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I. PURPOSE 
      The Montana Women’s Prison establishes guidelines to comply with all applicable regulations, statutes and standards regarding environmental and health issues by providing regular inspections. These inspections are to be conducted on a scheduled basis by internal and independent auditors. It is required that documentation of all inspections and audits be maintained to ensure the facility complies with applicable federal, state, and local life safety and related requirements.
II. DEFINITIONS  
Independent Inspections - Those inspections conducted by non-Department federal, state and                  local agencies. 
Internal Inspections - Those inspections conducted by Department staff on an ongoing basis.
III. PROCEDURES
A. Maintenance Supervisor
1. Will ensure that all work performed and procedures followed at MWP are in compliance with the applicable State Safety Codes.
2. Will ensure that Safety codes that need to be posted are posted in the areas required by the codes.
B. Independent Inspection Program 
1. Independent inspections and audits may be conducted by local, state and federal agencies to determine if facility practices comply with all applicable statutes, standards and rules. Findings   of these inspections will be reported to the facility administrator and the Director of the Department.
2. The facility administrator is responsible for responding to all non-compliance findings with a corrective action plan. Copies of the corrective action plan will be provided to the agency responsible for the audit/inspection and to the Director of the Department.
3. The facility administrator shall review progress made in corrective action plans and report these findings to the appropriate audit/inspection agency and to the Director.
C. Internal Inspection Program 
1. Regular internal inspections are required to ensure compliance with Department policies as well as state and local codes. These inspections shall be coordinated by the facility Safety Officer. Internal safety inspections are intended to ensure the following:
a. All areas will be clean and orderly and in compliance with applicable life safety and fire   standards; 
b. Lighting, ventilation and heating equipment is functioning properly;
c. All equipment, tools, and security devices perform properly;
d. All plumbing equipment including toilet, bathing, washing, and laundry facilities are operating properly;
e. Food service equipment and sanitary conditions comply with required standards.  Safety issues identified through State Fund/Workers Comp claims or reported by staff will be investigated by Human Resources and the Safety Officer. Conclusions requiring no action, physical plant adjustments, training, or operational procedure changes will be reviewed by the Associate Warden of Operations and kept on file per retention protocol.
D. Records
1. The facility Safety Officer is responsible for the maintenance of records and reports pertaining to safety inspections including, but not limited to:
a. Records of all plans, drills and inspections;
b. Approval of all emergency plans which require local inspection and records of these inspections; 
c. Investigatory and follow-up reports on all fires and accidents;
d. Certification that the facility's water supply follows applicable local codes and state statutes;
e. Documentation that water and sewage systems have been approved by the appropriate regulating agencies;
f. Records of all inspections of food preparation areas which have been conducted by local or state health agencies;
g. Fire Safety compliance reports. 
E. Daily Inspections
1. All facility areas and life safety equipment will receive daily visual inspection by designated staff. 
2. Safety and Contraband Shakedowns will be done on a minimum of 1 area per shift. Doing so will ensure all areas have been shaken down each month, (See Attachment B).  Once the area is shaken down, place the date, CO and LT initials in the appropriate block.
F. Monthly Inspections
1. All fire extinguishers will be inspected monthly. 
2. Reports of inspections and drills shall be maintained by the Safety Officer or designee who will review and report any deficiencies to the appropriate administrator. 
G. Quarterly Inspections and Meetings
1. A quarterly review will be conducted covering the location, purpose, and function of each piece of emergency or life safety equipment.
2. Fire alarm systems will be tested at least quarterly.
3. Fire drills will be conducted quarterly in all areas housing offenders.
4. Reports of drills and inspections will be maintained by the Safety Officer who will review and report any deficiencies to the appropriate administrator.
5. Quarterly Safety Meetings will be conducted on the 3rd Thursday of each quarter at 0830.  Meeting will consist of a representative sample of the staff which includes but is not limited to: Safety Officer, Maintenance Supervisor, Human Resources, Treatment/Programs, Security, Administration, Medical, Montana Corrections Enterprises, MWP staff on site, Inmate Services Supervisor.  Safety concerns brought to the committee will be reviewed and appropriate action taken.
6. In the event there is an emergent circumstance or accident/injury investigation to be reviewed, the Safety Officer may convene addition meetings as necessary.
H. Annual Review Requirements
1. Annual inspections should be conducted by independent parties to ensure and document compliance with all applicable laws and regulations related to fire safety, sanitation, and health, including adequacy and operation of the fire alarm and smoke detection systems. The purpose of this inspection will be to examine compliance with applicable laws and regulations and identify problem areas which need to be addressed.
2. Following the inspection and receipt of reports, every effort will be made to correct deficiencies noted in the report as soon as possible. When corrections are complete, the Safety Officer will notify the inspector, who will revisit the facility. Deficiencies that cannot be remedied within current resources will be referred to the Management Team for further consideration and action.
3. The Montana Women’s Prison will conduct an Annual Safety/Security Walkthrough. The Warden, AW of Security, AW of Operations, and the Maintenance Supervisor/Safety Officer or designees will conduct the inspection.  The inspection will encompass Safety, Security, Sanitation/Hygiene, and General Maintenance. Discrepancies will be noted on the Action Plan form (Attachment A).  When completed a copy of the completed spreadsheet will be filed with the safety officer, and a copy will be forwarded to RMTD with the RMTD Insurance Premium Reduction Plan Folder. 
IV. CLOSING
Questions concerning this procedure should be directed to the Associate Warden of Operations. 
V. ATTACHMENTS
ACTION PLAN FORM





                 (ATTACHMENT A)
COMMON AREA SAFETY AND CONTRABAND SHAKEDOWN LOG    (ATTACHMENT B) 
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	MONTANA WOMEN’S PRISON – COMMON AREA SHAKEDOWNS

	Safety and Contraband Shakedowns will be done on a minimum of 1 area per shift. Doing so will ensure all areas have been shaken down each month with a built-in cushion in the event other duties preclude officers from conducting the shakedowns.  This form will ensure all areas are done.  Once the area is shaken down, place the date, CO and LT initials in the appropriate block.
	DEPUTY WARDEN OF SECURITY REVIEW/DATE

	
	

	AREA
	DATE
	CO
	LT
	AREA
	DATE
	CO
	LT

	1ST Floor/New Building
	
	
	
	E Pod
	
	
	

	Intake
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