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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 46 detainees, who each voluntarily agreed to participate.  ODO requested an 
interview with one additional detainee; however, the detainee declined ODO’s request for an 
interview.  None of the detainees made allegations of discrimination, mistreatment, or abuse.  Most 
detainees reported satisfaction with facility services except for the concern listed below. 

Significant Self-Harm and Suicide Prevention and Intervention:  One detainee stated he had 
thoughts of harming himself in November 2024. 

• Action Taken:  ODO reported the detainee’s statement to ISADF staff.  The staff took 
the detainee to the medical department and a licensed mental health social worker 
evaluated him.  The detainee did not report any current thoughts of harming himself, 
and the social worker determined no further need for treatment.  Facility staff advised 
the detainee to request mental health visits as needed and then cleared him to return to 
his housing unit. 

COMPLIANCE INSPECTION FINDINGS 

SECURITY 

ADMISSION AND RELEASE (AR) 

ODO reviewed  detainee files and found in  out of  files, ISADF did not fingerprint the 
detainees upon release, transfer, or removal from the facility (Deficiency AR-286F

7). 

HOLD ROOMS IN DETENTION FACILITIES (HRDF) 

ODO reviewed 25 hold room logs for visual monitoring and found in 36 out of 605 log entries, 
ISADF staff monitored hold rooms between 16 and 45 minutes (Deficiency HRDF-377F

8).  This is 
a priority component. 

 

 
7 “Staff must complete certain procedures before any detainee’s release, removal, or transfer from the facility.  
Necessary steps include completing and processing forms, closing files, fingerprinting, returning personal property, 
and reclaiming facility-issued clothing, bedding, etc.”  See ICE NDS 2019, Standard, Admission and Release, Section 
(II)(J).  
8 “Officers shall closely supervise the hold rooms through direct supervision, which involves irregular visual 
monitoring not to exceed 15 minutes between checks (each time recording the time and officer’s name or identifier in 
the detention log).”  See ICE NDS 2019, Standard, Hold Rooms in Detention Facilities, Section (II)(D)(4).  
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SEXUAL ABUSE AND ASSAULT PREVENTION AND INTERVENTION (SAAPI) 

ODO observed 12 housing units, the medical unit, admission and release, and visitation areas, and 
found ISADF did not post the current ICE SAAPI notice in these areas (Deficiency SAAPI-528F

9). 

Corrective Action:  Prior to the conclusion of the inspection, the facility initiated corrective 
action.  ODO re-inspected the housing units and other areas where the facility had not 
posted the ICE SAAPI notice and found ISADF posted the current ICE SAAPI notice in 
all locations (C-1). 

ORDER 

DISCIPLINARY SYSTEM (DS) 

ODO reviewed ISADF’s detainee handbook and disciplinary system policy and found both stated 
disciplinary segregation will not exceed 60 days; however, both exceed the 30-day limit of the 
NDS 2019 Disciplinary System standard.  ODO cited the ISADF detainee handbook and 
disciplinary system policy as an Area of Concern. 

CARE 

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

ODO reviewed detainee suicide watch logs for  detainees and found in  out of nine logs, 
facility staff recorded seven entries between 16 and 90 minutes from the previous check 
(Deficiency SSHSPI-219F

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

ACTIVITIES 

VISITATION (V) 

ODO observed the visitation area and found ISADF did not provide nor post notification of the 
rules and hours for legal visitation (Deficiency V-3510F

11). 

 
9 “ICE/ERO will provide a sexual abuse and assault awareness notice to be posted on all housing-unit bulletin boards, 
as well as a “Sexual Assault Awareness Information” pamphlet to be distributed.  The facility shall post with this 
notice the name of the facility PSA Compliance Manager and information about local organizations that can assist 
detainees who have been victims of sexual abuse and assault, including mailing addresses and telephone numbers 
(including toll-free hotline numbers where available)”  See ICE NDS 2019, Standard, Sexual Abuse and Assault 
Prevention and Intervention, Section (II)(F)(3).  
10 “The monitoring must be documented every 15 minutes or more frequently if necessary.”  See ICE NDS 2019, 
Standard, Significant Self-harm and Suicide Prevention and Intervention, Section (II)(F).  
11 “The facility shall provide notification of the rules and hours for legal visitation and post the rules prominently in 
the visiting room.”  See ICE NDS 2019, Standard, Visitation, Section (II)(G)(2).  
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