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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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FUNDS AND PERSONAL PROPERTY (FPP) 

ODO reviewed inventories of detainee baggage and other non-valuable property and found the 
facility did not conduct an inventory in the 4th quarter of 2024 (Deficiency FPP-1910F

11). 

HOLD ROOMS IN DETENTION FACILITIES (HRDF) 

ODO inspected the facility’s hold rooms and found that the facility did not post the maximum 
room capacity outside the hold rooms (Deficiency HRDF-511F

12). 

ODO inspected the facility’s hold rooms and found the following issues:  

• The female hold room in the initial intake area has bench seating with an unobstructed 
view of the toilet;  

• The male hold room in the initial intake area has bench seating with an unobstructed 
view of the toilet; and  

• There are two, eight-person hold rooms in the booking area that have bench seating 
with unobstructed views of the toilets (Deficiency HRDF-912F

13). 

STAFF-DETAINEE COMMUNICATION (SDC) 

ODO reviewed the facility handbook, inspected housing units South 5 and North 8, interviewed 
ERO Saint Paul staff, and found the facility did not provide contact information for ERO Saint 
Paul (Deficiency SDC-2213F

14).  This is a repeat deficiency. 

ODO inspected housing units South 5 and North 8, interviewed ERO Saint Paul staff, and found 
the facility did not provide contact information for ERO Saint Paul personnel (Deficiency SDC-
2314F

15). 

SEXUAL ABUSE AND ASSAULT PREVENTION AND INTERVENTION (SAAPI) 

ODO interviewed the facility’s PREA manager, reviewed  detainee files, and found in  out of 
 files; the facility did not maintain documentation of detainee participation in the SAAPI 

program instruction session (Deficiency SAAPI-4515F

16). 

 
11 “An inventory of detainee baggage and other non-valuable property will be conducted by the facility administrator 
or designee at least once each quarter.”  See ICE NDS 2019, Standard, Funds and Personal Property, Section (II)(D).  
12 “Hold rooms will contain sufficient seating for the maximum room capacity, which shall be posted outside the hold 
room.”  See ICE NDS 2019, Standard, Hold Rooms in Detention Facilities, Section (II)(A)(4).  
13 “Hold rooms with toilets shall allow for an appropriate amount of privacy.”  See ICE NDS 2019, Standard, Hold 
Rooms in Detention Facilities, Section (II)(A)(6).  
14 “The facility shall provide contact information for ICE/ERO and the scheduled hours and days that ICE/ERO staff 
is available to be contacted by detainees at the facility.”  See ICE NDS 2019, Standard, Staff-Detainee Communication, 
Section (II)(C)(4).  
15 “Contact information shall be updated quarterly or more frequently as necessary to reflect changes in ICE/ERO 
personnel.”  See ICE NDS 2019, Standard, Staff-Detainee Communication, Section (II)(C)(4).  
16 “The facility shall maintain documentation of detainee participation in the instruction session.”  See ICE NDS 2019, 
Standard, Sexual Abuse and Assault Prevention and Intervention, Section (II)(F).  
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ODO reviewed the facility handbook, inspected postings in housing units South 5, South 6, South 
7, and North 8, and found the facility did not provide detainees with the name and contact 
information of the SAAPI program coordinator (Deficiency SAAPI-4816F

17).  This is a repeat 
deficiency. 

ODO inspected housing units South 5, South 6, South 7, and North 8 and found in four out of four 
units, the facility did not post the most current ICE/ERO-provided, sexual abuse and assault 
awareness notice nor the name of the SAAPI compliance manager (Deficiency SAAPI-5217F

18).  
This is a repeat deficiency. 

ODO inspected housing units South 5, South 6, South 7, and North 8 and found in four out of four 
units, the facility did not post the most current ICE/ERO sexual abuse and assault awareness notice 
in English (Deficiency SAAPI-5418F

19). 

CARE 

MEDICAL CARE (MC) 

ODO reviewed  detainee medical records and found the following deficiencies:   

• In  out of  records, medical staff conducted initial medical, dental, and mental health 
screenings between 13 and 173 hours after arrival (Deficiency MC-1219F

20).  This is a 
priority component; 

• In  out of  records, medical staff sent detainees responding in the affirmative for 
evaluation between 3 and 11 working days (Deficiency MC-1420F

21).  This is a priority 
component; and 

 
17 “The facility shall provide detainees with the name of the program coordinator or designated staff member and 
information on how to contact him or her.”  See ICE NDS 2019, Standard, Sexual Abuse and Assault Prevention and 
Intervention, Section (II)(F)(1).  
18 “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).  
19 “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  ...  This information will be provided 
in English and Spanish, and to other segments of the detainee population with limited English proficiency through 
translations or oral interpretation.”  See ICE NDS 2019, Standard, Sexual Abuse and Assault Prevention and 
Intervention, Section (II)(F)(3).  
20 “As soon as possible, but no later than 12 hours after arrival, all detainees shall receive, by a health care practitioner 
or a specially trained detention officer, an initial medical, dental and mental health screening and be asked for 
information regarding any known acute, emergent, or pertinent past or chronic medical conditions, including history 
of mental illness, particularly prior suicide attempts or current suicidal/homicidal ideation or intent, and any disabilities 
or impairments affecting major life activities.”  See ICE NDS 2019, Standard, Medical Care, Section (II)(D).  
21 “As soon as possible, but no later than 12 hours after arrival, all detainees shall receive, by a health care practitioner 
or a specially trained detention officer, an initial medical, dental and mental health screening and be asked for 
information regarding any known acute, emergent, or pertinent past or chronic medical conditions, including history 
of mental illness, particularly prior suicide attempts or current suicidal/homicidal ideation or intent, and any disabilities 
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ODO observed housing units South 5, South 6, South 7, and North 8 and found in four out of four 
units, no privacy barrier between the detainees’ toilets and common walkways in the general 
population areas (Deficiency PH-1826F

27). 

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

ODO reviewed  medical staff training records and found in  out of  records, medical staff 
did not receive annual comprehensive suicide prevention training within the past 14 months 
(Deficiency SSHSPI-227F

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

ODO reviewed  detainee medical records and found in  out of  records, medical staff 
conducted an initial mental health screening between 13 and 173 hours (Deficiency SSHSPI-528F

29).  
This is a repeat deficiency and a priority component. 

ACTIVITIES 

VISITATION (V) 

ODO reviewed the visitor log and found the facility does not maintain a separate log of all general 
visitors and a separate log of legal visitors (Deficiency V-729F

30). 

ODO reviewed the facility’s visitation policy and found no procedures providing for the exchange 
of documents between detainee and legal representative (Deficiency V-5830F

31). 

ODO reviewed the visitor log and found the facility does not maintain a separate log to record all 
legal visitors (Deficiency V-7231F

32). 

 
27 “Detainees shall be provided with a reasonably private bathing and toileting environment in accordance with safety 
and security needs.”  See ICE NDS 2019, Standard, Personal Hygiene, Section (II)(G).  
28 “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).  
29 “All detainees shall receive an initial mental health screening within 12 hours of admission by a health care 
practitioner or a specially trained detention officer.”  See ICE NDS 2019, Standard, Significant Self-Harm and 
Suicide Prevention and Intervention, Section (II)(C).  
30 “The facility shall maintain a log of all general visitors, and a separate log of legal visitors as described below.”  See 
ICE NDS 2019, Standard, Visitation, Section (II)(C).  
31 “The facility’s written legal visitation procedures must provide for the exchange of documents between detainee 
and legal representative (or legal assistant) even when contact visitation rooms are unavailable.”  See ICE NDS 2019, 
Standard, Visitation, Section (II)(G)(9).  
32 “A separate log shall record all legal visitors, including those denied access to the detainee.”  See ICE NDS 2019, 
Standard, Visitation, Section (II)(G)(14).  
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