
Eagle Village Annual PREA Report 

 

Section 115.388 of the federal Prison Rape Elimination Act (PREA) of 2003 requires that 
juvenile justice residential facilities post an annual report that lists data on sexual abuse 
allegations, summarizes efforts made to establish and maintain a culture of sexual safety, 
and lists sexual abuse and harassment zero tolerance policies. In addition this report lists 
ways that the public can report suspected sexual abuse. Eagle Village takes corrective 
action on an ongoing basis to improve the effectiveness of its sexual abuse prevention, 
detection, and response policies and practices.  
  
Sexual Abuse Allegations Data for Calendar Year 2016 

Statistical information listing numbers and types of allegations of sexual abuse or harassment at 

Eagle Village for calendar year 2016 are listed below: 

Demographic Data 

Number of persons held in the facility on Dec. 31, 2016 was: 

• Male: 37 

• Female: 25 

• Total: 62 

Age of the persons held in the facility was: 

• Age 17 or younger: 61 

• Age 18-20: 1 

• Age 21 or older: 0 

Number of persons admitted to the facility and discharged from the facility in 2016 was:  

• Admitted: 117 

• Discharged: 93 

In 2016, the facility reported that it: 

• Kept a record of all allegations of youth-on-youth nonconsensual sexual acts, whether 

substantiated or not, and kept a record of all allegations of attempted youth-on-youth 

non-consensual acts, whether the allegations was substantiated or not.  The facility 

recorded two (2) allegations of a youth-on-youth non-consensual sexual act.  Of those 

two allegations both were unfounded and determined not to have occurred.    

 

•  Kept a record of all allegations of youth-on-youth abusive sexual contact, whether 

substantiated or not. The facility recorded two (2) allegation of youth-on-youth abusive 

sexual contact. Investigation determined that both allegations were unsubstantiated. 

 
•      Kept a record of all allegations of youth-on-youth sexual harassment, whether 

substantiated or not. There were two (2) allegations of youth-on-youth sexual 



harassment reported.  One (1) allegation was unsubstantiated with insufficient evidence 
to make a final determination that the event occurred.  One (1) allegation was unfounded 
and determined not to have occurred.   

  
•      Kept a record of all allegations of staff-on-youth sexual abuse and sexual harassment. 

There was one (1) allegation of staff sexual abuse.  Investigation determined that this 
allegations was unsubstantiated with insufficient evidence to make a final determination 
that the event occurred.   
  

• Kept a record of all allegations of staff-on-youth sexual harassment.  There were no 

allegations of staff-on-youth sexual harassment.   

 
PREA Compliance Activities 
 
A PREA audit was conducted at Eagle Village in March of 2015. Audits assess and 
improve the effectiveness of a facility’s sexual abuse prevention, detection, and response 
policies and practices. Corrective action plans resulting from audit findings dictate 
activities that facilities must complete to achieve compliance and maximize youth safety. 
Eagle Village efforts to improve prevention and detection of sexual abuse will focus 
specifically on completing compliance activities as identified by the auditor in order to 
achieve full compliance with PREA.  
 
Investigation of Allegations 
 
PREA Standard 115.322—Policies to Ensure Referrals of Allegations for Investigations, 
requires that the facility ensures that an administrative or criminal investigation is 
completed for all allegations of sexual abuse and sexual harassment. In addition, the 
facility must post how to report suspected abuse or neglect, including alleged sexual 
abuse or harassment. Reporting allegations can occur through any of the following ways:  
 
• In writing to any Eagle Village staff, counselor or administrator.  
• In writing through the youth and family grievance process.  
• Verbally or in writing to an advocate, worker, or to law enforcement.  
• By telephoning MDHHS Children’s Protective Services at 1-855-444-3911.  

 
The Eagle Village policy manual lists the requirements that the facility develop and 
attempt to enter into agreements with law enforcement agencies as part of responsive 
planning for conducting criminal investigations. If the facility conducts its own 
investigations of sexual abuse allegations, including administrative investigations, 
personnel conducting those investigations must have received specialized training. Eagle 
Village has an agreement with State Police for conducting criminal investigations, and 
has specially-trained staff that are qualified to conduct administrative investigations. The 
facility must ensure that all investigations of sexual abuse allegations are completed.  
 
 
 
 



 
 
Eagle Village Zero Tolerance Policy 
 
6.19 PREVENTION OF RESIDENT SEXUAL ASSAULT/RAPE  

Residential juvenile justice staff must have zero tolerance for sexual abuse and sexual 

harassment of residents. Facilities must ensure that preventive plans are in place and, 

should allegations regarding sexual abuse or harassment be made, that staff are 

appropriately trained to take actions to rapidly restore safety, attend to and support the 

victim, and promptly begin the investigative process. 

Purpose 

To prevent incidents of sexual abuse and sexual harassment to the maximum extent 
practical and to take prompt, effective and compassionate action in the event that 
allegations of sexual abuse or harassment are made.  
 

Definitions  

Resident-on-resident sexually abusive penetration: Any sexual penetration by a resident 

of another resident. The sexual acts included are: contact between the penis and the 

vagina or the anus; contact between the mouth and the penis, vagina, or anus; or, 

penetration of the anal or genital opening of another person by a hand, finger, or other 

object. 

Resident-on-resident sexually abusive contact: Non-penetrative touching (either directly 

or through the clothing) of the genitalia, anus, groin, breast, inner thigh, or buttocks 

without penetration by a resident of another resident, with or without the latter’s consent, 

or of a resident who is coerced into sexual contact by threats of violence, or of a resident 

who is unable to refuse. 

Resident-on-resident sexual harassment: Repeated and unwelcome sexual advances, 

requests for sexual favors, verbal comments, or gestures or actions of a derogatory or 

offensive sexual nature by one resident directed toward another. 

Staff-on-resident sexually abusive contact: Includes non-penetrative touching (either 

directly or through the clothing) of the genitalia, anus, groin, breast, inner thigh, or 

buttocks by a staff member or a resident that is unrelated to official duties. 

Staff-on-resident sexually abusive penetration: Sexual penetration by a staff member of 

a resident, including contact between the penis and vagina or anus; contact between the 

mouth and the penis, vagina, or anus; or, penetration of the anal or genital opening of 

another person by a hand, finger, or other object. 



Staff-on-resident indecent exposure: The display by a staff member of his or her 

uncovered genitalia, buttocks, or breast in the presence of a resident. 

Staff-on-resident voyeurism: An invasion of a resident’s privacy by staff for reasons 

unrelated to official duties or when otherwise not necessary for safety and security 

reasons. 

Staff-on-resident sexual harassment: Repeated verbal comments or gestures of a sexual 

nature to a resident by a staff member. Such statements include demeaning references 

to gender, sexually suggestive or derogatory comments about body or clothing, or profane 

or obscene language or gestures. 

Staff sexual misconduct: Includes any behavior or act of a sexual nature directed toward 

a juvenile or youthful offender by an employee, volunteer, contractor, official visitor, or 

other agency representative. Sexual relationships of a romantic nature between staff and 

youth are included in this definition. 

Sexual Exploitation: Includes allowing, permitting, or encouraging a child to engage in 

prostitution, or allowing, permitting, encouraging, or engaging in the photographing, 

filming, or depicting of a child engaged in a listed sexual act as defined in MCL 750.145c 

First Responder:  Includes any/all agency personnel to whom an incident or report of 

alleged sexual abuse, or any other form of abuse/neglect of youth is reported.  This 

includes staffs own observation or suspicion, direct report  (verbal or written) from youth 

or third parties of abuse or neglect in accordance with Mandated Reporting laws and 

agency policies 

Responsible Staff 

Facility/Center Director or designee 

Standard Operating Procedure 

A.  Providing Sexual Assault/Rape Prevention Information to Youth  

1. The facility youth orientation process includes policy and procedures 

relating to prevention of and response to reports of sexual assault/rape. This 

orientation must occur within the first 10 days of a youth’s admittance day 

and an annual refresher must be provided. The information provided must 

include but is not limited to: 

 

  a. The agency’s zero-tolerance policy. 



b. Self-protection including avoiding risky situations related to sexual 

assault prevention/intervention. 

c. Reporting procedures; how to report rape, sexual activity, sexual 

abuse, or sexual harassment. Multiple reporting options at Eagle 

Village include: 1) Verbally to any staff, counselor, or administrator; 

2) in writing to any staff, counselor, or administrator; 3) in writing 

through the youth and family grievance process; and, 4) Externally 

by telephoning the DHS Hotline. Anonymous and third party reports 

must also be accepted.  

d. Treatment and counseling, how to obtain counseling services and/or 

medical assistance if victimized. 

  e. Protection against retaliation. 

f. Risks and potential consequences for engaging in any type of sexual 

activity while at the facility. 

g. Disciplinary action(s) for making false allegations. Clients will not be 

disciplined for making an allegation of sexual abuse or sexual 

harassment if the investigation        determines that the abuse did not 

occur, so long as the allegation was based upon a reasonable belief 

that the abuse occurred and the allegation was made in good faith. 

h. All disciplinary actions take into consideration whether a resident’s 

mental disability, cognitive ability to understand, and/or a resident’s 

mental illness contributed to his/her behavior when determining the 

type of consequence, if any, should be imposed.   

i.  Eagle Village prohibits all sexual contact between residents and staff 

regardless of whether the contact was consensual or coerced.  All 

substantiated cases of sexual contact between staff and youth will 

be reviewed. The youth will have consequences according to mental 

ability and/or mental illness, and the staff will be terminated from 

employment at Eagle Village.   

2. The information must be provided verbally and in written form, and the 

information must be in a language and format that the youth can 

understand. The use of resident interpreters is prohibited except in limited 

circumstances when delay in translation could compromise resident safety 

or the performance of first responder duties.   



3. Video presentations may be used to supplement the content of the 

presentation but direct verbal and written information must be included. 

4. Each resident must sign a written acknowledgement form for the sexual 

assault/rape prevention portion of the orientation.  

5. The signed acknowledgment form must be filed in the youth’s case record. 

    

B. Youth Assessment  

1. The youth’s behavior history must be reviewed, within 72 hours of arrival at 

the facility, as part of orientation to determine the resident’s potential risk of 

sexual vulnerability based on the following risk factors: 

a. Age 
b. Physical stature 
c. Developmental disability 

  d. Mental illness 

  e. Sex offender status (per offense history) 

  f. First-time offender status 

  g. Past history of victimization 

h. Physical disabilities and the residents own perception of 

vulnerabilities. 

All residents that disclose any prior sexual victimization during a screening 

must be offered a follow-up meeting with a medical or mental health 

practitioner within 14 days. All residents that disclose during screening that 

they previously perpetrated sexual abuse are offered a follow-up meeting 

with a mental health practitioner. These referrals must be documented. 

2. The youth must be evaluated as part of orientation to determine if the youth 

is prone to victimize other youth, especially in regard to sexual behavior, 

based on the following risk factors: 

  a. History of sexually aggressive behavior 

  b. History of violence as related to a sexual offense 

  c. Anti-social attitudes indicative of sexually aggressive behavior 



3. The agency must use all information obtained to make housing, bed, 

program, education, and work assignments for residents with the goal of 

keeping residents safe and free from sexual abuse. Assessment activities 

and resultant bed, room, housing etc. assignments will be documented. 

4. Lesbian, gay, bisexual, transgender, or intersex (LGBTI) residents may not 

be housed solely on the basis of such identification or status.  In addition, 

the agency must: 

 

a.  Decide on a case-by-case basis whether to place a transgender or 

intersex youth in a facility for male or female residents. Placement 

decisions are based on whether the placement would ensure the 

resident’s health and safety, and whether the placement would 

present management or security problems. 

b. Review placement and programming assignments at least twice 

each year to assess any threats to safety experienced by the 

resident. 

c. Allow transgender and intersex youths the opportunity to shower 

separately from other residents.  

5. A youth may be isolated from other youth as a preventive and protective 
measure, but only as a last resort when other less restrictive measures are 
inadequate to keep the youth safe from other youths, and then only until an 
alternate means of keeping all youths safe can be arranged. During any 
periods of protective isolation, facility staff may not deny a youth otherwise 
under control, access to daily large-muscle exercise and legally-required 
educational programming or special education services. Any youth in 
isolation must receive daily visits from a medical or mental health care 
clinician and must have access to other programs to the extent possible. 
 

6. Staff are prohibited from searching or physically examining a transgender 
or intersex residents for the sole purpose of determining the resident’s 
genital status.   

 

C. Staff Training on Offender Sexual Assault/Rape Prevention and Reporting  

1. All facility staff, and contractors and volunteers that have regular contact 

with residents, must complete training for sexual assault/rape prevention, 

incident response, and reporting. All must complete bi-annual refresher 

training. At the conclusion of each training session, all must sign that they 



attended and understood the training. This signature sheet is kept on file for 

a period determined by the Record Retention Schedule. Contractors and 

volunteers that have only occasional contact with residents must, at a 

minimum, review the zero tolerance policy, and acknowledge on a signature 

sheet that they understand and agree to abide by the policy.   

2. All facility staff must read this policy and any related local facility written 

policy or procedure articles prior to assuming duties with youth, when the 

policy or procedure changes, and on at least a bi-annual basis.  Staff must 

sign a written acknowledgment that they read and understood the policies 

and procedures. This signature sheet is kept on file for a period determined 

by the Record Retention Schedule.  

3. Staff, contractors, and volunteers that have been trained but later transfer 

or work at a facility housing a different gender, then additional gender-

specific training is required.  

4.          All full and part time medical and mental health care practitioners who 

work regularly with residents must receive specialized training on: 

Detecting signs of sexual abuse, preserving physical evidence, effective 

response, and reporting. Training will be documented in personnel 

records.  

 

D. Staff Supervision Relative to PREA Standards 

1. Staff must recognize that sexual assault/rape can occur in virtually any area 

in a residential facility.  Eagle Village’s policy and expectations for line of 

sight staff supervision, and staff to youth ratios, apply at all times. 

2. Staff must always be aware of warning signs that may indicate that a youth 

has been sexually assaulted or is in fear of being sexually assaulted.  

Warning signs include but are not limited to:  isolation, depression, lashing 

out at others, refusing to shower, suicidal thoughts or actions, seeking 

protective custody, and refusing to leave isolation. 

3. Staff must be aware of sexually aggressive behavior.  Characteristics or 

warning signs may include a prior history of committing sex offenses, use 

of strong arm tactics (extortion), associating or pairing up with a youth that 

meets the profile of a potential victim, exhibiting voyeuristic and/or 

exhibitionistic behavior, and a demonstrated inability to control anger. 



4.        All staff of the opposite gender must announce their presence when 

entering a resident housing unit.  Staff of the opposite gender shall 

announce their presence when entering any areas where residents are 

likely to be showering, performing bodily functions, or changing clothes. 

Opposite gender staff must not view youth when they are showering, 

changing clothes, or performing bodily functions except in exigent 

circumstances or when such viewing is incidental to routine cell checks. 

E. Youth Response to Sexual Assault/Rape  

Youths must be supported and encouraged to report sexual assault/rape, 

attempted sexual assault/rape, and/or sexual harassment and be protected from 

retaliation. A youth that believes that they were the victim of a sexual assault/rape, 

attempted sexual assault/rape or sexual harassment, or believes another youth 

was the victim or sexual assault/rape, attempted sexual assault/rape, or sexual 

harassment, must report this information to a staff member. Youths may also write 

down their report and turn it in to staff, or use the facility grievance process to 

report. Grievances of an emergency nature will be responded to immediately.  

Youth are not required to submit a grievance or complaint alleging sexual abuse 

or sexual harassment to the person that is the subject of the grievance or 

complaint, and youth are not required to problem solve or discuss these allegations 

with the person that is the subject of the grievance or complaint.  An option must 

exist for youths to report sexual abuse to someone outside of the facility. The 

outside reporting option for Eagle Village is the DHS hotline, 1-855-444-3911. If a 

youth requests to report outside of the facility, the following must occur: 

a. Contact the on-duty Supervisor, Counselor, or Manager to facilitate 

the call. The call is confidential. The Counselor/Supervisor / Manager 

will not listen to the youth’s reporting.   

b. The Counselor/Supervisor / Manager will maintain line of sight 

supervision of the youth at all times.  

d. Following completion of the call, the Counselor/Supervisor / Manager 

will notify the facility President/CEO or designee in the Director of 

Residential Services’ absence and report that a youth made a call to 

the hotline. 

*Note: Calls to the hotline are confidential however it could occur that a youth also 

volunteers information to staff about sexual abuse. If at any time a youth discloses 

information about sexual abuse to any Eagle Village personnel then staff must 

respond in accordance with the procedures listed under “Staff Response to Sexual 

Abuse/Rape”. 



F. Staff Response to Sexual Assault/Rape  

Staff must report immediately any knowledge, suspicion, or information that they 

receive regarding: An incident of sexual abuse or sexual harassment that occurred 

in a facility, whether or not the facility is part of the agency; retaliation against 

residents or staff that reported such an incident; and/or, any staff neglect or 

violation of responsibilities that may have contributed to an incident or retaliation.   

1. Staff receiving a report of a sexual assault/rape or attempted sexual 

assault/rape, or staff that become aware of sexual activity between 

residents or between a resident and staff, contractor, visitor, or volunteer 

must immediately report this event to the counselor of that unit, and/or the 

supervisor for that unit. The counselor/supervisor must immediately relay 

the report to the facility Director of Residential Services or manager-level 

designee. The Director of Residential Services is responsible for notifying 

Licensing. The counselor/supervisor receiving the report of actual or 

suspected sexual abuse or rape must immediately call Child Protective 

Services and report the incident and/or allegation.  

2. The Staff member receiving the report of actual or suspected sexual abuse 

or rape must complete and submit an Incident Report before the end of their 

work shift.  The counselor/supervisor must complete a DHS-3200, Report 

of Actual or Suspected Child Abuse or Neglect, within 72 hours of becoming 

aware of the incident.  

3. If it is believed or determined that a sexual assault/rape occurred and that 

the alleged sexual assault/rape occurred within the last 96 hours, the facility 

Director of Residential Services or designee must make immediate 

arrangements to transport the youth to the facility-designated emergency 

room for a rape kit and the area where the incident occurred must be 

secured for evidence collection. If it is believed or determined that a sexual 

assault/rape occurred more than 96 hours previous, the emergency room 

will be contacted for further instructions. 

4. Following emergency response and completion of the rape kit (if applicable) 

a youth believed or determined to have been the victim of a sexual 

assault/rape must also be examined by medical staff for possible injuries, 

regardless of when the alleged sexual assault occurred. 

5. Alleged victims and alleged perpetrators of sexual assault must be 

encouraged to complete an HIV test. In the case of a substantiated incident 

of sexual assault, the perpetrator must be requested to complete an HIV 



test. If the perpetrator will not voluntarily take an HIV test, the facility 

counselor or designee must seek a court order compelling the test. 

6. The victim of sexual assault/rape or attempted sexual assault/rape must be 

provided mental health assistance and counseling as determined 

necessary and appropriate. Eagle Village has Master’s level, licensed 

therapists that are qualified to provide emotional support.  If the resident 

chooses mental health therapy outside of Eagle Village, they have the 

option of calling OASIS or Women’s Information Service, Inc.-WISE for 

emotional support. OASIS can be reached at 800-775-4646. WISE can be 

reached at 231-769-6600. 

7. The facility Director or designee must notify the DHS Bureau of Child 

Welfare Funding and Juvenile Programs of the incident. 

8.  The facility counselor/supervisor or designee ensures that incidents of 

sexual abuse/rape, findings from investigations, and other pertinent 

information is reported to the youth’s court of jurisdiction, the youth’s worker, 

the youth’s parent or legal guardian, and the youth/alleged victim.  The 

facility Director of Residential Services, President/CEO, or designee must 

report the findings or other pertinent information to the DHS Bureau of Child 

Welfare Funding and Juvenile Programs. 

 9. Records of allegations must be kept for as long as the employee is 

employed or the youth is in residence, plus five years. 

10. If a report is received of sexual abuse from another facility, the Director must 

report Director-to-Director to the other facility within 72 hours. (All other 

applicable reporting requirements still apply.) 

G. Alternate Housing Placement of Victims and Perpetrators  

The facility Director of Residential Services or designee must take immediate steps 

to protect the alleged victim from further potential sexual assault or rape (if still at 

the facility) by separating the alleged victim from the alleged perpetrator(s) 

including arranging for separate housing, dining, and/or other elements of daily 

routine to the extent necessary to ensure protection. 

H. Investigation Protocols  

Each incident of alleged or reported sexual abuse or sexual assault/rape must be 

investigated to the fullest extent possible. Evidence collected must be maintained 

under strict control. Based on the results of the investigation, agency 



Administration and prosecuting authorities will meet to determine if prosecution is 

appropriate. 

1. Suspected or alleged youth-on-youth rape, sexual assault, or forced sexual 

activity with or without sexual penetration: 

a. The victim and alleged perpetrator must be separated, kept isolated 

from each other, and prevented from communicating.  

b. Reporting must occur as detailed in Section F.  

c. If the assault is alleged to have occurred within the past 96 hours, 

the victim must be transported to DeVos Children’s Hospital 100 

Street Northwest Grand Rapids, MI  49503 (616) 391-9000 for a 

forensic examination. If the assault is alleged to have occurred more 

than 96 hours earlier, the hospital is contacted for instructions.  

d. The police must be contacted to take victim statements at the 

hospital and open an investigation. 

e. The area where the suspected assault took place is sealed off until 

investigators can gather evidence. Note: Staff or medical personnel 

can enter the area if it is necessary to ensure youth safety, for 

example if a victim needed medical attention or first aid before being 

transported, but efforts must be made to disturb the area as little as 

possible.  

f. Any clothing or articles belonging to the victim are left in place and 

not handled or disturbed until investigators have gathered evidence. 

The victim must not be allowed to shower or change clothing before 

being transported to the hospital. 

g. Staff must not extensively interview victims or alleged perpetrators 

for incident details beyond obtaining the basic information necessary 

to inform further actions that must be taken, such as separation of 

victims and perpetrators, facilitating for victim medical needs, etc. 

h. Staff must not discuss the details of sexual abuse allegations or 

incidents, beyond the extent needed to maintain safety and security 

at the facility, with persons other than Supervision/Management, 

investigators, and prosecuting officials. 

i. Staff must submit an Incident Report before the end of their shift.   

 



2.  Suspected or alleged staff-on-youth sexual activity of any type: 

  a. Reporting and response must occur immediately, as listed in Section 

F. 

b. The facility Director of Residential Services must be immediately 

notified. 

c. Pending notification from the Director of Residential Services or 

designee, the suspected employee must not be in direct contact with 

facility residents.  

d. If there has been suspected or alleged sexual activity of any type the 

victim is transported for a forensic examination and evidence is 

protected using the same procedures as listed in items c through h 

in Section 1 of this section above.  

3. Any other intentional youth-on-youth sexual touching (non-penetrative 

touching, either directly or through the clothing, of the genitalia, anus, groin, 

breast, inner thigh, or buttocks without penetration by a resident of another 

resident, with or without the latter’s consent) and/or alleged or suspected 

youth-on-youth sexually abusive contact: 

a. If reported by youth, observed, or suspected, duty staff must alert 

Supervision. Supervision must ensure that duty staff document 

information in an Incident Report and must ensure that youth safety 

is restored or maintained.  

b. The facility Director of Residential Services or designee must be 

notified immediately.  

c. The facility Director of Residential Services or designee determines 

applicable reporting responsibilities and determines if an external 

investigation is required.  

d. The facility Director of Residential Services or designee makes 

required notifications as applicable.    

I. Independent Audits and Agency Monitoring and Reporting 

1. In addition to internal administrative review and analysis, and internal or 

external Quality Assurance reviews, an independent and qualified auditor 

must audit the agency at least every three years. Auditors must be able to 

access and tour the facility, review documents and records, and interview 

residents and staff.  



2. The facility must designate a compliance manager that has the time and 

authority to oversee facility compliance efforts.  

3. The agency must distribute information to the public on how to report sexual 

abuse and sexual harassment on behalf of residents, information on its zero 

tolerance policy for sexual abuse/rape of residents, and sexual abuse data 

reports.  

4. Upper-level facility management must review each incident of sexual abuse 

for cause, staffing, and physical barriers, and make recommendations for 

prevention and implementation of remedy(s).  

5. The facility must develop, document, and implement a staffing plan that 

provides for adequate levels of staffing and, where applicable, video 

monitoring to protect residents from sexual abuse. At least annually, facility 

Administration and the facility PREA compliance manager must review the 

plan to ensure: 

a. Generally accepted secure residential practices are met 
b. Findings of inadequacy are addressed 
c. Adequate numbers of Supervisory personnel are assigned 
d. Physical plant inadequacies, such as “blind spots” on video 

monitoring systems are addressed to the maximum extent possible 
e. Responses are made where there is a prevalence of sexual abuse 

reporting on a certain shift, in a certain location, with certain 
personnel, or as pertaining to other factors 

 

6. Mid or upper level Supervision must make documented unannounced 

rounds to identify and deter staff sexual misconduct and sexual abuse.  

7. The conduct and treatment of residents or staff that report an abuse 

incident, or are cooperating witnesses, must be monitored by mid or upper-

level management for at least 90 days.  

8 The facility must collect accurate, uniform data for every allegation of sexual 

abuse. At a minimum the data must be sufficient to answer all questions on 

the annually-required Survey of Sexual Violence. Aggregated data must be: 

 a. Reviewed in order to assess and improve sexual abuse prevention, 

detection, and response practices. 

b. Made available to the public through a public Website or some other 

means at least annually. (Note: Personal identifiers must be 

removed.)  



J. Exhaustion of Administrative Remedies 

1. The facility must issue a final decision (initial decision and appeal decision 

if appealed) on the merits of a grievance alleging sexual abuse or 

harassment within 90 calendar days of the initial filing of the grievance. 

2. The facility may claim an extension of time to respond of up to 70 calendar 

days if the normal time period for a response is insufficient to make a 

decision. The facility must notify the youth and the youth’s parent/guardian 

in writing of any such extension. 

3. Third parties, including fellow youths, staff, family, attorneys, and outside 

advocates may assist a youth filing grievances relating to allegations of 

sexual abuse and harassment. If a third party, other than the parent or 

guardian, files a grievance on the youth’s behalf, the facility must request 

as a condition of processing that the alleged victim agree to the grievance 

filed on his behalf and may also require that the alleged victim pursue any 

subsequent steps in the remedy process. If the alleged victim declines to 

have the grievance processed on his behalf, the facility must document the 

youth’s decision. 

 



PREA AUDIT REPORT     INTERIM     FINAL 

JUVENILE FACILITIES 
 

 
 
 
 
 
 
  Auditor Information 

Auditor name: 

Address: 

Email: 

Telephone number: 

Date of facility visit: 

Facility Information 

Facility name: 

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

Facility telephone number: 

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

 Private not for profit 

Facility type:  Correctional  Detention  Other 

Name of facility’s Chief Executive Officer: 

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

Designed facility capacity: 

Current population of facility: 

Facility security levels/inmate custody levels: 

Age range of the population: 

Name of PREA Compliance Manager: Title:  

Email address: Telephone number:  

Agency Information 

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

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

Agency Chief Executive Officer 
Name: Title:  

Email address: Telephone number:  

Agency-Wide PREA Coordinator 

Name: Title:  

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

Number of standards met:  

Number of standards not met: 

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

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.312 Contracting with other entities for the confinement of residents 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.313 Supervision and monitoring 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.315 Limits to cross-gender viewing and searches 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.316 Residents with disabilities and residents who are limited English proficient  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.317 Hiring and promotion decisions  

 
 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.318 Upgrades to facilities and technologies 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.321 Evidence protocol and forensic medical examinations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.322 Policies to ensure referrals of allegations for investigations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.331 Employee training 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.332 Volunteer and contractor training 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.333 Resident education 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.334 Specialized training: Investigations 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.335 Specialized training: Medical and mental health care 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.341 Screening for risk of victimization and abusiveness 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.342 Use of screening information 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.351 Resident reporting 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.352 Exhaustion of administrative remedies 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.353 Resident access to outside confidential support services 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.354 Third-party reporting  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance 
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion 
must also include corrective action recommendations where the facility does not meet standard. These 
recommendations must be included in the Final Report, accompanied by information on specific 
corrective actions taken by the facility. 
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Standard 115.361 Staff and agency reporting duties 
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard 115.362 Agency protection duties  
 

 Exceeds Standard (substantially exceeds requirement of standard) 

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

 Does Not Meet Standard (requires corrective action) 

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

 
 
 
  

PREA Audit Report 15 



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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	Interim or Final Report: Final
	Facility type: Other
	The facility is: Private not for profit
	Telephone number of Agency-Wide PREA: 517-648-6503
	Email address of Agency-Wide PREA: Sussexp@michigan.gov
	Title of Agency-Wide PREA: PREA Juvenile Coordinator
	Name of Agency-Wide PREA: Pat Sussex
	Telephone number of Agency CEO: 231-832-2234
	Email address of Agency CEO: 
	Title of Agency CEO: CEO
	Name of Agency CEO: Cathey Prudhomme
	Telephone number_2: 231-832-2234
	Mailing address if different from above: 
	Physical address: 4507 170th Avenue Hersey, MI 40639
	Governing authority or parent agency if applicable: State of Michigan Department of Human Services
	Name of agency: Eagle Village
	PREA Compliance Manager Telephone number: 231-832-2234
	PREA Compliance Manager Email address: aedstrom@eagelvillage.org
	PREA Compliance Manager Title: Superintendent
	Name of PREA Compliance Manager: Ame Edstrom
	Age range of the population: 10-18
	Facility security levelsinmate custody levels: minimum
	Current population of facility: 19 (for Gerber and Sherk houses only)
	Designed facility capacity: 24 (for Gerber and Sherk houses only)
	Number of staff assigned to the facility in the last 12 months: 156 (though not all are JJ youth)
	Name of facilitys Chief Executive Officer: Cathey Prudhomme
	Facility telephone number: 231-832-2234
	Facility mailing address if different fromabove: 
	Facility physical address:  4507 170th Avenue Hersey, MI 40639
	Facility name: Eagle Village
	Date of facility visit: 3/12/15-3/13/15
	Telephone number: 785-766-2002
	Email: talia360cc@gmail.com
	Address: Po Box 491 Larned, KS 67550
	Auditor name: Talia Huff
	Narrative: The PREA audit of Eagle Village was conducted on March 12-13, 2015, was lead by PREA auditor Talia Huff, and assisted by PREA auditor Mark Mora and one support staff. Prior to the onsite portion of the audit, auditors provided the facility with the Auditor Notice which was posted at least 6 weeks prior to the onsite. The Pre-Audit Questionnaire along with other supporting documentation was provided to the auditors to review, via flash drive, in advance of the onsite portion of the audit. Correspondence between the auditors and the PREA Coordinator and PREA Compliance Manager occurred throughout the pre-audit phase, and the auditor submitted a tentative audit schedule to the facility prior to arrival. Contact with Just Detention International revealed that there had been no reports involving Eagle Village.  The auditors reported to Eagle Village (EV) on March12, 2015, to initiate the onsite portion of the audit. A brief opening meeting was conducted to introduce the audit team to the EV administration and then the tour of the facility followed. The areas toured included, but was not limited to, the Gerber and Sherk houses, Food Service, Intervention Center, Adventure Learning Center, administration buildings, cafeteria, and chapel.  Considering EV serves foster care and CPS youth as well as juvenile justice youth, auditors toured all areas in which juvenile justice youth have access.  Interviews then began and included specialized and random staff as well as random and targeted youth. A total of __ specialized staff interviews were conducted, which included administrative and agency staff. A total of 10 random youth interviews were conducted. Interviews of youth in isolation and staff that supervise youth in isolation were not interviewed as Eagle Village has no isolation. In addition, there were no LGBTI, disabled, or limited-English proficient youth reported or observed by auditors. There were 2 incidents of sexual abuse/sexual harassment reported during the 12 month assessment period and available for auditor review. HR and training records were also available and reviewed by auditors while onsite. Other additional documentation was provided upon auditor request throughout the onsite portion of the audit. Upon the completion of the onsite audit, on March 13, 2015, a brief exit meeting was held to discuss preliminary audit findings.  
	Description of Facility Characteristics: Eagle Village is a juvenile residential facility founded in 1968 and located in Hersey, Michigan.  The Eagle Village (EV) campus consists of 5 different residential houses and many other buildings and service centers interwoven between ponds, roads, and wooded areas across 700 acres.  Eagle Village serves foster children and children in need of care (in the custody of Child Protective Services) as well as juvenile justice youth (in the custody of Juvenile Justice Programs) ranging in age from 11-17.  EV contracts with Juvenile Justice Programs for the placement of youth and has 2 houses that contain 100% juvenile justice youth; Gerber house for boys and Sherk house for girls. EV's 3 "Core Distinctives" are 1) Family-Focused, 2) Experiential Approach, and 3) Trauma Care. An impressive array of services is available for youth that include an Intervention Center, which contains a Sensory Center, gymnasium, and state-of-the-art weight room. As a part of EV's experiential learning, the Adventure Learning Center offers a full ropes and adventure course with a 30 foot rock climbing wall. There are 2 administration buildings, a chapel, food service, maintenance, family lodging facilities, and others. In line with EV's family-focused core distinctive, youth are encouraged and given ample opportunity to connect with family through therapy and other family services, which include family weekends where food, lodging, and transportation is provided free of charge. Eagle Village employs a full time staff of medical as well as mental health personnel that address trauma and emotional issues of youth. The Gerber House has a capacity of 12 boys while the Sherk House has a capacity of 12 girls. While on site the population was 11 in the Gerber House and 8 in the Sherk House. There is a maximum of 2 youth per room, though, some youth were in single rooms. There is limited camera coverage, primarily in the youth houses and staff offices within the houses. There is no camera coverage in the youth rooms or bathrooms. Cameras are not live monitored, but are recorded and retained generally for a period of 3 months. 
	Number of standards not applicable: 3
	Number of standards not met: 0
	Number of standards met: 35
	Number of standards exceeded: 3
	Summary of Audit Findings: Interim Auditor Summary Findings:First and foremost, it was evident that the safety of the youth was of the utmost importance at Eagle Village, to include sexual safety. This was overwhelmingly reported by all staff and all youth.  While 19 standards were not meet, many of those will require only minor corrective action. 16 standards were met, 3 were not applicable, and 3 were exceeded. ************************************************************************************************************************************************************Final Auditor Summary Findings:An Interim Auditor Summary Report was issued to Eagle Village on 4/14/15. As of 9/4/15, Eagle Village has achieved full compliance with the PREA standards. This report outlines specifically how compliance was achieved for every standard and what actions were completed through the corrective action period in order to achieve full compliance. Hence, 35 standards have now been met, 0 are not met, 3 are exceeded, and 3 are not applicable. 
	115: 
	313 text: Policy Review: EV PREA Policy, Section I(6) states, "Mid or upper level Supervision must make documented unannounced rounds to identify and deter staff sexual misconduct and sexual abuse."   Interviews, Document Reviews,and Site Tour:EV provided a copy of their staffing plan.  The staffing plan included Staff to Youth Ratios, Staff Supervision of Youth, Supervisory Personnel, Video Monitoring System, Applicable Laws, Regulations and Findings, and Staffing Plan Reviews.Eagle Village Staffing Plan page 1, Staff to Youth Ratios, states, "Eagle Village requires minimum direct care staff-to-youth ratios of 1:6 during waking hours and 1:12 during sleeping hours.   These minimum ratios must be met at all times except in the case of unforeseen and temporary circumstances.   Any time that the minimum staffing ratios are not met the circumstances must be documented in an incident report that lists the reason(s) and the duration of that minimum staff-to-youth ratio was not met and any actions taken to correct the situation..."Eagle Village Staffing Plan page 2, Staffing Plan Review, states, "This staffing plan will be reviewed no less frequently than once annually by facility Administration in collaboration with the PREA Compliance Manager.  The staff plan review will be documented and recommendations for modification to the staffing plan implemented as applicable and appropriate..."Upon review of the EV's staffing plan, it was noted that EV already exceeds the mandatory staffing ratios referenced in this standard. Pursuant to 115.313(a), some of the 11 required elements could be strengthened; specifically, all components of the physical plant including blind spots and areas where staff and residents are isolated, composition of the resident population, and institutional programs on particular shifts.It was reported that there were no deviations, though, it is recommended that EV establish a process of how that would be documented and perhaps what procedures are used to avoid going below adequate staffing levels. Auditors interviewed Quality Care Supervisors (QCS) who reported that each QCS has a late night that allows them to visit each house.    The supervisor states that unannounced visits are practice and that each house knows they will happen every night. The supervisor states the houses do not know what time the visit will occur -- only that it occurs between 5 pm. - 8 pm. each evening. The supervisor also added that if there are "any issues in the house" the QCS will do another unannounced visit later in the evening. The supervisor reported that all unannounced visits are logged on the agency's Intranet in an excel spreadsheet.  While the unannounced rounds are now implemented and documented, this practice began within a month of the onsite audit. Corrective Action:1. Demonstrate how the staffing plan is reviewed in consultation with the PC at least annually. UPDATE 4/20/15: PREA Compliance Manager clarified that the staffing plan was created just prior to the onsite audit and was the first, therefore, no annual review had been completed yet.  However, EV has established that the process is scheduled to occur the fourth Friday in January. This provision is satisfied.2. In order to demonstrate institutionalization of unannounced rounds, after a period of 3 months, provide auditors with such documentation. Ensure these are truly unannounced and do not occur at regular times and intervals, so that staff are not aware of when they will occur. UPDATE 8/28/15: The PCM provided documentation of unannounced rounds. The rounds were from Feb 2015 to mid-May 2015 and covered 1st, 2nd, and 3rd shifts. There were 20 or more rounds documented per month. This provision is satisfied. Recommendations:1. The Staffing Plan document could be strengthened by elaborating more on how the following is considered: all blind spots and areas where staff and residents can be isolated, composition of the resident population, and institutional programs on particular shifts.2. Should there be a deviation from the staffing plan, EV should establish a process of how and where those deviations are documented.  
	315 text: Policy Review:EV Policy 6.10 Searches, Pat Down and/or Strip Searches asserts that searches will be done by two same-sex staff in the house bathroom and if two same-sex staff are not available a search will not be conducted until they are and that, "Body Cavity searches are only permitted by qualified medical personnel and must be authorized in writing by the facility Director of Program Services or designee."  EV PREA Policy, Section D4 requires all staff of the opposite gender to announce their presence when entering a resident housing unit and when entering any areas where the residents are likely to be showering, performing bodily functions, or changing clothes.  EV PREA Policy, Section B6 prohibits the examination of transgender/intersex residents for the purpose of determining genital status.Interviews, Document Reviews, and Site TourThroughout interviews, it was adamantly reported by all staff and residents that: 1) residents are not patted down by opposite gender staff, 2) that opposite gender staff announce their presence if they enter the hallways of the house where the bathroom and bedrooms are located, and 3) strip searches and body cavity searches are never conducted at EV in practice, though technically policy does allow for it in exigent circumstances. Policy outlines, in that instance, that documentation will occur on specific forms. There were no such instances reported. EV's policy for searches and opposite gender announcements was corroborated in all interviews. On the day of the tour no residents were present in the two houses that house juvenile justice youth, in order for auditors to observe the announcement. Examining EV's policy and practice concluded that no transgender/intersex residents would be physically examined for the purpose of determining genital status. In addition, all residents shower separately.Pre-audit documentation indicated that a curriculum for cross gender pat downs and searches of transgender/intersex residents. Auditors were not provided this curriculum for review. Recommendation:1. Enhance the staff Search curriculum to account for searches of transgender/intersex residents and the prohibition of cross gender pat down searches. UPDATE 4/20/15: Received an amended PPT from the PREA Compliance Manager, which included the following 2 bullet points:"Cross-gender pat-down searches are NEVER permitted." and "Searches of transgender/intersex youth are always done with the same gender staff as the gender of the youth."   
	316 text: Policy Review:EV Policy 1.3 Program Eligibility, Nondiscrimination Criteria asserts that EV, "does not accept youth whose physical, medical, or mental condition makes impossible significant participation in existing agency programs and/or which jeopardizes the youth's safety or well-being.  This would include acceptance of youth who are significantly developmentally disabled, extremely aggressive, or those youth who are severely emotionally disturbed and requiring ongoing psychiatric treatment and/or medication." EV PREA Policy Section A(2) states, "...The use of resident interpreters is prohibited except in limited circumstances when delay in translation could compromise resident safety or the performance of first responder duties."Interviews, Document Review, and Site Tour:On the tour, auditors noted PREA signage in many places. Auditors did recommend that additional signage be added in more common areas such as the cafeteria, tv rooms, food service, and school. Auditors did not observe signage in languages other than English. It was consistently reported that LEP residents would be very rare. Some staff reported that several years ago there was an LEP residents and that other staff members were used as interpreters and were able to communicate effectively . On the day of the tour there were no residents with disabilities or residents who are limited English proficient.    Consistent with the Policy 1.3, all staff interviewed reported in their tenure there has been no residents with disabilities.  During the interview with the CEO, this eligibility process was discussed and corroborated. Pre-audit documentation indicated that "interpretive services are provided through Bethany Christian Services, Grand Rapids for LEP youth." Auditors were not provided with an MOU or other documentation of these services or ways to utilize them.  Staff did not seem to be aware of these services due to never having the need to use them.Recommendation:1) Post additional PREA signage in more common areas such as the cafeteria, school, tv rooms, and food service.2) Post PREA signage in Spanish and ensure that staff are aware of and know how to utilize interpreter services. 
	317 text: Policy Review:Auditors were not provided policy on hiring or promoting. Interviews, Document Review, and Site Tour:The auditor interviewed the HR Manager, during which the hiring and promoting process was explained in further detail.   Though auditors were not provided with a hiring and promoting policy, the HR Manager explained that incidents of sexual harassment are considered before hiring or promoting anyone. and furthermore, for promotions, it would be an informal process of considering such an incident and that sexual abuse or sexual harassment at any level would likely be grounds for termination and/or not hiring.  EV seems to enlist a stringent process of background checks and culture of zero tolerance for sexual abuse or sexual harassment of residents. Auditors reviewed employee files randomly to confirm background checks were done. For all applicants, a DHS Clearance Check (abuse registries) is performed as well as iCHAT (criminal background through the Michigan State Police), sexual offender sites, and a driving record check.  These checks are done on volunteers and contractors alike, for those that have any contact with residents. Additionally, the DHS, iCHAT, and driving record checks are done annually on all employees. Pursuant to 115.317(f), EV new employee application did not account for the required questions. Auditors were provided with a new employee application that had been revised and does meet this standard, though, it had not yet been implemented. Auditors were not provided with information regarding whether or not EV imposes an affirmative action for employees to continually disclose such conduct or whether omissions of such conduct on the employment application would be grounds for termination. Pursuant to 115.317(h), it was reported that EV has not received a request from another institutional employer inquiring about substantiated allegations of sexual abuse or sexual harassment involving former employees. The HR Manager reported that current policy would not authorize her to give such information and that in order to do so the President of EV would have to waive the policy. Corrective Action:1. Utilize the new and revised employment application for a period of time that demonstrates that it has been institutionalized. After a period of 3 months, provide completed applications for auditor review.  UPDATE 9/2/15: The PCM provided the auditor with 4 completed employment applications; all of which demonstrated the use of the new application and the required 3 questions. This provision is satisfied. 2. Provide the auditor with information about whether or not EV imposes an affirmative action for employees to continually disclose conduct described in 115.317(F) or whether omissions of such conduct on the employment application would be grounds for termination (115.317(g)).UPDATE 8/28/15: The PCM provided the auditor with the following amended policies: 116, 183, 203. Policy 116 specifies that employees that are in corrective action or  suspension, including for incidents of sexual harassment, are not eligible for promotions. It also asserts that failure to divulge information regarding incidents of sexual abuse and sexual harassment "will result in immediate dismissal." This provision is satisfied. 3. Revise policy that prohibits providing information to other institutional employers about former employees that have been involved in substantiated allegations of sexual abuse and sexual harassment, unless providing that information is prohibited by law. If prohibited by law, please provide this relevant law for auditor review. UPDATE 8/28/15: The PCM provided the auditor with the following amended policies: 116, 183, 203. Policy 203 outlines the disclosure of information regarding current and former employees. It also asserts that "Eagle Village is required to provide information regarding any substantiated incidents of sexual abuse and/or sexual harassment on former or current employees to other institutional employers." This provision is satisfied.4. Provide auditors with hiring/promotion policy.UPDATE 8/28/15: EV PCM provided the auditor with the following amended policies: 116, 183, 203. This is satisfied. 
	318 text: Policy Review:Auditors were not provided with policy related to this standard. Interviews, Document Reviews, and Site Tour:Per Eagle Village Staffing Plan, Video Monitoring, page 2 asserts that Eagle Village's last upgraded its video monitoring system in October 2014.  This system is not actively monitored but is considered a deterrent to sexual acting out and other safety violations, and is used post-incident for investigative purposes.  The system was designed to monitor youth activities and increase youth safety.   The recordings are kept in a secure cabinet and accessible only by those with need-to-know permissions/rights.  The recording is continual, with images taken once every 15-30 seconds when no activity (motion) is detected, and up to 20 images per second when motion is detected.  Due to the variability of the amount of motion, and thus data stored, the archival period may vary anywhere from 3 -7 months.    Data is set to overwrite, meaning that newest data overwrites the oldest data.    There have been no substantial expansions or modifications during this reporting period. In the interviews with the CEO, she explained that resident safety, certainly to include sexual safety, is of the upmost importance at EV and their policies and practices hinge upon providing that. Each housing unit has cameras in the common area, in the hallways, and in the staff offices to ensure resident safety and to deter sexual misconduct. She added that they are currently beginning a Capital Campaign in which new housing will be built that will provide all residents with single bedrooms. Monitoring technology will be placed in the new housing as well.  
	321 text: Policy Review: EV PREA Policy 2015 Section H states that, "Each incident of alleged or reported sexual abuse or sexual assault/rape must be investigated to the fullest extent possible." Furthermore, EV PREA Policy 2015 Section H outlines a uniform evidence protocol that accounts for obtaining usable physical evidence and for which circumstances require the notification of state police. EV PREA Policy 2015 Section F(3) states, "If it is believed or determined that a sexual assault/rape occurred and that the alleged sexual assault/rape occurred within the last 96 hours, the facility Director or designee must make immediate arrangements to transport the youth to the facility-designated emergency room for a rape kit and the area where the incident occurred must be secured for evidence collection.  If it is believed or determined that  sexual assault/rape occurred more than 96 hours previous, the emergency room will be contacted for further instructions." Policy does not address victim advocacy or emotional support for alleged victims of sexual abuse. Interviews, Document Reviews, and Site Tour:EV conducts administrative investigations and refers anything that appears to be criminal to local law enforcement. Auditors were given 2 reports to review, though, the reports didn't seem to meet the definition of sexual abuse or sexual harassment. Nevertheless, auditors concluded that EV takes reports very seriously and ensures an investigation is completed for all allegations. No sexual abuse or sexual harassment were referred out. Though policy outlines a uniform evidence protocol, staff had difficulty articulating the agency's protocol on obtaining/preserving/protecting usable physical evidence if a resident alleges sexual abuse. The standard response beyond protecting the victim was to call the supervisor. Staff did not know who was responsible for conducting sexual abuse investigations at the facility. Auditors were provided with a copy of an MOU between EV and the Michigan State Police that outlined investigative responsibilities. It was signed March 4,2015 "and remains in force until terminated by either party."It was clear that investigative protocols are developmentally appropriate for youth and was reported on the Pre-Audit Questionnaire that it was adapted from Sexual Abuse Medical Forensic Exams: Adults and Adolescents, pursuant to 115.321(b). Though, there were no such incidents for auditors to review, by policy and reported practice, all victims of sexual abuse are offered access to forensic medical exams and without financial cost. In this event, residents would be transported to the DeVos Children's Hospital in Grand Rapids, MI, for the SANE. It was unclear through policy or through interviews who or how EV would document attempts to provide SANE's or SAFE's, pursuant to 115.321(c). As part of the hospital's protocol, and pursuant to 115.321(d) & (e), a victim advocate would be offered to accompany a resident during a SAFE.  However, no policy or protocol at EV outlines how emotional support, crisis intervention, information, and referrals for the victim would be accessed.  The auditor spoke with the Director of the local rape crisis center, who confirmed they are a public office and would offer services to a resident like they would any community member. It was reported to auditors that there was no MOU in place. Auditors requested documentation of efforts to enter in to an MOU, which were not provided. There were no SAFE's warranted or performed during this reporting period.  As qualified staff members (115.321(h)), EV employs 6 full time Master's level mental health staff who are highly involved in the treatment and programming of residents. The MOU with Michigan State Police addresses investigations, training, protocol, and information sharing on the behalf of their agency, pursuant to 115.321(f). Corrective Action:1. Implement policy and practice that outlines how emotional support, crisis intervention, information, and referrals for the victim would be accessed. Include documentation expectations regarding efforts at obtaining these services as well as SANE's/SAFE's.UPDATE 9/2/15:The EV PREA Policy has been updated to include 2 sources of outside emotional support. The duties of providing ongoing emotional support and crisis intervention have officially been added to the position descriptions of the 6 full time mental health staff.  This provision is satisfied.2. Provide training to staff regarding obtaining, preserving, protecting usable physical evidence. UPDATE 9/2/15:During phone call with the PCM today, she reiterated the staff re-training that occurred on March 18, 2015. In addition, EV is integrating this into team meetings (the emergency response piece). This started 2 weeks ago and then will be in team meetings every 6 months from here on out.  It is delivered by the House Supervisors (QCS's). Staff get the print out of the specific pages of the policy re: first responder. Staff get a copy and they go over it verbally.  This provision is satisfied.  
	322 text: Policy Review:EV PREA Policy 2015 Section F does ensure that allegations of sexual abuse or sexual harassment are referred for investigation to an agency with the legal authority to conduct criminal investigations.  Per EV PREA Policy 2015 Section H Investigation Protocols states, "Each incident of alleged or reported sexual abuse or sexual assault/rape must be investigated to the fullest extent possible.  Evidence collected must be maintained under strict control.    Based on the results of the investigation, agency Administration and prosecuting authorities will meet to determine if prosecution is appropriate. Interviews, Document Reviews, and Site Tour:Through documentation and policy review, observation, and interviews, auditors ascertained that EV does ensure an investigation is completed for all allegations of sexual abuse or sexual harassment.  If an allegation does not involve potentially criminal behavior, an administrative investigation is completed.  There were no allegations referred for investigation during this reporting period. Policy does mandate that staff write incident reports, but does not specify who or how outside referrals will be documented. EV does not have this policy on its website (www.eaglevillage.org) and auditors did not gather that it was available through other means.  Auditors were provided a link to the DHS Public Website, though, DHS is not considered the "agency"  and while this site does address the investigative responsibility of DHS and the separate entity that conducts criminal investigations for the agency, it is not specific to EV and is not EV website as the agency (see FAQ page on the PRC site under Contracts). The DHS website can be found at:  http://www.michigan.gov/dhs/0,4562,7-124-5453_34044_39057--,00.htmlRegarding 115.322(d), Michigan State Police investigations are guided by The Michigan Criminal Law & Procedure: A Manual for Michigan Police Officers, Third Edition. Their website is www.michigan.gov/mspAuditors were given 2 reports to review, though, the reports didn't seem to meet the PREA definition of sexual abuse or sexual harassment. The reports did exhibit EV's proactive nature in regard to allegations or potential allegations of sexual abuse or sexual harassment. Corrective Action:1. Policy 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 shall be posted on your website. UPDATE 9/2/15:EV now has posted on their website their PREA Annual Report. Part of what is included in the Annual Report is their PREA policy and process of investigations. This provision is satisfied.
	331 text: Policy Review:EV PREA Policy 2015 Section C(1)-(3), Staff Training on Offender Sexual Assault/Rape Prevention and Reporting states, "1) All facility staff, and contractors and volunteers that have regular contact with residents, must complete training for sexual assault/rape prevention, incident responses, and reporting.   All must complete annual refresher training.   At the conclusion of each training session, all must sign that they attended and understood the training.  This signature sheet is kept on file for a period determined by the Record Retention Schedule.   Contractors and volunteers that have only occasional contact with residents must, at a minimum, review the zero tolerance policy, and acknowledge on a signature sheet that they understand and agree to abide by the policy.  2) All facility staff must read this policy and any related local facility written policy or procedure articles prior to assuming duties with youth, when the policy or procedure changes, and on at least an annual basis.  Staff must sign a written acknowledgment that they read and understood the policies and procedures.  This signature sheet is kept on file for a period determined by the Record Retention Schedule.  3) Staff, contractors, and volunteers that have been trained but later transfer or work at a facility housing a different gender, then additional gender specific training is required."    Interviews, Document Reviews, and Site Tours:EV provided auditors with a copy of their PREA training curriculum.  The curriculum covers nearly all required elements at an in-depth level, though, it is missing how to communicate with LGBTI populations and laws on mandatory reporting. Laws on mandatory reporting (via the State of Michigan Child Protection Law), per policy 3.17 Reporting Abuse and Neglect, is in the Employee Manual and is provided to staff in New Employee Training.The training is not tailored to the gender of the residents at the employee’s facility (115.331(b)). EV PREA Policy states, "Staff, contractors, and volunteers that have been trained but later transfer or work at a facility housing a different gender, then additional gender specific training is required." However, auditors were not provided with the gender specific training that is referenced in policy. PREA training for staff is well institutionalized.  The auditor reviewed training records, which confirmed employee participation in training. The training acknowledgment form states that the trainee "attended and understood" the training. Corrective Action:1. Beyond incorporating effective means of communication with LGBTI residents, it is important for staff to understand the significant increase in risk for this segment of the population and thus, the importance of recognizing these factors and enhancing supervision accordingly.  Incorporating this into training is recommended.  UPDATE 9/2/15:The PCM has provided an amended staff curriculum which now has information regarding LGBT. This provision is satisfied. Recommendation:1. The training curriculum could be strengthened by expanding the gender of the resident population (for example, warning signs and common reactions to sexual abuse vary between males and females). 
	332 text: Policy Review:EV PREA Policy 2015 Section C(1)-(3) imposes the same requirements of contractors and volunteers that have regular contact with residents, as it does staff. They must also receive annual refresher trainings. It goes on to state, "Contractors and volunteers that have only occasional contact with residents must, at a minimum, review the zero tolerance policy, and acknowledge on a signature sheet that they understand and agree to abide by the policy."Interviews, Document Reviews, and Site Tours:EV utilizes contractors and volunteers as well as mentors.  The practice of providing training to these individuals seemed somewhat sporadic. The signature sheets, titled Volunteer Signature Sheet for PREA Orientation, reviewed by auditors had all been signed within the month of the onsite audit.  Pre-audit documentation listed 5 volunteers and auditors were provided 7 signature sheets for review.  It was unclear whether this sheet was only for volunteers. Auditors could not ascertain whether all contractors and mentors also received PREA orientation and signed this form. Auditors reviewed the mentor training, which consisted of the EV PREA Policy. Again, no specific signature sheet for mentors was provided.  It is the auditors understanding that the level and type of contact (and potential for being isolated with residents) is increased with mentors and thus, a review of the EV PREA Policy may not be adequate. Pre-audit documentation asserted that contractor notification and training was still in progress.  The auditor conducted a pone interview with the contracted mental health provider (psychologist) who stated that he had never received PREA training from EV, but had received it at other placements. His knowledge of PREA seemed to be minimal, but did state that if he received any knowledge of sexual abuse or sexual harassment he would "immediately turn it over to the Director."  Corrective Action:1. Ensure that all contractors, volunteers, and mentors receive PREA training and sign that they understand. It is recommended that the signature sheet indicate the role of the individual (perhaps with a simple checkbox indicating volunteer, contractor, or mentor).  UPDATE 9/2/15:The PCM provided a new form that indicates what role the contractor, volunteer, and mentors.  The form also specifies that the staff member has received and understands the orientation received. This provision is satisfied.2. Since all signature sheets reviewed had been signed within a month from the onsite audit and the contractor notification and training is not fully implemented, EV needs to demonstrate institutionalization of this practice. After a period of 3 months, provide auditors with a copy of the contractor training and signature sheets of volunteers, contractors, and mentors.UPDATE 9/2/15: The PCM provided the auditor with the requested documentation. This provision is satisfied. 3. Ensure that the level and type of training received by mentors is commensurate with their level and type of contact with residents. UPDATE 9/2/15:EV has updated the Mentor Powerpoint to include information on PREA.  Slides 22-36 include PREA education and this is in addition to reviewing the EV PREA policy. This provision is satisfied.  
	333 text: Policy Review:EV PREA Policy 2015 Section A1 Providing Sexual Assault/Rape Prevention Information to Youth states, "The facility youth orientation process includes policy and procedures relating to prevention of and response to reports of sexual assault/rape.   This orientation must occur within the first 10 days of a youth's admittance day and an annual refresher must be provided.    The information must included but is not limited to:   The agency's zero tolerance policy; Self protection including avoiding risky situations; reporting procedures; Treatment and counseling; Protection against retaliation; Risks and potential consequences for engaging in any type of sexual activity while at this facility; Disciplinary actions for making false allegations."   EV PREA Policy 2015 Section A2 - 5 Providing Sexual Assault/Rape Prevention Information to Youth states, "The information must be provided verbally and in written form, and the information must be in a language and format that the youth can understand.   3) Video presentations may be used to supplement the content of the presentation but direct verbal and written information must be included. 4) Each resident must sign a written acknowledgment form for the sexual assault/rape prevention portion of the orientation. 5) The signed acknowledgment form must be filed in the youth's case record."Interviews, Document Review Site Tour:Through interviews with residents, they recalled being given an orientation packet on PREA when they first arrived.  They were able to articulate the zero tolerance policy and the consequences of making false reports.  Overwhelmingly, residents reported that felt safe at EV and were confident and comfortable in reporting any allegations.   EV provided auditors a copy of Eagle Village Preventing Sexual Assault Youth Orientation Packet and copies of signature sheets signed by the residents, which occurred within 10 days of intake.  These signature sheets indicated that the resident received the PREA Orientation and understood it.  The orientation packet included information on EV's zero policy, how to report sexual abuse or sexual harassment and the resident's right to be free from retaliation from staff and other residents in the event they make a report. EV reported that 108 residents had been admitted during the reporting period and that all had received this orientation. It should be noted that the some of resident's interviewed stated they were not aware they had the right not to be retaliated against for making a legitimate report.   Pursuant to 115.333(d), policy states that the PREA Orientation is "provided verbally and in written form, and the information must be in a language and format that the youth can understand...Video presentations may be used to supplement the content of the presentation but direct verbal and written information must be included."  Deaf, visually impaired, and otherwise physically or severely mentally or emotionally impaired residents are not eligible for placement at EV. Interview with the CEO confirmed and explained the eligibility criteria (and limitations) at EV. EV ensures that key information is continuously and readily available or visible to residents through posters, though, while PREA signs were visible in the houses and in the administration building, there were no signs in other common areas such as the Adventure Learning Center, school, food service, and chapel. Recommendation:1. Post PREA signage (English and Spanish) in more common areas such as the ALC, chapel, food service, and school. 
	334 text: Policy Review:EV policy does not address specialized training for investigators. Interviews, Document Review, and Site Tour:Criminal investigations are referred out for investigation. EV conducts administrative investigations. Auditors ascertained that generally administrative investigations are conducted by the Director and/or Assistant Directors. None of those staff members had received specialized training for investigations required in this standard.  EV does have one staff member that has received extensive training on forensic interviewing of children, which she articulated well in an interview. However, she has not been utilized by EV in this capacity.This specialized training is particularly important in order to ensure the use of techniques for interviewing juvenile sexual abuse victims, proper use of Miranda and Garrity warnings, sexual abuse evidence collection in confinement settings, and the criteria and evidence required to substantiate a case for administrative action or prosecution referral.Corrective Action:1. All staff that conduct administrative investigations shall receive specialized training on sexual abuse investigations and provide the auditor with such documentation. This training is available free-of-charge and online through the National Institute of Corrections (nicic.gov).  Update 9/2/15: Auditor was provided certificates of completion for the online NIC specialized training on sexual abuse investigations. The certificates were for the Director (PCM), Assistant Director, and the 8 family therapists. This provision is satisfied. 
	335 text: Policy Review:Eagle Village PREA Policy 2015 Section C4 denotes all full and part time medical and mental health staff must receive specialized training on how to detect signs of sexual abuse and harassment, how to respond effectively and whom to report such incidents.Interviews, Document Review, and Site Tour:Eagle Village medical staff do not conduct forensic medical examinations.  Medical staff who are employed by EV receive the same PREA training as all other staff.  Pre-audit documentation indicated that there are 13 staff at EV that work in this capacity and that all had received this specialized training. Medical staff interviewed were able to articulate their duty as part of the EV's response to an incident of sexual abuse.  However, auditors were not provided with curriculum or documentation that satisfied this standard and interview of staff indicated they had not received such training, specific to PREA beyond the PREA training that all staff receive. Interviews with staff did indicate that mental health is very much engaged and involved in residents' treatment and programming. Corrective Action:1. Ensure all medical and mental health staff have received specialized training on 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.  Provide the auditor with such documentation. This training is available free-of-charge and online through the National Institute of Corrections (nicic.gov). UPDATE 9/2/15:The PCM provided certificates of completion of the NIC online training for the 2 medical staff as well as the mental health staff. This provision is satisfied. 
	341 text: Policy Review:EV PREA Policy 2015 Section B denotes the youth residents will be reviewed within 72 hours of arrival at Eagle Village to determine a residents risk of sexual vulnerability.  Eight of the eleven elements of Standard 115.341(c) are listed in the EV PREA Policy 2015.  The policy does not contain an LGBTI component.Interviews, Document Review, and Site Tour:EV utilizes a PREA Intake Screening for screening for risk of victimization and abusiveness, which had recently been implemented.  Upon review of this screening tool, auditors noted that it accounted for all required elements with the exception of specifically capturing transgender or intersex status. Question #11 states, "How would you describe your sexual identity? (i.e. straight, gay, bisexual)"The PREA Orientation signature sheet captures whether s resident identifies as lesbian, gay, bisexual, transgender, or intersex. However, this information isn't part of the screening process. Screening information is obtained through conversation with residents. Staff who conduct the screening of residents were able to articulate that residents are assessed on a case by case basis and consideration would be given to any resident who was determined to be transgender or intersex.EV implements appropriate controls of the screening information in order to prevent the exploitation of that information. All screening forms are turned into one of the Assistant Directors and they are kept in resident files in administration. Access to those files must be requested through administration. Corrective Action:1. Because of the recent implementation of the PREA Intake Screening, a period of time is necessary to demonstrate institutionalization of this process. After a period of 3 months, provide auditors with documentation of such institutionalization. UPDATE 9/2/15:The PCM provided copies of completed youth screenings. These completed youth screenings were conducted in April, May, and June; the 3 months following the onsite audit. Two of these screenings were not completed within 72 hours of intake, though, the auditor feels they've demonstrated substantial compliance. EV needs to ensure, however, that there is an emphasis on completing these within the required 72 hours. This provision is satisfied. Recommendation:1. Specifically incorporate transgender and intersex into Question #11 of the PREA Intake Screening. 
	342 text: Policy Review:EV PREA Policy 2015 Section B4 denotes LGBTI residents may not be housed solely on the basis of such identification or status.  The policy does not state a transgender or intersex resident's own views of safety shall be given consideration.EV PREA Policy 2015 Section B4a & b addresses the placement and programming of transgender and intersex residents. EV PREA Policy 2015 Section B4c denotes a transgender or intersex resident will be given the opportunity to shower separately.Interviews, Document Review, and Site Tour:Staff who conduct the risk screening assessment of residents were able to articulate how information gleaned from the screening assessment was used to make housing, program, education and work assignments for residents.EV does not isolate residents at any given time.EV does not place LGBTI residents in particular housing, bed, or other assignments solely on the basis of such identification or status.Though EV reported no transgender or intersex residents, auditors feel the agency would consider on a case-by-case basis what placement would best ensure the resident’s health and safety and that their own views would be taken into consideration. This is also supported by EV PREA Policy Section B4a.  Policy mandates the reassessment twice per year for transgender and intersex residents. Again, none were available for verification. 115.342(h) & (i) is not applicable as EV does not isolate residents. 
	351 text: Policy Review:EV PREA Policy 2015 Section B denotes a number of ways residents to report an incident of sexual abuse or harassment.  EV PREA Policy 2015 Section F. 1. denotes the procedures staff are to follow in such incidents.Interviews, Document Reviews, and Site Tour:Through interviews, documentation, and observation, auditors ascertained that residents may report directly to any staff member, in writing, and through a youth and family grievance procedure.  All staff and residents consistently articulated this. EV provides an avenue for residents to report an incident of sexual abuse or harassment to an entity that is not part of Eagle Village.  Residents may utilize the Michigan Department of Human Services toll free hot line to make such reports.  The hotline number is provided in EV PREA Policy and is available to residents and their families.There were a number of avenues available to residents to make a report of sexual abuse or harassment verbally and in writing and staff interviewed were able to articulate what measures would be taken if staff were to receive such reports.  Interviews with staff indicated such reports would be acted upon immediately and would be investigated.  Staff also indicated they could report privately to any supervisor or member of administration. EV does not detain residents solely for civil immigration purposes.Of note, the State of Michigan provides Child Protection Law Training and a Mandatory Reporter Training.  Both are available on the State of Michigan website.  The website was viewed by auditors.EV maintains a very healthy culture of reporting and all residents exuded a higher-than-usual level of confidence in reporting and an overall feeling of safety.  
	352 text: Policy Review:Eagle Village is not exempt from this standard and does maintain an administrative grievance procedure.EV PREA Policy 2015 and Eagle Village Residential Services Policies and Procedures 3.16 Section J. addresses the grievance process residents and their families may utilize and also allows for third parties and parents/guardians to assist in filing a grievance. EV PREA Policy Section A1g prohibits the discipline of residents for making an allegation of sexual abuse or sexual harassment, as long as it is done in good faith. Interviews, Document Reviews, and Site Tour:In reviewing the Client Grievance Procedures, no time limit for sexual abuse grievances is imposed nor is an informal resolution process required. Grievances are submitted to the Director of Residential Services. A resident is also not required to submit a grievance to a staff member that is the subject of the grievance. The Client Grievance Procedures do not provide any time lines for agency response, though, EV PREA Policy 2015 Section J parallels the response times required in 115.352(d) and pre-audit documentation indicated that EV practice far exceeds the response times, being a few days. A third party or parent/guardian-filed grievance is not conditioned upon the juvenile agreeing to have it filed. Policy or Client Grievance Procedures does not address the requirements and response of emergency grievances as outlined in 115.352(f).EV reported that no sexual abuse grievances and no emergency sexual abuse grievances were filed during the reporting period. Thus, no residents were disciplined for filing grievances made in bad faith.Interviews conducted with staff implied any grievance matter to include an allegation of sexual abuse or harassment would be addressed immediately and appropriately by the EV administration and in accordance with any local and state laws.Corrective Action:1. Incorporate a system for emergency grievances that comply with 115.352(f)(1&2).UPDATE 9/2/15:The EV policy 3.16: Grievance procedure for residents and/or parents, has been updated to include the required system for emergency grievances.  It is a four step process.  The auditor was provided it electronically. The PCM also informed that this information was covered with all employees at each housing unit’s team meetings with staff and then during group counseling sessions in each housing unit with residents. This provision is satisfied. 
	353 text: Policy Review:EV Policy does not address victim advocacy or emotional support for alleged victims of sexual abuse. Interviews, Documentation, and Site Tour:EV does not currently have arrangements or procedures to allow residents outside access to confidential support services.  There is a local rape crisis provider. It was reported to auditors that there was no MOU in place and pre-audit documentation indicated that this was in process. Auditors requested documentation of efforts to enter in to an MOU, which were not provided. The auditor spoke with the Director of the local rape crisis center, who confirmed they are a public office and would offer services to a resident like they would any community member.  Through interviews and document reviews, auditors ascertained that residents have reasonable and confidential access to their attorneys and parents/guardians. Corrective Action:1. Allow residents access to outside confidential support services by providing, posting, or otherwise making accessible mailing addresses and telephone numbers of local, State, or national victim advocacy or rape crisis organizations. UPDATE 9/2/15:The “PREA outside referral sources” form was placed in the binders which are located in the staff offices by their phone.  Each binder contains the outside referral source sheet along with each residents approved contact numbers/addresses. These numbers cannot be made public, since these resources are emergency shelters, reported by the PCM.2. Enable reasonable communication between residents and these organizations and agencies, in as confidential a manner as possible, and inform residents to the extent to which these communications will be monitored. UPDATE 9/2/15:The PCM reported, "EV has not experienced a youth wanting to talk with an outside referral source as they always talked with their counselor on campus.  In the case where they do request to talk to WISE or OASIS, they would be permitted to make the phone call in the presence of staff/employee they’re most comfortable with.  We would listen to the residents side of the conversation only." It is recommended that EV determine whether this is in as confidential manner as possible as required by this standard or if it is feasible to allow for more of a private and confidential conversation that was not monitored by staff. 3. Maintain or attempt to enter into an MOU with the local provider and maintain copies of agreements or documentation showing attempts to enter into such agreements.UPDATE 9/2/15:The PCM states that multiple attempts to contact the 2 local providers have been made to which no message has been returned. Auditor was provided with documentation of 4 attempts made in March and April to both providers. This provision is satisfied. EV is encouraged to continue to open these lines of communication and service for the residents. 
	354 text: Policy Review:EV policy does not specifically provide the means in which a third party can make reports,, though, it does say they will accept third party reports.Interviews, Document Reviews, and Site Tour:Eagle Village provides a method to receive third party reports of sexual abuse and harassment by signage posted throughout the facility, information through the resident orientation process and by providing a reporting mechanism on the State of Michigan Department of Human Services website.Compliance with this was corroborated in staff and resident interviews and auditors reviewed the information on the Michigan website as well. Recommendation:1. Ensure signage for third party reporting information is posted in visitation and other areas that would be visible for parents/guardians and visitors. 
	361 text: Policy Review:EV PREA Policy 2015, Residents Rights and Responsibilities 1.4, and Eagle Village Reporting Abuse and Neglect 3.17 address compliance with Standard 115.361.The policies noted require staff to immediately report knowledge, or suspicion, or information they receive regarding an incident of sexual abuse, retaliation against residents or staff that reported such an incident; and/or, any staff neglect or violation of responsibilities that may have contributed to an incident or retaliation.  Policy also prohibits staff from revealing any information related to a sexual abuse incident to anyone other than to the extent necessary.Interviews, Document Reviews, and Site Tour:Auditors were provided the website which maintains the Michigan Mandatory Reporter's resource Guide which is inclusive of child protection statutes.Interviews with medical staff indicated the knowledge of the noted policies and the applicable mandatory reporting law requirements.  Residents are informed at orientation about the limits of confidentiality.Through policy review and interviews it was clear the administration at EV, upon receipt of any allegation of sexual abuse, would notify the appropriate legal official, parent, guardian, or caseworker.EV ensures that all allegations are reported to the facility's designated investigators. 
	362 text: Policy ReviewEagle Village PREA Policy 2015 Section G mandates the immediate protection of residents that are in imminent danger of sexual abuse. Interviews, Documentation Review, and Site TourIt was consistently reported from all staff interviewed that immediate steps would be taken to ensure the safety of a resident, upon the receipt of a report of sexual abuse, and that they would be immediately separated from their alleged abuser. During the reporting period, there were no residents deemed to be in imminent danger of sexual abuse. 
	364 text: Policy ReviewEagle Village PREA Policy 2015 Sections F (Staff Response to Sexual Assault/Rape) and H (Investigation Protocols) address Staff First Responder Duties.  Interviews, Documentation, and Site ToursAt EV, all staff are charged with first responder duties and act as such in the event of a report of sexual abuse. During interviews with staff members, it was consistently reported that, upon a report of sexual abuse, a resident would be separated to ensure his or her safety and a supervisor would be called immediately. Auditors also noted that most staff couldn't articulate the policy; that they should preserve and protect the crime scene and encourage residents not to eat, drink, brush their teeth, shower, or use the toilet in order to preserve physical evidence. This seems to be reliant upon directives from a supervisor.  In addition, the on-call supervisors are the Quality Care Specialists (QCS's) and while the QSC's reported that they would immediately contact their supervisor for direction, they didn't consistently convey first responder duties or preservation of physical evidence. Initial steps of preserving physical evidence must be known and enacted on by the first responder.During this reporting period, there were no reports of sexual abuse and therefore no need for first responders.Corrective Action:1. Ensure that staff and QCS's particularly can articulate appropriate first responder duties; that they should preserve and protect the crime scene and encourage residents not to eat, drink, brush their teeth, shower, or use the toilet in order to preserve physical evidence.UPDATE 9/2/15:Per the PCM, the QCS’ have been re-trained during the PREA Staff meeting for all employees which occurred March 18, 2015.  This has also been integrated  as a refresher every 6 months during the QCS’ weekly meetings.  The QCS’ then refresh with their teams during the following Wednesday, weekly team meeting. It is documented in the meeting minutes. This provision is satisfied. 
	363 text: Policy ReviewEagle Village PREA Policy 2015 Section F10 is titled Staff Response to Sexual Assault/Rape and speaks to reporting to other confinement facilities by mandating report from "Director-to-Director to the other facility within 72 hours."Interviews, Documentation, and Site ToursEV reported no instances where they received sexual abuse reports from other confinement facilities or had to notify another facility of a report that EV received. Interviews with the Agency Head confirmed that a report received from another facility would prompt an immediate investigation, though, there were none reported during the reporting period. 
	365 text: Policy Review:As noted in 115.364, Eagle Village PREA Policy 2015 Section F (Staff Response to Sexual Assault/Rape) and H (Investigation Protocols)  outlines steps to take in response to a report of sexual abuse.  Interviews, Documentation, and Site Tours:During interviews with staff members, it was consistently reported that, upon a report of sexual abuse, a resident would be separated to ensure his or her safety and a supervisor would be called immediately. Auditors also noted that most staff couldn't articulate a coordinated response or that they should preserve and protect the crime scene and encourage residents not to eat, drink, brush their teeth, shower, or use the toilet in order to preserve physical evidence. The coordinated response largely omits involvement with medical and mental health staff and also seems to be reliant upon directives from a supervisor.  In addition, the on-call supervisors are the Quality Care Specialists (QCS's) and the QSC's didn't consistently convey the coordinated response either or preservation of physical evidence. Initial steps of preserving physical evidence must be known and enacted on by the first responder.EV provided a PREA Coordinated Response Plan Draft document, which bullets the responsibilities of First Responder Actions, Supervision/Administration, Facility Director or designee, Medical and Mental Health Providers, and Investigators. This had not yet been implemented and should be strengthened by outlining chronological and specific steps to take in the event of a report of sexual abuse or sexual harassment as well as elaborating on the involvement of medical and mental health staff. An adequate coordinated response, written institutional plan, will ensure that staff know what their responsibilities are pursuant to a report and will eliminate ambiguity and potential errors. Recommendations:It is recommended that EV strengthen their coordinated response by enhancing and implementing the PREA Coordinated Response Plan as well as enhancing staff knowledge and medical/mental health of their specific duties as outlined in the enhanced PREA Coordinated Response Plan. 
	366 text: This standard is not applicable for Eagle Village as they have no collective bargaining agreement and are not limited in protecting residents from abusers. 
	367 text: Policy Review:Eagle Village PREA Policy 2015 Section I speaks to monitoring retaliation and asserts, "The conduct and treatment of residents or staff that report an abuse incident, or are cooperating witnesses, must be monitored by mid or upper-level management for at least 90 days." Interviews, Document Reviews, and Site Tour:The 2 reports that auditors reviewed did not seem to meet the definition of sexual abuse or sexual harassment and no monitoring of retaliation occurred during the reporting period. Auditors noted, from interviews, that residents and staff felt they could report without fear of retaliation. Though there was no monitoring needed during the reporting period, the facility did not have a system of monitoring in place should it be needed. While onsite, auditors were provided with a form with which the facility plans to use.Recommendation:It is a recommendation that EV designate a specific staff member, to be charged with monitoring retaliation.
	368 text: This standard is not applicable for Eagle Village as they have no practice of isolating residents. 
	371 text: Policy Review:Eagle Village PREA Policy 2015, Section H, outlines investigations.Interviews, Document Reviews, and Site Tour:EV conducts administrative investigations and refers anything that appears to be criminal to local law enforcement. Auditors were given 2 reports to review, though, the reports didn't seem to meet the definition of sexual abuse or sexual harassment. Nevertheless, auditors concluded that EV takes reports very seriously and ensures a prompt and thorough investigation is completed for all allegations including third-party and anonymous reports. It was reported that an investigation would not terminate solely because the source of the allegation recanted. Since criminal investigations are conducted by external investigators, they would be responsible for consulting with prosecutors prior to conducting compelled interviews. Administrative investigations consider whether staff actions or failures to act contributed to the abuse and are documented in written incident reports. Pertaining to EV's involvement, it appeared that the credibility of an alleged victim, witness, or suspect would be assessed on an individual basis and polygraph examinations are used. EV cooperates with external investigators and generally utilizes their licensing liaison to do keep abreast of the investigation and reports thereof. The departure of an alleged victim or abuser does not provide basis for terminating an investigation. It was clear that substantiated allegations that appear to be criminal, would be referred for prosecution. During this reporting period, there were no cases referred for prosecution. EV investigators did not have specialized training and knowledge of preserving direct and circumstantial evidence wasn't clear. Corrective Action:1. Specialized training for those at EV that conduct administrative investigations. This training is available online and free-of-charge through the National Institute of Corrections. Update 9/2/15: Auditor was provided certificates of completion for the online NIC specialized training on sexual abuse investigations. The certificates were for the Director (PCM), Assistant Director, and the 8 family therapists. This provision is satisfied. 
	372 text: Though it is not in facility policy, auditors concluded that EV does not impose a standard that is higher than a preponderance of the evidence when determining whether an allegation is substantiated. This is also mandated by Child Protective Services/Maltreatment in Care.
	373 text: Policy Review: EV PREA Policy 2015 Section F8, "ensures that incidents of sexual abuse/rape, findings from investigations, and other pertinent information is reported to the youth’s court of jurisdiction, the youth’s worker, the youth’s parent or legal guardian, and the youth / alleged victim. The facility Director or designee must report the findings or other pertinent information to the DHS Bureau of Child Welfare Funding and Juvenile Programs."Interviews, Document Reviews, and Site Tour:EV provided 2 administrative investigations for auditors to review; one did not seem to fit definitions of sexual abuse or sexual harassment and one appeared to be possible sexual harassment. However, neither report was generated from Gerber or Sherk House, which are the only houses that contain JJ residents. No reports or investigations were generated from Gerber or Sherk Houses. It was reported that parties are informed of investigative findings verbally. Policy does not mandate the documentation of the notification and a method for doing so, as outlined in 115.373(c) & (d), was not entirely clear. As such, this practice could be strengthened by doing so. 
	376 text: Policy Review: EV PREA Policy 2015 does not speak to staff discipline. Staff discipline is addressed in the Employee Handbook.Interviews, Document Reviews, and Site Tour:It was clear that staff are subject to discipline up to and including termination for violating policy in regard to sexual abuse and sexual harassment and that termination would be presumptive upon a substantiated finding of sexual abuse. For violations of sexual abuse and sexual harassment policies, EV utilizes their licensing liaison in conjunction with facility administration to determine appropriate sanctions and any possible criminal actions would be immediately referred to external law enforcement for investigation.  There were no staff during the reporting period that were disciplined, terminated, or reported to law enforcement or licensing bodies due to sexual abuse or sexual harassment.EV is very proactive in their assurance that staff are the most suitable to ensure the upmost safety for residents. EV is astute to inappropriate staff boundaries and potential warning signs as well as unsubstantiated allegations against staff that would prompt the development of a Professional Development Plan designed to divert or correct less-than-optimal staff performance.  The auditor feels this exceeds the standard. 
	377 text: Policy Review: As specified in Eagle Village PREA Policy 2015, volunteers and contractors are considered staff and are subject to the same discipline as other staff.  Interviews, Document Reviews, and Site Tour:Auditors ascertained that EV would prohibit contact with residents by any contractor or volunteer that engaged in sexual abuse or sexual harassment with a resident. During the reporting period, no such instances were reported to auditors. 
	378 text: Policy Review: EV PREA Policy 2015 Section A1g states, "Clients will not be disciplined for making an allegation of sexual abuse or sexual harassment if the investigation determines that the abuse did not occur, so long as the allegation was based upon a reasonable belief that the abuse occurred and the allegation was made in good faith."Interviews, Document Reviews, and Site Tour:As far as a formal discisplien process, the Director of Residential Services explained that their discipline process is guided by "what is written in the Child Caring Institute Rules.  The CCI rules basically state what you “cannot” do as punishment.  Eagle Village uses “teaching moments” whenever youth demonstrate negative behavior.  We use that behavior as opportunity to coach and teach them alternatives.  Our level system is a form of discipline management."In regard to 115.378(b), EV does not isolate residents. EV does prohibit sexual activity between youth and does not constitute such activity as sexual abuse unless coerced. Auditors were not able to ascertain whether the disciplinary process considers whether a resident’s mental disabilities or mental illness contributed to his or her behavior when determining what type of sanction, if any, should be imposed.Aggressive sexual abusers are not eligible for placement at EV. However, for residents that have sexually motivated offenses, EV does offer counseling to identify and correct underlying motivations for the abuse and tailors a resident's program accordingly.  Access to general programming and education is not conditional upon participation in such counseling.It is unclear whether the agency is prohibited from disciplining a resident for sexual contact with staff except upon a finding that the staff member did not consent to such contact.Auditors felt like an assessment of reports of sexual abuse made in good faith are, in fact, based upon a reasonable belief that the alleged conduct occurred and do not hinge upon investigative findings. EV provided 2 administrative investigations for auditors to review; one did not seem to fit definitions of sexual abuse or sexual harassment and one appeared to be possible sexual harassment. However, neither report was generated from Gerber or Sherk House, which are the only houses that contain JJ residents. No reports or investigations were generated from Gerber or Sherk Houses. Therefore, there was no documentation of the disciplinary process for auditors to assess. Corrective Action:1. Provide information about whether or how a resident's mental illness or disability is considered when determining discipline related to sexual abuse or sexual harassment. UPDATE 9/2/15:This language has been incorporated and is now found in the EV revised PREA policy section A.1.h and A.1. i. This provision is satisfied. 2. Provide information about whether the agency is prohibited from disciplining a resident for sexual contact with staff except upon a finding that the staff member did not consent to such contact.UPDATE 9/2/15:This language has been incorporated and is now found in the EV revised PREA policy section A.1.h and A.1. i. This provision is satisfied. 
	381 text: Policy Review: EV PREA Policy 2015 Section B1 addresses this standard.Interviews, Document Reviews,  and Site Tour:With Trauma Care being one of EV's Core Distinctives and with full time medical and mental health staff, victimization and/or perpetration of sexual abuse is a primary focus for the treatment of residents, if applicable. Residents begin treatment the first week of placement at EV and therefore, any victimization or perpetration is addressed within 14 days. It was reported that information related to sexual abuse or victimization is shared only on a need-to-know basis.Though it is remotely possible that a resident turns 18 prior to release from EV, EV only accepts residents under the age of 18. 
	382 text: Policy Review: Eagle Village PREA Policy 2015 Section F addresses access to emergency medical and mental health care for victims of sexual abuse. Interviews, Document Reviews,  and Site Tour:Though there were no reports of sexual abuse, auditors ascertained that residents would be offered time unimpeded access to emergency medical treatment and crisis intervention. In the case of a report of sexual abuse, law enforcement would be notified immediately, arrangements for immediate transport to the "facility-designated emergency room" for forensic examinations would ensue, and medical and mental health staff at EV would also be employed for crisis intervention and follow up. Throughout interviews, staff reported that they would take immediate steps to protect a victim of sexual abuse. Timely access to emergency contraception and sexually transmitted disease prophylaxis would be offered as standard protocol in conjunction with the forensic exam.  These services would be offered without cost and regardless of cooperation with an investigation. 
	383 text: Policy Review:Policy language regarding ongoing medical and mental health is minimal. EV PREA Policy 2015 Section F6 states, "The victim of sexual assault/rape or attempted sexual assault/rape must be provided mental health assistance and counseling as determined necessary and appropriate."  Policy language could be strengthened by elaborating on the expectations of ongoing medical and mental health for victims of sexual abuse, pursuant to 115.383.Interviews, Document Reviews,  and Site Tour:With Trauma Care being one of EV's Core Distinctives and with full time medical and mental health staff, victimization and/or perpetration of sexual abuse is a primary focus for the treatment of residents, if applicable. This treatment includes follow-up, treatment plans, and referrals when necessary. The level and availability of medical and mental health treatment is consistent, in fact likely better, than community level of care. Though this has not occurred, female victims of sexual abuse would be offered pregnancy tests and all lawful pregnancy-related medical services. All resident victims of sexual abuse would be offered testing for sexually transmitted diseases via standard protocol for forensic exams and it would be offered without cost to the victim. Most likely known resident-on-resident abusers would not be placed at EV. In the event that was discovered, the abuser would be removed from placement at EV. The level of engagement of mental health in the treatment and programming of residents exceeds the standard.Recommendation:1. Policy language could be strengthened by elaborating on the expectations of ongoing medical and mental health for victims of sexual abuse, pursuant to 115.383.
	386 text: Policy Review: EV PREA Policy 2015 Section I asserts that, "Upper-level facility management must review each incident of sexual abuse for cause, staffing, and physical barriers, and make recommendations for prevention and implementation of remedy(s)." Interviews, Document Reviews,  and Site Tour:Though policy language briefly addresses a sexual abuse incident review process, auditors learned that a new protocol had just been put in place for doing so.  During the reporting period, EV had no substantiated or unsubstantiated sexual abuse incidents. However, having this protocol in practice is vital and required, in case of an incident of sexual abuse, and it was not in place during the reporting period. While onsite, a form guiding this practice was provided to EV by the PREA Coordinator.  This form contains the requirements of 115.386(d). Corrective Action:1. The auditor would like to see that this practice is institutionalized in order to achieve substantial compliance. After a period of 3 months, of 60 days, should there be an incident of sexual abuse, provide documentation of this practice. Short of an incident within 3 months, EV shall be deemed substantially compliant.  UPDATE 9/2/15:During a phone call with the PCM, it was reported that there was a report of sexual abuse by a former resident after being released from EV. The allegation involved EV staff. The PCM informed that it was investigated by the Licensing Consultant and the allegation was deemed to be unfounded. The auditor was provided the report for review. The auditor was also alerted to another incident in which a female resident allegedly had sex with a male resident. The Licensing Consultant investigated the matter and there was no indication of any forced or coerced sexual activity. The auditor was provided the report for review. 
	311 text: Policy Review:The Eagle Village (EV) PREA Policy 2015 on the Prevention of Residential Sexual Assault/Rape, page 1, states,  "Residential juvenile justice staff must have zero tolerance for sexual abuse and sexual harassment of residents.   Facilities must ensure that preventive plans are in place and, should allegations regarding sexual abuse or harassment be made, that staff are appropriately trained to take actions to rapidly restore safety, attend to and support the victim, and promptly begin the investigative process."Eagle Village Preventing Sexual Assault:  Youth Orientation Packet, page 3, states " Zero tolerance means that sexual acting out, sexual assault and sexual activity of any type is not allowed and will not be tolerated at Eagle Village.  Personnel at Eagle Village supervise youths vigilantly to prevent sexual assault. Any occurrence of sexual assault or attempted sexual assault will be reported, investigated, and the perpetrator held accountable."Interviews, Document Reviews, and Site tour:Auditors conducted interviews of specialized staff, random staff and youth. Each person interviewed was able to speak to the agencies zero tolerance policy and culture.     Staff identified this as a training component and the youth identified this as part of their intake packet on PREA.   EV provided auditors with a copy of their organizational chart with outlines Patrick Sussex as states' juvenile PREA coordinator, who is upper-level and agency-wide PREA Coordinator for the Michigan Department of Human Services Juvenile Justice Programs. Though, generally Eagle Village would be considered the "agency" as well as the "facility" due to the contractual relationship between these two entities, Mr. Sussex does provide oversight and technical assistance and fills the role of agency PREA Coordinator. Ame  Edstrom is EV's PREA compliance manager. Both reported that they have sufficient time, and have sufficient authority, to develop, implement, and oversee PREA compliance efforts. 
	312 text: Eagle Village is the contracted facility; to house residents for the Juvenile Justice Programs. They do not enter into contracts of their own to house their residents at other confinement facilities. This standard does not apply.
	388 text: Policy Review:EV PREA Policy 2015 Section I 8 states the aggregated data must be "reviewed in order to assess and improve sexual abuse prevention, detection, and response practices" and "made available to the public through a public Website or some other means at least annually. (Note: Personal identifiers must be removed.)"Interviews, Document Reviews,  and Site Tour:Auditors were provided with an annual report to review, though, it was a DHS annual report and is located on the DHS website. EV, as the agency, did not have its own annual report nor was it published on their website. The DHS Prison Rape Elimination Act Annual Report of 2012-2013 can be found at the following link: http://michigan.gov/documents/dhs/PREA_Annual_Report_2012_2013_475270_7.pdfCorrective Action:1. EV shall create an annual report and publish on its website. The annual report should review data pursuant to 115.387 in order to improve the effectiveness of PREA efforts by identifying problem areas and taking corrective action on an ongoing basis. The annual report shall include a comparison of the current year’s data and corrective actions with those from prior years and shall provide an assessment of the agency’s progress in addressing sexual abuse. The annual report shall also be approved by the agency head.  EV may redact specific material from the reports when publication would present a clear and specific threat to the safety and security of a facility, but must indicate the nature of the material redacted.UDPATE 9/2/15:EV now has posted on their website their PREA Annual Report. Part of what is included in the Annual Report is EV data from 2014, the PREA compliance efforts, data necessary to answer the questions on the Survey of Sexual Victimization, PREA policy, and process of investigations. Being the first annual report, there is no comparison data from previous years. In future reports this will need to occur. This provision is satisfied.
	387 text: Policy Review: EV PREA Policy 2015 Section I 8 mandates the collection of "accurate, uniform data for every allegation of sexual abuse. At a minimum the data must be sufficient to answer all questions on the annually-required Survey of Sexual Violence."Interviews, Document Reviews,  and Site Tour:Auditors were provided with data collected and posted on the DHS website. Pre-audit documentation assigned DHS as the agency. Auditors noted that DHS does comply with this standard, although, they should not be considered the agency considering the nature of the contractual relationship between EV and DHS (see FAQ page on the PRC website under Contracts). EV has no PREA data or information on their website. The DHS website is located at: http://michigan.gov/documents/dhs/PREA_Website_Info_Final_445753_7.pdf?20140211132725The Juvenile Justice Residential Sexual Abuse Data form is what is used by DHS to collect data from it's contracted facilities.  The auditor noted, however, that the form cited and collected data based on definitions that were formerly used by the Bureau of Justice Statistics and were not aligned with PREA's definitions of sexual abuse and sexual harassment. Specifically, resident-on-resident sexual harassment was omitted. While onsite, the PREA Coordinator informed auditors that "Youth-on-youth sexual harassment" had been added to the form and would be used from this point forward. The definition and the plan to use it moving forward was provided to auditors via email. DOJ has not requested agency data. Corrective Action:1. EV needs to post the data on their website, in accordance with 115.387.UDPATE 9/2/15:EV now has posted on their website their PREA Annual Report. Part of what is included in the Annual Report is EV data from 2014 to include the data necessary to answer the questions on the Survey of Sexual Victimization, PREA policy, and process of investigations. This provision is satisfied.
	389 text: Policy Review:EV PREA Policy 2015 states that retention of records are determined by the Record Retention Schedule, though it is unclear whether the Record Retention Schedule mandates that sexual abuse data collected pursuant to 115.387 is retained for at least 10 years after the date of its initial collection (115.389(d)).Interviews, Document Reviews,  and Site Tour:Auditors were provided information relative to DHS PREA compliance on this standard. At this time, EV doesn't collect data pursuant to 115.387, thus, data storage is moot. 115.387 (b) is not applicable as EV does not have other facilities under its control. For reference, the DHS Prison Rape Elimination Act Annual Report of 2012-2013 can be found at the following link: http://michigan.gov/documents/dhs/PREA_Annual_Report_2012_2013_475270_7.pdfCorrective Action:1. Provide auditors with information pertaining to data storage and destruction, once the annual report has been created and published. UDPATE 9/2/15:EV now has posted on their website their PREA Annual Report. The data therein included  no personal identifiers and is securely retained under the Director's control. EV will ensure this data is retained for at least 10 years. This provision is satisfied. 
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