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EXECUTIVE DIRECTIVE 
SUBJECT: 

AUTHORITY: 

PRISON RAPE ELIMINATION ACT COMPLAINTS A.ND 
INQUIRIES 

Texas Government Code§§ 501.008, 501.172-178 

Reference American Correctional Association (ACA) Standard 4-4281-3 

APPLICABILITY: Correctional Institutions Division (CID), Private Facility Contract Monitoring 
Oversight Division, Administrative Review and Risk Management (ARRM) 
Division, and Office of the Inspector General (OIG) 

POLICY: 

The Texas Board of Criminal Justice (TBCJ) established the Prison Rape Elimination Act (PREA) 
ombudsman's otlice to investigate and process PREA complaints and inquiries in accordance with 
BP-02.09, ''Prison Rape Elimination Act Ombudsman Policy Statement." The Texas Department of 
Criminal Justice (TDCJ) shall establish guidelines for reporting complaints or inquiries from the 
public, elected officials, and offenders pertaining to allegations of sexual assault, sexual contact, or 
staff sexual misconduct and related TDCJ initiatives to the PREA ombudsman. 

DEFINITIONS: 

"Correctional Facility'' is a secure facility operated by or under contract with the TDCJ for an 
offender as defined in this policy. 

"Employee" includes any person employed by the TDCJ on a full-time, part-time, or temporary 
basis, or a contract employee. 

"Offender" is an inmate or state jail defendant confined in a facility operated by or under contract 
with the TDCJ. 

"Offender Protection Situation" is an allegation that contains specific infonnation indicating an 
offender may be at substantial risk of personal injury, serious or irreparable harm, or death. 
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"Other Individual" for the purpose of this directive, includes an employee of a vendor, volunteer, 
official visitor, or another agency's representative. 

"PREA Complaint" is any grievance or expression of dissatisfaction or concern regarding sexual 
assault, sexual contact, or staff sexual misconduct. 

"PREA Inquiry'' is a written or verbal communication requesting information regarding the PREA, 
or allegation of sexual assault, sexual contact, or staff sexual misconduct. 

"PREA Ombudsman" is the official appointed by the TBCJ to respond to PREA complaints or 
PREA inquiries. 

"Proponent," for the purpose of this directive, is the TDCJ department or division responsible for a 
particular function, such as the Classification and Records Department or Health Services Division. 

"Public" is all persons except IDCJ employees or offenders. 

"Sexual Assault" is any act constituting a sexual assault or aggravated sexual assault as described in 
Texas Penal Code§§ 22.011 and 22.021. 

"Sexual Contact" is the touching of the anus, breast, or any part of the genitals of another person 
with the intent to arouse or gratify the sexual desire of any person as defined in Texas Penal Code § 
21.01 (2). 

"Staff Sexual Misconduct," for the purpose of this directive, is any act by an employee or other 
individual that is directed toward an incarcerated offender that includes the act constituting 
Improper Sexual Activity With Person In Custody as defined in Texas Penal Code § 39.04. 

PROCEDURES: 

I. Contacting the PREA Ombudsman 

A. Offenders 

The following information shall be posted at each correctional facility and made 
available to the offender population: 

1. Information regarding the responsibilities and authority of the PREA 
ombudsman; 

2. Information on contacting the PREA ombudsman; 

3. A statement informing that an offender may confidentially contact the PREA 
ombudsman in writing regarding an allegation of sexual assault, sexual 
contact, or staff sexual misconduct; and 
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4. A statement informing that an offender reporting an allegation of sexual 
assault, sexual contact, or staff sexual misconduct to the PREA ombudsman 
will not be subject to reprisal. 

B. Public 

The name, mailing address, and phone number to be used for the purpose of directing 
inquiries and complaints to the PREA ombudsman shall be available on the TDCJ 
website. 

II. Reporting and Resolution of PREA Inquiries or Complaints 

A. Any TDCJ employee or agent who receives a PREA inquiry or complaint shall 
forward it to the OIG and the PREA ombudsman for investigation. 

I. If a PREA complaint is reported at a correctional facility, the warden or 
designee shall process the complaint in compliance with the TDCJ Safe 
Prisons Plan and AD-02.15, "Operations of the Emergency Action Center and 
Reporting Procedures for Serious or Unusual Incidents." Upon receiving the 
initial report from the warden or designee, the Emergency Action Center 
(EAC) shall immediately forward the report to the PREA ombudsman. 

2. If a PREA inquiry is received at a correctional facility, the warden or 
designee shall attempt to resolve the inquirer's concerns. If the concerns 
cannot be resolved by the facility administrator, the administrator shall refer 
the information to the PREA ombudsman office for response. 

B. If the complaint or inquiry does not pertain to an allegation of sexual assault, sexual 
contact, staff sexual misconduct, or TDCJ initiatives concerning the PREA, the 
PREA ombudsman office staff shall forward it to the ARRM division for resolution. 

C. Resolution of PREA complaints or inquiries may require the PREA ombudsman to 
request a response from various proponents. The proponent shall forward the 
completed PREA Ombudsman Inquiry Response Form (Attachment A), along with 
supporting documents, to the PREA ombudsman, who shall respond to the 
complainant. 
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PREA Ombudsman Inquiry Response Form 
/11Stn11:1io1U: Complete "ach stttio11 of the jonn. &ctlOll /Y ,,,.,., inclt.dtt a detailed wmmary of the inwstigaJIOll and p<trlaln only lo the specijlc inqrriry. If additional space is r~qmred for the 
srunmary. a11 interoffice comm111tical/011 (/OC) shall be a11adtttd and "See Atuu:hed toe• 110/ed In &c1io11 IY. Srrpport doaunentatlon.. sru:h as the oJf'£nder protttlion investigation (OP!). offender 
"' <!mp/oYff statemena, 111ul Emerpnq Action Center (EA.CJ incident rrpa<U mtUt be incltJed in the rnpt»Ue. The warde"- anistalll warde"- or department head mrut sip 1~ completed 
Joa&m11nt prior 10 s11bmisslon to tire PREA Olflbridsmon office. Upon completion.. the response docrunent and s11pport documentation shall be fa:red to the PREA omln..Uman <?lfice. Ff a fax u:ceedl 
I 00 pages. ctmtact the PREA ombt«lslrtdlf offece for ilutnictiON on f~ln11 IM re.rpt»Ue. The original response nnd all Retentimt Schttduk wpport doa&mentation shall be retained at the 
correctional /Qcility in attordance with TDCJ po/icy. 

1 . .. 

0 ·17 · . .... ~, 

Type of Allegation. Marl box that most adequately describes the allegation. 
1 Sexual Assault - Staff 0 Sexual Contact - Staff 
J Sexual Assault - Offender 0 Sexual Contact - Offender 

0 Staff Sexual Misconduc1 
0 Other: (be specific) 

Indicate if any of tire following were uud during the investigation of this inquiry: 
A. Family Liaison Contact 0 No D Yes Contact Date: 
B. Unit Level Investigations 0 No D ·.Yes 

0 EAC Incident Report 0 No D Yes 
0 Administrative Review 0 No D Yes 
0 Offender Grievance 0 No 0 Yes 
0 Offender Disciplinary 0 No D Yes 
0 OPI 0 No D Yes 

Date: 
Date: 
Date: 
Date: 
Date: 

0 Substantiated 
0 Job Change 

EAC#: 
EAC#: 

Grievance #: 

Disc.#: 

0Unfounded OPI Disposition: 0 Unsubstantiated 
0 Unit Classification Committee Decision 0 Housing Change 

0 Safekeeping 0 Ad SegJProtective Custody 
OU nit Transfer 
0Rcmain Current Status 

Justification for recommended decision by UCC: 
0 State Classification Committee Decision 

0 Alleged Staff Misconduct Investigation (ASMI) 

0 Use of Force (UOF) 

0 Referred to Office of the Inspector General (OIG) 

0No 

0No 

0No 

0 Yes 
0 Yes 
D Yes 

Date: 
Date: 

Date: 
~~~~~~~~~ 

D Denied 0 Approved 

, UOF#: ~~~~~~~~~~ 
OIG Case#: 

~~~~~~~~~~-t 

D other: .,.. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-! 

Date of Alleged Offender Victim Interview: 

Date of Alleged Offender Assailant Interview: 

Date of Alleged Employee Assailant Interview: 

Offender Witnesses 

Were written statements obtained? 

Were written statements obtained? 

Were written statements obtained? 

0 Statement Obtained 

0 Statement Obtained 

0 Statement Obtained 

Yes 
Yes 

Yes 

Employee Witnesses 

~~~~~~~~~~~~~~~~~~~-

0 Statement Obtained 

0 Statement Obtained 

0 Statement Obtained 

0 Statement Obtained 

0 Statement Obtained 



Provide detailed summary of investigation. Be sure to address each issue. 

Preiiareci By: Si llllllture: 

Aooroving WardeniDepartmmt Head: Si mature: 

I 

. ~~ ' .. ·~ : '. ..-

Rank/I'i tic: 

Rank/I'itlc: 
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. Date: 

Date: 




