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  Auditor Information 

Auditor name: 

Address: 

Email: 

Telephone number: 

Date of facility visit: 

Facility Information 

Facility name: 

Facility physical address: 
Facility mailing address: (if different from above) 

Facility telephone number: 

The facility is:  Federal  State  County 
 Military  Municipal  Private for profit 

 Private not for profit 

Facility type:  Correctional  Detention  Other 

Name of facility’s Chief Executive Officer: 

Number of staff assigned to the facility in the last 12 months: 

Designed facility capacity: 

Current population of facility: 

Facility security levels/inmate custody levels: 

Age range of the population: 

Name of PREA Compliance Manager: Title:  

Email address: Telephone number:  

Agency Information 

Name of agency: 
Governing authority or parent agency: (if applicable) 

Physical address: 
Mailing address: (if different from above) 
Telephone number: 

Agency Chief Executive Officer 
Name: Title:  

Email address: Telephone number:  

Agency-Wide PREA Coordinator 

Name: Title:  

Email address: Telephone number:  
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DESCRIPTION OF FACILITY CHARACTERISTICS 
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SUMMARY OF AUDIT FINDINGS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Number of standards exceeded:  

Number of standards met:  

Number of standards not met: 

Number of standards not applicable: 
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Standard 115.311 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.312 Contracting with other entities for the confinement of residents 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.313 Supervision and monitoring 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.315 Limits to cross-gender viewing and searches 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.316 Residents with disabilities and residents who are limited English proficient  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.317 Hiring and promotion decisions  

 
 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.318 Upgrades to facilities and technologies 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.321 Evidence protocol and forensic medical examinations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.322 Policies to ensure referrals of allegations for investigations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.331 Employee training 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.332 Volunteer and contractor training 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.333 Resident education 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.334 Specialized training: Investigations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.335 Specialized training: Medical and mental health care 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.341 Screening for risk of victimization and abusiveness 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.342 Use of screening information 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.351 Resident reporting 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.352 Exhaustion of administrative remedies 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.353 Resident access to outside confidential support services 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.354 Third-party reporting  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.361 Staff and agency reporting duties 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.362 Agency protection duties  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.363 Reporting to other confinement facilities  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.364 Staff first responder duties 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.365 Coordinated response 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.366 Preservation of ability to protect residents from contact with abusers  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.367 Agency protection against retaliation  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.368 Post-allegation protective custody  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
  

PREA Audit Report 18 



Standard 115.371 Criminal and administrative agency investigations  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.372 Evidentiary standard for administrative investigations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.373 Reporting to residents  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.376 Disciplinary sanctions for staff 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.377 Corrective action for contractors and volunteers  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.378 Disciplinary sanctions for residents  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
  

PREA Audit Report 21 



Standard 115.381 Medical and mental health screenings; history of sexual abuse 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.382 Access to emergency medical and mental health services  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
  

PREA Audit Report 22 



Standard 115.383 Ongoing medical and mental health care for sexual abuse victims and abusers 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.386 Sexual abuse incident reviews  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.387 Data collection  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.388 Data review for corrective action  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.389 Data storage, publication, and destruction  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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 also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AUDITOR CERTIFICATION 
I certify that: 

 
  The contents of this report are accurate 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, and 
 

 I have not included in the final report any personally identifiable information (PII) about any 
inmate or staff member, except where the names of administrative personnel are specifically 
requested in the report template. 

 
 
  _    

 
Auditor Signature Date 
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	Auditor name: Flora Brooks Boyd
	Address: 5 Rosemount Court, Blythewood, South Carolina 29016
	Email: fbb4577@aol.com
	Telephone number: (803) 312-5199
	Date of facility visit: August 3-4, 2015
	Facility name: Juvenile Residential Center of Northwest Ohio
	Facility physical address: 1012 S. Dunbridge Road, Bowling Green Ohio 43402
	Facility mailing address if different fromabove:  Same
	Facility telephone number: 419-353-4406
	Name of facilitys Chief Executive Officer: Bridget Ansberg
	Number of staff assigned to the facility in the last 12 months: 38
	Designed facility capacity: 42
	Current population of facility: `33
	Facility security levelsinmate custody levels: Minimum
	Age range of the population: 12-18
	Name of agency: Juvenile Residential Center of Northwest Ohio
	Governing authority or parent agency if applicable:  Juvenile Residential Center  of Northwest Ohio Governance Board
	Physical address: 1012 S. Dunbridge Road, Bowling Green, OH
	Mailing address if different from above:  Same
	Telephone number_2: 419-353-4406
	PREA Compliance Manager Title: N/A
	PREA Compliance Manager Telephone number: N/A
	Name of PREA Compliance Manager: N/A
	PREA Compliance Manager Email address: N/A
	Title of Agency CEO: Executive Director
	Telephone number of Agency CEO: 419-353-4406
	Title of Agency-Wide PREA: Compliance Mgr Manager
	Telephone number of Agency-Wide PREA: 419-353-4406
	Name of Agency CEO: Bridget Ansberg
	Email address of Agency CEO: bridget@jrcnwo.org
	Name of Agency-Wide PREA: Greg Wortman
	Email address of Agency-Wide PREA: gwortman@jrcnwo.org
	The facility is: County
	Facility type: Other
	Description of Facility Characteristics: 
The JRCNWO is located approximately 25 miles south of Toledo, Ohio,  in the city of Bowling Green, Ohio which is the seat of Wood County. The facility is located on the eastern edge of the city limits and is easily accessible from I-75. The facility opened its doors in August of 1994 and is connected to the Wood County Juvenile Court complex.

The facility is constructed of a brick and concrete foundation. The perimeter of the facility has a 10’ high chain link fence that includes a classroom courtyard and recreation courtyard.  The front entrance to the building is the administrative office area.  The secured area of the facility consists of a large common area, a central workstation, three classrooms, four counselor’s offices, the director’s office, a gymnasium, and four housing units. The central workstation houses the facility’s video surveillance system where areas of the facility, internal and external, are constantly viewed and monitored.  

The gymnasium is shared space with the Wood County Juvenile Detention Center located next door however the use of the gym is scheduled in advance to keep the residents separate. Residents may also participate in outdoor recreation activities in the courtyard located off the gymnasium, weather permitting.  
 
There are four separate housing units with single occupancy sleeping rooms, a common area, restrooms with a sink and a toilet, as well as two showers. Residents shower and use the restroom individually. The common areas are utilized for group activities including treatment groups, free time, in unit recreation, and other pro-social activities. This area also allows for staff to provide constant monitoring of residents.
 

	Narrative: 
Located in Bowling Green, Ohio, the Juvenile Residential Center of Northwest Ohio (JRCNWO) is a secure 42-bed residential facility which opened in 1994 as a community corrections facility for male felons between the ages of 12 and 18. The facility is governed by a board of juvenile court judges and serves a ten county catchment area including Defiance, Fulton, Hancock, Henry, Ottawa, Paulding, Putnam, Van Wert, Williams and Wood counties. Youth can also be referred by any other county in Ohio. JRCNWO is funded by the Ohio Department of Youth Services (ODYS). The average length of stay for residents is 277 days.

The facility operates with 29 full-time employees and ten part-time employees. Administrative staff includes an Executive Director, an Assistant Director, an Intake Coordinator, a Quality Assurance Coordinator, a Facility Manager and four licensed certified Counselors. Direct care staff consists of six Supervisors, nineteen full-time Youth Advocates and ten part-time Youth Advocates. The medical staff includes a full-time Licensed Practical Nurse and a contract Physician who is on-site weekly. 

Three teachers and an Educational Coordinator are provided by the Wood County Education Service Center.  All residents are enrolled in the educational program which includes special education, middle school and high school/college prep.
 
Residents receives individual, group and family counseling. JRCNWO provides a substance abuse treatment track, a sex offender treatment track and a general delinquency track to address residents specific needs. 

 


 


 

	Summary of Audit Findings: The notification of the on-site audit was posted on June 22, 2015, more than six weeks prior to the first date of the on-site audit. The posting of the notices was verified by photographs received electronically from the ODYS PREA Coordinator. The photographs indicated notices were posted in various locations throughout the facility including the housing units and administrative areas.

The Pre- Audit Questionnaire, policies and supporting documentation were uploaded on a UBS flash drive and received on July 10, 2015. The initial review revealed the need for corrective action in regard to minor changes to policies and procedures to more specifically address the standards and for some standards, adequate documentation was not provided. After discussing noted concerns with the JRCNWO’s management team and ODYS PREA Coordinator, steps were taken to address each concern and required documentation was provided prior to the on-site audit.

The on-site audit was conducted August 3-4, 2015 and Shirley Turner, Certified PREA Auditor served as assistant. After meeting with the facility’s management staff and ODYS Central Office staff, a complete tour of the facility was conducted including all areas shared with the separately operated detention center. During the tour, youth were observed to be under constant supervision of the staff while involved in various activities however in some instances the 1:8 ratios of staff to residents were not being met.  The facility was very clean, organized and well maintained. The surveillance monitoring system does not capture youth in showers, using the toilet or in their rooms. A review of the surveillance monitors revealed no possible cross-gender viewing.  Door bells have been installed in each housing pod for female staff to ring upon entering a housing unit.

During the two-day on-site visit, one volunteer and 14 staff, including those from all three shifts and contract staff were interviewed. Overall, the interviews revealed staff, contractors and volunteers are knowledgeable of PREA standards and were able to articulate their responsibilities. Ten residents, at least two from each housing unit, were also interviewed. Residents were well informed of their right to be free from sexual abuse and harassment and how to report sexual abuse and sexual harassment. They were also knowledge of the services that the community based victim's advocate provides.

Victims’ advocacy services, provided by the SAAFE Center/Wood County Rape Crisis was contacted and verified services are available to JRCNWO residents and that over the past 12 months, one call was received from a resident involving a sexual abuse incident which took place in the community prior to the resident's admission to the facility. The resident's counselor was aware of the call. 

The facility was found to be in compliance with all applicable standards as indicated below and detailed throughout this report.




	Number of standards met: 40
	Number of standards not met: 0
	Number of standards exceeded: 0
	Number of standards not applicable: 1
	115: 
	313 text: JRCNWO Policy 2.30 Staff to Youth Ratio requires the development, implementation and documentation of a staffing plan that provides for an adequate level of staffing and video monitoring to protect residents against sexual abuse. The policy requires the Executive Director in conjunction with the PREA Coordinator to organize and schedule a staffing plan assessment annually. The assessment includes the identification of operational issues, staffing issues, as well as technology and physical plant issues that need to be addressed to ensure a safe and secure environment. A written report is developed noting all issues being addressed and items will be addressed in order of importance.

The facility is making an effort to meet the 1:8 staff to resident ratio during waking hours and 1:16 staff to resident ratio during sleeping hours however there are a minimal number of hours during each week when these ratios are not being met when the facility is at its capacity of 42. The facility did not deviated from the staffing plan over the past 12 months. Shift supervisors are required to find a replacement staff member or hold over a staff if a staff member is unable to report to work. The facility’s staffing plan and documentation of the annual review of the staffing plan, dated February 13, 2014, were reviewed and found to be in compliance with this standard. JRCNWO has determined and requested funding needed for additional direct care staff needed to be in full compliance with the1:8 ratios during waking hours and 1:16 during sleeping hours when at capacity.

JRCNWO utilizes video monitoring combined with direct staff supervision to protect residents from sexual abuse and sexual harassment. Documentation of a request to upgrade some cameras to high definition and to add more cameras throughout the facility was provided as an example of how adjustments are determined in an effort to prevent sexual abuse and harassment. Upper level staff conduct and document unannounced rounds on all shifts and all areas of the facility to monitor and deter staff sexual abuse and harassment.




	315 text: JRCNWO Policy 8.14 Resident Searches prohibits cross-gender strip searches, or pat down searches of youth, except in exigent circumstances. Staff and resident interviews verified that the practice is consistent with the policy. The policy states body cavity searches are not conducted at the facility. There were no cross-gender pat-down searches or body cavity searches of residents in the past 12 month. If cross-gender searches of any kind are conducted, the policy requires the search to be documented and justified.

The facility's Policy 7.02 Resident Housing and Hygiene states the facility will enable youth to shower, perform bodily functions, shower 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 incidental to routine room checks. Viewing  of the surveillance monitors along with staff and resident interviews confirm there is no cross-gender viewing by opposite or same sex staff or other residents while showering, using the toilet or while dressing. The policy also requires opposite gender staff, volunteers and contractors entering housing units to announce themselves. Door bells have been installed at  the entrance of each housing unit for females to use upon entering. This practice was verified during staff and resident interviews.

Policy 8.14 Resident Searches prohibits the search of  transgender or intersex resident solely for the purpose of determining the resident’s genital status and staff interviews verified compliance and no such searches occurred in the past 12 months. One-hundred percent of direct care staff received training on conducting cross-gender pat-down searches and searches of transgender and intersex residents.



	316 text: JRCNWO POLICY 7.20 Prohibited Discrimination and Access to Qualified Personnel requires that accommodations be made to ensure residents with disabilities or who are limited English proficient are provided meaningful access to all aspects of the facility’s efforts to prevent, protect and respond to sexual abuse and harassment. This policy also states the facility prohibits the use of resident interpreters, resident readers or any kind of resident assistants except when a delay in obtaining interpreters services could jeopardizes a resident’s safety. Resident and staff interviews verified that residents are not used as interpreters, assistants or readers for other residents under any circumstances.

JRCNWO has a contract for interpretive services with Rural Opportunities, Inc as well as access to the Bowling Green State University's Language Service Group to provide interpreters. A Memorandum of Understanding  (MOU) is in place with the Wood County Education Service Center to provide services needed to assist residents with disabilities or residents who may be limited English proficient to ensure proper communication of the facility’s PREA procedures and practices.

The facility policy requires staff to provide PREA information in a format assessable to all residents including those who may be limited English proficient, deaf, visually impaired or otherwise with a disability, as well as to residents who have limited reading skills. Several examples of educational materials were provided to verify compliance with this standard.


	317 text: Prior to hiring, JRCNWO POLICY 2.01 Recruitment and Hiring requires a background checks, a Diana Screening and contact with all prior institutional employers for information on substantiated allegations of sexual abuse or any resignation during a pending investigation of an allegation of sexual abuse.  Applicants are informed that acknowledging material omission regarding misconduct, or false information are grounds for termination.

An interview with the Executive Director, who also handles human resources, and a review of employee personnel files revealed criminal background checks are conducted and that questions regarding past conduct are asked and responded to during the interview process. Additionally, contract providers and volunteers who have contact with residents are also required to have criminal background checks.

The facility's policy states any incidents of sexual harassment by a staff member will be taken into consideration if the staff member is eligible for promotion and the facility shall provide information on substantiated allegations of sexual abuse or sexual harassment involving a former employee upon receiving a request from an institutional employer for whom such employee has applied to work.



	318 text: JRCNWO has not acquired any new facilities or updated its surveillance technology since August 20, 2012. The video monitoring system was assessed during the annual review of the staffing plan on February 13, 2015 and recommendations were made to enhance the view of some existing cameras and to add cameras. 

	321 text: JRCNWO Policy 3.13 Evidence Protocol and Forensic Examinations requires that once an incident of sexual abuse is reported, the first step is to call the Bowling Green Police Division to conduct the criminal investigate. The facility only conducts administrative investigations. Any staff member involved with the incident shall ensure that all areas where the incident occurred have been secured and inaccessible to others until the Police Division has collected said evidence. JRCNWO has a MOU with the Bowling Green Police Division agreeing to follow the Wood County Sexual Assault Protocol (which was adopted from the Ohio Protocol for Sexual Assault Forensic and Medial Examinations) when investigating allegations of sexual assault at JRCNWO.

The policy requires resident victims to be taken to the Wood County Hospital where a Sexual Assault Nurse Examiner (SANE) will  conduct the forensic examination free of charge. Facility staff will contact SAAFE/Wood County Rape Crisis Center to have a victim's advocate accompany the resident victim to the hospital for the forensic exam and the investigatory interviews.

	322 text: JRCNWO POLICY 3.11 Coordinated Response requires any time an allegation of sexual abuse or sexual harassment is received, it will be investigated by trained facility staff and if necessary, the Bowling Green Police Division will be contacted to conduct a criminal investigation.  The investigation will be conducted as soon as possible after the allegation is received. An investigation will be completed for all allegations, including third-party reports. Interviews with the Executive Director and other staff verified their knowledge of the policy’s requirements.

In the past 12 months, JRCNWO had no allegations of sexual abuse or sexual harassment and there were no sexual abuse or sexual harassment allegations received from another facility. 



	331 text: JRCNWO Policy 2.08 Training and Staff Development,  PREA training curriculum, staff training records and staff interviews verified that staff receive PREA training during initial training and annually during refresher training. Specific topics as outlined in the PREA training curriculum are consistent with this standard’s requirements and is tailored to the facility’s male resident population. 

Thirty-eight current employees, who have contact with residents, were trained and/or retrained on PREA requirements. Employees are required to sign acknowledging their understanding of the PREA training they received.

All employees are trained as new hires regardless of their previous experience. Employees training records were reviewed and staff interviews verified staff comprehension of their responsibilities relating to PREA standards.
 

	332 text: JRCNWO POLICY 2.11-1 Volunteer and Contractor Training requires all volunteers and contractors who will have regular contact with the youth to be trained on sexual abuse, sexual harassment, prevention and reporting prior to starting their duties. If the volunteer or contractor will have limited contact with youth, they will be instructed on the facility’s zero-tolerance policy regarding sexual abuse and they will be instructed about how to report such incidents, if they have knowledge of them. Both regular contact and limited contact volunteers and contractors sign a form stating that they have had such training and that they understand the materials, as verified by a review of training files. Fifty-five volunteers and contractors have been trained in agency policies and procedures, sexual abuse and sexual harassment prevention, detection, and response.

Interviews with a contract providers and a volunteer revealed they are knowledgeable concerning their responsibilities relative to PREA and the agency’s zero tolerance policy regarding sexual abuse and harassment.


	333 text: JRCNWO POLICY 3.12-1 Resident Education PREA requires all residents to receive PREA education during intake. Resident interviews reveal all youth received PREA information on the day they arrived at the facility. The policy requires within the first 10 days, each youth will participate in an comprehensive age-appropriate education session where PREA will be discussed and the youth will watch a PREA videos explaining the material. The facility maintains a PREA log in each resident's file indicating when education sessions are provided. All youth, no matter what their disability or literacy issue, will be provided with the information in a way that they can understand.  If needed,  the facility will arrange for an interpreter to assist in delivering the information through Rural Opportunities, Inc or the Bowling Green State University's Language Service Group. The facility also has a MOU with Wood County Education Services to assist with providing PREA education to residents with disabilities.

Samples of educational materials were provided and were also observed posted throughout the facility. Resident interviews revealed they are knowledgeable of their right to be free from sexual abuse and sexual harassment, how to report  and the services provided by victims’ advocates.

	334 text: JRCNWO POLICY 2.08-3 Specialized Training- Investigations states specific facility staff will be designated to conduct administrative investigations and will be trained in the specific area to do so. This training will be documented in staff training files. Trained staff  will be the only staff who are permitted to take part in an administrative investigation. The Executive Director, the Assistant Director, the Intake Coordinator, the Quality Assurance Coordinator/PREA Coordinator and the Counselors have received training to conduct administrative investigations

Documentation was provided of the ODYS curriculum used for specialized investigative training and of staff certificates for completion of the training.

	335 text: JRCNWO Policy 2.08-2 Specialized Training-Medical requires all medical and mental health staff to receive specialized training to ensure they are aware of all aspects of dealing with sexual assault and sexual harassment within the facility.

The training curriculum and documentation of the specialized training was reviewed. Interviews with medical and mental health staff also verified compliance with this standard.

Facility nurses do not conduct forensic examinations.

	341 text: JRCNWO POLICY 5.01-01 Assessment, Housing and Program Assignments requires prior to or within the first 72 hours of a youth’s admission, the Intake Coordinator will meet with the youth to screen for physically assaultive and sexually aggressive behavior based on referral information, youth interview, and clinical observation. Youth are also assessed for risk of victimization. The ‘Screening for Assaultive Aggressive and Risk for Sexual Victimization Assessment” form is used to gather relevant information. 

During the Pre-Audit Questionnaire and documentation review, the screening instrument was observed to not be objective however prior to the on-site audit the screening instrument was revised to ensure objectivity in assessing risk of victimization and abusiveness.

Documentation and resident interviews revealed that risk screenings are conducted and indicated they were asked if they have ever been sexually abused, whether they identify with being gay, lesbian, bi-sexual, transgender or intersex, if they have any disabilities, and whether they think they are in danger of sexual abuse at the facility. 

A review of residents files revealed risk screening forms are completed and placed in resident's files. Documentation of post admission screenings were also reviewed.
	342 text: JRCNWO POLICY5.01-01 Assessment, Housing and Program Assignments states the facility will use all information obtained pursuant to 115.341 and subsequently to make housing, bed, program, education, and work assignments for youth with the goal of keeping all youth safe and free from sexual abuse. Residents may be isolated from others only as a last resort when less restrictive measures are inadequate to keep them and other residents safe, and then only until an alternative means of keeping all residents safe can be arranged.  During any period of isolation, residents will not be denied daily large-muscle exercise and any legally required educational programming or special education services. Residents in isolation receive daily visits from a medical or mental health care clinicians.

The policy also states lesbian, gay, bisexual, transgender, or intersex (LGBTI) youth shall not be placed in particular housing, bed, or other assignments solely on the basis of such identification or status, nor shall staff consider LGBTI identification or status as an indicator of likelihood of being sexually abusive. All youth will be treated with respect and not talked to in disrespectful or derogatory language. Transgender and intersex residents are given the opportunity to shower separately from other youth. Staff interviews also verified compliance with this standard. 

There were no residents at risk of victimization placed in isolation during the past 12 months.


	351 text: JRCNWO POLICY 3.12 Residents Reporting of PREA Violations and the Resident's Handbook provides multiple-ways for residents to privately report sexual abuse, sexual harassment, retaliation and staff neglect including: verbal or written note to any staff member; filling out a ‘Grievance Form’ ; filling out a “Medical Request Form’ to speak to the medical staff; inform parents or guardian, and writing a letter to their court, Probation Officer, or Attorney. According to the policy and the handbook, youth also have the option of calling or writing the SAAFE/Wood County Rape Crisis Center.

The facility allows youth unfettered access to a preprogrammed telephone located in each housing unit to call the SAAFE Center.

Resident interviews verified the facility's compliance with this standard.

 
	352 text: JRCNWO POLICY 6.01-1 states the facility is not exempt from this standard due to the fact that there is a procedure in place to allow residents the opportunity to file grievances regarding sexual abuse and sexual harassment. A youth may submit a grievance regarding sexual abuse at any time during their stay and there is not a time limit on youth filing any grievance during their stay. Youth who wish to file a grievance regarding sexual abuse will not be required to  discuss it with any staff or try to deal with the issue in any other way if the youth  wishes to file a grievance. Any time a youth files a grievance, they are to put it in the locked Grievance box on the wall in each housing unit.  Staff are never allowed to place the grievance in the box for the youth and the youth is never required to give the grievance to or show a staff member the grievance prior to placing it in the box.  Also, once the grievance is received, it will not be referred out to the staff member named in the grievance.  It will be dealt with through the appropriate administrative channels. There is no requirement for a resident to use an informal grievance process. 

There were no grievances filed alleging sexual abuse or sexual harassment during the past 12 months.


	353 text: JRCNWO POLICY 3.04 Resident Reporting of PREA Violations states the facility has a MOU with SAAFE/Wood County Rape Crisis to provide residents with victim advocacy services.  Youth can make a call or write to SAAFE to access services.  A test telephone call to SAAFE confirmed that in the event of an incident of sexual abuse, SAAFE will provide the resident victim with confidential emotional supportive services related to the sexual abuse or sexual assault.

Information containing the telephone number and address to the victim's advocacy services are provided on posters in each housing unit and is provided in the Resident's Handbook. Residents are also provided ready-to-use mailing labels for SAAFE.

Resident interviews confirmed the facility provides them with reasonable and confidential access to their attorneys and reasonable access to their parents/legal guardians.

	354 text: JRCNWO POLICY 3.14 Third Party Reporting of PREA states third party reports can be made by using the ‘Third Party Reporting Form’ available on the facility's website, in the facility's main lobby or in the Parent's Handbook. The forms can either be e-mailed, mailed, or hand delivered to the facility.
	361 text: JRCNWO POLICY 2.09 Employee Reporting Obligation requires any staff who have knowledge of or even a suspicion of sexual abuse or sexual harassment or retaliation at the facility or any other facility will report it, at minimum, to their immediate supervisor or the Executive Director both verbally and in writing.  All staff are considered mandated reporters.  Staff will follow all applicable laws regarding reporting any knowledge of sexual abuse or sexual harassment.  After staff make a report to the appropriate people, they will not be permitted to give out any other information relating to what was reported except when necessary to obtain treatment for the youth, aid in the investigation, or help retain the security of the facility. They will continue to abide by the confidentiality rules of the facility.

Random staff interviews also helped to verify the facility’s compliance with this standard.

An interview with the nurse confirmed her responsibility to inform residents 18 years old of her duty to report and limitations of confidentiality.

	362 text: JRCNWO POLICY 3.11 Coordinated Response states any time a youth is at a substantial risk of imminent sexual abuse, the facility will make whatever arrangements need to be made to keep that resident as well as all residents safe from such abuse.  Changes in housing or even transfer to another facility could be options. The policy requires staff to take immediate action to protect a resident when he is identified as being subject to substantial risk of imminent sexual abuse. Random staff interviews also verified compliance with this standard.

There were no residents identified as being at risk for sexual abuse in the past 12 months, as revealed in interviews with the Executive Director.
	364 text: JRCNWO POLICY 3.11 Coordinated Response requires staff to take specific steps to respond to a report of sexual abuse including; separating the alleged victim from the abuser; preserving any crime scene within a period of time that still allows for the collection of physical evidence; request the alleged victim not take any action that could destroy physical evidence; and ensure that the alleged abuser does not take any action to destroy evidence, if the abuse took place within a time period that still allows for the collection of physical evidence. Random staff interviews revealed considerable knowledge of actions to be taken upon learning that a resident alleged sexually abused.

There were no allegation of sexual abuse during the past 12 months.

	363 text: JRCNWO POLICY 2.09 Employee Reporting Responsibilities requires staff who receive a report that a youth was abused in another facility, to report it according to policy.  At that point, the Executive Director will contact the head of the other facility where the alleged abuse occurred to inform them of the allegation and contact the appropriate investigative agency. The Executive Director will make the notification to the other facility as soon as possible  but no later than 72 hours after receiving the information. A report will be written by the staff member who the alleged abuse was reported to and the Executive Director. The report will include what the allegation consisted of, who it was reported to, and a time-line as to when notifications occurred. It will be the responsibility of the facility where the alleged abuse occurred to ensure that an investigation is completed according to these standards.
 
During the past 12 months, there were no allegations received that a JRCNWO resident was abused while confined at another facility and there were no allegations received from another facility that sexual abuse occurred while one of their residents were at JRCNWO.



	365 text: JRCNWO POLICY 3.11 Coordinated Response requires the development of a written plan to coordinate actions taken in response to an incident of sexual assault among staff first responders, medical, and facility leadership. The facility’s coordinated staff response plan was reviewed and is in compliance with this standard.
 
Interviews with the Executive Director and random staff revealed that they are knowledgeable of their duties in response to an allegation of sexual abuse.

	366 text: JRCNWO is not a collective bargaining agency therefore this standard is not applicable.


	367 text: JRCNWO POLICY 3.15 Protection from Retaliation requires any staff or youth who make allegations of sexual abuse or sexual harassment or cooperate with an investigation will be protected from retaliation. The PREA Coordinator is responsible for monitoring the youth for signs of retaliation and for the protection of residents and staff who have reported sexual abuse or harassment or who have cooperated in a sexual abuse or sexual harassment investigation. Items such as disciplinary reports, housing, performance reviews, and behavioral changes will be monitored for at least 90 days after the allegation was made.  If the need is indicated during the 90 days of monitoring that suggests the extension of monitoring, the monitoring will continue beyond the required 90 days. Status checks are done on all youth on a daily basis. Retaliation monitoring is documented on a designated form.

There were no incidents of retaliation in the past 12 months.
	368 text: According JRCNWO POLICY 5.01-01 Assessment, Housing and Program Assignments residents may be isolated from others only as a last resort when less restrictive measures are inadequate to keep them and other residents safe, and then only until an alternative means of keeping all residents safe can be arranged.  During any period of isolation, the facility shall not deny residents daily large-muscle exercise and any legally required educational programming or special education services.  Residents in isolation shall receive daily visits from a medical or mental health care clinicians.  Residents shall also have access to other programs and work opportunities to the extent possible.

There were no residents who alleged to have suffered sexual abuse placed in isolation during the past 12 months.


	371 text: JRCNWO POLICY 3.11 Coordinated Response states any time an allegation of sexual abuse is received, including third-party reports or anonymous reports, the Bowling Green Police Division will be notified to conduct the criminal investigation and collect evidence.  Youth allegations of sexual harassment by staff will also be referred to law enforcement. An internal administrative investigation will be conducted for any allegations of sexual harassment by residents.

There were no investigations of alleged resident on resident sexual harassment at JRCNWO during past 12 months.

	372 text: JRCNWO POLICY 3.11 Coordinated Response states the facility shall impose no standard higher than a preponderance of the evidence in determining whether allegations of misconduct by staff is substantiated.
	373 text: 
 
JRCNWO POLICY 3.12-2 Reporting Back to Residents requires that once an investigation into allegations of sexual harassment in the facility has been completed, the Executive Director or the resident's Counselor will meet with the youth to inform them as to whether the allegation was determined to be substantiated, unsubstantiated, or unfounded. If the Bowling Green Police Division conducts a criminal investigation into an allegation of sexual abuse, the facility will request whatever information is needed for the Executive Director or the Counselor to inform the resident of the findings.

There were no criminal or administrative investigations completed during the past 12 months.
	376 text: JRCNWO POLICY 2.19 Disciplinary Sanctions for Staff mandates staff disciplinary sanctions up to and including termination for violating the agency’s sexual abuse or sexual harassment policies. The policy also mandates the violation be reported to local law enforcement. No employees have been terminated or disciplined in the past 12 months for violation of the facility’s sexual abuse or sexual harassment policies.
	377 text: JRCNWO POLICY 2.20 Corrective Action for Contractors and Volunteers mandates a volunteer or contractor who engages in sexual abuse/assault or harassment of a youth, will not be allowed to have any contact with any youth and will, in most cases, be dismissed from working in the facility.  If action is considered criminal in nature, the Bowling Green Police Division will be contacted to investigate. This was verified during an interview with the Executive Director. There have been no allegations of volunteers or contractors sexual abuse or sexual harassment reported in the past 12 months.


	378 text: JRCNWO POLICY 6.02-01 Intervention and Disciplinary Sanctions Residents Who Engage in Sexual Abuse states a resident may be subject to disciplinary sanctions only pursuant to a formal disciplinary process following an administrative finding that the resident engaged in resident-on-resident sexual abuse or following a criminal finding of guilt for resident-on-resident sexual abuse. There were no administrative or criminal findings of guilt for resident-on-resident sexual abuse in the past 12 months.
	381 text: JRCNWO POLICY 4.05-1 Medical and Mental Health Screenings and Access for Services for Sexual Abuse mandates if the screening pursuant to 115.341 indicates a resident has experienced prior sexual victimization, whether it occurred in an institutional setting or in the community, staff shall ensure that the resident is offered a follow-up meeting with a medical or mental health practitioner within 14 days of the intake screening. If the screening pursuant to 115.341 indicates that a resident has previously perpetrated sexual abuse, whether it occurred in an institutional setting or in the community, staff shall ensure that the resident is offered a follow-up meeting with a medical or mental health practitioner within 14 days of the intake screening.
 
Staff interviews verified compliance with this standard and documentation demonstrating the immediate notification of medical and mental health staff was provided.

Medical/mental health staff obtain informed consent from residents 18 years of age.


	382 text: JRCNWO POLICY requires timely and unimpeded access to emergency medical treatment, crisis intervention services and victim advocacy services. A resident victim will be transported to the Wood County Hospital for a forensic examination at no cost to the victim. The SAAFE/Wood County Rape Crisis will provide confidential emotional supportive services during the forensic examination and the investigatory interviews.

Medical staff are required to document the response and timeliness of emergency medical treatment and follow-up.
	383 text: JRCNWO POLICY 4.05-2 Ongoing Medical and Mental Health Care for Sexual Abuse Victims or Abusers requires that a medical and mental health evaluation and treatment, as determined by medical/mental health staff, be offered to resident victims of sexual abuse. Interviews with medical and mental health staff revealed their awareness of the policy's requirements.


	386 text: JRCNWO POLICY 12.01 Sexual Abuse Incident Reviews requires the facility to 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 deemed to be unfounded. Such reviews shall ordinarily occur within 30 days of the conclusion of the investigation. The review team shall include upper-level management officials, with input from line supervisors, investigators, and medical or mental health practitioners.
 

There were no incident reviews conducted in the past 12 months.


	311 text: 
JCRNWO POLICY 3.10: Prison Rape Elimination Act (PREA), mandates zero tolerance toward all forms of sexual abuse and sexual harassment in the facility. The policy outlines how the facility carries out its approach to preventing, detecting and responding to sexual abuse and harassment, includes definitions of prohibited behaviors and sanctions for those found to have participated in prohibited behaviors. The policy also provides strategies and responses for reducing and preventing sexual abuse and harassment.

JRCNWO is a stand-alone facility governed by a board of  juvenile court judge with representatives from the ten counties the facility serves and does not operate any other facilities; therefore there is only the requirement to have a PREA Coordinator. The facility’s Quality Assurance Coordinator, who is in an upper level position as indicated in the agency's organizational chart, serves as the PREA Coordinator. An interview with the PREA Coordinator revealed he has sufficient time to oversee the facility’s PREA compliance efforts and to perform his other duties.

	312 text: 
JRCNWO is a stand-alone agency/facility governed by a board of juvenile court judges and does not contract for the confinement of its residents..

	388 text: JRCNWO POLICY 12.02 Data Collection, Review and Storage requires the review of data collected and aggregated pursuant to 115.387 in order to assess and improve the effectiveness of its sexual abuse prevention, detection, and response policies, practices, and training, including: identifying problem areas; taking corrective action on an ongoing basis; and preparing an annual report of its finding and corrective actions for each facility, as well as the agency as a whole. The policy also states the report should include a comparison of the current year’s data and corrective actions with those from prior years and shall provide an assessment of the facility’s progress in addressing sexual abuse. The report shall be approved by the Executive Director and made readily available to the public through the facility's website.  JRCNWO will redact specific material from the report when publication would present a clear and specific threat to the safety and security of the facility, but must indicate the nature of the material redacted.


	387 text: JRCNWO Policy 12.02 Date Collection, Review and Storage requires the use of a standardized instrument with definitions to collect accurate, uniform data for every allegation of sexual assault. The instrument includes the data necessary to answer all questions from the most recent version of the Survey of Sexual violence conducted by the Department of Justice. 

	389 text: JRCNWO POLICY 12.02 Date Collection, Review and Storage requires that sexual abuse and sexual harassment data be collected and securely retained. All information gathered annually dealing with sexual abuse in the facility will be made available to the public through the JRCNWO website. Any personal identification about a JRCNWO youth or staff member that is in the information gathered annually will removed prior to the report being put on the facility website.
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