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COMPLIANCE INSPECTION PROCESS 

ODO conducts oversight inspections of ICE detention facilities with an average daily population 
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. 

Upon completion of each inspection, ODO conducts a closeout briefing with facility and local 
ERO officials to discuss preliminary findings.  A summary of these findings is shared with ERO 
management officials.  Thereafter, ODO provides ICE leadership with a final compliance 
inspection report to:  (i) assist ERO in developing and initiating corrective action plans; and (ii) 
provide senior executives with an independent assessment of facility operations.  ODO’s findings 
inform ICE executive management in their decision-making to better allocate resources across the 
agency’s entire detention inventory. 

 

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

ODO interviewed four detainees who each voluntarily agreed to participate.  ODO attempted to 
interview 37 additional detainees; however, all 37 detainees declined ODO’s request for an 
interview.  None of the detainees made allegations of discrimination, mistreatment, or abuse.  All 
four detainees reported satisfaction with facility services. 

COMPLIANCE INSPECTION FINDINGS 

SAFETY 

ENVIRONMENTAL HEALTH AND SAFETY (EHS) 

ODO interviewed the facility staff, reviewed the facility’s EHS program and policies, inspected 
the chemical storage areas, and found the following deficiencies:  
 

• No perpetual inventory of hazardous (flammable, toxic, or caustic) substances used and 
stored in the area in which they are stored (Deficiency EHS-36F

7); 
• No inventory record maintained for each substance (Deficiency EHS-47F

8); 
• No corresponding safety data sheets (SDS) found in areas using hazardous substances 

per OSHA requirements (Deficiency EHS-58F

9); 
• Neither staff nor detainees had ready and continuous access to SDSs for the substances 

they use in the work area (Deficiency EHS-69F

10); 
• No inventory records for hazardous substances kept current before, during, and after 

each use (Deficiency EHS-1610F

11); and 
• One out of 50 hazardous material containers did not have proper labeling (Deficiency 

EHS-2211F

12). 
 
 
 

 
7 “Every area will have a perpetual inventory of the hazardous (flammable, toxic, or caustic) substances used and 
stored in that area.”  See ICE NDS 2019, Standard, Environmental Health and Safety, Section (II)(A).  
8 “Inventory records will be maintained for each substance.”  See ICE NDS 2019, Standard, Environmental Health 
and Safety, Section (II)(A).  
9 “In accordance with OSHA requirements, every area using hazardous substances will maintain a file of the 
corresponding Safety Data Sheets (SDSs).”  See ICE NDS 2019, Standard, Environmental Health and Safety, Section 
(II)(A)(1).  
10 “The SDSs provide vital information on individual hazardous substances, including instructions on safe handling, 
storage, and disposal, prohibited interactions, etc.  Staff and detainees will have ready and continuous access to SDSs 
for the substances with which they are working while in the work area.”  See ICE NDS 2019, Standard, Environmental 
Health and Safety, Section (II)(A)(1).  
11 “Are inventory records for hazardous substances kept current before, during, and after each use?”  See ICE NDS 
2019, Standard, Environmental Health and Safety, Section (II)(A)(4)(c).  
12 “a. The facility will require use of properly labeled containers for hazardous materials, including any and all 
miscellaneous containers into which employees might transfer the material.”  See ICE NDS 2019, Standard, 
Environmental Health and Safety, Section (II)(A)(6)(a).  
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SECURITY 

SPECIAL MANAGEMENT UNITS (SMU) 

ODO reviewed 50 detainee SMU 30-minute observation logs and found in 27 out of 50 logs, 
facility staff recorded observations on a regular schedule, i.e., on the hour and 30 minutes past 
each hour (Deficiency SMU-8412F

13).  This is a repeat deficiency and a priority component. 

CARE 

MEDICAL CARE (MC) 

ODO reviewed the training files of  non-dental clinicians and found a dentist did not train the 
non-dental clinicians annually on how to conduct dental exams (Deficiency MC-4513F

14).  This is a 
repeat deficiency. 

ODO reviewed medical files of  detainees with prescribed psychotropic medications and found 
in  out of  files, no separate documented informed consent for the medications administered 
(Deficiency MC-9314F

15).  This is a repeat deficiency and a priority component. 

ODO reviewed the professional credentials of three health care prescribers and found in three out 
of three credentials, valid certifications but only one out of three was verified by the National 
Practitioner Data Bank (NPDB).  The three prescribers included a physician, a nurse practitioner, 
and a physician assistant.  ICE NDS 2019 requires a detention facility to pursue, not achieve, 
accreditation by the National Commission on Correction Health Care when verifying healthcare 
prescriber credentials.  ODO identified this inconsistency in NPDB verification as an Area of 
Concern.  

CONCLUSION 

During this inspection, ODO assessed the facility’s compliance with 21 standards under NDS 2019 
and found the facility in compliance with 18 of those standards.  ODO found nine deficiencies in 
the remaining three standards.  Since GCJ’s last rated inspection in February 2024, the facility’s 
overall compliance has trended upward.  GCJ went from 9 deficient standards and 25 deficiencies 
in February 2024, to 3 deficient standards and 9 deficiencies during this most recent inspection.  
ODO received GCJ’s UCAP for its last inspection in February 2024; however, it may not have 
been effective in resolving the repeat deficiencies ODO cited.  ODO recommends ERO Detroit 
continue to work with the facility to resolve the remaining deficiencies. 

 
13 “SMU staff shall observe and log observations at least every 30 minutes on an irregular schedule.”  See ICE NDS 
2019, Standard, Special Management Units, Section (II)(K).  
14 “Such non-dental clinicians shall be trained annually on how to conduct the exam by a dentist.”  See ICE NDS 2019, 
Standard, Medical Care, Section (II)(H).  
15 “Prior to the administration of psychotropic medications, a separate documented informed consent, that includes a 
description of the medications side effects, shall be obtained.”  See ICE NDS 2019, Standard, Medical Care, Section 
(II)(O).  
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