
 

 

TO:  Jessica Payton, Justice Program Supervisor  

  Contract Management Branch 

 

FROM:  Lauren Henderson, Program Administrator 

  PREA Branch 
 
DATE:  September 15, 2025 

SUBJECT:  CenterPoint Recovery Center – 2025 PREA Compliance Visit 
 
 
 
 
 
CenterPoint Recovery Center (CRC) is located at 530 County Park Road, Paducah, KY. The 
facility has a total of 110 beds and houses up to 60 male offenders from the Kentucky Department 
of Corrections (KDOC). The facility provides 24-hour awake supervision of residents. The facility 
operates three (3) shifts with a minimum of three (3) staff per shift. Supervision is enhanced 
through the use of 16 cameras throughout and outside of the facility, which provides additional 
surveillance and includes recording capability. 
 
The onsite visit was conducted on August 27, 2025. Documentation files were reviewed 
electronically, prior to the visit, in order to verify compliance with selected PREA standards. 
Facility Director Max Grantham and Caseworker Supervisor Ian Harris hosted a tour and provided 
an overview of the facility’s administrative area, living areas, and common areas. PREA-related 
signage, including the contact number for the PREA reporting hotline, was located throughout the 
facility common areas and was viewed as part of the tour. 
 
A total of 28 standards were reviewed for compliance, with one compliance issue regarding 30 
day PREA risk assessment reviews. Corrective action recommendations are noted in red below. 
 
 
 
 
 
 



 

 

PREVENTION PLANNING 
 
115.213 – Compliant 
 
Agency policy outlines its staffing requirements. CRC Resident Monitors provide 24-hour awake 
monitoring over the course of three 8-hour shifts. The facility’s staffing plan requires a minimum 
of three (3) Resident Monitors per shift. Agency policy requires that the staffing plan be reviewed 
a minimum of once annually by facility administration and in collaboration with the PREA 
Compliance Manager. This review must consider the staffing plan established by facility policy, 
prevailing staffing patterns, deployment of video monitoring systems and other monitoring 
technologies, and current resources available to commit to ensure adequate staffing levels. The 
agency conducted a review of the current staffing plan in September 2024.  
 
The facility has not had any significant deviations from its staffing plan in the past 12 months.  
 
115.215 – Compliant/NA 
 
Facility policy requires that residents be afforded the opportunity to shower, perform bodily 
functions, and change clothing without being viewed by opposite-gender staff. Staff are required 
to make regular rounds, and male staff are required to announce their presence when entering a 
restroom or housing area. Cross-gender strip and body cavity searches are prohibited, and staff 
are prohibited from searching or physically examining transgender or intersex residents for the 
sole purpose of determining their genital status.  
 
The facility does not provide training to staff on how to conduct cross-gender pat searches and 
searches of transgender and intersex residents, in accordance with section (f) of this standard. 
Facility policy prohibits pat searches, therefore this area of the standard is non-applicable to the 
facility. During the virtual tour, it was noted that the facility does allow residents to shower, perform 
bodily functions, and change clothing without being viewed by opposite-gender staff, and meets 
the requirements of this area of the standard.   
 
115.217 – Compliant 
  
Facility policy requires that any applicant with a history of or reported history of sexual abuse will 
not be permitted to work with CRC residents. In addition, incidents of sexual harassment involving 
potential employees or contractors are considered when hiring, retaining, or promoting. 
Individuals interviewed for employment are asked to complete a PREA self-declaration form which 
requires them to affirm that they have never engaged in, been convicted of engaging or attempting 
to engage in, or been civilly or administratively adjudicated of engaging in sexual abuse or sexual 
harassment. Employees have an affirmative duty to disclose any change in their reporting status, 
and material omissions regarding such conduct or the provision of materially false information is 
grounds for termination. 
 
Facility policy requires that background checks be conducted on all potential employees, interns, 
and contractors prior to any individual having contact with CRC residents. Background checks on 
current employees are conducted no less than every five (5) years. CRC conducts all background 
checks through CourtNet. 



 

 

Samples were provided for review and meet the requirements of this standard. 
 
115.218 – Compliant 
 
Facility policy requires that when acquiring new equipment or conducting modifications of the 
facility, CRC will consider the effect of the design, modification, and/or upgrade on the staff’s 
ability to protect residents from sexual abuse. CRC has not had new installation of new cameras 
to its video monitoring system in the past 12 months. 
 
RESPONSIVE PLANNING 
 
115.222 – Compliant 
 
Facility policy requires that allegations of sexual abuse and sexual harassment be investigated. 
Investigations alleging force, coercion, or possible criminal behavior are referred to specially 
trained investigators from the KDOC, Kentucky State Police, or another law enforcement agency. 
 
TRAINING AND EDUCATION 
 
115.231 – Compliant  
 
Facility policy requires all employees to receive training on PREA on a regular basis, at a minimum 
of annually. This training must be tailored to the gender of the residents housed at the facility. 
Employees are required to sign that they have received and understand the training provided. A 
sample of completed training documentation was available for review. The training utilized by 
CRC is training that contains of all the elements required by section (a) of this standard.  
 
115.232 – Compliant/NA  
 
Facility policy requires all volunteers, contractors, and interns to receive training on PREA on a 
regular and recurring basis. This training is provided annually and those receiving the training 
must sign a form indicating that they have received and understood it.  
 
CRC does not employ volunteers/contractors, therefore this standard is non-applicable to the 
facility. 
 
115.233 – Compliant  
 
Facility policy requires all residents to receive information upon admission on the facility’s zero-
tolerance policy regarding sexual abuse and sexual harassment, how to report incidents or 
suspicions of sexual abuse or sexual harassment, expectations for appropriate behavior, and how 
to access support services. In addition, policy requires this training to also include instruction that 
all forms of sexual activity between residents is prohibited. Under this policy, information must be 
provided to residents in both verbal and written form and residents must be afforded an 
opportunity to ask questions. This information is available to residents in both English and 
Spanish.  
 



 

 

This information is provided in both written and verbal forms, with special consideration for those 
who have limited reading ability, who are hearing and/or vision impaired, or who are limited 
English proficient. The facility maintains a contract with a translation service provider in order to 
provide information in a language and format that limited-English speaking residents can 
understand. The facility also contracts with an agency to provide ASL interpretation as needed 
for deaf and hard-of-hearing residents. Residents are given the opportunity to ask questions 
regarding this education. Residents are required to sign documentation that they received this 
education, which is kept in their file. A sample of completed education documentation was 
available for review. 
 
The facility provides interpreter services as needed in order to receive and/or respond to sexual 
abuse and sexual harassment allegations made by residents with disabilities or language barriers.  
 
Sample documentation was provided of resident education provided at intake, along with 
documentation of the resident’s arrival, which indicated that education was provided the same 
day. In addition to handouts with PREA information, the facility provides PREA information posted 
on bulletin boards throughout the facility, including the facility’s zero-tolerance policy and various 
reporting methods.  
 
SCREENING FOR SEXUAL VICTIMIZATION AND ABUSIVENESS 
 
115.241 – Non-Compliant 
 
Facility policy requires that residents be assessed for risk of sexual victimization and/or predatory 
behaviors within 72 hours of admission to the facility. The facility utilizes the same risk assessment 
tool used by the KDOC. This risk assessment is an objective tool that includes each of the 
elements required by sections (d) and (e) of this standard. All answers on the assessment tool 
are self-reported and no resident may be disciplined for refusing to complete the assessment. 
Residents must be re-assessed within 30 days based on any additional, relevant information. 
Residents must also be re-assessed when circumstances warrant due to a referral, request, 
incident of sexual abuse, or receipt of additional information that bears on the resident’s risk of 
sexual victimization or abusiveness. Access to the information obtained during these 
assessments is limited to only the staff necessary to make program and housing placement 
decisions.  
 
Sample resident files were available for review, which included completed risk assessments as 
well as 30-day reviews and/or re-assessments. CRC maintains a written protocol for completing 
these risk assessments and utilizing the information to make housing and program assignment 
decisions for resident safety. During onsite discussion of the 30 day review process, 
it was discovered that the method of keeping track of the timeframe caused some residents to 
receive 30 day reviews past the 30 day deadline. 
 
Corrective Action: Recommend moving goal date for 30 day review completion up 5 days to give 
space for weekends, holidays, etc. so that 30 day reviews are completed before the 30 day 
deadline. This recommendation was discussed and has been immediately implemented. 
 
 



 

 

115.242 – Compliant 
 
Facility policy requires that information obtained from the risk assessment be used to determine 
appropriate housing and/or bed placement or appropriateness for CRC program. Facilities make 
individualized determinations about how to ensure the security of each resident. Housing and 
program assignments for transgender and intersex residents are made on a case-by-case basis. 
The facility has private shower stalls to allow all residents, including transgender and intersex 
residents, to shower separately from others. 
 
REPORTING 
 
115.251 – Compliant 
 
Facility policy requires that residents be afforded multiple ways to privately report sexual abuse 
incidents, including at least one method of reporting to an outside agency. Any resident or third 
party may report a sexual offense verbally or in writing. Reports may also be made anonymously. 
This policy also states that both staff and residents can make reports to the PREA reporting hotline 
monitored by the Justice and Public Safety Cabinet.   
 
115.252 – Compliant/NA 
 
Facility policy states that PREA-related complaints/grievances shall have no time limits imposed 
for making grievances and/or complaints, and that all PREA-related complaints will be reported 
to KDOC within 24 hours of the allegation being made. As such, the facility is exempt from this 
standard.   
 
115.253 – Compliant 
 
The KDOC maintains a memorandum of understanding (MOU) with the Kentucky Association of 
Sexual Assault Programs to provide emotional support and crisis intervention services relating to 
sexual abuse to residents. This MOU applies to all KDOC facilities but also extends to those 
facilities with which the KDOC contracts to house offenders, including CRC.   
 
115.254 – Compliant 
 
The facility maintains a website which features the most recent PREA audit report and information 
regarding how to report an allegation of sexual abuse or sexual harassment at the facility. 
 
OFFICIAL RESPONSE FOLLOWING A RESIDENT REPORT 
 
115.261 – Compliant  
 
Facility policy requires staff members to immediately report to their supervisor any knowledge, 
suspicion, or information of an incident of a sexual offense within a KDOC facility or any other 
correctional facility. Notifications for an investigation are immediately made to the facility’s 
designated investigator. Allegations that appear to involve potentially criminal behavior must be 
referred to the Kentucky State Police for criminal investigation. This policy also requires that all 



 

 

information in a report or investigation of sexual abuse be kept confidential, except to the extent 
necessary to report to an appropriate supervisor, adequately investigate the incident, provide 
treatment, or make security or management decisions. Any individual interviewed during the 
course of an investigation is cautioned to treat the information as confidential; breach of this 
confidentiality is grounds for disciplinary action.  
 
Reports may not be referred to any staff member who is the subject of that complaint. Staff are 
also required to report any retaliation against someone who has reported such an incident as well 
as any knowledge of staff who neglect to report such incidents as required. 
 
115.264 – Compliant 
 
Facility policy requires that upon receiving an allegation of sexual abuse or sexual assault, staff 
are required to take steps to ensure both the safety of the alleged victim and to protect potential 
crime scenes and evidence. Such steps include separating the alleged victim and alleged 
perpetrator; securing the area of the incident and ensuring that no one enter the area; and, if the 
incident occurred within the past 48 hours, not allowing the alleged victim or alleged perpetrator 
to take any action that could destroy evidence, including washing, brushing teeth, changing 
clothes, urinating, defecating, smoking, eating, or drinking. The only personnel permitted to enter 
any crime scene areas are law enforcement, the assigned investigator, and medical staff. Staff 
are required to maintain a log of the entrance and exit times of anyone entering a crime scene 
area.  
 
115.265 – Compliant 
 
The facility maintains an action plan for staff to follow in the event of an incident of sexual abuse. 
This plan includes information regarding notifications to be made as well as evidence preservation 
and collections.  
 
115.266 – Compliant/NA 
 
The facility does not participate in collective bargaining; therefore, this standard is not applicable.  
 
115.267 – Compliant 
 
Facility policy requires that residents and staff who report sexual abuse or harassment be 
protected from retaliation. These residents and staff must be monitored for at least 90 days 
following a report. The assigned facility investigator will be designated to monitor the situation. 
The facility investigator conducts monitoring beyond 90 days if needed. Changes in housing 
assignments or work schedules may be necessary. The obligation to monitor can be terminated 
if it is determined that the allegation is unfounded.  
 
The facility has had one PREA investigation in the past 12 months, however, the investigation 
was concluded with an unfounded outcome, therefore, retaliation monitoring was terminated upon 
completion of the investigation.  
 
 



 

 

INVESTIGATIONS  
 
115.271 – Compliant 
 
Facility policy requires that allegations of sexual abuse and sexual harassment be investigated 
promptly, thoroughly, and objectively by investigators who have received specialized training. 
Investigations must be documented in written reports that include a description of the physical 
and testimonial evidence, the reasoning behind credibility assessments, and investigative facts 
and findings. Administrative investigations that result in a substantiated case of sexual abuse 
must also include an effort to determine whether staff actions or failures to act contributed to the 
abuse. The departure of an alleged victim or perpetrator from the employment or control of the 
facility or department shall not provide a basis for terminating an investigation.  
 
The facility utilizes a standard investigation report form provided by the KDOC to document all 
investigations. This report includes a description of any physical or testimonial evidence, 
reasoning behind credibility assessments, and investigative facts and findings.  
 
The Kentucky State Police conduct criminal investigations of sexual abuse within the facility. 
Kentucky State Police investigators receive training in such investigations as required by section 
(d) of this standard.  
 
The facility has had one PREA investigation in the past 12 months, however, the investigation 
was concluded with an unfounded outcome. 
 
115.272 – Compliant 
 
Facility policy requires that a preponderance of the evidence be used in order to substantiate any 
allegation of sexual abuse. 
 
115.273 – Compliant 
 
Facility policy requires that alleged victims be informed when a report has been found to be 
substantiated, unsubstantiated, or unfounded; the alleged perpetrator is no longer housed at the 
facility; the alleged perpetrator is no longer employed by or affiliated with the facility or agency; 
and/or the alleged perpetrator has been indicted or convicted of a charge relating to sexual abuse. 
All such notifications must be documented in the investigation file. The requirement to notify an 
alleged victim is terminated if the victim leaves the CRC program. This policy further requires the 
facility to request all information regarding any investigation performed by an outside entity or law 
enforcement agency. 
 
The facility utilizes a standard form provided by the KDOC in order to make notifications to 
residents. Such notifications are made for all investigations, exceeding the requirements of this 
standard.  
 
The facility has had one PREA investigation in the past 12 months, however, the investigation 
was concluded with an unfounded outcome. 
 



 

 

DISCIPLINE 
 
115.276 – Compliant 
 
The facility’s employee handbook states that violation of PREA standards and guidelines is 
subject to immediate termination from employment. The facility has not had any staff to offender 
PREA investigations in the past 12 months. 
 
MEDICAL AND MENTAL HEALTH CARE 
 
115.282/115.283 – Compliant 
 
Facility policy requires that when it is learned that a resident has been the perpetrator of sexual 
abuse, the facility must offer a mental health evaluation to the resident and follow any 
recommendations for treatment. If the resident declines this service, it must be documented. 
Resident victims of sexual abuse are evaluated and treated at Baptist Health Paducah. Treatment 
services provided include testing and prophylaxis for sexually transmitted infections, pregnancy 
testing and, if applicable, information relating to lawful pregnancy-related medical services. 
 
DATA COLLECTION AND REVIEW 
 
115.286 – Compliant 
                                                                                                                                                                                                                                                          
Facility policy requires that a review be conducted by CRC management team within 30 days of 
the conclusion of an investigation. According to this policy, the purpose of the review is to 
determine whether there is a need to revise policy and/or procedures, adjust staffing levels, 
address behavioral norms within the facility, review and correct physical plant issues, employ 
monitoring technology, etc. The review team is required to prepare a written report of 
recommendations and submit it to the facility head and PREA compliance manager, at which time 
the facility will begin to implement the recommended changes.  
 
The facility has had one sexual abuse PREA investigation in the past 12 months, however, the 
investigation was concluded with an unfounded outcome.  
 
115.287 – Compliant 
 
Facility policy requires that data be collected for every allegation of sexual abuse. Such data must 
be securely maintained. The facility submits this data to the Department of Justice via the Survey 
of Sexual Violence. 
 
115.288 – Compliant 
 
The facility prepares an annual report each year which outlines the facility’s zero-tolerance policy 
as well as its efforts toward preventing, detecting, and responding to sexual abuse. This report 
also includes information on the number of PREA-related allegations for the previous year. This 
report is made publicly available on the agency’s website.  
 



 

 

115.289 – Compliant 
 
The facility compiles data from its allegations/investigations of sexual abuse and sexual 
harassment and includes it as part of its annual report. In addition, statistical data for all facilities 
contracted by the KDOC is available on the KDOC’s website.  
 
AUDITS 
 
The facility was audited in September 2023 and those audit results are posted on the facility 
website for public review. The facility is scheduled to be audited again before July 2027 and that 
report will be submitted to the Kentucky DOC PREA Branch upon receipt. 
 
 
 
 


