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UNANNOUNCED FOLLOW-UP COMPLIANCE INSPECTION 
PROCESS 

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

4 

ODO identifies violations of ICE detention standards, ICE policies, or operational procedures, as 
“deficiencies.”  ODO highlights instances when the facility resolves deficiencies prior to 
completion of the ODO inspection.  Where applicable, these corrective actions are annotated with 
“C” under the Compliance Inspection Findings section of this report. 

In FY 2022, ODO began conducting special reviews of under 72-hour ICE detention facilities with 
an ADP of 1 or more detainees and over 72-hour ICE detention facilities with an ADP of 1 to 9 
detainees.  Additionally, ODO began conducting unannounced inspections of ICE detention 
facilities, regardless of ADP of detainees, as well as reviews of ICE special/emerging detention 
facilities/programs.  As such, these facility inspections will result in an ODO Inspection 
Compliance Rating; however, for facilities that are not contractually obligated to an ICE NDS, 
those ratings will be for ERO’s informational purposes.  ODO will conduct a complete review 
of several core standards, in accordance with the facility’s contractually required ICE NDS or 
in accordance with the ICE NDS listed in the current ERO Custody Management Division 
Authorized Facility List for facilities that are not contractually obligated to an ICE NDS, which 
may include but are not limited to Medical Care/Health Care, Medical Care (Women)/Health Care 
(Females), Significant Self-harm and Suicide Prevention and Intervention, Hunger Strikes, Food 
Service, Environmental Health and Safety, Special Management Units (SMU) or Hold Rooms (if 
the facility does not have an SMU), Use of Force and Restraints/Use of Physical Control Measures, 
and Sexual Abuse and Assault Prevention and Intervention.   
 
Upon completion of each special review or unannounced inspection, ODO conducts a closeout 
briefing with facility and local ERO officials to discuss preliminary findings.  A summary of these 
findings is shared with ERO management officials.  Thereafter, ODO provides ICE leadership 
with a final compliance inspection report to:  (i) assist ERO in developing and initiating uniform 
corrective action plans (UCAPs); and (ii) provide senior executives with an independent 
assessment of facility operations.  ODO’s findings inform ICE executive management in their 
decision-making to better allocate resources across the agency’s entire detention inventory.  

 

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

ODO interviewed seven detainees, who each voluntarily agreed to participate.  ODO requested to 
interview the 19 other detainees, but all declined the request.  None of the detainees made 
allegations of discrimination, mistreatment, or abuse.  Most detainees reported satisfaction with 
facility services except for the concern listed below. 
 
Environmental Health and Safety:  One detainee stated detainees submitted multiple reports to 
facility staff for a slow shower drain in M Pod and there has been no follow-up action to repair it.  
 

• Action Taken:  On April 23, 2024, ODO spoke to a facility corrections officer (CO), 
and he stated he had no awareness of the issue.  On April 24, 2024, ODO followed up 
with the CO, and the CO stated he found no submitted request or work order for the 
drain.  On the same day, the CO submitted a work order and provided ODO with a copy 
(Work Order #:  0000007883).  On April 25, 2024, ODO followed up with the detainee 
and the detainee confirmed the repair of the drain.  ODO also followed up to check for 
proper drainage in the M Pod shower. 

 
UNANNOUNCED FOLLOW-UP COMPLIANCE INSPECTION 
FINDINGS 

SECURITY 

CUSTODY CLASSIFICATION SYSTEM (CCS) 

ODO interviewed the facility booking sergeants, reviewed  detainee files, and found in  out of 
 files, the facility housed the detainees in their assigned housing units before the reviewing 

officer reviewed the intake officer’s classification files to ensure the facility assigned the detainees 
to the correct housing unit (Deficiency CCS-117F

8).  This is a repeat deficiency. 

FACILITY SECURITY AND CONTROL (FSC) 

ODO reviewed  legal visit logs and found in  out of  entries, the logs did not document the 
time of the visitors’ departures (Deficiency FSC-178F

9).  This is a repeat deficiency. 

FUNDS AND PERSONAL PROPERTY (FPP) 

ODO interviewed the facility booking sergeants, observed the property room on three occasions, 
and found the property room outer door was secured with a keypad lock that all facility staff had 
the code to and could access, and the interior property room door where the facility stored detainee 

 
8 “Among other things, the reviewing officer shall ensure each detainee has been assigned to the appropriate housing 
unit.”  See ICE NDS 2019, Standard, Custody Classification System, Section (II)(B).  
9 “Every entry in the logbook will identify the person visiting; the person or department visited; date and time of 
visitor’s arrival; purpose of visit; and time of departure.”  See ICE NDS 2019, Standard, Facility Security and Control, 
Section (II)(C)(2)(b).  
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deficiency. 

MEDICAL CARE (MC) 

ODO interviewed the facility health services administrator; reviewed  detainee medical files,  
correctional staff training records, and  health care staff training records; and found the 
following deficiencies: 

• In  out of  detainee medical files, no comprehensive health assessment by the 
facility, including a physical examination and mental health screening on each detainee 
within 14 days of arrival (Deficiency MC-2716F

17).  This is a priority component; 
• In  out of  detainee medical files, no provider’s review of a physical examination 

conducted by a non-provider (Deficiency MC-2917F

18); and 
• In  out of  staff training records, no facility staff training to respond to health-related 

emergencies within a 4-minute response time (Deficiency MC-5718F

19).  This is a 
priority component. 

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

ODO reviewed  medical staff training records and found in  out of  records, no documented, 
annual suicide prevention refresher training (Deficiency SSHSPI-219F

20).  This is a priority 
component. 

ODO reviewed the medical record of  detainee on suicide watch for approximately 25 hours and 
found 1 instance where 14.5 hours passed between mental health staff welfare checks of the 
detainee (Deficiency SSHSPI-2220F

21).  This is a repeat deficiency. 

 

 

 

 
the procedures for referral for medical assessment and for management of a detainee on a hunger strike.”  See ICE 
NDS 2019, Standard, Hunger Strikes, Section (II)(A).  
17 “The facility will conduct and document a comprehensive health assessment, including a physical examination and 
mental health screening, on each detainee within 14 days of the detainee’s arrival at the facility.”  See ICE NDS 2019, 
Standard, Medical Care, Section (II)(E).  
18 “When a physical examination is not conducted by a provider, it must be reviewed by a provider.”  See ICE NDS 
2019, Standard, Medical Care, Section (II)(E).  
19 “Detention staff and health care staff will be trained to respond to health-related emergencies within a 4-minute 
response time.”  See ICE NDS 2019, Standard, Medical Care, Section (II)(K).  
20 “All facility staff members who interact with and/or are responsible for detainees shall receive comprehensive 
suicide prevention training during orientation and refresher training at least annually thereafter.”  See ICE NDS 2019, 
Standard, Significant Self-harm and Suicide Prevention and Intervention, Section (II)(B).  
21 “A mental health provider will perform welfare checks every 8 hours.”  See ICE NDS 2019, Standard, Significant 
Self-harm and Suicide Prevention and Intervention, Section (II)(F).  






