PREA Facility Audit Report: Final

Name of Facility: Baldwin County Regional Juvenile Detention Center

Facility Type: Juvenile

Date Interim Report Submitted: NA
Date Final Report Submitted: 07/22/2022

Auditor Certification

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

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

I have not included in the final tepart any personally identifiable information (PI1) about any inmatefresident/detainee or staff
member, except where the names of administrative persennel are specifically requested in the report template.

Auditor Full Name as Signed: Robert B. Latham

AUDITOR INFORMATION -

Auditor name:

Latham, Robert

Email: | robertblatham®@icloud.com
Start Date of On-Site Audit: | $6/09/2022
End Date of On-Site Audit: | 06/09/2022

FACILITY. INFORMATION

Facility name:;

Baldwin County Regional Juvenile Detantion Center

Facility physical address:

43405 Nicholsville Road, Bay Minatte, Alabama. - 36507

Facility mailing address:

Pr_im_ar_y_ Contact - P

Name: | Twana Bishop

Email Address: | thishcp@baldwincountyal.gov

Date of Sighature: 07/22/2022

Telephone Number:

2515802540

Subér_ihtend_eﬁtlDirectprIAc_[mi_nis'_crat'o_r o

Name:

Ronald Ballard

Email Address:

rballard@baldwincountyal.gov

Telephone Numbey:

2517094442




Facility PREA Compliance Manager

Name:

Rudy Kennedy

Email Address:

rkennedy@baldwincountyal . gov

Telephone Number:

O: 251-580-2540

Facility Health Service Administrator On-Site

Name: | Christina Lane
Email Address: | CLane
Telephone Number: | 2515802540
Feici_lity Charadt'eristii:.s,
Designed facility capacity: | 30
Current population of facility: | 16
Average daily population for the past 12 months: | 22
Has the facility been over capacity at any point in the past 12 | No

months?

Which population{s) does the facility hold?

Both females and males

Age range of population:

13-18

Facility security [evelsiresident custody levels:

Secure lockdown

Number of staff currently employed at the facility who may | 24
have contact with residents:
Number of individual contractors who have contact with | 1
residents, currently authorized to enter the facility:
Number of volunteers who have contact with residents, | 1

currently authorized to enter the facility:

AGENCY INFORMATION

Name of agency: | Baldwin County Commission

Governing authority or parent
agency (if applicable):

Physical Address:

43405 Nicholsville Road, Bay Minette, Alabama - 36507

Mailing Address:

Telephone number:




Agency Chief Executive Officer Information:

Name:

Email Address:

Telephone Number:

Agency-Wide PREA Coordinator Information

Name: | Twana Bishop

Email Address: | thishop@baldwincountyal.gov

SUMMARY OF AUDIT FINDINGS .

Standards not met.

The OAS automatically populates the number and list of Standards exceeded, the number of Standards met, and the number and list of

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

Number of standards exceeded:

¢ 115.354 - Third-party reporting

Number of standards met:

42

Number of standards not met:




POST-AUDIT REPORTING INFORMATION

GENERAL AUDIT INFORMATION

On-s'i.te Audit Daté_.s

1. Start date of the onsite portion of the audit: 2022-06-09
2. End date of the onsite portion of the audit: 2022-06-09
Outreach

10. Did you attempt to communicate with community-based * Yes
organization(s) or victim advocates who provide services to

this facility and/or who may have insight into relevant ¢ No

conditions in the facility?

a. Identify the community-based organization(s) or victim )
advocates with whom you communicated: L. Alabama Bepartment of Youth Services
2. Baldwin County Child Advocacy Center
3. Just Detention International

14. Designated facility capacity: 30

15. Average daily population for the past 12 months: 21

16. Number of inmate/resident!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)

_Aijditéd"Fét:ility_ Population Characteristics on Day One of the 'Ohs__ite'_P'b'rf_i'_cjn of the

I_nlﬁétéé!_l__iésjdeh_ts'!D_etéx_i'n_ees' _Pdp_ﬁléti_én'Charactg"ri_'s_sti(‘_:"s__pn paynb'ne_ of the Onsite F_'__o'rtidn:c')f the'Aj.ldit"'

36. Enter the total number of inmatesfresidents/detainees in 15
the facility as of the first day of onsite portion of the audit:

38. Enter the total number of inmatesfresidentsidetainess with | 1
a physical disability in the facility as of the first day of the
onsite portion of the audit:

38, Enter the total number of inmates/residents/detainees with 0
a cognitive or functional disability (incfuding intellectual
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 inmatesiresidents/detainees who 0
are Blind 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 number of inmatesfresidents/detainees who | 0
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 inmatesiresidents/detainees who { 0
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 inmates/residents/detainees who 1
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 inmatesfresidentsidetainees who 0
identify as transgender or intersex in the facility as of the first
day of the onsite portion of the audit:

45, Enter the total number of inmates/residents/detainees who 0
repotted sexual abuse in the facility as of the first day of the
onsite portion of the audit:

46. Enter the total number of inmatesiresidentsidetainees who | 1
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 inmates/residents/detainees whe | 0
were ever placed in segregated housinglisolation for risk of
sexual victimization in the facility as of the first day of the
onsite pottion af the audit:

48. Provide any additional comments regarding the population | No text provided.
characteristics of inmatesfresidentsidetainees 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):

Staff, ,:Vfo_luntee_rs,'_énd_Cc'mt'rat:tbrs_ Popuiation C_hal‘é_\'cteristi'cs“ on Day One of thé Onsite Portion of__thé Audit

49. Enter the total number of STAFF, including both full- and 24
part-time staff, employed by the facility as of the first day of
the onsite portion of the audit:

50. Enter the total number of VOLUNTEERS assigned to the 1
facility as of the first day of the onsite portion of the auditwho
have contact with inmatesfresidentsidetainees:

51. Enter the total number of CONTRACTORS assigned fo the 1
facility as of the first day of the onsite portion of the audit who
have contact with inmatesiresidents/detainees:

52, Provide any additional comments regarding the population | No text provided.
characteristics of staff, volunteers, and contractors who were
in the facility as of the first day of the onsite portion of the
audit;

INTERVIEWS =

in..'."".;’lt..e’.Ré-.3iC[:"_mtl’IZ')_t_-_.‘tc'al_i:né_é_'l_n._t'ei‘_\._(iews''_ _'

Raﬁd_bh*j _lnhieitelﬁesidehtlbétéinég 'lntérvi:éyvs S




53. Enter the total numher of RANDOM 12
INMATES/RESIDENTSIDETAINEES who were interviewed:

54. Select which characteristics you considered when you W Age
selected RANDOM INMATE/RESIDENT/DETAINEE
interviewees: {select all that apply) W Race

W' Ethnicity (e.g., Hispanic, Non-Hispanic)
¥ Length of time in the facility

¥ Housing assignment

W Gender

I~ Other

i None

55, How did you ensure your sample of RANDOM All residents were interviewed.
INMATE/RESIDENT/DETAINEE interviewees was
geographically diverse?

56. Were you able to conduct the minimum number of random  Yes
inmatefresident/detainee interviews?

 No
57. Provide any additional comments regarding selscting or All residents were interviewed.
interviewing random inmatesiresidentsidetainees (e.g., any
populations you oversampled, barriers to completing
interviews, barriers {0 ensuring representation):
Targeted Inmate/Resident/Detainee Interviews
§8. Enter the total number of TARGETED 3

INMATES/RESIDENTSIDETAINEES who were interviewed:

As stated in the PREA Auditor Handoook, the breakdown of targeted Interviews is intended to guide auditors in interviewing the appropriate
cross-section of inmatesiresidents/detainegs who are the most vulnerable to sexual abuse and sexual harassment. When completing
questions regarding targeted inmate/resident/detainee interviews balow, remember that an interview with one inmate/fresident/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 whe has a physical disability, is being held in segregated
housing due to risk of sexual victimization, and disclosed prior sexual victimization, that interview would be Included in the totals for each of
those guestions. Therefore, in most cases, the sum of all the following respanses to the targeted inmate/resident/detainee interview
categories will exceed the total number of targeted inmatesfresidents/detalnees 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 1
inmates/residentsidetainees with a physical disability using
the "Disabled and Limited English Proficient Inmates”
protocol:

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




a. Select why you were unable to conduct at least the
minimum reguired number of targeted
immatesfresidents/detainees in this category:

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

7 The inmatesfresidents/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
inmatesfresidents/detainees).

Corroboration strategies included discussions with staff and
interviews with residents.

62, Enter the total number of interviews conducted with
inmates/residentsfdetainees who are Blind or have low vision
{i.e.; visually impaired} using the "Disabled and Limited
English Proficient Inmates" protocol:

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

W Facility said there were "none here” during the onsite portion of
the audit and/or the facility was unakle fo provide a list of these
inmates/rasidents/detainess.

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

h. 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
inmatesiresidentsidetainees).

Corroboration strategies included discussions with staff and
interviews with residents.

63, Enter the total number of interviews conducted with
inmates/residents/detainees 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 [east the
minimum required number of targeted
inmatesiresidentsidetainees in this category:

W Facility said there were "none here" during the onsite portion of
the audit and/or the facility was unable to provide a list of these
Inmates/residents/detainees,

™1 The inmatesfresidents/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.q., based on
information obtained from the PAQ; documentation reviewed
onsite; and discussions with staff and other
inmatesiresidentsidetainees).

Corroboration strategies Included discussions with staff and
interviews with resfdents.

64, Enter the total number of interviews conducted with
inmates/rasidents/detainees who are Limited English
Proficient (LEF) using the "Disabled and Limited English
Proficient Inmates™ pretocol:




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

¥ Facility said there were "nane here” during the onsite portion of
the audit and/or the facility was unable to provide a list of these
inmates/resitients/detainzes.

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/residents/detainees).

Corroboration strategies included discussions with staff and
interviews with residents.

65. Enter the total number of interviews conducted with 1
inmatesiresidents/detainees who identify as leshian, gay, or
hisexual using the "Transgender and Intersex Inmates; Gay,
Leshian, and Bisexual Inmates™ protocol:

66. Enter the total number of interviews conducted with 0

inmatesfresidentsidetainees who identify as transgender or
intersex using the "Transgender and Intersex Inmates; Gay,
Leshian, and Bisexual inmates™ protocol:

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

W Facility said there were "none here” during the onsite portion of
the audit andfor the facility was unable to provide a list of these
inmates/residenis/detainaes,

It 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.q., based on
information obtained from the PAQ; documentation reviewed
onsite; and discussions with staff and other
inmatesfresitdentsidetainees).

Corroboration strategies included discussions with staff and
interviews with residents.

67. Enter the total number of interviews conducted with
inmatesfresidents/detainees who reported sexual abuse in this
facility using the "Inmates who Reported a Sexual Abuse”
protocol:

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

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

71 The inmatesfresidentsfdetainees in this targeted category
declined to be interviewed.

b. Discuss vour 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
inmatesfresidentsidetainees).

Carroboration strategies included discussions with staff and
interviews with residents,




68. Enter the total humber of interviews conducted with
inmatesiresidentsidetainees who disclosed prior sexual
victimization during risk screening using the "Inmates who
Disclosed Sexual Victimization during Risk Screening”
protocol:

69. Enter the total number of interviews conducted with
inmates/residents/detainees 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/Who Allege to have Suffered Sexual
Abuse)" protocal:

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 "none here" during the onsite portion of
the audit and/or the facility was unable to provide a list of thase
inmates/residents/detainees,

i1 The inmatesfresidents/detainees in this targeted category
declined to be interviewed.

h. Discuss your corroboration strategies to determine i this
population exists in the audited facility (e.q., based on
information obtained from the PAQ; documentation reviewed
onsite; and discussions with staff and other
inmatesiresidents/detainees}),

Corroboration strategies included discussions with staff and
interviews with residents,

70. Provide any additional comments regarding selecting or
interviewing targeted inmatesiresidents/detainees (e.g., any
populations 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
selectad RANDOM STAFF interviewees: {select all that apply)

W Length of tenure in the facility

/. Shift assignment

W Waorl assignment

V¥ Rank (or equivalent)

W Other (e.g.. gender, race, ethnicity, languages spoken)

I Nohe

If "Other," describe:

Gender, race, ethnicity, and languages spoken were considered.

73. Were you able to conduct the minimum number of
RANDOM STAFF interviews?

 Yes

© 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 Staff, Volunteers, and Contractorllnterviews_

Staft 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 would satisfy multiple speclalized staff interview requirements.

75. Enter the total number of staff in a SPECIALIZED STAFF 12
tole who were interviewed (excluding volunteers and
contractors):
76, Were you able to interview the Agency Head? * Yes
™ No
77. Were you able to interview the Warden/Facility & Yes
Director/Superintendent or their designee?
5 No
78. Were you able to interview the PREA Coordinator?  Yes
¢ Nao
79. Were you ahble to interview the PREA Compliance # Yes
Manager?
- No

 NA (NA if the agency is a single facllity agency or is otherwise
not reguired to have a PREA Compliance Manager per the
Standards)

10




80. Select which SPECIALIZED STAFF roles were interviewed
as part of this audit from the list below: (select all that apply)

I Agency contract administrator

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

I Line staff who supervise youthful inmates {if applicable)

™ Education and program staff who work with youthful inmates {if
applicahle)

W Medical staff
¥ Mental health staif

J¥' Non-medical staff involved in cross-gender strip or visual
searches

V. Administrative {human rescurces) staff

"l Sexual Assault Forensic Examiner {SAFE) or Sexual Assault
Nurse Examiner (SANE) staff

W' Investigative staff responsible for conducting administrative
investigations

7 Investigative staff responsible for conducting criminal
investigations

W 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 member charged with monitoring retaliation
W First responders, hath security and non-gecurity staff

¥ Intake staff

[ Other
81. Did you interview VOLUNTEERS who may have contact  Yes
with inmatesfresidentsidetainees in this facility?

% No
a, Enter the total number of VOLUNTEERS who were 1

interviewed:

11




b. Select which specialized VOLUNTEER role(s) were I Education/programming
interviewed as part of this audit from the list below: {select all
that apply) I Medical/dental

I”i Mental health/counseling

¥, Religious

I5 Gther

82. Did you interview CONTRACTORS who may have contact = Yes
with inmates/residentsidetainees in this facility?

" No
a. Enter the total number of CONTRACTORS who were 1
interviewed:
b. Select which specialized CONTRACTOR role(s) were ™1 Security/detention
interviewed as part of this audit from the list below: (select all
that apply} ™1 Education/programming
V. Medical/dental
I Food sarvice
I Maintenancefconstruction
1™ Other
83. Pravide any additional comments regarding selecting or No text providad,

interviewing specialized staff.

SITE REVIEW AND DOCUMENTATION SAMPLING

Site Review

PREA Standard 115.401 (h} states, "The auditor shall have access to, and shall ohserve, all areas of the audited facilities.” In order to meet
the requirements in this Standard, the site review portion 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, inguiring process that includes talking with staff and inmates to determine
whether, and the extent o which, the audited facility's practices demonstrate compliance with the Standards. Note: As you ara conducting
the site review, you must document your tests of critical functions, Important information gathered through observaticns, and any issues
identified with facllity practices. The information you collect through the site review is a cruclal part of the evidence you will analyze as part of
your compliance determinations and will be needed to complete your audit report, ineluding the Post-Audit Reporting Information,

84. Did you have access to all areas of the facility? & Yes

© No

Was the site review an active, i"h'q'uiring'b_f':cjcess' that included the_fol!_dWing: =

85. Observations of all facility practices in accordance with the | & Yes
site review component of the audit instrument (e.g., sighage,
supetvisioh practices, cross-gender viewing and searches)?  No

12



86. Tests of all critical functions in the facility in aceordance # Yes
with the site review component of the audit instrument {e.g.,
risk screening process, access to outside emotional support ¢ No
services, interpretation services)?
87. Informal conversations with inmates/residentsfdetainees * Yes
during the site review (encouraged, not required)?

" No
88. Informal conversations with staff during the site review * Yes
(encouraged, not required)?

™ No
89, Provide any additional comments regarding the site review | No text provided.

(e.g., access to areas in the facility, observations, tests of
critical functions, or informal conversations).

Déc‘um_ehtatioh Sampling

Where there is a collection of records te review-such as staff, contractor, and volunteer training records; background check records;
supervisory rounds [ogs; risk screening and infake processing records; inmate education records; medical files: and investigative files-
auditors must seff-select for review a representative sample of each type of record.

90, In addition to the proof documentation selected by the
agency or facility and provided to you, did you also conduct
an auditor-selected sampling of documentation?

# Yes

% No

91. Provide any additional comments regarding selecting
additional decumentation (e.g., any documentation you
oversampled, barriers to selecting additional documentation,
etc.).

Mo text provided.

SEXUAL ABUSE AND SEXUAL HARASSMENT ALLEGATIONS
AND INVESTIGATIONS IN THIS FACILITY

S_ex_UaI -Abu_jse anc_l___ Sex_t;al H_aras_smen't Allegatiqh_s'_'qnd ']n_\_resﬁgéﬁidjné 0verwew

Remember the- number of allegations should be based on a review of all sources of allegations (e.g., hatline, third-party, gifevances) and
should not be based solely on the number of investigations conducted. Note: For question brevity, we use the term “inmate” in the following
(uestions. Auditors should provide informatlon on inmate, resident, or detainee sexual abuse allegations and Investigations, as applicable tc

the facility type being audited.

13



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

- # of sexual . # of . . 3 -
- # of criminal .. . # of allegations that had both criminal
abuse . - administrative . L L
. investigations | L and administrative investigations
allegations investigations :
Inmate-on- 0 0 o 0
inmate sexual
abuse .
Staff-on-inmate | o 0 0 0
sexual abuse
Total - - . 0 0 0 0

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

| # of sexual o Cooo o lgef s T #of allegatidns that had both
. - | # of criminal U e
harassment Ao oo | adiministrative cr:mmal and admmlstratlve
|investigations| "= )
allegatlons . - S investigations mvestlgatlons
Inmateon-inmate | 0 0 0 0
sexual harass'm':en_t :
Staf-f-on-mmate 1 0 1 0
sexual harassment
Total - B 0 0 0

Sexual Abuse and Sexual Harassment Investlgatlon Outcomes o

Sexual Abuse Investlgatmn Outcomes .

Note: these counts should reflect where the investigation is currently (.., Iif 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
guestion brevity, we use the term "inmate” in the following questions. Auditors should provide 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:

1 | Referred for IndlctedICourt Case e R  F
" | Ongoing |._ L o ] ConwctedIAdJudicated Acquitted
|7 . 7 |Prosecution” . - aned B TS S PR, B
Inmate-on-inmate | ¢ 0 0 0 0
seXu’al ab'USe 2
Staff on-mmate sexual 0 o 1] 0 0
abuse L
Total . o 0 0 0 0

14




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

Ongoing Unfounded Unsubstantiated Substantiated
lnmate-oh-inmate sexualabuse o o 0 0
Staff-on-inmate sexual abuse o a a 0
Total - _ o . o 0 0 0

Sexual Harassment Investigation Outcomes

files, as applicable to the facility type heing audited.

Note: these counts should reflect where the investigation is currently. Do not double count. Additionally, for question brevity, we use the term
‘inmate” in the following guestions. Auditors should provide infermation on inmate, resldent, and detainee sexual harassment nvestigation

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

' - Reterred for | IndictediCourt o S o
Ongoing | . L ' Convicted/Adjudicated | Acquitted
_ g __;:g Prosecution Case Filed e ]_ BN E quitte
[nmate—on mmate sexual 0 0 0 0 0
_harassment -
Staff—on mmate sexual ', 0 0 0 0 0
harassment '
Total o 0 0 0 0

97. Administrative SEXUAL HARASSMENT investigation outcomes during the 12 months preceding the audit:

| Ongoing | Unfounded ~ |Unsubstantiated - | Substantiated
l_ﬁfhetereh_}iﬁmete-sekuel‘:l.ie_r.aseﬁieht' - o 0 0 0
S_teff-'oﬁ-i_nmate_eex'ﬁ_el .he're::se_iﬁen't'f_'j e 1 0 0
Tote]_: - e 1 0 0

_Sexual Abuse and Sexual Harassment Investlgatlon Flles Selected for Revnew

Sexual Abuse Investlgatlon Flles Selected for Rewew

98. Enter the total number of SEXUAL ABUSE investigation
files reviewed{sampled:

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

There were no reported allegations of sexual abuse.

99. Did your selection of SEXUAL ABUSE investigation files
include a cross-section of criminal andfor administrative
investigations by findingsfoutcomes?

% Yes
% No

& NA (NA if you were unakble to review any sexual abuse
investigation files)

Inmate-on-inmate sexual abuse investigation files

100. Enter the total number of INMATE-ON-INMATE SEXUAL
ABUSE investigation files reviewed/sampled:

15



101, Did your sample of INMATE-ON-INMATE SEXUAL ABUSE
investigation files include criminal investigations?

T Yes
¢ No

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

102, Did your sample of INMATE-ON-INMATE SEXUAL ABUSE
investigation files include administrative investigations?

T Yes

: No

& NA (NA if you were unable 1o review any inmate-on-inmate
sexual abuse investigation files)

Staff-on-inmate sexual abuse investigation files

103, Enter the total number of STAFF-ON-INMATE SEXUAL 0
ABUSE investigation files reviewed/sampled:
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-lnmate sexual
abuse Investigation files)

105. Did your sample of STAFF-ON-INMATE SEXUAL ABUSE
investigation files include administrative investigations?

T Yes
¢ No

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

Sexual Harassment Investigation Files Selected for Review

106. Enter the total number of SEXUAL HARASSMENT 1
investigation files reviewed/sampled:

107. Did your selection of SEXUAL HARASSMENT  Yes
investigation files include a cross-section of criminal andlor
administrative investigations hy findingsioutcomes? & No

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

Inmate-on-imate sexual harassment investigation files . -

108. Enter the total number of INMATE-ON-INMATE SEXUAL
HARASSMENT investigation files reviewedisampled:
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109, Did your sample of INMATE-ON-INMATE SEXUAL
HARASSMENT files include criminal investigations?

. Yes
¢ No

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

110. Did 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 .

111, Enter the total number of STAFF-ON-INMATE SEXUAL 1
HARASSMENT investigation files reviewed/sampled:

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

investigations? & No

 NA (NA if you were unable ta review any staff-cn-inmate sexual
harassment investigation files)

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

i~ Yes
: No

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

114, Provide any additional comments regarding selecting and
reviewing sexual ahuse and sexual harassment investigation
files.

No text provided.

'!jfc_):j.’cé_r'ti‘-f"iéd_;'?Rfl:E:A' Auditors Support éta'f'f” L

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

a. Enter the TOTAL NUMBER OF DOJ-CERTIFIED PREA
AUDITORS who provided assistance at any peoint during this
audit:

I_'\Ib'h;ce:r'tif.ie_d SupportStaff o




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

& Yes

the audit includes all activities from the pre-onsite through the ™ No
past-onsite 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:

AUDITING ARRANGEMENTS AND COMPENSATION |

121. Who paid you to conduct this audit?

 The audited facility or its parent agency

¢ My statefterritory or county government employer (if vou audit
as part of a cansartium or circular auditing arrangement, select this

option)

¢ A third-party auditing entity {e.g., accreditation body, consulting
firm)

¢ Cther
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Standards

Auditor Overall Determination Definitions

+ Exceeds Standard
(Substantially exceeds requirement of standard)

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

s Does Not Meet Standard
{requires corrective acticns)

Auditor Discussion Instructions

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance determination, the auditor's analysis
and reasoning, and the auditor's conclusions. This discussion must aso 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 corrective
actions taken by the facility.
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115.311

| Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents;

1. BCRJDC PREA Policy: Zero Tolerance for Sexual Abuse and Sexual Harassment; PREA Ceordinator
2, BCRJIDC Crganizational Chart

3. BCRIDC Pre-Audit Questionnaire (PAQ)

Interview:
1. PREA Coordinator

Site Review Observations:
Observations during on-site review of physical plant

Findings (By Provision):

115,311 (a)

PAQ: The agency has a written policy mandating zero telerance toward all forms of sexual abuse and sexual harassment in
facllities it operates directly or under contract. The facility has a policy outlining how it will implement the agency’s approach
to preventing, detecting, and respending to sexual abuse and sexual harassmant, The policy includes definitions of
prohibited behaviors regarding sexual abuse and sexual harassment. The policy includes sanctions for those found to have
participated in prohibited hehaviors. The policy includes a description of agency strategias and responses to reduce and
prevent sexual abuse and sexual harassment of residents.

BCRJIDC has a written policy mandating zero tolerance toward all forms of sexual abuse and sexual harassment. The policy
cutlines how the facility will Implement its approach to preventing, defecting, and rasponding to sexual abuse and sexual
harassment. The policy includes definitions of prohibited behaviors regarding sexual abuse and sexual harassment,
sanctions for these found to have participated 'n prohibited behaviors, and a description of strategies and respenses to
reduce and prevent sexual abuse and sexual harassment of residents.

115.311 {b)

PAQ: The agency employs ar designates an upper-level, agency-wide PREA Coordinator. The PREA Coordinator has
sufficient ime and authority to develop, implement, and oversee agency efforts to comply with the PREA standards at the
facility. The position of the PREA Coordinator is in the agency's organizational structure.

BCRJIDC has designated an upper-level, agency-wide PREA Coordinator with sufficient time and authority to develop,
implement, ard oversee agency efforts to comply with the PREA standards. The position of the PREA Coordinator is
identified in the facility’s organizational structure as the Detention Coordinator.

The PREA Coordinator reported having enough time to manage all his PREA-related responsibilities and effectively
communicated how she coordinates the facility's efforts to comply with the PREA standards, The PREA Coordinator reports
to the Director.

115.311 {c)
PAQ: There is no PREA Compliance Manager.

Conclusion:

Based upon the review and analysis of the available evidence, the auditor has determined the agency and facility is fully
compliant with this standard requiring a zero-tolerance policy toward sexual abuse and sexual harassment and the
designhation of a PREA Coordinator. No corrective action is required,
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115,312

Contracting with other entities for the confinement of residents

Auditor Overall Determination: Maets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJBC PREA Policy: Contracting with other entities for the confinement of residents
2. BCRJIDC Pre-Audit Questionnaire (PAQ)

Findings (by provision):

115,312 {a) N/A

BCRJDC does not contract for the confinement of its residents with private agencies or other entities including other
government agencies.

115.312 {b} N/A
BCRJDC does net contract for the confinement of its residents with private agencies or other entities including other
government agencies.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the agency is fully compliant with
this standard regarding contracting with other entities for the confinement of residents. No corrective action is required.
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115.313

Supervision and monitoring

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJIDC PREA Policy: Supervision and Monitoring

2, Staffing Plan

3. Staffing Plan Reviews

4, Unannounced Rounds

5, BCRJIDC Pre-Audit Questionnaire (PAQ}

Interviews:

1, Superintendent or Designae

2. PREA Coordinator

3. Intermediate or Higher-Level Facility Staff

Site Review Observations:
Observations during onsite review of facility

115.313 (a)
PAQ: Since the 2017 PREA audit:

1. The average daily number of rasidents: 19

2. The average daily number of residents on which the staffing plan was predicated; 20

The auditor reviewed the staffing plan and found it to be fully inclusive of the standard provision requirements.

“The Director stated adequate staffing levels to protect resident against sexual abuse is considered in the staffing plan. The

facility adheres to a 1:8 ratia during the day and 1:12 ratio during sleeping hours. Residents are never out if sight of a staff
member. Video monitering Is part of the plan. Residents and staff are always in view of cameras and blind spots are
minimized. The staffing plan is documented in policy and maintained in the administration office. The staffing plan considers
all aspects of the standard. Compliance with the staffing plan is based on the mandated ratios and the plan is reviewed
regularly visually and in writing.

115313 (b)
PAQ: Each time the staffing plan is nct complied with, the facility documents and justifies all deviations from the staffing plan,
There have been no deviations from plan,

The Director stated the facility decuments all instances of noh-compliance with the staffing plan. The documentation would
include explanations for non-compliance.

115.213 {c)

PAQ: The facility is obligated by law, regulation, or judicial consent decree o maintain staffing ratios of a minimum of 1:8
during resident waking hours and 1:16 during resident sleeping hours, The facility maintains staff ratics of a minimum of 1:8
during resident waking hours. The facility maintains staff ratfos of a minimum of 1:16 during resident sleeping hours,

In the past 12 months:
1. The number of times the facility deviated from the staffing ratios of 1:8 security staff during resident waking hours: 0
2. The number of times the facility deviated from the staffing ratios of 1:18 securlty staff during resident sleeping hours: 0

Policy requires staffing raties shall be in compliance with DCS contractual requirements.

The Director confirmed the facility is obligated by law, regulation, or judiclal consent decree to maintain staffing ratios, The
ratios are 1:8 during waking hours and 1:12 during sleeping hours, He ensures the facility maintains appropriate staffing
ratios by scheduling in advance to ensure compliance.

PREA Site Review:
Buring the onsite tour of the fagility the auditor ohserved supervision was compliant with required staffing ratios.

115.313 {d)

PAQ: At least once every year the agency or facility, in collaboration with the PREA Coordinator, reviews the staffing plan to
see whether adjustments are needed to:

1. The staffing plan;

2. Prevailing staffing patterns;
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3. The deployment of monitoring technolegy; or
4. The allocation of agency or facility rescurces to commil ta the slaffing plan to ensure compliance with the staffing plan.

The PREA Coordinator stated she is consulted regarding any assessments of, or adjustments to, the staffing plan for the
facllity. She confirmed staffing plan assessments occur on a continuing basis. The auditor obsarved staffing plan reviews for
2018-2021.

115.213 (g)

PAQ: The facility requires that intermediate-level or higher-level staff cenduct unannounced rounds to identify and deter staff
sexual abuse and sexual harassment. The facility documents unannounced rounds, The unannounced rounds cover all
shifts. The facility prohibits staff from alerting other staff of the conduct of such rounds.

Palicy (page 3) In order to promote an environment of accountability and reduce the risk of a "culture of silence”, the Director
and Detention Coordinator will:

* Perform unannounced rounds to identify and deter staff from engaging in misconduct, sexual abuse or harassment, These
rounds will be Implemented on a variety of shifts and will be documented in the loghook.

+ Interview the residents and youth at random oceurrences o ensure that staff are following the staffing pattern, interacting
appropriately with the youth and announcing their presence when entering the living areas.

+ Staff is prohibited from alerting other staff members that the rounds are occurring.

The auditor observed unanncunced rounds for the 12-manth audit period covering all shifts.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determinad the facility is fully compliant with
this standard regarding supervision and monitoring. No corrective action is reguired.
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115.315

Limits to cross-gender viewing and searches

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJDC PREA Pclicy: Limits to Cross-Gender Viewing of Residents

Z. Cross-Gender, Transgender, and Intersex Search Procedure Training Curriculum
3. Cross-Gender, Transgender, and Intersex Search Training Records

4, BCRJDC Pre-Audit Questionnaire (PAQ)

Interviews:

1. Random Sample of Staff

2. Random sample of Residents

3. Transgender or Intersex Residents

Site Review Observations:
Observations during onsite review of facility

Findings (By Provision}:
115,315 (a)
PAQ: The facility does not conduct cross-gender strip or cross-gender visual body cavity searches of residents.

In the past 12 months:

1, The number of cross-gender strip or cross-gender visual body cavity searches of residants; 0

2, The number of cross-gender strip or cross-gender visual body cavity searches of residents that did not involve exigent
circumstances or were performed by non-medical staff: 0

Policy (pages 1-2) It /s the policy of the Baldwin County Regional Juvenile Detention Center that the facility shall net conduct
cross-gender strip searches or cross-gender visual body cavity searches (meaning a search of the anal or genital opening)
except in exigent circumstances or when performed by medical practitioners.

The Baldwin County Regional Juvenile Detention Center is a gender specific facility. The facility does not conduct cross-
gender strip searches, pat-down searches or cross gender body cavity searches (meaning a search of the anal or genital
opening). If there is sufficient cause to believe a resident may be concealing contraband in a body cavity, they shall ba
transported to the hospital to have the procedure performed by medical staff or in house by our contracted physician or
aurse.

The Administrative Suppert Specialist stated the facility prohibits cross-gender searches.

115.315 (b}
PAQ: The facility does not permit cross-gender pat-down searches of residents, ahsent exigent circumstances.

In the past 12 months:
1. The number of cross-gender pat-down searches of residents: 0
2. The number of cross-gender pat-down searches of residents that did not involve exigent circumstance(s): 0

Paolicy (pages 1-2) Itis the policy of the Baldwin County Regional Juvenile Datention Center that the agency shall not conduct
cross-gender pat-down searches except in exigent circumstances,

The Baldwin County Regional Juvenile Detention Center is a gender specific facility. The facility does not conduct cross-
gender pat-down searches,

Residents intetviewed confirmed no staff of the opposite gender have performed a pat-down search of thair hody. Staff
interviewed confirmed they are restricted from conducting cross-gender pat-down searches. No staff interviawed provided an
example of a circumstance that would warrant such a search.

115.315 {¢)
PAL: Facllity policy requires that all cross-gender strip searches, cross-gender visual body cavity searches, and cross-
gender pat-down searches be documented and justified.

Policy (pages 1-2) It is the policy of the Baldwin County Regional Juvenile Datention Center that the facility shall documeant
and justify all cross-gender strip searches, cross-gender visual body cavity searches, and cross-gender pat-down searches.
Any cross-gender search that must be conducted due te exigent circumstances must be documented and submitted to the
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Director of Detention.

115.215 (d)
PAQ: The facility has impiemented policies and procedures that enable residents to shower, petform bodily functions, and
change clothing without non-medical staff of the opposite gender viewing their breasts, buttocks, or genitalia, except in
exigent circumstances or when such viewing is incldental to routine cell checks (this includes viewing via video camera),
Policies and procedures require staff of the apposite gender to announce their presence when entering a resident housing
unit or area where residents are likely to be showaring, performing kodlly functions, ot changing clothing.

Policy (page 2) Itis the policy of the fagllity that residents are allowed to shower, perform badily functions and change
clothing without non-medical staff of the opposite gender including staff who are statfoned at the video monitoring (Control)
station from viewing the resident’s breasts, buttocks, or genitalia, except in @xigent circumstances or when such viewing is
incidental to routine room checks.

Staff interviews confirmed staff of the opposite gender announce their presence when entering a housing unit that houses
residents of the opposite gender. Interviews also confirmed residents are able to dress, shower and performing bodily
functions without being viewed by staff of the opposite gender. Interviews with residents corroborated that staff annource
their presence when entering a housing unit that houses residents of the opposite gender. All residents stated they are never
fully naked in full view of staff of the cpposite gender,

The auditor ohserved residents are able to shower, perform bodily funetions, and change clothing without being viewed by
non-medical staff of the opposite gender.

115,315 (e)
PAQ: The facllity has a policy prehibiting staff from searching or physically examining a transgendar or intersex resident for
the sale purpose of determining the resident’s genital status. Zero (0} such searches occurred in the past 12 months.

Falicy (page 1) The facllity shall not search or physically examine a transgender or intersex resident for the sole purpase of
determining the resident's genital status. If the resident’s genital status is unknown, it may be determined during
conversations with the resident, by reviewing medical records, or, if necessary, by learning that information as part of a
broader madical examination conducted in private by a medical practitioner.

Interviews with staif confirmed they are aware of the policy prohibiting them from searching or physically examining a
transgender or intersex juvenile for the purpose of determining the juvenile's genital status.

There were no transgender or intersex residents identified during the onsite phase of the audit.

115.315 (f)
PAQ: The percent of all security staff who received training on conducting cross-gender pat-down searches and searches of
transgender and intersex resfdents in a professional and respectiul manner, consistent with security neads: 100%

Policy {page 2) All security stadf shall receive training annually related to the proper proceduras for searching opposite
gender, transgender, and intersex residents in a professional and respectful manner in the least intrusive manner possible
that are consistent with security naeds.

Staff interviewed confirmed they have received training on how to canduct cross-gender pat down searches and searches of
transgender residents in a professional and respectful manner, consistent with securiy needs. The auditor observed the
searches training curriculum and staff training records demanstrating the training has been received.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is compliant with this
standard regarding limits to cross-gender viewing and searches. No corrective action is required.
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115.316

' Residents with disabilities and residents who are limited English proficient

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents: '

1. BCRJIDC PREA Policy: Residents with Disabhilities and Residents who are Limited English Proficient
2. Equal Opportunity Statemeant

3. PREA Handout

4, PREA Video

5. Interpreter Agreaments

6. Training Curriculum: Effective and Professional Communication with Inmates

7. Staff Training Racords

8. BCRJDC Pre-Audit Questionnaire (PAQ)

Interviews:

1. Agency Head or Designee (Director)

2. Random Sample of Staff

3. Residents (with disabilities or who are limited English proficient)

Site Review Observations:
Observations during onsite review of facility

Findings (By Provision):

115.316 (a)

PAQ: The agency has established procedures to provide disabled residents equal apportunity to participate in or benefit from
all aspects of the agency's efforts to prevent, detect, and respond to sexual abuse and sexual harassment.

Policy (pages 1-2) The agency shall take appropriate steps to ensure that residents with disabilities (including, for example,
residents who are deaf or hard of hearing, those who are blind or have low vision, or those who have intellectual, psychiatric,
or speech disabilities), have an equal opportunity to participate in or benefit from all aspects of the agency's efforts to
prevent, detect, and raspond to sexual abuse and sexual harassment. Such steps shall include, when necessary 1o ensure
effective communication with residents who are deaf or hard of hearing, providing access to interpreters who can interpret
effectively, accurately, and impariially, both receptively and expressively, using any necessary specialized vocabutary. In
addition, the agency shall ensure that written materials are provided in formats or through methods that ensure effective
communication with residents with disabilities, including residents who have intellectual disabilities, limited reading skills, or
who are blind or have low vision. An agency is not required to take actions that it can demonstrate would result in a
fundamental alteration in the nature of a service, program, or activity, or in undue financial and administrative burdens, as
those terms are used in regulations promulgated under title Il of the Americans With Disabilities Act, 28 CFR 35.164.

All residents shall have equal opportunity to participate in or benefit frem (and meaningful access to) all the facility’s efforts to
prevent, detect and respond 1o sexual abuse/assault and harassment.

Interpreters, who can interpret effectively, accurately, and Impartially, both receptively and expressively, using any necessary
specialized vocabulary, are provided to residents who are deaf or hard of hearing or who are not proficlent in the English
language. Agreements exist between providers and the facility for these services. Staff may contact interpreters at any time
winen barriers to communication exist due to limited English proficiency and disabilities.

Written materials are provided in formats or through methods that ensure effective communication with residents who have
disabilities, who have limited reading skills, who are blind or have low vision.

The Director confirmed the agency has established procedures to provide disabled residents equal opportunity to participate
in or benefit from all aspects of the agency’s efforts to prevent, detect, and respond 1o sexual abuse and sexual harassment.

The facility ensures written materials are provided in formats or through methods that ensure effective communication with
residents with disabilities, including residents who have intellectual disabilities, limited reading skills, or who are blind or have
low vision.

The audftor abserved the interpreter agreement for American Sign Language. The PREA handout is available in Braille and
for residents who have intellectual disabiiities, psychiatric disabilities, or limited reading skills. The PREA handout has a fifth
grade reading comprehension level. The video has enhanced closed caption features. The Director stated PREA orientation
is conducted one-on-one with residents who have speech disabilities. The auditor observed the disabilities training curriculum
and staff training records demonstrating training has been received.
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115.316 (b)

PAQ: The agency has established procedures to provide residents with limited English proficiency equal opportunity to
participate in or henefit from all aspects of the agency's efforts to prevent, detect, and respond to sexual abuse and sexual
harassment.

Policy (pages 1-2) The agency shall take reasonable steps to ensure meaningful access to all aspects of the agency's efforts
to prevent, detect, and respond to sexual abuse and sexual harassment to residents who are limited English proficient,
including steps to provide interpreters who can interpret effectively, accurately, and impartially, hoth receptively and
expressively, using any necessary specialized vocabulary.

Interpreters, who can interpret effectively, accurately, and impartially, both receptively and expressively, using any necessary
spactalized vocabulary, are provided to residents whe are deaf or hard of hearing or who are not proficient in the English
language. Agreements exist between providers and the facility for these services. Staff may conltact interpreters at any time
when barriers to communication exist due to limited English proficiency and disabilities.

The auditor absarved the interpreter agreement for Spanish. Also, the PREA handout s available in Spanish.

115.316 (¢)

PAQ: Agency policy prohibits use of resident interpreters, resident readers, or other types of resident assistants except in
limited circumstances where an extended delay in obtaining an effective interpreter could compromise the resident's safety,
the performance of first-response dutles under § 1.15.364, or the investigation of the resident's allegations. The agency or
facility documents the limited circumstances in Individual cases where resident interpraters, readers, or other types of
resident assistants are used.

In the past 12 months, the number of instances where resident interpreters, readers, or other types of resident assistants
have been used and I was nct the case that an extended delay in obtaining another interpreter could compromise the
resident’s safety, the performance of first-response duties under § 115,364, or the investigation of the resident's allegations:
¢

Palicy (page 2) Resident interpreters, resident readers or ather types of resident assistants will be used enly in circumstances
where and extended delay in obtaining an effective interpreter could compromise the resldent's safety, the performance of
first response duties, or the investigation of the resident's allegations.

Staff interviews confirmed the agency would use a language service for interpretation. No staff interviewed had any
knowledge of resident interpreters, resident readers, or any other types of resident assistants being used in relation to
allegations of sexual abuse or sexual harassment.

Conclusion:

Based upon the review and analysis of the available eviderce, the auditor has determined the facility is fully compliant with
this standard regarding residents with disabilities and residents who are limited English Proficient. No corrective action is
required.
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115.317

Hiring and promotion decisions

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Doguments:

1, BCRJDC PREA Policy: Hiring and Promoticn Decisions

2, Authorization for Prior Empioyer to Release Information

3. BCRJDC Pre-Audit Questionnaire (PAQ)

Document (Corrective Action):
1. Updated Interview Questicns (June 8, 2022)

Interview:
1. Administrative (Human Resources) Staff

Findings (By Provision):

135.317 (a)

PAQ: Agancy policy prohibits hiring or promoting anyone who may have contact with residents, and prohibits enlisting the
sarvices of any contractor who may have contact with residents, who:

1. Has engaged in sexual abuse in a prison, jafl, lockup, community confinement facility, juvenile facility, or other institution
(as defined in 42 U.S.C. 1997);

2. Has been cenvicled of engaging or attempting to engage in sexual activity in the community facilitated by force, overt or
implied threats of farce, or coarcion, or if the victim did not consent or was unable ta consent or refuse; or

3. Has been civilly or administratively adjudicated to have engaged in the activity described in paragraph (a)(2) of this
section,

Palicy (page 2) Potential employees will be informed of their affirmative duty to disclose any prior misconduct during the
Interview,

Upon receipt of the background check and CAN report the Department Head will be notified of the following;

+ If the individual has engaged 'n sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility, or
other institution (as defined in 42 U.S.C 1997)

= If the individual 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.,

* If it Is determined that the individual has been civically or administratively adjudicated to have engaged in such behavior.

As pait of corrective action, the three gquestions about prier misconduct were addead to the interview questions (June 8,
2022),

115.317 (b}
PAQ: Agency policy requires the consideration of any incidents of sexual harassment in determining whether to hire or
promote anyone, or to enlist the services of any coniracior, who may have contact with residents.

Palicy (page 2) The facility shall also consider incidents of sexual harassment in determining whether to hire or promote
anyone, or to enlist the services of any contractor, whe may have contact with residents,

The auditor observed the interview guestions included consideration of any incldents of sexual harassment.

115.317 (c)
PAQ: Agency policy requires that before it hires any new employees who may have contact with residents, it () conducts
criminal background record checks, (b} consults any child abuse registry maintained by the State or locality in which the
employee would work; and {c} consistent with Federal, State, and local law, makes its best efforts to contact all prior
institutional employers for information on substantiated allegations of sexual abuse or any resighatlen during a pending
investigation of an allegation of sexual abuse

During the past 12 months:

1. The number of persons hired who may have contact with residents who have had criminal background record checks: 10
2. The percent of persons hired who may have contact with residents who have had criminal background record checks:
100%

Policy (page 2) Pre-employment/contract background checks will be conducted on all applicants. The background checks will
include ESS/Sex Offender Registry/Driving History provided by the Bakiwin County Personnel Department utilizing ESS
Background Screening and Child Abuse and Neglect Registry provided by the Alabama Department of Human Resources,
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The HR staff confirmed the agency perferms criminal background record checks and considers pertinent civil or
administrative adjudications for all newly hired employees who may have contact with the residents and all employees, who
may have contact with residents who are beling considered for promotions.

The auditor reviewed records of background checks of personnel hired in the past 12 months for verification they are
conducted in compliance with the standard provision. The auditor chserved criminal background record checks, child abuse
registry checks, and the Authorization for Prior Employer te Release Information Form. The facility did not hire anyone in the
past 12 months that worked in an institutional setting.

115.317 ()
PAQ: Agency policy requires that a criminal background records check be completed, and applicable child abuse registries
consulted before anlisting the services of any coniractor who may have contact with residents.

During the past 12 months;

1. The number of contracts for services where criminal background record checks were canducted on all staff covered in the
contract who might have contact with residents: 0

2. The percent of contracts for services where criminal background record checks were conducted on all staff covered in the
contract who might have contact with residents: N/A

Policy (page 1) The agency shall also perform a criminal background records check, and consult applicable child abuse
registries, before enlisting the services of any contractor who may have contact with residents.

The HR staff confirmed the agency performs criminal background record checks and considers pertinent civil or
administrative adjudications for all contractors who may have contact with the residents and all contractors, who may have
contact with residents who are being considered for premotions.

115.317 (g)
PAQ: Agency palicy requires that efther criminal background records checks be conducted at least every five years of current
employees and contractors who may have contact with residents ar that a system is in place for otherwise capturing such
information for current employees,

Paolicy (page 2) Due to the nature of the position and employees supervising the daily activities of a vulnarable population,
background checks will be conducted annually.

The interview with the HR staff confirmed the agency requires background checks are completed annually for any current
employees and contractors who may have contact with residents,

The auditor observed the backgrounds checks have been completed within the past year.

115.317 {f)

Policy (pages 1-2) The agency shall also ask all applicants and employees who may have contact with residents directly
about previous misconduct described in paragraph (a) of this section in written applications or interviews for hiring or
promotions and in any interviews or written self-evaluations conducted as part of reviews of current employees,

As part of corrective action, the three questions about prior misconduct were added to the interview questions (June 8,
2022),

115.317 {g)
PAQ: Agency policy states that material omissions regarding such misconduct, or the provision of materially false
information, shall he grounds for termination.

Policy (pages 2) Material omissions regarding such misconduct, or tha provision of materially false information, shall be
grounds for termination,

115.317 (h)

Palicy (pages 2) Palicy states unless prohibited by law, the agency shall disclose any information on substantiated
ailegations of sexual abuse or sexual harassment involving a former employee 7f requested by another institutional employer
for whom tha former employee has applied to work.

The HR staff confirmed the agency shall disclose any information on substantiated allegations of sexual abuse or sexual
harassment.

Conclusion and Corrective Action:
Based upon the review and analysis of the availakle evidence, the auditor has determined the facility is fully compliant with
this standard regarding hiring and promotion decisions. Corrective action is complete.
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115.317 (a) and {f)
The three questions about prior misconduct were added to the interview gquestions (June 8, 2022).
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115.318

Upgrades to facilities and technologies

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRIDC PREA Policy: Upgrades to Facilities and Technolegies

2, Updates to Monitoring Technology

3. BCRIDC Pre-Audit Questionnaire (PAQ)

Interviews:
1. Agency Head/Director

Site Review Observations:
Observations duting on-site review of physical plant

Findings (By Provision):

115.318 (a)

PAQ: The agency or facility has not acquired a new faclly or made a substantial expansion or modification to existing
facilities since the last PREA audit.

Policy {page 1) The facllity's ability to protect residents from sexual abuse is taken into consideration before any
modifications, expansions, design modifications are made.

The DBirector confirmed the facility would consider the abillty to protect residents from sexual abuse when designing or
acquiring any new facility and in planning any substantial expansion or modification of existing facilities. Also, the agency
woltld consider the effect of the design, acquisition, expansien, or modification upon the agency's ability to protect residents
from sexual abuse,

115.318 (i)
PAQ: The agency or facility has installed or updated a video monitoring system, electronic surveillance system, or othar
monitoring technology since the last PREA audit.

Policy {page 1) When instaliing video monitoring systems, electronic surveillance systems or other monitoring technologies
the facility considers how these technologies can best help to prevent sexual abuse/assault/harassment.

The Director confirmed when installing ot updating a video monitoring system, electronic surveillance system, or other
monitoring technology, the agency shall consider how such technology may enhance the agency's ability to protect residents
from sexual abuse,

The auditor observed decumentation for door card readers and cameras.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the agency and facility is fully
compliant with this standard regarding upgrades to facilities and technologies. No corrective action is required.

31



115.321

Evidence protocol and forensic medical examinations

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRIDC PREA Policy: Evidence Protocol and Forensic Medical Examinations

2. A National Protocol for Sexual Assault Medical Forensic Examinations

3. Letter: Baldwin County Sherriff's Office Conducts Criminal Investigations

4, Leiter: Baldwin County Child Advocacy Center (Care House, Inc.)

5. LRC License

6. BCRJDC Pre-Audit Questionnaire (FAQ)

Interviews:

1. PREA Coordinator

2. Random Sampie of Staff

3. SAFEs/SANESs (Baldwin County Child Advocacy Centar)
4. Residents who Reported a Sexual Abuse — none identified

Findings {By Provision):

115.321 (a) and {b)

PAQ: The facility is not responsible for conducting administrative or criminal sexual abuse investigations (including resident-
on-resident sexuval abuse or staff sexual misconduct).

Policy (page 1) The Baldwin County Juvenile Detention Center will contact the proper law enforcement agency to investigate
all allegations of sexual abuse in the facility, Staff shall follow uniform evidence protocol to maximize the potential for
obtaining usable physical evidence for both administrative proceedings and criminal prosecutions,

Staff interviews confirmed they are knowledgeable of the agency's protocol for obtaining usable physical evidence if a
resident alleges sexual abuse. They were also knowledgeable that local law enforcement fs responsible for conducting
sexual abuse investigations.

115.321 (c)

PAQ: The facility offers all residents who experience sexual abuse access to foransic medical examinations. Forensic
medical examinations are offered without financial cost to the victim. Where possible, examinations are conducted by Sexual
Assault Forensic Examiners (SAFEs) or Sexual Assault Nurse Examiners (SANEs).

Policy (page 2) Residents shall be provided ascess to forensic medical examinations, where evidentiary or medically
appropriate, by the University of South Alabama Women and Children Hespital, by SANE nurses without financial cost,
unless directed by the Baldwin County Shetiff's Department or Child Advocacy Center,

The auditor contasted the Baldwin County Child Advocacy Center Developmental Director. Services would be available to
resident victims of sexual abuse at the facility.

The PREA Coordinater stated a victim advocate would be available through the Baldwin County Child Advocacy Center.

115.321 (d) and {&)

(d} PAQ: The facility makes a victim advocate from & rape crisis center available to the victim, in person or by ather means.
These efforts are documented. If and when a rape crisis center is not available to provide victim advocate services, the
facility provides a qualified staff member from a community-based organization or a qualified agency staff member.

(e} PAQ: If requested by the victim, a victim advocate, or qualified agency staff member, or qualified community-based
organizaticn staff member accompanies and supports the victim through the forensic medical examination process and
investigatory interviews and provides emotional support, crisis Intervention, information, and referrals.

Palicy (page 2) A victim's advocate from the Rape Crisis Center will be contacted by the hospital to accompany and provide
sUpport to the victim threugh the medical exam and investigatory interviews at the victim's request. The victim advocate shall
be available to provide emotional support, crisis intervention, information, and referrals.

The facility has a letter from the Baldwin County Child Advocacy Center for victim advocacy. The auditor contacted the
Baldwin County Child Advocacy Center Developmental Director. Services would be available to resident victims of sexual
abuse at the fagillity.

Additionally, the facility has an LPC available to provide services,
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115.321 (f)

PAQ: If the agency is not respensible for administrative or criminal investigating allegations of sexual abuse and relies an
another agency to conduct these investigations, the agency has requested that the responsible ageney follow the
requirements cf paragraphs §115.321 (a) through () of the standards.

Policy (page 2) To the extent, the facility is not respensible for investigating allegations of sexual abuse; the Baldwin County
Juvenile Detention Center shall request the Baldwin County Sheriff's Office to follow the requirements of this standard.

The agency has a letter with the Baldwin County Sherrifi's Office. The sherifi's office would conduct an investigation if any
criminal offence or incident.

Conclusion:
Basad upon tha review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding evidence protocol and forensic madical examinations. No corrective action is requirad.
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115.322

Policies to ensure referrals of allegations for investigations

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1, BCRJDC PREA Policy: Paolicies to ensure refarrals of allegations for investigations
2. BCRJICC Website

3. BCRJDC Pre-Audit Quastionnaire (PAQ)

Interview:
1. Agency Head or Designee (Director)

Findings (By Provision}:

115.322 (a)

PAQ: The agency ensures that an administrative or criminal Investigation is completed for all allegations of sexual abuse and
sexual harassmant.

In the past 12 months:

1. The number cf allegations of sexual abuse and sexual harassmant that were received: ¢
2. The number of allegaticns resulting in an administrative investigation: 0

3. The number of allegations referred for criminal investigation: 0

Refetring to allegations received in the past 12 months, all administrative and/or criminal investigations were completed.

Policy (page 1) The Baldwin Caunty Juvenile Detention Center shall ensure that an administrative or criminal investigation is
completed for all allegations of sexual abuse and sexual harassment.

The Diractor confirmed the agency ensures that an administrative or criminal investigation is completed for all allegations of
sexual abuse or sexual harassmeant.

115.322 (b)

PAQ: The agency has a policy that requires that allegations of sexual abuse or sexual harassment be referred for
investigation to an agency with the legal autherity to conduct criminal investigations, including the agency if it conducts fts
own investigations, unless the allegation does not involve potentially criminal behavior.

Palicy {page 1) Itis the pelicy of this facility that all allegations of sexual abuse and sexual harassment are referred to an
agency with the legal authority to conduct criminal investigations, unless the allegations do not invelve potentially criminal
bekavior. All referrals shall be documented. This policy shali be published cn the facility's website,

The auditor chserved the policy is published on the facility’s website.

115.322 (c)
If a separate entity is responsible for conducting criminal investigaticns, such publication shall describe the responsibilities of
hoth the agency and the investigating entity.

Policy {page 1) If a separale entity is responsibla for conducting efiminal investigations, the publication shall describe the
respensibilities of both the facility and the invastigating eniity.

The auditor observed the publication describes the responsibilities of both the agency and the Baldwin County Sheriff's
Office.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facllity is fully compliant with
this standard regarding pelicies to ensure referrals of allegations for investigations. No corrective action is required.
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115.331

Employee training

Auditor Overall Determination: Meats Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJIDC PREA Policy: Employee Training

2. Training Curricula

3, Training Records

4. BCRIDC Pre-Audit Questionnaire (PAQ)

Interviews:
1. Random Sample of Staff

Findings (By Provision):
115,331 {a)
PAQ: The agency trains all employees who may have contact with residents oh the eleven (11} required topics.

Policy (page 1) ltis the policy of the Baldwin County Regicnal Juvenile Detention Center to comply with the Prison Rape
Elimination Act and require that the employees shall receive specialized training in sexual abuse, sexual assault and sexual
harassment. All employees who may have contact with residents shall be trained on the following topics during the
orientation process and once annhually. The trainfng will be tallored to the unigue needs and attributes and gender of
residents in juvenile detention facilities.

* The zéro-tolerance policy for sexual abuse and sexual harassment

* Procedures to fulfill employee responsibifities ragarding sexual abuse and sexual harassment pravention, detection,
reporting and response

* Residents’ right to be free from sexual abuse and sexual harassment

* Right of residents and employeas from retaliation for reporting sexual abuse and sexual harassment

* The dynamics of sexual abuse and sexual harassment in juvenile facilities

* The common reactions of juvenile victims of sexual abuse and sexual harassmant

+ How to detect and respond to signs of threatened and actual sexual abuse and how to distinguish between consensual
sexual contact and sexual abuse between residents

* Detecting and responding to signs of threatened and actual sexual abuse as well as distinguishing between consensual
sexual contact and sexual abuse between residents

» Avoiding inappropriate relationships with residents

» Communicating effectively and professienally with residents including leshian, gay, bisexual, fransgender, intersex and
gender noncenforming residents

+ Complying with relevant laws related te mandatory reporting of sexual abuse to outside authorities

+ Law related to the applicable age of consent

The facility utilizes the curriculum found in “Addressing Sexual Violence Against Youth in Custody, Youth Worker's
Handhook on Identifying and Addressing Sexual Violence in Juvenile Justice Settings” along with facility policies and
procedures to train all detenticn staff annually on PREA related issues.

The auditor reviewed the training materials and 2022 staff training records for 22 staff. The training includes all required
topics.

Staff interviewed confirmed they have received fraining on the eleven {11) PREA topics in standard 115.331 when hired and
annually thereafter.

115.231 (b}
PAQ: Training is tailored to the unique needs and attributes and gender of the residents at the facility.

Policy (page 2} Training will be tailered to the unique needs and aftributes and gender of the residents served at the fagility,
The auditor observed the training materials are inclusive of the standard provision requirement,

115.331 (c)

PAQ: Beiween trainings the agency provides employees who may have contact with residents with refresher information
about current policies regarding sexual abuse and harassment. The frequency with which employees who may have contact
with residents receive refresher training on PREA requirements: Annually

The auditor reviewed the training matetials and 2022 staff training records for 22 staff.
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115.331 (d)
PAR: The agency decuments that employees who may have contact with residents understand the training they have

received through employee signature or elecirenic verification.
Policy {page 2) All employees sign a form indicating they received training and understand the policies and procedures.

The auditor reviewed the 2022 staff training records for 22 staff, Staff sign they have received the training.

Congclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with

this standard regarding employee training. No corrective action is required.
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115.332

Volunteer and contractor training

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRIDC PREA Policy: Volunteer and Contractor Training

2. Training Curricula

3. Voluntear PREA Acknowledgement Statement

4. BCRJIDC Pre-Audit Questionnaire (PAQ)

Interviews:
1. Valunteers or Contractors who have Contact with Residents

Findings (By Provision}):

115,332 (a}

PAQ: All volunteers and contracters who have contact with residents have been trained on their responsibilities under the
agency’s policies and procedures regarding sexual abuse and sexual harassment prevention, detection, and response.

The number of volunteers and contractors, who have centact with residents, who have been trained in agency's policies and
procedures regarding sexual abuse and sexual harassment prevention, detection, and response: 1

The volunteer interviewed stated he has received the required training.

115.332 (b}
PAQ: The [evel and type of training provided to volunteers and contractors shall be based on the services they provide and
level of contact they hava with residents, but alf volunteers and contractors who have contact with residents shall be notified
of the agency's zero-tolerance policy regarding sexual abuse and sexual harassment and informed how to report such
incidents.

The auditor observed training materials include the zero tolerance policy regarding sexual abuse and sexual harassment and
infarmed how to report such incidents.

115.332 (c)
PAQ: The agency maintains documentation confirming that velunteers and contractors understand the training they have
received.

The auditor obsetved one Volunteer PREA Acknowledgement Statement for the volunteer chaplain,

Conclusion:
Based upon the review and analysis of the avallable evidence, the auditor has determined the facility Is fully compliant with
this standard regarding volunteer and contractor training. No corrective aclion is required.

37




115.333

Resident education

Auditar Overall Determination: Meets Standard

Auditor Discussion

The fallowing evidence was analyzed in making the compliance determination:
Documents:

1. BCRJIDC PREA Policy: Resident Education

2. Equal Opportunity Statement

3. Interpreter Agreements

4, PREA Handout

5. PREA Vid=o

8. Admission Checklist

7. Orientation Acknowladgement Form

8. BCRIDC Pre-Audit Questionnaire (PAQ)

Interviews;
1. intake Staff
2, Random Sample of Residents

Site Review Observations:
Observations during cn-site review of physical plant

Findings (By Provision):

115,333 (a)

PAQ: Residents receive informaticn at time of intake about the zero-tolerance policy and how to repart incidents or
suspicions of sexual abuse or sexual harassment. This information is provided in an age-appropriate fashion. Of residents
admitted during the past 12 months, the number who were given this infermation at intake: 256

Policy {page 2) During the intake process residents shall receive information both verbally and in writing of the facility's zero
tolerance policy regarding sexual abuse and sexual harassment as well as how to report incidents or suspicions of sexual
harassment or sexual abuse.

An interview with intake staff revealed residents are given information about the agency’s zero-tolerance policy and how to
repoit incldents or suspicions of sexual abuse and sexual harassment. All residents, including those transferred from other
facilities, are provided this information.

The auditor chserved the admissions process. The resldents are given a PREA educational handout. The information
includes the zero-tolerance policy and how to report incidents or suspicicns of sexual abuse or sexual harassment, The
auditar reviewed 12 admission checklists for the 12-month audit period. The residents initial that they have been given the
handout. Al of the checklists indicated the residents received the required information at time of intaka.

115333 (b)
PAQ: Of residents admitted during the past 12 months, the number who received such education within 10 days of intake:
256

Policy {page 2) Within 3 days (72 hours) of a resident's intake they receive comprehensive age-appropriate education

through a video regarding their right to be free from sexual abuse and sexual harassment and staff guided discussion.

Residents are informed of the policies and procedures regarding their right tc be free from retaliation for reporting such
incidents.

An interview with intake staff revealed resident education is accomplished through the PREA handout and video, He stated
the residents are made aware of the rights o be ifree from sexual abuse and sexual harassment, and t be free from retaliation
for reporting such ncidents, and regarding agency policies and procedures for responding to such incidents immediately at
the time of intake,

Residents interviewed confirmed they were told about their right not to be sexually abused and sexually harassed, how to
report sexual abuse or saxual harassment, and their right not to be punished for reporting sexual abuse or sexual
harassment. They stated they recelved PREA education within the first three days.

The auditor reviewed orientation acknowledgement forms for residents interviewed and for the 12-month audit period. All
documents indicated the education was received within 10 days of intake,

115.333 (c}
PAQ: All residents were educated within 10 days of intake.
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Policy (page 2) within 3 days (72 hours) of a resident's intake they receive comprehensive age-appropriate education

through a video regarding their right to be free from sexual abuse and sexual harassment and staff guided discussion.

Residents are informed of the policies and precedures regarding their right to be free from retaliation for reparting such
incidents.

An interview with intake staff revealed all residents, including those transferred from other facilities, are given information
about the agency’s zero-tolerance policy and how to report incidents or suspicions of sexual abuse and sexual harassmant,

The auditor reviewed orientation acknowledgement forms for residents interviewed and for the 12-month audit period. All
documents indicated the education was recelved within 10 days of intake.

115.333 {d)
PAQ: The agency shall previde resident education in formats accessible to all residents, including those who are limited
English proficient, deaf, visually impaired, or otherwise disabled, as well as to residents who have limited reading skills.

Policy (page 2) Resident education is provided in formats accessible to all residents, including those who are limited English
proficient, deaf, visually impaired, have limited reading skills or otherwise disabled through the use of interpreters and
specially designed media.

According to the PAQ and interview with the Directer, BCRIDC has established procedures to provide disabled residents
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.

The auditor observed interpreter agreements for American Sign Language and Spanish, The PREA handout is available in
Spanish, Braille, and for residents who have intellectual disabilities, psychiatric disabilities, or imited reading skills. The
PREA handout has a fifth-grade reading comprehension level. The video has enhanced closed caption features. The Director
stated PREA orientation is cenducted one-on-one with residents who have speech disablilities.

115.333 (g)
PAQ: The agency maintains documentation of resident pariicipation in PREA education sessions.

Policy (page 2} All residents sign a form indicating that they have received PREA education and have an understanding of
the content, The form is placed in the resident's fife and a copy forwarded to the PREA Coordinator/Manager.

The auditor reviewed orientation acknowledgement forms for residents interviewed and for the 12-manth audit period.
Residents sign they have participated in the education sessions,

115,333 {f)
PAQ: The agency ensures that key information about the agency's PREA policies is continuously and readlly available or
visible through posters, resident handbocks, or other written formats.

Policy (page 2) Key information is visible throughout the facility through posters, resident handbooks, and other written
formats.,

The auditor ohserved posters and PREA handouts with key information about the agency's PREA policies.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding resident education. No corrective action is required.
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115.334

Specialized training: Investigations

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRIDC PREA Policy: Specialized Training: Investigations

2. NIC Certificates: Investigating Sexual Akuse in & Confinement Setting

3. Training Records

4, BCRJIDC Pre-Audit Questicnnaire (PAQ)

Interviews:
1, Investigative Staff (Administrative Investigations)

Findings {By Provision):
115.334 (a)
PAQ: Agency policy requires that investigators are trained in conducting sexual abuse investigations in confinement settings.

Policy (page 1) In addition to the general training provided to all employees pursuant to standard 115,351, the facility shall
ensure that, to the extent the agency itself conducts sexual abuse investigations; investigators have received training in
conducting such investigations in confinement settings. This training shall include:

s technigues for interviewing juvenile sexual abuse victims

» proper use of Miranda and Garrity warnings

» sexual abuse evidence collection in confinement settings

» criteria and evidence required to substantiate a case for administrative action or prosecution refarral

An interview with the PREA Coordinator (Detention Coordinator) confirmed she received training specific to conducting
sexual abuse and sexual harassment investigations in confinement settings. She stated she received the training required by
§115.331 and completed NIC specialized training topics.

The auditor reviewed annual training required by § 115.331 and NIC certificates for PREA: Investigating Sexual Abuse in a
Confinement Setting.

115.334 (b}

Policy (page 1) All investigations Into accusations of sexual abusefassault are conducted by the Baldwin County Sheriff's
Office investigation unit. Investigators receive specialized training in technigues for interviewing juvenile sexual abuse
victims, proper use of Miranda and Garrity Warnings, sexual abuse evidence ¢ollection in all settings including areas of
confinement and the criteria for evidence needed to substantiate ¢ases for administrative action or prosecution referral.

The facility also trains all supervisory staff and administrative staff in the same areas using curriculum created by the Mass
Group as well as the investigation course offered on the National Institute of Corrections training website. Administrative staff
is respensible for all non-criminal investigations. Documentation of training is placed in each person's personnel flle and a
copy forwarded to the PREA Coordinator/Manager.

An intarview with the PREA Coordinator (Cetention Coordinator) confirmed she has received the required training. The
auditor reviewed training records for verification.

115.334 (c)
PAQ: The agency maintains documentation showing that investigators have completed the required training. The number of
investigators currently employed who have completed the required tralning: 3

Policy (page 1) The facility shall maintain documentation that the agency investigators have completed the required
specialized fraining in conducting sexual abuse investigations.

The auditor reviewed annual iraining required by § 115.331 and NIC certificates for PREA: Investigating Sexual Abuse in a
Confinement Setting.

Conclusion:
Based upon the review and analysis of the available evidence, the auditer has determined the facility is fully compliant with
this standard regarding specialized training for investigations. No corrective action is required.
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115.335

Specialized training: Medical and mental health care

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:

1. BCRJIDC PREA Policy: Specialized Training: Medical and Mental Health Care

2. NIC Certificates: PREA: Medical Health Care for Sexual Assault Victims in a Confinement Setting

3. NIC Certificates: PREA: Behavioral Health Care for Sexual Assault Victims in a Confinement Setling
4, Training Records

5. BCRJIDC Pre-Audit Questionnaira (PAQ)

Interviews:
1. Medical Staff and Mental Health Staff

Findings {By Provision):

115.335 (a)

PAQ: The agency has a policy related to the training of medical and mental health practitioners who work regularly in its
facilities.

1. The number of all medical and mental health care practitioners who work regularly at this facility who received the training:
3

2. The percent of all medical and mental health care practitioners who work regularly at this facility who received the training
required by agency policy: 100%

Policy (page 1) All full and/or part-time medical and mental health care practitioners working in the facility shall be trained in:
+ The deteclion and assessment of signs of sexual abuse and sexual harassment

« The preservation of physical evidence of sexual ahuse

+ Respuonding effectively and professionally to juvenile victims of sexual abuse and sexual harassment

+ How and whom to report allegations or suspicions of sexual abuse and sexual harassments

Training is accomplished through online training presented by the National Institute of Corrections. Mental health
practitioners completed PREA: Behavioral Health Care for Sexual Assault Victims in a Confinement Setting. Medical staff
completed PREA: Medical Health Care for Sexual Assault Victims in a Confinement Setting.

Interviews with medical and mental health staff confirmed they have received the specialized training topics regarding sexual
abuse and sexual harassment. The auditor reviewed the NIC Certificates and training records for-verification,

115.335 (b)
PAQ: BCRIDC does not employee medical staff that conduct forensic exams. Forensic medical examinations are parformad
offsite.

Policy (page 1) Medical staff contracted by the facility does not conduet farensic examinations. All forensic examinations
shall he performed hy the medical staff at the University of South Alabama Women's and Children's Hospital.

Interviews with medical and mental health staff confirmed forensic medical examinations are not cenducted at the detention
center.

115.335 {c)
PAQ: The agency maintains decumentation showing that medical and mental health practitioners have completed the
required training.

Palicy (page 1) Medical and Mental Health staff alsc receive training through courses offered by the Naticnal Institute of
Cotrections on line. All training is documented and placed in their personnel file,

Medical and Mantal Health staff sign a form indicating that they have received training and understand the policies and
procedures related to the Prison Rape Elimination Act. A copy is also forwarded to the PREA Coordinator/Manager,

The auditor reviewed NIC Certificates for verification the training has been recaived.

115,335 (d)
Medical and mental health care practitioners shall also receive the training mandated for employees under § 115,331 or for
contractars and volunteers under § 115.332, depending upon the practitioner's status at the agency.

Pelicy (page 1) Medical and mantal health care practitioners receive the same training mandated for employees andfor
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contract persennel during the orientation process and once annually.

The auditor reviewed staff PREA training records. The medical and mental health staff received the training mandated for
employees under § 115,331,

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding specialized training for medical and mental health care. No corrective action is required,
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115.341

Obtaining information from residents

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRIDC PREA Policy: Screening for Risk of Sexual Victimization and Abusiveness
2. Intake Screening for Vulnerability to Victimization and Sexually Aggressive Behavior
3. BCRJIDC Pre-Audit Questionnaire (PAQ)

Interviews:

1. PREA Coordinator

2. Staff Responsible for Risk Screening
3. Random Sample of Residents

Findings (By Provision):

115.341 (a)

PAQ: The agency has a policy that requires screening (upon admission to a facility or transfer to another facility) for risk of
sexual abuse victimization or sexual abusiveness toward other residents. The pelicy requires that residents be screened for
risk of sexual victimization or risk of sexually abusing other residents within 72 hours of their intake, The policy requires that
a resident’s risk lavel be reassessed periodically throughout their confinement.

In the past 12 months:

1. The number of residents entering the facility (either through intake or transfer) whose length of stay in the facility was for
72 hours or more who were screened for risk of sexual victimization or risk of sexually abusing other residents within 72
hours of their entry into the facility: 102

2. The percent of residents entering the facility {either through intaka or transfer) whose length of stay in the facility was for
72 hours or more who were screened for risk of sexual victimization or risk of sexually abusing other residents within 72
hours of their entry into the facility: 100%

Policy (pages 1-2) All youth shall be screened within 24 hours of arrival at Baldwin County Juvenile Detention Center “Intake
Screening for Vulnerability to Vietimization and Sexually Aggressive Behavior", to identify potential vulnerabilities or
tendencies of acting out with sexually aggressive behavior, The resident will be reassessed for risk periodically or if any of
tha following situations occur: a referral or request for reassessment is made by a resident, staff member, or parent/guardian,
an incident of Sexual Abuse takes plage, Baldwin County Juvenile Detention Center receives additional information on the
youth, or if the youth has been In the facility for six months.

The Staff Responsible for Risk Screening (Detention Worker 11) confirmed she screen residents upen admission to the facility
or transfer from another facility for risk of sexual abuse victimization or sexual abusiveness toward other residents. She
stated she screens residents for risk of sexual victimization or risk of sexually abusing other residents within 72 hours of thelr
intake. The information is ascertained through conversations with residents during intake and a follow-up with the murse for
health screening. Resident's risk levals are reassessed every 30 days.

Fifteen residents were interviewed with the randem resident protocal. They confirmed they were asked questions like the
following examyples at intake:

1. Have you have ever been sexually abused?

2. Do you identify with being gay, bisexual, or transgender?

3. Do you have any disabilities?

4. Do you think you might be in danger of sexual abuse at the facility?

The auditor reviewed 27 completed intake screens for 15 residents interviewed and examples for the 12-manth audit perod,
All 27 intake screens were completed within 72 hours of admission. They were all completed on the date of admission,

The auditor reviewed 22 completed reassessments for 10 residenis interviewed and examples for the 12-month audit period.
All 22 reassessments were completed within 30 days of the initial intake screen,

115.341 (h)
PAQ: Risk assessment is conducted using an objective screening instrument.

The auditor observed the objective screening instrument, examples for residents interviewad, and additional documentation
for the 12-month audit period.

115.341 (c)
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Policy (page 2) The screening for assaultive behavior and risk for sexual victimization take into consideration the following
information: Incidents of prior sexual victimization or abusiveness

+ Gender nonconforming appearance or manner or identification as lesbian, gay, bisexual, transgender, or intersex, and
whether the resident may ba vulnerable to sexual abuse

« Current charges and offense history

Age

» Level of emoticnal and cognitive development

* Physical size and statura

» Mental illness or mental disabllities

* Intellectual or davelepmental disabilities

* Physical disabilities

« Resident’s perception of vulnerahility

» Any ather specific information about the resident that may indicate heightened needs for supervision, additional safety
precautions, or separation from certain other residents.

The auditor reviewed the Intake Screening for Vuinerability to Victimization and Sexually Aggressive Behavior and found it to
be inclusive of the required information. Additionally, the Detention Worker [| confirmed the initial risk screening considers al
aspects required by the standard.

115,341 (d}
The interview with the Detention Worker Il confirmed the information is ascertained through conversations with residents
during intake and a follow-up with nurse for health screening.

115.341 (e)

Policy {page 2) It is the policy of Baldwin County Juvenile Detention Center te maintain confidentiality and only share
information with other staff members that is relevant to maintain the youth's safety and secutity. The form and information
abtained in is placed into the resident's detention file.

The PREA Coordinator and Detention Worker Il stated the agency has outlined who can have access (o a resident's risk
assessmant within the facility, to protect sensitive information from exploitation, The PREA Coordinator stated the
information is only availahle to qualified staff who have signed a confidentiality statement,

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the tacility fully meats this
standard regarding screening for risk of victimization and abusiveness. No carrective actian is required.
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115.342

Placement of residents

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:

1, BCRIDC PREA Policy: Placing of Residents in Housing, Bed, Program, Education and Woark Assignments
2, Census: Housing and Bed Location with Alerts

3. Intake Screening for Vulnerability to Victimization and Sexually Aggressive Behavior

4. BCRJIDC Pre-Audit Questionnaire (PAQ)

Interviews:

. Superintendent or Designee (Director)

. PREA Coordinator

Staff Responsible for Risk Screening

. Staff who Supervise Residents in [solation

. Medical Staff

. Mental Health Staff

- Residents in Isolation (for risk of sexual victimization/whc allege to have suifered sexual abuse) — none
. Transgendered/Iintersex/Gay/Leshian/Bisexual Residents — one bisexual resident

0N Hm RN R

Site Review Observations:
Observations during on-site review of physical plant

Findings (By Provision):

115.342 (a)

PAQ: The agencyffacility uses information from the risk screening required by §115.341. to inform housing, bed, work,
education, and program assignments with the goal of keeping all residents safe and free from sexual abuse.

Policy {page 2) The goal of the facility is to Keep each resident in our care safe and free from sexual abuse and harassment.
Information obtained with the “Risk Screening Instrument” will be used to make determinations regarding housing and

programming. All decisions are made on an individual basis on the information available.

The PREA Cempliance Coordinater and Detention Waorker Il confirmed the facility uses information from the risk screening
during intake to keep residents safe and free from sexual abuse and sexual harassment by determining housing and
programming assignments.

Housing assignments consider risk assessment, sexual vulnerability assessment, age and stature. All rooms are single
person.

The auditor reviewed 27 complated intake screens for 15 residents interviewed and examples for the 12-month audit period.
Four of the residents had alerts for vulnerahility to victimization.

115.342 {b)

PAQ: The facllity has a policy that residents at risk of sexual victimization may only be placed in isolation as a last resort 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. The facility policy requires that residents at risk of sexual victimization who are
placed in isolation have access to legally required educational programming, special education services, and daily large-
muscle exercise.

In the past 12 months:

1. The number of residents at risk of sexual victimization who were placed in isolation; 0

2, The number of residents at risk of sexual victimization who were placed in isolation who have been denied dally access to
large muscle exercise, andfor legally required education, or special education services: ¢

3. The average period of time residents at risk of sexual victimization who were held in isolation to protect them from sexual
victimization: N/A

Policy (page 2) Residants will only he placed on isolation when all less restrictive measures have been exhausted to ensure
bath their safety and the safety of the other residents. A report shall be submitted to the Director of Detention detafling why
the resident was placed on isolation, the basis of the concern for the resident's safety and the reasons why no less restrictive
alternatives were appropriate. Al isolations will be reviewed by the Director of Detention to determine if the isolation is to be
continued. Residents who remain on isolation will be re-evaluated avery 30 days by the Ditector to determine if their isolation
should be continued or if thay can ba returnad to general population.
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The Detention Coordinator will ensure that all residents placed on isolation receive all their required programming setvices
(large muscle activity, educaticn, etc.), Residents will also receive a daily vis't from medical and or mental health staft. These
visits shall be documented on the Isclation Supervisory Menitoring for each resident.

The Facllity Director stated there have been no incidents in which isolaticn was used to protect a tesident who was alleged
to have suffered sexual abuse. Residents would only be isolated from others as a last resort when less restrictive measures
re inadequate 1o keep the, and other residents safe, and then only unlil an alternative means of keeping residents safe can
be arranged,

The staff who supervises residents in isolaticn (Detention Warker I1) stated is residents were to be placed in isolation they
would have access to programs, privileges, and education. Residents would only be placed in involuntary isolation only until
an alternative means of separation from likely abusers can be arranged. Residents would receive daily visits from medical
and mental health clinicians. There have been ho involuntary isolations for residents who have suffered sexual abuse,

The medical staff stated residents would receive daily visits from medical and mental health clinicians. These visits would
occur as much as needed, but at least every 4 hours.

The mental health staff stated residents would receive daily visits from medical and menta! health clinicians,

115.342 (c)

PAQ: The facility prohibits placing ieshian, gay, bisexual, transgender, or intersex residents in particular housing, bed, or
other assignments solely on the basis of such fdentification or status. The facility prohibits considering lesbian, gay, bisexual,
transgender, or intersex identification or status as an indicator of likelihood of being sexually abusive.

Policy (page 2) At no time will any housing area in the facility be designated solely for housing leshian, gay, bisexual,
transgender, bisexual, or intersex residents.

The PREA Coordinator confirmed the facility does not have a special housing unit for lesbian, gay, bisexual, transgender, or
intersex residents.

Cne resident identified as bisexual. He confirmed he was not placed in a housing unit only for teshian, gay, bisexual,
transgender, or intersex residents. No residents identified as transgender or intersex.

115.342 (d)
PAQ: The agenay or facilily makes housing and program assignments for transgender or intersex residents in the facility on a
case-by-case basis,

Policy {page 2) Residents who are transgender or intersex will be made on a case-by-case basis as to whether a placement
in certain living area would ensure the residents health and safety or whether that placement weuld present management or
security issues.

The PREA Coordinator confirmed housing and pregramming assignments for transgender or intersex residents are made on
a case-by-case basis whether a placement would ensure the resident’s health and safety, At no time wilt any housing are in
the facility be designated solely for transgender or intersex residents.

No residents identified as transgender or intersex during the ansile phase of the audit,

115.342 (e}
PAQ: Placement and programming assignments for each transgender or intersex resident shall be reassessed at least twice
each year to review any threats to safety experienced by the resident.

Palicy (page 2) The Director of Detention ar his/her designee will reassess the decision as needed but no less than twice
each year.

The PREA Coordinator and Detention Worker 1l confirmed placement and programming assignments are reassessed at least
twice each year to review any threats to safety exparienced hy the resident.

115.342 (f)
PAQ: A transgender or intersex resident's own views with respect to his or her own safety shall be given serious
consideration,

Policy (page 2} A transgender or intersex resident’s own views with respect to his/her own safety shall be given serious
consideration.

The PREA Ccordinater confirmed the agency considers whather placement will ensure a resident’s health and safety and the
Detention Worker |l confirmead transgender or intersex residenis' views of their safety are given serious consideration in
placement and programming assignments,
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No residents identified as transgender or intersex during the onsile phase of the audit.

115.342 (g)
PAQ: Transgender and intersex residents shall be given the opportunity to shower separately from other residents.

Policy {page 2) Transgender and intersex residents will be showered separately.

The PREA Coordinator and Detention Worker || confirmed transgender and intersex residents are given the opportunity to
shower separately from other residents,

The auditor observed transgender or intersex residents weuld be able to shower separately from other residents. Showers
are conducted individually In a bathrocom, behind the privacy of a shower curtain,

No residents identified as transgender or intersex during the onsite phase of the audit.

115.342 (h)

PAQ: Fram a review of case files of residents at risk of sexual victimization who were held in isolation in the past 12 months,
the number of case files that include BOTH:

1. A statement of the basls for facility's concern for the resident's safety, and

2. The reason or reasons why alternative means of separation cannot be arrangad; N/A

Na residents at risk of sexual victimization were held in isclation in the past 12 months,

115,342 (i)
PAQ: If a resident at risk of sexual victimization is held in isofaticn, the facility affords each such resident a review every 30
days to determine whether there is a contirving need for separation from the general population.

No residents at risk of sexual victimization were held in isolation in the past 12 months.

Conclusion:
Based upeon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding use of screening information. No corrective action is required.
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115.351

Resident reporting

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1, BCRJDC PREA Policy: Resident Reporting

2, BCRJDC PREA Policy: Exhaustion of Administrative Remedies

3, Baldwin County Child Advocacy Center (Care House, inc.)

4. PREA Acknowledgement Statement

5. PREA Handout

6. Grievance Form

7. BCRIDC Pre-Audit Questionnaire (PAQ)

Interviews:

1. PREA Coordinator

2. Random Sample of Staff

3. Random Sample of Residents

4. Residents who Reported a Sexual Abuse {none}

Site Review Observations:
Observations during on-site review of physical plant

Findings (By Provision):

115,351 (a)

PAQ: The agency has established procedures allowing for multiple internal ways for residents to report privately to agency
officials about: Sexual abuse or sexual harassment; Retaliation by other residents or staff for reporting sexual abuse and
sexual harassment; AND Staff neglect or violation of responsibifities that may have contributed to such incidents.

Policy (115.351; page 1) Residents who are victims of sexual abuse/assaultharassment, who have knowledge of the sexual
harassmentfassaul/abuse, who feel they are being retaliated against by other residents/staff for reporting sexual
abuse/assaultfharassment as well as thuse who feel staff neglected or viclated their responsibilitias coniributing to such
incidents have multiple reporting options inciuding:

* notifying any staff member, volunteer, contract personnel, attorney, parent/legal guardian

» through the written grievanca system

+ by calling the Alabama Department of Youth Services PREA Hotline (1-855-332-1594)

+ sending confidential correspondence to the Director, Detention Coordinator and Probatien

» through third party reports

Staff interviews confirmed residents can privately report sexual abuse or sexual harassment, retaliation hy other residents or
staff for reporting sexual abuse and sexual harassment, or staff neglect or violation of respensibilities that may have
contributed to an incident of sexual abuse or sexual harassment by calling the hotline number or writing a grievance.
Residents stated they would report sexual abuse or sexual harassment that happened to them or someone else by telling
staff, calling the hotline, or writing a grievance.

The auditor ehserved posters and the PREA handout. Residents are provided with different ways to report. These methods
include telling & trusted staff member and filling & grievance.

115,351 {b)
PAQ: The agency provides at least one way for residents to report abuse or harassment to a public or private entity or office
that is not part of the agency,

Policy (115.351; page 1) Residents shall be given the ability to report abuse or harassment to an entity that is not part of the
facility by calling ADYS Sexual Assauit Hotline at 1-855-332-1504. Hotline staff will immediately forward the residents report
of sexual abuse or harassment to the faeility administration, allowing the resident to remain ananymous upon reguest.
Residents detained solely for civil immigration purposes shall be provided information on how to contact relevant consular
officials and relevant officials at the Department of Homeland Security.

The PREA Coordinator identified written communication as a way residents can report sexual abuse or sexual harassment to
a public or private entity thatis not par of the agency. Residents stated they would report sexual abuse or sexual harassment
that happened to them or someone else by telling staff, calling the hotling, or writing a grievance. Residenis also could
identify someone that does not work at the facility they could report to.
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The auditor obsarved posters and the PREA handout. Residents are provided with different ways to report to a public or
private entity or office that is not part of the agency. These methods include calling the Care House, Inc. of ADYS hotline, and
requesting to speak with DHR or local law enfarcement, The auditor tested the telephone system. Residents are able to call
the hotline or other outside reporting entities with staff assistance.

115.351. (¢}

PAQ: The agency has a policy mandating that staff accept reports of sexual abuse and sexual harassment made verbally, in
writing, anonymously, and from third parties. Staff are required to docurment verbal reports. The time frame that staff are
reguired to document verbal reparts: promptly

Palicy (115.351; page 1) Staff shall accept reports made verbally, in writing, anorymously and from third parties and shall
promptly decument any verbal reports of sexual abuse and sexual harassment as well as retaliation by other residents or
staff for reporting these offenses. Neglect or violation of responsibilities that may have contributed to these Incidents may
also be reparied in the same manner.

Staff interviewed confirmed verbal reports would be documented immediately.

115.351 (d}

PAQ: The facility provides residents with access to tocls to make written reports of sexual abuse or sexual harassment,
refaliation by other residents or staff for reporting sexual abuse and sexual harassment, and staff naglect or viclation of
responsibilities that may bave contributed to such incidents.

Policy (115.352; page 2) Grievances may be written on a formal grievance form or blank piece of paper. They can be put in
an envelcpe with the Detention Coordinators name written on it, Staff will conslder all grievances legal correspondence and
will transport them immediately to the proper staff member un-read.

The PREA Coordinator confirmed tools are provided to residents to make written reports of sexuai ahuse and sexual
harassment, retaliation by other residents or staff for reporting sexual abuse or sexual harassment, and staff neglect or
violation of respensibilities that may have contributed to such incidents. :

The auditor observed grievance forms are avallable. Resldants are instructed to seal the grievance in an envelope.

115.351 (e)
PAQ: The agency has established procedures for staff to privately repert sexual abuse and sexual harassment of residents.
Staff are informad of these procedures in the following ways: PREA Acknowledgement Statement

Policy (115.351; page 2} Staff also has access to privately report sexual abuse or harassment of resident through use of the
PREA Hotline or private correspendence to the head of the department.

Staff interviews revealed they would privately report sexual abuse and sexual harassment of residents by telling the Director
or calling the hetline,

The auditor observed the PREA Acknowledgement Statement instructs staff to report to the Detention Supervisor, Detention
Coordinator, or the Director,

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding resident reporting. No corrective action is required.
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115.352

Exhaustion of administrative remedies

Auditor Overall Determination: Meets Standard

Auditer Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJIDC PREA Policy: Exhaustion of Administrative Remedies

2. PREA Handout

3. PREA Video

4, Grievance Form

5. BCRJIDC Pre-Audit Questionnaire {(PAQ)

Interviews:
Residents who Reparted a Sexual Abuse - none present

Site Review Ohservations:
Observations during on-site review of physical plant

Findings {By Provision):
115,352 (a)
PAQ: The agency has an administrative procedura for dealing with resident grievances regarding sexual abuse,

BCRJDC PREA Palicy: Exhaustion of Administrative Remedies, specifies the procedure for dealing with resident grisvances
regarding sexual abuse,

Palicy (page 2) It is the policy of Baldwin County Regional Juvenile Detention Center that all grievances of sexual
harassment or sexual abuse ba submitted to the Detention Coordinator unless the allegation is against this person. If so the
grievance will be submitted directly to the Director, All allegations of criminal acts are submitted to the Baldwin County
Sheriff's Office for investigation. All administrative investigations will be conducted by the Director, Detention Coardinator,
and Compliance Manager.

The auditor reviewed the PREA Handout and verified relevant information is provided.

115.352 (h)

PAQ: Agency policy or procedure 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. Agency policy does not require a resident to use an informal
grievance process, or otherwise to attempt to resolve with staff, an alleged incident of sexual abuse,

Policy {page 2) Residents may submit grievances at any time regarding allegations of sexual abuse. There is no time limit for
filing these grievances or is there & requirement to use any informal grievance process. Residents do not have to make an
attempt {0 resolve with staif an alleged incident of sexual abuse or harassment.

115.352 {c)
PAQ: The agency's policy and procedure afllow a resident to submit a grievance allaging sexual abuse without submitting it
to the staif member whao is the subject of the complaint.

Palicy (page 2) It is the policy of Baldwin County Regional Juvenile Detention Center that all grievances of sexual
harassinent or sexual abuse be submitted to the Detention Coordinator unless the allegation is against this person. If so the
grievance will be submitted directly to the Directar,

Grievances may be wrilten on a formal grievance form or blank piece of paper, They can be put in an envelope with the
Detention Coordinators name written on it. Staff will consider all grievances legal correspondence and will transport them
immediately to the proper staff member un-read.

115.352 (d)

PAQ: The agency has policy and procedures that require that a decfsion on the merits of any grievance or portion of a
grievance alleging sexual abuse be made within 90 days of the filing of the grievance. The total time between the discovery
of the grievance and the disposition cannot exceed 25 days,

In the past 12 months:

1. The number of griavances that were filed that alleged sexual abuse: 0

2. The number of grievances alleging sexual abuse that reachad final decision within 90 days after being filed: 0

3. The number of grisvances alleging sexual ahuse that involved extensions bacause final decision was not reached within
80 days. 0
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Policy (page 2) The final agency decisions regarding the merits of any portion of the grievance are issuad within 90 days of
the initial filing. A 70-day extension can be granted if the normal time period for the response is insufficient to make an
appropriate decision. The resident will be Informed in wilting of the decision before this time period has axpired. If the
resident does not receive a response within the time allotted for reply, the resident may consider the absance of a respense
to be a denial at that level.

An emergency grievance can be submitted if the resident is subject to a substantial risk of imminent sexual abuse. This
grievance will be immeadlately forwarded to the Director of Detention or hisfher designee in their absence so that swift
corrective measures can be taken. The initial response to the grievance is provided within 48 hours. The final agency
decision will be Issued within 5 calendar days.

115,352 (e)
PAQ: The number of the grievances alleging sexual abuse filad by residents in the past 12 months in which the resident
declined third-party assistance, contalning documentation of the resident's decision to decline: ¢

If an abuse allegation Is discovered, multiple policies require documentation of the allegation and of the response to that
allegation, including the youth's participation in the investigation.

Policy (page 2) Third parties including fellow residents, staff members, family members, attorneys, and outside advocates
may assist residents in filing requests for administrative remedies related to allegations of sexual abuse and may file &
request on behalf of the resident, The resident has the right to decline processing of hisfher raquest unless the request was
made by the parent/legal guardian. A parent or legal guarding is allowed to file a grievance of sexual abuse, including
appeals on behalf of the resident,

115.352 {f)
PAQ: The agency has a policy and established procedures for filing an emergency grievance alleging that a resident is
subject to a substantial risk of imminent sexual abuse, Agency policy and procedures for emergency grievances alleging
substantial risk of imminent sexual abuse require an initial response within 48 hours.

The number of emergency grievances alleging substantial risk of imminent sexual abuse that were filed in the past 12
months: O

Policy {page 2) Procedures shall be in place for an einergency grievance alleging that a resident is éubject to a substantial
risk of Imminent sexual abuse. After receiving an emergency grievance alleging a resident is subject to a substantial risk of
imminent sexual abuse, the facility shall immedtately forward the grievance (or any portion thereof that alleges the substantial
risk of Imminent sexual abuse) to a level of raview at which immediate corrective action may be taken, shall provide and
nitial response within 48 hours, and shall issue a final agency decision within 5 calendar days. The initial response and final
agency decision shall document the facility’s determination whether the resident is in substantial risk or imminent sexual
ahuse and the actien taken in response to the emergency grievance.

115.352 (g}
PAQ: The agency has a written policy that limits its ability to discipline a resident for filing a grievance allaging sexual abuse
to occasions where the agency demanstrates that the resident filed the grievance in bad faith.

In the past 12 months, the number of resident grievances alleging sexual abuse that resulted in disciplinary action by the
agerncy against the resident for having filed the grievance in bad faith; 0

Policy (page 2) Residents who file grievances in "bad faith” will be subject to disciplinary action.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding exhaustion of administrative remedies. No corrective action is required.
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115.353

Resident access to outside confidential support services and legal representation

Auditor Overatl Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:

1. BCRIDC PREA Pglicy: Resident Access to Outside Support Services and Legal Representation
2. Letter: Baldwin County Child Advocacy Center (Care House, Inc.)

3. Care Houss, Inc. Poster

4, BCRJIDC Pre-Audit Questionnaire (PAQ)

Document (Corractive Action):
1. Updated Informaticnal Handbook

Intetviews:

1. Superintendent of Designee (Director)

2. PREA Coordinator

3. Random Sample of Residents

4, Residents who Reported a Sexual Abuse

Findings (By Provision):

115,353 (a)

PAQ: The facility provides residents access to outside victim advocates for emotional support services related to sexual
abuse by:

1. Giving residents (by providing, poasting, or otherwise making accessible) mailing addresses and telephone numbers
{including toll-free hatline numbers where available) of local, State, or hational victim advocacy or rape crisis organizations.
2. Enabling reascnable communication between residents and these organizations, in as confidential a manner as possiblé.

Policy {pages 1-2) It is the policy of the Baldwin County Regional Juvenile Detention Center to provide residents with access
to cutside victim advocates for emotional support services related to sexual abuse, by providing, posting or otherwise

making accessible mailing addresses and telephone numbers, Ineluding toll free hotline numbers of local, state or national
victim advocacy or rape crisis center crganizations and for persons detained solely for civil immigration purposes, immigrant
services agencies. Reasonable communication between residents and these organizations shall be made in as confidential a
manner as possible. ' :

Addresses and phone numbers te cutside victim advocate groups for emotional support services related to sexual abuse are
provided to residents. Information is posted throughout the facility and can be found in the resident handbook.

The auditor observed contact information for autside victim advocate services for emational support related to sexual abuse
is included in posters posted in the hallway by master control and in intake.

Care House, Inc.:
1. Phone: 251-937-2055
2. Address: 108 Blackburn Avenue, P, O. Box 874, Bay Minette, Alabama 36507

The auditor reviewed the letter of agreement to provide residents with emotional support services related o sexual abuse
with Care House, Inc. The auditor contacted the Care House, Inc. Developmental Director and confirmed victim advocacy is
available to the youth at the facility.

Resident interviews revealed residents had differing levels of awareness of services available outside of the facility for
dealing with sexual abuse if they ever need It. The facility has posted contact information for Care House, Inc, The
information posted includes a telephane number and a mailing address,

115,253 (b)

PAQ: The facility informs residenits, prior to giving them access to outside support services, the extent to which such
communications will be menitored. The facility informs residents, prior to giving them access to outside support services, of
the mandatory reporting rules goveming privacy, confidentiality, andfor privilege that apply to disclosures of sexual abuse
made to cutside victim advocates, including any [mits to confidentiality under relevant Federal, State, or local law.

Policy {pages 1-2) Residents shall be informed prior to access of the extent to which such communications shall be
monitored and the extent to which reports of abuse shall be forwarded to authorities in accardance with mandatory reporting
laws. Staff informs residents before giving them access, the extent to which such communications are monitored and the
extent to which reports of abuse will be forwarded lo authorities in accordance with mandatory reporting laws.

52




Residents interviewed knew contacting the sexual abuse hotline or other ouiside services would be a free call and they could
make a call when needed.

Through corrective action, the facility updated the informaticnat handbock to further educate residents on the extent to which
such communications will be monitored and assaciated mandatory reporting laws.

The updates are as follows:

Mai

Letters to and irom attorneys or court officials, or the victim advocacy center will not be opened or censored. Reports of
abuse will be forwarded to authorities in accordance with mandatory reporting laws.

Telephone Calls

Resldents may call outside victim advocate groups for emoticnal support services related to sexual abuse at any time, Calls
will be monitored visually while allowing confidentiality. Reports of abuse will be forwarded to authorities in accordance with
mandatory reporting laws.

115.353 (c)

PAQ: The agency or facility maintains memoranda of understanding (MOUs) or other agreements with community service
providers that are able to provide residents with emotional support services related to sexual abuse. The agency or facility
maintains copies of those agreements.

The auditer reviewed the letter of agreement to provide residents with emotional support services relatad (o sexual abuse
with Care House, Inc. The auditor contacted the Care House, Inc. Developmental Director and confirmed victim advocacy is
available (o the youth at the facility. -

115.353 (d)
PAQ: The facility provides residents with reasonable and confidential access to their attorneys or other legal representation.
The facility provides residents with reasonable access o parents or legal guardians.

Palicy {pages 1-2) Reascnable and confidential access to resident’s attornay cr other legal representation and reasonable
acecess to parents or legal guardians shall be provided by the facility. Residents are provided reasonable and confidential
access to their attorneys upon request and allowed to visit their parents or legal guardians two times each waek and make
phone calls to their parents or legal guardians once a week.

The Director and PREA Coordinator confirmed the facility would provide residents with reasonable and confidential access to
their attornays or other legal representation and reasonable access to parents or legal guardians. Residents confirmed the
facility allows them to see or talk with their lawyer or anather lawyer and they are allowed to talk with that persen privately.
Residents also cenfirmed the facility allows them to see or talk with their parents or someone else stch as a legal guardian,

Conclusion:

Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding resident access to outside confidential support services and Jegal representation. Corrective action is
completa,
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115.354

Third-party reporting

Auditor Overall Determination: Exceeds Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. Third-party Reporting Form

2. BCRJIDC Pre-Audit Questionnaire (PAQ)

§115.354
PAQ: The agency ot facility provides a method to receive third-party reports of resident sexual abuse or sexual harassment,

The detention center has a third-party reporting form published on Its website, Reporters are instructed to use the form to
emall reports to the Baldwin County Regional Detention Center PREA Coordinator of the Alabama Depattment of Youth
Services (ADYS) PREA Coordinator. Additicnal published methods include, contacting facility administration, contacting the
Baldwin County Sheriff's Office, calling the ADYS PREA Coordinator, and calling the ADYS Sexual Assault Hotline.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility exceeds this standard
regarding third-party reporting by providing multiple ways for third-party reporting. No corrective action is required,
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115.361

Staff and agency reporting duties

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJDC PREA Policy: Staff and Agency Raporting Duties

2, BCRJDC Pre-Audit Questionnaire (PAQ)

Interviews:

1. Superintendent or Designee (Director)
2. PREA Coordinator

3. Random Sample of Staff

4, Medical and Mental Health Staff

Findings {By Provision):

115.361 (a)

PAG: The agency requires all staff to report immediately and according to agency policy:

1. Any knowledge, suspicion, or information they receive regarding an incident of sexual abuse or sexual harassment that
oceurred in a facility, whether or not itis part of the agency.

2. Any retaliation against residents or staff who reported such an incident.

3. Any staff neglect or violation of responsibilities that may have contributed to an incident or retaliation.

Policy (page 2) Any employee shall immediately report to their supervisor, any knowledge, suspicion, or information they
receive regarding an incident of sexual assault‘harassment that is alleged to have ccourred. Staff are required to report
immediately any knowledge, suspicion, or information they receive regarding an incident of sexual abuse or sexual
harassment that cccurred in a facility, whether or not it is part of our agency; retaliation against residents or staff who
reported such incident; and any staff neglect or violation of responsihilities that may have contributed to an incident or
retaliaticn.

Interviews with staff confirmed the requirement to report any knowledge, suspicicn, or infermation they receive regarding an
incident of sexual abuse or sexual harassmant that occurred in a facility, whether or not it is part of the agency; retaliation
against residenis or staff who reported such an incident; and any staff neglact or violation of responsibilities that may have
contributed to an incident or retaliation.

115.361 (b}
PAQ: The agency requires al staff to comply with any applicable mandatory child abuse reporting laws.

Policy {page 2} Staff is also required to comply with ail mandatory child abuse reperting laws,
Staff interviews confirmed they are aware of Alabama laws related to mandatory reporting of sexual abuse,

115.361 (c)

PAQ: Apart from reperting to designated supervisors or officials and designated State or local service agencies, agency
policy prohihits staif from revealing any infermation related to a sexual abuse report to anyone other than to the extent
necessary to make treatment, investigation, and other security and management decisions.

Policy (page 2) Apart from reporting to designated supervisors or officials, staff is prohibited from revealing any information
related to a sexual abuse report to anyone other than te make treatment, investigations, and other security and management
decisions.

Staff interviewed were knowledgeable that BCRIDC policy prohibits them from revealing any information related to a sexual
abuse report te anyone other than to the extent necessary to make treatment, investigation, and other security and
management decisions.

115.361 {d}

Policy (page 2) Medical and mental health practitioners shall be required to report sexual abuse to designated supervigor and
officials as well as to the designated State or local agency where required by mandatory reporting laws. These practitioners
shali ba raquired to Inform residents at the Initiation of services if their duty to report and the limitations of confidentiality.

Interviews with the medical and mental health staff confirmad they disclose the limitations of confidentiality and their duty to
report, at the initiation of services to a resident. They confirmed they are required to report any knowledge, suspicion, or
information regarding an incident of sexual abuse or sexual harassment to a designated supervisor or official immediataly
upon learing of it. The medical staff reported she has not become aware of such incidents. The mental health staff reported
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she has become aware of such incidents and reperted them,

115.361 (e}
Policy (page 2) Upon receiving any allegation of sexual abuse, the Director of Detention shall promptiy report the allegations
to the appropriate agency and to the alleged victim's parenis or legal guardians, unless the fagility has official documentation
showing the parents or legal guardians should not be notified,

If the alleged victim is under the guardianship of the Department of Human Resources, the report shall be made to the
alleged victim's caseworker instead of the parents or legal guardian.

If the juvenile court retains jurisdiction over the alleged victim, the facility head or his/her designee shall also report the
allegation to the resident's attorney or other legal representative of record within 14 days of receiving the allegation.

The Director stated when the facility receives an allegation of sexual abuse, he reports the allegation to the Baldwin County
Sher#f's Departmant. If the victim is under the guardianship of the child welfare system, he stated the allegation would be
reported 1o the victim's caseworker. The allegation would be immediately reported to the appropriate parties. Lastly, he
stated If & juvenile court retains jurisdiction over a victim, the allegaticn would be reported to the juvenile's attorney or other
legal representative of record within 14 days.

The PREA Coordinator stated when the facility raceives an allegation of sexual abuse, she reports the allegation to the
Director and then to the Baldwin County Sheriff's Department. If the victim is undar the guardianship of the child welfare
system, she stated the allegation would be reported to the victim's Department of Human Resources/ Child Protactive
Services caseworker, The allegation would be reported to the appropriate parties as soon as possible. Lastly, she stated if a
juvenile court retains jurisdiction over a victim, the aflegation would be immediately reported to the juvenile’s attorney or other
legal representative of record and to Baldwin County department of Human Resources

115.361. {f)
Policy {page 2} All allegaticns of sexual abuse and sexual harassment, including third-party and ancnymaous reports shall be
turned over ta the proper investigative services.

The Director confirmed all allegations of sexual abuse and sexual harassment, including third-party and anonymous reports
ara reported directly to designated fagility investigators.

Conglusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding staff and agency reporting duties. Mo corrective action is required.
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115,362

1 Agency protection duties

Auditor Overall Determination: Meats Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJIDC PREA Policy: Agency Protection Duties

2. BCRJIDC Pre-Audit Questionnaire (PAQ)

Interviews:

1. Agency Head (Director)

2. Superintendent or Designee (Director)
3. Random Sample of Staff

Findings:

PAQ: When the agency or facility learns that a resident is subject to a substantial risk of imminent sexual abuse, it takes
immediate action to protect the resident (j.e., it takes some action to assess and implement appropriate protective measures
without unreascnable delay).

In the past 12 months, the number of imes the facility determined that a resident was subject to substantial risk of imminent
sexual abuse: 0

Palicy (page 1) It is the policy of Baldwin County Juvenile Detention Center that when the facllity learns that a resident is
subject to a substantial risk of imminent sexual abuse, it shall take immediate action to protect the resident.

“Immediate action” is circumstance driven. The actions need to be taken within the time frem necessary to protect the
inmate from risk.

Immediate action will be taken to protect residents from risk. The supervisor on duty will consult administration to devise a
plan that will best suit the needs of the resident and ensure the safety and security of the facility,

This includes:

+ immaediately removing the resident from the room

+ have a staff member stay with the resident

» understand the risk involved and take steps to protect the resident fram any risk

The Director confirmed immediate actions will be taken to protect a resident who is subject to a substantial risk of imminent
sexual abuse. Protective measures would inciude immediately removing the resident form the room, having a staff member
stay with the resident, and taking steps to protect a resident frem risk. Staff are expected to respond immediately.

Staff interviewed confirmed if they learn a resident is at risk of imminent sexual abuse, they will take immediate actions to
protect the resident. These actions include removing the resident form harm and providing close observation,

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility Is fully compliant with
this standard regarding agency protection duties. Na corrective action is required
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115.363

Reporting to other confinement facilities

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documants:

1, BCRJDC PREA Policy: Reporting to other Confinement Facilities

2. BCRJDC Pre-Audit Quastionnaire (PAQ)

Interviews:
1. Agency Head (Director)
2. Superintendent or Designee (Director)

Findings (By Provision);

115.363 {a)

PAQ: The agency has a palicy requiring that, upon receiving an allegation that a resident was sexually abused while confined
at ancther facility, the head of the facility must notify the head of the facility or appropriate office of the agency or facility
where sexual abuse is alleged to have occurred. The agency’s policy also reguires that the head of the facllity notify the
appropriate investigative agency.

In the past 12 months, the number of allegations the fagility received that a resident was abused while confinad at another
facility: 0

Policy (page 1) When a resident alleges they were sexually harassed or abusad while housed at another facility the Director
of Detention will be notified. He/She will notify the head of the facility or appropriate office where the alleged abuse occurred
as well as the appropriate investigative agency.

115.263 (b)
PAQ: Agancy policy requires that the facility head provides such notification as soon as possible, but no later than 72 hours
after receiving the allegation.

Policy (page 1) Netification will oceur no later than 72 hours after the allegation is received.

115.363 {c)
PAQ: The agency of facility documents that it has provided such notification within 72 hours of receiving the allegation,

Policy {page 1) Notification shall be documented.,

115.363 (d)

PAQ: Agencyffacility policy requires that allegations received from other facilitiesfagencies are investigated in accordance
with the PREA standards. The facility head ot agency office that receives such notification shall ensure that the allegation is
investigated in accordance with these standards.

In the past 12 months, the humker of allegations of sexual abuse the facility received from other facilities: 0

Policy (page 1) Itis the responsibility of the facility administrator receiving the notification to ensure the allegation is
investigated in accordance with PREA standards and to inferm the Director of the outcome.

The Director confirmead the recelving facility director would notify the department head of the agency and relevant
investigative agency. He stated there are no examples of anather facility or agency reporting such allegaticns,

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has detarmined the facility is fully compliant with
this standard regarding reporting to other confinement facilities. No corrective acticn is reguired.

58




115.364

Staff first responder duties

Auditor Overall Determination: Meets Standard

Auditor Piscussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJIDC PREA Policy: Stalf First Responder Duties

2. BCRJDC Pre-Audit Questionnaire (PAQ)

Interviews:

1, Staff First Responders

2. Random Sample of Staff

3. Residents who Reported a Saxual Abuse

Findings (By Provision}:

115.364 {a)

PAQ: The agency has a first responder policy for allegations of sexual abuse. The policy requires that, upen leaming of an
allegation that a resident was sexually abused, the first security staff member to respond to the report separate the alleged
victim and abuser. The policy requires that, upon learning of an allegation that a resident was sexually abused, the first
security staff member to respond ta the report preserve and protect any crime scene until appropriate steps can be taken to
collect any evidence. The policy requires that, if the abuse ocsurred within a time pericd that still allows for the collection of
physical evidence, the first security staff membar to respond te the report 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. The policy requires that, if the abuse occurred within a time period that still allows for
the collection of physical evidence, the first securily staff member to respond to the report ensure that the alleged abuser
does not take any actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth, changing
clothes, urinating, defecating, smoking, drinking, or eating.

In the past 12 months, the number of allegations that a resident was sexually abused: 0

Of these allegations:

1. The number of times the first security staff member to respond to the report separated the afleged victim and abuser: 0

2. The number of allegations where staff ware notified within a time period that still allowed for the collection of physical
evidence: 0

3, The number of timas the first security staff member to respond to the report preserved and protected any crime scene until
appropriate steps could be taken to collect any evidence: 0

4. The number of times the first security staff member to respond to the report requested that the alleged victim not take any
actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth, changing clcthes, urinating,
defecating, smoking, drinking, or eating; 0

5, The number of times the first security staff member to respond to the report ensured that the alleged abuser does not take
any actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth, changing clothes,
urinating, defecating, smoking, drinking, or eating: 0

Policy {page 2) Staff shall follow uniform evidence pretocol based on the most recent edition of the U.S. Department of
Justice’s Office of Viclence Against Women publication “A National Protocol for Sexual Assault Medical Forensic
Examinations, AdulAdolescents” to maximize the potential for obtaining usable physical evidence for both administrative
and criminal presecutions by:

» Separating the alleged victim and abuser.

« Preserve and protect any crime scene until appropriate steps can ke taken to collect any evidence,

« Request that the alleged victim not take any actions that could destroy physical (such 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 collection of physical evidence;

» Ensuring that the alleged abuser does not take any of the above actions that could destroy physical evidence, if the abuse
occurred within a time period that still allows for the collection physical evidence

 Immediately notifying madical and health practitioners

Interviews with staff confirmed they are knowledgeable of their first responder duties if they are the first persen to be alerted
that a resident has allegedly been the victim of sexual abuse,

115.364 (b}

PAQ: The agencies policy raquires that if the first staff responder is not a security staff member, that responder shall he
required to:

1. Request that the alleged victim not take any actions that could destroy physical evidence.
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2. Notify security staff.

Of the allegations that a resident was sexually abused made in the past 12 months, the number of times a non-security staff
member was the first responder; 0

Palicy (page 1) [f the first responder is not a detention officer, the responder shall be required to request that the alleged
victim not take any actions that could destroy physical evidence, and then notify detention staff.

Interviews with staff confirmed they are knowledgeable of their first responder duties if they are the first person to be alerted
that a resident has allegedly been the victim of sexual abusea,

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding staff first responder duties. Ne corrective action is required.
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115.365

Coordinated response

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCR3DC: Sexual Assault Allegaticn Procedures

2. Flowchart: Process for Investigating Sexual Assault Allegations

3. BCRJDC Pre-Audit Questionnaire (PAQ)

Interview:
1. Superintendent or Designee (Director)

Findings:
PAQ: The facility has developed a wrilten institutional plan to coordinate actions taken in response to an incident of sexual
abuse amang staff first responders, medical and mental health practitionars, Investigators, and facility leadership.

The Baldwin County Regional Detention Center Sexual Assault Allegation Procedures is a wiitten plan to coordinate actions
taken in response to an incident of sexual abuse among staff first responders, medical and mental health practitioners,
investigator (Baldwin County Sheriff's Office), and facility leadership.

The auditor reviewed the plan and found It to be inclusive of the actions that would be taken if there were to be an incident of
sexual abuse, The Director confirmed the facility has a plan to coordinate actions taken in response to an incident of sexual
abuse among staff first responders, medical and mental health practitioners, and facility leadership.

Conclusion:
Based upon the review and analysis of the available evidence, tha auditor has determined the facility is fully compliant with
this standard regarding a coordinated response to an incident of sexual abuse. No corrective action Is required.
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115.366

| Preservation of ability to protect residents from contact with abusers

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRIDC PREA Policy: Preservation of Ability to Protect Residents from Contact with Abusers
2. BCRJDC Pre-Audit Questionnaire (PAQ)

Interview:
1. Agency Head (Diractor)

Findings (By Provision}:

115.366 {a)

PAQ: The agency, facility, or any other governmental entity responsible for collective bargaining on the agency’s behalf has
not entered inte or renewed any collective bargaining agreement ar other agreement since the last PREA audit.

Policy (page 1) Itis the policy of the Baldwin County Regional Juvenile Detention Center that neither the agency nor the
governmental entity enters into an agreement that limits the facility’s ability to remove alleged staff sexual abusers from
contact with resident pending the ouicome of an investigation or of a determination of whether and to what extent discipline
is warranted.

The Directar confirmed BCRIDC has not entered inte or renewed any collective bargaining agreements.

115.366 (b) )
The Director confirmed BCRJDC has not entered into or renewed any collective bargaining agresments.

Conclusion:

Based upon the review and analysis of the avallable evidence, the auditor has determined the facility is fully compliant with
this standard regarding the preservation of ability to protect residents from contact with abusers. No corrective action is
required.
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115.367

Agency protection against retaliation

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJIDC PREA Pclicy: Agency Protection against Retaliation

2. BCRJIDC Pre-Audit Questionnaire (PAQ)

Interviews:

1. Agency Head (Director)

2. Superintendent or Designee (Direclor)

3. Designated Staff Member Charged with Menitoring Retaliation
4. Residents who Reported a Sexual Abuse - none present

Findings (By Provision):

115.367 (a)

PAQ: The agency has a policy to protect alf residents and staff who report sexual abuse or sexual harassment or cooperate
with sexual abuse or sexual harassment investigations from retaliation by other residents or staff.

The Agency designates staff members or charges departments with monitoring for possible retaliation.
The names of the staff members: Twana Bishop and Rudy Kennedy
The titles of the stafl membars: Detention Coordinator and Compliance Manager

Policy (page 1) Itis the policy of the Baldwin County Juvenile Detention Center to protect all juveniles and staff who report
sexual abuse or sexual harassment or cooperate with sexual abuse or sexual harassment investigations from retaliation by
other residents or staff. The facility head or histher designee will designate which staff members are charged with monitoring
retaliation.

115.367 {b)

Policy (page 1) The facility shall employee multiple protection measures, such as housing changes, or transfers for juvenile
victims or abusers, removal of alleged staif or juvenile abusers from contact with victims and emotional support services for
juveniles or staff that fear retaliation for reporting sexual abuse or sexual harassment or for cooperating with investigations.

The interview with the Director confirmed the agency protects residents and staff from retaliation for sexual abuse or sexual
harassment allegations. The facility would use a retaliation form to document any forms of retaliation. The observation will be
assigned to a supervisor, the coordinator, manager, and director, At least twa staff members will monitor for retaliation.

The Staff Member Charged with Monitoring Retaliation {Detention Worker H) stated the role he plays in preventing retaliation
against residents and staff who report sexual abuse or sexual harassment, or against those who cooperate with sexual abuse
or sexual harassment investigations includes menitering interactions of any staff or residents involved, If nacessary, he will
make housing adjustments or adjustments to staff responsibilities to limit opportunities far retaliation. The different measures
he would take to protect residents and staff from retaliation would include being oroactive and monitoring interactions, He
would lock for signs that reporters may be in need of counseling or support services. He stated he would not initiate contact
with residents who have reported sexual abuse but provide them with a qualified individual for counseling and emotional
support services.

115.367 (c)

PAQ: The agency and/or facility monitors the conduct or treatment of residents or staff who reported sexual abuse and of
residents who were reported to have suffered sexual abuse to see if there arg any changes that may suggest possible
retaliation by residents or staff.

The length of time that the agency and/or facility monitors the conduct ar treatment; 90 days

Tha agency/facility acts promptly to remedy any such retaliation. The agency/facility continues such menitoring beyond 90
days If the initlal monitoring indicates a coritinuing need, The number of times an incident of retaliation occurred in the past
12 months: 0

Policy (page 1) For af least 90 days following & report of sexual abuse, the facility shall menitor the conduct and treatment of
residents or staff wha reported the sexual abuse and or residents who were reported to have suffered sexual abuse to see f
there are changes that may suggest possible retaliation by residents or staff and shall act prompily to remedy any such
retaliation, Items that shall be monitored includa any resident disciplinary reports, housing, or program changes, or negative
service ratings or reassignments of staff, The facility shall continue to monitor beyond 0 days if the initial menitoring
indicates a continuing need to do sa.
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The Director stated measures he would take when he suspects retaliation would be to separate the individuals if the
retaliation was juvenile on juvenile. If the retaliation involved staff, the staff would be separated and there would be
disciplinary actions for the offending staff.

The Detention Warker Il stated he would meniter the conduct and treatment of residents and staff who report the sexual
abuse of a resident or were reported to have suffered sexual abuse for 80 days, Monitoring weuld continue beyond 90 days if
needed.

115.367 (d)
Policy (page 1) In the case of residents, such monitoring shall include periodic status checks.

The Detention Worker |l stated things he looks for to detect possible retaliation includes looking for signs of unusual or
inappropriate actior: with others that appear to be retaliatory in nature and might suggest any perceived threats or
intimidation. He stated he would manitor all disciplinary reports that staff issue against residents and if they appear to be
retaliatory in nature, he would notify the Detention Coordinator and Director.

115.367 (e)
Policy (page 1) If any other individual who cooperates with an investigation expresses a fear of retaliation the facility shall
take appropriate measure to protect that individual against retaliation.

The Director stated if an individual who cooperates with an investigation expresses fear of retaliation, the agency takes
measura to protect that individual against retaliation. These measures include separating the individual and instituting
retaliation monitoring.

115.367 (f)
Policy (page 1) The facility's obligaticn to monitor shall terminate if the facility determines the allegation is upfounded.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding agency protection against retaliation. No corrective action is required.
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115.368

Post-allegation protective custody

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJDC PREA Pclicy: Post-allegation Protective Custody

2. BCRJIDC Pre-Audit Questionnaire (PAQ)

Interview:
1. Superintendent ar Desighee {Director)

Findings:

PAQ: The facility has a policy that residents who allege to have suffered sexual abuse may only be placed in isolation as a
last resort if lass restrictive measuras are inadequate to keep them and cther residents safe, and only until an alterative
means of keeping all residents safe can be arranged.

The number of residents whe allege to have suffered sexual abuse who were placed in isolation in the past 12 months; 0

Policy (page 1) Itis the policy of the Baldwin County Juvenile Detention Center that any use of segregated housing to protect
a resident who is alleged to have suffered sexual abuse shall be subjected to the requirements of PREA standard 115,342
which states:

Residents shall only be isolated from others as a last resort when less restrictive measures have proven inadeguate in
keeping them and other residents safe, Documentation must show the following:

* The basis for the facility's concern for the resident’s safety

+ The reason no alternative means of separation can be arranged

« A written review evary 30 days regarding the determination as to whether there is a continuing need for separation from the
general population

Residents shall only remain isclated until an alternative means of keeping all resident's safe can be arranged, During any
period of isolaticn, the resident shall not be denied daily large-muscle activity or any legally required educatianal
programming including special education services, Residents in isolation shall receive daily visits from medical or mental
health staff and have access to other programs ta the extent possible,

The Director stated there have been no incidents in which isolation was used to protect a resident who was alleged to have
suffered sexual abuse. Residents would cnly be isolated from others as a last resort when less restrictive measures re
inadequate to keep the, and other residents safe, and then only unitil an alternative means of keeping residents safe can he
arranged.

The staff who supervises residents in isolation (Detention Worker 11) stated is residents were o be placed in isolation they
would have access to pregrams, privileges, and education. Residents would only be placed in involuntary isolation enly until
an alternative means of separation from lilely abusers can be arranged. Residents would receive daily visits from medical
and mental health clinicians. There have been no involuntary isclations for residents who have suffered sexual abuse,

The medical staff stated residents would receive daily visits from medical and mental health clinicians. These visits would
accur as much as needed, but at least every 4 haurs.

The mental health staff stated residents would receive daily visits from imedical and mental health clinicians.

The auditor observed there were no residents in the time-out cells during the onsite phase of the audit. Staff confirmed
residents would have access to out-of-cell programs.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility s fully compliant with
this standard regarding post-aliegation protective custody. No corrective action is required.
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115.371

Criminal and administrative agency investigations

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRIDC PREA Policy: Criminal and Administrative Agency Investigations

2. NIC Certiticates: Investigating Sexual Abuse in a Confinement Satting

3. Training Records

4. BCRJIDC Pre-Audit Questionnaire (PAQ)

Interviews:

1. Superintendent or Designee (Director)

2. PREA Coordinator

3. Investigative Staff

4. Residents who Reported a Sexual Abuse

Findings {By Provision):
115.371 {a)
PAQ: The agency/facllity has a policy related to criminal and administrative agency investigations.

Policy (page 2) Investigations into allegations of sexual ahuse and sexual harassmeant are done premptly, tharoughly, and
objectively for all allegations including third party and anonymous reports,

The Detention Coordinator confirmed an investigation following an allegation of sexual abuse or sexutal harassment is
initiated immediately, Anonymous or third-party reports of sexual abuse and sexual harassment are investigated in the same
manner as all investigations.

The auditor reviewed one administrative investigative report for an unfounded allegaticn of staff-on-resident sexual
harassment.

115.371 (b}
BCRJGC does not conduct criminal investigations,

Policy {page 2) Criminal Investigations will he conducted by the Baldwin County Sheritf's Office. Detectives assigned by
Baldwin County Shariff's Office will investigate all allegations involving the sexual abuse of a juvenile, Investigators will be
given compiete access te the facility to gather and preserve direct and circumstantial evidence, interview alleged victims,
suspected perpetrators and witnesses, review prior complaints, and reports of sexual abuse involving the suspected
perpetrator.

The auditor reviewed annual training required by § 115.331 and NIC cerlificates for PREA: Investigating Sexual Abuse in a
Confinament Setting. :

The Detention Coordinater confirmed she received training specific to cenducting sexual abuse and sexual harassment
investigations in confinement settings. She confirmed recelving the specialized topics required by the standard provision.

115,371 (g)

Policy (page 2) Criminal Investigations will be conducted by the Baldwin County Sherlff's Office. Detectives assigned by
Baldwin County Sheriff's Office will investigate all allegations involving the sexual abuse of a juvenile. Investigators will be
given complete access to the facility to gather and preserve direct and circumstantial evidence, interview allegad victims,
suspected perpetrators and witnesses, review prior complaints, and reports of sexual abuse involving the suspected
perpetrator.

The Detenticn Coerdinator stated sexual abuse investigations are conducted by the Baldwin County Sheriff's Office. The
Director would notify staff to secure the scene and svidence. The Baldwin County Sheriff's Office will be notified, Direct and
circumstantial evidence that would be gathered in an investigation of an incident of sexual abuse would include clathing,
video related to the incident, and interviews,

The auditor reviewed one administrative investigative report for an unfounded allegation of staf-on-resident sexual
harassment. Video was reviewed and interviews were conducted.

115.371 (d)
PAQ: The agency does not terminate an investigation salely because the source of the allagation recants the allegation.
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Policy (page 2) The investigation will not be terminated based solely on the recantation of the alleged victim.

The Detention Coordinator confirmed an nvestigation does not terminate if the source of the allegation racants his/her
allegation.

115.371 (e)

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

The Detertion Coordinator confirmed when she discovers evidence that a prosecutable crime may have taken place, she
would consult with prosecutors befora conducting compelled interviews.

115.371 {f)
Policy {(page 2) The creditability of the alleged victim, suspact or witnesses will be assessed on an individual basis and not
determined by status as resident or staff. The agency does not require a resident who allages sexual abuse to submitto a
polygraph examination as a condition for proceeding with the investigation,

The Detention Coardinator stated sha judges the credibility of an alleged victim, suspect, or witness based on the
preponderance of evidence. She confirmed that a resident whe alleges sexual abuse is not required to submit to a polygraph
examination or truth telling device as a condition for proceeding with an investigation.

115.371 (g)
Palicy (page 2) Administrative investigations will be conducted to determine wheather staff actions or failures to act
contributed to the abuse. These investigations and their findings will be documented in a written report that includes a
description of the evidence, the reasoning behind credibility assessments and the investigative facts and findings.

The Detention Coordinator stated efforts made during an administrative investigation to determine whether staff actions or
failures to act contributed to the sexual abuse would include reviewing video and interviewing staff and witnesses. She
confirmed administrative investigations are documentad an include a description if the evidence,

115.37L {h}
Criminal investigations are conducted by the Baldwin County Sheriff's Office. The Detention Coordinator stated reports are
documented and contain evidence gathered, interviews, and any complaints,

115.371 (i)
PAQ: Substantiated allegations of conduct that appear to be criminal are referred for prosecution,

The number of substantiated allegaticns of conduct that appear to be criminal that were referred for prosecution since the
last PREA audit: 0 :

The Baldwin County Sheriff's Office refers substantiated allegations that appear te be criminal for prosecution.

115.371 ()
PAQ: The agency retains all written reports pertaining to the administrative or criminal investigation of alleged sexual abuse
or sexual harassment for as long as the alleged abuser is incarcerated or employed by the agency, plus five years,

Policy (page 2) All written reports related to the investigation shall be maintained for at least five years.

The auditer reviewed one administrative investigative report for an unfounded allegation of staff-on-resident sexual
harassment. The report was made within the 12 month audit period.

115.371 (k)
Palicy {page 2) The departure of the alleged perpetrator or victim from the employment or cantrel of the facllity shall not
provide a basis for terminating the investigation.

Tha Detention Coordinator stated an investigation would proceed when a staff member alleged to have committed sexual
abtise or sexual harassment terminates emplayment prior to a completed investigation into his/her conduct, He stated when
a victim alleging sexual abuse or sexual harassment lsaves the facility prior to a completed investigation into the allegation
the investigation would continue.

115.371 (m)
Policy (page 2) When cutside agencies investigate sexual abuse the facility shall cooperate with autside investigators and
shall endeavor to remain informed about the progress of the information.

The Fagility Director confirmed if an outside agency investigates allegations of sexual abuse, the facility remains informed of
the prograss of a sexual abuse investigation. The detectives will ensure that the Director is informed,
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The Detention Coordinator stated if an outside agency investigates allegations of sexual abuse, the facility remains informed
of the progress of a sexual abuse investigation through emails and telephane calls.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding criminal and administrative agency investigations. No corrective action is required.
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115.372

Evidentiary standard for administrative investigations

Auditor Overall Determination: Meefs Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJDC PREA Policy: Evidentiary Standard for Administrative Investigations

2. BCRJIDC Pre-Audit Questionnaire (PAQ)

Interview:
1. Investigator

Findings:
PAQ: The agency imposes a standard of & preponderance of the evidence or a lower standard of procf when determining
whether allegations of sexual abuse or sexual harassment are substantiated.

Policy (page 1) Baldwin County Juvenile Detention Center shall impose no standard higher than a preponderance of the
evidence in determining whather allegations of sexual abuse or sexual harassment are substantiated.

The interview with the Detention Coordinator confirmed this policy.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is Tully compliant with
this standard regarding evidentiary standard for administrative investigations. No corrective action is required.
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115.373

Reporting to residents

Auditor Overall Determination: Meets Standard

Auditer Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJIDC PREA Policy: Reporting to residents

2. Juvenile Notification of Investigative Outcome Form

3. BCRJIDC Pre-Audit Questionnaire (PAQ)

Interviews:

1, Superintendent or Designee (Director}

2, Investigative Staff

3. Residents who Reported a Sexual Abuse

Findings (by provision}):

115.373 (a)

PAQ: The agency has a policy requiring that any resident who makes an allegation that he or he suffered sexual abuse in an
agency facility is informed, verbally or in writing, as to whether the allegation has been determined to be substantiated,
unsubstantiated, or unfounded following an investigation by the agency.

In the past 12 menths:

1. The number of criminal and/or administrative investigations of alleged resident sexual abuse that were completed by the
agencyffacility: 0

2. Of the investigations that were completed of alleged sexual abuse, the number of residents who were notified, verbally or
in writing, of the results of the investigation; 0

Policy (page 1) It is the policy of the Baldwin County Juvenile Detanticn Center that following an investigation into a juvenile’s
allegation of sexual abuse suffered in the facility; the facility head or his/her designee shall inform the juvenile as to whether
the allegation has been determined to be substantiated, unsubstantiated, or unfounded.

The Facility Director and Detention Coordinator confirmed the facility notifies a resident who makes an allegation of sexual
apuse, that the allegation has been determinad to be substantiated, unsubstantiated, or unfounded.

The auditor reviewad the Juvenile Notification of Investigative Cutcome Form for verification residents are informed, in
wilting, as to whether an allegation has been determined to be substantiated, unsubstantiated, or unfounded following an
investigation by the agency. Residents sign that they have recelved the outcome notification.

115.373 (b}
PAQ: If an cutside entity conducts such investigations, the agency requests the relevant information from the investigative
entity in order to inform the resident of the outcome of the invastigation.

In the past 12 months:

1. The number of investigations of alleged resident sexual akuse in the fagility that were completed by an outside agency: 0
2, Of the outside agency investigations of alleged sexual abuse that were completed, the number of residents alleging sexual
abuse in tha facility who were notified verbally or in writing of the results of the investigation: 0

Paolicy (page 1) The Director of Detention shall request the relevant information from the law enforcement agency whao
investigated the allegations. All attempts to request information frem the investigative agency will be documanted.

115.373 (¢)
PAD: Foliowing a resident’s allegation that a staff member has committed sexual abuse against the resident, the
agency/facility subsequently informs the resident (unless the agency/facility has determined that the aflegation is unfounded)
whenever:

1, The staff member is no longer posted within the resident's unit;

2. The staff member is no longer employed at the facility;

3. The agency learns that the staff member has been indicted on a charge related to sexual abuse within the facility; or

4. The agency learns that the staff memkber has been convicted on a charge related to sexual abuse within the facility,

There has not been a substantiated or unsubstantiated complaint (i.e., not unfounded) of sexual abuse committed by a staff
member against a resident in the past 12 months.

Palicy (page 2) Residents who make allegaticns against a staff member will be notified in writing of the following unless the
allegation was determined to be unfounded:
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+ the staff member Is no longer assigned to residents housing area

« the staff member is no longer employed at the facility

« the facility learns the staff member has been indicted on a charge related to the sexual abuse within the facility

* The facility learns that the staff member has been convicted on a charge related to sexual abuse within the facility

The auditor reviewed Juvenile Notification of Investigative Ouicome Form for verification notifications to residents would
include the standard provision requirements,

115.373 (d)

PAQ: Following a resident’s allegation that he or she has been sexually abused by another resident in an agency facility, the
agency subsequently informs the alleged victim whenever:

1. The agency learns that the alleged abuser has keen indicted on a charge related to sexual abuse within the facility; or

2. The agency learns that the alleged abuser has been convicted on a charge related to sexual abuse within the facility,

Residents who make allegations against a fellow resident will be notified in writing of the following:
* The facility learms that the alleged abuser has bean indicted on a charge related to sexual abuse within the facility; or
* The facility learns that the alleged abuser has been convicted on a charge related to sexual abuse within the facility,

The auditor reviewed Juvenile Notification of Investigative Qutcome Form for verification notifications to residents would
include the standard provision regquirements.

115.373 (s)
PAQ: The agency has a policy that all notifications to residents described under this standard are documented.

in the past 12 months:
1. The numker of notifications to residents that were made pursuant to this standard: 0
2. The number of those notifications that were documented: 0

Policy (page 1) All notifications or attempted notification shall be documented.

The auditor reviewed Juvenile Notification of Investigative Outcome Form for verification notifications to residents described
under this standard would be documented. The form is inclusive of the standard provisicn requirements.

115,373 (f)
An agency's obligation to report under this standard shall terminate if the resident is releasad from the agency’s custody,

Policy (page 2) The facility's obligation to report under this standard terminates if the resident is released from the agency’'s
custody.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding reperting to residents. No corrective action is required.
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115.376

Disciplinary sanctions for staff

Auditor Overall Determination: Meets Standard

Auditor Biscussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJDC PREA Policy: Disciplinary Sanctions for Staff

2. BCRJDC Pre-Audit Questionnaire (PAQ)

Findings (by provision):

115.376 (a)

PAQ: Staff is subject to disciplinary sanctions up to and including termination for violating agency sexual abuse or sexual
harassment policies.

Policy (page 1) Baldwin County Juvenile Detention Center is governed hy the policy and procedures of the Baldwin County
Commission and adheres to Rule 11l as it relates 1o the suspension, demaotion, or termination of an employee,

Staff shall be subject to disciplinary sanctions up to and including termination for violating Baldwin County Regional Juvenile
Detention Center's sexual abuse or sexual harassment policies,

115.376 (b)

In the past 12 months:

1. The number of staff frem the facility that have violated agency sexual abuse or sexual harassment policies: 0

2. The number of those staff fram the facility that have been terminated (or resignad prior to termination) for violating agency
sexual abuse or sexual harassment policies: 0

Policy (page 1) Termination shall be the presumptive disciplinary sanction for staff who has engaged in sexual abuse.

115.376 (c)
PAQ: Disciplinary sanctions for violations of agency policies relating to sexual abuse or sexual harassment (other than
actually engaging in sexual abuse) are commensurate with the nature and circumstances of the acts committed, the staff
member's disciplinary history, and the sanctions imposed for comparable offensas by other staff with similar histories.

In the past 12 months, the number of staff fram the facility that have been disciplined, short of termination, for violation of
agency sexual abuse or sexual harassment policies; 0

Policy (page 2} Disciplinary sanctions for violations of agency policies relating to sexual abuse or sexual harassment (other
than actually engaging in sexual abuse) shall be commensurate with the nature and circumstances of the acts committed, tha
staff member’s disciplinary history, and the sanctions imposed for comparable offenses by other staff with similar histories,

115,376 (d)
PAQ: All terminations for violaticns of agency sexual abuse or sexual harassment policies, or resignations by staff who would
have been terminated if not for their resignation, are reported to law enfarcement agencies, unless the activity was clearly not
criminal, and to any relevant licensing bodies.

In the past 12 manths, the number of staff from the facility that have been reported to law enfoercement or licensing boards
following their terminatien (or resignation prior to termination) for violating agency sexual abuse or sexual harassment
policies: 0

Policy (page 2) Ali terminations for violations of agency sexual abuse or sexual harassment policies, or resignations by staff
who would have been terminated if not for their resignation, shall be reportad to law enforcament agencies and to any
relevant licensing bodies, unless the activity was clearly not criminal.

Conclusion:
Based upan the review and analysis of the available evidence, the auditor has determined the fagility is fully compliant with
this standard regarding disciplinary sanctions for staff. No corrective action is required.
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115,377

Corrective action for contractors and volunteers

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRIDC PREA Policy: Disciplinary Acticn for Contractors and Volunteers

2, BCRJIDC Pre-Audit Questionnaire (PAQ)

Interview:
1. Superintendent or Desighee (Director)

Findings (by provision):

115.377 (a)

PAQ: Agency policy requires that any contractor or volunteer who engages in sexual abuse be reported to law enforcemant
agencies, unless the activity was clearly not criminal, and to relevant licensing hedies. Agency policy requires that any
contractor or volunteer who engages in sexual abuse be prohibited from contact with residents. In the past 12 months, no
contractors or volunteers have been reported to law enforcement agencies and relevant licensing bodles for engaging in
sexual abuse of residents,

Policy (page 1) It is the policy of the Baldwin County Juvenile Detention Center that any contractor, intern or volunteer who
engages in sexual abuse shall be prohibited from contact with residents and shall be reported to law enforcement, unless the
activity was clearly not criminal as well as the licensing autherity.

The Director of Detention/ supervisor on duty shall be immediately notified of any allegations of sexual abuse or harassment
alleged against contractors, interns, of velunteers. The Director of Detention shall notify the Baldwin Gounty Sheriff's Office,
investigative team, Depariment of Human Resources and licensing authority,

115.377 (b}
PAQ: The facility takes appropriate remedial measures and considers whather te prohibit further contact with residents in the
case of any other violation of agency sexual abuse or sexual harassment policies by a contrastor or voluntear.

Paliey (page 1) The facility shall take appropriate remedial measures and shall consider whether to prohibit further contact
with residents, in the case of any other violatior: of agency sexual abuse or sexual harassment policies by a contracter or
volunteer,

That individual will not be allowed in the facility or have contact with any residents until the investigation has concluded. If the
allegations are determined to be founded the individual will be permanently barred from any contact with the center and
criminal charges filed if applicable.

The Director stated actions the facility would take in the case of any violation of agency sexual abuse or sexual harassment
policies by a contractor or volunieer, The indivicual would not he allowed in the facility or have contact with any resident until
the investigation has concluded.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is fuliy compliant with
this standard regarding corrective action for contractors and volunteers. No corrective action is required.
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115.378

Interventions and disciplinary sanctions for residents

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJDC PREA Policy: Interventions and Disciplinary Sanctions for Residents

2. BCRJIDC Pre-Audit Questionnaire (PAQ}

Interviews:
1, Superintendent or Designee (Director)
2. Mental Health Staff

Findings {by provision):

115.378 (a)

PAQ: Residents are subject to disciplinary sanctions only pursuant to a format disciplinary process following an
administrative finding that the resident engaged in resident-on-resident sexual abuse. Residents are subject to disciplinary
sanctions only pursuant to a formal disciplinary process following a criminal finding of guilt for resident-an-resident sexual
abuse.

In the past 12 months:
1. The number of administrative findings of resident-on-resident sexual abuse that have occurred at the facility; 0
2. The number of crimiral findings of guilt for resident-on-resident sexual abuse that have occurred at the facility: 0

Policy (page 2) The Baldwin County Juvenile Detention Center prohibits all sexual activity between residents and residents
as well as residents and staff. A resident may be subject to disciplinary sanctions pursuant to a formal disciplinary process
following an administrative finding that the youth engaged in juvenile-on-juvenile sexual abuse or following a criminal finding
of guilt for juvenile-on Juvenile sexual abuse.

115.378 ()
PAQ: In the event a disciplinary sanction for resident-on resident sexual abuse resulis in the isolation of a resident, the
facility policy requires that residents in isolation have daily access to large muscle exercise, legally required educational
programming, and special education services. In the event a disciplinary sanction for resident-on resident sexual abuse
results in the isofation of a resident, residents in isolation receive daily visits from a medical or mental health care clinician. In
the event a disciplinary sanction for resident-on resident sexual abuse results In the isolation of & resident, residents in
isolation have access to other programs and work opportunities to the extent possible,

In the past 12 months;

1. The number of residents placed in isolation as a disciplinary sanction for resident-on resident sexual abuse; 0

2. The number of residents placed in isolation as a disciplinary sanction for resident-on resident sexual abuse, who were
denied daily access to large muscle exercise, and/er legally required educational programming, or special education
services: N/A

3. The number of residents placed in isolation as a disciplinary sanction for resident-on resident sexual abuse, who were
denied access to other programs and work opportunities: N/A

Policy (page 2) Any disciplinary sanctions shall b commensurate with the nature and circumstances of the abuse committed,
the resident's disciplinary history, and the sanctions imposed for comparable offenses by other residents with similar
historias.

A resident who received an M-IV for forced sexual activity will be placed cn isolation, The Detention Coordinator will ensure
that the resident receive all required exercise, educational programming, and medical and mental health services, This
Information will be documented in the Special Management Program created based on each individual need. Documentation
is maintained for the reascn of segregation in the youth's confidential file; and the segregation is reviewed daily, If a youth
represents a safety risk to others in the facility, then alternative action will be utilized to ensure that there is no safely risk to
others,

115,378 (c)
Policy {(page 2) The disciplinary process will consider whether a resident's mental disabilities or mental illness contributed to
his or her behavior when determining what type of sanction, If any, should be imposed.

The Director stated mental disability or mental illness is considered when determining sanctions.

116.378 (d)
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PAQ: The facility offers therapy, counseling, or other interventions designed to address and correct the underlying reasons or
motivations for abuse. If the facllity offers therapy, counseling, or other interventions designed to address and correct the
underlying reasons or motivations for abuse, the facility considers whether to require the offending resident to participate in
such interventions as a condition of access to any rewards-based behavior management system or other behavior-based
incentives. Access to general programming or education is not conditional on participation in such interventicns.

Policy (page 2) Any resicent who sexually abuses ancther resident will be offered counseling by the court psychologist or
private counseling services as well as other interventions designed to address and correct underlying reasons of motivations
for the abuse.

The mental health staff stated therapy, counseling, or other interventions designed to address and correct the underlying
reasons or motivations for abuse would also he offered to an offending resident. She would not restrict a resident's access to
any rewards-based behavior management system, programming, or education as a requirement for patticipation.

115.378 (€)
PAQ: The agency disciplines residents for sexual contast with staff only upon finding that the staff member did not consent to
such contact.

Policy {page 2) Residents who engage in sexual activity with staff will only be disciplined if it is found that the staff member
did not consent to such contact.

115.378 (f)
PAQ: The agency prohibits disciplinary action for a report of sexual abuse made in good faith based upon a reasonable ballef
that the alleged conduct occurred, even if an Investigation does not establish evidence sufficient to substantiate the
allegation.

Palicy (page 2} For the purpose of disciplinary action, a report of sexual abuse made in good faith based upan a reasanable
kelief that the alleged conduct occurred will not constitute falsely reporting an incident or lying, even if an investigation does
not establish evidence sufficient to substantiate the allegation.

115.378 (g)
PAQ: The agency prohibits all sexual activity between residents. The agency deems such activity to constitute sexual abuse
only if it determines that the activity is coerced.

Pelicy (page 2) The Baldwin County Juvenile Detention Center prohibits all sexual activity between residents and residents
as well as residents and staff.

Conclusion:
Based upen the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding interventions and disciplinary sanctions for residents. No corrective action is required.
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115.381

Medical and mental health screenings; history of sexual abuse

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJIDC PREA Policy: Medical and Mental Health Screening; History of Sexual Abuse
2, Medical and Mental Heaith Notes

3. BCRJIDC Pre-Audit Questicnnaire (PAQ)

Interviews:

1. Staff Responsible for Risk Screening

2. Medical and Mental Health Staff

3. Residents who Disclose Sexual Victimization at Risk Screening

Findings (by provision):

115.381 (a}

PAQ: All residents at this facility who have disclosed any prior sexual victimization during a screening pursuant to §115.341
are offered a follow-up meeting with a medical or mental health practitioner. The follow-up meeting was offered within 1.4
days of the intake screening. Medical and mental health staff maintain secondary materials {e.g., form, log) documenting
compliance with the above required services.

In the past 12 menths, the number of residents who disclosed prior victimization during screening who were offered a follow
up meeting with a madical or mental health practitioner: 100%

Palicy (page 1) If during the intake screening a resident indicates he/she has previcusly exparienced sexual abuse whether it
occurred in an institutional setting or in the community, the resident will be provided the opportunity to meet with the
contracted physician or the court psychologist. These services will be offered within 14 days of the intake screening by the
Detention Coordinator. '

The intake staff responsible for risk screening (Detention Worker 1) confirmed if a screening indicates that a resident has
experienced prior sexual victimization, whather in an institutional setting, of in the community, they are offered a follow-up
meeting with a medicalfand or mental health practiticner within 14 days. He stated the meeting would be the next day.

One resident was Identified as reporting prior sexual victimization during risk screening. The resident confirmed she was
offered and accepted a meeting with a mental health care practitioner within 14 days.

The auditor reviewed madical and mental health notes of the resident who disclosed pricr victimization during risk screening.
The follow-up meeting was offered within the required time frame,

115.381 (b)

PAQ: All residents who have previously perpetrated sexual abuse, as indicated during the screening pursuant to § 115,341,
are offered a follow-up meeting with a mental health practitioner. The follow-up meeting was offered within 14 days of the
intake screening. Mental health staff maintain secondary materials (8.g., form, log) decumenting compliance with the above
required setrvices.

In the past 12 months, the percent of residents who previously perpetrated sexual abuse, as indicated during screening, who
were offered a follow up meeting with a mental health practitionar: 100%

Policy {pages 1-2) If during the intake screening a resident indicates hef/she has previously perpetrated sexual abuse
whether it occurrad in an institutional setting or In the community, the resident will be provided the opportunity to meet with
the court psychologist, This service will be offered within 14 days of the intake screening by the Detention Coordinatar,

The Detention Worker Il confirmed if a screening indicates that a resident has previously perpetrated sexual abuse, whether
in an institutional setting, or in the community, they are offered a follow-up meeting with a medicalfand or mental health
practitioner within 14 days. He stated the meeting would usually cceur within 24 hours,

115.381 (c)
PAQ: Information related to sexual victimization or abusiveness that occurred in an institutional setting Is strictly limited to
medical and mental health practitioners.

Palicy (page 2) Information related to sexual victimization or abusivenass that occurred in an institutional setting is strictly
limited to medical, mental health staff and administrative staff as necessary for the purposes of creating treatment plans,
security management decisions including housing, education, and other programming assignments. All personal information
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of this nature is maintained ir: the resident's detention file avallable only to approved staff.
The auditor ohserved that information is securely retained in the resident files.

115,381 (d)
PAQ: Medical and mental health practitioners obtain infermed consent from residents before reporting information about prior
sexual victimization that did not occur in an institutional setting, unless the resident is under the age of 18,

Policy (page 1) Medical and mental health practitioners shall obtain informed consent from residents before reporting
information about prior sexual victimization that did not oceur in an institutional setting, unless the resident is under the age of
18,

The interview with medical staff confirmed she obtains informed consent from residents before reporting about prior sexual
victimization that did not occur In an Institutional setting. All residants sign a general informed consent of medical needs at
intake. She stated at age 14 a resident can consent to medical treatment and sign a consent form, Under the age of 14, a

parent would be natified for review.

The interview with mental health staff confirmed she obtains informed consent from residents before reporting about prior
sexual victimization that did not occur in an institutional seiting. She stated consent must be given by the minar child
voluntarily if at all possible, unless reparting is mandated by law. The child must be a part of the collaborative process to
promote autonomy and empowerment. Consent must be in writing.

Conelusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facllity Is fully compliant with
this standard regarding medical and mental health scraenings; history of sexual abuse, No corrective action is require,
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115,382

Access to emergency medical and mental health services

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1, BCRJDC PREA Policy: Access to emergency medical and mental health services
2. BCRJDC Pre-Audit Questionnaire (PAQ)

Interviews:

1. Medical and Mental Health Staff

2. Residents who Reported a Sexual Abuse

3. Security Staff and Non-Security Staff First Responders

Site Review Observations:
Observations during cn-site review of physical plant

Findings (By Provision):

115.382 (a)

PAQ: Resident victims of sexual abuse receive timely, unimpeded access to emergency medical treatment and crisis
intervention services. The natura and scoepe of such seivices are determined by medical and mental heakh practitiohers
according to their professional judgment, Medical and mental health staff maintain secondary materials (e.g., form, log)
documenting the timeliness of emergency medical treatment and crisis intervention services that were provided; the
appropriate response by non-health 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 contraception and sexually transmitted infection
prophylaxis,

Palicy (pages 1) Itis the policy of the Baldwin County Juvenile Detention Center that residents who become victims of sexual
abuse shall receive limely, 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 persenal judgment,

The Medical and Mental Health Staff stated resident victims of sexual abuse receive timely and unimpeded access to
emergency medical treatment and crisis intervention services, The mental health staff stated medical attention would be
immediate, followed by psychological attention with 72 hours. The medical staff stated residents would be transported 1o
USA Women's and Children's Hospital for forensic medical examination and treatment. They both stated the nature and
scope of these services would be determined according to their professional judgment,

115.382 {b}

PAQ: If ne qualified medical or mental health practitioners are on duty at the time a repart of recent abuse is made, staff first
responders shall take preliminary steps to protect the victim pursuant to § 115.362 and shall immediately notify the
appropriate medical and mental health practitioners.

Palicy (pages 1) If not qualifiad medical and mental health practitioners are on duty at the time a report of recent abuse is
made, staff first responders shall take preliminary steps to protect the victim pursuant to PREA Standards 115.362 and shalt
immediately notify the appropiiate medical and mental health practitioners,

Detenticn staff first responders will ensure that the victim is safe, and the scene is secured, The victim and the alleged
perpetrator will be separated and transported to USA Women's and Children's Hospital for forensic examination and
treatment.

115,382 (c)

PAQ: Resident victims of sexual abuse while incarcerated are offered timely information about and timely access ta
emetgency contraception and sexually transmitted infections prophylaxis, in accordance with professionally accepted
standards of care, where medically appropriate. Medical and mental health staff maintain secondary matarials documenting
the timeliness of emergency medical treatment and cifsis intervention services that were provided; the appropriate response
by non-health staff in the event health staff are not present at the time the incident is reported; and the provision of
appropriate and timely information about and timely access tc emergancy contraception and sexually transmitted infections
prophylaxis, in accordance with professionally accepted standards of care, where medically appropriate.

Policy (page 1) Residents who become victims of sexual abuse while incarcerated shall ke offered timely information about
and timely access to emergancy centraception and sexually transmitted infections prophylaxis, in accordance with
professionally accepted standards of care where medically appropriate,

The medical and mental health staff stated victims of sexual abuse are offered timely information about access fo emergency
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contraception and sexually transmitted infection prophylaxis,
There were no residents who reported a sexual abuse.

115.382 {d)
PAQ: Treatment services shall be 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.

Policy (page 1) Treatment services shall be provided to the victim without financial cest and regardless of whether the victim
names the abuser or cooperates with any investigation arising out of the incident.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facllity is fully compliant with
this standard regarding access to emergency medical and mental health services, No corrective action is required,
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115.383

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

Auditor Overall Determination: Meets Standard

Auclitor Discussion

The following evidence was analyzed in making the compliance determination:

Documents:

1. BCRIDC PREA Policy: Ongoing medical and mental health care for sexual abuse victims and abusers
2. BCRJDC Pre-Audit Questionnaire (PAQ)

Interviews:
1. Medical and Mental Health Staff
2. Residents who Reported a Sexual Abuse

Site Review Observations:
Observations during cn-site review of physical plant

Findings (by provision):

115.383 (a)

PAQ: The facility offers medical and mental health evaluation and, as appropriate, treatment to all residents who have been
victimized by sexual abuse in any prison, jail, lockup, cor juvenile fagility.

Palicy {page 1) The facility shall offer medical and mental health evaluation and, as appropriate, treatment to all residents
who have been victimized by sexual abuse in any prison, jail, lockug, or juvenile facility.

Treatment would be provided at USA Women's and Children's Hospital,

115.383 (b}
Palicy (page 2) The evaluation and treatment for victims includes follow up services, treatment plans, and when necessary,
referrals for continued care following their transfer to, or placement in, cther facilities, or their release from custody.

The medical and mental health staff interviewed confirmed evaluation and treatment of residents who have heen victimized
would include fallow-up medical and mental health services and referrals when needed. The medical staff stated all medical
orders are received and followed with the doctor’s approval. They would continue with care md testing as needed. The
mental health staff sated individual counseling directed toward self-esteem would be provided. Referrals for individual and
group counseling would be made upon release.

There were no residents who reportad a sexual ahuse.

115,383 (c)
Palicy (page 2) The facility shall provide such victims with medical and mental health services consistent with the community
level of care.

The medical and mental health providers stated medical and mental haalth services are consistent with the community level
of care.

115.383 (d)
Resident victims of sexually abusive vaginal penetration while incarcerated shall be offered pregnancy tests.

Palicy (page 2) Resident victims of sexually abusive vaginal penetration while incarcerated shall be offered pregnancy tests.
There were no residents who reported a sexual abuse.

115.383 (e)
PAQ: If pregnancy results from conduct specified in paragraph (d} of this section, such victims shall receive timely and
comprehensive information about and timely access fo al! lawful pregnancy-related medical services.

Policy (page 2} If a pragnancy results, the victims shall receive timeiy and comprehensive Information about and timely
access to all lawful pregnancy related medical services.

The medical and mental health staff statec if pregnancy result from sexual abuse while incarcerated, victims are given timely
information and access to all lawful pregnancy-related services. The mental health staff stated victims would be provided this
Information and access upon leaning if the pregnancy. The medical staff stated victims would be provided this information
and access whan needed.

There were no residents who reported a sexual abuse,
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115.383 {f)
PAQ: Resident victims of sexual abuse while incarcerated are offered tests for sexually transmitted infections as rmedically
appropriate,

Policy (page 2) Resident victims of sexual ahuse while incarcerated shall be offered tests for sexually transmitted infections
as medically appropriate.

There were no residents who reported a sexual abuse.

115,383 (g)
PAQ: Treatment services are 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.

Policy (page 2) Treatment setvices are provided to the victim without financial cost regardless of whether the vietirs hames
the abuser or cooperates with any investigation arising out of the incident.

There were ho residents who repotted a sexual abuse.

115.383 (h)
FAQ: The facility attempts to conduct a mental health eveluation of all known resident-on-resident abusers within 60 days of
learning of such abuse history and offers treatment when deemed appropriate by mental health practitioners.

Policy {page 2) The facility will atteinpt to conduct a mental health evacuation of all known resident-on-resident abusars
within 60 days of learning of such abuse history and offer treatment when deemed appropriate by mental health practitioners
through the Child Advecacy Center.

The mental health staff confirmed a mental health evaluation of all known resident-on-resident abusears would be conducted
and they would be offered treaiment if appropriate. The avaluation would be cenducted immediately after learning about the
abuse histary.

Conclusion;

Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding ongoing medical and mental health care for sexual abuse victims and abusers. Na corrective action
is required.
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115,386

Sexual ahuse incident reviews

Auditor Cverall Determination: Meets Standard

Augditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJDC PREA Paolicy: Sexual Abuse incident Reviews

2. Sexual Abuse [ncident Review Farm

3. BCRJDC Pre-Audit Questionnaire (FPAQ)

Interviews:

1. Superintendent or Designee {Director)
2. PREA Coordinator

3. Incident Review Team

Findings {by provision):

115.386 [a)

PAL: The facility conducts a sexual abuse incident review at the conclusion of every sexual abuse griminal or administrative
investigation unless the allegation has been determined to be unfounded.

In the past 12 months, the number of criminal and/or administrative investigations of alleged sexual abuse completed at the
facility, excluding only “unfounded” incidents: ¢

Policy (page 1) The faciiity shall conduct a sexual abuse incident review at conclusion of every sexual abuse investigation,
including allegations that have not substantiated unless the allegation was determined to be unfounded.

115.386 {b)
PAQ: The facility ardinarily conducts a sexual abuse incident review within 30 days of the conclusien of the criminal or
administrative sexual abuse investigation.

In the past 12 months, the number of eriminal andfor administrative investigations of alleged sexual abuse completed at the
facility that were followed by a sexual abuse incident review within 30 days, excluding only "unfounded” incldents: 0

Palicy (page 1) Such review shall ordinarily cccur within 30 days of the conclusion of the investigation.

115.386 (c)
PAQ: The sexual abuse incident review team includes upper-level management officials and allows for input from line
supervisors, investigators, and medical or mental health practitioners,

Policy {page 1} The review team shall include upper-level managament officials, with input from line supervisors,
investigators, and medical or mental health practitioners.

The Director confirmed the facility has a sexual abuse incident review team; the team includes upper-level management
officials and allows for input from line supervisors, investigators, and medical or mental health practitioners,

115.386 (d)

PAQ: The facility prepares a report of its findings from sexual abuse incident reviews, including but not necessarily limited to
determinations mada pursuant to paragraphs {d){1)-(d)(5) of this section, and any recommendations for improvement and
submits such report to the facility head and PREA compliance manager.

Policy {pages 1-2} The review team shall;

» Consider whether the allegation or Investigation indicates a need to change policy or practice to better prevent, detect, or
respend to sexual abuse;

+ Consider whether the incident or allegation was motivated by race; ethnicity; gender identity; leshian, gay, bisexual,
transgender, or intersex identification, status, or perceived status; or, gang affiliation; or was motivated or otherwise caused
hy other group dynamics at the facility;

+ Examine the area in the facility where the incident allegedly oceurred to assess whether physical barriers in the area may
enable abuse;

* {Assess the adequacy of staffing levels in that area during different shifts; and

+ Assess whether monitoring technology should be deployed or augmented to supplement supervision by staff

A report shall be made of the team'’s findings with recommendations for improvement and submitted to the Juvenile Judge
and PREA Compliance Coordinator/Manager.
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The Detention Coordinator was interviewed as a member of the sexual abuse incident review team. She confirmed the team
considers whether the incident or allegation was motivatad by race; ethnicity; gender identity; leshian, gay, bisexual,
transgender, or intersex identification, status, or perceived status; gang affillation; or was motivated or ctherwise caused by
other group dynamics at the facility. The area in the facility where the incident allegedly occurred is examined to assess
whether physical barriers in the area may enable abuse. Adequacy of staffing levels in the area is assessed for different
shifts. She confirmed the team assesses whethar monitoring tachnology should be deployed or augmented to supplement
supervision by staff.

The Director concurred that the facility has an incident review team. He stated the team would use the information from a
sexual abuse incident review to change policy and practice if indicated, determine the motivation of the incident, assess
adequacy of staffing levels, and assess whether monitoring technology is sufficient.

The auditor reviewed the Sexual Abuse Incident Review Form, The form is inclusive of the standard provision requirements.

115.386 (e)
PAQ: The facility implements the recommendations for imprevement or documents its reasons for not doing so.

Policy (page 1) The facility shall implement the recommendations for Improvement or shall document its reasons for not
doing s0.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding sexual abuse incident reviews. No corrective action is reguired.
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115.387

Data collection

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Documents:

1, BCRJIDC PREA Policy: Data Collection

2, Annual Survey of Sexual Victimization (2013-2021)

3, BCRJDC Pre-Audit Questionnaire (PAQ)

Findings (by provision):

115.387 {a)

PAQ: The agency collects accurate, uniform data for every allegation of sexual abuse at faciliies under its direct control
using a standardized instrument and set of definitions. The standardized instrument includes, at a minimum, the data
necessary to answer all questions from the most recent version of tha Survey of Sexual Victimization conducted by the
Department of Justice.

Policy (page 1) The facility shall collect accurate uniform data for every allegation of sexual abuse using a standardized
instrument and set of definitions. The information collected will include the data necessary to answer all questions from the
most recent version of the "Survey of Sexual Victimization" conducted by the Department of Justice.

The auditor reviewed the Critical Incident Repoert Form and Survey of Sexual Victimization Substantiated Incident Form
(Juvenile) for verification.

115.387 (b)
PAQ: The agency aggregates the incident-based sexual abuse data at least annually.

Policy (page 1) This data will be aggregated annually.
The auditor reviewed the aggregated data from 2013-2021.

115.387 {c)
PAQ: The standardized instrument includes, at a minimurn, the data necessary to answer all questions from the most recent
version of the Survey of Sexual Violence (S3V) conducted by the Department of Justice,

The auditor reviewed the Critical Incident Report Form and Survey of Sexual Victimization Substantiated Incident Form
(Juvenile) for verification.

115.387 (d}
PAQ: The agency maintains, reviews, and collects data as needed from all available incident-based documents, including
reports, investigation files, and sexual abuse incident reviews.

Policy (page 1) The facility shall maintain, review, and collect the needed data available incident-based documents, including
but not limited to reports, investigation files, and sexual abuse incident reviews.

The auditor reviewed one incident report of an administrative investigation of an unfounded allegation of staff-on-resident
sexual harassment.

115.387 (e) N/A
BCRJDC does not contract for the cenfinement of its residents.

115,387 {f) N/A
The Department of Justice {(2CJ) did not request data for the previous calendar year.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding data collaction. No cerrective action is required.
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115.388

Data review for corrective action

Auditor Overall Determination: Meets Standard

Auditor Discussion

85




The following evidence was analyzed in making the compliance determination:
Documents:

1. BCRJDC PREA Policy: Data Review for Corrective Action

2. 2021 Annual Report

3. Annual Survey of Sexual Victimization (201.3-2021)

4, BCRJDC Pre-Audit Questionnaire (PAQ}

Interviews:
1. Agency Head (Director)
2. PREA Coordinator

Findings {by provision):

115.388 (a)

PAQ: The agency reviews data collected and aggregated pursuant to §115.387 in order to assess and improve the
effectiveness of its sexual abuse prevention, detaction, and response policies, and training, ineluding:

1. Identifying problem areas;

2. Taking corrective action on an ongoing basis; and

3. Preparing an arnual report of its findings from its data review and any corrective actions for each facility, as well as the
agency as a whole,

Policy {page 1) The collected and aggregated data regarding aliegations of sexual abuse at the facility will be reviewed
annually to assess and improve the effectiveness of sexual abuse prevention, detection, and response policies, practices,
and training. A repert shall be submitted including a comparison of the current year's data and corrective action with from
priar years and shall provide an assassment of the facility's progress is addressing sexual abuse.

The Director and Detention Coordinator confirmad the agency reviews data collected and aggregated pursuantto § 115,387
in order to assess, and iImprove the effectiveness, of its sexual abuse and prevention, detection, and response policies, and
training.

The auditor reviewed the published annual report and found it to be inclusive of the standard provision requirements. The
2021 annual report is published on the agancy’s website at hitps:/baldwincountyal. gov/departments/juvenile-detention. The
report is inclusive of an annual data comparison and corrective actions.

115.388 (b}
PAQ: The annual report inclides a comparison of the current year's data and corrective actions with those from prior years.
The annual report provides an assessment of the agency's progress in addressing sexual abuse.

The auditor reviewed the annual report and determined it Is inclusive of the standard provision requiraments.

115.388 (c)
PAQ: The agency makes Its annual report readily available to the public at least annually through its website. The annual
reports are approved by the agency head,

Policy (page 1) The Baldwin County Regional Juvenile Detention Center shall make all aggregated sexual data as well as the
annual report readily available to the public annually through its website, hitp:/fbatdwincountyal.gov/departmentsfiuvenile-
detention.

The auditer observed the report is published on the agency's website at hitps://haldwincountyal.govideparimentsfjuvenile-
detention, The auditor chserved the report is approved by the Director,

115,388 (¢l}

PAQ: When the agency redacts material from an annual report for publication the redactions are limited to specific materials
where publication would present a clear and specific threat to the safety and security of the facility. The agency indicates the
nature of material redacted.

Policy (page 1} All personal identifiers as well as any specific information that would present a clear and specific threat to the
safety and security of the facility are removed before this information is made public,

The auditor reviewed the annual reports and observed ho identifying information.

Conclusion:
Based upon the review and analysis of the avaiiable evidence, the auditor has determinad the facllity is fully compliant with
this standard regarding data review for corrective action. No corrective action is required.
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115.389

Data storage, publication, and destruction

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
Doguments:

1. BCRIDC PREA Policy: Data Storage, Publication, and Destruction

2. 2021 Annual Report

3. Annual Survey of Sexual Victimization (2013-2021)

4. BCRJIDC Pre-Audit Questionnaire (PAQ)

Intervievy:
1. PREA Coordinator

Findings (by provision}:
115.389 {a)
PAQ: The agency ensures that incident-based and aggregate data are sacurely retained.

Folicy (page 1) All data collected by the facility will he securely retained.

The Detention Coordinator confirmed the agency reviews data coliacted and aggregated in order to assess and improve the
effectiveness of its sexual abuse prevention, detection, and response policies, and training. The agency ensures that data
collected is securely retained.

115,389 (h)
PAQ: Agency policy requires that aggregated sexual abuse data from facilities under its direct control and private facilities
with which it contracts be made readlly available to the public, at least annually, through its website.

Policy (page 1) The Baldwin County Juvenile Datention Center shall make all aggregated sexual abuse data readily available
to the public annually through its website, http://baldwincountyal.govidepartmeantsfuvenile-detention.

The auditor reviewed published annual reports on the agency website,

115.289 (c}
PAQ: Before making aggregated sexual abuse data publicly available, the agency removes all personal identifiers,

Policy {page 1) All personal identifiers are removed before this information is made public,
The auditor reviewed the published annual reports and abserved personal identifiers were not included in the reports.

115,389 (d)
PAQ: The agency maintains sexual abuse data sexual abuse data collected pursuant to §115.387 for at east 10 years after
the date of initial collection, unless Federal, State, or local law requires otherwise.

Policy (page 1} All data collected hy the facllity will be securely retained and stored for at Jeast 10 years after the date of its
initial collection unless Federal, State, or local law requires ctherwise.

Conclusion:
Based upon the review and analysis of the avaifakle evidence, the auditor has determined the facility is fully compliant with
this standard regarding data storage, publication, and desiruction. No corrective action is required.
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115.401

Frequency and scepe of audits

Auditor Overall Determination: Meets Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
1. BCRJIDC Pre-Audit Questionnaire (PAQ)

2. Interviews

3. Research

4. Poiicy Review

5, Document Review

8. Observations during onsite review of facility

Findings:

During the three-year period starting on August 20, 2013, and the current audit cycle, the Bakiwin County Regional Juvenile
Detention Center ensured that each facility operated by the agency, or by a private crganization on behalf of the agency, was
audited at least once. Alsa, one-third of each facility type oparated by the agengy, or by a private organization on behalf of
the agency, was audited.

The auditor was given access to, and the ability to observe, all areas of the BCRJIDC. The auditor was permitted to conduct
private interviews with residents at the facility. The auditor sent an audit notice to the facility six weeks prior to the on-site
audit. The facllity confirmed the audit notice was posted by emailing pictures of the posted audit notices. The audit notice
contained contact information for the auditor, The residents were permitted to send confidential information or
correspondence to the auditor in the same manner as if they were communicating with legal counsel. No confidential
information or correspondence was received.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the agency and facility is fully
compliant with this standard regarding frequency and scape of audits. No corrective action is required.
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115.403

Audit contents and findings

Auditor Overall Determination: Meats Standard

Auditor Discussion

The following evidence was analyzed in making the compliance determination:
1. BCRJIDC Pre-Audit Questionnaire (PAQ)

2. Policy Review

3. Documentation Review

4. Interviews

5. Observations during onsite review of facility

Findings:
All Baldwin County Regional Juvenile Detention Center PREA Audit Reports are published on the agency's website at
https:/fhaldwincountyal.govidepartments/juvenile-detention.

Conclusion:
Based upon the review and analysis of the available evidence, the auditor has determined the agency and facility is fully
compliant with this standard regarding audit contents and findings. No corrective action Is required.
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Appendix: Provision Findings

115.311 (a)

Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

Does the agency have a written policy mandating zero tolerance toward all forms of sexual
abuse and sexual harassment?

yes

Does the written policy outline the agency's aporoach to preventing, detecting, and responding
to sexual abuse and sexual harassment?

yes

115.311 (b)

Zero tolerance of sexual abuse and sexual harassment; PREA coordinator

Has the agency employed or designated an agency-wide PREA Coardinator?

ves

Is the PREA Coordinator position in the upper-level of the agency hierarchy?

yes

Does the PREA Coatdinator have sufficiant time and authority to develop, implement, and
oversee agency efforts to comply with the PREA standards in all of its facilities?

ves

115.311 (c)

Zero tolerance of séxual abuse and sexual harassment; PREA coordinator

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

na

Does the PREA compliance manager have sufficiant time and autherity to coordinate the
facility's efforts to comply with the PREA standards? (N/A if agency operates only one facility.}

na

115,312 (a)

'Contrat_:'_ﬁng with other éntit'ies for the confinement of re_side_nté :

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

na

115,312 (b} ©

Contracting with other entities for the confinement of residents

Does any new contract 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?
(N/A if the agency does not contract with private agencies ar other entities for the confinement of
residents 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 develoned 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 levets of staffing and, where applicable, video monitoring, to protect residents against
sexual abuse?

ves

Does the ageney ensure that each facility has documented a staffing plan that provides for
adequate levels of staffing and, where applicable, video menitoring, to protect residents against
sextal abuse?

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
prevalence of substantiated and unsubstantiated incidents of sexual abuse?

yas

Duoes 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:
Generally accepted juvenile detention and cerrectional/secure residential practices?

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 menitoring: 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 menitoring; Any
findings of inadequacy from Federal investigative agencies?

yes

Does the agency ensure that each facility's staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing tevels and determining the need for video monitoring: Any
findings of inadequacy from intetnal or external oversight bodies?

yes

Coes the agency ensure that each facility's staffing plan takes intc consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: All
components 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
compaosition of the resident population?

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 vides monitoring: The
number and placement of supervisory staff?

yes

Does the agency ensure that each fagility's staffing plan takes into consideration the 11 criteria
below in caleulating adeguate staffing fevels and determining the need for videa monitoring:
Institution programs oceurring on a particutar 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 detarmining the need for video monitoring: Any
applicable State or local laws, regulations, or standards?

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
other relevant factors? :

yes
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115.313 (b)

Supervision and monitoring

Does the agency comply with the staffing plan except during limited and discrete exigent
clrcumstances?

ves

In circumstances where the staffing plan is not complied with, does the facility fully document all
deviatfens from the plan? (N/A if no deviations from staffing plan.)

yes

115.313 (c)

Supervision and monitoring

Does the facility maintain staff ratios of a minimum of 1:8 during resident waking hours, except
during limited and discrete exigent circumstances? (N/A only untll Octeber 1, 2017.)

yes

Does the facility maintain staff ratios of a minimum of 1:16 during resident sleeping hours,
except during limited and discrete exigent circumstances? (N/A only until October 1, 2017.)

yes

Does the faciiity fully documeant any limited and discrete exigent circumstances during which the
facility did not maintain staff ratios? (N/A only until October 1, 2017.)

yes

Does the Tacllity ensure only security staff are included when calculating these ratios? (N/A only
until October 1, 2017.)

yes

Is the facility obligated by law, regulation, or judicial consent decree to maintain the staffing
ratics set forth in this paragraph?

yes

115.313 (d)

| Supervision and in‘onit_ofing

In the past 12 menths, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The staffing plan
established pursuant to paragraph (a) of this section?

yes

In the past 1.2 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: Prevailing staffing
patterns?

yes

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 facility’s
deployment of video monitoring systems and other menitoring technologies?

yes

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

115.313 (e)

: 'Su;.')er_\jisio'n and mohifbring '

Has the facllity Implemented a policy and practice of having intermediate-level or higher-level
supervisors conduct and document unannounced rounds to identify and deter staff sexual abuse
and sexual harassment? (N/A for non-secure facilities )

yes

Is this pelicy and practice Implemented for night shifts as well as day shifts? (N/A for non-secure
facilifies )

yes

Does the facility have a policy prohibiting staff from alerting other staff members that these
supervisory rounds are cceurting, unless such announcement Is related to the legitimate
operational functions of the facility? (N/A for non-secure facilities )

ves

115.315 (a)

~ | Limits to cross-gender viewing and searches . "

Does the facility always refrain from conducting any cross-gender strip of cross-gender visual
body cavity searches, except in exigent circumstances or by medical practitioners?

yes

115.315 (b)

.| Limits to cross-gender viewing and searches

Does the facility always reftain from conducting cross-gender pat-down searches in hon-exigent
circumstances?

yes
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115.315 (c)

Limits to cross-gender viewing and searches

Does the facility document and justify all cross-gender strip searches and cross-gender visual
body cavity searches?

yes

Does the facllity document all cross-gender pat-down searches?

yes

115.315 (d)

Limits to cross-gender viewing and searches

Does the facility implemant policies and procedures that enable residents te shower, perform

bodily functions, and change clothing without nanmedical staff of the opposite gender viewing
thelr breasts, buttocks, or genitalia, except in exigent circumstances or when such viewing is

incidental to routine cell checks?

yes

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

yes

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

yes

115.315 {e) -

‘| Limits to cross-gender viewing and searches

Does tha facility always refrain from searching or physically examining transgender or intersex
residents for tha scle purpose of determining the resident's genital status?

yes

If a resident's genital status is unknown, does the facility determine genital status during
canversations with the resident, by reviewing medical records, or, if necessary, by learning that
information as part of a hroadet medical examination conducted in private by a medical
practitionar?

yes

115.315() . -

Limits to cross-gender viewing and searches

Does the facility/agency train security staff in how 1o conduct cross-gender pat down searches in
a professional and respectful manner, and in the least intrusive manner possible, consistent with
security needs?

yes

Does the facilityfagency train security staff in how to conduct searches of transgender and
intersex residents in a professional and respectful manner, and In the least intrusive manner
possible, consistent with security needs?

ves
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115.316 (a)

Residents with disabilities and residents who are limited English proficient

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 are deaf or hard
of hearing?

ves

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 te prevent, detect,
and respond to sexual abuse and sexual harassment, including: Residents who are blind or have
low vision?

yes

Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate In or henefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, Including: Residents who have intellectual
disabilities?

yes

Boes 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 ageney’s efforts to prevent, detect,
and respond to sexuaf abuse and sexual harassment, including: Residents who have psychiatric
disahilities?

yes

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

yes

Does tha 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: Other? (if "other," please
explain in overall determination notas.)

yes

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

ves

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 vecabulary?

yes

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

yes

Does the agency ensure that written materials are provided in formats or through methods that
ansure effective communication with residents with disabilities including residents who: Have
limited reading skills?

yes

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

yes

1_1_5.31é ()

' _F_{_e_s'ident's.._v\ii'th- disabilities and residents who are limited English proficient

Does the agency take reasonable staps to ensure meaningful access to all aspects of the
aganey's efforts to prevent, detect, and respond to sexual abuse and sexual harassment to
residents who are limited English profcient?

ves

Do these steps include providing interpreters who can interpret effectively, accurately, and
impartially, hoth receptively and expressively, using any necessary spacialized vocabulary?

ves
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115.316 (c}

Residents with disabilities and residents who are limited English proficient

Does the agency always refrain from relying on resident interpreters, resident readars, or other
types of resident assistants except in limited circumstances where an extended delay in
obtaining an effective interprater could compromise the resident's safety, the performance of
first-response duties under §115.364, or the investigation of the resident’s allegations?

yes

115.317 {a)

Hiring and promotion decisions

Does the agency prohibit the hiring or promotion of anyone who may have contact with residents
who: Has engaged in sexual abuse in a prison, jail, lockup, community confinement facility,
juvenile facility, or other institution (as defined in 42 U.8.C. 1997)7

yes

Does the agency prohibit the hiring or promotion cf anyone who may have contact with residents
wha: Has heen convicted of engaging or attempting tc engage In sexual activity in the
community facilitated by force, overt or implied threats of force, or coercion, or if the victim did
net consent of was unable to consent or refuse?

yes

Does the agency prohibit the hiring or promotion of anyone who may have contact with residents
whao! Has bean clvilly or administratively adjudicated to have engaged in the activity describad in
the bullet immediately above?

ves

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
facllity, juvenile facility, or other institution (as defined in 42 U.5.C. 1997)?

ves

Dees the agency prohibit the enlistmant of services of any coniractor who may have contact with
residents who: Has been convicted of engaging or attampting 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?

ves

Does the agency prohibit the enlistment 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 bullets immediately above?

yes

116.317 (b) -

Hiring ahd p'romotiph' decisions

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

yes

115.317 (c)

Hiring and promotion decisions

Before hiring new employeas who may have contact with residents, doas the agency: Perform a
criminal background records check?

yes

Before hiring new employees who may have contact with residents, does the agency: Consult
any child abuse registry maintained by the State or locality in which the employee would work?

yes

Before hiring new employees who may have contact with residents, does the agency; Consistent
with Federal, State, and local law, make its best efforts to contact all prior instituticnal employers
for information on substantiated allegaticns of sexual abuse or any resignation during a pending

investigation of an allegation of sexual abuse?

yes

115317 (¢)

Hiring and promotion decisions

Does the agency perform a criminal background records check before enlisting the services of
any contractor who may have contact with residents?

yes

Does the agancy consult applicable child abuse registries before enlisting the services of any
contractor who may have contact with residents?

yes
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115.317 (e)

Hiring and promotion decisions

Does the agency either cenduct criminal background records checks at least every five vears of
cuirent employees and contractors who may have contact with residents or have in place a
system for otherwise capturing such informatien for current employees?

ves

115.317 {f)

Hiring and promotion decisions

Does the agency ask all applicants and employees who may have contact with residents diractly
about previous misconduct described in paragraph (a} of this section in written applications 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?

ves

Does the agency impose upon employees a continuing affirmative duty to disclose any such
misconduct?

yes

115317 (g) - -

Hiring and promotion decisions

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

ves

115.317 (h)

| Hiring and promotion decisions

Unless prohibited by law, doas the agency provide information on substantiated allegations of
sexual abuse or sexual harassment involving a farmer employee upen recelving a reguest from
an institutional employer for whom such employee has applied to work? (NIA if providing
information on substantiated allegations of sexual abuse or sexual harassment involving a former
employee is prohibited by law.)

yes

115.218 (a)

Upgfadés to facilities and te_chnox_l'o'giés' B

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

na

115,318 (b)

" |Upgrades to facilities and technologies

If the agency installed or updated a video monitoring system, electronic surveillance system, or
other monitoring technolegy, did the agency consider how such technology may enhance the
agency's ability to protect residents from sexual abuse? (N/A if agency/facility has not installed
or updated a video monitoring system, electronic surveillance system, or other monitaring
technology since August 20, 2012, or since the last PREA audit, whichever is later.)

yes

115.321 (a)

- | Evidence protocol 'and forensic medical examinations = -

If the agency is responsible for investigating allegations of sexual abuse, does the agency follow
a uniform evidence protocol that maximizes the potential for obtaining usable physical evidence
for administrative proceedings and criminal prosecutions? (N/A if the agency/facility is hot
responsibie for conducting any form of criminal OR administrative sexual ahuse investigations.)

ves
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115.321 (b)

Evidence protocol and forensic medical examinations

Is this protocel developmentally appropriate for youth? (N/A if the agency/facility Is not
responsible for conducting any form of criminal OR administrative sexual abuse investigations.}

yes

Is this protocol, as appropriate, adapted from or otherwise based on the most recent edition of
the U.S. Department of Justice’s Office on Viclence Against Women publicaticn, "A National
Protocol for Sexual Assault Medical Forensic Examinaticns, Adults/Adolescents,” or similarly
comprehensive and authoritative protocols developed after 20117 (N/A if the agency/facllity is
not responsible for cenducting any form of criminal OR administrative sexua! abuse
investigations. }

yes

115.321 (c)

Evidence protocol and forensic medical examinations

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

ves

Are such examinations performed by Sexual Assault Forensic Examiners (SAFES) or Sexual
Assault Nurse Examiners {SANES) where bossible?

yes

If SAFESs or SANES cannat be made available, is the examination performed by other qualified
medical practitioners (they must have been specifically trained to conduct sexual assault forensic
exams)?

yes

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

yes

115.321 (d)

Evidence p_rptoc_dl and forensic medical examinations'

Does the agency attempt to make avallable 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 gualified staff member from a community-hased
organization, or a qualifled agency staff member?

yes

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

yes

115.321 (e)

:-| Evidence protocol and forensic medical examinations

As requested by the victim, does the victim advocate, qualified agency staff member, or qualifiad
community-based organization staff member accompany and suppert the victim through the
forensic medical examination process and investigatary interviews?

yes

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

yes

115321 (f)

| Evidence protocol and forensic medical examinations - -

If the agency itself is not responsible for investigating allegations of sexual abuse, has the
agency requested that the investigating entity follow the requirements of paragraphs (a) through
{e) of this section? (N/A if the agency is not responsible for investigating allegations of sexual
abuse.}

yes

115.321 (h)

'|Evidence protocol and forensic medical examinations .

If the agency uses a qualified agency staff member or a qualified community-based staff member
for the purposes of this section, has the individual been screened for appropriateness to serve in
this role and received education concerning sexual assault and forensic examination issues in
general? (Check N/A if agency attempts to make a victim advocate from a rape crisis canter
available to victims per 115.321(d) above.}

yes
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115.322 (a)

Policies to ensure referrals of allegations for investigations

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

yes

Does the agency ensure an administrative or criminal investigation is completed for all
allegations of sexual harassment?

ves

115,322 (b)

Policies to ensure referrals of allegations for investigations

Does tha agency have a pelicy in place to ensure that allegations of sexual abuse or sexual
harassmant are referred for investigation to an agency with the legal authority to condust
criminal investigations, unless the allegaticn does not involve potentially criminal behavior?

yes

Has the agency published such policy on its website or, if it does not have ane, made tha policy
available through other means?

yes

Does the agency doecument all such referrals?

yes

115.322 (c) -

Policies to ensure referrals of allegations for investigations

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

yes

115.331 (a)

' Efnpl_dyeé traiﬁing

Does the agency {rain all employees who may have contact with residents on: Its zero-toletance
policy for sexual abuse and sexual harassment?

ves

Does the agency train all employees who may have contact with residents on; How to fulfill their
responsibilities under agency sexual abuse and sexual harassment prevention, detection,
repotting, and response policies and procedures?

yes

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

yes

Does the agency train all employees who may have contact with residents on: The right of
residents and employeas to he 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 abuse and sexual harassment in juvenile facilities?

yas

[yoes 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 whe may have contact with residents on: How to detect and
respond to signs of threatened and actual sexual abuse and how to distinguish between
consensual sexual contact and sexual abuse between residants?

vas

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

yes

Dees the agency train all employees who may have contact with residents on: How to
communicate effectively and professionally with residents, including lesbian, gay, bisexual,
transgender, intersex, or gender nonconforming residents?

yes

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

ves

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

yes
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115.331 (b)

Employee training

Is such training taflored te the unique needs and attributes of residents of juvenile facllities?

yes

Is such training tallored to the gender of the residents at the employee’s facility?

yes

Have employees received additional training if reassighed from a fagility that houses only male
residents to a facility that houses only female residents, or vice versa?

yes

115,331 (c)

Employee training

Have all cusrent employees who may have contact with residents received such training?

yas

Does the agency provide each employee with refresher training every two years to ensure that
all employees know the agency's current sexual abuse and sexual harassment policies and
procedures?

yes

In years in which an employee does not receive refresher tralning, does the agency provide
refresher information on current sexual abuse and sexual harassment policies?

yes

115.331 {d) -

Empldyee tréining

Does the agency document, through employee slgnature or electronic verification, that
employees understand the training they have receivad?

ves

115.332 (a) -

Volunteer and contractof'trairii_ﬁg

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

yes

115.332 (b)

Volunteer and contractor training

Have all volunteers and contractors who have comtact with residents been notified of the
agancy's zero-tolerance policy regarding sexual abuse and sexual harassment and informed
how to report such incidents {the level and type of training provided to volunteers and
contractors shall be based on the services they provide and level of centact they have with
residents)?

ves

115.332 (¢} - -

Vo]unte_ér and _confractor'tra:ining

Dogs the agency maintain documentation confirming that volunteers and contractors understand
the training they have received?

ves

115,383 () -

| Resident education

During intake, do residerts receive information explaining the agency’s zero-tolerance policy
regarding sexual abuse and sexual harassment?

yes

During intake, do residents receive information explaining how to report incidents or suspicions
of sexual abuse or sexual harassment?

yes

I this information presented in an age-appropriate fashion?

ves
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115.333 (b)

Resident education

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, does the agency provide age-appropriate comprehensive education to
residents either in person or through video regarding: Their rights to be free from retaliation for
reparting such incidents?

yes

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

yes

115.333 (c)

Resident education

Have all residents received such education?

Yes

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

yes

115,333 (d)

: Résid'ent'_eduéa_ti'on '

Does the agency provide resident education in formats accessible to all residents including
those who: Are limited English proficient?

ves

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

yes

Does the agency provide resigent education in formats accessible to all residents including
those who; Are visually impaired?

yes

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

yes

Does the agency provide resident education in formats accessible to all residents including
those who: Have limited reading skills?

yes

115333 (e) -

-Reside_n'f éducat_iqn

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

yes

115333 (f)

' Résidenf edu'cs'tt_'idn' :

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

yes

115.334 (a)

! Speciélj_ied_ training: Iﬁ\iestigéti'ong.-

In addition to the general training provided to all employees pursuant to §115.331, does the
agency ensure that, to the extent the agency itself conducts sexual abuse investigations, its
investigators have received training in conducting such investigations in confinement settings?
(N/A if the agency does not conduct any form of administrative or criminal sexuaf abuse
investigaticns, See 115.321(a}.)

yes
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115.334 (b)

Specialized training: Investigations

Does this specialized training include: Techniques for interviewing Juvenile sexual abuse victims?
(N/A if the agency does not conduct any form of administrative or criminal sexual abuse
invastigations. See 115.321{a).}

yes

Dogs this specialized training include: Proper use of Miranda and Garrity warnings? (N/A if the
agency does not condugt any form of administrative or criminal sexual abuse investigations. See
115.321{a).} :

ves

Does this speclallzed training Include: Sexual abuse evidence collection in confinement
settings? (N/A if the agency does not conduct any form of administrative or criminal sexual abuse
investigations, See 115.321(a).}

ves

Does this specialized training include; The criteria and evidence required to substantiate a case
for administrative action or prosecution referral? (N/A if the agency does not conduct any form of
administrative or criminal sexual abuse investigations, See 115.321{a).}

yes

115.334 {c)

Specialized training: Invest_i_gatiohs :

Does the agency maintain decumentation that agency Investigators have completed the required
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).)

ves

115.335 (a)

Specialized training: Medical and mental health care

Does the agency ensure that all 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 harassment? (N/A if the agency does not have any full- or part-time
medical or mental health care practitioners who work regularly in its facilitias.)

yes

Does the agency ensure that all full- and parstime medical and mental health care practitioners
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 facilities.)

yes

Daoes the agency ensure that all full- and part-ime medical and mental health care practitioners
who work regularly in its faciliies have been trained in: How to respond effectively and
professionally tc juvenile victims of sexual abuse and sexual harassment? (N/A if the agency
does net have any full- or part-time madical or mental health care practitionars who work
regularly in its facilities.)

yes

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

yes

115.335 (b} .

Special_izéd t_r'a_i'ni_rl_g: Medical and mentél _heaith. éare_. :

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

na

115335 (c)

| Specialized training: Medical and mental health care

Does the agency maintain documentation that medical and mental 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 full- or part-ttme medical or mental health care practitioners who wark
regularly in its facilities.)

yes
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115.335 {d}

Specialized training: Medical and mental health care

Do madical and mental health care practitioners empleyed by the agency also receive training
mandated for employees by §115.3317 (N/A if the agency does not have any full- or part-time
medical or mental health care practitioners wha work regularly in its facilities.)

yes

Do medical and mental health care practitioners contracted by and volunteering for the agency
also receive training mandated for contractors and volunteers by §115.3327 (N/A if the agency
does not have any full- or part-time medical or mental health care practitioners contracted by or
volunteerfng for the agency.)

ves

115.341 (a)

Ghbtaining information from residents

Within 72 hours of the resident’s arrival at the facility, does the agency obtain and use
information abcut each resident's personal history and behavior to reduce risk of sexual abuse
by or upen a resident?

yes

Coes the agency also obtain this informaticn periodically throughout a resident's confinement?

yes

115.341 (b) -

Obtaining information from residents

Are all PREA screening assessments canducted using an objective screening instrument?

yes

115.341 (c)

| Obtaining infdrni_ation_ from residents

During these PREA screaning assessments, at a minimum, does the agency attempt to
ascertain information about; Prior sexual victimization or abusivaness?

yes

During these PREA screening assessmenits, at a minimum, does the agency attempt to
ascertain information about: Any gender nonconforming appearance or manner or identification
as leshian, gay, bisexual, transgencer, or intersex, and whather the resident may therefore be
vulnerable to sexual abuse?

yes

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

yes

During these PREA screening assessments, at a minimum, dees the ageney altempt to
ascertain information about; Age?

yes

During these PREA screening assessments, at a minimum, doas tha agency altempt to
ascertain information about: Level of emotional and cognitive development?

YES

During these PREA screening assessments, at a minimum, does the agency attempt te
ascertain information about: Physical size and statura?

yes

During these PREA screening assessments, at a minimum, does the agency attempt to
ascertain information about: Mental illness or mental disabilities?

yes

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

yes

During these PREA screening assessments, at a minimum, does the agency attempt to
ascertain information about; Physical disabilities?

yes

During these PREA screening assessments, at a minimum, does the agency attampt to
ascertain information about: The resident’s own perception of vulnerakbility?

yes

buring these PREA screening assessments, at a minimum, does the agency attempt (o
ascertain information about: Any other specific information about individual residents that may
indicate heightened needs for supervision, additional safety precautions, or separation from
cettain other residents?

yes
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115.341 (d)

Obtaining information from residents

Is this information ascertained: Through conversations with the resident during the intake
process and medical mental health screenings?

yes

Is this information ascertained: During classification assessments?

yes

Is this information ascertained: By reviewing court records, case files, facility behavioral racords,
and other relevant documentation from the resident's files?

yes

115.341 (e)

| Obtaining information from residents

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 explaited to the resident’s detriment by staff or other residents?

yes

115.342 (a)

| Placement of residents

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

ves

Does the agency use all of the infoermation obtained pursuant to § 115.341 and subsequently,
with the goal of keeping all residents safe and free from sexual abuse, to make: Bed
assignments?

yes

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

yes

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

yes

Does 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
Assignments?

yes

1i5.342 (b)

| Placemenit of residents .

Are residents isolated from others only as a last resort when less restrictive measures are
inadeguate to keep them and other residents safe, and then only untll an alternative means of
keeping all residents safe can be arranged?

yes

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

yes

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

yes

Do residents in isolation receive daily visits from a medical or mental health care clinician?

ves

Do residents alse have access to other programs and werk opportunities to the extent possible?

yes
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115,342 ()

Placement of residents

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

yes

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

VeS

Does the agency always refrain from placing: Intersex residents in particular housing, bed, or
other assignments sclely on the hasis of such identification or status?

ves

Does the agency always refrain frem considering leshian, gay, hisexual, transgender, or intersex
identification or status as an indicator or likelihood of being sexually abusive?

yes

115,342 (d)

Placemenit of residents

When deciding whether te assign a transgender or intersex resident to a facility for male or
female residents, does the agency consider on a case-by-case basis whether a placement would
ensure 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 not in compliance with this
standard)?

yes

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

yes

11:5'.-34_2 (e)

Placement of residents

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

yes

115.342 {f)

Placement of residents " -

Ara each transgender of intersex resident's own views with respect to his or her own safety
given serious cansideration when making facility and housing placement decisions and
programming assignments?

yes

115.342 (g)

Place_fﬁenf_ of residents

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

yes

115.342 (h)

Placement of résidepté"

If a resident is isclated pursuant to paragraph (b) of this section, does the facility clearly
document: The basis for the facility's concem for the resident's safety? (N/A for h and i if facility
doesn't use isclation?)

yes

If a resident is isolated pursuant to paragraph (b) of this secticn, does the facility clearly
document: The reason why ne alternative means of separation can he arranged? (N/A for h and i
if facility doesn't use isolation?)

yes

115.342 (i} -

- | Placement of residents

In the case of each resident who is isolated as a |ast resort when less restrictive measures are
inadequate to keep them and cther 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
Does the agency provide multiple internal ways for residents to privately report: Sexual abuse yes
and sexual harassment?
Does the agency provide multiple 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 or yes
viclation of responsibilities that may have centributed to such incidents?

115.351. (b} Resident reporting
Does the agency also provide at least one way for residents to report sexual abuse or sexual ves
harassment to a public or private entity or office that is not part of the agency?
Is that private entity or office able to receive and immediately forward resident reports of sexual yes
ahuse and sexual harassment to agency officials?
Does that private entity or office allow the resident to remain anonymaus upen request? yes
Are residents detained solely for civil immigration purposes providad information ch 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) | Resident reporting
Do staff membars accept reports of sexual abuse and sexual harassment made verhally, in yes
writing, anonymously, and from third parties?
Do staff members promptly document any verbal reports of sexual abuse and sexual ves
harassment?

115.351 (d)  ‘|Resident reporting
Does the facility provide residents with access to tools necessary to make a writien report? ves

115.351(e) ~ |Resident reporting -
Does the agency provide a method for staff to privately report sexual abuse and sexual ves
harassment of residents?

115,352 (a) - | Exhaustion of administrative remedies
Is the agency exempt from this standard? yes
NOTE: The agency is exempt ONLY if it does not have administrative procedures to address
resident grievances regarding sexual abuse. This does not mean the agency is exempt simply
because aresident does not have to or is not ardinarily expectad 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.

115.352 (b) Exhaustion of administrative remedies
Deoes the agency permit residents to submit a grievance regarding an aflegation of sexual abuse | yes
without any type of time limits? {The agency may apply otherwise-applicable time limits to any
portion cf a grievance that does not allege an incident of sexual abuse.) (N/A if agency is exempt
from this standard.)
Does the agency always refrain from requiring an resident to use any informal grievanca yes

process, or to otherwise attempt {o resolve with staff, an alleged incident of sexual abuse? (N/A
if agency is exempt from this standard.)
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115.352 {c)

Exhaustion of administrative remedies

Does the agency ensure that: A resident who alleges sexual abuse may submit a grievance
without submitiing it to a staff member who is the subject of the complaint? (N/A if agency is
exempt from this standard.)

yes

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

yes

115.352 (d)

Exhaustion of administrative remedies

Does the agency issue a final agency decision on the merits of any portion of a grievance
alleging sexual abuse within 90 days of the initial filing of the grievance? (Computation of the 90-
day time period does not include time consumed by residents in preparing any administrative
appeal.) (N/A If agency is exempt from this standard.)

yes

If the agency determines that the 90 day timeframe is insufficient to make an appropriate
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 pravide a date by which a decision will be mada? (N/A If agency is exempt from
this standard.)

yes

At any level of the administrative process, including the final level, if the resident does not
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
exampt from this standard.)

yes

115.352 (e)

| Exhaustion of administrative remedies

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

yas

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

yes

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

ves

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

yes

If a parent or legal guardian of a juvenile files a grievance (or an appeal) on behalf of a juvenile
regarding allegations of sexual abuse, is it the case that those grievances are not conditioned
upon the juvenile agreeing to have the request filed on his or her behalf? (N/A if agency is
exempt from this standard.)

yes
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115,352 (f)

Exhaustion of administrative remedies

Has the agency established procedures for the filing of an emergency grievance allaging that a yes

resident is subject to a substantfal risk of imminent sexual abuse? (N/A if agency Is exempt from
this standard.)

After receiving an emergency grievance alleging a resident is subject to a substantial risk of ves

imminent sexual abuse, does the agency iImmediately forward the grievance (or any portion
thereof that alleges the substantial risk of imminent sexual abuse) to a |evel of review at which
immediate corrective action may be taken? (N/A if agency is exempt from this standard,)

After receiving an emergency grievance described above, does the agency provide an initial yes

response within 48 hours? (N/A if agency is exernpt from this standard.)

After receiving an emergency grievance described above, does the agency issue a final agency | yes

decision within 5 calendar days? {N/A if agency is exempt from this standard.)

Does the initial response and final agency decision document the agency's determination yes

whether the resident is n substantfal risk of imminent sexual abuse? (N/A if agency is exempt
from this standard.}

Does the initial respense document the agency's action(s) taken in response o the emergency yes

grievance? (N/A if agency Is exempt from this standard.)

Does the agency’s final decision document the agency's action(s) taken in response (o the yes

emergency grievance? (N/A If agency is exempt from this standard.)

115.352 (g)

. Ex_hatjstion of administrative remedies

If the apency disciplines a resident for filing a grievance related to alleged sexual abuse, does it | yes

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.}

115.353 (a)

Resident access to.outside confidential support services and legal repreésentation

Does the facility provide residents with access to outside victim advocates for emotional support | yes

services related to sexual abuse by providing, posting, or otherwise making accessible mailing
addresses and telephone numbers, including toll-free hotline numbers where availahle, of local,
State, or national victim advocacy or rape crisis organizations?

Does the facility provide persons detained solely for civii Immigration purposes mailing yes

addresses and telephone numbers, including toll-free hotline numbers where available of local,
State, or national immigrant services agencies?

Does the facility enable reasonable communication between residents and these organizations yes

and agencies, in as confidential 2 manner as possible?

115.353 (b) -

Resident access to outside confidential support services and legal representation -

Does the facility inform residents, ptior to giving them access, of the extent to which such yes

communications will be monitored and the extent to which reports of abuse will be forwarded to
autharities in accordance with mandatory reporting laws?

115.353 (¢)

Resident access to outside confidential support services and legal ‘representat_io'n'

Does the agency maintain or attampt to enter into memoranda of understanding or other yes

agreements with community service providers that are able to provida residents with confidential
emotional support services related to sexual abuse?

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

into such agreements?
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115.353 (d)

Resident access to outside confidential support services and legal representation

Does the facility provide residents with reasonable and confidential access to their attorneys or
other legal representation?

yes

Dees the facility provide residents with reascnable access to parents or legal guardians?

ves

115,354 (a)

Third-party reporting

Has the agency established & method to receive third-party reports of sexual abuse and sexual
harassmant?

yes

Has the agency distributed publicly information on how to report sexual abuse and sexual
harassment en hehalf of a resident?

yes

115.361 (a)

S_'t'aff and agency reporting duties

Dees the agency require all staff 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 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 policy any
knowledge, suspicion, or information they receive regarding retaliation against residents or staff
who reported an incident of sexual abuse or sexual harassment?

yes

Does the agency require all staff to report immediately and according to agency policy any
knowledge, suspicion, or infarmation they receive regarding any staff neglact or violation of
responsibilities that may have contributed to an incident of sexual abuse or sexual harassment or
retaliation?

yes

115.361 (b)

' Staﬂ'-a\_hd ag'e_n__cy_ reporting diit_ieé_

Does the agency require all staff to comply with any applicable mandatory child abuse reporting
laws?

yes

115.361 (c)

Staff and agency reporting duties

Apart from reporting to designated suparvisors or officials and designated State or jocal services
agencies, are staff prohibited from revealing any information related to a sexual abuse raport to
anyone other than to the extent necessary, as specified in agency policy, to make treatment,
investigation, and other security and management decisions?

yes

115.361 (d)

Staff a'n”c_! 'ag_éhcy'l;éportihg d_Ufi'és_- '

Are medical and mental health practitioners required to report sexual abuse to designated
supervisors and officials pursuant to paragraph {a) of this section as well as to the designated
State or local services agency where required by mandatory repotting laws?

yes

Are medical and mental health practitioners required to inform residents of their duty to report,
and the limitations of confidentiality, at the initiation of services?

yes

108




investigated in accordance with these standards?

115.361 (e} Staff and agency reporting duties
Upon receiving any allegation of sexual abuse, does the facility head or his or her designea yes
promptly report the allegation to the appropriate office?
Upon recelving any allegation of sexual abuse, does the facility head or his or her designee yes
promptly report the allegation to the alleged victim's parents or legal guardians unless the facility
has official documentation showing the parenis or legal guardians should not be notified?
If the alleged victim is under the guardianship of the child welfare system, does the facllity head | yes
of his or her designee promptly report the allegation to the alleged victim's caseworker instead of
the parents or legal guardians? (N/A if the alleged victim is not under the guardianship of the
child welfare system.)
If a juvenile court retains jurisdiction over the alleged victim, does the facility head or designee yes
also report the allegation to the juvenile’s attorney or other legal representative of record within
14 days of receiving the allegation?
115.361 (f) Staff and agency reporting duties
Does the facility report all allegations of sexual abuse and sexual harassment, including thitd- yes
party and anonymous reports, to the facility's designated investigators?
'11‘5.362 (a) | Agency.protection duties
When the agency learns that a resident is subject to a substantial risk of imminent sexual abuse, | yes
does it take immediate action to pretect the resident?
115.363 (a) Reporting to other confinement facilities
Upon receiving an allegation that a resident was sexually abused while confined at ancther yes
facility, does the head of the facility that received the allegation notify the head of the facility or
appropriate office of the agency where the alleged abuse occutred?
Does the head of the facility that received the allegation also notify the appropriate investigative | yes
agency?
115.363 (b) Reporting to other confinement facilities .
Is such notification provided as soon as possible, but no |ater than 72 hours after receiving the yes
allegation?
115363 (c) . |Reporting to other confinement facilities
Does the agency document that it has provided such notification? yes
115.363 (d) | Reporting to other confinement facilities
Does the facility head ar agency office that receives such notification ensure that the allegation is | yes
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115.364 (a)

Staff first responder duties

Upon learning of an allegation that a resident was sexually abused, is the first sacurity staff
member to respond to the report required to: Separate the alleged victim and abuser?

yes

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

ves

Upon learning of an allegation that a resident was sexually abused, s 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
atime pericd that still allows for the collection of physical evidence?

yes

Upon learning 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 alleged abuser does 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 accurred within
a time period that still allows for the collection of physical evidence?

yes

115.364 (b)

Staff fi_rs't're_sp'b_rider :d,ut_ies :

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

yes

115.365 ()

Coordinated response -

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

yes

115366 ()

| Preservation of ability to protect residents from contact with abusers

Are both the agency and any other governmental entities responsible for collective bargaining on
the agency’s behalf prohibited from entering into or renewing any collective bargaining
agreement or other agreement that limits the agency’s ability to remove alleged staff sexual
abusers 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

115.367 (a) - -

| Agency protection against retaliation *

Has the agency established a policy to protect all residents and staff who repart sexual abuse or
sexual harassment or cooperate with sexual abuse or sexual harassment investigations from
retaliation by other residents or staff?

yes

Has the agency designated which staff members or departments are charged with monitoring
retaliation?

yes

usaT o)

'Agéncypi'btéi;t_ion against retaliation = k

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

yes
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115.367 (¢)

Agency protection against retaliation

Except in instances where the agency determines that a report of sexual abusa is unfounded, for
at least 90 days following a report of sexual abuse, does the agency: Monitor the conduct and
treatment of residents or staff who reported the sexual abuse to see if there are changes that
may suggest possible retaliation by residents or staff?

yes

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

yes

Except in instances where the agency determines that a repart 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 [east 90 days following a report of sexual abuse, does the agency: Monitor: Any tesident
disciplinary reports?

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: Resident housing
changes?

ves

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: 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 report of sexual abuse, does the agency: Monitor: Negative
parformance reviews of staff?

yes

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

VES

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

yes

115367 (d)

| Agency p'r_ote(':tio_r:\'agaiinst retaliation ~ -

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

yes

115367 (e)

_ Agené_y'_'})ro_teé'ti_;ih'_égains_t ret_aljat_ibn_

If any other individual whe cooperates with an investigation expresses a fear of retaliation, does
the agency take appropriate measures te protect that individual against retaliation?

yes

115.368 (1)

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

115371 (a)

Criminal and administrative agency investigations -~

When the agency conducts its own investigations into allegations of sexual abusa and sexual
harassment, does it do so promptly, theroughly, and objectively? {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

Does the agency conduct such investigations for all allegations, including third party and
anonymais reports? (N/A if the agency does not conduct any form of administrative or crimina?
investigations of sexual abuse or harassment. See 115,321(a).)

yes
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115.371 (b)

Criminal and administrative agency investigations

or conitrol of the facility or agency does not provide a basis for terminating an investigation?

Where sexual abuse is alleged, does the agency use investigators who have recelved yes
specialized training in sexual abuse investigations involving juvenile victims as required by
115.3347

115.371 (c) Criminal and administrative agency investigations
Do investigators gather and preserve direct and circumstantial evidence, including any available | ves
physical and DNA evidence and any available electronic monitoring data?
Do investigators interview alleged victims, suspected perpetrators, and withesses? yes
Do investigators review prior reports and complaints of sexual abuse Involving the suspected yes
perpetrator?

115.371(d) - |Criminal and administrative agency investigations
Duoes the agency always refrain from terminating an investigation solely because the source of yes
the allagation recants the allegation?

115.371 () .- | Criminal and administrative agency investigations
When the quality of evidence appears to support criminal prosecutian, does the agency conduct ! ves
compelled interviews only after consulting with prosecutors as to whether compelled interviews
may be an chstacle for subsaquent criminal prosecution?

11_5.321__ (). Criminal and administrative age_hb‘y__inve'.f‘;ti'gé\'tio'h_s Lo
Do agency investigators assess the credibility of an alleged victim, suspect, or witness on an yes
individual basis and net on the basis of that individual's status as resident or staff?
Does the agency investigate allegations of sexual abuse without requiring a resident who alleges | yes
sexual abuse to submit to & polygraph examination or other truth-telling device as a condition for
proceeding?

115.3711g) . . |Criminal and administrative agency investigations =
Do administrative investigations include an effort to determine whather staff actions or failures to { yes
act contributed to the abuse?
Are administrative investigations documented in written reports that Include a description of the yes
physical evidence and tastimonial evidence, the reasoning behind credibility assessments, and
investigative facts and findings?

116.371 (h) . |Criminal and administrative agency investigations ..
Are criminal investigations documented in & written report that contains a thorough description of | yes
the physical, testimenial, and documentary evidence and attaches copies of all documentary
evidence where feasible?

115,371 () | Criminal and administrative agency investigations .~
Are all substantiated aliegations of conduct that appears to be criminal referred for prosecution? | yes

115,371 () |Criminal and administrative agency investigations =~ . .-
Does the agency retain all written reperts referenced in 115.371(g) and (h) for as long as the yes
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 shorter period of retention?

115.371 (k) - | Criminal and administrative agency investigations -
Does the agency ensure that the departure of an alleged abuser or victim from the employment yes
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115.371 (in)

Criminal and administrative agency investigations

When an outside entity investigates sexual abuse, does the facllity cooperate with outside
investigators and endeavar to remaln informed about the progress of the investigation? (N/A if an
outside agency does not conduct administrative or criminal sexual abuse investigations, See
115.321(a).)

yes

115.372 (a)

Evidentiary standard for administrative investigations

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

yes

115.373 {a)

Repotting to residents

Following an investigation into a residant's allegation of sexual abuse suffered in the facility,
does the agency inform the resident as to whether the allegation has been determined to be
substantiated, unsubstantiated, or unfounded?

yes

115.373 (b) -

.:_: : Repprting_tp_rgsi'de'nt_'s o

If the agency did not conduct the investigation inte a resident’s allegation of sexual abuse in an
agancy facility, does the agency request the relevant information from the investigative agancy in
order to inform the resident? (NfA If the agency/facility is responsible for conducting
administrative and criminal investigations.)

yes

115.373 (c)

Reporting to residents -

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

ves

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

yes

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

yes

Following a resident's allegation that a staff membear has committed sexual abuse against the
resident, unless the agency has determined that the allegation is unfounded or unless the
resident has been released from custedy, doas the agency subsequently inform the resident
whenever: The agency learns that the staff member has been convicted on a charge related to
sexual abuse within the facllity?

yes

15373 ()

Reportmg to ré_éidénts;'i_"' S

Following a resident's allegation that he or she has been sexually abused by another resident,
does the agency subsequently inform the alleged victim whenever: The agency learns that the
alleged abuser has been indicted on a charge refated to sexual abuse within the facility?

yes

Following a resident’s allegation that he or she has been sexually abused by ancther resident,
does the agency subsecuently 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?

yes

115373 (e)

Reporting to residents -

Does the agency document all such notifications or attempted notificaticns?

yes
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115.376 {a)

Discipliné_ry sanctions for staff-

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

yas

115.376 (b) -

Disciplinary sanctions for staff

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

yes

115.376 (c)

Disciplinary sanctions for staff

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 comparable offenses by other staff with similar histories?

yes

115.376 (d)

Disciplinary sanctions for staff

Are all terminations for violations of agency sexual abuse or sexual harassment policies, or
resignations by staff who would have been terminated if not for their resignation, reported to: Law
enforcement agencies, unless the activity was clearly not criminal?

yes

Are all terminations for violaticns of agency sexual abuse or sexual harassment policies, or
resignations by staff who would have baen terminated if not for their resignation, reported to;
Relevant licensing bodies?

yes

115,377 (a)

Corrective action for contractors.and volunteers -

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

yes

Is any contractor or veluntear who engages in sexual abuse reported to: Law enforcement
agencies (unless the activity was claarly not criminal)?

yes

Is any contractor or valunteer who engages in sexual abuse reported to: Relevant licensing
hodies?

yes

115.377 (b)

| Corrective action for contractors and volunteers

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

yes

115.378 (a)

Interventions and disciplinary sanctions for residents =

Fellowing an administrative finding that a resident engaged in resident-on-resident sexual abuse,
or following a criminal finding of guilt for resident-on-resident sexual abuse, may residents he
subject to disciplinary sanctions only pursuant to a formal disciplinary process?

ves
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115.378 (b}

Interventions and disciplinary sanctions for residents

Are disciplinary sanctions commensurate with the nature and circumstances of the abuse
commitied, the resident's disciplinary history, and the sanctions imposed for comparable
offenses by other residents with similar histories?

ves

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

yes

In the event a disciplinary sanction results in the isolation of a resident, does the agency ensure
the resident is not denied access to any legally required educational programming or spacial
education services?

yes

In the event a disciplinary sanction results in the isolation of a resident, does the agency ensure
the resident recelves daily visits from a medical or mental health care clinician?

yes

In the event a disciplinary sanction results in the isolation of a resident, does the resident also
have access to other programs and work opportunities to the extent possible?

yes

115.378 (0

Interventions and digciplinary sanctions for residents -

When determining what types of sanction, if any, should be imposed, does the disciplinary
process considar whather a resident’s mental disakilities or mental iliness contributed to his or
her hehavior?

yes

115,378 (d)

| Interventions and disciplinary sanctions for residents

If the facility offers therapy, counseling, or other interventions designed ta address and corrast
underlying reasons or motivations for the abuse, does the facility cansider whether (o offer the
offending resident participation in such interventions?

yes

If the agency requires participation in such interventions as a condition of access ta any rewards-
hased hehavior management system or other behavior-basad incentives, does it always refrain
frem requiring such participation as a condition to accessing general pregramming or education?

yes

115.378 ()

Intefventions and disciplinary sanctioris for residents . .

Doas the agency discipline a resident for sexual contact with staff only upon a finding that the
staff member did nect censent to such contaci?

yes

115378 1),

| Interventions and disciplinary sanctions for residents "

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

yes

115,378 (g)

Interventions and disciplinary sanctions for residents -

Dees 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.)

yes

115331 .'(a)

- | Me'di:(::'_a'l and 'hi_e'n':té_\l' health screenings; history of sexual abuse

If tha screening pursuant to § 115.341 indicates that a resident has experienced prior sexual
victimizaticn, whether it occurred in an institutional setting or in the cammunity, do staff ensure
that the resident is offered a follow-up meeting with a medical or mental haalth practitioner within
14 days of the intake screening?

yes

115.381 (b) -

- Medi_'(é:a\l_'a_..:l;id _i’ne’hﬁl h_éaltﬁ sf:.reer_'lzi'ng.s;"H'is__tc')ry.t:):f _s_':ex_L_.l.a:I abuse

If the screening pursuant to § 115.341 indicates that a resident has previously perpetrated
sexual abuse, whether It accurred in an institutional setting or in the community, do staff ensure
that the resident is offered a follow-up meeting with a mental health practitioner within 14 days of
the intake screening?

yes
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115.381 {c)

Medical and mental health screenings; history of sexual abuse

Is any information related to sexual victimization or abusiveness that occurred in an institutional
satting 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 assignments, or as otherwise required by Federal, State, or local law?

yes

115.381 (d)

Medical and mental health screehings; history of sexual abuse

Do medical and mental health practitioners obtain informed consent from rasidents before
reporting information ahout prior sexual victimization that did not eecur in an institutional setting,
uniess the resident is under the age of 18?

yes

115.382 (a)

Access to emergency medical and mental health services

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

yas

115.382 {b)

| Access to émergency medical and mental health services.

If no qualified medical or mental health practitioners are on duty at the time a repott of recent
sexual abuse is made, do staff first responders take preliminary steps to protect the victim
pursuant to § 115.3627

yes

Do staff tirst responders immediately notify the apprepriate medical and mental health
practitioners?

yes

115.382 (c)

Access. to emergency medical and mental health services * -

Are rasident victims of sexual abuse offered timely infermation about and timely access to
amergency contraception and sexually transmitted infections prophylaxis, in accordance with
professionally accepled standards of care, where medically appropriate?

yes

e

Access to é_rhergency'm_edical énd.-mé'nst_él health sew_ices_'_' s

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

yes

115.383(a)

Ongoing medical and mental health care for sékﬂﬁl:ab'dsé;vii:t_ims and abusers

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

ves

115.383 (b) -

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

Does the evaluation and treatment of such victims include, as appropriate, follow-up services,
freatment plans, and, when necessary, referrals for continued care following their transfer to, or
placement in, other facilities, or thelr release from custody?

YES

115.383 {c) -

| Ongoing miedical and mental health care for sexual abuse victims and abusers .

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

yes

115383 (d)

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

Avre rasident victims of sexually abusive vaginal penetration while incarcerated offerad
pregnancy tests? (N/A if all-male facility.}

yas

115383 (e) .

Ongoing medical and mental health care for sexual abuise victims and abusers .

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

yes
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115.383 (f)

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

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

yes

115.383 (g)

‘| Ongoing medical and mental health care for sexual abuse victims and abusers

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

yes

115.383 (h)

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

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

yes

115.386 (a)

Sexual abuse incident reviews -

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 allegation
has been determined to be unfounded?

yes

115.386.(b)

Sexual abuse incident reviews -

Does such review ordinarily occur within 30 days of the conclusion of the investigation?

yes

115,386 (c)

Sexual abuse incident reviews -

Does the review team include upper-level management officials, with input from fine supervisors,
investigators, and medical or mental health practitioners?

yes

115,386 (d) -

| Sexual abuse incident reviews

Does the review team: Consider whether the allegation or investigation indicates a need to
change policy or practice to better prevent, detect, or respond to sexual abuse?

ves

Does the review team: Consider whether the incident or allegation was motivated by race;
ethnicity; gender identity; lfesbian, gay, bisexual, transgender, of intersex identification, status, or
perceived status; gang affiliation; or ather group dynamics af the facility?

yes

Doas the review team: Examine the area in the faciity where the incident allegedly occurred to
assess whether physical barriers in the area may enable abuse?

ves

Does the review team: Assess the adequacy of staffing levels in that area during different shifts?

yes

Does the review team: Assess whethar moniteting technology should be deployed or augmented
to suppiement supervision by staff?

yas

Does the review team: Prepare a report of its findings, Including but not necessariy limited to
determinations made pursuant to §§ 115,386(d)(1)-(d)(5), and any recommeandations for
improvement and submit such report to the facility head and PREA compliance manager?

yes

145386 (¢)

Sexual abuse incident reviews

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

yes

115.387 ()

Data collection

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

yes

115.387 (b)

Data co"ll_t_e(_:'ti'on_ -

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

yes
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115.387 (c)

Data collection

and private facilities with which it contracts, readily available to the public at least annually
through its website or, if it does not have ane, through other means?

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

115,387 (d) Data collection
Does the agency maintain, review, and collect data as needed from all available Incident-based | ves
documents, including reports, investigation files, and sexual abuse incident reviews?

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

115.387 {f) Data collection
Daoes the agency, upon request, provide all such data from the previous calendar year to the na
Department of Justice no later than June 307 (N/A if DOJ has not requested agency data.)

115388 (a) - | Data review for corrective action
Doas the agency review data collected and aggregated pursuant to § 115,387 in order to assess | yes
and improve the effectiveness of its sexual abuse preventicn, detection, and response policies,
practices, and training, including by: Identifying problem areas?
Does the agency review data collected and aggregated pursuant to § 115.387 in order to assass | yes
and improve the effectiveness of its sexual abuse prevantion, detection, and response policies,
practices, and training, including by: Taking corrective action on an ongoing basis?
Dees 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 respense 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?

115.388 (b) Data review for corrective action - -
Does the agency's annual report include a comparison of the current year's daia and corrective ves
actions with those from prior years and provide an assessment of the agency's progress in
addrassing sexual abuse?

115388 (c) . |Data review for corrective 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?

115.388 (d) . | Data review for corrective action ©
Does the agency indicate the nature of the material redacted where it redacts specific material yes
from the raports when publication would present a clear and specific threat te the safety and
security of a facility?

1:15.'3_8'9_'(51)' | Data s"tor:aigé,'p:t':lbl‘i;::‘at'i'c:_)h",_ and destruction”
Does the agency ensure that data collected pursuant to § 115.387 are securely retained? yas

115,389 (b) - Data storage, publication, énd'des-tru_é_t_ibn Rl
Does the agency make all aggregated sexual abuse data, from facilities under its direct control yes
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115.289 (c)

Data storage, publication, and destruction

available, 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
CF.R, § 115,405 does not excuse noncompliance with this provision. {(N/A if there have been no
Finat Audit Reports lssued in the past three years, or, in the case of single facility agencies, there
has never been a Final Audit Report issued.)

Does the agency remove all personal identifiers before making aggregated sexual abuse data yes
publicly avallable?
115.389 (d) Data storage, publication, and destruction
Does the agency maintain sexual abuse data collected pursuant to § 115.387 for at least 10 ves
years after the date of the initial collection, unless Federal, State, o local law requires
otherwise?
115.401 (a) Frequency and scope of audits
During the prior three-year audit period, did the agency ensure that each facility operated by the | ves
agency, of by a private organization cn behalf of the agency, was audited at least once? {Note:
The response here is purely informaticnal. A "no” response does not impact overall compliance
with this standard.)
115.401 (b) - Fréque_n cy and scope of audits
Is this the first year of the cuirent audit cycle? (Note: a “no” response does not impact overall no
compliance with this standard.)
If this is the second year of the current audit cycle, did the agency ensure that at least one-third na
of each facility type operated by the agency, or by a private arganization 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 cycle.)
If this is the third year of the current audit cycle, did the agency ensure that at least two-thirds of | yes
each facility type operated by the 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.)
1'1'5'.40_:_1._ ) - Frequ_ehcy.'ahd scpbe':ﬁf audits’, 1
Did the auditor have access to, and the ability to observe, all areas of the audited facility? yes
115.401 (i) | Frequency and scope of audits -0 o LT e DT T
Was the auditor permitted to request and recelve coples of any relevant documents (including yes
electronically stored information)?
115.401 (m) * - | Frequency and scope of audits .
Was the auditor permilted to conduct private interviews with inmates, residents, and detainees? | ves
115401 (n) - |Frequency and scope of audits
Were Inmates, residents, and detainees permitted to send confidential information or ves
correspondence to the auditor in the same manner as if they were communlcating with legal
counsel?
115403 () | Audit contents and findings - v
The agency has published on its agency website, if it has one, or has otherwise made publicly yes
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