PREA Facility Audit Report: Final

Name of Facility: San Juan County Juvenile Secure Detention
Facility Type: Juvenile

Date Interim Report Submitted: NA

Date Final Report Submitted: 07/07/2022

The contents of this report are accurate to the best of my knowledge.

No conflict of interest exists with respect to my abitity to conduct an audit of the agency under review.

I have not included in the final report any personally identifiable information {PIf) about any inmate/resident/detainee or staff
member, except where the names of administrative personnel are specifically requested in the report template.

Auditor Full Name as Sighed: D. Will Weir

Date of Signature: 47/07/2022

Auditor name: | Weir, Will
Emalk: | prea.america@gmail.com
Start Date of On-Site Audit: | 06/02/2022
End Date of On-Site Audit: { 06/02/2022

Facility name:

San Juan County Juvenile Secure Detention

Fagcility physical address:

851 Andrea Drive, Fanmington, New Mexico - 87401

Facility mailing address:

851 Andrea Drive, Suite 1, Farmington, New Mexico - 87401

Primary Contact

Name:

Shane Starr

Email Address:

sstarr@sjcounty.net

Telephone Number:

(505)324-5853

Superintendentbirector/Administrator

Name:

Bowen Belt

Email Address:

bmbelt@sjcounty.net

Telephone Number:

(505)324-5807




Name:

Email Address:

Telephone Number:

Name:

Wellpath

Email Address:

MyDonaldsen@wellpath.us

Telephone Number:

(505)566-4503

Faclity Characteristics

Designed facility capacity: | 47

Current population of facility: | 12

Average daily population for the past 12 months: | 18

Has the facility been over capacity at any point in the past 12 | No

months?

Which population(s) does the facility hofd?

Both females and males

Age range of population:

11-18

Facility security levelsiresident custody levels:

Medium Security

Number of staff currently employed at the facility who may
have contact with residents:

38

Number of individual contracters who have cantact with
residents, currently authorized to enter the facility:

13

Number of valunteers who have contact with residents,
currentiy authorized to enter the facility:

Name of agency:

San Juan County Juvenile Services Division

Goverhing authority or parent
agency (if applicable):

Physical Address:

851 Andrea Drive, Farmington, New Mexico - 87401

Mailing Address:

Telephone humber:




Name;

Email Address:

Telephone Number:

Name: | Shane Starr Email Address: | sstarr@sjcounty.net

The OAS automatically populates the number and list of Standards exceeded, the number of Standards met, and the number and list of
Standards not met.

Auditer Note: In general, no standards should he found to be "Not Applicable" or “NA." A compliance determination must be made for each
standard. In rare instances where an auditor determines that a standard is not applicable, the auditor should select "Meets Siandard” and
include a comprehensive discussion as to why the standard is not applicable to the facility being audited.

Number of standards exceeded:

Number of standards met:

43

Number of standards not met:




On-site Audit Dates

1, Start date of the onsite portion of the audit:

2022-06-02

2. End date of the onsite portion of the audit:

2022-06-02

10. bid you attempt to communicate with community-based
organization{s) or victiin advocates who provide services fo
this faclility andfor who may have insight into relevant
conditions in the facility?

a. identify the community-based organization(s) or victim
advocates with whom you communicated:

Northwest New Mexico Sexual Assault Services

14, Designated facility capacity: 47
15, Average daily population for the past 12 months: 18
16, Number of inmatefresident/detainee housing units: 4
17. Does the facility ever hold youthful inmates or " Yes
youthfulljuvenile detainees?
 No

= Not Applicable for the facility type audited {i.e., Community
Confinement Facility or Juvenile Facility)

Auited Facility Population Characteristics on Day One of the Onsite Portion of the

InmatesiResidents/Detainees Population Characteristics on Day One of the Onisite Portion of the Audit

36. Enter the total number of inmatesiresidents!/detainees in
the facility as of the first day of onsite portion of the audit:

18

38. Enter the total number of inmatesiresidentsidetainees with
a physical disahility in the facility as of the first day of the
onsite portion of the audit:

39, Enter the total number of inmatesiresidentsidetainees with
a cognitive or functional disability (including intelfectual
disability, psychiatric disability, or speech disability) in the
facility as of the first day of the onsite portion of the audit:

40, Enter the total number of inmates/residentsidetainees who
are Biind or have low vision (visually Impaired} in the facility
as of the first day of the onsite portion of the audit:




41, Enter the total humber of inmatesiresidentsidetainees who
are Deaf or hard-of-hearing in the facility as of the first day of
the onsite portion of the audit:

42, Enter the total number of inmateslresidentsidetainees who
are Limited English Proficient (LEP) in the facility as of the first
day of the onsite portion of the audit:

43, Enter the total number of inmatesiresidentsidetainees who
identify as lesbian, gay, or bisexual in the facility as of the first
day of the onsite portion of the audit:

44, Enter the total number of inmates/residentsfdetainees who
identify as transgender or intersex in the facility as of the first
day of the onsite portion of the audit:

45, Enter the total numher of inmatesiresidents/detainees who
reported sexual ahuse In the facility as of the first day of the
onsite portion of the audit:

46, Entet the tofal number of inmatesiresidentsidetainees who
disclosed prior sexual victimization during risk screening in
the facility as of the first day of the onsite portion of the audit:

47. Enter the total number of inmatesfresidents/detainees who
were ever placed in segregated housingfisclation for risk of
sexual victimization in the facility as of the first day of the
ohsite portion of the audit:

48, Provide any additional comments regarding the population
characteristics of inmatesiresidents/detainees in the facility as
of the first day of the onsite portion of the audit {e.g., groups
not tracked, issues with identifying certain populations):

6 girls and 12 boys were in the facility on the day of the on-site
review.

49, Enter the total number of STAFF, including both full- and
part-time staff, empfoyed by the facility as of the first day of
the onsite partion of the audit:

38

50. Enter the total number of VOLUNTEERS assigned to the
facility as of the first day of the onsite portion of the audit who
have contact with inmatesfresidents/detainees:

51. Enter the total number of CONTRACTORS assigned to the
facility as of the first day of the onsite portion of the audit who
have contact with inmatesiresidents/detainees:

13

52, Pravide any additional comments regarding the population
characteristics of staff, volunteers, and contractors who were
in the facility as of the first day of the onsite portion of the
audit;

No text provided.

Inmate/Resident/Detainee Interviews

Random nmatelResmentlDetameeInterwews o




53. Enter the total humber of RANDOM 4
INMATESIRESIDENTSIDETAINEES who were interviewed:

54, Select which characteristics you considered when you W Age
selected RANDOM INMATEIRESIDENT/DETAINEE
interviewees: {select all that apply) [T Race

7] Ethnicily (e.g., Hispanic, Non-Hispanic)
[77 Length of time in the facility

{1 Housing assignment

¥, Gender
¥, Other
I None
If *Other," describe: Stature was censidered.
55. How did you ensure your sample of RANDOM Residents were selected for interviews from all housing units.

INMATEIRESIDENT/DETAINEE interviewees was
geographically diverse?

56. Were you able to conduct the minimum number of random ¢ Yes
inmatelresident/detainee interviews?
 No

§7. Provide any additional comments regarding selecting or I oversampled females and residents with mental health issues.
interviewing random inmatesiresidentsidetainees (e.g., any
populations you oversampled, barriers to completing
interviews, barriers to ensuring representation):

Targeted InmateResdentDetanee ervews

58. Enter the total number of TARGETED 6
INMATES/RESIDENTSIDETAINEES who were interviewed:

As stated in the PREA Auditor Handbook, the breakdown of targeted interviews is intended to guide auditors in interviewing the appropriate
cross-section of inmates/residents/detainees who are the mast vuinerable to sexual abuse and sexual harassment. When completing
questions regarding targeted inmate/resident/detainee interviews below, remember that an interview with one inmatefresident/detainee may
satisfy multiple targeted interview requirements. These questions are asking about the number of interviews conducted using the targeted
inmate/resident/detainee protocols. For example, if an auditor interviews an inmate who has a physical disability, is being held in segregated
housing due to risk of sexual victimization, and disclosed prior sexuat victimization, that interview would be included in the totals for each of
those questions. Therefore, in most cases, the sum of all the following responses Lo the {argeted inmatefresident/detainee interview
categories will exceed the total number of targeted inmatesfresidents/detainees who were interviewed., If a particular targeted population is
not applicable in the audited facility, enter "0,

60. Enter the total number of interviews conducted with o]
inmateslresidentsidetainees with a physical disabiity using
the "Disabled and Limited English Proficient inmates™
pratacol:




a. Select why you were unable to conduct at least the
minimum required number of targeted
inmatesiresidentsidetainees in this category:

. Facility said there were "none here" during the cnsite portion of
the audit and/or the facility was unable to provide a list of these
inmatesfresidents/detainees.

[T The inmates/residents/detainees in this targeted category
decilined to be interviewed.

b, Discuss your corroboration strategles to determine if this
population exists in the audited facility (e.g., based on
information abtained from the PAQ; documentation reviewed
onsite; and discussions with staff and other
inmatesiresidents/detainess),

It does not appear that any current residents of the facility have
physical disabilities.

61. Enter the total number of interviews conducted with
immates/residents/detainees with a cognitive or functional
disability {including intellectual disability, psychiatric
disability, or speech disability) using the "Disabled and
Limited English Proficient lnmates" protocol:

62, Enter the total number of interviews conducted with
inmatesiresidentsldetainees who are Blind or have low vision
(i.e., visually impaired) using the "Disabled and Limited
English Proficient Inmates" protocol:

a. Select why you were unabte to conduct at least the
minimum required number of targeted
inmatesiresidents/detainees in this categary:

¥, Facility said thera were "none here" during the onsile portion of
the audit and/or the facility was unable {o provide a list of these
inmatesiresidents/detainees.

™7 The inmatesfresidents/detainees in this targeted category
declined to be interviewed.

b, Discuss your corroboration strategies to deterinine if this
population exists in the audited facility {e.g., based on
information obtained from the PAQ; documentation reviewed
onsite; and discussions with staff and other
inmatesiresidentsfdetainees}.

It does not appear that there are any residents with uncorrected
visual impairments at the facility. Interviews confirm that glasses
are made available to residents who need them.

63. Enter the totat number of interviews conducted with
inmatesiresidentsidetainees who are Deaf or hard-of-hearing
using the "Disabled and Limited English Proficient Inmates"
protocol:

a. Select why you were unable to conduct at least the
minimum required number of targeted
inmatesiresidentsidetainees in this category:

. racility said there were "none here” during the onsite portion of
the audit andfor the facility was unable to provide a list of these
inmates/residents/detainees.

I The inmatesfresidents/detainees in this targeted category
decfined {0 be interviewed.

b. Discuss your corroboration strategies to determine if this
population exists in the audited facility {e.g., based on
infarmation obtained from the PAQ; documentation reviewed
onsite; and discussions with staff and other
inmates/residentsidetainees).

Records provided, and interviews conducied, indicate that no
residents have a hearing impairment,




64, Enter the total number of interviews conducted with
inmates/residentsldetainees who are Limited English
Proficient {LEP) using the "Disabled and Limited English
Proficient Inmates" protocol:

a. Select why you were unahle to conduct at least the
minimum required number of targeted
inmatesiresidents/detainees in this category:

W Facility said there were "none here" during the onsite partion of
the audit and/or the facility was unable to provide a list of these
inmatesfiresidents/detainees.

7 The inmatesfresidentsidetainees in this largeted category
declined to be interviewed.

b. Discuss your corroboration strategies to determine if this
population exists in the audited facility {e.g., based on
information obtained from the PAQ; documentation reviewed
onsite; and discussions with staff and other
inmates/residentsidetainees).

Although all current residents have English proficiency, interviews
indicate that interpreters are available and that materials are read
aloud in the resident's preferred language.

65, Enter the total number of interviews conducted with
inmatesiresidentsidetainees who identify as lesbian, gay, or
bisexual using the "Transgender and Intersex Tnmates; Gay,
Lesbian, and Bisexual Inmates™ protocol:

a. Select why you were unable to conduct at least the
minimum required numhber of targeted
inmates/residentsidetainees in this category:

¥ Facility said there were "none here" during the onsite portion of
the audit and/or the facitity was unable 1o provide a list of these
inmatesfresidents/detainees.

I} The inmates/residents/detainees in this targeted category
declined to be interviewed.

b. Discuss your corroboration strategies to determine if this
population exists in the audited facility (e.g., based on
information obtained from the PAQ; documentation reviewed
onsite; and discussions with staff and other
inmates/residentsidetainees).

Although the facility has had LGBTI and gender-non-conforming
residents fairly recently, none who are "oul" are currenily at the
facility. The Auditor was able to get some tnfarmation by
addressing LGBTI concerns in the third person. For example,
residents were asked whether it matters what neighborhood, family,
race, ethnicity, gender, or sexual orientation someone identifies
with. Gther questions tried to identify whether residents might be
bullied for prior crimes or gang affiliation.

66. Enter the total number of interviews conducted with
inmatesiresidentsidetainees who identify as transgender or
intersex using the "Transgender and Intersex Inmates; Gay,
Lesbian, and Bisexual Inmates" protoco!:

a. Select why you were unable to conduct at least the
minimum required number of targeted
inmatesiresidentsidetainees in this category:

W Eacility said there were "hone here” during the onsite partion of
the audit and/or the facility was unable to provide a list of these
inmates/residents/detainees.

™} The inmates/residents/detainees in this targeted category
declined to be interviewed.

b. Discuss your corroboration strategies to determine if this
population exists in the audited facility (e.g., based on
information obtained from the PAQ; documentation reviewed
onsile; and discussions with statf and other
inmates/residents/detainees),

Interviews and documentation indicate no transgender residents at
this time.




67. Enter the total number of interviews conducted with
inmatesiresidentsidetainees who reported sexual abuse in this
facility using the “inmates who Reported a Sexual Abuse”
protocol:

a, Select why you were unable to conduct at least the
minimum required number of targeted
inmatesiresidents/detainees in this category:

. Facility said there were "nene here” during the onsite portion of
the audit and/or the facility was unable to provide a list of these
inmates/residents/detainees.

I3 The inmates/residents/detainees in this targeted category
declined to be interviewed,

b. Discuss your corroboration strategles to determine if this
population exists in the audited facility {e.g., based on
infarmation obtained from the PAQ; documentation reviewed
onsite; and discussions with staff and other
inmatesfresidents/detainees).

There were no allegations in the past several years.

68, Enter the total number of interviews conducted with
inmatesiresidents/detainees who disclosed prior sexual
victimization during risk sereening using the "Inmates who
Disclosed Sexual victimization during Risk Sereening”
protocol:

69, Enter the total number of interviews conducted with
inmatesiresidentsldetainees who are or were ever placed in
segregated housinglisolation for risk of sexual victimization
using the “Inmates Placed in Segregated Housing {for Risk of
Sexual Victimization/Whe Allege to have Suffered Sexual
Abuse)" protocol:

a. Sefect why you were unable to conduct at least the
minimum required number of targeted
inmatesiresidents/detainees in this category:

W Facility said there were "nene here” during the onsite pordion of
the audit and/or the facility was unable to provide a list of these
inmates/residents/detainees.

71 The inmates/residentsidetainees in this targeted category
declined io be interviewed.

b. Discuss your corroboration steategies to determine if this
population exists in the audited facility {e.g., based on
information obtained from the PAQ; documentation reviewed
onsite; and discussions with staff and other
inmatesfresidents/detainees).

There have heen ho allegations of sexual abuse. Additionally, this
facility's structure makes it unnecessary to separate anyone for this
reason.

70, Provide any additional comments regarding selecting or
interviewing targeted inmateslresidentsidetainees {e.g., any
poputations you oversampled, barriers to completing
interviews):

No text provided.

Staff, Volunteer, and Contractor Interviews

Random Staff interviews =~ -

71. Enter the total number of RANDOM STAFF who were
interviewed:

12




72, Select which characteristics you considered when you 71 Lengih of tenure in the facility
selected RANDOM STAFF interviewees; (select all that apply)
¥, Shift assignment
W Work assignment

¥, Rank (or equivalent)

¥ Other {e.qg., gendar, race, ethnicity, languages spoken)

I None
If "Other," describe: gender
73. Were you able to conduct the minimum number of ¢ Yes
RANDOM STAFF interviews?
3 No
74, Provide any additional comments regarding selecting or No text provided.

interviewing random staff {e.g., any populations you
oversampled, barriers to completing interviews, barriers to
ensuring representation):

Specialized Sta

, Volunteers, and Contractor Interviews -

Staff in some facilities may be responsible for more than one of the specialized staff duties. Therefore, more than one interview protocol may
apply to an interview with a single staff member and that information waould satisfy multiple specialized staff interview reguirements,

75. Enter the total number of staff in a SPECIALIZED STAFF 6
role who were interviewed {excluding volunteers and
contracters):
76, Were you able to interview the Agency Head? % Yes
¢ No
77. Were you able to interview the WardeniFacility & Yes
DirectoriSuperimtendent or their designee?
 No
78. Were you able to interview the PREA Coordinator? & Yes
1 No
79. Were you able to interview the PREA Compliance & Yes
Manager? :
5 No

> NA (NA if the agency is a single facility agency or is otherwise
not required to have a PREA Compliance Manager per the
Siandards)

10




80, Select which SPECIALIZED STAFF roles were interviewed
as part of this audit from the list below; {select all that apply)

[T Agency condract administrator

¥ Intermediate or higher-level facility staff responsible for
conducting and docisnenting unannounced rounds to identify and
deter staff sexual abuse and sexual harassment

71 Line staff who supervise youthful inmates (if applicahle)

I Education and program staff who work with youthful inmates (it
applicable}

¥ Medical staff
[V Mental health staff

7] Non-medical staff involved in cross-gender strip or visual
searches

¥ Administrative (human resources) staff

[71 Sexual Assault Forensic Examiner (SAFE} or Sexual Assault
Nurse Examiner (SANE) staff

V. Investigative staff responsible for conducting administrative
investigations

™ Investigative staff responsible for conducting criminal
investigations

[V, Staff who perform screening for risk of victimization and
abusiveness

[ Staff who supervise inmates in segregated housingfresidents in
isolation

¥, Staff on the sexual abuse incident review team
[¥ Designated staff memher charged with manitoring retafiation

¥, First responders, both securily and non-security staf

7. Intake staff
I Gther
81. Did you interview VOLUNTEERS who may have contact  Yes
with inmatesiresidents/detainees in this facility?
& No
82. Did you interview CONTRACTORS who may have contact = Yes
with inmatesiresidents/detainees in this facility?
* No
a, Enter the total number of CONTRACTORS whao were 1

interviewed:

11




b. Select which specialized CONTRACTOR role(s) were
interviewed as part of this audit from the list below: {select all
that apply)

Security/detention

Education/programming

Food service
Maintenance/construction

I~

I

I Medicatidentat
[

I~

[ Other

83, Provide any additional comments regarding selecting or
interviewing specialized staff,

Some specialized staff perform multiple functions,

PREA Standard 115.401 {h) states, "The auditor shall have access 1o, and shall observe, all areas of the audited facilities.” In order to meet
the requirements in this Standard, the site review poriion of the onsite audit must include a thorough examination of the entire facility. The
site review is not a casual tour of the facility. It is an active, inquiring process that includes talking with staff and inmates 1o determine
whether, and the extent to which, the audited facility's practices demonstrate compliance with the Standards, Note: As you are conducting
the site review, you must document your tests of critical functions, important information gathered through observations, and any issues
identified with facility practices. The information you collect through the site review is a crucial part of the evidence you will analyze as part of
your compliance determinations and will be needed 1o complete your audit report, including the Past-Audit Reporting Information,

84, Did you have access to all areas of the facility?

= Yes

 No

g prosess et meuded e alowing,

85. Observations of all facility practices in accordance with the
site review component of the audit instrument {e.g., signage,
supervision practices, cross-gender viewing and searches)?

& Yes

 No

86. Tests of all critical functions in the facility in accerdance
with the site review component of the audit instrument {e.g.,
risk screening process, access to cutside emotional support
services, interpretation services)?

 Yes

: No

a. Explain which critical functions you were uhable to test per
the site review component of the audit instrument and why:

There were no admissions {o abserve during the On-Site Review.

87. Informal conversations with inmatesfresidentsidetainees = Yes
during the site review (encouraged, not required}?

5 No
88, Informal conversations with staff during the site review = Yes
{encouraged, not required)?

 No

12




89. Provide any additional comments regarding the site review | No text provided.
(e.y., access to areas in the facility, chservations, tests of
critical functions, or informal conversations),

Where there is a callection of records to review-such as staff, contractor, and volunteer training records; background check records;
supervisory rounds logs; risk screening and intake processing records; inmate education records; medical files; and investigative files-
auditors must seli-select for review a representative sample of each type of record.

90, In addition to the proof documentation selected by the & Yes

agency or facility and provided to you, did you also conduct

an auditor-selected sampling of documentation? ¢ No

91. Provide any additional comments regarding selecting No text provided.

additional documentation (e.g., any documentation you
oversampled, barriers to selecting additional documentation,
etc,).

Remember the number of allegations should be based on a review of all sources of allegations {e.g., hotline, third-party, grievances) and
should not be based salely on the number of investigations conducted. Note: For guestion bravity, we use the term "inmate” in the following
questions. Auditors should provide information on inmate, resident, or detainee sexual abuse allegations and investigations, as applicable to
the facility type being audited.

92, Total numher of SEXUAL ABUSE allegations and investigations overview during the 12 months preceding the audit, by
incident type:

o '#'6{-' - P
Fof criminal o e #.of allegations that had both:criminal
SRR adm;_n|5tf_at_|ve. e
investigations .} oo o whand administrative investigations
s Investigations il e e B i

0 a 0

0 1} 0

0 o 0

13




93, Total number of SEXUAL HARASSMENT allegations and investigations overview during the 12 months preceding the audit,
by incident type:

* 7| investigations

inmate-on-inmate ..
exual harassmet

0 0 [t

Note: these counts should reflect where the investigation is currently (i.e., if a criminal investigation was referred for prosecution and
resulted in a conviction, that investigation outcome should only appear in the count for “convicted.”) Do not double count. Additionally, for
question brevity, we use the term "inmate™ in the following guestions. Auditors should pravide information on inmate, resident, and detainee
sexual abuse investigation files, as applicable to the facility type being audited.

94, Criminal SEXUAL ABUSE investigation outcomes during the 12 months preceding the audit:

& “Referred for lndicted!CourtCase e
ongoing {i i G i Acquitted
. {Prosecution. |Filed = 0. L
1o 0 0 0 0
0 0 a 0 0
0 0 4] 0 0

95. Administrative SEXUAL ABUSE investigation outcomes during the 12 months preceding the audit:

unsubstantiatea

Inmate-on-inmate sexual abuse - 0 0
Staff-on-inmate sexual abuse 0 0 0 0
-"I"'otq_l_ . 0 0 0 0

Sexual Harassment Investigation Outcomes

Note: these coumts should reflect where the investigation is currently. Do not double count. Additionally, for question brevity, we use the term
“inmate”™ in 1he following questions, Auditors should provide information on inmate, resident, and detainee sexual harassment investigation
files, as applicable to the facility type being audited,

14



96, Criminal SEXUAL HARASSMENT investigation outcomes during the 12 months preceding the audit:

Tretorred for

| Case Filed

IndictediCourt.

A.cqu_ittedf

0

!{J_.n'f.d n_'dé_d

0 0 4]

0

4

98, Enter the total number of SEXUAL ABUSE investigation
files reviewed/sampled:

a. Explain why you were unable to review any sexual abuse
investigation files:

There were no allegations or investigations.

99, Did your selection of SEXUAL ABUSE Investigation files
include a cross-section of crimninal andfor administrative
investigations by findingsfoutcomes?

: Yes
: No

& NA {NA if you were unable to review any sexual abuse
investigation files)

Inmate-on-inmate sexual abuse investigation files =~ .70

100. Enter the total number of INMATE-ON-INMATE SEXUAL 0
ABUSE investigation files reviewed/sampled:
101, Did your sample of INMATE-ON-INMATE SEXUAL ABUSE ¢ Yes
investigation files include criminal investigations?

€ No

& NA (NA if you were unable to review any inmate-on-iniate
sexual abuse investigation files)

102. Did your sample of INMATE-ON-INMATE SEXUAL ABUSE
investigation fites include administrative investigations?

 Yes
: No

& NA (NA If you were unable to review any inmate-on-inmate
sexual abuse investigation files)

15



St ommate sl shuse pvestgaton les

103. Enter the total number of STAFF-ON-INMATE SEXUAL ¢
ABUSE investigation files reviewedisampied:
104, Did your sample of STAFF-ON-INMATE SEXUAL ABUSE : Yes
investigation files include criminal investigations?

© No

& NA {NA if you were unable to review any staff-on-inmate sexual
abuse investigation fites)

105, Did your sample of STAFF-ON-INMATE SEXUAL ABUSE
investigation files Include administrative Investigations?

< Yes

¢ No

& NA (NA if you were unable to review any staff-on-inmate sexual
abuse investigation files)

106. Enter the total number of SEXUAL HARASSMENT
investigation files reviewed/sampled:

a. Explain why you were unable to review any sexual
harassment investigation files:

There were no allegatiens or investigations.

107, bid your selection of SEXUAL HARASSMENT
investigation files include a cross-section of criminal andfor
administrative investigations by findings/outcomes?

 Yes
: No

& NA (NA if you were unable to review any sexual harassment
investigation files)

1¢8. Enter the total number of INMATE-ON-INMATE SEXUAIL 0
HARASSMENT investigation files reviewed/sampled:
108, bid your sample of INMATE-ON-INMATE SEXUAL ¢ Yes
HARASSMENT files include criminal investigations?

¢ No

& NA {NA if you were unable to review any inmate-an-inmate
sexual harassment investigation files)

110. bid your sample of INMATE-ON-INMATE SEXUAL
HARASSMENT investigation files include administrative
investigations?

 Yes
 No

& NA (NA if you were unable to review any inmate-on-inmate
sexual harassment investigation files)

Staff-on-inmate sexual harassment investigation files . .~

16




111, Enter the total number of STAFF-ON-INMATE SEXUAL 0
HARASSMENT investigation files reviewedlsampled:

112, Did your sample of STAFF-ON-INMATE SEXUAL > Yes
HARASSMENT investigation files include criminal

investigations? 3 No

& NA (NA if you were unable to review any staff-on-inmate sexual
harassment investigation files)

113, Did your sample of STAFF-ON-INMATE SEXUAL
HARASSMENT investigation files include administrative
investigations?

: Yes
" No

& NA (NA if you were unable to review any staff-en-inmate sexual
harassment investigation files)

114, Provide any additiona! comments regarding selecting and
reviewing sexual abuse and sexual harassment investigation
files. '

No text provided.

115, Did you receive assistance from any DOJ-CERTIFIED
PREA AUDITORS at any point during this audit? REMEMBER:
the audit includes all activities from the pre-onsite through the
post-onsite phases to the submission of the final report. Make
sure you respond accordingly.

 Yes

= No

116. Did you receive assistance from any NON-CERTIFIED & Yes
SUPPORT STAFF at any point during this audit? REMEMBER:

the audit includes all activities from the pre-onsite through the ¢ No
post-ansite phases to the submission of the final report. Make

sure you respond accordingly.

a. Enter the TOTAL NUMBER OF NON-CERTIFIED SUPPORT 1

who provided assistance at any point during this audit:

121, Who paid you to conduct this audit?

 The audited facitity or its parent agency
My statefterritory or counly government employer (if vou audit
as part of a consortium or circular auditing arrangement, select this

aptiomn}

" A third-party auditing ertity (e.q., accreditation bady, consulting
firmy)

& Other

Identify the entity by name:

PREA America, LLC. { own the company.
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Auditor Overali Determination Definitions

« Exceeds Standard
{Substantially exceeds requirement of standard)

* Meets Standard
{substantial compiiance; complies in all material ways with the stand for the relevant review period)

» Does Not Meet Standard
{requires carreclive actions)

Auditor Discussion Instructions

Auditor discussion, including the evidence relied upon in making the compliance or non-campliance determination, the auditor's analysis
and reasoning, and the auditor's conclusions. This discussion must also include corrective action recommendations where the facility does
not meet standard. These recommendations must be included in the Final Report, accompanied by information on specific carrective
aclions taken by the fagility.
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5311

Augditor Overall Determination: Meets Standard

Auditor Biscussion

The agency has a written policy mandating zero tolerance toward all forms of sexual abuse and sexuat harassment, and it
has a policy outlining how it will implement the agency's approach to preventing, detecting, and responding to sexual abuse
and sexual harassment. The policy includes definitions of prohibited behaviors regarding sexual abuse and sexual
harassment, and it includes sanctions for thase found to have panticipated in prohibited behaviors. The standard requires
PREA caordination and PREA management,

Analysis: Evidence used to determine compliance with this Standard includes Interviews with PREA Coordinator and
Compliance Manager; Agency policy mandating zero tolerance toward all forms of sexual abuse and sexual harassment in
facilities operated directly ar under coniract; Agency organizational chart. PREA Policy 2022 pages 1-2, 8.
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L5312 [Conrasing with othr et

S .f_")_'l:"'-"t_h:é'_'Cbn;_fifh_élﬁ_é:_ﬁt Ofresldents i

Auditor Overall Determination: Meets Standard

Auditor Discussion

This Standard requires that if a public agency contracts for the confinement of its residents, it shall require the contractor to
adopt and comply with the PREA Standards, and it shalf monitor the contractor to ensure that the contractor is complying
with the PREA Standards.

Analysis: Evidence used 1o determine compliance with this Standard includes an interview with the PREA Coordinator who
said they have no autside contracts for the confinement of residents. Rather, this facility is where other entities around the
state hring their juveniles for confinement.
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15313 |

Supervision and monitoring

Auditor Overall Determination: Meets Standard

Auditor Discussion

Each facifity is required to develop, document, and make its best efforts to comply with a staffing plan that provides adequate
staffing levels and video monitoring (o protect residents against abuse, In calculating adequate staffing levels and
determining the need for video monitaring, facilities shall take into consideration: Generally accepted juvenile detention and
residential practices; Any judicial findings of inadequacy; Any findings of inadequacy from Federal investigative agencies;
Any findings of inadequacy from internal or external oversight bodies; The composition of the resident population; The
number and placement of supervisory staff; Institution programs occurring on a particular shift; Any applicable State or local
laws, regulalions, or Standards; The prevalence of substantiated and unsubstanifated incidenis of sexual abuse; and Any
ather relevant factors. At least once annually, the facility, in colfaboration with the PREA Coordinator, is required to review
the staffing plan to see whether adjustments are needed fo: the staffing plan; prevailing staffing patterns; the deployment of
manitering technology; or the allocaticn of agency or facility resources to commit to the staffing plan, to ensure compliance
with it

Analysis: Evidence used to determine compliance with this Standard includes Interviews with the Administrator, PREA
Coardinator, and intermediate or high-level staff; Documentation of staffing plan development process; Staffing plan;
Documentation of no deviations from the staffing plan; Documentation of Annual Reviews; Policy requiring that intermediate-
level and higher-level staff conduct unannounced rounds, to identify and deter staff sexual abuse and sexual harassment;
and documentation that unannaunced rounds were conducted, and that those rounds covered all shifis. Policy and
Procedure 2021 pages 17-19.
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115,315

Limits to cross-gender viewing and searches '

Auditor Overall Determination: Meets Standard

Auditor Discussion

No cross-gender searches are permitied except in exigent circumstances, which must be documented. Residents shower,
perform bodily functions, and change clothing without nonmedicat staff of the opposite gender viewing their breasts, buttocks,
or genitalia, other than in exigent circumstances, or when such viewing is incidental to routine cell checks. Staff of the
apposite gender announce their presence when entering a resident hausing unit. Staff are forbidden from searching or
physically examining a transgender or intersex resident for the sole purpose of determining the resident's genital status. If the
resident's genital status is unknown, such may he determined amid conversations with the resident, through review of
medicat records, or, if necessary, hy ohtaining that information as part of a broader medical examination, conducted in
private by a medical practitioner. The agency is required to train staff in how to conduct cross-gender pat-down searches,
and searches of transgender and intersex residents, in a professional and respectful manner, and in the least intrusive
manner possible, consistent with security needs.

Analysis: Evidence used 1o determine compliance with this Standard includes Interviews with randomly selected staff and
residents; Policies and procedures governing the searches of residents and cross-gender viewing; documentation of lack of
exigent circumstances; Training; Palicy regarding searches of transgender residents. Policy and Pracedure 2021 J -9 4.
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Residonts wih

Auditor Overall Determination: Meets Standard

Auditor Discussion

This Standard requires that the agency take appropriate steps to ensure that residents with disabilities {including, far
example, residents who are deaf or hard of hearing, those who are blind or have low vision, or those who have intelflectual,
psychiatric, or speech disabilities), and residenis with limited English proficiency, have an equal apportunity to participate in
or benefit from all aspects of the agency's efforts to prevent, detecl, and respond to sexual abuse and sexual harassment.
The agency musi make efforis to prevent, datect and respond o sexual abuse and harassment for these residents, rather
than rely on resident interpreters/assistants. Policy prohihits the use of resident interpreters, resident readers, or other types
of resident assistants, other than in limited circumstances where an extended delay in obtaining an effective interpreter could
compromise the resident's safety, the performance of First-Response duties under 8 115.364, or the investigation of the
resident’s allegations.

Analysis: Evidence used to determine compliance with this Standard inciudes Interviews with Agency Head Designee,
residents, and staff. Policies and pracedures regarding the equal opporiunity of disabled residenis and residents with limited
English proficiency to participate in or benefit from all aspects of the agency's efforis to prevent, detect, and respond to
sexual abuse and sexual harassment. Policy prohibiting the use of resident interpreters, resident readers, or other types of
resident assistants, except in imited circumstances. Contracts with interpreters or other professionals hired o ensure
effective communication with residents. Written materials for effective communication about PREA with residents with
disabilities, limited reading skills, or limited English proficiency. Dacumentation of staff training on PREA-compliant practices
for residents with disahilities. Policy and Procedure 2021 J-50 Page 7 #3.
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115317

Hiring and promotion decisions.

Auditor Overall Determination: Meets Standard

Auditor Discussion

San Juan policy prohibits hiring or promoting anyone wha may have contact with residents, and it prohibits enlisting the
services of any centractor who ray have contact with residents, who: Has engaged in sexual abuse in a prison, jail, lockup,
community confinement facility, juvenile facilily, or other institution (as defined in 42 USC 1997); Has been convicted of
engaging or attempling to engage in sexual activity in the community facilitated by force, overt or implied threats of force, or
coercion, or if the victim did not consent or was unable to consent or refuse; or Has heen civilly or administratively
adjudicated to have engaged in the aclivity described. Policy requires the consideration of any incidents of sexuat
harassment in determining whether ta hire or promote anyone, or ta enlist the services of any contractor, who may have
contact with residents, Policy requires that, before it hires any new employees who may have contact with residents, the
facility eonducts criminal background record checks; cansults the Child Abuse Registry; and, consistent with Federal, Siate,
and local law, makes its best efforls to contact afl prior institutional emplayers for information on substantiated allegations of
sexual abuse, or any resignation during a pending investigation of an allegation of sexual abuse, The Agency policy states
that material omissions regarding such misconduct, or the provision of materially false information, shall be grounds for
termination. The agency provides information an substantated allegations of sexval abuse or sexual harassment involving a
former employee upon receiving a request from an institutional employer for whom such employee has applied to work,

Analysis: Evidence used to determine compliance with this Standard includes Interviews with Human Resources staff.
Palicies on promations and hiring of employees and coniractors, including policies governing criminat background checks
and checks of child abuse registries, of current emiployees and coniractors whao may have contact with residents, Files of
persons hired or promoted in the last 12 months, to determine whether proper criminal recard background checks and
checks of child abuse registries have been canducted and whether guestions regarding past conduct were asked and
answered, Records of background checks of contractors who might have contact with residents, documentation of
background recards checks, and checks of child abuse registries, of current employees at five-year intervals, when
applicable. Policy and Procedure 3-29-page 90.
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115318

Upgrades to facilities and technologies

Auditor Overali Determination: Meets Standard

Auditor Discussion

When designing or acquiring any new facility and in planning any substantial expansion or modification of existing facilities,
the agency shall consider the effect of the design, acquisition, expansion, or modification upon the agency’s ability to protect
residents from sexual abuse. When installing or updating a video moenitoring system, electronic surveiiance system, or other
maonitering technolegy, the agency shall censider how such technotegy may enhance the agency’s ability to protect residents
from sexual abuse.

Analysis: Evidence used to determine compliance with this Standard includes Interviews with Agency Head Designee and
Superintendent who stated no substantial moedifications have been undertaken, afthough some improvements have been
made 1o their video surveillance system.
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115321

Evidence protocol and forensic medical examinations

Auditor Overall Determination: Meets Standard

Auditor Discussion

For facilities such as San Juan County Juvenile Detention Facility, which conducts its own administrative investigations of
allegations of sexual abuse, this Standard requires the agency to “follow a uniform evidence protocol that maximizes the
potential for obtaining usable physical evidenice for administrative proceedings and criminal prosecutions,” The Standard
includes specific rules regarding how this is to be done, and how to care for alleged survivors of abuse. For example, it
requires the agency to “offer all residents who experience sexual abuse access to forensic medical examinations whether
on-site or at an outside facility, without financial cost, where evidentiarily or medically appropriate. Such examinations shail
be performed by Sexual Assault Forensic Examiners (SAFEs) or Sexual Assault Nurse Examiners (SANESs) where possible.
If SAFEs or SANEs cannot be made available, the examination can be performed by ather qualified medical practitioners.
The agency shall document its efforts to provide SAFEs or SANEs." In addition, it requires the agency to "attempt to make
avaitable ta the victim a victim advocate from a rape crisis center.” The Standard recagnizes that these services are not
always available in every locality, and it provides provisions that take into account various circumstances. For example, it
states that “If a rape crisis center is not available to pravide victim advocate services, the agency shall make available to
pravide these services a qualified staff member from a community-based organization or a qualified agency staff member.
Agencies shall document efforts to secure services from rape crisis centers.” The requirement for victim advocates goes far
heyand including them in forensic exams. The Standard states, "As requested by the victim, the victim advocate, qualified
agency staff member, or qualified community-based organizatien staff member shall accompany and suppart the victim
through the forensic medical examination process and investigatory interviews and shall provide emaotional support, crisis
infervention, information, and referrals.” In addition to what is required in this Standard, Standard 115.353 requires that ail
residents have a level of access to advocates. Standard 115,353 states that facitities shall provide residents “access to
outside viclim advocates for emotional support services related to sexual abuse, by providing, posting, or otherwise making
accessible mailing addresses and telephone numbers, including toll free hoiline numbers where available, of local, State, or
national victim advocacy or rape crisis organizations . .. "

Analysis: Evidence used to determine compliance with this Standard includes Interviews with randomly selected staff and
SANE Nurse. Evidence protocol governing how to obtain usable physical evidence in allegations of sexual abuse.
Documentation of efforts to provide SAFEs or SANEs. Documeniation that forensic medical exams are offered for free.
Decumentation of agreement the with rape crisis center, PREA Policy 2022 pages 9-15. Palicy and Procedure 2021 J-55.
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ensure referrals of allegations for investigations

Auditor Overall Determination: Meets Standard

Auditor Biscussion

This Standard is clear and direct in its reguirement that “The agency shall ensure that an administrative or criminal
investigation is completed for all allegations of sexual abuse and sexual harassment.” The Standard further requires that
agencies have a policy that ensures compliance, and that the policy be published. Agencies must provide their records in
order to demonstrate compliance.

Analysis: Evidence used to determine compliance with this Standard inciudes Interviews with Agency Head Designee and
Investigative staff; policies and procedures governing investigations of ajlegations of sexual abuse and sexual harassment;
documentation that there were no repors of sexual abuse and harassment. Policy and Procedure J-55. PREA Policy 2022
13-15. Na infarmation was received during the audit, including during interviews with residents, that indicated any lack of
compliance with this Standard.
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Temployes wainn

Auditor Overall Determination: Meets Standard

Auditor Discussion

San Juan County Juvenile Detention Facility is required to train all employees who may have contact with residents on the
following required matters: zero-tolerance palicy for sexual abuse and sexual harassment; how to fullill responsibifities under
agency sexual abuse and sexual harassment prevention, detection, reporting, and response policies and procedures;
residents’ rights to be free from sexual abuse and sexual harassment; residents' and employees' rights to be free from
yetaliation for reporting sexual abuse and sexual harassment; the dynamics of sexual abuse and sexual harassment in
juvenile facilities; the coramon reactians af juvenile victims of sexual abuse and sexual harassment; how ta detect and
respond to signs of threatened and actual sexual abuse; how to distinguish between consensual sexuat contact and sexual
ahuse between residents; how to avoid inapprapriate relationships with residents; how to communicate effectively and
professionally with residents, including LGBTI or gender-nanconforming residents; and how to comply with relevant laws
related to mandatory reporting of sexual abuse to outside authorities and relevant laws regarding the applicable age of
consent.

Analysis; Evidence used to determine compliance with this Standard includes Interviews with randomly selected staff;
training policy and/or procedures; staff training curricula; and samples of records documenting staff training regarding
compliance with this Standard. PREA Policy 2022 page 4.
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115332 | volunteer

Auditor Overall Determination: Meets Standard

Auditor Discussion

Volunteers and contractors who will have contact with residents are required ta have been trained on their responsibilities,
under agency palicies and procedures, regarding sexual abuse and sexual harassment prevention, detection, and response.
The [evel and type of training provided to volunteers and contractors is to be hased on the services they will provide,
factoring in the level of contact they witl have with residents. Ali contractors who wilt have contact with residents should have
been notified of the agency and facility's zero-tolerance policy regarding sexual abuse and sexual harassment, as well as
informed of how to report such incidents. The agency is to maintain documentation confirming that their contractors and
volunteers understand the training they have received.

Analysis: Evidence used ta determine compliance with this Standard includes Interviews with contractors and velunteers;,
training cusriculum for volunteers and contractars; training records far volunteers and contractors; and policies governing
voiunteers and contractors.
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115333 |Resident education

Auditor Overall Determination: Meets Standard

Auditor Discussion

Residents are to receive information, at time of Inlake, about the zero-tolerance paolicy and how to report incidents or
suspicions of sexual abuse or sexual harassment, Additionally, the Standard requires that, "Within 10 days of intake, the
agency shali provide comprehensive age-appropriate education to residents either in person or through video regarding their
rights to be free from sexual abuse and sexual harassment and to be free fram retaliation for reporting such incidents, and
regarding agency policies and procedures for responding to such incidents.” The facility is required to provide education in
formats accessible to all residents, including those who have limited English proficiency andlor are dead, visually impaired,
andfor otherwise disabled, as well as te residents who have limited reading skills. The agency is also to ensure that key
information is ecntinuously and readily avaitable or visible to residents through posters, resident handbooks, or other written:
formats.

Analysis: Evidence used to determine compliance with this Standard includes Interviews with Intake Staff and randomly
selected residents. Agency policy gaverning PREA education of residents. Intake recards of residents entering the facility in
the past 12 months. Resident educational materials in formats accessible to those whao are limited English proficient, deaf,
visually impaired, or atherwise disabled, and those wha have limited reading skills. Log or other recards corroborating that
those residents received comprehensive, age-appropriate PREA education within ten days of intake. Education and
informational materials {posters, resident handbook, etc.) in compliance with the Standard. PREA intake form, PREA Paolicy
2022 page 6. New Mexico Detention Facility PREA Training Video. TV with captioning for the hearing impaired was observed
during the On-Site Review.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The Standard states that "the agency shall ensure that, to the extent the agency itself conducts sexual abuse investigations,
its investigators have received training in conducting such investigations in confinement settings.” The training "shall include
technigues for inteyviewing juvenile sexual abuse victims, proper use of Miranda and Garrity warnings, sexual abuse
evidence coilection in confinement setlings, and the criteria and evidence required to substantiate a case for administrative
action or prosecution referral.” Further, "The agency shall maintain documentation that agency investigators have completed
the required specialized training in conducting sexual abuse investigations.”

Analysis; Evidence used 1o determine compliance with this Standard includes an interview with Investigative staff; Agency
training policy for Investigative staff; investigator training from New Mexica Counties Association is an 8-hour course and
documentation that Agency Investigators have completed the required training. PREA Palicy 2022 page 5.
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Specialized training: Medical and mental health care

Auditor Overall Determination: Meeis Standard

Auditor Discussion

The agency shall ensure that ali full- and part-time medical and mental health care practitioners who work regutarly in its
facilities have been trained in: How to detect and assess signs of sexual abuse and sexual harassment; How to preserve
physical evidence of sexual abuse; How ta respond effectively and professionally to juvenile victims of sexual abuse and
sexual harassment; and How and to whom to report allegations or suspicions of sexual abuse and sexual harassment. The
agency shall maintain documentation that medical and mental haalth praciittoners have received the training referenced in
this standard either from the agency or elsewhere. Medical and mental health care practitioners shall also receiva the training
mandated for employees under § 115.331 or for contractors and volunteers under § 115,332, depending upon the
practitioner's status at the agency.

Analysis: Evidence used 1o determine compliance with this Standard includes Interviews with Medical and Mental Health
Staff; policy and procedures governing training of medicat and mental health care practilioners around sexual abuse and
sexual harassment; and documentation showing that medical and mental health care practitioners have completed the
required training, PREA Policy 2022 page 5. Training from the Wellpath Academy.
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| Obtaining information from residents .~

Audlitor Overall Determination: Meets Standard

Auditor Discussion

San Juan Counly Juvenile Detention Facility policy cansistent with this Standard requires that, within 72 hours of a resident’s
arrival at the facility, and periodically throughout a resident’s confinement, the agency shafl obtain and use information about
each resident’s personal history and hehavior to reduce the risk of sexual abuse by or upon residents. This information,
collected as part of the scraening process, is to be determined through conversations with the resident during the intake
process, medical and mentat health screenings, and classification assessments, and by reviews of court records, case files,
facility behavioral records, and other relevant documentation from the resident’s files.

Analysis: Evidence used to determine compliance with this Standard includes interviews that were conducted with Risk
Screening staff, with randomly selected residents with the PREA Coordinatar, and with the Compliance Manager, Agency
policy and procedures governing screening of residents upon admission to a facility or transfer to another facility and during
reassessments were reviewed. The screening instrument used to determine the risk of victimization or abusiveness was
reviewed. And records for residents admitted to the facility within the past 12 months were reviewed, PREA Paolicy page 7.
The Audit Team and the facility PREA Team engaged in discussion regarding the screening and rescreening tools, While it
was technically PREA compliant, some questions an the form were duplicated while information and consideration regarding
ather risk factors was minimal. The screening teol was improved, and all residents were rescreened during the 30 days after
the On-Site Review. These rescreenings were provided {o the Audit Team.
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Placement of residents

Auditor Overall Determination: Meets Standard

Auditor Discussioh

The agency is compelled to use information from he risk screening required by $115.341 to inform housing, bed, work,
education, and program assignments, with the geal of keeping all residenis safe and free from sexual abuse, Residents may
be isolaled from others oniy as a last resort, only when fess restrictive measures are not enough to keep them and other
residents safe, and then only unlil another way of keeping all residents safe can be arranged. Lesbian, gay, bisexual,
transgender, or intersex residemnts are not placed in particular housing, bed, or other assignments sotely on the basis of such
identification or staius, Leshian, gay, bisexual, transgender, or intersex identification or status is not held to be an indicator of
likelihood of being sexually abusive. In deciding whether to assign a transgender or intersex resident to a facility for male or
female residents, and in making cther housing and programming assignments, the agency considers, on a case-by-case
basis, whether a placement weuld ensure the resident's health and safety, and whether the placement would present
management or security prablems. Placement and programming assignments for each transgender or intersex resident are
(o be reassessed at least twice each year, to review any threats to safety experienced by the resident. Transgender and
intersex residents are to he given the opportunity to shower separately from other residents.

Analysis: Evidence used to determine compliance with this Standard includes iterviews conducted with the PREA
Coordinator and the Campliance Manager, Risk Screening Staff, and residents with information regarding LGBTI residents,
Dacumentation was reviewed of the use of screening informaiion used with the goal of keeping all residents safe and free
from sexual abuse. Facility policies were reviewed that govern Isclation of residents; and that prohibit placing lesbian, gay,
bisexual, transgender, or intersex residents, in particular housing, bed, ar other assignments salely on the basis of such
identification or status; and that prohibit considering lesbian, gay, bisexual, transgender, or intersex identification or staius as
an indicator of the likelihood of being sexually abusive. Documentation of 30-day Reviews was examined for compliance with
the Standard. PREA Policy 2022 pages 7 and 8. Policy and Procedure J-30 Pages 90-91 and page 3.
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115351 -

Resident reporting -

Auditor Overall Determination: Meets Standard

Auditor Discussion

This Standard requires the agency to provide multiple internal ways for residents to privately report sexual abuse and sexual
harassment, retaliation by other residents or staff for reporting sexual abhuse and sexual harassment, and staff neglect or
viglation of responsibilities that may have contributed to such incidents. Also, 1he agency is to provide a way for residents o
repott abuse or harassment to an organization that can receive and immediately forward resident repons of sexual abuse
and sexual harassment to agency officials, allowing the resident to remain anonymous upon request. Staff are to accept
reports made verbally, in writing, anonymously, and frem third parties, and they are to promptly document verbal reports.,
Facilities are to provide residents with access to tools necessary to make a written report. The agency also is to provide a
method for staff to privately report sexual abuse and sexual harassment of residents.

Analysis: Evidence used to determine compliance with this Standard includes interviews with randomly selected staif and
residents, the PREA Compliance Manager, and other adminisirators. It also includes tests of the reporting system and
reviews of alf of the folfowing policies and agreements: resident reporiing policy; documentation on resident repariing;
documentation of agreement with an outside entity responsible for taking reports; resident reporting palicy relevant to
reporting to an autside entity; palicy mandating that staff accept reports of sexual abuse and sexual harassment made
verbally, in writing, anonymously and from third parties; and policy and documentation cutiining procedures for staff to
privately report sexual abuse and sexual harassment of residents. Page ¢-11 of PREA Policy 2022 and Page 1 of the
Grievance policy. Policy and Procedure 2021-page 9,10 J-27.
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115,352

Exhaustion of administrative remedies

Auditor Overall Determination: Meets Standard

Auditor Discussion

San Juan County Juvenile Detention Facility has an administrative procedure for dealing with resident grievances regarding
sexual abuse. The facility policy allows a resident to submit a grievance regarding an allegation of sexual abuse at any time,
regardless of when the incident is alleged to have occurred. There is no time limit for a resident to submit a grievance
regarding an aiflegation of sexual abuse, and the resident is not required te use an informal grievance process, nor to
otherwise to attempt to resolve with staff an alleged incident of sexual abuse. Policy allows a resident to submit a grievance
alleging sexual abuse without submitting it to the staff member who is the subject of the complaint. The facility's procedure
requires that a resident grievance alleging sexual abuse not he referred to the staff member whoe is the subject of the
complaint.

Analysis; Evidence used {o determine compliance with this Standard includes interviews with residents; interviews with staff
regarding grievances; policy regarding resident grievances of sexual abuse; documentation regarding grievances; policy and
pracedures for filing an emergency grievance alleging that a resident is subject to a substantial risk of imminent sexual
ahuse; policy limiting the agency's ability to discipline a resident for filing a grievance related to alleged sexual abuse o
accasions where the agency demonstirates that the resident filed the grievance in bad faith; and Resident Handbook, to
determine that relevant information is provided. Policy and Procedure 20213-27.
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Resident access to outsjde confidential support services and legal representation.

Auditor Overall Determination: Meais Standard

Auditor Discussion

The facility is required to provide restdents with access (o ouiside victim advocates for emational support services related to
sexual abuse, and by providing, posting, and otherwise making accessible the maifing addresses and telephone numbers of
local, state, or national viciim advocacy or rape crisis organizations. The facility is to provide residents with reasonable and
confidential access to their attorneys or other legal represertation, as well as reasonable access to parents or legal
guardians. Prior to giving them access to this resource, The facility is required to let residents know the extent to which
communications may be manitered and reported to authorities.

Analysis: Evidence used to determine compliance with this Standard includes Interviews with randomiy selected residents,
with the PREA Compliance Manager, and with the Superintendent; Policies governing resident access to autside victim
advocates for emotional support services related to sexual abuse; Resident handbooks and written materials prepared for
residents pertinent to reporting sexual abuse and access to support services, MOU with community service provider able to
provide residents with emotional support services related to sexual abuse; and policies gaverning residents’ access to their
attorneys, other legal representation, and parents or legal guardians, MOU and interview with Sexual Assault Services of
Northwest New Mexico.
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115354

Third-party reporting =~

Auditor Qverall Determination: Meeis Standard

Auditor Discussion

According to policy, San Juan County Juvenile Detention Facility should provide methads to receive third-party reports of
resident sexual abuse or sexual harassment, Any staff member is required to take complaints. Complaints can be
ancnymous. Information is supposed 1o be disiributed on how to report resident sexual abuse or sexual harassment on
behalf of residents.

Analysis: Evidence used to determine compliance with this Standard includes Publicly distributed information on how to
report sexual ahlise or sexual harassment ¢n behalf of residents. Policy and Procedure J-27. Interviews with residents and
statf regarding how Third-party reporis can be given and taken, including whether there is adequate privacy during visits for a
resident to provide information to the tesident's visitor regarding sexual abuse so that a confidential Third-Party Report can
be made.
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116361

Staff and agency reporting duties

Auditor Overall Determination: Meets Standard

Auditor Discussion

All staff are requized to report, immediately and according to agency policy: any knowledge, suspicion, or information they
receive regarding an incident of sexual abuse or sexual harassment that occurred; any retaliation against residents or staif
who reported such an incident; and any staff neglect ar violatien of responsibilities that may have contributed to an incident or
to retaliation, Policy requires all staff to comply with any applicable mandatory abuse reporting laws, as well as reports, as
(and when) appropriate, o licensing agencies, Other than when reporting to designated supervisers or officials and to
designated state or local service agencies, this policy also prohibits staff from revealing any infermation related to a sexual
abuse report to anyone, beyond what is necessary to make treatment, investigation, and other security and management
decisions, Medical and Mental Health practitioners are mandated reporters; so, thay are required to inform residents, at the
initiation of services, of their duty to report, and of the limitations of confidentiality. Upan receiving any allegation of sexual
abuse, the facility is to promptiy repost the allegation to the appropriate agency office, and to the alleged victim's parents or
legal guardians, unless the facility has official documentation showing that the parents ar legal guardians should not be
notified. if the alleged victim is under the guardianship of the child welfare system, the report shalt be made to the alleged
victim's caseworker, instead of to the parents or legal guardians. If a juvenile cout retains jurisdiction over the alleged victim,
the facility head or designee shall also report the allegation to the juvenile's attorney or other legal representative of record,
within 14 days of receiving the allegation.

Analysis: Evidence used 1o determine compliance with this Standard includes Interviews with randomly selected staff,
medical staff, mental health staff, the PREA Compliance Manager, and the Superintendent. And relevant policy and training
governing the reporting by the staff of incidents of sexual abuse or sexual harassment and requiring all staff to comply with
any applicable mandatory child abuse reparting laws. PREA Policy Pages 4, 8, & 9. Palicy and Procedure 2021 J-55 and J-
26,
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us3e

Ageriey protection duties

Auditor Overall Determination: Meets Standard

Auditor Discussion

The Standard in its entirety is this: “When an agency learns that a resident is subject to a substantial risk of imminent sexual
abuse, it shall take immediate action to protect the resident.”

Analysis: Evidence used to determine compliance with this Standard includes Inferviews with the Agency Head Deslgnee,
the Superintendent, and with randomly selected staff; and relevant policy governing the agency's protection duties when
residents are subject to a substantial risk of imminent sexual abuse, Policy and Procedure |-560 page 7. Several residents
were interviewad regarding their views regarding the care and protection vulnerable residents receive from staff.
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115.363 .

Reporting to other confinement facilifies

Auditor Overall Determination: Meets Standard

Auditor Discussion

The Standard states that "Upon receiving an allegation that a resident was sexually abused while confined at anather facility,
the head of the facility that received the allegation shall notify the head of the facility or appropriate office of the agency
where the alleged abuse occurred and shall also notify the appropriate investigative agency.” The Standard also requires the
notification be made within 72 hours, be decumented, and that "The facility head or agency office that receives such
notification shall ensure that the allegation is investigated in accordance with these standards.”

Analysis: Evidence used to determine compliance with this Standard includes Interviews with the Agency Head Designee,
Superintendent, and PREA Coordinator; Agency policy regarding reporting of allegations of sexual abuse of residents while
confined at another facility; and Agency policy requiring that allegations of sexual abuse of residents received from other
agencies or facilities are investigated in accordance with the PREA Standards. PREA Policy 2022, pp. 11- 12,
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115,364,

Stafffirst responder duties

Auditor Overall Determination: Meets Standard

Auditor Discussion

Policy requires that, upon learning of an allegation that a resident was sexually abused, the first staff to respond to the report
shall: (1) separate the alleged victim and abuser; and (2) preserve and protect any crime scene, until appropriate steps can
he taken to collect any evidence. If the abuse occurred within a time period hat still allows for the collection of physical
evidence, those appropriate steps shall be as follows: (1) The First Responder requests {hat the alleged victim not take any
actions that could destroy physical evidence, including, as apprepriate, washing, brushing teeth, changing clothes, urinating,
defecating, smoking, drinking, or eating; and (2} The First Responder shoitd ensure that the alleged abuser does nat take
any actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth, changing clothes,
urinating, defecating, smoking, drinking, or eating. There are additional notifications to be made, as in £115.361 above.

Analysis: Evidence used to determine compliance with this Standard includes Interviews with residents and interviews with
randomiy sefected staff, along with Agency policy and training governing staff First Responder duties. PREA Policy 2022
Pages 8-11. Although interviews indicated a solid general understanding of the First Responder Duties, some guestions
arose regarding how an alleged sexual abuser might be treated differently than the alleged victim. First responders are to
request that the victim not wash themselves off white ensuring that aggressors do not destroy evidence. The wording of
instructions for First Responders was improved and posted at the facility during the 30 days after the On-Site Review. Proof
was provided to the Audit Team.
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115,365

Coordinatedresponse o

Auditor Overall Determination: Meets Standard

Auditor Discussion

The Standard stales thai "The facility shall develop a written institutional plan to coordinate actions taken in respanse to an
incident of sexual abuse among staff first responders, medical and mentat health practitioners, investigators, and facility
leadership.”

Analysis: Evidence used to determine compliance with this Standard includes interviews with the facitity adminisirators and a
review of the Facility's Coordinated Response Plan. Of additional value was the training that is received regarding the plan,
and the way it is distributed and made available ta those who may need it in the course of their duties.

43




115.366

Preservation of abllity to protect residents from contact with abusers

Auditor Overall Determination: Meets Standard

Auditor Discussion

Neither the agency nor any other governmentat entity responsible for coilective bargaining on the agency's behalf shail enter
into or renew any collective hargaining agreement ar other agreement that limits the agency's ability to remove alleged staff
sexual abusers from contact with residents pending the outcome of an investigation or of a determination of whether and to
what extent discipline is warranted. Nothing in this standard shall restrict the entering into or renewat of agreements that
govern: The conduct of the disciplinary process, as long as such agreements are not inconsistent with the provisions of
§115,372 and 115,376; or Whether a no-contact assignment that is imposed pending the outcome of an investigation shall be
expunged fram or retained in the stafl member’s personnel file folfowing a determination that the aliegation of sexual abuse is
not substantiated.

Analysis: Evidence used to determine compliance with this Standard inciudes the interview wilh the Agency Head Designee
which indicates there is ne bargaining unit, This information is consistent with information available in the public domain and
in the PAQ documentation.
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PRy

Agency protection against retaliation .

Auditor Overall Determination: Meets Standard

Auditor Discussion

The Standard requires the agency and facility to protect alf residends and staff, or any cooperating individual wha reports
sexual abuse or sexual harassment, or who cooperales with sexual abuse or sexual harassment investigations, from
retaliation by other residents or staff. The Standard describes minimum praclices to provide protection against retaliation.

Analysis: Evidence used to determine compliance with this Standard includes Interviews with each of the following: the
Agency Head Designee, the Superintendent, PREA Coaordinator, staff responsible for retaliation monitoring, and residents.
Agency paolicy protecting all residents and staff who report sexual abuse or sexual harassment, or who cooperate with sexual
abuse or sexual harassment investigations, from retaliation by ather residenis or staff, including policies on the monitoring of
residents and staff following a report, and the Agency response {o suspected retaliation. Documentation of any monitoring
efforts is not available since there were no allegations, but forms to be used were provided along with training verification.
PREA Policy 2022 Page 4.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

The Standard requires that “Any use of segregated housing to protect a resident whao is alleged to have suffered sexual
abuse shali be subject to the reguirements of § 115.342."

Analysis: Evidence used to determine compliance with this Standard includes interviews with each of the following:
administrators; staff who supervise residents in Isolation for any reason; medical staff; mental health staff, and residents.,
Facility policy and training that residents who alfege to have suffered sexual abuse may only he placed in solation as a ast
resort, only if less restrictive measures are inadequate to keep them and other residents safe, and only until an alternative
means of keeping all residents safe can be arranged. PREA Policy 2022 Page 7.
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| Criminal and administrative agency investigati

Auditor Overall Determination: Meets Standard

Auditor Discussion

This Standard contains numerous provisions regarding how investigations are to be conducted. This includes the general
principle that, "When the agency conducts its own investigations inte allegations of sexual abuse and sexual harassment, it
shall do so promptly, thoroughly, and objectively for all allegations, including third-party and anonymaous reports.”

Analysis: Evidence used to determine compliance with this Standard includes Interviews with Investigative staff, the
Superintendent, the PREA Coordinator, and the Compliance Manager; Agency/Facility palicies refated to criminal and
administrative agency investigations; Trafning records for Investigators. PREA Policy 2022 Pages 13 and 14.

47




115372

Augditor Overall Determination: Meets Standard

Auditor Discussion

The entire Standard is as follows: “The agency shall impose no standard higher than a preponderance of the evidence in
determining whether allegations of sexual abuse or sexual harassment are substantiated.”

Analysis: Evidence used 1o determine compliance with this Standard includes Interviews with Investigative staff; policy
imposing a standard of a preponderance of the Analysis: Evidence or a lower standard of proof for determining whether
allegations of sexual abuse or sexual harassment are substantiated; and documentation of training for proper Standard of
proof. PREA Policy Pg. 11 #4.
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Auditor Overall Determination: Meets Standard

Auditor Discussion

Any residenti who alleges that they suffered sexual abuse is to be informed, verbally or in writing, as to whether the allegation
has baen determined to be substantiated, unsubstantiated, or unfounded. The Standard provides additional rules that outline
the work of informing residents. Far example, it requires that all notifications described under this Standard are documented.

Analysis: Evidence used to determine compliance with this Standard includes Interviews with Superintendent and with
Investigative stafi. Agency policy and training requiring that any resident who makes an allegation that he or she suffered
sexual ahuse in an agency facifity is informed, verhally or in writing, as to whether the allegation has been determined to be
substantiated, unsubstantiated, or unfounded, following an investigation by the agency. There were no allegations reported,
consequently, there are no samples ta review. PREA Policy 2022 Policy and Procedure 2021 J-50.
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Auditor Overail Determination: Meets Standard

Auditor Discussion

Facility staff are to be subject to disciplinary sanctions, up to and including termination, for violating agency sexual ahuse or
sexuai harassment policies. Disciplinary sanctions for violations of agency policies relating to sexual abuse or sexual
harassment {other than actually engaging in sexual abuse) are to be commensurate with the nature and circumstances of the
acts committed, the staff member's disciplinary history, and the sanctions imposed {or comparable offenses by other staff
with similar histaries. All terminations for viclations of agency sexual abuse or sexual harassment policies, or resignations by
staff who would have been terminated if not for their resignation, are to be reported to law enforcement agencies, unless the
activity was clearly not criminal, and to any relevant licensing bodies.

Analysis: Evidence used to determine compliance with this Standard includes Staff disciplinary pelicy regarding violations of
Agency sexual abuse or sexual harassment palicies, and interviews which indicate that facility administrators adhere to the
policy, PREA Policy 2022 pages 7 and 15.
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115377 |

stive action for contractors and volunteers

Auditor Overall Determination: Meeis Standard

Auditor Discussion

This Standard requires that "Any contractor or valunteer who engages in sexval abuse shall be prohibited from contact with
residents and shall be reported to law enforcement agencies, unless the activity was clearly not criminal, and to relevant
licensing bodies.” It also requires that the facility shall take appropriate corrective measures, and shall consider whether to
profibit further contact with residents, in the case of any ather violation of agency sexual abuse or sexual harassment
policies by a contractor or volunteer.

Analysis: Evidence used to determine compliance with this Standard includes interviews with a contractor and with facility
administrators and other staff who supervise volunteers and contractors. Additionally, policies and procedures ecnsisterd with
this Standard are found in CYFDINMAC: Department Detention Facility Standards mandated for use by the San Juan County
Juvenile Services Center and in San Juan County Juvenile Services Center Palicies Titled: Juvenile Services; PREA/Sexual
Misconduct Policy & Proc.#: J-50. Finally, the training received by volunteers and contraciors was reviewed, along with
verification that the training has been provided and understood.
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115378

Interventions and disciplinary

Auditor Overall Determination: Meeis Standard

Auditor Discussion

Residents are to be subject to disciplinary sanctions only through a formal administrative process. This Standard provides
guidelines for disciplinary sanctions for sexual abuse. it prohibits disciplinary action for a report of sexual abuse made in
good faith, based upon a reasonable belief that the alleged conduct occurred, even if an investigation does not establish
evidence sufficient to substantiate the allegation. Sexual activity between residents is not held to constitute sexual abuse,
unless the aclivity is coerced.

Analysis: Evidence used to determine compliance with this Standard includes Interviews with medical staff and mental health
staff; and training and policy which states that residents are subject to disciplinary sanctions anly pursuani to a formal
disciplinary pracess following an administrative finding that the resident engaged in resident-onresident sexual abuse, PREA
policy page 8 G. Palicy and Procedure J-27.
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s

Medical and mental health screenings; history of sexual abuse

Auditor Overall Determination: Meets Standard

Auditor Discussion

This Standard relates to the screening conducted for Standard 115.341. When residents have experienced prior sexual
victimization, or if residents have previcusly perpetrated sexual ahuse, staff are required to ensure that the residents are

offered a follow-up meeting with a Mental Health practitioner within 14 days of the screening. The Standard also provides
rules regarding information related o sexual victimization or abusiveness.

Analysis: Evidence used to determine compliance with this Standard includes Interviews with each of the following: residents
who disclosed sexual victimization at Risk Screening; medical staff; mental health staff, and staff who perform Risk
Screening. Palicy on medical and mental health screening. Sample of medical and mental health secondary materials
documenting compliance with required services. Policy And Pracedure 2021 J-50, PREA Policy Page 11.
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115382

to emergency medical and mental health services

Auditor Overall Determination: Meets Standard

Auditor Discussion

Resident victims of sexual abuse are to receive timely, unimpeded access to emergency medical treatment and crisis
intervention services, The nature and scope of such services are to be determined by Medical and Mental Health
practitioners, in accordance with their professional judgment. Medical and Mental Health staff are to maintain secondary
materials documenting the timeliness of emergency medical treatment and crisis intervention services that were provided, the
appropriate response by non-heatth staff in the event health staff are not present at the time the incident is reported; and the
provision of appropriate and timely information and services concerning sexually transmitted infection prophylaxis. Treatment
services are 1o be provided ta every victim without financia! cost, and regardless of whether the victim names the abuser or
cooperates with any investigation arising out of the incident.

Analysis: Evidance used to determine compliance with this Standard includes interviews with medical staff, mental health
staff, and residents; palicies, procedures, and training, regarding access to treatment services by resident victims of sexual
abuse, PREA Policy 2022 page 12.
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115,383

Ongoing medical and ment;

Auditor Overall Determination; Maets Standard

Auditor Discussion

The facility is required to offer medical and mental health evaluations, and, as appropriate, treatment to all residents who
have been viclimized by sexual abuse in any prisan, jail, lockup, or juvenile facility. Resident victims of sexual abuse while
incarcerated are to be offered tests for sexually transmitted infections, as medically appropriate. Treatmeni services ate to be
pravided to the vielim without financial cost, and regardiess of whether the victim names the abuser or cooperates with any
investigation arising out of the incident. Within 60 days of learing of such abuse history, the facility is fo attempt to conduct a
mental health evaluation of all known resident-on-resident abusers, and it is to offer treatment, when deemed appropriate by
mental health practitioners,

Analysis: Evidence used to determine compliance with this Standard Includes interviews with residents, medical staff, mental
health staff, and NWNMSAS staff. Also, policies and procedirres gaverning ongoing medical and mental heaith care for
sexual abuse victims and abusers were reviewed, along with the MOU with NWNMSAS. PREA pelicy 2022 Page 11 and 12,
MOU with Northwest New Mexico Sexual Assault Services,
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115386 | Sexual abuse incident reviews .

Auditor Overall Determination: Meets Standard

Auditor Discussion

This Standard requires facilities to conduct a sexuat abuse Incident Review at the canclusion of every sexual abuse criminal
or administrative investigation unless the allegation has been determined to be unfounded, and it should do sa within 30 days
of the conclusion of the investigation, The sexual abuse Incident Review Team should include upper-level management
officials and allow for input from line supervisors, investigators, and Medical or Mental Health practitioners. The Review Team
shoutd consider whather the aliegation or investigation indicates a need to change policy or praciice to better prevent, detect,
or respond to sexual abuse; coensider whether the incident or allegation was motivated by race; ethnicity; gender identity;
leshian, gay, hisexual, transgender, or intersex identification, status, or perceived status; or, gang affiliation; or was motivated
or otherwise caused by other group dynamics at the facility; examine the area in the facility where the incident allegedly
accurred, lo assess whether physical barriers in the area may enable abuse; assess the adequacy of staffing levels in that
area during different shifts; assess whether monitaring technolegy should be deployed or augmented to supplement
supervision by staff; and prepare a report of its findings, including but not necessarily limited to determinations made
pursuant to this section, and any recommendations for improvement, and submit such report to the Facility Head and to the
PREA Compliance Manager,

Analysis: Evidence used to determine compliance with this Standard includes interviews with the Superintendent, the PREA
Compliance Manager, and the incident Review Team; policies and procedures on conducting sexual abuse Incident
Reviews. PREA Policy 2022 Pages 15-16. Note: since there were no allegations there are no samples to review.
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115387 |Data collection -

Auditor Overall Determination: Meets Standard

Auditor Discussion

Ta comply with poliey, the San Juan County Juvenile Detention Facility must collect accurate data of sexual abuse annually.

Analysis: Cvidence used to determine compliance with this Standard includes the policy regarding sexual abuse data
coflection, the set of definitions used for collecting data on sexual abuse allegations at facilities, and the data collection
instrument used for collecting data on sexual abuse allegations at facilittes. PREA policy 2022 Page 17. J-50 page 16.
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115.388 | Data review for corrective action

Auditor Overall Determination: Meets Standard

Auditor Discussion

The agency shall review data collected in order to assess and improve the effecliveness of its sexual abuse prevention,
detection, and response pelicies, practices, and training.

Analysis: Evidence used to determine compliance with this Standard includes interviews with the Agency Head, the PREA
Coordinator, and the Compliance Manager and the link to the website where the Annual Repost is available,
https:/Anww.sjicounty.net/homefshowpublisheddocument/424/63786556060263

0000,
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Data storage, publication, and destruction .~

Auditor Overall Determination: Meets Standard

Auditor Discussion

San Juan Counly Juvenile Detention Facility must make sure that the collected data is safely secured. PREA Standards
require that certain data should be posted annually {(either to the facility website or through other means) {o be public
knowledge, but the agency should remove all personat identifiers before publishing.

Analysis: Evidence used to determine compliance with this Standard includes an Interview with PREA Coordinator; Policy
requiring that incident-based and aggregate data are securely retained; Policy requiring that aggregated sexual abuse data,
from facilities under its direct control and from private facilities with which it contracts, be made readily availabie to the public
at least annually through its website; website ar other means for viewing publicly available aggregated sexual abuse data.
Policy J-50 page 17. hitps:/Avww.sjcounty.netthome/showpublisheddacument/424/63786556060263

0o00.
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115,401

Frequency and scope ofaudits

Auditor QOverall Determination: Meets Standard

Auditor Discussion

This Standard requires that all facilities be audited at least once during each 3-year audit cyele and provides rules far how
this Is to happen. R includes a provision which states that “The auditor shal be permitted to request and receive copies of
any relevant documents (inchuding electronically stored information).”

Analysis: Evidence used to determine compliance with this Standard includes details regarding when the facility, and other
facilities within the agency, have had audits. It was not taken as non-compliance if an Agency experienced delays in Audits
directly due to the pandemic.
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115403

Auditor Overall Determination: Meets Standard

Auditor Discussion

Each audit shall include a certification that they have no conflicts of interest an their ability to carry out each audit. Audits
shall state the facilities compliance with PREA standards, and how each analysis was found, removing any persanal
identifiers far inmates/staff. Each final report is to be published on the agency’s website ar somehow made readily availahle
to the public.

Analysis: Evidence used to determine compliance with this Standard includes details regarding the dates and the publicly
accessible details of Agency and Facility Final Audit Reports.
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|2ero tolerance of sexual abuse ¢

extal harassment; PREA coordinator - -

Does the agency have a written policy mandating zero tolerance toward all forms of sexual yes
abuse and sexual harassment?
Daes the written policy outline the agency's approach to preventing, detecting, and responding yes

to sexual abuse and sexual harassment?

Has the agency employed or designated an agency-wide PREA Coordinator? Vs
ts the PREA Coordinator position in the upper-level of the agency hierarchy? yes
Does the PREA Coordinator have sufficient time and authority to develop, implement, and yes

oversee agency efforts to comply with the PREA standards in all of its facilities?

115311(c) | Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

If this agency operates more than one facility, has each facility designated a PREA compliance
manager? (N/A if agency operates only one facility.)

na

Does the PREA compliance manager have sufficient time and authority to coordinate the
facility's efforts to comply with the PREA standards? {N/A if agency operates cnly one facility.)

na

us32()

| Contracting with other entties forthe confinement of residents _

If this agency is public and it contracts for the canfinement of its residents with private agencies
or other entities including other government agencies, has the agency included the entity's
obligation to adopt and comply with the PREA standards in any new contract or contract renewal
signed an or after August 20, 20127 (N/A if the agency does not contract with private agencies or
other entities for the confinement of residents.)

na

er entities for the confinement of residents

Does any new comiract or contract renewal signed on or after August 20, 2012 provide for
agency contract monitoring to ensure that the contractor is complying with the PREA standards?
{NIA if the agency does not contract with private agencies or other entities for the confinement of
rasidents OR the response to 115.312{a)-1 is "NO".)

na
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115,313 (a)

| Supervision and monitoring

Does the agency ensure that each facility has developed a staffing plan that provides for
adequate levels of staffing and, where applicable, video monitoring, to protect residents against
sexual abuse?

yes

Does the agency ensure that each facility has implemented a staffing plan that provides for
adequate levels of staffing and, where applicable, vitleo monitoring, to protect residents against
sexual abuse?

yes

Does the agency ensure that each facility has documented a stafling plan that provides for
adequate levels of staffing and, where applicable, video monitoring, to protect residents against
sexual abuse?

yes

Does the agency ensure that each facility's staffing plan takes into consideration the 11 criteria
helow in calcutating adequate staffing levels and determining the need for video monitoring: The
prevatence of substantiated and unsubsiantiated incidents of sexuatl abuse?

yes

Does the agency ensure that each facility's staffing plan takes info consideration the 11 criteria
helow in calculating adequate staffing levels and determining the need for video monitoring:
Generally accepted juvenile detention and correctional/secure residential practices?

yes

Does the agency ensure that each facility's staffing plan takes into consideration the 11 criteria
helow in calculating adequate staffing levels and determining the need for video monitoring: Any
judicial findings of inadequacy?

yes

Does the agency ensure that each facility's staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: Any
findings of inadequacy from Federal investigative agencies?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 eriteria
helow in caleulating adequate staffing levels and determining the need for video monitoring: Any
findings of inadequacy from internal or external oversight bodies?

yas

Does the agency ensure that each facitity’s staffing plan takes into consideration the 11 eriteria
helow in calculating adeguate staffing levels and determining the need for video monitoring: All
componerts of the facility's physical plant (including "blind-spots”™ or areas where staff or
residents may be isolated)?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: The
compaosilion of the resident population?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
befow in calculating adequate staffing levels and determining the need for video monitoring: The
number and placement of supenvisory staff?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring:
Instilution programs accurring on a particular shift?

yes

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: Any
applicable State or local laws, reguiations, or standards?

yes

Does the agency ensure that each facility's staffing pian takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: Any
other relevant factors?

yes
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115313 (h) | Supervision and monitoring
Does the agency comply with the staffing ptan except duzing limited and discrete exigent yes
circumstances?
In circumstances where the staffing plan is not camplied with, does the facility fully documentall | na

deviations from the plan? {N/A if no deviations fram staffing plan.)

115.313 (c).
Does the facility maintain staff ratios of a minimum of 1:8 during resident waking hours, except yes
during limited and discrete exigent circumstances? (N/A only untii Octoher 1, 2017.))
Daes the facility maintain staff ratios of a minimum of 1:16 during resident sleeping hours, yes
except during limited and discrete exigent circumstances? (N/A only until October 1, 2017.)
Does the facility fully document any limited and discrete exigent circumstances during which the | yes
facility did not maintain staff ratios? {N/A only until October 1, 2017.)
Does the facility ensure only security staff are included when calculating these ratios? (N/A enly | yes
until Cciober 1, 2017.)
Is the facility obligated by law, regulation, or judicial consent decree to maintain the staffing yes

ratios set forth in this paragraph?

115313 (d)

| Supervision and monitoring®. - .

in the past 12 months, has the facility, in consultation with the agency PREA Coordinatar,
assessed, determined, and decumenied whether adjistments are needed to; The stafting plan
established pursuant to paragraph (a) of this section?

yes

in the past 12 manths, has the facility, in constitation with the agency PREA Coordinatar,
assessed, determined, and documented whether adjustraents are needed to: Prevailing staffing
palterns?

yes

In the past 12 manths, has the facility, in consultation with the agency PREA Cocrdinatar,
assessed, determined, and documented whether adjustments are needed to: The facility’s
deployment of videa monitoring systems and other monitoring technologies?

ves

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The resources the
facility has available to commit to ensure adherence to the staffing plan?

yes

115313 ()
Has the facilily implemented a palicy and practice of having intermediate-level or higher-tevel yes
supervisors conduct and document unannounced rounds to identify and deter staff sexual abuse
and sexual harassment? (N/A for non-secure facilities )
Is this policy and practice implemented for night shifts as weil as day shifts? (N/A for non-secure | yes
facilities )
Does the facility have a policy prohibiting staff from alerting other staff members that these yes

supervisory rounds are accurring, unless such announcement is related to the legitimate
operational functions of the facility? (N/A for non-secure facitities )

115315(@) |Limits to cross-gender viewing and searches
Daes the facility always refrain from conducting any cross-gender strip or cross-gender visual yes
body cavity searches, except in exigent circumstances or by medical practitioners?

115315 (b) % mlts to cross-gend er\newmg __ an d searches S o S
Does the facilily always refrain from conducting cross-gender pat-dewn searches in non-exigent | yes

circumstances?
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115315 ()

Limits to cross-

99.

Daes the {acility document and justify alt cross-gender strip searches and cross-gender visual yes
body cavity searches?
Daoes the facility document all cross-gender pat-down searches? yes

usas@)

Poes the facifity implement policies and procedures that enable residents to shower, perform

hodily functions, and change clothing without nronmedical statf of the opposite gender viewing
their breasts, bullocks, or genitalia, except in exigert circumstances or when such viewing is

incidental to routine cell checks?

yes

Does the facility require staff of the opposite gender to announce their presence when entering a
resident housing unit?

yes

In facilities (such as group homes) that do not contain discrete housing units, does the facility
require staff of the opposite gender to announce their presence when entering an area where
residents are likely o be showering, performing bodily functions, or changing clothing? (N/A for
facilities with discrete housing units)

na

der viewing and searches

Does the facility always refrain from searching or physically examining transgender or intersex yes
residents for the sole purpose of determining the resident’s genital status?
If a resident’s genital status is unknown, does the {acility determine genital status during yes

conversations with the resident, by reviewing medical records, or, if necessary, by learning that
information as part of a broader medical examination conducted in private by a medical
practitioner?

115315 (f).
Boes the facility/agency train security staff in how to conduct cross-gender pat down searches in | yes
a professional and respectful manner, and in the least intrusive manner possible, consistent with
security needs?
Does the facilityfagency train security staff in how to conduct searches of transgender and yes

intersex residents in a professional and respectful manner, and in the least intrusive manner
possible, consistent with security needs?
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115.316 ()

Residents with disabilities and residents who are limited English proficient

Does the agency take appropriate steps to ensure that residents with disabifities have an equal
apporiunity to pasticipate in or benefit from all aspects of the agency's efforls to prevent, defect,
and respond o sexual abuse and sexual harassment, including: Residents who are deaf or hard
of hearing?

yes

Does the agency take appropriate steps to ensure that residents with disabilifies have an equal
opportunity to participate in or benefit from all aspects of the agency's efforts to prevent, detect,
and respend to sexual abuse and sexual harassment, including: Residents wha are blind or have
low vision?

yes

Does the agency iake appropriate steps 1o ensure that residents with disabilities have an equal
opportunity to participate in or henefit from all aspects of the agency's efforis to prevent, detect,
and respond 1o sexual abuse and sexual harassment, including: Residents who have intelfectual
disabitities?

yes

Does the agency take appropriaie steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency's efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Residents who have psychiatric
disabilities?

yes

Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency's efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Residents who have speech
disabilities?

yes

Does the agency take appropriate steps to ensure that residents with disabiiities have an equal
opportunity to participate in ar henefit from alf aspects of the agency's efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Other? (if "other," please
explain in overall determination notes.)

yes

Do such steps include, when necessary, ensuring effective communication with residents who
are deaf or hard of hearing?

yes

Do such steps include, when necessary, providing access to interpreters who can interpret
effectively, accurately, and impartially, both receptively and expressively, using any necessary
specialized vocabulary?

yes

Does the agency ensure that written materials are provided in formats or through methods that
ensure effective communication with residents with disahilities including residents who: Have
intellectual disahifities?

yes

Does the agency ensure that written materials are provided in formats or through methaods that
ensure effective communication with residents with disahilities including residents wha; Have
limited reading skills?

yes

Does the agency ensure that written materials are provided in formats or through methods that
ensure effective communication with residents with disabilities including residents who: Whao are
blind ar have low vision?

yes

115316 () |Re

nts with disabilities and residents who are limite

Does the agency take reasonable steps to ensure meaningiul access to all aspects of the
agency's effarts to prevent, detect, and respond to sexual abuse and sexual harassment to
residents who are limiled English proficient?

yes

Do these steps include providing interpreters who can interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary specialized vecabulary?

yes
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1U5316(0)

bilities and residents who are limited English proficient

Dees the agency always refrain from relying on resident interpreters, resident readers, or other
types of resident assistants except in limited circumstances where an extended deiay in
obtaining an effective interpreter could compramise the resident's safely, the performance of
first-response duties under §115.364, or the investigation of the resident’s allegations?

yes

Does the agency prohibit the hiring or promation of anyone who may have contact with residents
who: Has engaged in sexual abuse in a prison, jail, lockup, community confinement facility,
juvenite facility, or other institution (as defined in 42 U.S.C. 1997)?

yes

Does the agency prohibit the hiring or promotion of anyane whe may have contact with residents
who: Has been convicted of engaging or attempting to engage in sexual activity in the
cammunity facilitated by force, overt or implied threats of force, or coercion, or if the victim did
not consent ar was unable to consent or refuse?

yes

Does the agency prohibit the hiring or promation of anyone who may have contact with residents
who: Has been civilly or administratively adjudicated to have engaged in the activity described in
the bullet immediately above?

yes

Does the agency prohibit the enlistment of services of any contractor who may have contact with
residents who: Has engaged in sexual abuse in a prison, jail, lockup, community confinement
facility, juvenite facility, or other institution (as defined in 42 U.5.C. 1997)?

yes

Boes the agency prohihit the enlisiment of services of any contractor who may have contact with
residents who: Has been convicted of engaging or attempting to engage in sexual activity in the
community facilitated by force, overt or implied threats of force, or coercion, or if the victim did
not consent or was unable to consent or refuse?

yes

Duoes the agency prohibit the enlisiment of services of any contractor who may have contact with
residents who: Has been civilly or administratively adjudicated to have engaged in the activity
described in the two bulleis immediately above?

yes

115.317,(b)

Does the agency consider any incidents of sexual harassment in determining whether to hire or
promote anyone, or to enlist the services of any contractar, who may have contact with
residents?

yes

115.317(c) - |Hiring and promotion decisions .
Before hiring new employees who may have cantact with residents, does the agency: Performa § ves
criminal background records check?
Before hiting new emplayees who may have contact with residents, does the agency: Consult yes
any child abuse registry maintained by the State or locality in which the employee would work?
Before hiring new employees who may have contact with residents, does the agency: Consistent | yes

with Federal, State, and local law, make its best efforis to contact all prior instituticnal employers
for information on substantiated allegations of sexual abuse or any resignation during a pending
investigation of an allegation of sexuat abuse?

[Hiring and promotion decisions

Daes the agency perform a criminal background records check before enlisting the services of yes
any contractar who may have contact with residents?
boes the agency cansult apglicable child abuse registries before enlisting the services of any yes

contractor who may have contact with residents?
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| Hiring and promotion decisions

Does the agency either conduct criminal hackground records checks at least every five years of
current employees and contractors who may have contact with residents or have in place a
system for otherwise capturing such information for current employees?

yes

Does the agency ask all applicants and employees who may have contact with residents directly
about previous miscenduct described in paragraph (a) of this section in written applicaticns or
interviews for hiring or promotions?

ves

Does the agency ask all applicants and employees who may have contact with residents directly
about previous misconduct described in paragraph {a) of this section in any interviews or written
self-evaluations conducted as part of reviews of current employees?

yes

Does the agency impose upon employees a continuing affiirmative duty to disciose any such
misconduct?

yes

Us317(g)

Does the agency consider material omissions regarding such miscenduct, of the provision of
materially false information, grounds for termination?

yes

mam

Hiring and promotion decisions

Unless prohibited by law, dees the agency provide information on substantiated altegations of
sexual abuse or sexual harassment involving a former employee upon receiving a request from
an instituticnal employer for whom such employee has applied to work? (N/A if providing
informaticn on substaniiated allegations of sexual abuse or sexual harassment involving a former
employee is prohibited by law.}

yes

|Upgrades to facilities and technologies

If the agency designed or acquired any new facility or planned any substantial expansion or
maodification of existing facilities, did the agency consider the effect of the design, acguisition,
expansion, or modificaticn upon the agency's ability to protect residents from sexual abuse?
{N/A if agencyfiacility has not acquired a new facility or made a substantial expansion to existing
facilities since August 20, 2012, ar since the last PREA audit, whichever is later.)

na

115318 (b)

|Upgrades to tacilities and technologies

If the agency installed or updated a video monitoring system, electronic surveillance system, or
other monitoring technology, did the agency consider how such technology may enhance the
agency's abifity to protect residents from sexual abuse? (NJA if agencyffacility has not installed
or updated a video monitoring system, electronic surveillance system, or other monitoting
fechnology since August 20, 2012, or since the tast PREA audit, whichever is later,)

na

115.321 ()

[ Evidence protacel and forensic medical examinations

If the agency is responsible for investigating allegations of sexuat abuse, does the agency foilow
a uniform evidence protocal that maximizes the potential for abtaining usable physical evidence
for administrative proceedings and criminal prosecutions? (N/A if the agency/facifity is not
responsible for conducting any form of criminal OR administrative sexual abuse investigations.)

yes
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Evidence protocol and forensic medical examinations - -

1s his protocol developmentally appropriate for youlh? (N/A if the agency/ffacility is not yes
responsidie for conducting any form of eriminal OR administrative sexual abuse investigations,)
Is this protocol, as appropriate, adapted from or otherwise based on the most recent edition of yes

the LS. Department of Justice's Office an Violence Against Women publication, "A National
Pratocal for Sexual Assault Medicat Forensic Examinations, Adultsfadolescents,” or similarly
comprehensive and authoritative protocols developed after 20117 (N/A if the agency/facility is
not responsible for conducting any form of criminal OR adminisiralive sexual abuse
investigations. }

115321 (c)

Evidence protocol and forensic medical examinations = -

Does the agency offer all residents who experience sexual abuse access to forensic medical
examinations, whether on-site or at an outside facility, without financial cost, where evidentiarily
or medically appropriate?

yes

Are stich examinations perfarmed by Sexual Assault Forensic Examiners {(SAFES) or Sexual
Assault Nurse Examiners (SANES) where possible?

yes

If SAFEs or SANEs cannot be made available, is the examination performed by other qualitied
medical practiticners (they must have been specifically trained to canduct sexuatl assault forensic
exams)?

yes

Has the agency documenied its efforts to provide SAFEs or SANES?

yes

115321 (d)

Evidence protocol and forensic medical examinations

Does the agency attempt to make availabie to the victim a victim advocate from a rape crisis
center?

yes

If a rape crisis center is not available to provide victim advocate services, does the agency make
available to provide these services a qualified staff member from a community-based
organization, or a gualified agency staff member?

yes

Has the agency documented its efforts to secure services from rape crisis centers?

yes

115.321 () - |Evidence

2 protacol and forensic medical examinations

As requested by the victim, does the victim advocate, qualified agency staff member, or quafified
community-based organization staff member accompany and suppost the victim through the
farensic medical examination process and investigatory interviews?

yes

As requested by the victim, does this person provide emotional suppor, crisis intervention,
information, and referrals?

yes

If the agency itseif is not responsible for investigating allegations of sexuat abuse, has the
agency requested that the investigating entity foltow the requirements of paragraphs {a) through
(e} of this section? (NfA if the agency is not responsible for investigating allegations of sexual
abuse.)

yes

115321 ()

If the agency uses a qualified agency staff member or a qualified community-based staff member
for the purposes of this section, has the individuat been sereened for appropriateness to serve in
this tole and received education concerning sexual assault and forensic examination issues in
general? {Check NfA if agency attempts to make a victim advocate from a rape crisis center
available to victims per 115.321(d) above.)

na

69




‘| Policies to

Does the agency ensure an administrative or eriminal investigation is completed for all yes
allegations of sexual abuse?
Does the agency ensure an administrative or eriminal investigation is completed for all yes

allegations of sexual harassment?

115.322 (b)
Daoes the agency have a policy in place to ensure that allegations of sexual abuse or sexual yes
harassment are referred for investigation to an agency with the legai authority to conduct
criminal investigations, unless the allegation does not involve potentially criminal behavior?
Has the agency published such policy on its website or, if it does not have one, made the policy | ves
available through other means?
Does the agency document all such referrals? yes

If a separate entity is respansible for conducting criminal investigations, does such publication
describe the responsibilities of both the agency and the investigating entity? (N/A if the
agency/facility is respansible for criminal investigations. See 115.321({a}))

yes

Does the agency train ail employees who may have contact with residents on: lts zero-tolerance
policy for sexual abuse and sexual harassment?

yes

Daoes the agency train all employees who may have contact with residents on: How to fuifill their
responsibilittes under agency sexual abuse and sexual harassment prevention, detection,
reporting, and response policies and procedures?

yes

Does the agency train all employees who may have contact with residents on: Residents’ right to
be Iree from sexual abtise and sexual harassment

yes

Does the agency train all employees who may have contacl with residents on: The right of
residents and employees 1o be free from retaliation for reporting sexual abuse and sexual
harassment?

yes

Does the agency train all employees who may have contact with residents on: The dynamics of
sexual ahuse and sexual harassment in juvenile facilities?

yes

Does the agency train all employees who may have contact with residents on: The common
reactions of juvenile victims of sexual abuse and sexual harassment?

yes

Does the agency train all employees who may have contact with residents on: How to detect and
respond {o signs of threatened and actual sexual abuse and how {o distinguish between
consensual sexual contact and sexual abuse between residents?

yes

Does the agency train all employees who may have contact with residents on: How to avoid
inappropriate relationships with residents?

yes

Does the agency train all employeas who may have contact with residents on: How to
communicate effectively and professionally with residents, including leshian, gay, bisexual,
transgender, intersex, or gender noncenforming residents?

yes

Does the agency train all employees who may have contact with residents on: How to comply
with relevant laws related to mandatory reparting of sexual abuse to outside authorities?

yes

Does the agency train all employees who may have contact with residents on: Relevant laws
regarding the applicable age of consent?

yes
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510 [employectaning
Is such training tailored to the unigue needs and attributes of residents of juvenite facilities? yes
Is such training taifored to the gender of the residents at the employee's facifity? yes
Have employees received additional iraining if reassignad from a facifity that houses only male yes

residents to a facility that houses only female residents, or vice versa?

115,331 mployee training
Have all current employees who may have contact with residents received such training? yes
Does the agency provide each employee with refresher fraining every two vears to ensure that yes
alt employees know the agency's current sexual abuse and sexual harassment policies and
procedures?
In years in which an employee does not receive refresher training, does the agency provide yes

refresher information on current sexual abuse and sexual harassment policies?

Does the agency document, through employee signature or electranic verification, that
employees understand the training they have received?

ves

Has the agency ensured that ail volunteers and contractars who have contact with residents
have been trained on their respensibilities under the agency's sexual abuse and sexual
harassment prevention, detection, and response policies and procedures?

yes

115,332 ()

| Volunteer and contractor training

Have alil volunteers and contractors who have contact with residents been notified of the
agency's zero-tolerance policy regarding sexual abuse and sexual harassment and informed
how 1o report such incidents (the level and type of fraining provided to volunieers and
cantractors shall be based on the services they provide and level of contact they have with
residents)?

yes

e

Volunteer and contractor training

Does the agency maintain documentation canfirming that volunteers and contractors understand
the training they have received?

yes

115333 () |Resident education
During intake, do residents receive information explaining the agency's zero-tolerance policy yes
regarding sexual abuse and sexual harassment?
During intake, do residents receive information explaining how to report incidents or suspicions yes
of sexual abuse or sexual harassment?
Is this informatior: presented in an age-appropriate fashion? yes
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115.333 (b)

[Residonteduoation

Within 10 days of intake, does the agency provide age-appropriate comprehensive education to
residents either in person or through video regarding: Their rights to be free from sexual abuse
and sexual harassment?

yes

within 10 days of intake, dees the agency provide age-appropriate comprehensive education to
residents either in person or through video regarding: Their rights to be free from retaliation for
reporting such incidents?

yes

Wwithin 10 days of intake, dees the agency provide age-appropziate comprehensive education to
residents either in person or through video regarding: Agency policies and procedures for
responding to such incidents?

yes

115333 (c)

Have all residents received such education?

yes

Do residents receive education upon transfer to a different facifity to the extent that the policies
and procedures of the resident’s new facility differ from those of the previous facility?

yes

Daes the agency provide resident education in formats accessible to all residenis including ves
those who: Are limited English proficient?

Does the agency provide resident educatien in formats accessible to all residents including yes
thase who: Are deaf?

Does fhe agency provide resident educaticn in formats accessible to all residents including yes
those who: Are visually impaired?

Does the agency provide resident education in formats accessible to all residents including yes
those who: Are otherwise disabled?

Does the agency provide resident education in formats accessible to all residents including yes

those who: Have limited reading skills?

Daes the agency maintain documentation of resident participation in these education sessions?

yes

115333 () |Resident education -

In addition 1o providing such education, does the agency ensure that key information is
continuously and readily available or visible to residents through posters, resident handbooks, or
ofner written formats?

yes

In addition 1o the general training provided to all employees pursuant te §115,331, does the
agency ensure that, to the extent the agency itself canducts sexual abuse investigations, its
investigators have received training in conducting such investigations in confinement setfings?
{N/A if the agency does not conduct any form of administrative or criminal sexual abuse
investigations. See 115.321(a).)

yes
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for administrative action ar prosecition referral? (N/A if the agency does not conduct any form of
administrative or criminal sexual abuse investigations. See 115,321(a).)

1533 () | Specialized raiming: Investigations
Does this specialized training include: Technigues for interviewing juvenife sexual ahuse victims? § yes
{N/A §f the agency does not conduct any form of administrative or criminal sexual abuse
investigations. See 115.321(a).)
Does this specialized training include: Proper use of Miranda and Garrity warnings? {N/A if the yes
agency does not conduct any form of administrative or criminal sexual abuse investigations, See
115.321(a).)
Does this specialized training include; Sexual abuse evidence collection in confinerment yes
settings? (NfA if the agency does not conduct any form of administrative or criminal sexual abuse
investigations, See 115.321(a).)
Does this specialized training inctude: The criteria and evidence required to substantiate a case | yes

Does the agency maintain documentation that agency investigators have completed the reguired
specialized training in conducting sexual abuse investigations? (N/A if the agency does not
conduct any form of administrative or criminal sexual abuse investigations. See 115.321(a}.)

yes

115335 (a)

Does the agency ensure that afl full- and part-time medical and mental health care practitioners
who work regularly in its facilities have been trained in: How to detect and assess signs of
sexual abuse and sexual harassmeant? (N/A if the agency does nat have any full- or part-time
medical or mental health care practitioners who work regularly in its facilities.)

yes

Does the agency ensure that all fuli- and part-time medical and mental health care praciitioners
who work regularly in its facilities have been trained in: How to preserve physical evidence of
sexual abuse? (N/A if the agency does not have any full- or part-time medical or mental health
care practitioners who work regularly in its facitities.)

yes

boes the agency ensure that all full- and part-time medicat and mental health care practitioners
who work regularly in its facilities have been trained in: How to respond effectively and
professionally ta juvenile victims of sexual abuse and sexual harassment? (N/A if the agency
does not have any full- or part-time medical or mental health care practitoners who work
regularly in its facifities.)

yes

Does the agency ensure that all full- and part-time medical and mental health care practitioners
who work regutarly in its facilities have been trained in: How and {o whom to report allegations or
suspicions of sexual abuse and sexual harassment? (N/A if the agency does not have any full- or
pém-time medical ar mental heaith care practitionars who work regularly in its facilities.)

yes

115335 (b)

If medical staff employed by the agency conduct forensic examinations, do such medical staff
receive appropriate training to conduct such examinations? (N/A if agency medical staff at the
facility do not conduct forensic exams or the agency does not employ medical staff.)

yes

15335(c) | Specis

Does the agency maintain documentation that medical and mentat health practitioners have
received the training referenced in this standard either from the agency or elsewhere? {N/A if the
agency does not have any fuli- or part-time medical or mental health care practitioners whao wark
regularly in its facifities.)

yas
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[Sooeiatized raining: Medical and mental heaith care

Do medicat and mental health care practitioners employed by the agency also receive training yes
mandated for employees by §115.331? (N/A if the agency does not have any full- or part-time

medical or mental health care practitioners who wark regularly in its facitities.)

Do medical and mental health care practitioners contracted by and volunteering for the agency yes

also receive training mandated for contractors and volunteers by §115,3322 (NJA if the agency
does not have any full- or part-time medical or mental health care practitioners contracted by or
volunteering for the agency.)

115341 (a) | Obtaining information from residents . .
Within 72 hours of the resident's arrival at the facility, does the agency obtain and use yes
information about each resident's personal history and behavior to reduce risk of sexual abuse
by or upon a resident?
Does the agency also obtain this information periodically throughout a resident's confinement? yes

115341 (b) -

| obtaining info

yes

115341 (0).

During these PREA screening assessments, at a minimum, does the agency attempt to yes
ascerlain information about: Prior sexual victimization or abusiveness?

Buring these PREA screening assessments, at a minimum, does the agency attempt to yes
ascertain information about; Any gender nonconforming appearance or manner or identification

as fesbian, gay, bisexual, transgender, or intersex, and whether the resident may therefere be
vulnerable 1o sexual abuse?

Buring these PREA screening assessments, at a minimum, does the agency atiempt to yes
ascertain information about: Current charges and offense history?

Buring these PREA screening assessments, at a minimum, does the agency attempt to yes
ascertain information about: Age?

During these PREA screening assessiments, at a minimurn, does the agency attempt to yes
ascertain information about: Level of emational and cognitive development?

During these PREA screening assessments, at a minimurn, does the agency attempt to yes
ascertain information about: Physical size and stature?

Buring these PREA screening assessments, at a minimurn, does the agency attempt ta yes
ascertain information about: Mental illness or mental disabilities?

During these PREA screening assessments, at a minimum, does the agency attempt to yes
ascertain information about: Intellestual or developmental disabilities?

During these PREA screening assessments, at a minimum, does the agency attempt ta yes
ascertain information about: Physical disabilities?

During these PREA screening assessmeants, at a minimum, does the agency allempt to yes
ascertain information about: The resident's awn perception of vulnerability?

Buring these PREA screening assessments, at a minimum, does the agency atiempt to yas

ascertain information about: Any ather specific information about individual residents that may
indicate heightened needs for supervision, additional safety precautions, or separation from
certain other residents?
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115341(d) | Obtaining information from residents
Is this infarmation ascertained: Through conversations with the resident during the intake yes
process and medical mental health screenings?
Is this infermation ascertained: During classification assessments? yes
Is thig infermation ascertained: By reviewing court records, case files, facility behavioral records, | yes

and ather relevant documentation from the resident's files?

Has the agency implemented appropriate controls on the dissemination within the facility of
responses to questions asked pursuant to this standard in order to ensure that sensitive
information is not exploited to the resident’s detriment by staff or cther residents?

yes

115,342 ()

Does the agency use all of the information obtained pursuant to § 115.341 and subsequently,
with the goat of keeping all residents safe and free from sexual abuse, to make: Housing
Assignments?

yes

Does the agency use all of the information obtained pursuant to 8§ 115.341 and subsequently,
with the goat of keeping all residents safe and free from sexual abuse, to make: Bed
assignmenis?

yes

Does the agency use all of the information obtained pursuam to § 115.341 and subsequently,
with the goal of keeping all residents safe and free from sexual abuse, to make: Work
Assignments?

yes

Dees the agency use all of the information obtained pursuant to § 115.341 and subsequently,
with the goal of keeping all residents safe and free from sexual abuse, to make: Education
Assignments?

yes

Dees the agency use all of the information obtained pursuant to § 115,341 and subsequently,
with the goal of keeping all residents safe and free from sexual abuse, to make: Program
Assigniments?

yes

15342(0)

Placement of residents

Are residents isolated from others only as a last resort when less restrictive measures are yes
inadequate to keep them and other residents safe, and then only until an atternative means of

keeping alf residenis safe can be arranged?

During any period of isolation, does the agency always refrain from denying residents daily yes
large-muscie exercise?

During any period of isolation, does the agency always refrain from denying residents any legally | yes
required educational programming or special education services?

Do residents in isolation receive daily visits from a medical or mental heaith care clinician? yes
Do residents afso have access to other programs and work opportunities to the extent possible? | yes
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115342(9)

Placement of residents

Does the agency always refrain from placing: Lesbian, gay, and bisexual residents in particular yes
housing, bed, or other assignments solely on the basis of such identification or status?

Does the agency always refrain from placing: Transgender residents in particular housing, bed, yes
or other assignments solely on the basis of such identification or status?

Does the agency always refrain from placing: Intersex residents in particutar housing, bed, or yes
other assignments solely on the basis of such identification or status?

Does the agency always refrain from considering lesbian, gay, bisexual, transgender, or intersex | yes

identification or status as an indicator or likefihood of being sexually abusive?

Ussa2(d)

When deciding whether to assign a transgender or intersex resident to a facility for male or
female residents, does the agency consider an a case-hy-case basis whether a placement would
ensufe the resident’s health and safety, and whether a placement would present management or
security problems (NOTE: if an agency by policy or practice assigns residents to a male or
female facility on the basis of anatomy alone, that agency is net in compliance with this
standard)?

yes

When making housing or other program assignments for transgender or intersex residents, does
the agency consider on a case-by-case basis whether a pfacement would ensure the resident's
health and safety, and whether a placement would present management or security problems?

yes

15,342 (¢)

Are placement and programming assignments for each transgender or intersex resident
reassessed at least twice each year to review any threats to safety experienced by the resident?

yes

|Placement of residents

Are each transgender or intersex resident’s own views with respect to his or her own safety
given serious consideration when making facility and housing placement decisions and
progranming assignments?

yes

R

| Placement of residents

Are transgender and intersex residents given the opportunity 1o shower separately from other
residents?

yes

115.342 ()
If a resident is isolated pursuant to paragraph (b) of this section, does the facility clearly yes
document: The basis for the facility's concern for the resident’s safety? (N/A for h and i if facility
doesn't use isolation?}
if a resident Is isolated pursuant to paragraph (b) of this section, does the facility clearly yes

document: The reason why no alternative means of separation can be arranged? (N/A for h and i
if facility doesn't use isolation?)

Tresdonts

tn the case of each resident who is isolated as a last resort when less restrictive meastires are
inadequate to keep them and other residents safe, does the facility afford a review to determine
whether there is a continuing need for separation from the general population EVERY 30 DAYS?

yes
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115.351(a) - {Resident reporting
Boes the agency provide muliiple internai ways for residents to privately report: Sexual abuse yes
and sexval harassment?
Boes the agency provide muliiple internal ways for residents to privately report: 2. Retaliation by | yes
other residents or staff for reporting sexual abuse and sexual harassment?
Does the agency provide multiple internal ways for residents to privately report: Staff neglect ar yes

violation of respensibilities that may have contributed ta such incidents?

Does the agency also provide at least one way for residents to report sexual abuse or sexual yes
harassment to a public or private entity or office that is not part of the agency?

ts that private entity or office able to receive and immediately forward resident reporis of sexual yes
abuse and sexual harassment to agency officials?

Does that private entity or office allow the resident ta remain anonymous uporn request? yes
Are residents detained solely for civil immigraiion purposes provided information on how to yes

contact relevant consular officials and relevant officials at the Department of Homeland Security
to report sexual abuse or harassment?

115.351(c) - |Residentreporting
Do staff members accept reporsis of sexual abuse and sexual harassment made verbally, in yes
writing, anonymously, and from third parties?
Do staff members promptly document any verbal reports of sexual abuse and sexual yes
harassment?

st |Re

Boes the agency provide a method for staff to privately report sexual abuse and sexual
harassment of residents?

yes

Is the agency exempt from this standard?

NOTE: The agency is exempt ONLY if it does not have administrative procedures to address
resident grievances regarding sexual abuse. This does nat mean the agency is exempt simply
because a resident does not have o or is not ordinarily expected to submit a grievance to report
sexual abuse, This means that as a matter of explicit policy, the agency does not have an
administrative remedies process to address sexual abuse,

yes

Tsa

*[Exnaustion of administrative remedies

Does the agency permit residents to submit a grievance regarding an allegation of sexual abuse
without any type of time limits? (The agency may apply ctherwise-applicable time limits to any
portion of a grievance that does not allege an incident of sexual abuse.) (N/A if agency is exempt
from this standard.)

yes

Does the agency always refrain from requiring an resident to use any informal grievance
process, or to otherwise attempt to resolve with staff, an alleged incident of sexual abuse? (N/A
if agency is exempt from this standard.)

yes
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115352 () |Exhaustion of administrative remedies

Does the agency ensure that: A resident who alteges sexual abuse may submit a grievance yes
withoizt submitting it to a staff member wha is the subject of the complaint? (N/A if agency is
exempt from this standard.)

Does the agency ensure that: Such grievance is not referred to a staff member who is the yes
subject of the complaint? {(N/A if agency is exempt from this standard.)

e @ |Eheuston of simisvates

Does the agency issue a final agency decision on the merits of any portion of a grievance ves
alleging sexual abuse within 80 days of the initial filing of the grievance? {Computation of the 30-
day time period does net include time consumed by residents in preparing any administrative
appeal.) (N/A if agency is exempt from this standard.}

If the agency determines that the 80 day timeframe is insufficient to maka an appropriate yes
decision and claims an extension of time (the maximum allowable extension of time to respond
is 70 days per 115.352(d}(3)) , does the agency notify the resident in writing of any such
extension and provide a date by which a decision will be made? (N/A if agency is exempt from
this standard.)

At any level of the administrative process, including the final level, if the resident does not yes
receive a response within the time allotted for reply, including any properly noticed extension,
may a resident consider the absence of a response to be a denial at that level? (N/A if agency is
exempt from this standard.)

Exhaustion of administrative remedies

Are third parlies, including fellow residents, staff members, family members, attorneys, and yes
ouiside advocates, permilted to assist residents in filing requests for administrative remedies
relating to allegations of sexual abuse? (N/A if agency is exempt from this standard.)

Are those third parties also permitted to file such requests on behalf of residents? (If a third yes
party, other than a parent or legal guardian, files such a request on behalf of a resident, the
facility may require as a conditian of processing the request that the alleged victim agree to have
the request filed on his ar her behalf, and may also require the allegad victim to personally
pursue any subsequent steps in the administrative remedy process.) (N/A if agency is exempt
from this standard,)

If the resident declines to have the request processed on his or her behalf, does the agency yes
document the resident’s decision? (N/A if agency is exempt from this standard.)

Is a parent or legal guardian of a juvenile allowed to file a grievance regarding allegations of yes
sexual abuse, including appeals, on behalf of such juvenile? (N/A if agency is exempt fram this
standard.)

if a parent or legal guardian of a juvenile filas a grievance (or an appeal) on behalf of a juvenile yes
regarding aliegations of sexual abuse, is it the case that those grievances are not conditioned
upon the juvenile agreeing to have the request filed on his ar her behali? (N/A if agency is
exempt from this standard.}
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Has the agency established procedures for the filing of an emergency grievance alleging that a
resident is subject to a substantial risk of imminent sexual abuse? (N/A if agency is exempt fram
this standard.)

yes

After receiving an emergency grievance alteging a resident is subject to a substantial risk of
imminent saexual abuse, does the agency immediately forward the grievance {or any portion
thereof that alleges the substantial risk of imminent sexual abuse) to a level of review at which
immediate corrective action may be taken? (N/A if agency is exempt from this standard.)

ves

After receiving an emeargency grievance described abave, does the agency provide an initial
response within 48 hours? {N/A if agency is exempt from this standard.)

yes

After receiving an emergency grievance described abave, does the agency issue a final agency
decision within 5 calendar days? (N/A if agency is exempt fram this standard.)

yes

Does the initial respense and final agency decision document the agency's determination
whether the resident is in substantial risk of imminent sexual abuse? (N/A if agency is exempt
from this standard.}

yes

Does the initial response document the agency's action(s) taken in response 1o the emergency
grievance? (N/A if agency is exempt fraom this standard.)

yes

Does the agency’s final decision document the agency's action(s) taken in response to the
emergency grievance? (N/A if agency is exempt from this standard.)

ves

uss2 (@)

Exhaustion o adminiiratve remedies

If the agency disciplines a resident for filing a grievance related to alleged sexual abuse, does it
do so ONLY where the agency demonstrates that the resident filed the grievance in bad faith?
(N/A if agency is exempt from this standard.)

yes

| Resident access

Daes the fadility provide restdenis with access {o outside victim advocates for emational support
services related 1o sexual abuse by providing, posting, or otherwise making accessibte mailing
addresses and telephone numbers, including toll-free hotline numbers where available, of locatl,
State, or national victim advocacy or rape ¢risis organizations?

Does the facility provide persons detained solely for civil immigration purposes mailing
addresses and telephane numbers, including toll-free hotline numbers where available of local,
State, or natianal immigrant services agencies?

yes

Does the facility enable reasonable communication between residents and these organizations
and agencies, in as confidential a manner as possible?

ves

T

Boes the facility inform residents, prior to giving them access, of the extent to which such
commurnications will be monitored and the extent ta which reports of abuse will be forwarded to
authorities in accordance with mandatory reposting laws?

yes

115,353 (c)

Resident access to oitside confidential support services and legal representation

Does the agency maintain or alttempt to enter into memoranda of understanding or other yes
agreaments with community service providers that are able 1o provide residents with confidential
emotional support services related to sexual abuse?

Does the agency maintain capies of agreements or documentation showing attempts to enter yes

into such agreements?
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Prepey T

o.olitside confidential support services and legal representation

Does the facility provide residents with reasonable and confidential access to their altorneys or yes
otner legal representation?
Daes the facility provide residents with reasonable access to parents or legal guardians? yes

Has the agency eslablished a method to receive third-party reports of sexual abuse and sexual yes
harassment?
Has the agency distributed publicly information on how 1o repori sexual abuse and sexual yes

harassment on behalf of a resident?

15361 (a)

st and sgencs reporing s

Daes the agency require all staff to report immediately and according to agency palicy any
knowledge, suspicion, or information they receive regarding an incident of sexual abuse ar
sexual harassment that occurred in a facility, whether or not it is part of the agency?

yes

Does the agency require all staff to report immediately and according to agency palicy any
knowledge, suspicion, or information they receive regarding retaliation against residents or staff
who reparted an incident of sexual abuse or sexual harassment?

yes

Daes the agency require all staff to report immediately and according to agency palicy any
knowledge, suspicion, or information they receive regarding any staff neglect or violation of
responsibitities that may have coniributed ta an incident of sexual abuse or sexual harassment or
retaliation?

yes

Daes the agency require all staff to comply with any applicable mandatory child abuse reporiing
laws?

yes

Apart from reporting to designated supervisors or officials and designated State or local services
agencies, are staff prohibited from revealing any information related to a sexual abuse report to
anyone other than 1o the extent necessary, as specified in agency policy, to make freatment,
investigation, and other security and management decisions?

yes

115.361(d) | Staff and agency reporting duties
Are medical and mental health praciiticners required to report sexual abuse to designated yes
supervisors and officials pursuant to paragraph (a) of this section as well as to the designated
State or [ocal services agency where required by mandatory reporting laws?
Are medical and mental health praciitioners required to inform residents of their duty to report, yes

and the limitations of confidentiality, at the initiation of services?
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| staff and agency reporting dutie:

Upon receiving any allegation of sexual abuse, does the facility head or his or her designee
promptly report the allegation to the appropriate office?

yes

Upon receiving any allegation of sexual abuse, does the facility head or his or her designee
promiptly report the allegation io the alleged victim's parents or legal guardians unless the facility
has official documentation showing the parents or legal guardians should not be notified?

yes

If the atleged victim is under the guardianship of the child welfaze system, daes the facility head
or his or her designee promptly report the allegation ta the alleged victim's caseworker instead of
the parents or legai guardians? (N/A if the alleged victim is not under the guardianship of the
child welfare system.)

yes

if & juveniie court retains jurisdiction over the alleged victim, does the facility head or designee
also report the allegation to the juvenile’s attorney or ather legal representative of record within
14 days of receiving the allegation?

yes

T

Boes the facility report all allegations of sexual abuse and sexual harassment, including third-
party and anonymous reports, to the facllity's designated investigators?

yes

115362(a)

Agency protection duties

When the agency learns that a resident is subject to a substantial risk of imminert sexual abuse,
does it take immediate action to protect the resident?

yes

Upon receiving an allegation that a resident was sexually abused while confined at ancther yes
facility, does the head of the faciiity that received the allegation notify the head of the facility or
apprapriate office of the agency where the alleged abuse accurred?

Does the head of the facility that received the allegation also natify the appropriate investigative | ves

agency?

Is such notification provided as scon as possible, but no later than 72 hours after receiving the
allegation?

yes

15363 (c)

| Reporting to other confinement faciliies

Does the agency document that it has provided such natification?

yes

115.363(d) - |Reporting to other confine

Does the facility head or agency office that receives such notification ensure that the aliegation is
investigated in accordance with these standards?

yes
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115364(a)

Staft first responder duties

Upen learning of an allegation that a resident was sexually abused, is the first security staff
member to respond to the repan required to: Separaie the alleged victim and abuser?

yes

Upen tearning of an allegation that a resident was sexually abused, is the first security staff
member to respond to the report required to: Preserve and pratect any crime scene until
appropriate steps can be taken to collect any evidence?

yes

Upon tearning of an allegation that a resident was sexually abused, is the first security staff
member to respond to the report required to: Request that the alleged victim not take any actions
that could destroy physical evidence, including, as appropriate, washing, brushing teeth,
changing clothes, urinating, defecating, smoking, drinking, or eating, if the abuse occurred within
a time period that still allows for the coliection of physical evidence?

ves

tpon tearning of an allegation that a resident was sexually abused, is the first security staff
member to respond to the report required to: Ensure that the alteged abuser does not take any
aclions that could destroy physical evidence, including, as appropriate, washing, brushing teeth,
changing clothes, urinating, defecating, smoking, drinking, or eating, if the abuse occurred within
a time period that still allows for the coliection of physical evidence?

yes

R

tf the first staff responder is not a security staff member, is the responder required to request that
the alleged victim not take any actions that could destroy physical evidence, and then notify
security staff?

ves

115365() | Coordinated response

Has the facility developed a written institutional plan to coordinate actions among staff fiest
responders, medicat and mental health practitioners, investigators, and facility leadership taken
in response to an incident of sexual abuse?

ves

Are both the agency and any other governmental entities responsible for collective bargaining on
the agency's behalf prohibited fraom entering into or renewing any collective hargaining
agreement or other agreement that limits the agency's ability to remove alfeged staff sexual
ahusers from contact with any residents pending the outcome of an investigation or of a
determination of whether and to what extent discipline is warranted?

yes

15367(a)

Has the agency established a policy {o protect all residents and staff who report sexual abuse or
sexual harassment or cooperate with sexual abuse or sexual harassment investigations fram
retafiation by other residents or staff?

yes

Has the agency designated which staff members or depariments are charged with monitoring
rataliation?

yes

| Ageney protection against retaliation

Does the agency employ multiple pratection measures for residents or staff who fear retaliation
for reporting sexual abuse ar sexual harassment or for cooperaiing with investigations, such as
housing changes ar transfers for resident victims or abusers, removal of alleged staff or resident
abusers from contact with victims, and emotional support services?

yes
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115367(c)

| Agency protection against retaliation.

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 80 days following a repori of sexual abuse, doas the agency: Monitor the conduct and
treatment of residents cr staff who reported the sexual abuse (o see if there are changes that
may suggest possible retaliation by residents or staff?

yes

Except in instances where the agency determines that a report of sexual abuse is untounded, for
at least 80 days following a report of sexual abuse, does the agency: Monitor the conduct and
treatment of residents who were reported to have suffered sexual abuse to see if there are
changes that may suggest possible retaliation by residents or staff?

yes

Except in instances where the agency determines that a repont of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Act promptly to remedy any
such retaliation?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor: Any resident
discipfinary reports?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, tor
at least 90 days following a report of sexual abuse, does the agency: Monitor: Resident housing
changes?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, tor
at least 90 days following a report of sexual abuse, does the agency: Monitor: Resident program
changes?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a reporl of sexual abuse, does the agency: Monitor: Negative
performance reviews of staff?

yes

Except in instances where the agency determines that a report of sexual abuse is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor: Reassignments of
staff?

yes

Does the agency continue such monitoring beyond 90 days if the initial monitoring indicates a
continuing need?

yes

15367 ()

In the case of residents, does such monitoring also include periodic status checks?

yes

TR

If any ather individual who cooperates with an investigation expresses a fear of rataliation, does
the agency take appropriate measimes to protect that individual against retaliation?

yes

slegaton porecve custody

Is any and all use of segregated housing to protect a resident who is alleged to have suffered
sexual abuse subject to the requirements of § 115.3427

yes

TR

[ Criminal and administrative agency investigations

When the agency conducis its own investigations into allegations of sexual abuse and sexual
harassment, dees it do so promptly, thoraughly, and objectively? {N/A it the agency dees not
conduct any form of administrative or criminal investigations of sexual abuse or harassment. See
115.321(a).)

yes

Does the agency conduct such investigations for all allegations, including third party and
anonymous reports? (N/A if the agency does not conduct any form of administrative or criminal
investigations of sexual abuse or harassment. See 115.321{a).}

yes
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| Griminal and administrative ag

Where sexuat abuse is alleged, does the agency use investigatars who have received
specialized training in sexual abuse investigations involving juvenile victims as required by
115.3347?

yes

Do investigators gather and preserve direct and circumstantial evidence, including any available | yes
physical and DNA evidence and any available electronic monitoring data?

Do investigators interview alleged victims, suspected perpetrators, and witnesses? yes
Do investigators review prior reports and complaints of sexual abuse involving the suspected yes

perpetrator?

aive agency ivestigations

Does the agency always refrain from terminating an investigation sclely because the source of
the allegation recants the ailegation?

yes

Criminal and administrative agency investigations.

When the quality of evidence appears to support criminal prosecution, does the agency conduct
compelled interviews only after consulting with prosecutors as to whether compelled interviews
may be an obstacle for subsequent criminal prosecution?

yes

| Criminal and acmimitrative ageney investigations

Do agency investigators assess the credibility of an alleged victim, suspect, ar witness on an
individual basis and not on the basis of that individual's status as resident or staff?

yes

Daas the agency investigate allegations of sexual abuse without requiring a resident who alleges
sexuat abuse to submit to a polygraph examination or other truth-telling device as a condition for
proceeding?

ves

115371 (o)

| Griminal and administrative agency investigations .

Do administrative investigations include an effort to determine whether staff actions or failures to
act contributed to the abuse?

yes

Are administrative investigations documented in written reports that include a description of the
physical evidence and testimonial evidence, the reasoning behind credibility assessments, and
investigative facts and findings?

yes

[riminal and administrative agency investigations

Are criminal investigations documented in a written repart that contains a thorough description of
the physical, testimonial, and documentary evidence and attaches copies of all documentary
evidence where feasible?

yes

asaLe

| Criminal and admin

Istrative agency investigations

Are all substantiaied aliegations of conduct that appears 1o he criminal referred for prosecution?

yes

usang

Does the agency retain alf written reports referenced in £15.371{g) and {h} for as iong as the
alleged abuser is incarcerated or employed by the agency, plus five years unless the abuse was
committed by a juvenile resident and applicable law requires a shonter period of retention?

yes

115371 (K

Criminal and administrative agency investigations =

Does the agency ensure that the departure of an alleged abuser or victim frem the employment
or control of the facility or agency does not provide a basis for terminating an investigation?

yes
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inal and administrative agency investigations -

When an outside enlity investigates sexual abuse, does the facility cooperate with outside
investigators and endeaver to remain informed about the progress of the investigation? (NJA if an
autside agency does not conduct adminisirative or criminal sexual abuse investigations, See
115.321(a}.)

yes

115372 (a)

| Bvidentiary standard for administrative investigations - -

Is it true that the agency does not impose a standard higher than a preponderance of the
evidence in determining whether allegations of sexual abuse or sexual harassment are
substantiated?

yes

15373(a)  |Reportingto yesiden

Following an investigation inta a resident's aliegation of sexual abuse suffered in the facility,
does the agency inform the resident as to whether the allegation has been determined 1o he
substantiated, unsubstantiated, or unfounded?

yes

; .:: Repomng :

 residents

If the agency did not conduct the investigation into a resident's aflegation of sexual abuse in an
agency facility, does the agency request the relevant information from the investigative agency in
order ta inform the resident? (N/A if the agencyffacility is responsible for conducting
administrative and criminal invesiigations,)

yes

115.373 (c)

" [Reporiing o residents.

Following a resident’s allegation that a staff member has committed sexuat abuse against the
resident, unfess the agency has determined that the allegation is unfounded or unless the
resident has been released from custody, does the agency subseguently inform the resident
whenever: The staff member is no longer posted within the resident’s unit?

yes

Following a resident’s aliegation that a staff member has committed sexuat abuse against the
resident, unfess the agency has determined that the allegation is unfounded or unfess the
resident has been released from custody, does the agency subsequently inform the resident
whenever: The staff member is no longer employed at the facility?

yes

Following a resident’s aliegation that a staff member has committed sexual abuse against the
resident, unfess the agency has determined that the aflegation is unfounded or unless the
resident has been released from custody, does the agency subsequently inform the resident
whenever: The agency learns that the staff member has been indicted on a charge related to
sexual ahuse in the facility?

yes

Following a resident's aliegation that a staff member has commiited sexual abuse against the
resident, unfess the agency has determined {hat the allegation is unfounded or untess the
resident has been released from custody, does the agency subseqguently inform the resident
whenever: The agency learns that the staff membher has been convicted on a charge related to
sexual abuse within the facility?

yes

115373 (d)  |Reporting to residents
Following a resident’s allegation that he or she has been sexually abused by another resident, yes
does the agency subsequently inform the alleged victim whenever: The agency learns that the
alleged abuser has been indicted on a charge related to sexual abuse within the facility?
Following a resident's alfegation that he or she has been sexually abused by anather resident, yes

does the agency subsequently inform the alleged victim whenever: The agency learns that the
alleged abuser has been convicted on a charge related to sexual abuse within the facility?

Daes the agency dacument all such natifications or attempted nofifications?

yes

8b




Are staff subject to disciplinasy sanctions up to and including termination for violating agency
sexual abuse or sexual harassment policies?

yes

15376 (b)

[ Disciplinary sanctions for staft.

Is termination the prestumptive disciplinary sanction for staff who have engaged in sexual abuse?

yes

115376 (c

Disciplinary s

Are disciplinary sanctions for violations of agency policies relating to sexual abuse or sexual
harassment {other than actually engaging in sexual abuse) commensurate with the nature and
circumstances of the acts committed, the staff member's disciplinary history, and the sanctions
imposed for comparahle offenses by other staff with similar histories?

yes

115.376 (d) - anctions for staff.
Are all terminations for viclations of agency sexual abuse or sexual harassment policies, or yes
resignations by staff who would have heen terminated if not for their resignation, repoerted to: Law
enforcement agencies, unfess the activity was ctearly not criminal?
Are all terminations for violations of agency sexual abuse or sexual harassment policies, or yes

resignations by staff whao would have been terminated if nat for their resignation, reported to;
Relevant licensing bodies?

Is any contractor or volunieer who engages in sexual abuse prohibited from contact with yes
residents?

ts any contractor or volunteer who engages in sexual abuse reported to: Law enforcement yes
agencies (unless the activity was clearly not criminaf)?

Is any contractor or volunteer who engages in sexuat abuse reported to: Relevant licensing yes

bodies?

ind volunteers

In the case of any other violation of agency sexual abuse or sexual harassment policies by a
contractor or volunteer, does the facility take appropriate remedial measures, and consider
whether to prohibit further contact with residents?

yes

ussTE@)

Intorventions and disciplinary sanctions for residents

Following an administrative finding that a resident engaged in resident-on-resident sexual abuse,
ar following a criminal finding of guilt for resident-on-resident sexual abuse, may residents be
subject to disciplinary sanciions only pursuant to a format disciplinary process?

yes
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usszs®)

| Interventions and disciplinary san

Are disciplinary sanctions commensurate with the nature and circumstances of the abuse yes
committed, the resident's disciplinary history, and the sanctions imposed for comparable

offenses by other residents with similar histories?

in the event a disciplinary sanction results in the isolation of a resident, does the agency ensure | yes
the resident is not denied daily large-muscle exercise?

in the event a disciplinary sanction resuilts in the isolation of a resident, does the agency ensure | yes
the resident is not denied access to any legally required educational programming or special

aducation services?

In the event a disciplinary sanction resuits in the isolation of a resident, does the agency ensure | yes
the resident receives daily visits from a medical or mentat health care clinician?

In the event a disciplinary sanction results in the isolation of a resident, does the resident also yes

have access ta other programs and work opportunities to the extent possible?

| Interventions and disciplinary sanctions for residents

When determining what types of sanction, if any, should be imposed, does the disciplinary
process consider whether a resident's mental disabifities or menta) illness contributed to his or
her behaviar?

yes

if the facility offers therapy, counseling, or other interventions designed to address and correct yes
underlying reasons ar motivations for the abuse, does the facility consider whether to offer tha
offending resident participation in such interventions?

if the agency requires participation in such interventions as a condition of access to any rewards- | yes

based behavior management system ar other behavior-based incentives, does it always refrain
from requiring such participation as a condition to accessing general programming or education?

115378(e) | Interventions and disciplinary sanc
Does the agency discipline a resident far sexual contact with staff only upon a finding that the yes
staff member did not consent to such contact?

115378() | Interventions and disciplinary sanctions for residents .

For the purpose of disciplinary action, does a report of sexual abuse made in good faith based
upon a reasonable belief that the alleged conduct occurred NOT constitute falsely reporting an
incident or lying, even if an investigation does not establish evidence sufficient to substantiate
the allegation?

yes

115.378 (g)

[erventonsand aicitoary

sanctions for residents

Does the agency always refrain from considering non-coercive sexual activity between residents
to be sexual abuse? (N/A if the agency does not prohibit all sexual activity between residents.)

ves

TR

If the screening purstiant to § 115,341 indicates that a resident has experienced prior sexual
victimization, whether it occurred in an instiutional setting or in the community, do staff ensure
that the resident is offered a follow-up meeting with a medical or mental health practitioner within
14 days of the intake screening?

yes

ussmB)

Medical and mental health screenings; history of sexual abuse

If the screening pursuant 1o § 115,341 indicales that a resident has previousty perpetrated
sexual abuse, whether it occurred in an institutional setting or in the community, do staff ensure
that the resident is offered a foliow-up meeting with a mental health practitioner within 14 days of
the intake screening?

yes
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145.381(c)  |Medical and mental health screenings; history of sexual abuise

Is any information related to sexual victimization or abusiveness that occurred in an institutional
setting strictly limited to medical and mental health practitioners and other staff as necessary to
inform treatment plans and security management decisions, including housing, bed, work,

education, and program assignmenis, or as otherwise required by Federal, State, or local law?

yes

115.381 (d)

Medical and mental health screenings; history.of sexual abuse

Do medical and mental health practifioners obtain informed consent from residenis before
reporting information about prior sexual victimization that did not ogour in an instilutional setting,
unless the resident is under the age of 187

yes

s

[Acasss to mergeney medial and menta health sevios

Do resident victims of sexual abuse receive timely, unimpeded access to emergency medical
treatment and crisis intervention services, the nature and scope of which are determined by
medical and mental health practitioners according to their professional judgment?

yes

s )

If no qualified medical or mental health practitioners are en duty at the time a repori of recent
sexual abuse is made, do staff first responders take preliminary steps o protect the victim
purstiant to § 115.362?

yes

Do staff first responders immediately notify the appropriate medical and mental heaith
praclitioners?

yes

115,382 (c)

| Access to emergency medical and mental health services

Are resident victims of sexual abuse offered imely information about and timely access to
emergency contraception and sexually transmitted infections prophylaxis, in accordance with
professicnally accepted standards of care, where medically appropriate?

yes

115.382 (d)

| Access to emergency medical and mental health servic

Are treatment services provided to the victim without financial cost and regardless of whether the
victim names the abuser or cooperates with any investigation arising out of the incident?

yes

TR

| Ongoing medical and mental health care for sexual abuse

fictims and abusers

Does the facility offer medical and mental health evaluation and, as appropriate, treatment {o all
residents who have been victimized by sexual abuse in any prison, jail, lackup, or juvenile
facility?

yes

155530 ongong il ad menil hesth car for sl abss s and s

Does the evaluation and treatment of such victims include, as appropriate, follow-up services,
reatment plans, and, when necessary, referrals for continued care following their ransfer ta, or
placement in, othar facilities, or their release from custody?

yes

15383 (0

|ongoi

Does the facility provide such victims with medical and mental health services consistent with the
coemmunity level of care?

yes

d mental health care for sexual abuse victims and abuser

Are resident victims of sexually abusive vaginal penetration while incarcerated offered
pregnancy tests? (N/A if all-male facility.)

ves

PERTR

Ongoing medical.and mental health care for sexual abuse victims and abusers -

If pregnancy results from the conduct described in paragraph § 115.383(d), do such viclims
receive timely and comprehensive information about and timely access to all lawiul pregnancy-
related medical services? (N/A if all-mate facility.)

yes
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vsasam

[ ongoing medical and mental health care for sexual abuse victims and abusers

Are resident victims of sexual abuse while incarcerated offered tests for sexually transmitted
infections as medically appropriate?

yes

e

Are trealment services provided to the victim without financial cost and regardless of whether the
vigtim names the abuser or cooperates with any investigation arising out of the incident?

yes

medical and mental health care for sexual abuse vietims and abuser

Does the facility attempt to conduct a mental health evaluation of all known resident-on-resident
abusers within 60 days of learning of such abuse history and offer reatment when deemed
appropriate iy mental health practitioners?

yes

115.386 ()

Does the facility conduct a sexual abuse incident review at the conclusion of every sexual abuse
investigation, including where the allegation has not been substantiated, unless the ailegation
has been determined to be unfounded?

yes

115,386 {c)

- | sexual abuse incident

Daoes the review team include upper-level management officials, with input from line supervisors,
investigators, and medical or mentat heaith practitioners?

yes

115.386 (d)
Does the review team: Consider whether the allegation or investigation indicates a need o yes
change policy or practice to better prevent, detect, or respond to sexual abuse?
Does the review team: Consider whether the incident or allegation was motivated by race; yes
ethnicity; gender identity; leshian, gay, hisexual, transgender, or intersex identification, status, or
perceived status; gang affiliation; or other group dynamics at the facility?
Daoes the review team: Examine the area in the facility where the incident allegedly occurred to yes
assess whether physical barriers in the area may enable abuse?
Does the review team: Assess the adequacy of staffing levels in that area during different shifts? | yes
Does the review team: Assess whether monitoring technology should be deployed or augmented | yes
to supplement supervision by staff?
Daes the review tearn: Prepare a report of its findings, including but not necessarily limited to yes

determinations made pursuant to 88§ 115.386(d){1)-(d)(5), and any recommendations for
improvement and submit such report to the facility head and PREA compliance manager?

us3se(e

Sexual abuse incident reviews

Does the facility implement thie recommendations for improvement, or document its reasons for
not doing so?

yes

115387 (a)
Does the agency coliect accurate, uniform data for every aflegation of sexual abuse at facilities yes
under its direct control using a standardized instrument and set of definitions?

115387 (h)  |Data collection

Does the agency aggregate the incident-based sexual abuse data at least annually?

yes
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1537 [batacallotion

Does the incident-based data include, at a minimum, the data necessary to answer all questions | yes
from the maost recent version of the Survey of Sexual Violence conducted by the Department of
Justice?

15387 ()

Data collection

Does the agency maintain, review, and collect data as needed from all available incident-based | yes
documents, including reports, investigation files, and sexual abuse incident reviews?

115387 (e)

Does the agency also ebiain incident-based and aggregated data from every private facility with | pa
which it contracts for the confinement of its residents? (N/A if agency does not contract for the
confinement of its residents.)

T [omecotesion

Does the agency, upon request, provide all such data from the previous calendar year to the na
Depariment of Justice no fater than June 307 (N/A if DOJ has not requested agency data.)

115388 (a)

Does the agency review data collected and aggregated pursuant to § 115.387 in order to assess | yes
and imprave the effectiveness of its sexual abuse prevention, detection, and response policies,
practices, and fraining, including by: ldentifying problem areas?

Does the agency review data collected and aggregated pursuant to § 115.387 in order to assess | yes
and improve the effectiveness of its sexual abuse prevention, detection, and response policies,
practices, and training, including by: Taking corrective action on an ongoing basis?

Does the agency review data collected and aggregated pursuant to § 115.387 in order to assess | yes
and improve the effectiveness of its sexual abuse prevention, detection, and response policies,
practices, and training, including by: Preparing an annual report of its findings and corrective
actions for each facility, as well as the agency as a whole?

rective action

Does the agency's annual report include a comparison of the current year's data and correstive yes
actions with those from prior years and provide an assessment of the agency's progress in
addressing sexual abuse?

| Data review for cotrective action

Is the agency's annual report approved by the agency head and made readily available to the yes
public through its website or, if it does not have one, through other means?

G550 0 [owa oo st soton

Does the agency indicate the nature of the material redacted where it redacts specific matetial yes
frem the reports when publication would present a clear and specific threat to the safety and
security of a facility?

15389@

nd destruction

Daes the agency ensure that data collected pursvant to § 115.387 are securely retained? yes

115309 ()| Datastorage, publcaion, and dosruction

Does the agency make all aggregated sexual abuse data, from facifities under its direct control yes
and private facilities with which it contracts, readily available to the public at least annually
through its website or, if it does not have one, through other means?
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and destruction

Does the agency remave ali personal identifiers before making aggregated sexual abuse data ves
publicly availabla?

115389 () . publication, and destruction
Does the agency maintain sexual abuse data collected pursuant to § 115.387 for at least 10 yes
years after the date of the initial collection, unless Federal, State, ar local law requires
otherwise?

[Frestoney v scope o s

During the prior three-year audit period, did the agency ensure that each facility operated by the | yes
agency, or by a private organization on behaif of the agency, was audited at least once? {Note:
The response here is purely infermational. A “no” response does not impact overalt compliance
with this standard.)

| Frequency and scope ot au

Is this the first year of the current audit cycle? {Nate: a “no" response does nat impact overall ho
compliance with this standard.)

If this is the second year of the current audit cycle, did the agency ensure that at least ane-third na
of each facility type operated by the agency, or by a private organization on behalf of the agency,
was audited during the first year of the current audit cycle? (N/A if this is not the second year of
the current audit cycie,)

If this is the third vear af the current audit cyele, did the agency ensure that at least two-thirds of | no
each facility type operated by ihe agency, or by a private organization on behalf of the agency,
were audited during the first two years of the current audit cycle? (N/A if this is not the third year
of the current audit cycle.)

Did {he auditor have access to, and the ability to observe, all areas of the audited facility? yes

| Frequency and scope of audits

Was the auditor permitied to request and receive copies of any relevant documents {(including yes
electronically stored infarmation)?

115401 (m) | Frequency and scope of audits

Was ihe auditor permitted to conduct private interviews with inmates, residents, and detainees? | yes

AT ()| Feuency nd scope o suit

Were inmates, residents, and detainees permitted to send confidential information or yes
correspondence to the auditor in the same manner as if they were communicating with legal
counsel?

msan®m

The agency has published on its agency website, if it has one, or has otherwise made publicly yes
avallable, all Final Audit Reports, The review period is for prior audits completed during the past
three years PRECEDING THIS AUDIT, The pendency of any agency appeal pursuant to 28
C.F.R. § 115.405 does not excuse noncompliance with this provision. {N/A if there have been no
Final Audit Reports issued in the past three years, or, in the case of single facility agencies, there
has never been a Final Audit Report issued.)
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