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Date of Report Click or tap here to enter text.

Auditor Information

Name:

Georgeanna Mayo Murphy

Email: GeorgeannaMurphy@yahoo.com

Company Name:

Murphy PREA Auditing Services Click or ta

p here to enter text.

Mailing Address: P.O. Box 81873 City, State, Zip: Mobile, AL 36689

Telephone: 251-421-0604 Date of Facility Visit: ~ April 25-27, 2018
Agency Information

Name of Agency Governing Authority or Parent Agency (If Applicable)

Montgomery Youth Facility

Montgomery County Commission

Physical Address: 1111 Airbase Blvd. City, State, Zip: Montgomery, AL 36108
Mailing Address: SAA City, State, Zip: SAA
Telephone:  334-261-4100 Is Agency accredited by any organization? 1 Yes No

The Agency Is:

O military

[J Private for Profit (] Private not for Profit

O Municipal

County

[ state 0 Federal

Agency mission:

The purpose of this organization is to facilitate the care, protection, and discipline of children who
come within the jurisdiction of the juvenile court, while acknowledging the responsibility of the juvenile court to
preserve the public peace and security. And further, integrating the parents and/or legal guardians into the juvenile
court process to insure their accountability to and for the child

Agency Website with PREA Information:

The facility does not have a website

Agency Chief Executive Officer

Name: Beverly Wise Title:  Juvenile Court Administrator

Email: Beverly.wise@alacourt.gov Telephone:  331-261-4100
Agency-Wide PREA Coordinator

Name: Beverly Wise Title:  Juvenile Court Administrator
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Email: Beverly.wise@alacourt.gov Telephone:  331-221-4100

Presiding Juvenile Court Judge Number of Compliance Managers who report to the PREA
Coordinator 1

Facility Information

Name of Facility: Montgomery Youth Facility

Physical Address: 1111 Airbase Blvd. Montgomery, AL 36108

Mailing Address (if different than above): Click or tap here to enter text.

Telephone Number:  334-261-4100

Tha Faclliyle: [ wilitary [ Private for Profit [ Private not for Profit
O Municipal X County ] state ] Federal

Facllity Type: Detention [J Correction L] intake ] other

Facility Mission:  The purpose of this organization is to facilitate the care, protection, and discipline of children who
come within the jurisdiction of the juvenile court, while acknowledging the responsibility of the juvenile court to
preserve the public peace and security. And further, integrating the parents and/or legal guardians into the juvenile
court process to insure their accountability to and for the child

Facility Website with PREA Information:  facility does not have a website

Is this facility accredited by any other organization? [ Yes No

Facility Administrator/Superintendent

Name: Brandi Alexander Title:  Juvenile Detention Director

Email: brandi.alexander@alacourt.gov Telephone:  334-261-4100 ext:2148

Facility PREA Compliance Manager

Name: Kenneth Arnold Title:  Juvenile Detention Supervisor

Email:  kennethArnold@mc-AlA.org Telephone: 334-261-4100

Facility Health Service Administrator

Name: Dr. Doyin Ogunbi Title:  Designated Health Authority

Email:  Click or tap here to enter text. Telephone:  334-288-1961

Facility Characteristics




Designated Facility Capacity: 52 Current Population of Facility: 29

Number of residents admitted to facility during the past 12 months 554
Number of residents admitted to facility during the past 12 months whose length of stay in the 379
facility was for 10 days or more:
Number of residents admitted to facility during the past 12 months whose length of stay in the 175
facility was for 72 hours or more:
Number of residents on date of audit who were admitted to facility prior to August 20, 2012: 0
Age Range of 13 to 18 yea
Population: years of age
Average length of stay or time under supervision: 17 days
Facility Security Level: medium
Resident Custody Levels: medium
Number of staff currently employed by the facility who may have contact with residents: 29
Number of staff hired by the facility during the past 12 months who may have contact with
residents:
Number of contracts in the past 12 months for services with contractors who may have contact with
residents:
Physical Plant
Number of Buildings: 1 Numbser of Single Cell Housing Units: 52
Number of Multiple Occupancy Cell Housing Units: 0
Number of Open Bay/Dorm Housing Units: 0
Number of Segregation Cells (Administrative and Disciplinary: 4

Description of any video or electronic monitoring technology (including any relevant information about where cameras are

placed, where the control room is, retention of video, etc.):

Cameras are monitored at Master Control by operator 24 hour per day. Cameras are located
throughout the facility. Auditor did not identify any blind spots.

Medical

Type of Medical Facility:

On call physician and daily nursing care

Forensic sexual assault medical exams are conducted at:

Lighthouse Counseling Center (Standing
Against Rape)

Other

Number of volunteers and individual contractors, who may have contact with residents, currently 1

authorized to enter the facility:

Number of investigators the agency currently employs to investigate allegations of sexual abuse:

2 Administrative
Investigators
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Audit Findings

Audit Narrative

The auditor’s description of the audit methodology should include a detailed description of the following
processes during the pre-onsite audit, onsite audit, and post-audit phases: documents and files reviewed,
discussions and types of interviews conducted, number of days spent on-site, observations made during the
site-review, and a detailed description of any follow-up work conducted during the post-audit phase. The
narrative should describe the techniques the auditor used to sample documentation and select interviewees,
and the auditor’s process for the site review.

The Prison Rape Elimination Act (PREA) on-site audit of the Montgomery County Youth Facility in
Montgomery, Alabama was conducted April 25-27, 2018 by Georgeanna Mayo Murphy, a U.S.
Department of Justice Certified PREA Auditor for juvenile facilities. Pre-audit preparation included a
thorough review of all documentation and materials submitted by the facility along with the data
included in the completed PRE-Audit Questionnaire and information on the facility’s website. The
documentation reviewed included agency policies, procedures, forms, educational materials, training
curriculum, organizational chart, posters, brochures and other PREA related materials that were
provided to demonstrate compliance with the PREA Standards. The policies and supporting
documentation submitted were very well written and covered all the requirements of each standard.

During the three day on-site audit, the auditor was provided with access to an room in the facility to
conduct interviews of administrative staff, contract personnel, line staff, residents and volunteers.
Formal interviews were conducted with facility staff, residents, contract personnel and volunteers. The
auditor interviewed fifteen of the twenty-nine residents. Eleven line staff members including two
supervisors were audited as well as a member of the teaching staff, mental health personnel, medical
staff, Detention Director (Brandi Alexander), Court Coordinator/PREA Coordinator (Beverly Wise),
PREA Manager (Kenneth Amold) and Compliance Officer (Patricia Boyd).

Residents were interviewed using the recommended DOJ protocols that question their knowledge of a
variety of PREA protections specifically their knowledge of reporting mechanisms available to them.
Questions also include attempt to obtain information about the intake process, shower protocols, pat-
down-searches and how residents perceive their safety in the facility. Staff were questioned using the
DOJ protocols that question their knowledge of the facility’s zero tolerance policy, reporting
mechanisms available to both them and residents, response protocols when a resident reports abuse and
first responder duties. The auditor reviewed ten personnel files to determine compliance with
background check procedures and training requirements. All files were found to be compliant. Ten
resident detention files were also randomly selected to verify screening and intake procedures, resident
education and other general areas mentioned in the standards were being met. All files were found to be
compliant.
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The auditor toured the facility escorted by the Compliance Manager, Detention Director, Court
Administrator/PREA Auditor and observed the facility configuration, location of cameras, level of staff
supervision, day room and cell lay-out including shower and toilet areas. The auditor also observed the
placement of PREA posters, PREA informational resources, video surveillance monitoring, resident
entrance and exit procedures, resident interaction with staff and facility programming. There are three
living areas (wings) made up of 16 single cells on each wing in the facility. Each wings has one shower
so residents shower alone with complete privacy. The auditor was given access to all areas of the
facility to review the DOJ tour protocols. The auditor talked informally with both residents and staff
during multiple walk through visits to the living areas of the facility during the course of the on-site
visit.

The auditor was treated with great hospitality during the on-site visit. Residents and staff were made
readily available to the auditor at all times and all were very willing to answer all questions asked of
them. Both staff and residents were very knowledgeable about PREA and easily answered the questions
they were asked. It is clear that the facility administration has made the implementation of PREA a top
priority and has done an excellent job along with her staff to ensure the sexual safety of the residents in
the facility.

Facility Characteristics

The auditor's description of the audited facility should include details about the facility type, demographics
and size of the inmate, resident or detainee population, numbers and type of staff positions, configuration
and layout of the facility, numbers of housing units, description of housing units including any special
housing units, a description of programs and services, including food service and recreation. The auditor
should describe how these details are relevant to PREA implementation and compliance.

The Montgomery County Youth Facility was opened in its current location on Air Base Boulevard in
west Montgomery September 24, 1969. The facility at that time had a detention capacity of 34. The
mission statement of the facility is “to facilitate the care, protection and discipline of children who come
within the jurisdiction of the juvenile court, while acknowledging the responsibility of the juvenile court
to preserve the public peace and security.

As requirements continued to grow, the Montgomery County Commission initiated actions to renovate
and expand the facility to meet community needs in 1989. Renovation and expansion of the 40,000
square foot facility began in 1990, adding 7,000 square feet of administrative space and 8,200 square
feet of additional detention space. The current detention capacity is 52. The facility underwent another
renovation in 2015 upgrading all locking systems, video surveillance systems, adding windows in the
resident dayrooms and new flooring in the living areas, gym and administrative areas. The facility is
licensed by the Alabama Department of Youth Services. The facility employees 29 staff members who
work 8 hour shifts. A medium level security facility houses an average daily population of 32 residents
ranging in age from 13 to 18 years old. The facility houses both male and female residents and is
gender-specific in regards to detention staff and residents. There are three living areas called wings.
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The females are housed on one wing and the two other wings are designated for males based on age, size
and other vulnerability factors.

The facility employs two mental health staff to test and evaluate residents and other court involved
youth. The facility has a nurse who comes each afternoon to see residents and a contracted physician as
their designated health authority who sees residents weekly. The facility has a large cafeteria with staff
who prepares meals for the residents daily. Laundry is washed daily by detention staff and passed out at
shower time. Residents are not allowed in the laundry room.

Residents receive orientation/PREA training upon their arrival to the facility and are given a handbook
detailing behavior expectations and the level system. Residents may receive and send mail while
detained. They may also make phone calls to their legal guardian, attorneys, social workers, etc.
Residents may also visit with their legal guardians on assigned visitation days.

Residents are provided access to religious services by facility volunteers. Residents also participate in
large muscle activity daily while detained. The facility has a gym and secure outside recreation area.

The facility is very clean and well kept. Staff and residents were very pleasant and spoke freely when
interviewed. The facility has a very positive agency culture

Summary of Audit Findings

The summary should include the number of standards exceeded, number of standards met, and number of
standards not met, along with a list of each of the standards in each category. If relevant, provide a
summarized description of the corrective action plan, including deficiencies observed, recommendations
made, actions taken by the agency, relevant timelines, and methods used by the auditor to reassess
compliance.

Auditor Note: No standard should be found to be “Not Applicable” or “NA”". A compliance determination
must be made for each standard.

Number of Standards Exceeded: 1

Click or tap here to enter text.

Number of Standards Met: 42

Click or tap here to enter text.
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Number of Standards Not Met: 0

Click or tap here to enter text.

Summary of Corrective Action (if any)

PREVENTION PLANNING

Standard 115.311: Zero tolerance of sexual abuse and sexual harassment;
PREA coordinator

All Yes/No Questions Must Be Answered by The Auditor to Complete the Report
115.311 (a)

= Does the agency have a written policy mandating zero tolerance toward all forms of sexual
abuse and sexual harassment? x Yes [ No

* Does the written policy outline the agency's approach to preventing, detecting, and responding
to sexual abuse and sexual harassment? x Yes [J No

115.311 (b)
» Has the agency employed or designated an agency-wide PREA Coordinator? x Yes [J No
» |s the PREA Coordinator position in the upper-level of the agency hierarchy? x Yes [ No

» Does the PREA Coordinator have sufficient time and authority to develop, implement, and
oversee agency efforts to comply with the PREA standards in all of its facilities? x Yes [ No

115.311 (c)

= [f this agency operates more than one facility, has each facility designated a PREA compliance
manager? (N/A if agency operates only one facility.) x Yes [0 No [ NA

= Does the PREA compliance manager have sufficient time and authority to coordinate the

facility’s efforts to comply with the PREA standards? (N/A if agency operates only one facility.)
xYes ONo [INA

Auditor Overall Compliance Determination
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O Exceeds Standard (Substantially exceeds requirement of standards)

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

O Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 comrective action recommendations where the facility does
not meet the standard. These recommendations must be included in the Final Report, accompanied by
information on specific comective actions taken by the facility.

The Montgomery Youth Facility has a written policy mandating zero tolerance for any form of sexual
abuse or sexual harassment of residents detained at the facility. The policy outlines the facility’s
approach to preventing, detecting, and responding to sexual abuse or sexual harassment of residents.

The Court Administrator serves as the PREA Coordinator and has the authority to develop, implement
and oversee the facility’s efforts to comply with PREA Standards. Interviews with the PREA
Coordinator indicated she felt she had sufficient time to address the development, implementation, and
oversee efforts to comply with PREA Standards. The facility also employees a PREA Manger to assist
the PREA Coordinator and Detention Director in maintaining PREA Compliance.\

The auditor relied on a review of facility policy and procedure, Written Institutional Plan, interviews
with the Court Administrator/PREA Coordinator, PREA Manager, and Detention Director to determine
if the facility met the criteria set forth in the standard.

Standard 115.312: Contracting with other entities for the confinement of
residents

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.312 (a)
= If this agency is public and it contracts for the confinement of its residents with private agencies
or other entities including other government agencies, has the agency included the entity’s
obligation to adopt and comply with the PREA standards in any new contract or contract

renewal signed on or after August 20, 2012? (N/A if the agency does not contract with private
agencies or other entities for the confinement of residents.) [0 Yes [1No xNA

116.312 (b)

= Does any new contract or contract renewal signed on or after August 20, 2012 provide for
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agency contract monitoring to ensure that the contractor is complying with the PREA standards?
(N/A if the agency does not contract with private agencies or other entities for the confinement
of residents OR the response to 115.312(a)-1is "NO".) [0 Yes LI No x NA

Auditor Overall Compliance Determination

O] Exceeds Standard (Substantially exceeds requirement of standards)

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

[ Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

The Montgomery Youth Facility does not contract with any other agency to house residents.

The auditor relied on discussions with the Detention Director and Court Administrator/PREA
Coordinator.

Standard 115.313: Supervision and monitoring
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.313 (a)

= Does the agency ensure that each facility has developed a staffing plan that provides for
adequate levels of staffing and, where applicable, video monitoring, to protect residents against
sexual abuse? x Yes [ No

= Does the agency ensure that each facility has implemented a staffing plan that provides for
adequate levels of staffing and, where applicable, video monitoring, to protect residents against
sexual abuse? x Yes L[] No

= Does the agency ensure that each facility has documented a staffing plan that provides for
adequate levels of staffing and, where applicable, video monitoring, to protect residents against
sexual abuse? x Yes [ No

» Does the agency ensure that each facility's staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: The
prevalence of substantiated and unsubstantiated incidents of sexual abuse? x Yes [] No



= Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring:
Generally accepted juvenile detention and correctional/secure residential practices?
x Yes O No

» Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: Any
judicial findings of inadequacy? x Yes [0 No

= Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: Any
findings of inadequacy from Federal investigative agencies? x Yes [1 No

= Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: Any

findings of inadequacy from internal or external oversight bodies? x Yes [1 No

» Does the agency ensure that each facility's staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: All
components of the facility’s physical plant (including “blind-spots” or areas where staff or
residents may be isolated)? x Yes [J No

= Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: The
composition of the resident population? x Yes [ No

» Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: The
number and placement of supervisory staff? xYes [1 No

= Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring:
Institution programs occurring on a particular shift? x Yes L[] No

= Does the agency ensure that each facility's staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: Any
applicable State or local laws, regulations, or standards? x Yes [] No

= Does the agency ensure that each facility's staffing plan takes into consideration the 11 criteria

below in calculating adequate staffing levels and determining the need for video monitoring: Any
other relevant factors? x Yes [ No

115.313 (b)

» Does the agency comply with the staffing plan except during limited and discrete exigent
circumstances? x Yes [ No
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In circumstances where the staffing plan is not complied with, does the facility document all
deviations from the plan? (N/A if no deviations from staffing plan.) x Yes TONo [INA

115.313 (c)

Does the facility maintain staff ratios of a minimum of 1:8 during resident waking hours, except
during limited and discrete exigent circumstances? (N/A only until October 1, 2017.)
xYes [ONo [INA

Does the facility maintain staff ratios of a minimum of 1:16 during resident sleeping hours,
except during limited and discrete exigent circumstances? (N/A only until October 1, 2017.)

xYes ONo [ONA

Does the facility fully document any limited and discrete exigent circumstances during which the
facility did not maintain staff ratios? (N/A only until October 1,2017.) x Yes I No [INA

Does the facility ensure only security staff are included when calculating these ratios? (N/A only
until October 1,2017.) x Yes O No [ NA

Is the facility obligated by law, regulation, or judicial consent decree to maintain the staffing
ratios set forth in this paragraph? x Yes [ No

115.313 (d)

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator, assessed,
determined, and documented whether adjustments are needed to: The staffing plan established

pursuant to paragraph (a) of this section? x Yes [ No

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: Prevailing staffing

patterns? x Yes [ No

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The facility’s
deployment of video monitoring systems and other monitoring technologies? x Yes [ No

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The resources the
facility has available to commit to ensure adherence to the staffing plan? x Yes [ No

115.313 (e)

Has the facility implemented a policy and practice of having intermediate-level or higher-level
supervisors conduct and document unannounced rounds to identify and deter staff sexual
abuse and sexual harassment? (N/A for non-secure facilities) x Yes I No [JNA

Is this policy and practice implemented for night shifts as well as day shifts? (N/A for non-secure
facilities) x Yes TONo [ NA
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= Does the facility have a policy prohibiting staff from alerting other staff members that these
supervisory rounds are occurring, unless such announcement is related to the legitimate
operational functions of the facility? (N/A for non-secure facilities) x Yes [0 No [0 NA

Auditor Overall Compliance Determination
O Exceeds Standard (Substantially exceeds requirement of standards)

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

0  Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

Facility policy and procedure require that the facility complete an annual staffing plan to ensure adequate
levels of staffing are maintained at all times. The staff plan also contains an annual assessment of video
monitoring equipment in the facility and recommendations are made to enhance the safety and security of
the facility. The following elements are taken into consideration in determining adequate staffing and
video monitoring: components of the facility’s physical plant, composition of the resident population,
number and placement of supervisory staff, programming on each shift, applicable State laws and
licensing authority requirements, prevalence of substantiated and unsubstantiated incidents of sexual
abuse and sexual harassment, staff to resident ratios during waking and sleeping hours, and a internal
assessment by facility administrative staff and the PREA Coordinator.

Facility policy and procedure requires supervisory staff on all shifts to conduct and document
unannounced rounds to identify and deter staff sexual abuse and sexual harassment. Policy and
procedure prohibit staff from alerting other staff members of these unannounced rounds. Staff who
engage in alerting other staff members of unannounced rounds will be subject to disciplinary action.

Facility staffing is maintained at a 1:8 staff to resident ratio during waking hours and 1:12 staff ratio
during sleeping hours. This ratio is required by the Alabama Department of Youth Services. Staff are
required two work over to ensure the staffing ratio is maintained at all times. There are no visible dead
spots on in the detention area when viewing the facility’s closed circuit television monitoring system.

The auditor relied on a review of facility policy and procedure, Written Institutional Plan, Completed
Unannounced Rounds Form, daily staffing schedules, daily resident rosters, staffing plan, interviews
with staff, supervisory staff, Detention Director, Court Administrator/PREA Coordinator, Compliance
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Officer, PREA Manager, Alabama Department of Youth Services Annual Audit, and facility walk
through to determine if the facility met the requirements set forth in the standard.

Standard 115.315: Limits to cross-gender viewing and searches
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.315 (a)

= Does the facility always refrain from conducting any cross-gender strip or cross-gender visual
body cavity searches, except in exigent circumstances or by medical practitioners? X
Yes [ No

115.315 (b)

= Does the facility always refrain from conducting cross-gender pat-down searches in non-exigent
circumstances? x Yes [0 No [ NA

115.315 (c)

= Does the facility document and justify all cross-gender strip searches and cross-gender visual
body cavity searches? x Yes [ No

= Does the facility document all cross-gender pat-down searches? x Yes L[] No

115.315 (d)

= Does the facility implement policies and procedures that enable residents to shower, perform
bodily functions, and change clothing without nonmedical staff of the opposite gender viewing
their breasts, buttocks, or genitalia, except in exigent circumstances or when such viewing is
incidental to routine cell checks? x Yes [ No

= Does the facility require staff of the opposite gender to announce their presence when entering
a resident housing unit? x Yes [ No

= |n facilities (such as group homes) that do not contain discrete housing units, does the facility
require staff of the opposite gender to announce their presence when entering an area where
residents are likely to be showering, performing bodily functions, or changing clothing? (N/A for
facilities with discrete housing units) x Yes [J No [J NA



1156.315 (e)

» Does the facility aiways refrain from searching or physically examining transgender or intersex
residents for the sole purpose of determining the resident’s genital status? x Yes [J No

» [f aresident’s genital status is unknown, does the facility determine genital status during
conversations with the resident, by reviewing medical records, or, if necessary, by learning that
information as part of a broader medical examination conducted in private by a medical practitioner?

x Yes [ No

116.315 (f)

= Does the facility/agency train security staff in how to conduct cross-gender pat down searches
in a professional and respectful manner, and in the least intrusive manner possible, consistent
with security needs? x Yes [ No

* Does the facility/agency train security staff in how to conduct searches of transgender and
intersex residents in a professional and respectful manner, and in the least intrusive manner
possible, consistent with security needs? x Yes [] No

Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

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

O Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific comrective actions taken by the facility.

The facility prohibits all cross-gender searches in the facility except under exigent circumstances.
Facility staff are trained how to conduct cross gender, intersex and transgender pat down searches ina
professional and respectful manner. If exigent circumstances arise all cross gender searches are
documented. There have been no cross gender searches conducted during this audit cycle.

Facility policy and procedure dictate that residents are allowed to shower perform bodily functions and
change clothing without non-medical staff of the opposite gender viewing their breasts, buttocks or
genitalia except in exigent circumstances or when such viewing is incidental to routine hall checks.
Policy and procedure also require staff members of the opposite sex to knock and announce their
presence when entering a housing unit.
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Facility policy and procedure prohibit physically examining a resident for the sole purpose of
determining genital status. This will be determined through conversations with the resident, viewing
medical records or through the use of a broader medical exam by a member of the medical staff.

Interviews with residents verified no cross gender searches were conducted and cross gender staff
announced their presence when entering living areas. Residents also indicated that staff provided them
as much privacy as possible in a correctional setting.

Staff interviewed verified they were trained on the proper search procedures for transgender and intersex
residents. Staff also indicated they received training on the proper procedure for conducting cross gender
searches in exigent circumstances.

The auditor relied on facility policy and procedure, training materials, Staff and Resident Receipt of
PREA Training, Written Institutional Plan, Resident Handbook, interviews with staff, residents,
Detention Director, Court Administrator/PREA Coordinator, PREA Manager, and supervisors to
determine if the facility met the requirements set forth in the standard.

Standard 115.316: Residents with disabilities and residents who are limited
English proficient

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.316 (a)

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

of hearing? x Yes [J No

= Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Residents who are blind or
have low vision? x Yes [] No

= Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Residents who have intellectual
disabilities? x Yes [J] No

* Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Residents who have psychiatric
disabilities? x Yes [ No



» Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency'’s efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Residents who have speech
disabilities? x Yes [ No

= Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency's efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, including: Other? (if "other," please
explain in overall determination notes.) x Yes [ No

» Do such steps include, when necessary, ensuring effective communication with residents who
are deaf or hard of hearing? x Yes [ No

* Do such steps include, when necessary, providing access to interpreters who can interpret
effectively, accurately, and impartially, both receptively and expressively, using any necessary
specialized vocabulary? x Yes [ No

» Does the agency ensure that written materials are provided in formats or through methods that
ensure effective communication with residents with disabilities including residents who: Have

intellectual disabilities? x Yes [ No

» Does the agency ensure that written materials are provided in formats or through methods that
ensure effective communication with residents with disabilities including residents who: Have
limited reading skills? x Yes [J No

= Does the agency ensure that written materials are provided in formats or through methods that
ensure effective communication with residents with disabilities including residents who: Are
blind or have low vision? x Yes [J No

115.316 (b)

* Does the agency take reasonable steps to ensure meaningful access to all aspects of the
agency's efforts to prevent, detect, and respond to sexual abuse and sexual harassment to
residents who are limited English proficient? x Yes [ No

= Do these steps include providing interpreters who can interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary specialized vocabulary?
xYes [ No

115.316 (c)
= Does the agency always refrain 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 under §115.364, or the investigation of the resident’s allegations?
x Yes [ No

Auditor Overall Compliance Determination
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O] Exceeds Standard (Substantially exceeds requirement of standards)

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

[0  Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific comrective actions taken by the facility.

It is the policy of the facility that residents be provided services so that are informed on how to prevent
and report sexual abuse and sexual harassment while detained at the facility. A court approved
interpreter will be provided for residents who are deaf or who are not English proficient. Materials are
also printed in Spanish to aid residents as well. Residents who are sight impaired will have the
information read and explained to them by a qualified staff member. Residents who suffer from
learning disabilities or who cannot read will have the information read to them and explained in a
manner they can understand. Residents suffering from severe mental illness will have the information
presented to them in a format recommended by mental health staff. The facility refrains from using
resident interpreters and readers except in extreme circumstances.

The auditor relied on documentation found in the facility policy and procedures, Written Institutional
Plan. Resident Acknowledgment of Receipt of PREA Training, list of court approved interpreters on
Administrative Office of Courts Website, interviews with staff, residents, Detention Director, Court
Administrator/PREA Coordinator, Compliance Officer, PREA Manager, and supervisors to determine if
the facility met the criteria set forth in this standard.

Standard 115.317: Hiring and promotion decisions
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.317 (a)
= Does the agency prohibit the hiring or promotion of anyone who may have contact with
residents who: Has engaged in sexual abuse in a prison, jail, lockup, community confinement

facility, juvenile facility, or other institution (as defined in 42 U.S.C. 1997)? x Yes L[] No

= Does the agency prohibit the hiring or promotion of anyone who may have contact with
residents who: Has been convicted of engaging or attempting to engage in sexual activity in the



community facilitated by force, overt or implied threats of force, or coercion, or if the victim did
not consent or was unable to consent or refuse? x Yes [ No

Does the agency prohibit the hiring or promotion of anyone who may have contact with
residents who: Has been civilly or administratively adjudicated to have engaged in the activity
described in the question immediately above? x Yes [J No

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

x Yes [ No

Does the agency prohibit the enlistment of services of any contractor who may have contact
with residents who: Has been convicted of engaging or attempting to engage in sexual activity in
the community facilitated by force, overt or implied threats of force, or coercion, or if the victim
did not consent or was unable to consent or refuse? x Yes [J No

Does the agency prohibit the enlistment of services of any contractor who may have contact
with residents who: Has been civilly or administratively adjudicated to have engaged in the
activity described in the question immediately above? x Yes [ No

115.317 (b)

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

115.317 (c)

Before hiring new employees, who may have contact with residents, does the agency: Perform
a criminal background records check? x Yes [ No

Before hiring new employees, who may have contact with residents, does the agency: Consult
any child abuse registry maintained by the State or locality in which the employee would work?
xYes [1No

Before hiring new employees, who may have contact with residents, does the agency:
Consistent with Federal, State, and local law, make its best efforts to contact all prior
institutional employers for information on substantiated allegations of sexual abuse or any

resignation during a pending investigation of an allegation of sexual abuse? x Yes [J No

115.317 (d)

Does the agency perform a criminal background records check before enlisting the services of
any contractor who may have contact with residents? x Yes [ No
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s Does the agency consult applicable child abuse registries before enlisting the services of any
contractor who may have contact with residents? x Yes [1 No

116.317 (e)

= Does the agency either conduct 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? x Yes [J No

115.317 ()

= Does the agency ask all applicants and employees who may have contact with residents directly
about previous misconduct described in paragraph (a) of this section in written applications or
interviews for hiring or promotions? x Yes [J No

= Does the agency ask all applicants and employees who may have contact with residents directly
about previous misconduct described in paragraph (a) of this section in any interviews or written
self-evaluations conducted as part of reviews of current employees? x Yes [1 No

* Does the agency impose upon employees a continuing affirmative duty to disclose any such
misconduct? x Yes [ No

115.317 (g)

= Does the agency consider material omissions regarding such misconduct, or the provision of
materially false information, grounds for termination? x Yes [1 No

115.317 (h)
» Unless prohibited by law, does the agency 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? (N/A if providing

information on substantiated allegations of sexual abuse or sexual harassment involving a
former employee is prohibited by law.) x Yes [INo [1NA

Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

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

O Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative
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The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

It is the policy of the facility that all employees, volunteer/Intern/Contractors complete a criminal
background check as well as a background check with the Alabama Department of Human Resources to
ensure they have not been the perpetrators of child abuse and/or neglect. Background checks and CA/N
reports are conducted on all staff and volunteer/Intern/Contractors every 5 years and if an employee is
being considered for a promotion. Employees and volunteers/interns/Contractors are also asked to sign
a release of information form for positions they may have held in incarceration facilities prior to coming
to the Montgomery Youth Facility. Failure to sign the release form will be automatic grounds for
disciplinary action or denial of volunteer/intern/contractor applications.

During my on-site visit I was provided with all employee and volunteer/intern/contractors files to view
the completed background check and CA/N report. All checks had been completed within the past five
year time frame. I also observed signed release form for those employees, volunteers/interns/contractors
who had previous work history in incarceration facilities.

The auditor relied on the information provided by facility policies and procedures, Written Institutional
Plan, completed background checks and CA/N reports, interviews staff, volunteers, Compliance Officer,
Court Administrator/PREA Coordinator, PREA Manager, Detention Director and supervisors to
determine if the facility met the criteria set forth in the standards.

Standard 115.318: Upgrades to facilities and technologies
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.318 (a)

= |f the agency designed or acquired any new facility or planned any substantial expansion or
maodification of existing facilities, did the agency consider the effect of the design, acquisition,
expansion, or modification upon the agency’s ability to protect residents from sexual abuse?
(N/A if agency/facility has not acquired a new facility or made a substantial expansion to existing
facilities since August 20, 2012, or since the last PREA audit, whichever is later.)
O Yes xNo [JNA

115.318 (b)

= |f the agency installed or updated a video monitoring system, electronic surveillance system, or
other monitoring technology, did the agency consider how such technology may enhance the
agency's ability to protect residents from sexual abuse? (N/A if agency/facility has not installed
or updated a video monitoring system, electronic surveillance system, or other monitoring



technology since August 20, 2012, or since the last PREA audit, whichever is later.)
xYes ONo [INA

Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

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

O Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific comective actions taken by the facility.

The facility had a software update for the closed circuit camera system during this audit cycle. There
have been no additions to the facility and no plans for add-ons in the immediate future.

The auditor relied on interviews with the facility Detention Director and Court Administrator/PREA
Coordinator to determine if the facility met the requirements set forth in the standard.

RESPONSIVE PLANNING

Standard 115.321: Evidence protocol and forensic medical examinations
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.321 (a)
= If the agency is responsible for investigating allegations of sexual abuse, does the agency follow
a uniform evidence protocol that maximizes the potential for obtaining usable physical evidence
for administrative proceedings and criminal prosecutions? (N/A if the agency/facility is not

responsible for conducting any form of criminal OR administrative sexual abuse investigations.)
xYes ONo [ONA

115.321 (b)
= |s this protocol developmentally appropriate for youth where applicable? (N/A if the

agency/facility is not responsible for conducting any form of criminal OR administrative sexual
abuse investigations.) x Yes O No [ NA
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= s this protocol, as appropriate, 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/Adolescents,” or similarly
comprehensive and authoritative protocols developed after 2011? (N/A if the agency/facility is
not responsible for conducting any form of criminal OR administrative sexual abuse
investigations.) x Yes [0 No [ NA

115.321 (c)

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

or medically appropriate? x Yes [ No

» Are such examinations performed by Sexual Assault Forensic Examiners (SAFEs) or Sexual
Assault Nurse Examiners (SANEs) where possible? x Yes [ No

= |f SAFEs or SANEs cannot be made available, is the examination performed by other qualified
medical practitioners (they must have been specifically trained to conduct sexual assault
forensic exams)? x Yes [ No

= Has the agency documented its efforts to provide SAFEs or SANEs? x Yes [0 No
115.321 (d)

» Does the agency attempt to make available to the victim a victim advocate from a rape crisis
center? x Yes [ No

» |f a rape crisis center is not available to provide victim advocate services, does the agency
make available to provide these services a qualified staff member from a community-based
organization, or a qualified agency staff member? x Yes [0 No

* Has the agency documented its efforts to secure services from rape crisis centers? X
Yes [1No
115.321 (e)

* As requested by the victim, does the victim advocate, qualified agency staff member, or
qualified community-based organization staff member accompany and support the victim
through the forensic medical examination process and investigatory interviews? x Yes [1 No

» As requested by the victim, does this person provide emotional support, crisis intervention,
information, and referrals? x Yes [0 No

115.321 (f)

= |f the agency itself is not responsible for investigating allegations of sexual abuse, has the
agency requested that the investigating entity follow the requirements of paragraphs (a) through
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(e) of this section? (N/A if the agency/facility is responsible for conducting criminal AND
administrative sexual abuse investigations.) x Yes 0O No [ NA

115.321 (9)
s Auditor is not required to audit this provision.

115.321 (h)

» |fthe agency uses a qualified agency staff member or a qualified community-based staff
member for the purposes of this section, has the individual been screened for appropriateness
to serve in this role and received education concerning sexual assault and forensic examination
issues in general? (Check N/A if agency attempts to make a victim advocate from a rape crisis
center available to victims per 115.321(d) above.) x Yes [0 No [ NA

Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

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

O Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

The facility is responsible for all administrative investigations. The Montgomery County Sheriff’s
Department is responsible for conducting all criminal investigations of sexual abuse in the facility. The
facility has a MOU with the Lighthouse Counseling Inc. to provide all forensic sexual assault
examinations by a SANE trained nurse. The Rape Crisis Center will be contacted to provide emotional
support during the examination process and during questioning by law enforcement at the request of the
resident. The facility also has a trained emotional support advocate on staff. The Alabama Coalition
Against Sexual Violence provided the training. The Child Protect Child Advocacy Center provides
counseling for victims of sexual abuse. These services are provided to the resident at no cost. The level
of care is equal to or greater than the care received in the community.

The auditor relied on a review of the facility policy and procedure, Written Institutional Plan,
Agreement with Montgomery County Sheriff’s Department, MOU with Lighthouse Inc., MOU with
Child Protect Child Advocacy Center, interviews with Compliance Officer/Staff Emotional Support
Advocate, Detention Director, Court Administrator/PREA Coordinator, and PREA Manager to
determine if the facility met the criteria set forth in the standard.
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Standard 115.322: Policies to ensure referrals of allegations for
investigations

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.322 (a)

= Does the agency ensure an administrative or criminal investigation is completed for all
allegations of sexual abuse? x Yes [ No

= Does the agency ensure an administrative or criminal investigation is completed for all
allegations of sexual harassment? x Yes [ No

115.322 (b)
= Does the agency have a policy and practice in place to ensure that allegations of sexual abuse
or sexual harassment are referred for investigation to an agency with the legal authority to

conduct criminal investigations, unless the allegation does not involve potentially criminal
behavior? x Yes [l No

= Has the agency published such policy on its website or, if it does not have one, made the policy
available through other means? x Yes L[] No

= Does the agency document all such referrals? x Yes [] No
115.322 (c)
= |f a separate entity is responsible for conducting criminal investigations, does such publication
describe the responsibilities of both the agency and the investigating entity? [N/A if the
agency/facility is responsible for criminal investigations. See 115.321(a).]
xYes INo L[INA
115.322 (d)
= Auditor is not required to audit this provision.
115.322 (e)

= Auditor is not required to audit this provision.

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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



] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

Facility policy and procedure require all allegations of sexual abuse and sexual harassment be
investigated. Administrative investigations are conducted by 4 trained investigators on staff at the
facility. All criminal investigations are conducted by the Montgomery County Sheriff’s Department. All
investigations are completed and the findings reported to the proper agencies. criminal investigations
always supersede administrative investigations.

The facility does not have a website but the policy related to the investigative process can be obtained by
contacting the Director of Detention or Court Administrator/PREA Coordinator.

The auditor relied upon information in the facility policy and procedures, Written Institutional Plan,
Agreement with the Montgomery County Sheriff’s Department, documentation of training for 4
administrative investigators training from the Alabama Department of Corrections, interviews with staff,
investigative staff, Detention Director, Compliance Officer, Court Administrator/PREA Coordinator and
PREA Manger to determine if the facility met the requirements set forth in the standard.

TRAINING AND EDUCATION

Standard 115.331: Employee training
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.331 (a)

= Does the agency train all employees who may have contact with residents on: Its zero-tolerance
policy for sexual abuse and sexual harassment? x Yes [] No

= Does the agency train all employees who may have contact with residents on: How to fulfill their
responsibilities under agency sexual abuse and sexual harassment prevention, detection,
reporting, and response policies and procedures? x Yes [J No

= Does the agency train all employees who may have contact with residents on: Residents’ right
to be free from sexual abuse and sexual harassment x Yes [ No




Does the agency train all employees who may have contact with residents on: The right of
residents and employees to be free from retaliation for reporting sexual abuse and sexual
harassment? x Yes [ No

Does the agency train all employees who may have contact with residents on: The dynamics of
sexual abuse and sexual harassment in juvenile facilities? x Yes L[] No

Does the agency train all employees who may have contact with residents on: The common
reactions of juvenile victims of sexual abuse and sexual harassment? x Yes L[] No

Does the agency train all employees who may have contact with residents on: How to detect
and respond to signs of threatened and actual sexual abuse and how to distinguish between
consensual sexual contact and sexual abuse between residents? x Yes [ No

Does the agency train all employees who may have contact with residents on: How to avoid
inappropriate relationships with residents? x Yes [J No

Does the agency train all employees who may have contact with residents on: How to
communicate effectively and professionally with residents, including lesbian, gay, bisexual,
transgender, intersex, or gender nonconforming residents? x Yes L[] No

Does the agency train all employees who may have contact with residents on: How to comply
with relevant laws related to mandatory reporting of sexual abuse to outside authorities?
x Yes [ No

Does the agency train all employees who may have contact with residents on: Relevant laws
regarding the applicable age of consent? x Yes [J No

115.331 (b)

Is such training tailored to the unique needs and attributes of residents of juvenile facilities?
xYes [ No

Is such training tailored to the gender of the residents at the employee’s facility? x Yes [ No

Have employees received additional training if reassigned from a facility that houses only male
residents to a facility that houses only female residents, or vice versa? x Yes [ No

115.331 (c)

Have all current employees who may have contact with residents received such training?
x Yes [ No

Does the agency provide each employee with refresher training every two years to ensure that
all employees know the agency’s current sexual abuse and sexual harassment policies and
procedures? x Yes [ No
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= |nyears in which an employee does not receive refresher training, does the agency provide
refresher information on current sexual abuse and sexual harassment policies? x Yes [ No

115.331 (d)

= Does the agency document, through employee signature or electronic verification, that
employees understand the training they have received? x Yes [J No

Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

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

[0  Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

Facility policy and procedure require all staff to receive PREA training before having any contact with
residents. The staff training curriculum includes the zero tolerance policy for sexual abuse and sexual
harassment, responsibilities regarding prevention, detection, reporting and response to sexual abuse and
sexual harassment, the residents right to be free from sexual abuse and sexual harassment, the residents
right to be free from retaliation for reporting sexual abuse and sexual harassment, the dynamics of
sexual abuse and sexual harassment in juvenile facilities, common reactions of juvenile victims of
sexual abuse and sexual harassment, how to distinguish between sexual abuse and consensual sexual
contact between residents, how to avoid inappropriate relationships with residents, how to communicate
effectively and professionally with LGBTIQ residents, mandatory reporting laws and laws regarding age
of consent.

All training is tailored to meet the needs of the juvenile population in the facility. All training is
documented and placed in the employee training file. Staff receive comprehensive training ever two
years and refresher training annually.

The auditor interviewed 7 male staff members and 4 female staff members. The staff interviewed most
had been employed more than ten years and a few less than a year. All staff were very knowledgeable
about PREA and indicated they had all received comprehensive training on the requirements set forth in
the standard. Staff explained the zero tolerance policy regarding sexual abuse and sexual harassment of
residents in detention, They detailed their duties regarding detecting, responding and preventing sexual
abuse and sexual harassment of residents in detention. Staff discussed how to avoid developing
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inappropriate relationships with residents and red flags that would alert staff of inappropriate behavior of
other staff members and residents. They discussed the resident’s right to be free from sexual abuse,
sexual harassment and retaliation for reporting abuse or cooperating with investigators. Staff explained
the dynamics of sexual abuse and sexual harassment in a confinement setting, common reactions of
juveniles who are sexual abused or harassed. They understood their duties to respond immediately to
residents who are in imminent danger or being sexually abused. They discussed the training they
received on how to effectively communicate with LGBTIQ residents and how to do cross gender pat-
down searches of transgender in the event of an emergency. All staff indicated they had not conducted a
cross gender pat-down search since being employed at the facility. Staff detailed their duties as
mandatory reporters and the law regarding age of consent. Staff were very knowledgeable regarding
their duties as a first responder.

The auditor relied on information presented in the facility’s policy and procedures, Written Intuitional
Plan, staff training curriculum, Staff Acknowledgment of Receipt of PREA training, staff annual
training records, interviews with staff, Compliance Officer, Detention Director, Court
Administrator/PREA Coordinator and PREA Manager to determine if the facility met the requirements
set forth in the standard.

Standard 115.332: Volunteer and contractor training
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.332 (a)
= Has the agency ensured that all volunteers and contractors who have contact with residents

have been trained on their responsibilities under the agency’s sexual abuse and sexual
harassment prevention, detection, and response policies and procedures? xYes [J No

115.332 (b)
= Have all volunteers and contractors who have contact with residents been notified of the
agency'’s zero-tolerance policy regarding sexual abuse and sexual harassment and informed
how to report such incidents (the level and type of training provided to volunteers and

contractors shall be based on the services they provide and level of contact they have with
residents)? x Yes [ No

115.332 (c)

= Does the agency maintain documentation confirming that volunteers and contractors
understand the training they have received? x Yes [ No

Auditor Overall Compliance Determination

tJ Exceeds Standard (Substantially exceeds requirement of standards)



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

[J  Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

Facility policy and procedure require all volunteers/interns/contractors receive PREA training based on
their level of contact with residents. Volunteer/Intern/Contractor training includes the zero tolerance
policy for sexual abuse and sexual harassment, how to report sexual abuse and sexual harassment and
the duties of a non-security personnel first responder as well as other information needed for their level
of contact with residents.

Volunteers/Interns/Contractors are provided a manual explaining all the rules and regulations of the
facility including the mandates related to PREA. Volunteer/Intern/Contractor training covers many
topics not required by the standard and is similar to the training provided to line staff.

The auditor relied on facility policy and procedure, Written Institutional Plan, volunteer training
materials, Volunteer Acknowledgment of PREA Receipt, Volunteer Handbook, interviews with
Compliance Officer, volunteer and Detention Director to determine if the facility met the criteria set
forth in the standards.

Standard 115.333: Resident education
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.333 (a)

= During intake, do residents receive information explaining the agency’s zero-tolerance policy
regarding sexual abuse and sexual harassment? x Yes [ No

= During intake, do residents receive information explaining how to report incidents or suspicions
of sexual abuse or sexual harassment? x Yes [ No

= |s this information presented in an age-appropriate fashion? x Yes [ No

115.333 (b)



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

and sexual harassment? x Yes [ No

= Within 10 days of intake, does the agency provide age-appropriate comprehensive education to
residents either in person or through video regarding: Their rights to be free from retaliation for
reporting such incidents? x Yes [J No

= Within 10 days of intake, does the agency provide age-appropriate comprehensive education to
residents either in person or through video regarding: Agency policies and procedures for
responding to such incidents? x Yes [J No

115.333 (c)
= Have all residents received such education? x Yes L[] No

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

115.333 (d)

= Does the agency provide resident education in formats accessible to all residents including
those who: Are limited English proficient? x Yes (0 No

» Does the agency provide resident education in formats accessible to all residents including
those who: Are deaf? x Yes [ No

» Does the agency provide resident education in formats accessible to all residents including
those who: Are visually impaired? x Yes [ No

» Does the agency provide resident education in formats accessible to all residents including
those who: Are otherwise disabled? x Yes [ No

= Does the agency provide resident education in formats accessible to all residents including
those who: Have limited reading skills? x Yes [0 No

115.333 (e)

= Does the agency maintain documentation of resident participation in these education sessions?
xYes [JNo

115.333 (f)
* In addition to providing such education, does the agency ensure that key information is

continuously and readily available or visible to residents through posters, resident handbooks,
or other written formats? x Yes [ No
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Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

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

O Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all 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 the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

It is the policy of the facility that all residents receive information explaining the facility’s zero tolerance
policy for sexual abuse and sexual harassment and how to report incidents or suspicions of sexual abuse
or sexual harassment. Within 72 hours residents receive a more comprehensive training on their right to
be free from sexual abuse and sexual harassment as well as be free from retaliation for reporting such
incidents regarding agency policy and procedures for responding to such incidents.

Training is age appropriate and can be provided to the deaf through court approved interpreters as well
as residents who are not proficient in English; staff will read and explain all materials to visually
impaired residents and residents who have difficulty reading and understanding the information. This
specialized training will be conducted on a one-on-one basis to ensure the resident understands the
information being provided.

The auditor interviewed 12 males and 3 females during the on-site visit. All residents were aware of
their right to be free from sexual abuse and sexual harassment. Residents explained the ways they could
report sexual abuse and sexual harassment both internally and externally. Residents told the auditor they
were able to contact their attorney if they chose to by phone or letter and were allowed to make weekly
phone calls to their legal guardian. Residents also indicated they were given weekly access to visitation
with their legal guardian. Residents stated they received a brief explanation of PREA during the intake
process and were given materials related to preventing and reporting sexual abuse and sexual
harassment. They indicated they received a more comprehensive explanation of PREA within 3 days of
their detention. Residents stated they would feel comfortable to tell a staff member if they were being
sexually abused or sexually harassed. All resident expressed they felt safe in the facility. They
expressed they felt staff gave them as much privacy as possible in a confinement situation. They stated
that since their detention all pat-down and strip searches were conducted by members of the same sex.
At no time did any resident indicate any form of search by a member of the opposite sex. The residents
interviewed stated that members of the opposite sex would knock and announce their presence if they
came in the living area but this was very infrequent.
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