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AUDIT SCOPE AND BACKGROUND

Department of Management Services oversight of private correctional facilities
during the period July 2018 through February 2020.

During the period of our audit, the Department contracted with three providers to
operate and manage the seven private correctional facilities located throughout the

State:

CoreCivic of Tennessee, LLC
GEO Group, Inc.

Management and Training Corporation (MTC)



Private Correctional Facility Contracts

Active During the Period July 2018 Through June 2021

Total Contract

Original Amended Original Amount?
Correctional Facility/ Contract Contract Contract Contract as of
Provider Contract Numbers Begin Date End Date End Date Amount 06-30-2021
CoreCivic Lake City Youthful Offender Facility
(DMS 08/09-076) 07-31-2009 06-30-2012 06-30-2022 S 59,495,925 S§ 251,265,837
GEO Bay Correctional Facility
(DMS 13/14-009A) 02-01-2014 01-31-2017 07-31-2021 47,511,229 123,815,095
Blackwater River Correctional Facility
e 11012010 10312013 10-03-2021 91,980,000 344,896,601 B ( : ( ; RO | N D
Graceville Correctional Facility
(DMS 12/13-010) 02-01-2014 01-31-2017 08-31-2021 74,060,982 195,960,413
Moore Haven Correctional Facility
(DMS 13/14-009B) 02-01-2014 01-31-2017 06-30-2021 47,187,656 121,315,511
South Bay Correctional Facility
(DMS 08/09-077) 07-01-2009 06-30-2012 12-31-2022 225,033,702 587,248,052
MTC Gadsden Correctional Facility
(DMS 17/18-025) 02-01-2018 07-31-2019 07-31-2019 29,697,228 30,299,924
GausnEn Cortectiunal EdGlity 08-01-2019 06-30-2021 06-30-2022 41,241,000 42,232,600

(DMS 17/18-023)

Totals

$616,207,722 51,697,034,033

@ Total contract amount includes the original contract amount, applicable contract renewals, extensions, and
amendments (e.g., increases in per diem rates) made through June 30, 2021.

Source: Department and Florida Accountability Contract Tracking System records.




AUDIT FINDINGS

Finding 1: Provider Monitoring

The Bureau of Private Prison Monitoring (Bureau) did not always issue written notices
of noncompliance or document the basis for not issuing notices of noncompliance to
private prison providers when continued noncompliance was identified by Bureau
monitoring activities. Additionally, Department controls over the issuance of notice
letters and adjustment of private correctional facility provider compensation need
enhancement to ensure that Department records evidence the basis for issuing or not
issuing notice letters and applying provider compensation adjustments.



AUDIT FINDINGS

Notice Letters Issued and Provider Compensation Adjustments
July 2017 Through February 2020

July 2017 — June 2018 July 2018 — June 2019 July 2019 — February 2020
Notice  Adjustment Notice  Adjustment Notice  Adjustment
Provider Correctional Facility Letters Amount Letters Amount Letters Amount
CoreCivic Lake City Youthful Offender Facility 3 S 22,500 - S - 1 S 5,000
GEO Bay Correctional Facility - - - - - -
Blackwater River Correctional Facility 8 77,750 1 5,000 - -
Graceville Correctional Facility 7 47,500 - - - -
Moore Haven Correctional Facility 3 42,500 2 17,500 1 10,000
South Bay Correctional Facility 5 27,000 1 6,000 2 8,500
MTC Gadsden Correctional Facility 7 267,500 8 30,000 - -
Totals 33 $484,750 12 $58,500 4 $23,500

Source: Department records.



AUDIT FINDINGS

Finding 2: Facility Maintenance Monitoring

The Bureau had not established policies and procedures for monitoring provider
maintenance activities at the private correctional facilities and Bureau monitoring
tools were not always completed, Bureau monitoring reports did not evidence
supervisory review, written notice of noncompliance was not given to providers, and
Bureau records did not evidence that provider deficiencies were timely followed up on
or corrective actions were timely implemented.



AUDIT FINDINGS

Finding 3: Monitoring of Health Care Services

Bureau policies and procedures for, and documentation of, review of the on-site
nursing consultant’s activities need improvement to demonstrate that health care
monitoring services at private correctional facilities are provided in accordance with
contract terms. Additionally, Bureau records did not always evidence that appropriate
actions were taken in response to the consultant’s findings.



AUDIT FINDINGS

Finding 4: Monitoring of Facility Staffing

Bureau monitoring of private correctional facility staffing needs enhancement to
ensure that appropriate and qualified staff are assigned to provide for and maintain
the security, control, custody, and supervision of inmates.



AUDIT FINDINGS

Finding 5: Incident Reporting

Bureau efforts to review and verify the accuracy and completeness of private
correctional facility provider incident reporting need enhancement to ensure that
incidents are correctly reported and appropriately handled in accordance with
applicable contract provisions and Bureau policies and procedures.



AUDIT FINDINGS

Finding 6: Insurance Coverages

The Bureau did not ensure that private correctional facility providers obtained and
maintained required insurance coverages.



Required Insurance Coverages

Required Insurance Coverage Amounts
Yearly Additional
Coverage Per Occurrence Aggregate Insured

General Liability
(to include fire and legal liability)

Civil Rights Liability $2,000,000 $5,000,000 Yes® AU DIT

$2,000,000 $10,000,000 Yes®

Vehicle Liability $2,000,000 N/A No
Employee Dishonesty $50,000 N/A No FI N DI N G S
Workers’ Compensation Specific to Contract N/A No
Professional Liability $2,000,000 $5,000,000 No
i el premmises il 510000000  [SSHIO0B0008  No
Contractual Liability $2,000,000 $10,000,000 Yes?
Environmental Impairment Liability $1,000,000 $2,000,000 Yes*®
B&!i;zﬁjigﬂtjj:il::s?interruption) el e e
Property Full Value N/A Yes®

@ The State and the Department are to be included as additional insureds.

Source: Department records.



AUDIT FINDINGS

Finding 7: Inmate Bank and Commissary Financial Statements

Bureau controls need improvement to ensure that audited provider Inmate Bank and
Commissary financial statements are timely received and appropriately reviewed.



CHRISTI ALEXANDER, CPA

AUDIT MANAGER

(850) 412-2786
christialexander@aud.state.fl.us
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Secretary of the Department of Management Services

The Department of Management Services is established by Section 20.22, Florida Statutes. The
head of the Department is the Secretary who is appointed by the Governor and subject to confirmation
by the Senate. During the period of our audit, the following individuals served as Secretary:

Jonathan Satter from February 5, 20192
Erin Rock through January 8, 2019

@ Position was vacant from January 9, 2019,
through February 4, 2019

The team leader was David Cain, CPA, and the audit was supervised by Christi Alexander, CPA.

Please address inquiries regarding this report to Christi Alexander, CPA, Audit Manager, by e-mail at
christialexander@aud.state.fl.us or by telephone at (850) 412-2786.

This report and other reports prepared by the Auditor General are available at:
FLAuditor.gov
Printed copies of our reports may be requested by contacting us at:

State of Florida Auditor General
Claude Pepper Building, Suite G74 - 111 West Madison Street - Tallahassee, FL 32399-1450 - (850) 412-2722



https://flauditor.gov/

DEPARTMENT OF MANAGEMENT SERVICES

Oversight of Private Correctional Facilities

SUMMARY

This operational audit of the Department of Management Services (Department) focused on the oversight
of private correctional facilities. Our audit disclosed the following:

Finding 1: The Bureau of Private Prison Monitoring (Bureau) did not always issue written notices of
noncompliance or document the basis for not issuing notices of noncompliance to private prison providers
when continued noncompliance was identified by Bureau monitoring activities. Additionally, Department
controls over the issuance of notice letters and adjustment of private correctional facility provider
compensation need enhancement to ensure that Department records evidence the basis for issuing or
not issuing notice letters and applying provider compensation adjustments.

Finding 2: The Bureau had not established policies and procedures for monitoring provider
maintenance activities at the private correctional facilities and Bureau monitoring tools were not always
completed, Bureau monitoring reports did not evidence supervisory review, written notice of
noncompliance was not given to providers, and Bureau records did not evidence that provider
deficiencies were timely followed up on or corrective actions were timely implemented.

Finding 3: Bureau policies and procedures for, and documentation of, review of the on-site nursing
consultant’s activities need improvement to demonstrate that health care monitoring services at private
correctional facilities are provided in accordance with contract terms. Additionally, Bureau records did
not always evidence that appropriate actions were taken in response to the consultant’s findings.

Finding 4: Bureau monitoring of private correctional facility staffing needs enhancement to ensure that
appropriate and qualified staff are assigned to provide for and maintain the security, control, custody, and
supervision of inmates.

Finding 5: Bureau efforts to review and verify the accuracy and completeness of private correctional
facility provider incident reporting need enhancement to ensure that incidents are correctly reported and
appropriately handled in accordance with applicable contract provisions and Bureau policies and
procedures.

Finding 6: The Bureau did not ensure that private correctional facility providers obtained and
maintained required insurance coverages.

Finding 7: Bureau controls need improvement to ensure that audited provider Inmate Bank and
Commissary financial statements are timely received and appropriately reviewed.

BACKGROUND

Pursuant to State law," the Department of Management Services (Department), Division of Specialized
Services (Division), Bureau of Private Prison Monitoring (Bureau), is responsible for overseeing the

" Section 957.04, Florida Statutes.
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State’s private prison system and ensuring private correctional facility compliance with contract terms
and conditions. For the 2020-21 and 2021-22 fiscal years, the Legislature appropriated approximately
$2.9 million and $3 million, respectively, for private prison monitoring and authorized 15 Bureau

positions.?

The Bureau contracted with three providers, CoreCivic of Tennessee, LLC (CoreCivic); GEO Group, Inc.
(GEO); and Management and Training Corporation (MTC), to operate and manage the seven private
Table 1 summarizes, by provider, information
regarding the private correctional facilities managed, including the contract period and contract amounts.
During the period July 2018 through June 2021, the Bureau oversaw contracts totaling approximately

correctional facilities located throughout the State.

$1.7 billion.
Table 1
Private Correctional Facility Contracts
Active During the Period July 2018 Through June 2021
Total Contract
Original Amended Original Amount?
Correctional Facility/ Contract Contract Contract Contract as of
Provider Contract Numbers Begin Date End Date End Date Amount 06-30-2021
CoreCivic Lake City Youthful Offender Facility
(DMS 08/09-076) 07-31-2009 06-30-2012 06-30-2022 S 59,495,925 $ 251,265,837
GEO Bay Correctional Facility
(DMS 13/14-009A) 02-01-2014 01-31-2017 07-31-2021 47,511,229 123,815,095
Blackwater River Correctional Facility
(DMS 08/09-026) 11-01-2010 10-31-2013 10-03-2021 91,980,000 344,896,601
Graceville Correctional Facility 02-01-2014 01-31-2017 08-31-2021 74,060,982 195,960,413
(DMS 12/13-010) gl S
Moore Haven Correctional Facility
(DMS 13/14-0098) 02-01-2014 01-31-2017 06-30-2021 47,187,656 121,315,511
South Bay Correctional Facility
(DMS 08/09-077) 07-01-2009 06-30-2012 12-31-2022 225,033,702 587,248,052
MTC Gadsden Correctional Facility
(DMS 17/18-025) 02-01-2018 07-31-2019 07-31-2019 29,697,228 30,299,924
Gadsden Correctional Facility 08-01-2019 06-30-2021 06-30-2022 41,241,000 42,232,600

(DMS 17/18-023)

Totals

$616,207,722 $1,697,034,033

@ Total contract amount includes the original contract amount, applicable contract renewals, extensions, and
amendments (e.g., increases in per diem rates) made through June 30, 2021.

Source: Department and Florida Accountability Contract Tracking System records.

ExHIBIT A to this report provides additional private correctional facility location and demographic

information.

2 Chapters 2020-111 and 2021-36, Laws of Florida.
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FINDINGS AND RECOMMENDATIONS

Finding 1: Provider Monitoring

The Bureau designated an on-site contract monitor (OCM) at each private correctional facility and,
through various monitoring activities including monthly and quarterly reviews, was to determine whether
private correctional facility provider programs and services were delivered in accordance with contract
terms. Department guidance specified that provider programs and services were to be evaluated by the
Bureau using a standard set of contract performance indicators (CPls)? that included areas such as
classification, grievances, academic and vocational programs, health care, mental health and substance
abuse services, employee training, safety, and security. If a deficiency was noted, the Bureau was to
determine based on the severity of the deficiency whether written notice of nhoncompliance should be
issued to the provider notifying the provider that they had 20 days to correct the deficiency and provide
a corrective action plan (CAP). Adjustments to provider compensation could occur once the CAP was
accepted or, if a noncompliance issue was not resolved within the established time frame, at which time
the provider was notified by an official notice letter.

As part of our audit, we examined various monitoring records, including 14 of the 140 monthly CPI tools
and 7 of the 42 quarterly CPI tools completed by the Bureau during the 20-month period July 2018
through February 2020. Our examination found that, for the issues subsequently described, the Bureau
did not issue written notices of noncompliance to providers or did not document the basis for not issuing
notices when continued noncompliance was identified. Specifically:

Monthly CPI Tools

e MTC did not follow up on maintenance issues noted by the OCM at the Gadsden Correctional
Facility for 17 months (October 2018 through February 2020), maintain appropriate vehicle
utilization logs for 3 months (September 2018 through November 2018), or provide key personnel
proper radio equipment for 3 months (May 2019 through July 2019). Additionally, Bureau
monitoring records indicated that MTC could not demonstrate that key security personnel had
received appropriate training in accordance with Department of Corrections (DOC) requirements
for 5 months (September 2019 through January 2020).

e GEO did not maintain adequate levels of security personnel at the Graceville Correctional Facility
for two 3-month periods (March 2019 through May 2019) and (July 2019 through
September 2019), nor properly maintained the fire safety system for 3 months (August 2018
through October 2018).

e Contrary to contract requirements, GEO did not provide the OCM for the Moore Haven
Correctional Facility staffing information for 3 months (April 2019 through June 2019).

Quarterly CPI Tools

e MTC did not adequately update the certified correctional staff training system for 2 consecutive
quarters (January 2019 through June 2019).

e GEO did not provide adequate education services at the Bay Correctional Facility for
3 consecutive quarters (April 2019 through December 2019).

3 CPIs were based on the terms and conditions of the contract, State law, Department of Corrections policies and procedures,
and American Correctional Association Standards.
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e GEO did not accurately report information regarding inmate participation in substance abuse
programs at the South Bay Correctional Facility for 2 consecutive quarters (July 2018 through
December 2018).

In response to our audit inquiry, Bureau management indicated that working with and addressing provider
concerns contributed to written notices of noncompliance not being issued.

Our reviews of Bureau policies and procedures and interviews with Department and Bureau management
disclosed that, during the period July 2018 through July 2019, several changes were made to the notice
letter process. Specifically:

e Prior to July 2018, notice letters were handled by the Bureau. Notice letters were recommended
by Bureau staff to the Bureau Chief, who reviewed and approved or denied issuance of the notice
letters.

e In July 2018, responsibility for final notice letter decisions was shifted to the Division.
Consequently, notice letters were first sent to the Bureau Chief for review and initial approval or
denial and then forwarded to the Division Director for final review and approval or denial.

e Beginning July 2019, the Division Director was required to route the notice letters for approval or
denial through the Department’s Legal Division and senior management that included the
Department Secretary, Deputy Secretary, and Chief of Staff.

We examined all notice letters issued by the Department to private correctional facility providers during
the period July 2017 through February 2020 that included adjustments to provider compensation. As
shown in Table 2, our examination disclosed that, as the Department notice letter process evolved, both
the number of notice letters issued to providers and the number and amount of adjustments to provider
compensation significantly decreased, from 33 notice letters issued with compensation adjustments
totaling $484,750 during the 2017-18 fiscal year to 12 notice letters issued with compensation
adjustments totaling $58,500 during the 2018-19 fiscal year.

Table 2
Notice Letters Issued and Provider Compensation Adjustments

July 2017 Through February 2020

July 2017 - June 2018 July 2018 - June 2019 July 2019 - February 2020
Notice  Adjustment Notice  Adjustment Notice  Adjustment
Provider Correctional Facility Letters Amount Letters Amount Letters Amount
CoreCivic Lake City Youthful Offender Facility 3 S 22,500 - S - 1 S 5,000
GEO Bay Correctional Facility - - - -
Blackwater River Correctional Facility 8 77,750 1 5,000
Graceville Correctional Facility 7 47,500 - - -
Moore Haven Correctional Facility 3 42,500 2 17,500 1 10,000
South Bay Correctional Facility 5 27,000 1 6,000 2 8,500
MTC Gadsden Correctional Facility 7 267,500 8 30,000 - -
Totals 33 $484,750 12 $58,500 4 $23,500

Source: Department records.

We also found that policies and procedures for the notice letter process were not revised to reflect the
process changes and documentation evidencing Division or Department approvals or denials of notice
letters and the basis for such decisions was limited and, at times, not available for our review. For
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example, while Bureau monitoring records evidenced significant noncompliance related to security
staffing by GEO at the Bay Correctional Facility* and the Bureau recommended withholding $180,000
from GEO, the Division Director denied the withholding without documenting for the public record the
basis for the denial.

Similar security staffing noncompliance was noted in Bureau monitoring records for GEO at the
Blackwater Correctional Facility,> as well as that GEO withheld time sheet information from the Bureau
and, consequently, the Bureau could not verify overtime data pursuant to contract requirements.
According to Bureau monitoring records, after a notice of noncompliance was sent to GEO for withholding
the time sheet information, GEO appealed and senior Department management addressed the issue with
senior GEO management. However, Bureau records did not evidence resolution of the issue. Further,
Bureau monitoring records indicated that, while a notice of noncompliance was sent to GEO for the
security staffing issues, a week later the Division Director placed a hold on the notice and e-mail records
indicated that the Division Director did not concur with the notice for a number of reasons, including that
GEO was working to increase staffing and had been requested to provide a recruiting plan and timeline
to ensure that staffing deficiencies were addressed.

Although we requested, Department management was unable to provide an explanation for why such
documentation was not always available to evidence decisions made.

Absent the issuance of written notices of noncompliance for continued contractual noncompliance or
documentation evidencing the basis for Department decisions to not issue such notices, Department
management’s ability to demonstrate that private correctional facility providers are subject to appropriate
oversight and contract compliance is limited. Further, written policies and procedures that reflect current
processes and documentation of Department decisions promotes transparency and ensures consistent
monitoring and enforcement of contract terms.

Recommendation: We recommend that, when warranted by monitoring findings, the
Department issue written notices of noncompliance to private correctional facility providers.
Further, to promote transparency and ensure consistent monitoring and enforcement of contract
terms, we recommend that Department management enhance policies and procedures and retain
documentation evidencing Department decisions.

Finding 2: Facility Maintenance Monitoring

Pursuant to contracts with the Bureau, the providers operating and managing the seven private
correctional facilities located throughout the State were to:

¢ Provide an environmentally clean, healthy, and safe facility for both employees and inmates.

4 According to Bureau monitoring records, GEO did not meet DOC security personnel requirements for 13 months
(January 2019 through January 2020) and did not provide adequate levels of security and trained personnel for 9 months
(February 2019 through October 2019).

5 According to Bureau monitoring records, GEO did not maintain adequate levels of security personnel for 11 months
(August 2018 through June 2019) and did not meet minimum staffing requirements for critical security personnel for 5 months
(February 2019 through June 2019).
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Management Responses to Preliminary and Tentative Findings

e The supervisor’s review is captured on the monitoring report. Indicators rated as not
compliant are reviewed by the FMM and the bureau chief. Written notices of non-
performance will be issued to the providers to address performance issues following legal
review,

s The FMM monitoring schedule will ensure outstanding/recurring performance issues are
timely identified and will result in a notice to assess financial consequences.

Finding 3:
Monitoring of Health Care Services

Finding: Bureau policies and procedures for, and documentation of, review of the on-site nursing
consultant’s activities need improvement to demonstrate that health care monitoring services at
private correctional facilities are provided in accordance with contract terms. Additionally, Bureau
records did not always evidence that appropriate actions were taken in response to the consultant’s
findings.

Recommendation: We recommend that Bureau management establish policies and procedures for
assessing the on-site nursing consultant’s satisfaction of contract deliverables and a mechanism to
track the Bureau’s review of the consultant’s health care CPl monitoring tool and executive summary.
Additionally, we recommend that Bureau management enhance controls to ensure that:

* Bureau records evidence review of consultant health care CPl monitoring tools and executive
summaries.

* Bureau records evidence that appropriate actions are taken in response to the consultant’s
findings.

¢ Health care employee license searches are conducted in accordance with contract terms.

e Consultant health care CPl monitoring tools and executive summaries are timely submitted.

Management Response (Planned Corrective Action):

o Health Care CPl monitoring was added to the Operations Manual in 2021. The individual
assigned to conduct health care monitoring is required to prepare, implement and report CPI
monitoring in accordance with the Operations Manual.

& Review of the Health Care Contract Performance Indicator (CPI} by the Respect supervisor
and Department supervisors was added to the Health Care CPI tool for the 2021-22FY
reports.

¢ Indicators rated as not compliant will be reviewed by the management review specialist and
the bureau chief. Written notices of non-performance will be issued to the providers to
address all performance issues.

® Require Respect to conduct the license review on a quarterly basis versus when they conduct
the on-site Health Care CPI review.

o Develop a template for Respect to use for the monitoring schedule that will automatically
input the report submission date. Schedule Outlock calendar invitations for the report
submission.

Page 2 of 4
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Management Responses to Preliminary and Tentative Findings

Finding 4:
Monitoring of Facility Staffing

Finding: Bureau monitoring of private correctional facility staffing needs enhancement to ensure that
appropriate and qualified staff are assigned to provide for and maintain the security, control, custody,
and supervision of inmates.

Recommendation: We recommend that Bureau management enhance CPI tools and establish
facility staffing monitoring policies and procedures. Such policies and procedures should specify the
manner in which Bureau monitoring activities are to be conducted and documented.

Management Response (Planned Corrective Action):
The methodology for indicators that evaluate the qualifications of staffing will be updated to include
that the detail of the review is documented in the notes.

Finding 5:
Incident Reporting

Finding: Bureau efforts to review and verify the accuracy and completeness of private correctional
facility provider incident reporting need enhancement to ensure that incidents are correctly reported
and appropriately handled in accordance with applicable contract provisions and Bureau policies and
procedures.

Recommendation: We recommend that Department management review and verify the accuracy and
completeness of incident report information and take appropriate actions to evaluate provider
actions. Such review, verification, and evaluation efforts should be documented in Department
records.

Management Response {Planned Corrective Action):

Due to limited resources, a sample of incidents reports will be reviewed to ensure accuracy and
completeness of incident report information. The methodology will be updated to ensure the
review is documented on the CPI.

Finding 6:
Insurance Coverages

Finding: The Bureau did not ensure that private correctional facility providers obtained and
maintained required insurance coverages.

Recommendation: We recommend that Bureau management enhance insurance review processes to
verify that private correctional facility providers obtain and maintain required insurance coverages.

Management Response (Planned Corrective Action}):
Develop a checklist of insurance requirements for each contract to review against the provider’s
insurance certificates or renewal certificates.

Page 3 of 4
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Management Responses to Preliminary and Tentative Findings

Finding 7:
Inmate Bank and Commissary Financial Statements

Finding: Bureau controls need improvement to ensure that audited provider Inmate Bank and
Commissary financial statements are timely received and appropriately reviewed.

Recommendation: We recommend that Bureau management establish an effective audited financial
statement review process that includes written policies and procedures and checklists to facilitate
review of the financial statements; a method to track financial statements that are due, received, and
reviewed; documentation of Bureau actions to obtain financial statements not received; and actions
to follow-up on noncompliance or other deficiencies noted by auditors.

Management Response (Planned Corrective Action):

Develop policy and procedure or a checklist for the tracking and review of the financial statements.
Consider outsourcing the review the financial statements to an accounting firm (PPM does not
currently employ a CPA).

Page 4 of 4
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2 Local Governmental
Entities

(Failed to File AFR and/or
Audit Report)



3 Local Governmental
Entities
(Significant Items Missing)



4 Local Governmental
Entities

(Financial Emergency
Conditions)





