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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. 

 
 
 
 
  

PREA Audit Report 8 

Flora
Highlight

Flora
Highlight

Flora
Highlight

Flora
Highlight

Flora
Highlight

Flora
Highlight



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. 

 
 
 
  

PREA Audit Report 14 



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. 
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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. 
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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. 
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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 15, 2016
	Facility name: Miami Valley Juvenile Rehabilitation Center
	Facility physical address: 2100 Greene Way Blvd., Xenia, OH 45385
	Facility mailing address if different fromabove:  Same
	Facility telephone number: 937-562-4150
	Name of facilitys Chief Executive Officer: Mike Higgins
	Number of staff assigned to the facility in the last 12 months: 37
	Designed facility capacity:  30      
	Current population of facility: 20
	Facility security levelsinmate custody levels: Secure
	Age range of the population: 13-18 years old
	Name of agency: Miami Valley Juvenile Rehabilitation Center
	Governing authority or parent agency if applicable: Greene County Juvenile Courts
	Physical address: 2100 Greene Way Blvd., Xenia, OH 45385
	Mailing address if different from above: Same
	Telephone number_2: 937-562-4150
	PREA Compliance Manager Title: Operations Manager
	PREA Compliance Manager Telephone number: 937-562-4153
	Name of PREA Compliance Manager: Cary Stanley
	PREA Compliance Manager Email address: cstanley@co.greene.oh.uscstanley@co.greene.oh.us
	Title of Agency CEO: Director
	Telephone number of Agency CEO: 937-562-4152
	Title of Agency-Wide PREA: Operations Manager
	Telephone number of Agency-Wide PREA: 937-562-4153
	Name of Agency CEO: Mike Higgins
	Email address of Agency CEO: mhiggins@co.greene.oh.us
	Name of Agency-Wide PREA: Cary Stanley
	Email address of Agency-Wide PREA:  cstanley@co.greene.oh.us
	The facility is: County
	Facility type: Correctional
	Description of Facility Characteristics: The Miami Valley Juvenile Rehabilitation Center (MVJRC) is located at 2100 Greenway Blvd. which is located in Xenia Ohio and is part of the Greene County Juvenile Justice Complex. MVJRC is a medium security residential facility located twenty five miles from the Dayton International Airport and approximately fifty miles from Columbus.  The facility opened September 5, 2000  and is one of 12 Community Correctional Facilities (CCF) established  and funded by the Ohio Department of Youth Services (ODYS). The facility serves the following counties: Adams, Brown, Champaign, Clark, Fayette, Greene, Highland, Logan, Madison and Union.  Referral from non-participating counties may also be admitted if bed space is available and MVJRC eligibility criteria are met.  MVJRC is a thirty (30) bed facility serving both male and female juvenile felony offenders referred and placed pursuant to court orders in lieu of commitment to the ODYS.There are three separate living units for the male population and the female unit is comprised of eight single occupancy rooms.  Male and female units each have a day room with ample space for youth activities.  There is a large gymnasium which is shared with the detention center. (All programs are separated with no interacting between youth.) MVJRC offers a cognitive-behavioral and social skills development program in which problem solving strategies are modeled, practiced, and reinforced. Youth are encouraged to re-define themselves in socially responsible and personally fulfilling ways. The program targets criminal thinking as well as the effects of trauma and victimization by challenging cognitive distortions, pro-criminal attitudes/values, negative peer associations, substance abuse, and unhealthy expressions of anger.The framework of the program is the Circle of Courage which serves two purposes. First, the circle structures the presentation of the Character Development Curriculum. There are two sessions each day scheduled for teaching, practicing and testing. The second purpose of the Circle of Courage is to delineate the stages of the program and serve as a guide and measure for growth and advancement. Youth progress through the program by completing a “Journey Book” pursuant to the four basic principles of development of the Circle of Courage: Belonging, Mastery, Independence and Generosity. Each stage takes at least thirty-seven (37) days to complete. A 5th “Graduate” stage occurs upon completion of the “Journey Book”. During this stage, youth finalize their stay as they prepare to return to the community.Each youth is assigned an individual Mental Health Therapist prior to arrival at the facility. Individual therapy is conducted once weekly, and therapists are available more often based on need and upon request. Therapy sessions are driven by a Personal Program Plan that is developed by the youth and counselor within the first 21 days of residence. Elements of the Personal Program Plan include identified issues and corresponding treatment goals. Most youth also develop a “Relapse Prevention Plan.” Therapist act as a liaison between the youth, staff, parents, case workers, therapists, school officials and court officials.  Therapists will also guide youth through Progress Review, Transition Release and Aftercare Planning.Youth participate in monthly Family Therapy. Youth, based upon assessment needs, participate in group counseling at least twice weekly. Group counseling includes Drug and Alcohol Group and Juvenile Sex Offender (JSO) Group.MVJRC offers a comprehensive educational program to all youth in placement throughout the year. The educational program provides for coordination and continuity with other aspects of the treatment program. Xenia Community Schools provides educational services for the youth at MVJRC. Services include instruction, special education, curricula administration, curricula support, collaboration with home school districts, and records and credits. Educational programming is facilitated by two certified teachers (a General Education/Intervention Specialist and a Health/Physical Education teacher) and a Teacher's Assistant. MVJRC direct-care staff also provide support in the classroom. 
	Narrative: The notifications of the on-site PREA auditor's visit were posted at the Miami Valley Juvenile Rehabilitation Center (MVJRC) on June 27, 2016, more than six weeks prior to the first date of the on-site visit. The posting of the notices was verified by photographs received electronically from the Ohio Department of Youth Services (ODYS) PREA Administrator. The photographs indicated notices were posted in various locations throughout the facility including the administration area, resident's living units, classrooms, and the main entrance area. No communications was received as a result of the notices being posted. On July `3, 2016, thirty days prior to the on-site audit, the Pre-Audit Questionnaire, facility/agency policies/procedures and other supporting documentation were received on an UBS flash drive. The first page of the questionnaire was not completed ;however, the files were well organized and key documents were provided.  A review of the documents revealed the need for additional information. Upon receiving the request, the facility immediately took corrective measures which were completed prior to the on-site visit as indicated under the appropriate standards throughout this report.A few days prior to the on-site audit, the facility provided a listing of specialized staff, a roster of direct care staff by shifts and a listing of residents by housing assignments. An interview schedule was developed based upon the random selection of eight direct care staff including staff from all shifts and ten randomly selected residents from each of the four occupied housing units. Thirteen specialized staff interviews were also scheduled. The on-site audit was conducted August 15, 2016 and the resident population count was twenty. Shirley Turner, Certified PREA Auditor, assisted with conducting staff and resident interviews. The on-site visit began at 7:00 am with brief staff introductions and interviews with overnight direct care staff. After the initial interviews, a formal briefing with the facility’s management staff, Marlean Ames, ODYS PREA Administrator and Karla Stallworth, ODYS Community Facilities Manager was held followed by a complete tour of the facility. During the tour, observation revealed residents were engaged in various activities under the constant supervision of direct care staff.  Areas throughout the facility which are off limits to residents are identified with posted signs. All areas accessible to residents, including offices, classrooms, the dining hall, the gymnasium and outside recreation areas are equipped with cameras. The housing units have individual sleeping rooms, a community bathroom with sinks, shower stalls, toilets with doors to allow for residents’ privacy while taking showers and using the toilet. Observation of the surveillance system monitors in the control center, revealed no possibility of cross-gender viewing while residents disrobe, shower or use the toilet. Notices announcing the Auditor's on-site visit were visible throughout the facility beginning in the lobby. PREA information is posted in housing units.During the on-site visit,15 staff members, including one contractor and direct care staff from all three shifts, were interviewed. Overall, the interviews revealed staff are knowledgeable of PREA standards and were able to explain their responsibilities for preventing, detecting and reporting sexual abuse and sexual harassment. Ten of the twenty residents were also interviewed. Residents were informed of their right to be free from sexual abuse and harassment and how to report sexual abuse and harassment.  Instructions for dialing the “hotline" were prominently posted next to telephones as well as contact information for outside “support service organizations”. Grievance boxes and grievance forms were also observed. A test call was made to the Victims' Advocacy Service from a resident housing unit to ensure residents can speak to someone directly and to determine how a call would be processed. Staff training records and the files of residents interviewed were reviewed along with other secondary documentation.A closeout briefing was conducted with the facility's management staff, Marlean Ames, ODYS PREA Administrator, Karla Stallworth, ODYS Community Facilities Manager and by telephone Wendi Faulkner, ODYS Bureau Chief for Quality Assurance and Improvement, and Jodi Slagle, ODYS Bureau Chief for Community Correctional Facilities.
	Summary of Audit Findings: The facility is found to be compliant with all applicable standards as indicated below and detailed throughout this report.
	Number of standards met: 41
	Number of standards not met: 0
	Number of standards exceeded: 0
	Number of standards not applicable: 0
	115: 
	313 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 16- Supervision outlines the process for developing a staffing plan. The Facility Director and  PREA Coordinator interviews confirmed the facility regularly develops a staffing plan and assess the need for video monitoring. The staffing plan initially submitted for review was complicated and difficult to understand. After a discussion with the Facility Director a less complicated version of the staffing plan was provided.-The MVJRC's Staffing Plan is based upon the facility’s average daily population of 24 residents. The facility's minimum staffing levels by shifts indicate a 1:8 staff to residents ration during waking hours and a 1:16 ratio during sleeping hours. While touring the facility, direct care staff members were observed providing constant supervision of residents.-Detailed documentation of deviations from the Staffing Plan was provided for review. Over the past 12 months, deviations have consistently occurred during  the 12:00 am to 6:00 am shift due to the lack of budgeted staff. The Facility Director has submitted budget requests to ODYS to address the need for additional staff to ensure a 1:16 ratio during sleeping hours.-Documentation of the annual review of the staffing plan dated January 6, 2016 and signed by the agency-wide PREA Coordinator and the Facility Administrator indicates the need for increased staff to comply with the 1:16 ratio during sleeping hours. The annual review also indicates the video monitoring system updates have been completed.-Documentation of unannounced rounds conducted by intermediate and upper level facility staff was reviewed and reveals unannounced rounds are being conducted on all shifts and in all areas of the facility. MVJRC Policy 39-Program Meetings and Evaluation prohibits staff from alerting other staff members when unannounced rounds are occurring. An interview with intermediate or higher level staff also revealed unannounced rounds are conducted and documented.
	315 text: MVJRC is found to be in compliance with this standard based upon the following evidence:- MVJRC Policy Searches and Physical Evidence prohibits cross-gender strip searches, pat down searches or visual body cavity searches of residents. Staff and resident interviews verified that the practice is consistent with the policy. The policy requires the documentation and justification for all cross-gender searches including visual body cavity searches, strip searches, and pat down or frisk searches. Such documentation will be made through the agency's Search Report Form. There have been no cross-gender strip searches, pat-down searches or visual body cavity searches in the past 12 months.-MVJRC Policy 16 - Supervision states staff will  provide residents with reasonable accommodations for privacy for all shower/toilet areas and when and where youth change their clothing.  Staff and resident interviews confirm there is no cross-gender viewing by same sex staff or other residents while showering, using the toilet or while dressing. While touring of the control center, the surveillance monitoring system was observed and revealed no possibility of cross-gender viewing. The policy also requires staff of the opposite sex to announce  their presence before entering the housing unit by ringing a door bell. This practice was verified during random staff and resident interviews as well as observed during the facility tour. MVJRC Policy 18-Searches and Physical Evidence prohibits the search of residents solely for the purpose of determining the resident’s genital status and random staff interviews helped to verify compliance. If the youth's genital status is unknown, it will be determined by asking the youth and reviewing the youth's medical record. In any case where a youth's genital status must be confirmed, it will be done so in private and only through a medical examination conducted by a medical practitioner.MVJRC Policy 18-Searches and Physical Evidence requires staff responsible for conducting searches to receive appropriate training. The training includes how to conduct cross- gender pat-down searches of transgender and intersex residents, in a professional and respectful manner, and in the least intrusive manner. Training files and random staff interviews revealed direct care staff have received training on searching  transgender or intersex residents. 
	316 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 36-Reception and Orientation requires the facility to take appropriate steps to ensure that residents with disabilities (including, residents who are deaf or hard of hearing, 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 respond to sexual abuse and sexual harassment. Such steps include providing residents who are deaf or hard of hearing access to interpreters who can interpret effectively, accurately, and impartially, both receptively and expressively, using any necessary specialized vocabulary. In addition, MVJRC willl ensure written materials are provided in formats or through methods that ensure effective communication with residents with disabilities, including residents who have intellectual disabilities or limited reading skills. The Facility Director will be notified immediately if a resident's disability may hinder the learning process and take immediate action to secure an interpreter specific to the needs of the youth.-MVJRC Policy 36- Reception and Orientation requires facilities to take all necessary 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, both receptively and expressively, using any necessary specialized vocabulary. MVJRC has identified services capable of translation of the necessary intake and orientation materials including residents' rights to be free from sexual abuse and sexual harassment and from retaliation from reporting such incidents, and regarding facility policies and procedures for responding to such incidents. -Documentation was provided from a Xenia Community Schools official stating the Literacy Specialists or the Intervention Specialist services are available to assist residents with developmental disabilities understand PREA materials., as well as services provided for residents who are blind or who have other sever disabilities to ensure residents 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 or sexual harassment. Services have also been identified for deaf and blind residents.-MVJRC Policy 36 Reception and Orientation prohibits facilities from relying on 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 duties, or the investigation of resident allegations. Such assistance will be documented in the resident file detailing the need for resident assistance. Staff interviews helped to verify compliance with the facility's policy and this standard.
	317 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 9-Position Condition prohibits the hiring or promoting  of anyone who: may have contact with residents, and will not enlist the services of any contractor who may have contact with residents, who has engaged in sexual abuse in a prison, jail, lockup, communityconfinement facility, juvenile facility, or other institution; 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; or has been civilly or administratively adjudicated to have engaged in such activity. -MVJRC Policyb 9- Position Condition requires before hiring new employees who may have contact with residents, the facility will perform a criminal background records check; consult the child abuse registry maintained by the State of Ohio or locality in which the employee would work; and consistent with Federal, State, and local law, make our best efforts to contact 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. MVJRC will 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. MVJRC conducts criminal background records checks at least every five years of current employees and contractors who may have contact with residents or have in place a system for otherwise capturing such information for current employees.-MVJRC Policy 9-Position Conditions requires all applicants and employees who may have contact with residents to be asked about previous misconduct during interviews for hiring or promotions and in any interviews or written self-evaluations conducted as part of reviews of current employees. MVJRC also impose upon employees a continuing affirmative duty to disclose any such misconduct. Material omissions regarding such misconduct, or the provision of materially false information, shall be grounds  for termination. Unless prohibited by law, MVJRC will 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. The staff member responsible for human resource helped to verify compliance with this policy.-Documentation of background checks of current employees was reviewed. -The interview with human resources staff and a review of employee personnel records reveals criminal background checks are conducted and questions regarding past conduct are asked and responded to during the interview process. Contract providers and volunteers who have contact with residents are also required to have criminal background checks. - During he past 12 months, three employees or 100% of new hires who have contact with residents had criminal background records checks. There were no contracts for services during the past 12 months.
	318 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 16-Supervision states when designing or acquiring any new facility and in planning any substantial expansion or modification of existing facilities, MVJRC will consider the effect of the design, acquisition, expansion, or modification and assure the ability to protect residents from sexual abuse. Video and audio monitoring devices will not substitute for required level of supervision, or youth to staff ratios.-MVJRC has not acquired any new facilities since August 20, 2012, as verified by the Facility Director. Twenty-nine additional cameras and five updated cameras have been installed since 2015. As a result of a ODYS PREA Facility Vulnerabilty Assessment conducted on February 24, 2016, additional signs designating off limit areas for residents and PREA posters were installed. Additionally, some mirrors were relocated to other key areas to eliminate blind spots. The Agency Head/Facility Director's interviews confirms consideration is given to how technology may enhance the facility’s ability to protect residents from sexual abuse.-Cameras and mirrors were observed throughout the interior and exterior of the facility during the tour. Also, viewed video monitoring system in the control center.
	321 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 18-Searches and Physical Evidence states to the extent that MVJRC is responsible for investigating allegations of sexual abuse, MVJRC will follow a uniform evidence protocol that maximizes the potential for obtaining usable physical evidence for administrative proceedings and criminal prosecutions. -MVJRC has a Memorandum of Understanding (MOU) with the Xenia Policy Department which states MVJRC will refer all allegations of sexual abuse to the Xenia Police Department for criminal investigations in a timely and practical  manner. MVJRC will conduct administrative  investigations of sexual abuse allegations are subordinate to and in support of  the Xenia Police Department criminal investigation and do not include evidence collection unless under the direction of the Xenia Police  Department. The MOU further states the Xenia Police Department will follow a uniform evidence protocol that maximizes the potential for obtaining usable physical evidence for administrative proceedings and criminal prosecutions. The protocol is developmentally appropriate for youth and, as appropriate, shall be adapted from or otherwise based on the most recent edition of the U.S. Department of Justice's Office on Violence Against Women Publication, "A National Protocol for Sexual Assault Medical Forensic Examinations, Adults/Adolescent," or similarly comprehensive and authoritative protocols developed after 2011.-MVJRC Policy 9 Searches and Evidence requires MVJRC to offer all residents who experience sexual abuse access to forensic medical examinations whether on-site or at an outside facility, without financial cost, where evidentiary or medically appropriate. Such examinations shall be performed by Sexual Assault Forensic Examiners (SAFEs) or Sexual Assault Nurse Examiners (SANEs), where possible.  MVJRC has an MOU with the Dayton Children's Hospital to provide forensic examinations which will be performed by  a Pediatric Sexual Assault Nurse Examiner (PSANE) and/or an Emergency Service Provider.-There were no forensic medical examinations performed in the past 12 months.-MVJRC has entered into a MOU with the Family Violence Prevention Center of Greene County to provide victim advocacy services including a victim advocate for MVJRC residents who allege to have experienced sexual abuse while in the care of MCJAS and a 24-hour crisis hotline for those in need of outside confidential emotional support services related to sexual assault
	322 text: MVJRC is found to be in compliance with this standard based upon the following evidence.-According to the facility's Investigation Tracking Form, there were three PREA related allegations in the past 12 months. A complete review of the investigative files revealed two allegations were investigated administratively and one was determined to be unfounded and the other was determined to be unsubstantiated.  There was also one allegation referred for criminal investigation and determined to be unsubstantiated. The Facility Director's interview confirms an administrative or criminal investigation is completed for all allegations of sexual abuse or harassment.-MVJRC Policy 23 Juvenile Rights requires an administrative and /or a criminal investigation is completed for each allegation of sexual harassment and sexual abuse. This information is also displayed on the agency's website.
	331 text: MVJRC is found to be in compliance with this standard based upon the following evidence.-MVJRC Policy 11-Training Program requires PREA training for all employees who may have contact with residents. The training consists of the following: zero-tolerance policy for sexual abuse and sexual harassment; how to fulfill their responsibilities under agency sexual abuse and sexual harassment prevention, detection, reporting, and response policies and procedures; residents' right to be free from sexual abuse and sexual harassment; the right of residents and employees to be free 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 harassment; 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;how to avoid inappropriate relationships with residents;how to communicate effectively and professionally with residents, including lesbian, gay, bisexual, transgender, intersex, or gender nonconforming residents; how to comply with relevant laws related to mandatory reporting of sexual abuse to outside authorities;and relevant laws regarding the applicable age of consent. - A review of the training curriculum, handouts/quizzes, direct care staff orientation checklists and random staff interviews indicates all elements as outlined in the above-referenced policy are covered during PREA training. -MVJRC Policy 11-Training Program requires PREA  training to be tailored to the unique needs and attributes of residents of juvenile facilities and to the gender of the residents at the facility.  An employee will receive additional training if the employee re-assigned from a facility that houses only male residents to a facility that houses only female residents, or vice versa. All current employees who have not received such training will be trained within one year of the effective date of the PREA standard, and the agency will 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. In years in which an employee does not receive refresher training, the agency will provide refresher information on current sexual abuse and sexual harassment policies. -In the past 12 months, twenty-seven or 100% of the facility's employees were trained on PREA requirements.-A review of PREA training session rosters reveals staff signatures acknowledging their understanding and attendance. Staff interviews also verified their comprehension of PREA training.
	332 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 11-Training Program and Policy 14- Citizen Involvement and Volunteers requires all volunteers and contractors who have contact with residents to be trained on their responsibilities under the agency's sexual abuse and sexual harassment prevention, detection, and response policies and procedures. The level and type of training provided to volunteers and contractors will be based on the services they provide and level of contact they have with residents, but all volunteers and contractors who have contact with residents will be notified of the agency's zero-tolerance policy regarding sexual abuse and sexual harassment and informed how to report such incidents. The agency will maintain documentation confirming volunteers' and contractors' understand the training they have received.- An interview with a contractor revealed training is provided regarding responsibilities related to PREA and the agency’s zero tolerance policy regarding sexual abuse and harassment.- A review of the training curriculum indicates volunteers and contractors receive the same training as employees.-Reviewed signed PREA Declaration of Understanding for Volunteers and Contractors forms regarding the facility's zero tolerance policy and how to report sexual abuse and sexual harassment.-In the past 12 months, 100% of volunteers and 100% of contractors have been trained in the agency's policies and procedures regarding sexual abuse/harassment prevention, detection and response. 
	333 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 3- Reception and Orientation requires upon arriving, residents be educated, in an age appropriate fashion, on the agency's zero tolerance policy regarding sexual abuse, sexual assault and sexual harassment and how to report incidents or suspicions of sexual abuse, sexual assault or sexual harassment. Residents sign an Intake Checklist  form acknowledging they received and understand the information. Within 10 days of arriving at the MVJRC, all youth will receive comprehensive age-appropriate education either in person or through video that will explain their rights to be free from sexual abuse, sexual assault and sexual harassment, their rights to be free from retaliation for reporting such incidents, and MVJRC policies and procedures for responding to such incidents. -Ten residents' files were reviewed and all files included an Intake Checklist acknowledging they received and understand the information provided regarding PREA.-All residents interviewed stated they received initial PREA information the same day they arrived and periodically throughout their stay. A  PREA Education Tracking Log documents all residents' PREA education sessions.-A review of information presented to residents and an interview with intake staff revealed PREA information is presented in a manner that is accessible to all residents. If needed to the facility has internal and external resources available to provide translation services, hearing and visual impairment services, and services for residents with development disabilities or who may be limited English proficient to ensure PREA information is understood.-Resident interviews revealed they are knowledgeable of how to report sexual abuse or sexual harassment and of the availability of victim advocacy services, if needed.-During the tour, information regarding PREA was observed posted throughout the facility.
	334 text:  MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 11-Training Program requires all appropriate staff responsible for conducting sexual abuse and sexual harassment investigations will receive specialized training. The training will specifically include: techniques for interviewing juvenile sex abuse victims; proper use of Miranda and Garrity warnings; sex abuse evidence collection in confinement settings; and the criteria and evidence required substantiate a case for administrative action or prosecution referral.-The training curriculum from the National Institute of Corrections' (NIC) on-line course entitled "PREA: Investigating Sexual Abuse in a Confinement Settings" was provided and includes required training elements.-Certificates of Completions were provided for the two facility staff members who are responsible for conducting administrative investigations.
	335 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 11-Training Program requires all full-time and part-time medical and mental health staff to receive specialized training which specifically includes:how to detect and assess signs of sexual abuse and sexual harassment; how to preserve physical evidence of sexual abuse; how to respond effectively and professionally to juvenile victims of sexual abuse and sexual harassment; and how and to whom to report allegations or suspicions of sexual abuse and  sexual harassment. The policy further states MVJRC does not conduct forensic examinations. If medical staff were required to conduct forensic examinations, medical staff will receive the appropriate training to conduct such  examinations. MVJRC will maintain documentation medical and mental health practitioners have received the training referenced in this standard either from  MVJRC or elsewhere. Medical and mental health care practitioners will also receive the overview PREA training mandated for all employees or for contractors and volunteers, depending upon the practitioner's level of involvement with residents.-Certificates of Completion for the National Institute of Corrections (NIC) on-line course entitled "PREA: Medical Care for Sexual Assault Victims in a Confinement Setting" were provided for four medical and mental health staff members; however, certificates were not available for two other medical/mental health staff. Corrective action was taken and after the on-site visit, documentation for the completion of the NIC on-line course entitled "PREA: Medical Care for Sexual Assault Victims in a Confinement Setting" was received , verifying full compliance of this standard.-Facility medical staff do not conduct forensic examinations as verified during medical staff interviews. S
	341 text:  MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 36-Reception and Orientation requires intake staff to obtain information about each resident's personal  history and behavior to reduce the risk of sexual abuse by or upon a resident. This information will be ascertained through conversations with the resident during the intake process and medical and mental health screenings; during classification assessments; and by reviewing court records, case files, facility  behavioral records and other relevant documentation from the resident's file. Each resident is screened utilizing the MVJRC Vulnerabilty Assessment, within 72 hours of arrival at the facility and periodically during the resident confinement, for potential vulnerabilities or tendencies of acting out with sexually aggressive behavior.-Initial review of the vulnerability assessment revealed the assessment included all items as prescribed by the standard; however, the assessment was not an objective screening instrument. Prior to the on-site visit, corrective action was taken and a new objective screening instrument was implemented and documentation of its use was provided.-Screening results are maintained in the resident's file and  the screening process may only be accessed by MVJRC staff involved in housing, bed, program, education, and work assignments.-Ten resident files were reviewed and the screening results were located in the files.
	342 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 36-Reception and Orientation mandates screening results will be used to determine housing, bed, program, education and work assignments with the goal of keeping all residents safe and free from sexual abuse. Relevant information is shared with the Treatment Team. Documentation of the Treatment Team's discussion and decisions on placements are contained in Treatment Team meeting minute.-Documentation of use of the screening information and how decisions are made was provided for review.-MCJRC Policy 36- Reception and Orientation states in deciding whether to assign a transgender or intersex resident to a facility for male or female residents, and in making other housing and programming assignments, MVJRC will consider on a case-by-case basis whether a placement would ensure the resident's health and safety, and whether the placement would present management or security problems. Lesbian, gay, bisexual, transgender, or intersex residents will not be placed in particular housing, bed, or other assignments solely on the basis of such identification or status. Lesbian, gay, bisexual, transgender, or intersex identification or status will not be considered an indicator of likelihood of being sexually abusive. Placement and programming assignments for each transgender or intersex resident will be reassessed at least twice each year to review any threats to safety experienced by the resident. A transgender or intersex resident's own views with respect to his or her own safety will be given serious consideration. Transgender and intersex residents will shower separately from other residents as is the standard for all residents in all facilities. -Staff interviews helped verify compliance with this standard and agency policy. -A statement signed by the Facility Director indicates the facility has not had a transgender or intersex resident within the past 12 months.MVJRC Policy 36-Reception and Orientation states if a resident is isolated, the facility will clearly document on the seclusion data sheet: the basis for the concern for the resident's safety; and the reason why no alternative means of separation can be arranged. Every 30 days, the facility will afford each resident a review to determine whether there is a continuing need for separation from the general population.
	351 text:  MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy  23-Juvenile Rights provides multiple internal ways for youth to privately report sexual abuse, sexual assault, sexual harassment, retaliation by other youth or staff for reporting sexual abuse, sexual assault and sexual harassment, and staff neglect or violation of responsibilities that may have contributed to such incidents. All residents have access to paper and writing utensils necessary to make a written report by asking any staff member, teacher, counselor, administrator, or medical staff. Ways to report include: verbally reporting to staff; writing a statement  and turn in to staff; or file a grievance. Youth also have the option to report sexual abuse, sexual assault and sexual harassment to other entities that are not part of the MVJRC/-The MVJRC Residents' Program Manual provides residents with multiple means of making a report regarding sexual abuse and sexual harassment.-Direct care staff interviews confirmed they accept reports made verbally, in writing, anonymously, and from third parties and they promptly document any verbal reports. Interviews also verified that staff have options to privately report sexual abuse and sexual harassment of a resident victims.-Resident interviews verified their knowledge of multiple ways to report sexual abuse and sexual harassment.-Direct care staff interviews revealed their knowledge of how to privately report sexual abuse or sexual harassment of residents directly to law enforcement or  Children Services.
	352 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC has administrative procedures to address resident grievances regarding sexual abuse therefore is not exempt from this standard.-MVJRC Policy 23-Juvenile Rights outlines specific procedures for filing a grievance alleging sexual abuse, assault, misconduct, retaliation for reporting, or failure to respond to a report of sexual abuse or harassment. Grievances can also be filed by a resident, parent, guardian, staff member, or anyone on behalf of the resident at any time. There is no time limit for filing a grievance alleging sexual abuse. The grievance will be considered an emergency grievance and will not be submitted to the staff member who is the subject of the grievance. Residents may mark on the front of the grievance form it is an emergency and the resident feels they are in danger of sexual abuse. At this point, the resident does not have to fill out anymore of the grievance form and place the form in the locked grievance located in the locked box located in each housing unit. If a grievance alleges substantial risk of imminent sexual abuse, the Facility Director is notified immediately so documented response to an allegation can be provided within 48 hours and a final decision within 5 calendardays. The final decision on the merit of any grievance or portion of any grievance alleging sexual abuse shall be made within 90 days of filing the grievance.-The policy allows third parties, including fellow residents, staff members, family members, attorneys, and outside advocates, will be permitted to assist residents in filing requests for administrative remedies relating to allegations of sexual abuse, and will also be permitted to file such requests on behalf of residents. If a third party, other than a parent or guardian, files such request on behalf 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 behalf, and may also require the alleged victim to personally pursue any subsequent steps in the administrative remedy process. If the resident declines to have the request processed on his or her behalf, the agency will document the residents' decision. A parent or legal guardian of a resident will be allowed to file a grievance regarding allegations of sexual abuse, including appeals on behalf of the resident. The grievance will not be conditioned upon the resident agreeing to have the request filed on his behalf.-In the past 12 months, there was one grievance filed for sexual harassment. Documentation indicates the grievance was addressed within the required time frames.
	353 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC  has entered into a MOU with the Family Violence Prevention Center of Greene County to provide outside confidential support services for resident victims of sexual abuse. The Center will provide an advocate when residents are brought to a hospital for sexual assault forensic exams, respond to calls from residents received on the Center's crisis hotline and provide follow-up services, and provide crisis Intervention contacts to victims of sexual abuse -Residents interviewed were knowledgeable of how to access victim advocacy services and the type services available through the Family Violence Prevention Center of Greene County.-Attorneys and other legal representatives are provided with reasonable and private access to residents, upon request. Residents may call and receive visits from their parents/legal guardians on a regular basis. Resident interviews help to verify compliance with this standard.
	354 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 23-Juvenile Rights states information regarding third-party reporting of sexual abuse, sexual assault and sexual harassment can be found in the MVJRC Parent Information Brochures located in the lobby or on the MVJRC's website .--During the facility tour, MVJRC Parent Information Brochures were observed in the lobby area.-Resident interviews confirmed their knowledge of third party reporting.
	361 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 23 Juvenile Rights mandates all MVJRC staff must report immediately any knowledge, suspicion, or information they receive regarding an incident of sexual abuse or harassment that occurred in any facility, whether or not it is part of MVJRC; retaliation against residents or staff who reported such an incident; and any staff neglect that may have contributed to the incident.  MVJRC staff are also required to comply with all mandatory reporting laws defined in the Ohio Administrative Code.  All staff, volunteers and contractors are prohibited from revealing any information related to a sexual abuse or sexual assault report to anyone other than to the extent necessary, as specified in agency policy, to make treatment, investigation, and other security and management decisions. Medical and behavioral health services clinicians/providers must also report sexual abuse or sexual assault to their designated supervisor as well as the appropriate Children Services Agency as required by mandatory child abuse reporting laws. Medical staff inform all residents of their duty to report, and limitations of confidentiality upon initiation of services.-The policy also requires upon receiving any allegation of sexual abuse, the Facility Director will promptly report the allegation to the alleged victim's legal guardian, Caseworker, and Probation Officer. -Random and medial/mental health staff interviews also helped to verify the facility’s compliance with this standard.
	362 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 23-Juvenile Rights requires staff to take immediate action to protect a resident when he or she is identified as being subject to substantial risk of imminent sexual abuse. Facility Director and random staff interviews revealed knowledge of appropriate actions  be taken to protect a resident at risk of imminent sexual abuse. Changes in housing or even transfer to another facility could be options to protect youth.-There were no residents identified as being at risk for sexual abuse in the past 12 months.
	364 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 18- Searches and Physical Evidence requires first responders to take immediate action to protect the resident victim by physically separating the victim and the aggressor and take the necessary steps to preserve and protect the scene and physical evidence. If the first responder is a support staff, they will request the alleged victim not take any action that could destroy physical evidence. If the sexual abuse or sexual assault occurred within 96 hours, the alleged victim and aggressor will be advised by the staff receiving the report or the shift supervisor not to shower, change clothes, urinate, defecate, drink, eat or otherwise clean themselves, or if the abuse or assault was oral, to not drink or brush their teeth, or otherwise take any action that could damage or destroy evidence. The staff receiving the report will make every effort to ensure these measures are taken.-There were two allegations of sexual abuse in the past 12 months. After an investigation, the allegations were determined to be unsubstantiated.-Staff interviews helped to verify compliance with this standard.
	363 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 23-Juvenile Rights states upon receiving an allegation a resident was sexually abused or sexually assaulted while confined at another facility, the Facility Director will notify the administrator of the facility or appropriate office of the agency where the alleged abuse or assault occurred. Such notification will be provided as soon as possible, but no later than 72 hours after receiving the allegation. Documentation will be placed in the facility's PREA file.-During the past 12 months, there were no allegations received that a resident was abused while confined to another facility and there were no allegations of sexual abuse received by MVJRC from other facilities.
	365 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 18-Searches and Physical Evidence 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 clearly outlines staff members responsibility as required by this standard. -Interviews with the Facility Director and other staff revealed that they are knowledgeable of their duties in response to an allegation of sexual abuse.
	366 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-A statement signed by the Facility Director indicates the agency does not have a collective bargaining agreement.-The Facility Director's interview helped to verify compliance with this standard.
	367 text:  MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 23-Juvenile Rights requires 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. The monitoring will take place for a period of 90 days or longer, as needed.-MVJRC's Facility Director, PREA Coordinator  and Program Manager are responsible for monitoring retaliation. An interview with the PREA Coordinator revealed he is familiar with his responsibilities as retaliation monitor. According to the MVJRS Policy 23 Juvenile Rights outlines measures used to protect resident victims of sexual abuse or sexual harassment including housing changes or transfers for resident victims or abusers, removal of alleged staff or resident abusers from contact with victims, and emotional support services for residents or staff who fear retaliation for reporting sexual abuse or sexual harassment or for cooperating with investigations. -There were no incidents of retaliation in the past 12 months.
	368 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-According to MVJRC Policy 23 Juvenile Rights and verified during staff interviews, it may be necessary to separate a youth from thegeneral population for the safety of that youth, due to medical orders or concerns about protection from harm. Residents will have privileges approximating those available to the general population. The Facility Director and/or designee may order the immediate placement of a resident on room restriction in their room. This decision will be reviewed daily. A resident may be segregated away from the general population to ensure his or her safety. The facility would only restrict a resident to his or her single room as a last measure to keep a resident who alleged sexual abuse safe and then only until an alternative means for keeping the resident safe can be arranged. -There were no instances of alleged resident victims of sexual abuse being held in isolation in the past 12 months.
	371 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 9-Position Conditions states the agency's responsibility for investigating allegations of sexual is limited to Administrative investigations to include evidence and crime scene security and preservation. The Xenia Police Department is responsible for conducting all investigations of sexual abuse or sexual assault. The Xenia Policy Department are notified of all allegations of sexual abuse at the facility. The Xenia Police Department will gather and preserve direct and circumstantial evidence, including any available physical evidence.-MVJRC has a Memorandum of Understanding (MOU) with the Xenia Policy Department which states MVJRC will refer all allegations of sexual abuse to the Xenia Police Department for criminal investigations in a timely and practical  manner. MVJRC will conduct administrative  investigations of sexual abuse allegations are subordinate to and in support of  the Xenia Police Department criminal investigation and do not include evidence collection unless under the direction of the Xenia Police  Department. The MOU further states the Xenia Police Department will follow a uniform evidence protocol that maximizes the potential for obtaining usable physical evidence for administrative proceedings and criminal prosecutions. The protocol is developmentally appropriate for youth and, as appropriate, shall be adapted from or otherwise based on the most recent edition of the U.S. Department of Justice's Office on Violence Against Women Publication, "A National Protocol for Sexual Assault Medical Forensic Examinations, Adults/Adolescent," or similarly comprehensive and authoritative protocols developed after 2011.
	372 text:  MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 9-Position Conditions states the facility will impose no standard higher than a preponderance of the evidence in determining whether allegations of misconduct by staff is substantiated. -There were no allegations of staff misconduct in the past 12 months.
	373 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 9-Position Conditions requires at the conclusion of any law enforcement investigation where a sexual abuse incident has been reported, the victim will be notified that the investigation has concluded. The resident will be informed (unless the allegation is unfounded) whenever: the staff member is no longer posted within the resident's unit; the staff member is no longer employed at the facility; the agency learns that the staff member has been indicted on a charge related to sexual abuse within the facility; and the agency learns that the staff member has been convicted on a charge related to sexual abuse within the facility. Following a resident's allegation that he has been sexually abused by another resident, the alleged victim will be informed whenever the agency learns that the alleged abuser has been indicted on a charge related to sexual abuse within the facility and whenever the agency learns that the alleged abuser has been convicted on a charge related to sexual abuse within the facility.-There was one allegation of sexual abuse within the last 12 months which was investigated by the Xenia Police Department. The allegation was determined to be unsubstantiated and the resident's parent was notified in writing since the resident had been released and could not be located..
	376 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 9-Position Conditions mandates staff are subject to disciplinary sanctions up to and including termination for violating the agency's sexual abuse or sexual harassment policies. Termination will be the presumptive disciplinary sanction for staff who have engaged in sexual abuse. Disciplinary sanctions for violations of agency policies relating to sexual abuse or sexual harassment (other than actually engaging in sexual abuse will be 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. 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, will be reported to law enforcement agencies, unless the activity was clearly not criminal, and to any relevant licensing bodies. The policy also mandates the violation be reported to local law enforcement and to any relevant licensing bodies.-No employees have been terminated or disciplined in the past 12 months for violation of the agency’s sexual abuse or harassment policies.
	377 text: MVJRC is found to be in compliance with this standard based upon following evidence:-MVJRC Policy 9-Position Conditions requires volunteers and contractors in violation of the facility’s policies and procedures regarding sexual abuse and harassment of residents to be reported to local law enforcement unless the activity was clearly not criminal and to relevant licensing bodies. This procedure was verified during an interview with the Facility Director. -There have been no allegations of sexual abuse or sexual harassment by volunteers or contractors reported in the past 12 months.
	378 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 25-Major Rules Violations and Disciplinary Hearings states that residents may receive disciplinary sanctions following an administrative finding or a criminal investigation that a resident engaged in resident-on-resident sexual abuse. Sanctions will be commensurate with the nature and circumstances of the sexual abuse, the resident’s disciplinary history, and the sanctions imposed for comparable offenses by other residents with similar histories. Residents maybe placed on room restriction for a limited number of hours and during that time the resident is visited by medical and mental health staff is verified. -This procedure was verified during medical an mental health staff interviews. -There were no administrative findings of guilt for resident-on-resident sexual abuse in the past 12 months.-According to the policy, the facility offers therapy, counseling, or other interventions designed to address and correct underlying reasons or motivations for the abuse, the facility also offers the offending resident participation in such interventions. The agency does not require participation in such interventions as a condition of access to any rewards-based behavior management system or other behavior-based incentives or to general programming or education.
	381 text:  MVJRC is found to be in compliance with the standard based upon the following evidence:-MVJRC Policy 36-Reception and Orientation requires that residents who disclose a history of sexual abuse or who disclose previously perpetrating sexual abuse will be referred for medical and mental health screening services within 14 days of the screening. Staff interviews verified compliance with this standard and documentation demonstrating the referral to medical and mental health staff was provided and found to be in compliance with this standard.-The policy also requires that information related to sexual victimization or abusiveness that occurred in an institutional setting be limited to medical and mental health practitioners and other staff, as necessary, to inform treatment plans and security and management decisions, including housing, bed, work, education, and program assignments, or as otherwise required by Federal, State, or local law.-Medical and mental health staff interviews revealed they obtain informed consent from residents 18 years of age and older before reporting information about prior sexual victimization that did not occur in an institutional setting.
	382 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 3.2-Health Care/Access to Health Care requires the following: youth victims of sexual abuse receive timely, unimpeded  access to on-site and off-site emergency medical treatment and crisis intervention services, the nature and scope of which are determined by medical and mental health practitioners according to their professional judgment. -Random staff interviews verified if medical staff is not available, staff first responders will take preliminary steps to protect the victim and will immediately notify the appropriate medical and mental health practitioners.-MVJRC policy and medical staff interview indicate resident victims of sexual abuse will be offered timely information about and timely access to emergency contraception and sexually transmitted infections prophylaxis. Additionally, treatment services will be provided to victims without financial cost and regardless of whether the victim names the abuser or cooperates with any investigation arising out of the incident.MVJRC has a MOU with the Family Violence Prevention Center of Greene County to provide victims advocacy services and a MOU with with Dayton Children's Hospital to provide for patient care residents who allege to have experienced sexual assault. Services include an examination by a PSANE and/or an Emergency Service Provider.
	383 text: . MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 33.2-Health Care/Access to Health Care requires the facility to offer medical and mental health evaluations, and as appropriate, treatment to all residents who have been victimized by sexual misconduct in any prison, lockup, or  juvenile facility. Victims will also be provided with medical and mental health services consistent with the community level of care. -The policy states the facility will offer medical and mental health services to a youth sexual abuser, and as appropriate, treatment consistent with the community level of care. Medical and mental health staff interviews and clinical notes revealed the evaluation and treatment of victims include, follow-up services, treatment plans, and, when necessary, referrals for continued according to medical staff and agency policy, resident victims of sexual abuse while incarcerated will be offered tests for sexually transmitted infections as medically appropriate. --The policy requires treatment services to be provided to the victim without cost and regardless of whether the victim names the abuser or cooperates with any investigation arising out of the incident.-Agency policy and mental health staff interviews revealed the facility attempts to conduct a mental health evaluation of all known resident-on-resident abusers within 30 days of learning of such abuse history and offer treatment as deemed appropriate by mental health practitioners.  
	386 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 9-Position Conditions requires the facility to conduct an incident review at the conclusion of every sexual misconduct investigation or administrative review, including those where the allegation has not been substantiated, unless the allegation has been determined to be unfounded. The review will ordinarily be conducted within 30 days of the conclusion of the investigation. The review team will include the Facility Director, managers, supervisors, medial and mental health practitioners. The incident review team will do the following: consider whether the incident or allegation was motivated by race; ethnicity; gender identity; lesbian, gay, bisexual, transgender, or intersex identification, status, or perceived status; gang affiliation; or was motivated or otherwise caused by other group dynamics at the facility; examine the area in the facility where the incident allegedly occurred 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.-There were no substantiated PREA incidents in the past 12 months.
	311 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 16- Supervision mandates zero-tolerance of sexual abuse and sexual harassment and outlines how the facility carries out its approach to preventing, detecting and responding to sexual abuse and sexual harassment. The Initial review, the policy revealed did not include definitions of prohibited behaviors and sanctions for those found to have participated in prohibited behaviors. However, corrective action was taken and the definitions were added to the policy.-MVJRC Policy 9-Position Conditions includes sanctions for those found to have participated in prohibited behaviors.-Random staff and resident interviews confirmed their knowledge of the agency's zero tolerance policy for sexual abuse and sexual harassment.-MVJRC Policy 16-Supervision designates the Operations Manager as the agency-wide PREA Coordinator. The Operations Manager's position description and the MVJRC's organizational chart reflects MVJRC employs a Operations Manager who is in an executive level position within the agency and also serves as agency-wide PREA Coordinator. The PREA Coordinator reports directly to the Agency Director. An interview with the PREA Coordinator reveals he has sufficient time and authority to develop, implement and oversee the agency’s efforts to comply with PREA standards in all operated facilities. The agency only operates one facility therefore there is no PREA Compliance Manager. 
	312 text: MVJRC is found to be in compliance with this standard based upon the following evidence:A written statement signed by the PREA Coordinator and Agency Director and an interview with the Agency Director reveals MVJRC does not contract with private agencies or other entities for the confinement of residents. 
	388 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 13-Information Systems and Research requires the agency to reviews all 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 by identifying problem areas, taking ongoing corrective action and preparing an annual report of its  findings for each facility, and MVJRC as a whole. The reports include a comparison of the current year's data and corrective actions with those from prior years and an assessment  of the progress in addressing sexual abuse. The report is approved by the MVJRC's Facility Director and made available to the public through the MVJRC's website. MVJRC will redact specific material from the reports when publication would present a clear and specific threat to the safety and security of a facility, but will indicate the nature of the material redacted.-MVJRC's annual reports are available on the website.
	387 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 13-Information Systems and Research mandates the agency to collects accurate, uniform data for every allegation of sexual abuse using the most recent version of the Survey of Sexual Violence made available by the Department of Justice. This data is aggregated at least annually . MVJRC will  maintain, review, and collect data as needed from all available incident-based documents, including reports,  investigation files, and  sexual  abuse incident reviews. All data required by this standard will be securely maintained for at least 10 years after the date initial collection unless required otherwise by Federal, State, or local law. Upon request MVJRC will provide all such data from the previous calendar year to the Department of Justice (DOJ) no later than June 30, or as otherwise requested by the DOJ. The reports are made public through the MVJRC website at least annually, only after all personal identifiers have been removed.- MVJRC website was reviewed and found to be in compliance with this standard. 
	389 text: MVJRC is found to be in compliance with this standard based upon the following evidence:-MVJRC Policy 13-Information Systems and Research requires and an interview with the PREA Coordinator verified sexual abuse and sexual harassment data be collected and securely retained for 10 years unless the or local law dictates otherwise. -Additionally, policy requires the annual report be be reviewed and approved and is made readily available to the public through its website. -A review of the annual report on the MVJRC website revealed the report is made available to the public and personal identifiers are removed form the report. 
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