delivery of care to offenders within the correctional environment. Outcome measures will enabl
administrators and practitioners to not only monitor activities but also to measure over time the outcom
of ther effort. Outcome measure data is continuously collected and calculated every 12 months for ea
year of the audit cycle. Agencies undergoing an initial accreditation will have up to 12 months worth o
the required information entered and calculated enwibrksheet. Agencies being considered fer re
accreditation submit a completed Outcome Measure Worksheet to the Standards and Accreditati
Department with the required annual report for the first two years of the reaccreditation cycle. Th
completed thid year worksheet will be reviewed by the audit team during the facility audit. In any case
the outcome measure worksheet will be included as an attachment to the final audit report.

Significant Incident Summary

Enclosed with the audit materials iS@am entitled Significant Incident Summary (Appendix G). The
form requires information regarding assaults, deaths, escapes, disturbances and other significant eve
The information must be provided for the 12 months preceding the audit. Agenciesdesidered for
re-accreditation submit a completed Significant Incident Summary to the Standards and Accreditatio
Department with the required annual report for the first two years of the reaccreditation cycle. Th
Significant Incident Summary is also Ilnded as an attachment to the final audit report and is
summarized in the audit narrative.

Developing Documentation

In order to substantiate a finding of compliance with a standard, the agency must be able to demonstr
to the visiting committe that it is in compliance with all parts of a standard at all times. This is
accomplished through presentation of written documentation, interviews with staff and offenders, an
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observations which clearly demonstrate that the agency is meeting thememigef the standard. It is
perhaps the most time consuming and demanding aspect of the process for the agency.

Agencies preparing for initial accreditation are held accountable for documenting standards complian
for a minimum of 12 months prior tthe audit. Once policy and procedure for a standard has been
developed, the agency must have documentation to demonstrate continuous compliance from that poin
time to the present.

Documentation should directly relate to the standard. It is thelatd, not the discussion or comment of
the standard, upon which the agency is audited and a compliance decision is made.

There are several methods of documenting compliance with the standards:

1 written documentation, which includes, but is not ledito, policies, procedures, records,
forms, logs, etc

1 interviews with staff and offenders

1 observation or sight confirmation

The members of the visiting committee depend on all of these when they visit the agency to conduct t

audit. Verbal reprts alone are never sufficient to support compliance.

The Standards and Accreditation Department distinguishes between two categories of documentation:

1 Protocolsare the written guideline specifying what will be done and how it will be accomplished.
This is generally provided in agency policies and procedures. Expected Practices indicate that t
agency requires something, but does not prove that something is being done.

1 Process Indicatorare the backup material that demonstrates written pslasie procedures have
been implemented. In order to show compliance with a standard, there must be evidence tf
what is required is actually being accomplished. This type of documentation is generally draw
from agency logs, records, photographs, andime reports and may be supplemented by sight
confirmation and verbal reports, for example.

Questions related to applicable process indicators supporting compliance should be directed to t
Standards and Accreditation Department.

Setting up Files
In preparing for a standards compliance audit, documentation is compiled for each standard. Tl

documentation materials contained in the files are organized in a logical sequence. Most documentati
files contain:

20



1 standards compliance checklgt(

1 face sheet of relevant policy/statute and/or procedure (expected practice)

1 relevant page(s) from the policy/statute and/or procedure

1 implementation documents or relevant materials (process indicators i.e., sanitatior
inspection record sheets, firdlbdrecord sheets, service contract for pest control, etc.)

1 certification documents (e.g., licenses, copy of college degree, credentials of fire inspectol
etc.)

1 copies of handbooks (e.g., offender handbook, training handbook, etc.)

1 justification and doumentation for nompplicable standards

Standards Compliance Checklists

For each standard in the applicable manual of standards, there is a standards compliance checklist f
that must be included in the front of every standards folder. (App&jdiXxnformation recorded by the
agency on the checklist includes:

1 determination of compliance, na@mompliance, or no@pplicability, and when appropriate,
a waiver request

1 list of documentation to support compliance, justification for findings ofaquplicability,
or justification for waiver requests

1 signature of the individual(s) responsible for determining compliance and compiling
documentation

The agency completes the left side of the checklist for every standard ensuring that all of tlee requir
information is provided. Guidelines for conducting the standards assessment, preparing documentati
or submitting waiver requests are contained in later sections of this manual. During the standar
compliance audit, visiting committee team membeils complete the right side of the checklists and
forward the checklists for necompliant and nompplicable standards to the Standards and Accreditation
Department staff for inclusion in the visiting committee report.

Expected Practices

It is not necessary to place an entire document or policy in a file. Copies of operational manuals
classification manuals, personnel manuals, or other similar types of manuals do not need to be copiec
entirety to support compliance with each and every staridasidparticular chapter. Relevant pages of
the manual that relate to a specific standard(s) should be placed in the file folder, or these manuals n
be referenced and made available for an audlifospection. All pertinent paragraphs/sections of a
doaument or policy that are placed in the file should be highlighted for easy reference.

Process Indicators
Standards compliance folders should include one or two good examples of supporting documentation f

each year being audited (initial audits ugq one year; raccreditation audits require three years).
Additional documentation should be readily available for the audit team review upon their request.
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Only materials that demonstrate compliance with the standard are included or refererwdilen t
Irrelevant or extraneous material that, while related to the standard, does not prove compliance, sho
not be included.

The documentation files must be kept current. A system for continuous updating should be establish
and those staff mepers responsible for compiling files should be responsible for updating them.
Documentation is not based on calendar years or fiscal years but rather from audit to audit. For examg
a facility undergoing an initial audit in March 2008 must have supgpdotumentation dating back to
March 2007 in most cases. When this same facility pursues reaccreditation and has an audit in Mal
2011 their supporting documentation should cover the following timeframes:

i Year #1: April 2008 March 2009
i Year #2: Apri 20091 March 2010
i Year #3: April 2010 March 2011

Application of Revised Standards

The Standards and Accreditation Departmerarinually publishes th&tandards Supplemenivhich
contains revisions of standards for all standards manuals. émcwgs responsible for the revisions
made, and published, in ttif&tandards Supplemetitat was in effect at the time theipntract was
signed.For reaccreditations the principle remains the same.

Non-applicable Standards

Unless noted in the manuak, expressly agreed upon by the agency and the Standards and Accreditatio
Department in advance, the agency applies all sections of the applicable manual. In signing a contr
with the Association, the agency accepts the standards for application pnottess and may not omit
sections of the manual, individual standards or portions of standards, because it does not wish to estak
a required program or procedure. There are sections of the manuals, however, that may not apy
depending on the ciraustances at the agency. These may include:

1 physical plant standards for facilities that apply to newly constructed plants, additions to &
facility, or areas renovated after a specified date

standards for community programs that pertain tesoutcectclient services, i.e. laundry
standards that address only privately or publicly administered programs

standards that specify a requirement conditional on statute

standards that specifically address one gender or another
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In the above cases, the sent of the manual indicate when the standards in the manual may not apply tc
the agency. For example, if a standard applies tedctacilities and the agency being audited is for
women only, the standard is napplicable. For these standards, a staténexplaining why the
standard does not apply must be provided, and when appropriate, documentation supporting the rea
for the finding should be available for review by the visiting committee during the standards complianc
audit.
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Agency complianc@ercentages are calculated based on the number of applicable standards. The numt
of nonapplicable standards is subtracted from the total number of standards that the agency is requirec
meet. The number of standards found in-tompliance is subtréed from the number of standards that
are applicable. The number of standards in compliance is divided by the number of standards that
applicable, and that equals the percentage of standards in compliance.

Technical Assstance

While preparing for the audit, the agency may require clarification of policy and procedure, assistance
determining the applicability of particular standards to their program, or standards interpretations t
clarify the meaning and intent ofdividual standards. When technical assistance or guidance is needed
the accreditation manager contacts the agerassigned accreditation specialist at the ACA to discuss
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the issue(s). Confusion or uncertainty about policies and procedures oftdre caleviated by a
telephone conversation. Written confirmation of agreements or decisions made by Standards a
Accreditation Department staff and the agency is appropriate.

In addition to assistance available from staff through an exchange of codesge, information, and
telephone contacts, the Standards and Accreditation Department is able to presitgeassistance to
agencies. This is at the request of the agency and involves charges to the agency in addition to basic f
The field consliation entails a visit by a staff member or auditor to an individual facility or program.
The purpose of the visit is to provide assistance to the agency in conducting-ésasgdtion and
preparing standards compliance documentation. Field consnltasits are encouraged for agencies
seeking initial accreditation.

At ana g e n requests the Standards and Accreditation Department arranges for a auditor to provide ol
site assistance in one or more of the following areas:

1 explanation of polig and procedure, including audit preparations

1 interpretation of the applicability of standards to specific areas of concern

1 evaluation of the appropriateness and thoroughness of documents to support standar
compliance

A field consultation visit tgically entails a review of selected standards and documentation prepared by
the agency. During the review, the auditor looks for the appropriate application of standards to tt
agency and addresses organization and completeness of documentatiorefilsr¢othat the necessary
types of documentation are provided. For residential programs, the field auditor tours the facility
checking agency practices for regular physical plant maintenance, facility sanitation and cleanliness, a
to determine if the ecessary provisions are in place for fire safety as required by the standards. Fc
example the auditor may look for the proper storage and control of flammable, toxic, and causti
substances, upkeep on major appliances and machinery, and the curremspeofion reports by the
appropriate authorities. Finally, the field auditor reviews policy and procedure and advises the agency
what to expect during the standards compliance audit.

The determination of need for an onsite consultation visit is rgiypemade toward the end of
Correspondent Status, after the agency has started itevaglftion. Standards and Accreditation
Department staff assist the agency in assessing the need for a visit. If a visit is agreed upon, the activi
and schedulare set. The accreditation specialist assigned to the agency coordinates the visit. A contre
containing information concerning the purpose of the consultation is prepared by the Standards a
Accreditation Department and sent to the agency. Transipor@nd lodging arrangements are handled

in the same fashion as for other Association visits. The cost of the field consultation is in addition to tf
basic fee and is established at a rate of cost plus 25 percent. Every effort is made by stafthe keep
costs of the visit at a minimum.

Although there is an additional charge for a technical assistance visit, the use of an auditor may prove
be cost effective when loagnge benefits are considered. If an agency requests an audit and does n
achieve the necessary minimum compliance levels, the cost ofamdie can be substantial. In
maintaining the integrity of the process, the individual conducting the field consultation is never assigne
to the visiting committee performing the standards gicaance audit.
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Details of the auditdr dindings are included in a written report submitted to the Standards and
Accreditation Department at the conclusion of the visit. The contents of the report vary according to tf
agency specific needs; howevdhe report usually covers the following:

1 names and positions of participants

1 general and/or specific physical plant problems related to the standards

1 problems with the organization regarding standards interpretations and/or policy anc
procedure

1 unique aspects of the agency or facility that could affect the outcome of a standard:

compliance audit

If individual standards are reviewed for compliance, the report reflects these findings. Likewise, th
auditor notes any weaknesses with particular aspgadocumentation. These items alert Standards and
Accreditation Department staff and the agency to potential problem areas prior to scheduling a standal
compliance audit. Upon receipt of the report from the auditor, Standards and AccreditaticimBeipar
staff review the report and forward copies to the agency.

Mock Audits

At the agencyds request, the Standards and Acc
conductamockaudit o assess t he ag e n cagcéeditatioreaadi.i Thi®aste visib r

is geared less toward training agency staff and more toward assessing compliance with the standards.
Transportation and lodging arrangements will be handled in the same manner as other Association visit
In order b assess agency readiness, the team will:

tour the facility

conduct an examination of the physical plant

review records, files, and completed standards compliance folders
interview offenders, staff, and others as appropriate

prepare a report for thagency (see above) of the findings that may include
recommendations to facilitate standards compliance
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Fees for the mock audit will be calculated at a rate of cost plus 25 percent and will require a contract.
The Standards and Accreditation Departnvaititmake every attempt to keep the cost to the agency at a
minimum.

The SeltEvaluation Report

The selfevaluation report documents the agengyrogress through the salssessment phase of the
process. It is prepared by the agdn®ccreditdon team and compiled by the accreditation manager.
The report requires a comparison of agency policies and operations with each standard in the mant
Through its preparation, the agency identifies specific deficiencies with respect to the standards a
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develops plans for correcting them. Upon completion of the report, the agency has attempted to ansy
the following questions for every standard:

Does the standard apply to the agency?

Does the agency comply with the standard?

How can complianceébdemonstrated?

In instances of noegompliance, what does the agency need to do to comply with the
standard?

Compliance Tally

On the seHevaluation report there is a compliance tally used to indicate the percentage of mandatory at
nonrmandatory &andards in compliance by category. Compliance percentages are calculated by dividin
the number of standards in each category with which the agency complies by the total humber
standards in that category that are applicable. Information contaitiesl selfevaluation should include

the percentage of compliance with mandatory andmandatory standards, a list of rapplicable
standards and reasons for such, and a list ofcoampliant standards and their deficiencies. Upon
completion of the selévaluation, agencies can determine if they meet the minimum threshold for
achieving accreditation, compliance with 100% of the mandatory standards and 90% of the nol
mandatory standards. Agencies that have not met the minimum threshold are not eliggbleest a
standards compliance audit.

Submission of the SeHEvaluation Report

The Standards and Accreditation Department requires that-avsdlfation report be completed by each
applicant for accreditation. Agencies pursuing reaccreditation theeveption of completing the self
evaluation and submitting it to the Standards and Accreditation Department. Foaeadedftion report is
due to ACA at least six weeks prior the audit.

Candidate Status

When the agendy self-evaluationreport indicates levels of standards compliance are sufficient for
accreditation, the agency requests an audit and enters into Candidate Status. Candidate status conti
until the agency has been audited by a visiting committee, and has been awarelei@caccreditation

by the Commission.
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The agency activities during candidate status focus on preparing for the standards compliance audi
which is an orsite review by a visiting committee composed of a team of trained auditors.

Audit Requed and Arrangements

The agency sequest for an audit is made at least eight weeks in advance. The initial request may be
telephone contact between the accreditation manager and the accreditation specialist assigned to
agency. The audit is typilta scheduled, at the latest, six weeks prior to the next meeting of the
Commission. These dates are established to allow sufficient administrative time for the processing of t
visiting committee report and preparation for the panel hearing. Commipsioel hearings are
scheduled three times a year: January, April/May, and August.

In the eight weeks prior to the audit, Standards and Accreditation Department staff establish with tf
agency the dates of the audit, selects and confirms audit teamenserolarifies audit activities and
standards to be reviewed, and ensures that the necessary information and materials are provided to
agency and visiting committee members. Coordination of audit plans and activities is done throuc
telephone contacte-mail, and exchange of correspondence and materials between the accreditatio
manager and the accreditation specialist.

The accreditation manager and Standards and Accreditation Department staff work together to sched
and make arrangements fowetaudit. If a postponement to the audit is required it must be requested, in
writing, at least two weeks prior to the scheduled audit. The request must state the reasons for the requ
for example, pending approval of funds needed to make changesededairmeet the standards,
completion of physical plant renovations, or receipt of satisfactory inspection reports from the
appropriate safety and health authorities.

Once plans have been confirmed, the agency should contact the audit team memberaamdditation
specialist at ACA to coordinate travel schedules, local transportation, and lodging. All expenses are pse
by the individual auditors, who are in turn reimbursed by the Association. Standards and Accreditatic
Department staff are to beotified immediatelyof cancellations, postponements, or other changes in
plans affecting the audit.

Final Agency Preparation

To confirm audit arrangements, the Standards and Accreditation Department sends the agency a letter
materials detailinghte audit dates and location(s); names, addresses and telephone numbers of visitit
committee members.

The Standards and Accreditation Department also provides posters to the agency announcing the purg
and dates of the visit by the audit team. psst of the Associatidn policy on public information and
openness, the Standards and Accreditation Department requires that all agencies post this public notic
the approaching standards compliance audit in conspicuous locations throughout tlye ifagdiiihg
comments from staff, residents and their families, lawyers, and others interested in the agency. A
relevant comments received by the Standards and Accreditation Department are reviewed by the visiti
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committee during the course of the startts compliance audit.
The Visiting Committee

The audit team, also referred to as the visiting committee, is composed of one or more auditors who heé
been assigned by the Standards and Accreditation Department to conduct the audit. The size ¢
conmposition of the visiting committee is determined by Standards and Accreditation Department staff ar
depends on the type and size of the agency, number and location of units to be audited, special progra
etc. In selecting visiting committee membergréhis always an effort to select auditors with experience
and special knowledge about the type of facility or program to be audited. In order to avoid a potenti
conflict of interest or its appearance, the visiting committee will not include any auditer are, or
previously have been, employed by the agency being audited or who work in the same state. Auditc
who served as praudit auditors for the agency are not assigned to the audit team.

A visiting committee chairperson is designated to omgarmnd supervise the audit activities. The
chairperson is the senior representative of the visiting committee and, as such, is responsible for carry
out the Associatioh spolicies and procedures pertaining to standards compliance audits. The
chairpesord eesponsibilities include:

1 conduct of the audit and supervision of the other members of the visiting committee tc
ensure consistent and accurate application of policy, procedure, standards interpretatio
and professionalism in the overall condatthe audit

1 division of standards among team members based on an indididteds of expertise

1 preparation of the visiting committee report consistent with an established format anc
guidelines

1 submission of the report and any required attachmentgetS8tandards and Accreditation

Department for dissemination to the agency and other members of the visiting committee

The agencyl/facility is responsible for arranging hotel accommodations and local transportation for th
visiting committee. Hotels thaffer special government rates should be given priority considerations.
The accreditation manager also plans for, or provides, transportation for audit team members to and fre
the airport, hotel, and facility. Each visiting committee member is caatdot his/her arrival time and
informed of the hotel accommodations and transportation arrangements.

The accreditation manager ensures that a descriptive narrative of the agency/facility, the Significa
Incident Summary, and the Outcome Measures Whesdss is distributed to the visiting committee
members.

Information on class action lawsuits (case number and cause of action), consent decrees and judgms
against the agency/facility must be provided to the chairperson. The chairperson ofittheaaudvill
incorporate this information into the visiting committee report for presentation to the Commission
Information regarding individual inmate lawsuits is not required if it does not involve a judgment or
consent decree.
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Conduct of the Standards Compliance Audit

The purpose of the standards compliance audit is to have the visiting committee examine th@ sigenc
policies, procedures, and operations in order to evaluate compliance with the standardsnbhsed
documentation provided by the agencyccreditation is not determined or awarded by the visiting
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committee; it is determined by the Commission on Accreditation for Corrections at the conclusion of th
panel hearing In order to verify standards mpliance the visiting committee:

1 tours the facility

1 conducts an examination of the physical plant

1 reviews records, files, and written documentation of policies, procedures, and operation
prepared by the agency

1 interviews the staff, offenders, andets as appropriate

The amount of time required to complete the audit depends on agency size, number of applicak
standards, different sites or facilities to be visited, etc.

All members of the visiting committee usually arrive the evening prithedirst day of the audit. On

the evening of arrival, the visiting committee chairperson convenes an organizational meeting durir
which team members establish a preliminary audit schedule and determine audit assignments. T
involves dividing sectios of the manual of standards among team members. The Standards an
Accreditation Department recommends that the accreditation manager join the organizational meeting
an introduction to what the agency can expect. During the meeting, the accreditatiager briefs the
team on the agendysxpectations, reviews any recent events that may affect the outcome of the audi
and answers questions regarding the materials received.

The audit day almost always exceeds an ehgltr workday for visiting comittee members, whose
work can be greatly facilitated by a wellganized presentation of documentation by the agency. While
visiting committee activities vary slightly depending on the type of agency being audited, the standarc
compliance audit includeseveral basic elements:

an entrance interview

an agency tour

a review of standards compliance documentation
interviews with agency staff, offenders, and others
an exit interview.
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Entrance Interview

An entrance interview is usually held thiesf morning of the audit. In addition to the visiting committee,
those present include the agency administrator, accreditation manager, and other staff determined by
agency administrator. During the entrance interview, team members introduce Wesnasel provide

the agency with a brief summary of their backgrounds and credentials. The chairperson of the visitir
committee discusses the purpose of the audit, presents a tentative schedule of&hectadines, and
responds to any questions thay arise concerning the conduct of the audit.

During the entrance interview, the agency administrator designates a primary liaison to the visitin
committee and introduces all key staff members to the auditors. The designated staff member should
avalable to the visiting committee at all times during the audit to answer questions, provide additione
materials, and serve as liaison between the agency staff and the visiting committee.

Agency Tour
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Following the entrance interview, the visiting coittee tours the agency. Tours work in conjunction
with an indepth evaluation of written documentation to assist the audit team in assessing compliance f
individual standards through their observations of the facility during the tour.

The length of te tour depends on the size and type of agency being audited. When large residenti
facilities are audited, the team may split up to cover separate areas of the institution, satellite camps,
support service areas. The tour includes all areas ofydrey, serving mainly to familiarize the visiting
committee with the layout of the facility, such as the location of particular units, offices, and progran
areas. In addition, the tour allows audit team members to meet department heads, supervisors,
program staff. As they review standards compliance documentation, team members return to differe
areas of the facility to conduct more thorough inspections of the physical plant, observe agenc
operations, and interview staff and offenders. Auditors edsduct an evening visit in order to acquire a
better understanding of the overall operation and programming of the agency and to verify throug
observation documentation reviewed during the day. Agency personnel are notified when visitin
committee merners intend to return to the facility during evening hours.

For residential facilities, the visiting committee visits, at a minimum, all living and sleeping areas anc
other institutional areas related to the health and safety of staff and offendeasesnwhere agencies
receive support services, such as food and medical services from a nearby or adjoining satellite facil
that is administered by the same parent agency, a member of the visiting committee visits the satell
facility to ensure commnce with standards in these areas. This is arranged prior to the audit with the
accreditation manager. The auditors are required to visit each shift and eat at least one meal at
facility.

Standards Compliance Review

Visiting committee memberspend much of their time during the audit reviewing the standards and
documentation prepared by the agency to demonstrate compliance. The visiting committee revie\
selected case files, standards folders, personnel records, the significant incidentysuamachathe
outcome measures. In addition, interviews with individual staff and clients are conducted as necessary
supplement written evidence of compliance. The agency ensures that all appropriate personnel
available to the visiting committee dlog the audit.

A room is provided where the visiting committee can work throughout the audit. This room shoulc
contain chairs and at least one large table, and should afford privacy and an atmosphere conducive
work. The location of the room showdlow ready access to the facility, personnel, and offenders. Files,

documentation, and reports that the visiting committee will need to review should be available in th
room.

Each team member reviews designated sections of the manual and iszedtliorindependently
determine compliance with all standards, except the mandatory standards. The visiting committee, a
whole, reviews mandatory standards, ftompliance, and neapplicable findings. When there is an
issue regarding the complianceaomandatory standard, the Director of the Standards and Accreditation
department must be contacted. Issues, questions, or standards requiring special consideration are
discussed by all team members and, if necessary, referred to Standards andafioor&Epartment
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staff.

It is the agenay sesponsibility to provide the documentation necessary to demonstrate compliance witl
each standard. In addition, the following principles and guidelines apply for review of documentation b
the visiting comrnttee:

1 Process indicators created once the audit has started will not be accepted. It is permissible
provide additional documentation should the visiting committee request it, but such
documentation must already have been in existence when thebagdih. Once the audit is
concluded, an agency cannot bring itself into compliance with a standard for the purpose ¢
changing the compliance tally, unless auglit is conducted. Compliance achieved subsequent to
an audit is reflected in the agedcgnnual certification, during monitoring visits, and during
reaccreditation.

1 Auditors review a random selection of personnel and offender files to ensure that forms ar
completed properly and records aretajmlate. Approximately 10 percent of the persarfiles
and case records (in agencies serving 200 offenders or more) are reviewed during the audit.
small community residential programs of approximately 25 beds, all of the case records ar
reviewed. Personnel and/or client records are never refiova the audit site.

1 Documentation for agencies going through the process for the first time must demonstrate:

A continuous implementation of policies and procedures that were already in place
) when the agency formally entered into the process atdrtbet the standard
A implementation of policies and procedures that were initiated during

Correspondent and Candidate Status from the point of their development
(Normally 12 months is required, however when limited time is available to
generate supportingdocumentation for newlmplemented policies and
procedures, exceptions may be granted by the Director of Standards.)

A implementation of new policies and procedures (Normally 12 months is required,
however when limited time is available to generate supmpdocumentation for
newly-implemented policies and procedures, exceptions may be granted by the
Director of Standards.)

A staff and client records that reflect nevityplemented policies, procedures, and
forms

Where local policy and procedure habveen developed to meet the standard, the auditors verify the
authority of the facility/program to do so. Local policy is usually developed to adapt parent agency
policy to local needs. Neocompliance is concluded if the local policy or its implementatonflicts

with the parent agenéy9olicy. Agencies should not assume that decisions rendered for other
facilities/programs within the same agency are necessarily applicable ageecyunless the
Association has issued a statement to that effect.
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The visiting committe@ $indings for each standard are recorded on the same standards compliance
checklists used by the agency in preparing its-eaifuation report. Where collective decisions are
required (on mandatory, naompliance, and neapplicalbe standards), the concurrence of all visiting
committee members is indicated by signatures on the checklists.

If compliance with a standard is problematic or questionable, the agency may use photographs to ass
the Commission panel in reaching a demm at the time of the hearing. Offenders should not be
identifiable in photographs. If it is necessary for photographs to be included in the visiting committee
report, the chairperson should request that they are taken by the agency and forwanded) ftie®

audit.

Auditors are trained to interpret standards strictly. If compliance is questionable or a standard is nc
documented fully, the auditor concludes raumpliance. The agency may appeal such findings by the
audit team in its response the visiting committee report and to the Commission at the time of the
hearing. The Commission on Accreditation for Corrections renders the final compliance decision.

Interviews

Visiting committee members conduct both formal and informal intervieiysall levels of agency staff

and offenders during the audit. The audit team selects the individuals to interview and the issues
discuss in order to obtain verbal confirmation of standards compliance or clarify problems that ma
surface during reviesvof documentation. In addition to the voluntary interviews that occur at random,
the following guidelines apply in conducting interviews during the audit:

1 in auditing large institutions and training schools, all department heads may be
interviewed

1 offenders who have sent correspondence to the Standards and Accreditation Departmel
may be interviewed

1 in cases where the facility is under court order, a court master, judge, or appropriate
individuals connected with the case may be interviewed

1 other ndividuals who respond to the invitation for comments contained in the posted

announcement of the audit also may be interviewed, including an institutional
ombudsman, members of offenders= families, representatives of public interest groups
etc

Exit Interview

At the conclusion of the audit, the visiting committee meets with the agency administrator, accreditatiot
manager, and appropriate staff to discuss the results of the audit. As with the entrance interview, tt
agency administrator detemgs the staff and guests who will be present. It is the agency

responsibility to ensure the exit interview is audio recorded and the recording is submitted to the
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chairperson at the conclusion of the exit interview. The visiting committee reporitsdailgé of non
compliant and nofapplicable standards, stating the reasons for each decision. Findings reported by th
audit team are preliminary with the formal results to be presented in writing in the visiting committee
report.

The exit interview is1ot a forum for debate on the merits of the standards or the aud@ &ssassment

of agency documentation. The process for resolving disagreements between the agency and the visit
committee occurs through the agedicgesponse to the visiting comita@e report and at the time of the
hearing. All final decisions regarding accreditation rest with the Commission on Accreditation for
Corrections.

Audits of Probation and/or Parole Agencies

For both adult and juvenile field services agencies, th&odation visits the agengysentral office
and/or regional office and a sampling of field offices within the system. Association policy requires that
no less than 20 percent of the individual field offices are visited during the standards complidgince aud
Individual field offices to be audited are selected by the staff in consultation with the accreditation
manager at the time the standards compliance audit is requested. Field offices are selected on the b
of their geographic location, number @&#, and caseloads. Efforts are made to audit a representative
sample of field service offices. Transportation to and from the field offices is the responsibility of the
agency.

Documentation requirements for field service agencies are the sanmalilodual agencies; however,
audit activities vary slightly. During standards compliance audits of field service agencies, visiting
committee members convene at the agénegntral office on the first day of the audit and review all of
the applicable stadards. During the remainder of the audit, the visiting committee members separate tc
visit individual field offices.

Standards compliance reviews at each field office include only selected standards that require audits
both the central office andefd office levels. Emphasis in field offices is placed on review of standards
that reflect implementation of agency policies and procedures, including those standards that addre
case record maintenance, field supervision, caseload management, eft.int&tdews also are
conducted to support documentation revieésince the accreditation of a field service agency is system
wide, a norcompliance finding at one office applies to the entire systéfllowing the audits of
individual field offices, viging committee members return to the central office for the exit interview.

Central Office Review of System\Wide Policies and Procedures

Agencies or departments of corrections with a number of programs involved in the process may choos
to hawe the Association visit the central office before scheduling audits of individual programs or
facilities. The central office review provides a review of systade policies and procedures issued by
the parent agency for implementation in local facilittesl programs. The central office review is
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intended to:

1 assist the central office in identifying naompliant areas as a result of systerde
policies

1 reduce documentation requirements for subordinate facilities and programs that are being
auditedunder the same manual of standards

1 enable visiting committees at each facility to spend less time with paperwork and more
time addressing agency operations, touring the agency, and interviewing staff, offenders
and others

Standards and Accreditationepartment staff work with the agency administrator in determining the
need for such a visit and in identifying standards for review by the visiting committee. Arrangements
for the review are made through Standards and Accreditation Department staf@wne an exchange

of correspondence confirming the audit dates, auditors, applicable standards, and other necess:
information.

The central office review is conducted in the same manner as other standards compliance audits, focus
specifically on aeview of central office policies and procedures to determine compliance with standards
that correspond to the type of facilities/programs administered by the agency. Compliance revie
techniques remain the same as for standards compliance audit witiphasés on reviewing expected
practices. Interviews with agency staff are held primarily to clarify policies and standards
documentation. No tour is required.

The central office review results in identification of specific standards, referred tomescggtandards,

for which the finding of compliance, nesompliance, or no@pplicable is the same for the agency and
all of its programs. Also included in this category are those standards that the agency may be able
demonstrate systemide compliane through presentation of expected practices and process indicators.
These standards then require review only at the central office and findings automatically apply for a
subordinate facilities or programs.

A second category of standards also mayideatified for which policy and procedure are in order,
however, each facility or program to be audited will need to present relevant local policy and proces
indicators to demonstrate implementation. Individual programs are relieved of preparing cexpecte
practices (policy and procedure) for the audit. However, they are required to have a folder with
standards compliance checklist and a copy of the letter from the Director of Standards and Accreditati
that grants compliance as a result of the cenffale review.

A report is prepared following the central office visit. The report identifies generic standards with which
the agency and its programs/facilities are found in compliancecompliance, or are neapplicable,
based solely on systemide policy and procedure or jurisdictional requirements.

The report also specifies problems or deficiencies that result keorapliance. These standards do not
require further review, and the individual facilities or programs should be instructe poepare
documentation for them. Finally the report identifies standards that are satisfied by parent agency poli
and procedure statements, but need further documentation to verify implementation at the local progra
The report is distributed by Staardls and Accreditation Department staff to the agency and to members
of the audit teams visiting facilities or programs within that system.
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Re-audit

In the event that an agency is found to be in-compliance with one or more mandatory standards or
lacks sufficient compliance levels at the time of the original audit;aaudé may be required. The-re
audit is a visit to the agency that entails sevaluation of compliance with mandatory and/or other
standards necessary to meet accreditation mmeints. The cost of the-amdit is assumed by the
agency and is determined on a cost plus twéuaéypercent basis. The chairperson or another member
of the original visiting committee may return to the agency to audit the appropriate standards.

When a reaudit is required, the agency is responsible for notifying the Standards and Accreditatior
Department when the deficiencies have been corrected. Arrangements foratdit,rencluding
scheduling, transportation, and accommodations are handldg isame manner as for the standards
compliance audit. The agency may also requestaudé of any standards found in roampliance
during the initial audit. The number of standards reviewed and the length of the visit are determined |
advance by tandards and Accreditation Department staff.

Reaudit activities follow a format similar to those involved in the standards compliance audit.
Generally, the visiting committee member meets briefly with agency staff and takes a short tour of th
facility (residential and institutional programs) before beginningexaenination of documentation. All
basic auditing principles are applicable on -audit, i.e., review of documentation, communication with
agency personnel, and interviews. Upon finishimg review of standards compliance documentation,
the auditor meets with the agency administrator and designated staff to report the new findings. The e
interview is conducted in the same manner as that of the standards compliance audit, entaling revi
and explanation of audit findings.

Following the visit, a written report of audit activities is submitted to the Standards and Accreditation
Department. The raudit report briefly addresses the conduct of the visit, observations made on the tour
the result of interviews, and any changes in compliance findings since the original audit. This report i
combined with the original visiting committee report for use by the Commission when considering the
agency accreditation application.

The Visiting Committee Report

The results of the standards compliance audit are contained in the visiting committee report. Th
finished report consists of a number of sections, which are compiled through an exchange of informatic
between the visiting ecomittee, the agency, and Standards and Accreditation Department staff. All
sections of the report are sent to staff for review and distribution to the agency administrator and visitin
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committee members. The completed visiting committee report is sedmdtthe Commission for
consideration at the next regularly scheduled panel hearing.

Report Elements
The visiting committee report is prepared according to the following outline:

Audit Narrative - This section is prepared by the visiting comnattehairperson and includes a
description of program services, physical plant and number of offenders served on the date of the auc
It also details audit activities and findings, including issues or concerns that may affect the quality of life
and senges in an agency or facility, as well as information and impressions obtained during interviews
with staff and offenders. The quality of life issues include the level of staff training, adequacy of
medical services, sanitation, use of segregation andataetereported and/or documented incidents of
violence, and crowding in institutions, including effects on housing (dexédlimg), offender activity
levels, programs, and provision of basic services.

Compliance Tally The tally is completed by theudit chairperson using a standard form prepared by
the Standards and Accreditation Department. Compliance percentages are calculated based on al
findings.

Audit Findings- Each standard found naompliant or norapplicable is outlined, as well dsetreasons
for the findings.

The following sections are added to the visiting committee report subsequent to the report bein
submitted to the agency that was audited for their comments.

Agency ResponseThis section contains the agencgesponsed each norcompliance finding (i.e.
plans of action, waivers, or appeals.)

Auditord RResponse This section contains the visiting commitbedginal response to all comments
received from the agency and Standards and Accreditation Department statinonc

1 comments on agency appeals of the visiting comnaitfesdings stating whether or not
the committee agrees with the appeal
comments regarding the acceptance or rejection of waiver requests

1
1 comments on the acceptability of plans of action

Non-compliant Standards

Compliance with all applicable standards designatedhasdatoryis a prerequisite to accreditation.
Following their receipt of the audit report and prior to the accreditation hearing, the agency is required t
respond to edr standard found in necompliance. Response is achieved with a plan of action,
discretionary compliance request, waiver request, or an appeal.
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Plans of Action

The Commi ssionds policy is to encour ageureatgenc
come into compliance with any nenandatory standard that the visiting committee finds the agency in
noncompliance at the time of the audit. When the -nompliance decision is sustained by the
Commission a plan of action must be developed teecbthe deficiencies. The plan of action specifies:

the statement of deficiencies

description or summary of actions necessary to achieve compliance

tasks to be completed

the responsible agency and personnel from that agency for completing the tasks
timetables to be met

E I

For programs and facilities operating under a parent agency, the plan of action requires both tr
individual program being audited, as well as the parent agency, to list activities that will be required tc
achieve compliance with particular standard. Parent agencies must sign off on plans of action as
evidence of their support for the approach. Thus, both the program or facility and the parent agency a
held accountable for activities to achieve compliance with certain standards

In judging the acceptability of plans of action, the feasibility of plans to achieve compliance will be
reviewed by the visiting committee and the Commission, including specific tasks, time frames, anc
resource availability (staff and funding) for itementing the proposed remedies. In addition, the
Commission will look at whether the proposed plan of action is of a repetitive nature, i.e., either it
repeats a plan of action previously submitted to the Commission, albeit with new dates inserted, or
reframes the plan, carrying essentially the same steps for one, two, or three more years. TI
Commission does recognize that not all agencies will be able to comply with athamwhatory
standards. As a means to avoid the concerns raised by repdttigeop action, options such as waivers
and designations of standards as discretionary are available to agencies.

Given the options available, and absent evidence of good faith efforts and some progress towar
compliance pursuant to a plan of actiotnhe Commi ssi onés policy is t
action as an attempt on the part of the agency to delay or avoid compliance with a standard. This may
grounds for the panel taking certain actions such as ordering interim/ongoing compéances, r
monitoring visits, placing the agency on probation or even denying reaccreditation in extreme cases.

Waivers

Compliance with all standards designated as mandatory is a prerequisite to accreditation. Th
Commission views 100 percent cpliance with noAmandatory standards as a goal. It recognizes that
when an agency participates in the accreditation process, it may not always be possible for the agency
comply immediately, or at all, with all of the applicable standards. While stibieaging progress
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toward 100 percent compliance with the standards over time, the Commission recognizes circumstanc
under which a Plan of Action may not be required for amandatory standard nexompliance.

In some cases the n@ompliance is du® the agency beingnableto achieve compliance because:

1 a state statute specificalbyohibitscompliance

1 an existing physical plant cannot be modified without substantial expenditures

1 repeated unsuccessful attempts have been made (and can be rdedyne obtain
funding to achieve compliance

In these instances, if the agency can provide documentation to show that it has taken measures
mitigate the specific negative impact of roompliance with the intent of the standard, it may apply for

a waiver of the requirements for developing a plan of action. The waiver request must satisfy foul
requirements:

i one of the three eligible circumstances stated above

1 documentation regarding mitigation

1 no adverse affect on the life, health, and saféstaif or
inmates/residents/offenders/clients

1 no adverse affect on the constitutional operation of the facility or program

The burden of proving that a waiver is warranted rests with the applicant agency. The granting of
waiver does not change tleenclusion of norcompliance or alter the standards compliance tally. The
Commission renders the final decision relative to the waiver request during the accreditation hearing.

In response to a waiver request, the Commission may:

1 grant a waiver fothe noncompliant standard

1 waive part of the standard and specify that the agency submit plans to meet the remainin
requirements of the standard (this may occur with standards that contain several differen
requirements)

1 deny the request for the waivand require a plan of action from the agency to meet the
standard

1 deny the request and grant discretionary compliance

Appeals

Every standard in the manual applied to the applicant program/facility is found compliangmphant

or nonrapplicable. The agency has the opportunity at the accreditation hearing to appeal any findings ¢
the visiting committee in an attempt to change the finding of the standard. Auditors are trained an:
required to render the strictest possible interpretationstasidards during the audits. Only the

39



Commission has the authority and discretion to consider appeals by an agency and render interpretatic
relative to that program.

During the hearing, agency representatives may present the agency's position teeldtesevisiting
committee findings with which it does not concur.

The agency's opinion relative to the merit of a standard is not grounds for an appeal.

The agency may not present documentation which did not exist at the time of the audit.nDyenaae
provide additional documentation to the Commission which the visiting committee did not review,
understanding that the burden of proof that the documentation existed at the time of the audit is on tt
agency. The result of a successful appeal hange in the status of the standard (compliance or
applicability) and recalculation of the agency's compliance tally. If the Commission denies the appea
the agency must submit a plan of action for the standard to the Standards and Accreditation Dtepartme
During the next accreditation audit, the agency is responsible for meeting the terms of the submitted plz
of action.

Discretionary Compliance

Wai ver requests are made in conjunction with
complying with the intent of the standard but in a different manner than that proscribed. There ar
circumstances in which agencies choose not to comply with a particular standard for a variety of reasor
These reasons include:

1 An unwillingness to regest funds from a parent agency or funding source

1 A preference to satisfy the standard/ exp

1 An objection from a parent agency, higher level government official, or funding source to
the nature of the standlexpected practice

1 A clear policy in place at a higher level that is contrary to the requirements of the
standard/expected practice
1 An existing provision in a collective bargaining agreement that makes compliance

impossible (without bargaining with teemp | o ynierets effectuisuch a change)

When the agency chooses not to comply with a-mandatory standard/expected practice, it should
notify the Standards and Accreditation Department staff on the response¢ompliance form, that it
haselectd t o select the particular standard/ expect
instances, the burden is on the agency to:

1 provide the rationale for identifying the standard/expected practice as discretionary (i.e.,
one of five reases identified above)

1 describe the condition generating the request and hoveoopliance will not adversely
affect the life, health, and safety of staff or inmates, residents, offenders, clients, or the
constitutional operation of the facility or progra

The election of discretionary compliance use n
following conditions are applicable whenever the discretion is applied:
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1 A facility may designate up to two percent of the applicable-mandatory standards as
discretionary. However, the percentile of applicable, compliantnmamdatory standardaust
beat or above 95 percent.

1 If the percentile of applicable, compliant, Asrandatory standards is at or below 94.99 percent,
the facility mg designate up to one percent of the applicableemandatory standards as
discretionary.

At the panel hearings a dialogue may occur between agency representatives and the Commission relat
to encouraging the agency to consider a plan of actioheirfuture. The Commission may also offer
suggestions as how to achieve compliance should the agency decide to reconsider the discretion:
designation at the panel hearing or at some point in the future.

Agencies may designate a standard as discreyidoéStandards and Accreditation Department staff and
the auditors, and that designation may change to a plan of action after discussion with the Commissio
Once an agency designates a standard as discretionary during one accreditation cycle, ttrtay ele
change to a plan of action or, of course, comply with the standard/expected practice in the course of
subsequent cycle.

Accreditation Hearings

The Commission on Accreditation for Corrections is solely responsibleefadering accreditation
decisions and considers an agéh@&pplication at its next regular meeting following completion of the
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visiting committee report. The Commission is divided into panels that are empowered to reach an
render accreditation decision¥hese panels hear the individual application for accreditation and include
a quorum of at least three Commissioners which includes the panel hearing chairperson. Agencies :
notified in writing of the date, time, and location of the hearings by Stamidard Accreditation
Department staff.

The panel hearing is the last step in the process. With the panel chairperson presiding, panel memb
discuss issues and raise questions relative to all aspects of agency operations and participation in

proces. The information presented during the hearing and in the visiting committee report is considere
by the panel members in rendering accreditation decisions.

The agency is invited to have a representative at the hearing and, in most cases, onendnadoias
attend. When special conditions warrant, the visiting committee chairperson or a member of the visitin
committee also may be asked to attend the hearings. When this occurs, the auditor provides informati
to help clarify controversial issa@nd responds to questions and concerns posed by panel members.

Attendance by any other parties (i.e. media representatives, public officials, or personnel from agencis
other than the applicant) occurs only with the permission of the applicant agkntyese cases, the
applicant agency representatives and panel members discuss procedures to be followed bef
commencement of the hearing.

Conduct of Hearings

The panel schedule provides ample time for review of each individual agency purstriedjtation.
Hearings are conducted by the panel chairperson in accordance with established procedures. Ps
proceedings require that a formal vote be taken on all final actions, i.e., agency appeals, waiver reques
and the final accreditation decisiof the Commission. All panel proceedings are-taoerded to assist

in preparing minutes of the hearings. Panel activities generally occur as follows:

1 applicant agency representatives are requested by Standards and Accreditatio
Department staffo be oncall to allow for scheduling flexibility

1 a designated waiting area is usually provided for this purpose

1 when the panel is ready to review the agency, the Standards and Accreditatior
Department staff representative notifies agency represa{t

1 the hearing opens with an introduction by the panel chairperson

1 the agency representative is asked to give a brief description of the program

i if a visiting committee member is present at the hearing, the panel chairperson may
request that thauditor present an account of the visit, focusing on matters particularly
pertinent to the decision or specific panel actions. In some cases, however, the panel me
wish to call on the visiting committee member only to request additional information at
different points during the hearing

i the panel chairperson leads a standard by standard review-obmgiliance issues. The
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agency representative presents information relative to their requests for waivers, plans c
action, appeals, and discretionary cdiamre requests. The agency may also present
additional materials, including photographs or documentation, for review by the panel.
following the agency presentation, the chairperson has the option of calling the panel intc
executive session to considée information provided, determine findings, and make an
accreditation decision. Whether or not panel deliberations occur in the presence o
agency personnel or in executive session, varies from panel to panel, considering th
preference of panel membeaad the sensitivity of issues to be discussed regarding the
application.

In final deliberations, the Commission panel:

T

T
T

ensures compliance with all mandatory standards and at least 90 percent of all othe
standards

responds with a formal vote to albpeals submitted by the applicant agency

responds with a formal vote to all requests for waivers, discretionary compliance, and
plans of action submitted by the applicant agency

At this time, the panel also:

1

assures that an acceptable plan of actiolh be submitted for every neoompliant
standard, including those standards for which appeals ofcompliance and waiver
requests have been denied by the panel. In judging the acceptability of plans of action
the panel ensures that all of the infation requested on the form is provided.
Furthermore, the feasibility of plans to achieve compliance is considered, including
specific tasks, time frames, and resource availability (staff and funding) for implementing
proposed remedies.

addresses todtsatisfaction any concerns it has with visiting committee comments about
the quality of life in the facility or program, patterns of rmompliance, or any other
conditions reviewed by the panel relating to the life, health, and safety of residents anc
staff

For each application, a roll call vote to award accreditation, extend an agency in Candidate c
Correspondent Status, or deny accreditation is conducted. The options for final action available to tt
panel are outlined in the next chapter.

If the panel has deliberated in executive session, agency representatives are invited back into the meet
and informed of the partlfinal decision and actions or recommendations on all other issues raised by

the applicant.

If accreditation has not beenagted, the chairperson discusses with agency personnel specific reason:s
for the decision and the conditions of extension in Candidate or Correspondent Status and procedures

appeal.

Accreditation Decisions

The decisions available to the Commisspamel relating to the accreditation of an agency are:
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Threeyear accreditation awardbased on sufficient compliance with standards,
acceptance of adequate plans of action for allewmpliant standards and satisfaction of
any other life, health, andafety conditions established by the panel. The balance of the
contract must be paid in full in order to receive a certificate of accreditation.

Extension of the applicant agency in Candidate St#éiisal accreditation only) for
reasons of insufficigrstandards compliance, inadequate plans of action, or failure to meet
other requirements as determined by the panel. The Commission may stipulate additiong
requirements for accreditation if, in its opinion, conditions exist in the facility or program
tha adversely affect the life, health, or safety of the offenders or staff. Extension of an
applicant in Candidate Status is for a period of time specified by the panel and for
identified deficiencies if in the panel's judgment, the agency is actively pgrsui
compliance.

Probationary Statuss determined when the panel specifies that compliance levels are
marginal, there is a significant decrease in compliance from the previous audit (in the case
of reaccreditation), or there are quality of life issued thauld indicate continued
monitoring. While an award of accreditation is granted, a monitoring msist be
completed and the report presented at the next meeting of the Commission. The cost for
monitoring visit is borne by the agency at a rate of past 25%. The agency does not
have to appear before the Commission for the review of the monitoring visit report. If
they choose to do so, all related travel expenses are borne by the agency. Specifi
expectations for removal from probation are outlined.

Denial of accreditationremoves the agency from Accredited Status (in the case of
reaccreditation) and withdraws the agency from the accreditation program. Situations
such as insufficient standards compliance, inadequate plans of action, failure to mee
other requirements as determined by the panel or quality of life issues may lead to the
denial of accreditation. If an agency is denied accreditation, it is withdrawn from the
process and is not eligible to-apply (as an applicant) for accreditationtssafor a
minimum of six months from the date of that panel hearing. The Commission will explain
the process for appeal.

The agency receives written notification of all decisions relative to accreditation after the hearing.

Appeal Process

The acceditation process includes an appeal procedure to ensure the equity, fairness, and reliability «
its decisions, particularly those that constitute either denial or withdrawal of Accredited Status.
Therefore, an agency may submit an appeal of any demwathdrawal of accreditation.

The basis for reconsideration is based on grounds that the decision(s) were:

arbitrary, capricious, or otherwise in substantial disregard of the criteria and/or procedures
promulgated by the Commission
based on incoect facts or an incorrect interpretation of facts
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1 unsupported by substantial evidence
1 based on information that is no longer accurate

The reasonableness of the standards, criteria, and/or procedures for the process may not serve as
basis for recosideration. The procedures for reconsideration are as follows:

T

The agency submits a written request for reconsideration to the Director of Standards within 3(
days of the adverse decision stating the basis for the request.

The Executive Committee dhe Commission, composed of the officers of the Commission,
reviews the request and decides whether or not the ayarquest presents sufficient evidence

to warrant a reconsideration hearing before the Commission. The agency is notified in writing of
the Executive Committéedecision.

If the decision is made to conduct a hearing, the hearing is scheduled for the next full
Commission meeting and the agency is notified of the date.

The agency, at its option and expense, has the right of represgntatioding counsel.

Following the hearing held before the Commission, the decision, reflecting a majority opinion, is
made known to the agency immediately.

Pending completion of the reconsideration process, the agency maintains its prior stétus. Un
final decision has been reached, all public statements concerning the Gagercgdited status
are withheld.

Following completion of the reconsideration process, any change in the status of an agency |
reflected in the next regularly publishest lof accredited agencies.

Accredited Status

The accreditation period is three years, during which time the agency must maintain the level o
standards compliance achieved during the audit and work towards compliance of those shaumaldrds

in noncompliance. Regular contact with Standards and Accreditation Department staff should also b
maintained.
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Annual Report

During the three year accreditation period, the agency submits an annual report to the Standards a
Accreditation Deartment. This statement is due on the anniversary of the accreditation (panel hearing
date and contains the following information:

Current standards compliance levels This includes any changes in standards compliance since
accreditation, listing o standaréby-standard basis any standard with which the agency has fallen out
of compliance or achieved compliance.

Update of plans of actionA progress report is included with respect to plans of action submitted to the
hearing panel, indicating ogpletion of plans resulting in compliance with standards and revised plans
reflecting the need for additional time, funds, and/or resources to achieve compliance.

Significant Events A report is made of events and occurrences at the agency duringetieelipg year
that impact on standards compliance, agency operation, or the quality of services provided by th
agency. This might include:

1 a change in the agency administration and/or major staffing changes

1 mission change or program revisions

1 changs in the offender population, including number of offenders or general offender
profile

physical plant renovations, additions, or closings

any major disturbances, such as extended periods ofdmek, employee work
stoppages, etc

any significant incidet to include allegations of physical/sexual abuse

a death from other than natural causes

= =

E

Standards and Accreditation Department staff review the annual report received from the agency ar
respond to clarify issues or request additional informatioecessary.

In addition to submission of the annual report, the agency is responsible for notifying Standards an
Accreditation Department staff of any major incident, event, or circumstance that might affect standard
compliance. This notice must beopided to the Standards and Accreditation Department immediately
following the event. For example, an agency must notify the Standards and Accreditation Department
it is the subject of a court order, has a major disturbance, escape, physical/sesea(tabnclude
allegations), employee work stoppage, death from unnatural causes, or experiences a major fire or ott
disaster.

It is the responsibility of the accredited agency to inform Standards and Accreditation Department sta
or provide them wth copies of news articles, special reports, or results of investigations that addres:s
conditions that affect standards compliance.

Finally, the Standards and Accreditation Department may request that the agency respond to publ
criticism, notoriety, o patterns of complaint about agency activity that suggests failure to maintain
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standards compliance. The Standards and Accreditation Department may condusit@mamitoring
visit to the agency to verify continued compliance.

Monitoring Visits

Monitoring visits to agencies in Accredited Status are conducted by an ACA auditor(s) in order to asse:
continuing compliance with the standards. A monitoring visit may be conducted at any time during the
accreditation period, with advance notice todgency. The determination of need for a monitoring visit

is based on:

1 compliance levels, findings, and recommendations by the Commission on Accreditation
for Corrections during the hearing

incidents or events reported by the agency in its annualtrepor

problems indicated by adverse media reports or correspondence received by Standarc
and Accreditation Department staff, disturbances at the agency, or special investigations

1
1

The length of the visit varies depending on the number of standards dal 9psges that must be
addressed during the visit. The visits are conducted similar to standards compliance audits, but on
reduced scale. Monitoring visits are charged to the agency at a rate of cost pluditwwegraycent.

Activities, as a genaf rule, involve a review of all mandatory standards, all standards found in non
compliance at the time of accreditation, and any other concerns identified by the Commission. The vis
also involves a tour of the agency and interviews with staff andddferto ensure maintenance of the
requirements of accreditation. It concludes with an exit interview during which the auditor informs the
agency staff of the findings of the visit.

Following the visit, the auditor prepares a monitoring visit repat aldldresses findings of the visit. The
report includes a list of standards reviewed, explanation ofcompliance findings, results of the tour
and interviews with agency staff and offenders, and discussion of any issues believed to be relevant to
agencyd sccreditation. The report, as with others prepared by auditors, is reviewed and sent to tf
agency by Standards and Accreditation Department staff.

When a monitoring visit to the agency reveals deficiencies in maintaining compliance levebdsteat

at the time of accreditation, or less than 100 percent compliance with mandatory standards, the ager
prepares a response providing explanation of the problems indicated in the report. When the agency |
failed to maintain compliance with all mdatory standards, the monitoring visit report and the agency
response are submitted to the Commission on Accreditation for Corrections for review during a regule
hearing. Agency representatives are advised of the date, time, and location of thearediare, invited

to attend. At the discretion of the Commission, the agency may be placed in probationary status anc
revisit conducted to determine if deficiencies have been corrected.

Revocation of Accreditation

If the Commission panel believesattan agendy failure to maintain continuous compliance with certain
standards is detrimental to life, health, and safety of residents and staff, the Commission may place
agency on probation. Probationary Status lasts for a specific period of tingnates by the
Commission to allow for correction of deficiencies. At the end of the probationary status, anothe
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monitoring visit will be conducted to ensure that the deficiencies have been corrected. The cost of th
visit is borne by the agency. FalWing the visit, a report is prepared for review by the Commission at its
next regularly scheduled meeting. The Commission again reviews the program and considers removi
the probationary status or revoking accreditation. When the agency correctfidiemades within the
probationary status period and the corrections have been verified and accepted, the agency resume:
status as an accredited agency. An agency that does not satisfactorily correct the deficiencies may
withdrawn from accreditatio

Another condition that may result in a rehearing and consideration of revocation is following a
significant event in an agency (i.e. major disturbance, death from other than natural causes or allegatio
of physical/sexual abuse of offenders). tialto notify the Standards and Accreditation Department in a
ti mely manner may result in suspension of the
event, the Director of Standards and Accreditation may consult with the Executive Canwhittes
Commission, who may request a monitoring visit. If a visit is warranted, ACA will notify the agency
and a date will be established with the concurrence of the facility. The monitoring visit will take place
within 14 days of this notification. Ehmonitoring visit report will be sent to the Director of Standards
within 7 days of the monitoring visit and then forwarded to the Executive Committee of the
Commission. Following review of the report, a determination will be made by the Executive @Gmmmit
as to whether revocation of accreditation is warranted. Prior to any rehearing, agency representativ
will be notified, so that any issues may be addressed and responded to in writing.

Accreditation is revoked for the following reasons:

failure on the part of the agency to adhere to the provisions on the contract

failure on the part of the agency to maintain continuous compliance with the standards a
levels sufficient for accreditation

1 intentional misrepresentation of facts, lack of goodhfait lack of deliberate speed or a
concerted effort to progress in the accreditation process, including the implementation of
plans of action

)l
T

1 failure to notify ACA of significant incidents in the annual report to the Commission

1 adverse conditions of cnement that affect the life health, and/or safety of staff and
offenders

1 failure to comply with the conditions of probation or suspension

Standards and Accreditation Department staff notify the agency in writing of the specific reasons
identified bythe Commission for the revocation hearing. Agencies may appeal the decision of the
Executive Committee to the full board of the Commission on Accreditation for Corrections. Appeals
must be submitted within 30 days. The agency may apply-emtex the prcess 180 days after the
revocation of accreditation.

Expiration of Accredited Status
Accreditation is granted for a three year period. Unless the agency has applied for reaccreditation al

completed activities in the process required for readatsain, the Commission withdraws the agency
from Accredited Status after this three year period.
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For agencies in Accredited Status that are seeking subsequent accreditation, administrative extensions
Accredited Status may be granted under certamlitions. For example, relocation of the facility, staff
turnover, and major renovations often warrant an extension. In these cases, a written request to t
Director of Standards and Accreditation is required, outlining the reasons for extending okt atomn
period. Agencies that fail to successfully complete an audit within the three year period, or do no
receive an extension prior to their expiration date, are withdrawn from Accredited Status.

Reaccreditaion
Eligibility
Agencies seeking reaccreditation must satisfy the criteria noted previously in this manual. In addition,
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the agency must be in Accredited Status at the time application is made for reaccreditation. The timing
of the agenay applicaton should allow for completion of the process in order to maintain the ayency
continuous Accredited Status. It is advised that the application be submitted nine months prior to the
expiration of the agenéysurrent status. If the agency has allowkd preceding accreditation to
expire, it again applies the process required of agencies seeking initial accreditation.

Agencies seeking reaccreditation should be able to demonstrate efforts to improve upon complianc
levels achieved during initial acchigation, including progress in completing plans of action.

Activities

As with the initial process, the applicant phase involves an exchange of information and materials
between the agency and Standards and Accreditation Department staff. Upphaketee signed
contract and a completed Organization Summary from the agency, the Standards and Accreditatio
Department notifies the agency of its acceptance as a candidate for reaccreditation.

Tasks and responsibilities for agencies seeking camimueaccreditation involve an optional agency
seltevaluation of compliance with standards, organization of standards compliance documentation
completion of a standards compliance audit, and review of the ageapplication during an
accreditation hearg.

For agencies seeking a continuation of their tyesr Accredited Status, documentation must indicate
continuous compliance with the standards from the previous audit. Auditors sample records, files, an
logs dating back to the previous audit ander to determine if continuous compliance has been
maintained.

Standards Compliance Reaccreditation Audit

The agency gequest and arrangements for a reaccreditation audit are the same as for agencie
proceeding through accreditation for the ftrste.

The audit format and activities remain basically the same; however, the subsequent audit focuses n
only on compliance at the time of the audit, but also on compliance levels throughout thge#tree
period. During the subsequent audit, wgltcommittee members seek confirmation that the agency has
maintained continuous compliance and looks for agency progress in correcting earlier deficiencies ir
standards compliance.

Visiting Committee Report
The format and time frames for colapng the visiting committee report remain the same as those

described earlier in this manual. For audits of agencies seeking reaccreditation, the following
information may also be included in the visiting committee report:
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1 comments concerning standarremaining in nomompliance since the prior audit,
including progress on plans of action

1 an indication of major changes in agency operation or programs affecting standards
applicability or compliance
1 discussion of special issues noted in the prevamdit or accreditation period

Accreditation Hearing

For agencies seeking reaccreditation, the same conditions required for initial accreditation apply. Ir
addition, the Commission reviews the ageéngyogress in achieving compliance with standaaund

in nontcompliance at the time of the previous accreditation period. The agency must be able to
demonstrate a good faith effort and/or progress in improving standards compliance levels anc
addressing concerns that may have arisen during an eadieditation period.
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Appendix A

PROPOSAL FOR STANDARD REVISION

This form is to be used for proposals for new additions, deletions, or revisions to all ACA standards
manuals. Following completion of the proposal form, it will be presented tStérelards Committee
at the next meeting. Each section must be filled out in its entirety. Proposals not correctly submitted will
be rejected.
Manual: Please identify the manual that contains the standard you are proposing a revision to.
Edition: Inset the edition number(s) of the manual.
Standard Number(s): Insert all standard numbers that apply to your proposal.
Agency/Facility:

Size of Facility. State the size of the facility you operate and/or work in (if applicable)

Size of Agency:State the total size of your agency (if applicable)

Accreditation: Is your facility accredited?
Type of Proposal(circle one): New Standard Revision Deletion
Existing Standard: Insert the current version of the standasdctly as it has beenyblished in the

standards manual or standards supplement manual (existing standards only). Include all comment
protocols, and process indicators (if applicable)

Proposal Insert the proposed new standard or revisiaactly as you want it to & revised and
published. A proposed standard should clearly communicate the overall purpose or intent of the
condition, activity, and/or program that will be required and an overall goal to be achieved consistent
with the overall purpose.

General Comments: Explain why you believe the action should be taken in your own words.

Submitted by: Insert your name and position title.
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FOR ACA STAFF USE ONLY

The above proposed revision, addition, or deletion wouldadfsot the following manuals:
Action taken by the standards committee:

Approved Denied Tabled

Summary of Action:
Appendix B

Date Mailed:

Date Posted:
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Date Mailed:

Date Posted:

NOTICE
THIS AGENCY IS AN APPLICANT
FOR ACCREDITATION

I The Commission on Accreditation for Corrections and the American Correctional Association
are private, noprofit organizations directing the accreditation of correctional programs in the
United States and other cdrias.

1 The Example Correctional Facility is voluntarily seeking accreditation by the Commission on
Accreditation for Corrections by demonstrating its compliance with nationally established
standards.

1 The Commission on Accreditation for Corrections wdhduct a standards compliance audit of
this agency odanuary 1-3, 2010.

1 Information relevant to this agency's compliance with standards should be submitted in writing
to the American Correctional Association, Standards and Accreditation DepartmeastitO
working days prior to the audit. Please send all materials or comments to:

American Correctional Association
Standards and Accreditation Department
206 North Washington Street, Suite 200

Alexandria, Virginia 22314
(703) 2240000

54



Appendix C

Organization Summary

Please complete a separate summary for each agency or facility and return to the ACA.

1. Name of Agency/Facility:

Physical Address:

Mailing Address (if different from above):

Primary Facility Telephone Number:

2. Circle one:  Warden Superintendent Director
Administrator ~ Other

Name:

Telephone Number:

E-mail Address:

3. Accreditation Manager:

Title:

Telephone Number:

E-mail Address:

4. State/Regional Accreditation Manger (if applicable):

Title:

Telephone Number:

E-mail Address:

5. Medical Director:

Title:

Telephone Number:

E-mail Address:

6. Health Services Administrator:

Title:

Telephone Number:

E-mail Address:
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7. Governing Authority or Parent Agency:

8. Standards manual that will be followed to obtain accreditation:

9. Accreditation Status: Initial Reaccreditation

10. Date of last accreditation (reaccreditation only):

11. Airport Preference (Please list one or two airports that you would like the audit team to fly in to or out of.)

1st Preference:

Distance from the facility: miles

2nd Preference:

Distance from the facility: miles
12. The agency or facility is: federal state county
municipal private not for profit private for profit

13. Date the agency or facility was constructed or established:

14. Date of the last renovation:

15. State the mission of the agency or facility (attach additional pages if necessary):

16. Designed Facility Capacity: Current Population:

17. Average daily population for the last 12 months:

18. Age range of the Population:

Adults Juveniles Youthful Offenders

19. Age of criminal majority in your jurisdiction:

20. Number of offenders confined under that age:

21. Are they housed separately from the adult population? Yes No

22. Number of satellite facilities or district offices:

23. Are these facilities to be included in the accreditation? Yes No
24. Name of satellite agency or facility:

Physical Address:

Mailing Address (if different from above):
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Primary Facility Telephone Number:

Distance from the main complex:

Number of satellite staff:

Number of satellite offenders:

25. Total number of full-time staff by category Security:
Administrative support: Program: Other:

26. Average length of stay or time under supervision

Years: Months: Days:
27. Security level of the facility: Maximum Medium Minimum
28. Security level of the satellite facility (if applicable):  Maximum Medium Minimum

29. Number of offenders by custody:
Maximum Medium Minimum

30. Physical Plant Statistics

Number of Buildings Number of single cells Cell Square Footage
Number of multiple occupancy cells Cell Square Footage
Dormitories Dormitory square footage

31. Type of medical facilities:

32. Summary description of agency or facility

33. If this agency or facility accredited by any other organization?
If yes, please provide the name of the organization and the date of the last accreditation.

A.

B.
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34. Please attach a copy of the current organizational chart for the agency or facility.
35. Attach a copy of the authorizing statute or articles of incorporation.

36. If this agency is under court order or litigation, please attach a copy of appropriate documents.

Signature:

Printed Name:

Title:

Date:

Revised August 30, 2007
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Appendix D

Example Standards Compliance Checklist
4-ALDF-1A-01 (MANDATORY)

The facility complies with all applicable laws and regulations of the governing jurisdiction, and there is
documentation by an independent, outsdarce that any past deficiencies noted in annual inspections
have been corrected. The following inspections are implemented:

Aweekly sanitation inspections of all facility areas by a qualified departmental staff
member

Acomprehensive and thorouglonthly inspections by a safety/sanitation specialist

Aat least annual inspections by federal, state, and/or local sanitation and health officials
or other qualified person(s)

Staff Signature(s) Auditor Signature(s)
Compliance Compliance
Noncompliance Noncompliance
Not Applicable Not Applicable

List documentation to support compliance or  |List reasons for noncompliance or non-
explain non-applicability of standard applicability.

Note: List all deficiencies if standard is in
noncompliance. Include the square footage, ratios,
footcandles, dBA=s, etc. Make your complete comments
on this page with attachments, if necessary. BE VERY
SPECIFICI

Comments:
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Appendix E
Example Compliance Tally Sheet
COMMISSION ON ACCREDITATDON FOR CORRECTIONS

AND THE
AMERICAN CORRECTIONAL ASSOCIATION

COMPLIANCE TALLY
Manual Type Adult Correctional Institutionsith edition
Supplement 2008 Supplement

Facility/Program

Audit Dates
Auditor(s)
MANDATORY NON-MANDATORY
Number of Standards in 61 470

Manual

Number Not Applicable

Number Applicable

Number Non-Compliance

Number in Compliance

Percentage (%) of Compliance

! The number of standards in the manumainus the number b not-applicable
standards equals the number of standards that are applicable.

! The number of applicable standardsnus the number of standards in nrRo
compliance equals the number of standards in compliance.

! The number of standards in complianceidizd by the number of standards that
applicable equals the percentage of standards in compliance.
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Appendix F

Response to Norcompliance Form

Standard #

RESPONSE TO NONCOMPLIANCE
Submit one of the following for the nemompliant standard referenced above.

1. Plan of Action

Please explain completely the corrective action that will be taken to comply with the standard.

In the orekr of anticipated completion dates, list the tasks necessary to achieve compliance, the
responsible agency (including parent agency), and assigned staff member.

Task
a.
b.
C.

Responsible Agency
a.
b.
C.

Assigned Staff
a.

b.
C.

Anticipated Completion Date
a.
b.
C.

2. Waiver Request

Indicate why the requirement for compliance should be waived.
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3. Appeal of the Visiting Committee Finding

Indicate your reason for disagreeing with the visiting committee's findingreEompliance.

4. Discretionary Compliance Request

Please check the following reasons that apply for requesting a discretionary compliance.

1 Anunwillingness to request funds from a parent agency or funding source.

1 Apreferencetosatislyhe st andard/ expected practice(

1 An objection from a parent agency, higher level government official or funding source to
the nature of the standard/expected practice.

1 A clear policy in place at a higher level that ientrary to the requirements of the
standard/expected practice.

1 An existing provision in a collective bargaining agreement that makes compliance
i mpossible (without bargaining with the

Describe the condition aperating the request and how remmpliance will not adversely
affect, in a significant manner, the Ilife, health, and safety of staff or

inmates/residents/offenders/clients or, to any degree, the constitutional operation of the facility
or program.

Agency Representative: Date:
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Significant Incident Summary

This summary is required to be provided to the chair of your audit team upon their arrival. The informstiormcurilteatea i shimmarized in the narrative
pation of the visiting committee report and will be incorporated into the final report. It should contain chatattier theidatt those months in the boxes
provided. Please type the data. If you have questions on how to comgksiedhmfdatt, your regional manager.

Facility Year
Months
Incidents
Assault: Indicate types (sexual*
Offenders/ physical, etc.)
Offender$

# With Weapon

# Without Weapon
Assault: Indicate types (sexual*
Offerder/ physical, etc.)
Staff
# With Weapon
# Without Weapon
Number of Forced (Cell extraction or othe|
Moves Used*** forced relocation of
offenders)
Disturbances****
Number of Times
Chemical Agents Used
Number of Times Special
Reaction Team Used
Four/Five Point Number

Restraints
Indicate type (chair, bej
board, etc.)

Offender Medical Referral #6s shoul d

asa Result of Injuries incidents on this form,
Sustained not rec or other source|
Escapes # Attempted

# Actual
Substantiated Reason (medical, food
Grievances religious, etc.)
(resolved in favor of
offender) Number
Deaths Reason (violent, illnes

suicide, natural)

Number

*Any physical contact that involves two or more offenders

**QOral, anal or vaginal copulation involving at leastatyparties

***Routine transportation of offenders is not consideAmiced@

***Any incident that involves four or more offenders. Includes gang fights, organized multiple hunger strikes,
work stoppages, hostage situations, major fires, or otherdaede incidents
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Glossary

Accreditation Hearing or Panel HearingA hearing during which the Commission on Accreditation for
Corrections reviews an agericgpplication for accreditation and votes either to award or deny
accreditation. Repsentatives of the agency seeking accreditation may appear before the panel to
present its position relating to its application for accreditation.

Accreditation Managefr An agency employee designated by the agency administrator to supervise the
plannng and implementation of accreditation activities in the agency. He/She should have a
comprehensive knowledge of the agency and sufficient authority within the agency to design and
administer a successful accreditation strategy.

Accreditation Panel The subunit of the Commission on Accreditation for Corrections empowered to
review applications and make final decisions on agency accreditation.

Accreditation Review Committed@he agency employees or others familiar with the Commission,
Association o auditing procedures who have been assigned the responsibility of reviewing and
assessing the adequacy of the documentation compiled to support compliance with the standards. The
function as internal agency auditors.

Accreditation Team The agency eployees who have been assigned the responsibility for specific
standards, including determining compliance, compiling documentation, preparing plans of action, and
developing policies and procedures.

Accredited StatusThe three year period of time d@ug which the agency is required to maintain the
necessary levels of compliance with the standards that it had achieved at the time of accreditation.
During this time, the agency submits an annual certification statement to verify its continued
compliancereports on progress in implementing plans of action, and reports on any significant events
that may have occurred during the preceding year. Monitoring visits to verify continued compliance
with the standards may be conducted during the accreditatimml pdt also is during this time that the
agency applies for reaccreditation.

Agency- The organization, facility, or program that is seeking accreditation. Since most applicants are
part of a correctional system or have a parent agency, it is izedghat some activities or functions
required by the standards, Commission, or Association policy may be completed on their behalf by the
parent agency.

American Correctional Association (ACAThe term used collectively to refer to the Associatstaff,
and auditors of the Association. When a distinction is necessary, the specific reference is used.

Annual Certification StatemeniThe agency sertification of continued compliance with the standards

that is submitted in writing to the Standsu@hd Accreditation Department staff during the anniversary
month of accreditation. The statement also contains a report on progress made in implementing plans
action and any significant events that may have occurred during the preceding year.
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Appeal- An attempt by the agency to change the visiting comnaitemclusion on a standard. The
agency presents its position relative to the visiting committee findings with which it does not concur to
the panel during the hearing. The result of a ssgfokappeal is a change in the status of the standard
(compliance or applicability) and recalculation of the compliance tally.

Applicant Agency An agency involved in an exchange of materials, information, and correspondence
with the Standards and Aealitation Department while preparing to participate in the accreditation
process.

Association (ACA) The term used collectively to refer to the American Correctional Association, staff,
and auditors of the Association. When a distinction is necegbargpecific reference is used.

Audit- The process by which an agefcgompliance with standards is measured by a visiting
committee during an esite visit.

Auditor - An individual selected, trained, and appointed by the Standards and Acowaditepartment

to serve on a visiting committee for the purpose of conducting an audit to measure agency compliance
with the standards. Auditors also are used for field consultatiauydies, and monitoring Vvisits to
accredited or certified programs.

Candidate StatusThe designated t&honth period after an agency seeking its initial accreditation has
completed its selévaluation report and has it accepted by the Standards and Accreditation Department.
Candidate Status continues until standaraspi@mnce is verified and the accreditation decision is

made.

Central Office Review of Systemde Policy and ProcedureA review of systerrwide policies and
procedures issued by a parent agency for implementation in local facilities and programsit e
conducted by auditors at the request of the agency and is in addition to basic accreditation activities.
The purpose of the review is to assist the central office in identifyingcampliant areas as a result of
systemwide policies and relievine individual programs from having to assemble the same written
policy documentation repeatedly.

Certification Manager An agency employee designated by the agency administrator to supervise the
planning and implementation of certification activitieshe agency. He/she should have a
comprehensive knowledge of the agency and sufficient authority within the agency to design and
administer a successful certification strategy.

Certification Team The agency employees who have been assigned thensgsifity for specific
standards, including determining compliance, compiling documentation, preparing plans of action, and
developing policies and procedures.

Certified Status The three year period of time during which the agency is required tdammaine
necessary levels of compliance with the standards that it had achieved at the time of the certification.
During this time, the agency submits an annual certification statement to verify its continued
compliance, reports on progress in implemeanptans of action, and reports on any significant events
that may have occurred during the preceding year. Monitoring visits to verify continued compliance
with the standards may be conducted during the certification period. It also is during thisatithe t
agency applies for a recertification.
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Commission The term used collectively to refer to the Commission on Accreditation for Corrections
who is the body that has the sole responsibility for rendering all accreditation decisions.

Compliance The term that stipulates that an agency meets all requirements of a standard at all times
and has the documentation to prove that such is the case.

Compliance LevelsTo be eligible for a standards compliance audit and for accreditation or
certificaton, an agency must comply with 100 percent of all applicable mandatory standards and 90
percent of all nomimandatory standards.

Compliance Tally The percentage calculations of compliance by standard weight (i.e. mandatery, non
mandatory).

Contract- The written, signed agreement between the Association and the agency specifying mutually
agreed upon responsibilities, activities, and financial obligations.

Correspondent StatusThe designated sisnonth period (after an agency has applied fanitgl
accreditation or certification, and completed the required entrance activities) when the agency evaluate:
its compliance with the standards and completes ssgaltiation report.

Documentatior The material organized and available at the tfnne standards compliance audit that
demonstrates that the agency complies with the standards.

Extension An administrative extension of Accredited Status or the process timelines granted by the
Director of Standards & Accreditation to an agencysatequest and for sufficient cause.

Field Auditor- A auditor who, at an agency administrétaequest, provides esite assistance to the
agency in completing the seadlaluation phase and/or preparing for an audit. The cost of the field
consultatio visit is in addition to the accreditation fee.

Mandatory StandardsThose standards that the Commission on Accreditation for Corrections and the
American Correctional Association has determined directly affect the life, health, and safety of
offendes and corrections personnel. To be eligible for accreditation, an agency must comply with
100% of all applicable mandatory standards.

Mock Audit- An audit conducted to assess the agénmadiness for a standards compliance audit.
Monitoring Visit- A visit made by an ACA auditor(s) to verify continued compliance with the

standards during the thrgear accreditation period. During the initial accreditation period, monitoring
visits are conducted at the discretion of the Commission and may s taofehe panel hearing.
Nonapplicable StandardsStandards that are not relevant to the agency because of the structure of the
organization or the nature of services it provides. Written justification must be provided to support the
findings of nan-applicability.

Noncompliance The term that stipulates that an agency does not adhere to the requirement of the
standard or does not have the documentation to support a conclusion of compliance with the standard.

66



Nonmandatory StandardsThestandards that are not designated as mandatory standards. To be
eligible for accreditation, an agency must comply with 90 percent of all applicablaawtatory
standards.

Organization SummaryA form completed by the agency applying for accreditatiat provides the
Standards and Accreditation Department with descriptive information about the program or facility.

Orientation- A basic training program that should be presented to the staff of agencies participating in
accreditation. StandardsdAccreditation Department staff members are available to conduct an
orientation program, at an agency administ@tsgquest, to assist staff in preparing for accreditation.

Plan of Action A detailed statement of actions that will be taken by amegto achieve compliance

with a standard. The plan of action designates staff responsibilities and timetables for completing each
task. A plan of action must be submitted following the audit for every standard with which an agency
does not comply. Babtthe individual facility, as well as the parent agency, where appropriate, is held
accountable for completing the plan of action.

Probationary Status Probationary Status is set by the panel for a period of time and for specified
deficiencies to be reedied by the agency. Upon verification that deficiencies have been corrected, the
agency resumes its Accredited Status. Failure to remedy problems specified by the panel may result in
withdrawal of accreditation.

Protocolsi Written instructions thaguide implementation of expected practices, such as
policies/procedures, post orders, training curriculum, formats to be used such as logs and forms,
offender handbooks, diagrams such as fire exit plans and internal inspection forms.

Process indicators Documentation and other evidence that can be examined periodically and
continuously to determine that practices are b
allow supervisory and management staff to monitor ongoing operations.

Reaccreditation- The subsequent awarding of accreditation after the initial award.

Reaudit- A revisit to an agency when as a result of the initial audit, the agency lacks compliance levels
required for accreditation. The visit entails a reevaluatiaoofpliance with mandatory and/or other
standards required to meet accreditation criteria. The cost of-thalitas paid for by the agency and

is in addition to the contract fees.

Recertification- The subsequent awarding of certification afterithigal award.

Reconsideration At the agency sequest, the Commission on Accreditation for Corrections reviews
any denial or withdrawal of accreditation to ensure the equity, fairness, and reliability of its decisions.
The agency request, statitige basis for reconsideration, is submitted in writing to the Standards and
Accreditation Department within 30 days of the adverse decision.

Revocation Withdrawal of an agendyaccreditation by the Commission on Accreditation for
Corrections for failire on the part of the agency to adhere to the provisions of compliance with the
standards at levels sufficient for accreditation, intentional misrepresentation of facts, lack of good faith,
or lack of a concerted effort to progress in the process. Arcggeay apply to renter the process

180 days following revocation.
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SeltEvaluation Report The document completed by the agency prior to its standards compliance audit
that includes basic descriptive information about the agency, the resultsgf¢thead y 6 s ev al ua
compliance with the standards, and a tally reflecting percentages of compliance with the standards.
This report must also be completed prior to a reaccreditation audit.

Standards Compliance Checkligtorms used to indicatexjency compliance with a standard, the
identity of both the agency staff and the auditor verifying compliance, type of documentation, and, if
necessary, the rationale for napplicability or justification for a request for a waiver.

Standards SupplemenThe biannual publication of the American Correctional Association that
contains standards revisions, additions, and deletions for all manuals of standards.

Visiting Committee One or more auditors who conduct ansite audit to verify an agengys
compliance of standards; also referred to as the audit team.

Visiting Committee Repo+tThe document prepared by the visiting committee team and Standards and
Accreditation Department staff based on information submitted as a result of the audipdrhe

includes a description of the agency and theecampliant and nompplicable standards and agency
response to audit findings.

Waiver- In response to a request from the agency, the Commission may waive the requirement for
submitting a plan of@ion for norcompliance standard. The waiver may be granted by the panel when
nortcompliance does not adversely affect the life, health, and safety of agency staff and offender, and
conditions in the agency compensate for the lack of implementatioraivemdoes not change the
conclusion of nofcompliance or alter the percentages the compliant tally.

Work Plan- The written plan prepared by the accreditation manager specifying the procedures, steps,
and staff responsibilities required to completedékkevaluation phase.

Written Policy- A stated course of action that guides and determines present and future decisions and
activities in the attainment of an objective. To comply with a standard that requires a policy for a
certain area, there miuse both a policy and evidence that it has been implemented in the agency.

Written Procedure The detailed and sequential actions that must be executed to ensure that a policy
is fully implemented. It is the method of performing an operation or aemnarf proceeding on a

course of action. It differs from a policy in that it directs action in a particular situation to perform a
specific task within the guidelines of the policy. To comply with a standard that requires a procedure,
there must be both procedure and evidence that is being followed by the agency.

68



