PREA AUDIT AUDITOR’S FINAL REPORT
JUVENILE FACILITIES

NATIONAL
RESOURCEi # - =
CENTER: Bureau of Justice Acsistanco

[Following information to be populated automatically from pre-audit questlonnalre]

Fort Bend County . Juvenlle Detentlon Center = -

Name of facility:

Physical address: 122 Golfwew Drive, Richmond TX 77469

Date report submitted: AUGUST 18, 2016

Auditor. Information  Glen E. McKenzie, J¥. M.S.H.P. .

Email: . - GlenEMcKenzielr. LLC@austin.rr. com for PREA Audlt Purposes OnIy
Telephone number: - " 512-576-1800 - - o :
Date of facility visit: June 27-29, 2016

Facility Information: Fort Bend County Juvenile Detention Center

.Facility mailing address: (/¥
different from above)

Telephone number: 845-615-3000

‘The facility is: - - . O Military X County - O Federal
S ' | O Private for profit - .- | O Municipal - DVState o
N S O Private not for profit =
‘Facility Type: = ‘ | X Detention O Correction El Other — Re5|dentlal Group Care
' o ' . {Home - A
Tltle PREA
. . Compliance
Name of PREA Comphance ﬂaneget. . . Chance Bagley |  Coordinator
: : S o .. 'Telephone
Email address: chance'.bagley@fortbendcountyb(.gov » number: 281-
. ' ' "~ - 633-7352

Agency Information — Fort Bend County Juvenile Probation Department

Name of agency:. L .. Same as above

Governing authority or parent

agency: (i applicable) Fort Bend County Government _

Physical address: ' 1122 Golfview Drive, Richmond TX 77469
‘Mailing address:’ (/fd/ﬁ‘erent from- =~ ' - S
‘| above)

Telephone number: _ 281-633-7400

'Agency Chief Executive Officer

| Name: Matthew "Kyle" Dobbs =~ =~ _ ' ~ Title: | Chief Juvenile Probation Officer
Email address: o : ker.dobbs@fortbendcountyb(.gov Eﬁﬁ%‘;‘:_ﬂe' 281,'_633'7400_ ‘

Agency-Wide PREA Coordinator
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' ,Emalladdress o T Telephone
o chance bagley@fortbendcountyb( gov T T * ‘number:

281’-633-7352 o

Chance Bagley ’ o Tltle ~ ~ |.PREA Compliance Coordinator

:':?AUDtI FINDINGS |

: NARRATIVE: :

N - The Ft. Bend County Juven1le Detent1on Center is an 80 bed secure a pre/post detent1on
. fa01l1ty for youth charged with an offense and pend1ng a court hear1ng

' ;-The PREA audit took place June 27 29 2016 in Rlchmond Texas and an 1nter1m

. aud1tor s report was prov1ded to the agency on July 11,2016, The agency has smce made
| the minor pollcy modlﬁcatlon and is compllant with all PREA standards A Flnal
:'Audltor s Report was sent to the agency on August 18 2016 ‘

 OnJune 27, 2016, the resident: populat1on was 60 res1dents with 52 males and 8 females

) , :iPrlor to arrival at the fac1l1ty, the auditor reviewed pert1nent agency pol1c1es procedures,

- and related documentat1on used to demonstrate compliance with JUVENILE FACILITY .
~ - PREA Standards.. ‘The fac111ty PREA Aud1t notice was prommently displayed throughout
) E the fac1l1ty and was posted on May l 1, 2016 The pre-on-site review of documents -~ -
| contalned in the Pre-Audit Questlonnalre submltted by the fac111ty prompted few - )
| .quest1ons Answers to those quest1ons were subm1tted to the: audltor by the agency staff

- and any additional remaining questions were resolved prior to the on- -site audit or dur1ng o

the on-site audit. On the afternoon of June 27, 2016 the auditor met with the detention
center PREA’ Coordinator to discuss.any. remaining questions: and the final audit schedule
" On the morning of June 28; 2016 the auditor- entered the facility for purposes of

- conduct1ng an on-s1ght tour of the facility and to 1nterv1ew res1dents staff members

. volunteers and contractors. During the tour the auditor observed camera placements to | A
' 1dent1fy potential bllnd spots, observed staff placement and resident supervision, observed':-»
- Zero tolerance posters and hotllne phone numbers posted i in each living unit. Also dur1ng |

o ~ the tour, ‘the auditot 1nformally 1nterv1ewed staffs-and re51dents regardlng sexual safety

- and facility policies and procedures The PREA Coordinator prov1ded a list of all staff by :-
| l_Shlft and employee jOb categories and a list of all re51dents from which the auditor chose . -
~ ‘various residents and staff for interviews. - The auditor interviewed ten (1 0) random staff
- tfen (10) speclahzed staff the SANE/SAFE administrator at the Harris County Health _
L .System and the Fort Bend County Sheriff’s Office of Criminal Invest1gators The auditor
- also 1nterv1ewed 11 residents with.one (1) youth interviewed as transgender and one (1)
youth with limited Engl1sh proﬁc1ency "The resident. populat1on ranged from 65 re31dents‘ B
" in June 2015 to 61 res1dents in June 2016. .In, the previous. 12 months; a total of 634 o
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o res1dents had been adm1tted to the fac111ty The age range of res1dent populatlon is 10 |

o lyears to 17 years Of age. No res1dent had requested to speak w1th the aud1tor nor had the o

: - auditor recelved any wrltten correspondence from any re51dent or staff In the prlor 12

o _months, there had been zero 0 allegat1ons of sexual abuse and there had been zero (0)

. allegatlons the fac111ty recelved thata res1dent was abused while conﬁned at another o
: ‘fa0111ty The faclllty does not ut1l1ze 1solat10n el :

'Follow1ng the fac111ty tour addltlonal quest1ons were answered by executlve and upper- o

level management staff. Staff and re51dent 1nterv1ews followed and were. conducted

'A o pr1vately ina conference room in the Adm1n1strat10n Bu11d1ng There are no- SANE or
' SAFE staff employed at the: fa0111ty Those services are available at the Harrls County

| - 'Health System Ben Taub Hospltal The auditor reviewed the Memorandum of-

- Understandmg (MOU) between the fac111ty and Harrls County Health System to prov1de e

- SANE and SAFE services and the agreement between the Fort. Bend County Juvenlle
.. Board and the Fort Bend County Women’s Center to provide a 24 hour hotline for _
| 'report1ng sexual abuse and sexual harassment as well as counsel1ng services for v1ct1ms f L
g _and victim support. The auditor spoke with the Harris Health System Admiinistrative -

N D1rector for Rlsk Management and Patient Safety for F orensic Nursing. Serv1ces and. the -

: . Fort Bend County Women” s Center D1rector Both: d1rectors stated that their agen01es had' e

' ,agreed to prov1ded relevant serv1ces no. serv1ces had been needed Al allegat1ons of

.- sexual abuse or sexual harassment are reported to the Fort Bend County Sherlff’ S Ofﬁce
) "‘..'whlch has agreed to conduct cr1m1nal 1nvest1gatlons Admlnlstratlve 1nvest1gatlons are L
. »conducted by two ). tra1ned staff at the fac111ty The audltor called the. 1nternal hot- llne at -

" the FBCIDC and left a verbal message asklng that his. telephone call be returned. The =~ =

R FBCJDC Director of Détention. returned the aud1tor S telephone call in less than four (4)
: m1nutes There was no volunteers 1nterv1ewed as none were at the fa0111ty or avallable

g -durmg the. aud1t One (1) contractor serv1ng as a teacher was- 1nterv1ewed Durmg the on- X

-~ site audit, the aud1tor also 1nterv1ewed the follow1ng additional staffs: - F acility D1rector

-~ the PREA Compliance Coordinator, 1ntermed1ate/h1gher-level facility staff who conduct

‘unanncunced visits to: the fa0111ty dur1ng the all shifts; medical and mental health staff
B human resources staff 1nc1dent reV1ew team staff staff members who mon1tor for

2 retal1at10n staff who performs screenlng for risk of v1ct1mlzat10n and abus1veness _ o
o incident review team staff the staffs respon51ble for mon1tor1ng for retaliation, ﬁrst R
. | ,responders 1ntake staff securlty staff and ten (10) random correct1onal ofﬁcers

e The Fort Bend Juvenlle Probatlon Department s m|55|on is: stated as ”The m1ssmn of

* Juvenile Detentlon and Probation i is the: protectlon of the public and publ1c safety, to B
- promote pun1shment for criminal acts, remove the taint of cr1m1nal1ty from children -

__'comm1tt1ng unlawful acts, and prov1de treatment, tra1n1ng and rehabilitation empha51z1ng S

_ ' | accountab111ty and respons1b111ty of both parent and child for the Chlld'S conduct “ L
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- .DESCRIPTION OF FACILITY CHARACTERISTICS

- The Fort Bend County Juvenlle Detentlon Center is located in the Houston metropolltan

-+ area of southeast Texas. The facility is located adjacent to the Fort Bend’ County Juven1le " - AN
o -'Probatlon Department and the Fort Bend County Sheriff’s Ofﬁce =

o .Detentlon is a secure. env1ronment for youth charged w1th an offense and pendlng a court o
" hearing. The detent1on center is designed to provide a safe- living environment and a full o
- range of serV1ces for the Juven1le to 1nclude med1cal educat1onal psychologlcal and -

' 'recreat1onal serv1ces - : : : : :

| .The detent1on center is an 80 bed fac1l1ty cons1st1ng of both 1nd1v1dual rooms’ and
- dormitories.. There are three dorm1tor1es hold1ng e1ght (8) Juvemles each, with one dorm

. -reserved for the Juvenile Leadersh1p Academy. Juveniles'who have been in: detention: for 5 - -.
- atleast two (2) weeks and who-have demonstrated exemplary behavior may be placed i in-

| . these dormitories. The detention center offers a full range of services including
educat1onal med1cal and psycholog1cal serv1ces along w1th recreat1onal and sp1r1tual

- programs

o The detent1on center prov1des three (3) s1ngle cell occupancy hous1ng un1ts Of these SR
~ three (3) units; oné (1) is designated for females and two (2) un1ts are des1gnated for male N
- rres1dents ages 10 151 1n a: un1t and 15 17 year old res1dents . ‘ ;

i Educat1onal serv1ces are prov1ded through the Lamar Independent School D1str1ct

The center is equlpped with academ1c classrooms a med1cal ofﬁces laundry, k1tchen
o d1n1ng room, gym, indoor recreatlonal area, visitation area, control center, and.
- .-administrative ofﬁces The grounds contam an 1ndoor basketball court and a baseball

7 field:

" The staff at the Fort Bend County Detent1on Center is' comm1tted to prov1d1ng services.

" . ‘beneﬁtmg the residents such'as education, counsel1ng, vocat1onal opportun1t1es health I
- ‘mental’ health recreat1onal rel1g1ous substance abuse communlty 1nvolvement and other S

- spec1al programs

It should be. noted that fac111ty staff were very. fam111ar W1th the res1dents knew the1r : .

| 1nd1v1dual names, the1r background treatment needs, character1st1cs and the1r 1nvolvement o
. with families. Staff was observed speakmg pol1tely and ina profess1onal manner w1th

* residents. There was many staff that had numerous years of service at the fac111ty Staff -
,spoke h1ghly of the. fac1l1ty managers of other employees and the numerous programs R

- ‘offered to. residents. All residents stated they felt Very safe at the fac1l1ty and could speak L S

-~ -w1th any staff about any 1ssues/concerns
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e SUMMARY OF AUDIT FINDINGS

| Number of standards exceeded

R Number ofstandards met . 40 o Cl
| Number of standards not met iv:,OE N

: Number of standards not appllcable 1

PREA Coordmator

§115 311 Zero Tolerance of Sexual Abuse and Sexual Harassment-f. |

..o Exceeds Standard (substant1ally exceeds requ1rement of standard)

o i,XX Meets Standard (substant1al compl1ance compl1es in all mater1al ways w1th the standard - )

- _for the relevant rev1ew period)

A[‘_‘l Does Not Meet Standard (requ1res correct1ve act1on)
: The follow1ng mformat10n was ut1l1zed to ver1fy compl1ance w1th th1s standard
. 'CSAgency Pol1cy 17 l Prevent1on Plann1ng, ent1re pol1cy | . |
Agency Pol1cy l7 2 Respons1ve Plann1ng, ent1re pol1cy 4 |
o _:Agency pol1cy 17 3 Tra1n1ng and Educatron, ent1re pol1cy

o : .'Youth Adm1ss1on Pamphlet (Engl1sh and Spamsh) X7 “A Gu i de to Res1 den ts R1ghts and :
- _,:Reportmg Under PRE B | | |

E ',Youth Handout (Enghsh and Span1sh) “Understandmg the Prrson Rape El1m1nat10n Act” : |
x - _"Agency Organ1zat1on Chart : L - I
o ',Agency memo des1gnat1ng PREA Coord1nator - . _:_ "

S ."Agency Pohcy l7 1 Prevent10n Plann1ng, Agency Pol1cy l7 2 Respons1ve Plann1ng, and
i - .'Agency policy l7 3 Tra1n1ng and Educat1on 1ncludes mandatory report1ng, zero tolerance R
- ‘toward all:forms of sexual abuse and harassment and outlinés the facility’ E approach to
‘prevention, detecting and respond1ng to such conduct The policy meets all requ1rements
s including definitions of proh1b1t1ve behaviors regarding sexual abuse/sexual harassment and
"+ appropriate sanct1ons Youth receive deta1led 1nformat1on about r1ghts and report1ng dur1ng
- their admission processes verbally and in wr1t1ng In a rev1ew of the Youth Adm1ss1on
L Pamphlet and Youth Handout it was noted that the’ youth adm1ss1on pamphlet 1ncorrectly

- listed TJPC as an agency to wh1ch abuse may be reported. The auditor called the telephone o

_ . “ listed on the materials and spoke with an employee of the TJID Incident Reporting Center -
... who confirmed TJJD’s 1nvest1gat1ng responsibilities. The PREA Compliance Coordinator .

E ; :'corrected the handout dur1ng the. aud1t and stated the corrected handout would be prov1ded to o
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- re51dents and staff would be made aware of th1s correct1on _The aud1tor requested he rece1ve o
~ the corrected brochures and evidence that it had been distributed to. res1dents and staff o
" informed of the correction. The agency PREA Coordinator is a full- time agency employee
who reports to the Chief Juvenile Probation Officer and has direct access to all upper level
- administrators to include the Chief Probation Officer: The fac111ty PREA Coord1nator .
: appeared to have sufﬁc1ent time to conduct his duties. -

§115 312 - Contractmg with other ent|t|es for the
confmement of res:dents -

] Exceeds Standard (substantially exceeds requ1rement of standard)

- XX Meets Standard (substant1a1 comphance comphes m all materlal ways w1th the standard
for the relevant review period) - - : - :

O Does Not Meet Standard (requ1res correct1ve actlon)
O Non-Appl1cable | |
- The followmg 1nformatlon was ut11lzed to ver1fy comphance vluth thls standard
- Agency pol1cy 17.1 Prevent1on Plannrng H (1) o

_ Agency contracts with service agencles (Clause 1) requ1r1ng comphance with the Prison Rape '
Elimination Act of 2003 (PREA) S

Agency contracts with service agencies clause requiring the service. agency to monitor its
fac1l1ty and records as necessary to ensure. that the service prov1der is complymg with the
Prison Rape E11m1nat1on Act of 2003 (PREA) '

The fac1hty has mult1ple contracts for the conﬁnement of its. resrdents W1th pr1vate
agencies/entities. Cop1es of recently renewed contracts were rev1ewed Fac1l1t1es contracted

_ for the confinement of iits residents are or will be required to adopt and comply with PREA
standards and to allow for the Fort Bend County Juvenlle Detention Center to monitor service -
providers for compliance with the PREA standards; except two (2) which are not requ1red to
g become PREA comp11ant due to the nature of the program character1st1cs

§115 313 Superwsmn and Momtormg

O Exceeds Standard (substant1ally exceeds requ1rement of standard)

OMeets Standard (substant1a1 compliance; comphes in all mater1a1 ways with the standard for
the relevant review period) ‘ o

D Does Not Meet Standard (requ1res correctlve act1on)

| XX Non-Apphcable

The following information was utilized to verify compliance_ with this standard;
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: .'Agency pol1cy 17 1 Preventlon Plannmg III 1 - 5 - requ1r1ng the development of a stafﬁng

3plan L

.‘ ; ,Agency pohcy 17 3 Preventlon Plannmg III 5— requ1r1ng sh1ft superv1sor s.on. duty to conduct - |
: unannounced rounds dur1ng their shifts - : SR -

: , '.“Number and placement of v1'deo camejrasms'ide and outside theifac’ility -
.Agency Stafﬁng Plan May 2016

e ﬁ Agency pollcy 17 1 Prevent1on Plannmg III 5 A proh1b1t1ng staff from alert1ng other staff of o
] unannounced rounds ' ‘ .

o Budget request for add1t10nal staff to meet PREA requlred stafﬁng ratlos 4
:_ "Interv1ews w1th random staff and random resrdents '

e :The agency pohcy relatmg to stafﬁng plan v1deo mon1tor1ng, unannounced rounds and :

o ».stafﬁng ratlos clearly documents PREA requ1rements ‘The tour reﬂected comp11ance w1th all : ¥

. components however wh11e the current stafﬁng ratios are less than 1 8 and 1:16, agency .
_'policy dictates that those ratlos will be.met.no later than October 1, 2017 The fac111ty
: urrently complles with the Texas Juvenlle Justice Department present stafﬁng ratio

o requlrements “This’ PREA stafﬁng ratio is not required to be implemeénted unt1l October 1, .
2017. A budget request to prov1de add1tlonal staffing was approved in June 22 2016 to phase '

in'the requ1red additional staff in order to ‘meet the October 1,2017 deadllne of sooner. The .

E '-recently developed stafﬁng plan is rev1ewed dur1ng management- team meetmgs to ensure

' proper coverage is met. The Fac111ty D1rector and Detentlon Director ard other fac111ty
:managers check the rosters of staff on-duty and on- ~call darly and'spend time observing staff

- ,and res1dent programs dally There had been no dev1at10ns from the current staffing plan

- ‘The. 1n1t1al agency pollcy stated that the faclhty shift superv1sors on- duty conduct » .
E unannounced visits on all shlfts ‘In pract1ce however the Chief Probatlon Ofﬁcer the .

I .'Ass1stant Ch1ef Probatlon Ofﬁcer and the: D1rector of Detentron conduct and document these '

“rounds. Wh1le the agency pollcy states that fac111ty sh1ft superwsor conducts these rounds

' "‘,-through 1nterv1ews with intermediate-level of h1gher-level staff it was noted that it has been

i “the practice that the fac111ty .Chief Probation Officer, Assistant Chief Probatlon Officer, the . ..
' tD1rector of Detention and Assistant Dlrector of Detent1on properly conduct and document o

' .-_,unannounced rounds. -Since this standard requlres that the fac111ty shiall nnplement a pol1cy

and practice of hav1ng intermediate-level or higher level: ‘supervisors conduct unannounced
_rounds to deter staff sexual abuse and sexual harassment, the auditor recommended the . .
amendment of Agency polrcy 17.1: Preventlon Plannmg IS5 to allgn agency policy w1th the- -

" ,'current management practice requ1r1ng “that unannounced rounds be made by the: facility- Ch1ef R

-, "Probatlon Officer, Assrstant Chlef Probat1on Officer, the D1rector of Detentlon and/or the .
' 'Ass1stant Directors of Detentlon Dur1ng the aud1t the PREA Coordmator modified an
' agency pollcy draft to reﬂect that the Ch1ef Probatron Ofﬁcer Ass1stant Chief Probatlon

* - Officer, the D1rector of Detention, the Assistant Directors of Detentron or the PREA -

‘ B Coordmator are respons1ble for the conduct of anannounced rounds. The fac111ty PREA
o .Coordlnator has prov1ded the aud1tor w1th the rev1sed polrcy properly approved by the
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' ‘- Juvenlle board on August 10 2016 Documentatlon of the unannounced v1s1ts by 1ntermed1ate L -

- and: h1gher-level supervisors is noted in'the unit log books and further documented ‘on the :

-« “Supervisor Rounds” log. Currently, an electron1c probe system s utlhzed and an electromc - L

' re'co'rd is kept of the unannounced rounds. The Superv1sor Rounds Lo g is submltted 10 the

" Dlrector of Detentlon and other hlgher level agency management for review. A random SR

- review of unit log books and probe system information documented unannounced visits on, all

B g shlf_ts. Interviews with staff provided additional confirmation of this practice. Agency pohcy R
" .. tequiresthat the staffing plan will be reviewed no less than orice-each year with the PREA. "

Manager and other managers to determine the adequacy of staff assignments and r’nonitori_ngj -
~ systems. Interviews with the PREA Coordmator and Ass1stant Ch1ef Probation Officer

" confirmed the staffing plan will be rev1ewed no less than once each year Staff is proh1b1ted Ny
" from alerting other staff of unannounced rounds‘and i 1s noted in employee handbooks prov1ded ' )

. to all staff and conﬁrmed dur1ng staff 1nterv1ews

e : The fac111ty tour conﬁrmed ample res1dent superv1s1on/mon1tor1ng capab111t1es There were a .’

. total of 102. cameras 1ns1de and outs1de the facility: 76 video cameras inside the fac111ty and )

26 Vldeo cameras outside the fac111ty strateglcally located throughout the fac111ty, ‘were in’ good L
L workmg order «and had adequate video and audio recording capabllltles Four @). V1s1tat10n L

rooms were equlpped with video recordlng, however three (3) of those rooms réserved for -

' attorney/privileged visits had no audio recording capabilities to maintain resident/visitor .
- confidentiality. - The Control Center security staff monitors.thé cameras 24-hours per day/ 365 .~
o days a year. There were ne1ther judicial findings of 1nadequacy nor ﬁndlngs of 1nadequacy '

' '. = from any 1nvest1gatlon agency/overs1ght bod1es

§115 315 lelts to Cross-Gender Vlewmg and Searches

O Exceeds Standard (substantlally exceeds requ1rement of standard)

o XX Meets Standard (substantlal compllance complles in all materlal ways w1th the standard -

- for. the relevant review perlod)

‘ |:| Does Not Meet Standard (requ1res correctlve actlon)

: The followmg 1nformatlon was utlllzed to Verlfy compllance wrth th1s standard

: Agency pohcy 17.1 Preventlon Planmng IV (3) proh1b1t1ng cross gender pat-down except L
R 1n exigent c1rcumstances - : . :

. Agency pollcy 17 1 Preventlon Planmng V 4) - Justlﬁcatlon and documentatlon S
» requlrements for all cross-gender Strip searches Cross- gender V1sual body cav1ty searches and .
© cross gender pat-down searches . : o o :

- Agency policy 17.1 Prevention Plannlng v (5) allows res1dents to shower perform bod11y B
- .. functions,.and. change. clothlng without non-medlcal staff of the oppos1te gender V1ew1ng and .
) requ1res opposrte gender announcements i :

i . _Agency pohcy 17. 1 Preventlon Planmng V (4) Justlﬁcatlon and documentatlon B R
. requirements for all cross- gender strip searches cross-gender V1sual body cav1ty searches and B
cross: gender pat—down searches o COR FR R

. iPREAAUb|T:-AUDITQR'_'SI:FI,NALRE_P.OR:T- R



' 'Interv‘iews: - random reSident/random staff
-Agency pollcy proh1b1ts staff from conductlng cross- gender pat-down searches except in -

‘exigent circumstances.” There have. been no Cross- gender pat-down searches of residents by -
staff. While policy states that all cross- gender strip searches, cross- gender visual body cavity |

S searches and cross- gender pat-down searches to be justified and documented ‘there have been .
- no such searches conducted “All adm1n1strators and other staff 1nterv1ewed stated that any -

. . Cross- gender str1p/body cav1ty searches would be performed at the Harr1s County Hosp1tal

- . District Ben Taub Hospital. Pol,rcy requires staff to respect the privacy of residents when

“showering, dressing and normal bodily functions and requires staff of the opposite sex to . - -
‘announce their presence when éntefing husing units. One (1) transgender youth 'was-? .
~ ‘interviewed who stated he felt safe at the facility, not placed in housing only for t‘ransgender
or 1ntersex resrdents 1s allowed to shower w1thout other res1dents and has not been searched

o w1thout wearmg cloth1ng Resrdent 1nterv1ews conﬁrmed that staff respects resrdents '

-privacy- durmg dressing, showerrng and using the rest room fa0111t1es Phy51cal exam1natlons h

_ - _are not conducted for the sole | purpose of determmmg resident gen1tal status. Agency pollc1es,
' ‘_tra1n1ng curriculum and training logs properly documented PREA standard compliance. Staff -

interviews further conﬁrmed that these practlces occur as requlred Tra1n1ng had been o

L :completed for all staff

§115 316 ReS|dents W|th Dlsab|I|t|es and Re5|dents whoy.
are L|m|ted EngllshProf' C|ent S o e

| | Exceeds Standard (substant1ally exceeds requ1rement of standard)

B 4 SXX Meets Standard (substant1al compllance complles in all mater1al ways w1th the standard . h'

o for the relevant rev1ew perlod)

- l:l Does Not Meet Standard (requrres correctlve actron)

C ‘-'The follow1ng 1nformatlon was ut1l1zed to ver1fy compl1ance w1th th1s standard

‘ ,Agency pohcy 17. 1 \% (1) Prevent1on Plann1ng allow1ng d1sabled res1dents equal opportunlty
" . to participate in or beneﬁt from all aspects to prevent detect and respond to sexual abuse and _
' sexual harassment - - '

_ 'Agency:poli'cy 171 \Y (3)'l?reyentlon"Plannlng prohibiting the’use of res‘ident _interpreters, ‘ o .
' ".-resident readers ,-of 'other types of res'ident assistants'except in limited'circumSt'ances., o
' :Re51dent Handout 4 “Juvenlle nghts and Rules Whrle in. Detentlon
i ~Re51dent Pamphlet “Understandlng the Prrson Rape E11m1natlon Act o

. lRes1dent Pamphlet “End the Srlence

' "'..Tralnlng Currlculum/tralnlng lo Es. related to drsabled re51dents and reSIdents w1th 11m1ted

B "English proﬁ01ency

e . .-:Language L1ne Serv1ces Inc Memorandum of Understandlng, May 2016 o
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lnterviews -"random‘residents/random staff e
Interv1ew w1th L1m1ted Enghsh Proficrent re51dent

: : There has been one. (1) 1nstance where the serv1ce of an 1nterpreter was needed dur1ng the
" review period. ‘The 1nterpreter services have been provided by a tra1ned fac111ty staff fluentin

- Spanish who provided interpreter services for the non-English sp_eak1ng resident interviewed -
" by the auditor. Appropriate interpreter services may also be provided through contract with -

" Language Line Services, Inc. at no costto the residents. Resident interpreters, resident
" - readers or other types of resident assistants are not utilized at this facility. except in -limited‘ 2
 circumstances where an extended delay in obtaining an effective interpreter could ‘

. compromlse residents’. safety, the performance of first-responder dut1es or. the 1nvest1gatlon of .:_ -
~ the resrdcnts allegatron(s) ' :

§115 317 H|r|ng and Promot|on DeC|S|ons

=] Exceeds Standard (substantlally exceeds requlrement of standard)

' . XX Meets Standard (substantlal compllance complles 1n all mater1al ways w1th the standard ; -
- for the relevant rev1ew perlod) : L D '

‘ 0 Does Not Meet Standard (requlres correctlve actlon)

S The followmg 1nformatlon was used in determlnmg compllance w1th thls standard

' Agency pollcy- 17.1 PreventloniPlannlng VI 1 ‘(A-C) —-proh1b1t1ng h1r1ng or promotmg -

L Agency pollcy 17 1 Preventlon Plannlng VI 2 cons1derat1on of any 1nc1dents of. sexual
~ harassment ' T : oL

. Agency pollcy l7 1 Preventlon Planmng VI 3 (A-D) h1r1ng new employees or promotlng
. current employees or contractors

o Agency POllCY 17.1 Preventlon Planmng VL 5- materlal omissions shall be grounds for
. termlnatlon : : , R o ‘

- . _Interv1ews w1th Faclhty D1rector Human Resources staff and PREA Comphance Coordlnator

: ) ‘The Fort Bend County Juvenlle Detentlon Center is- proh1b1ted by agency pohcy from h1r1ng
.o.or enhstmg contractor setvices that may have contact with reSIdents who have engaged in any

of the PREA standards proh1b1ted criteria related to sexual abuse: or sexual harassment The
-same cr1ter1a is applled to the h1r1ng of any 1 new employee and requlres that. prror 1nst1tut1onal :
” employers to be consulted. In the Ppast 12 months there have been 39 individuals hired who,
have had cr1m1nal background record checks The agency requlres that background records _
. checks are conducted every two (2) years on. all employees, promotlons of - employees, .- ‘
;. volunteers interns and contractors having. contact with residents. ‘Interviews with the Human
x Resources staff PREA Comphance Coordmator and Fac111ty Drrector confirmed that all -

_ elements of the standard have been: met '

- Agency pohcy states that materlal omissions of sexual abuse or. harassment mcldents or the
prov1s1on of materlally false mformatlon shall be grounds for termmatron e
e - PREAAUDIT: AUDITOR'S FINAL REPORT R ¥ S




§115.318 — Upgrades to Facilities an’d Technology

O Exceeds Standard (substantlally exceeds requlrement of standard)

XX Meets Standard (substant1a1 comphance compl1es in all mater1a1 ways W1th the standard '
~ for the relevant review period) ' '

. - O Does Not Meet Standard (requlres correct1ve actlon)

' The followmg 1nformat1on was utlhzed to verlfy compllance W1th thls standard

B Vldeo Surve1llance and Stafﬁng Plan

Interv1ews W1th Ass1stant Ch1ef Juvenlle Probat1on Ofﬁcer Dlrector of Detentlon and agency
. PREA Coordlnator N :

The fac111ty staff prepares a Video Surve1llance and Staffing Plan report each year. There
~ have been. no renovations to the facility during this review period; although one (1) additional

- camera was installed since August 2012. As identified-in the Video Surveillance and Staffing .
- Plan, one (1) add1t1ona1 camera is being. added to eliminate a potential blind spot adjacentto
the control center. Through 1nterv1ews it was confirmed that any additional plans for
expans1ons or modlﬁcatlons Wlll take into consideration the poss1ble need to increase v1deo
momtormg and to further réview mon1tor1ng technology

§115 321 — Ewdence Protocol and ForenS|c Medlcal
Exammatlons '

. : | Exceeds Standard (substantlally exceeds requlrement of standard)

.- XX Meets Standard (substant1al comphance complles in all materlal Ways Wlth the standard 3
for the relevant review per1od) ' ' '

e O Does Not Meet Standard (requlres correct1ve act1on)

The follow1ng 1nformat10n Was ut1llzed 0 verlfy comp11ance with th1s standard
: Agency Policy 17.7 Invest1gat1ons

Agency Pol1cy 17. 2 Responswe Planmng prov1d1ng forensw ‘medical exammatlons without
' fman01al cost to the res1dent

' Wr1tten memorandum from. Fort Bend County Sheriff’s Office, Criminal Invest1gatlon
- Division agreeing to 1nvest1gate all allegatlons of sexual assault within the Fort Bend County

L :Juvemle Detention Center and to conduct the 1nvest1gat1ons through an 1nvest1gat1ve protocol .

- that meets the standards as recommended in the Nat1onal Protocol for Sexual Assault Med1cal - E
Forens1c Med1ca1 Exam1nat1ons : :

Written agreement with Fort Bend County Women s Center for victim assistance and
-counseling services May 2016 — May 2019

Interlocal Agreement May between the Harris County Hospital D1strlct and the Fort Bend
’ County Juvemle Board to prov1de forens1c medlcal examinations 2016. :
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Interv1ews w1th random staff and PREA Compl1ance Manager
'Telephone 1nterv1ew w1th Fort Bend County Sher1ff’s Offlce Invest1gator Superv1sor

: Telephone 1nterv1ew w1th Adm1n1strat1ve D1rector for RlSk Management and Pat1ent Safety o
- for Forens1c Nurs1ng Serv1ces for Hams Health System prov1d1ng SAFE/SANE serv1ces o

o2 There have been Zero (0) allegatlons of sexual abuse The Fort Bend County Sherlff’s Ofﬁce :

- 2 conducts sexual abuse- and sexual harassment cr1m1nal 1nvest1gat10ns All alleged 1nc1dents Do
- '1nvolv1ng sexual abuse/assault are reported to the Sherlff’s Off1ce and are also reported other e o

- to approprlate_ authorltles as requlred._ The Sherlffs_Off_'lce'proVrded a wrltten memorandum_
o the facility stating that all investigations will be conducted by their office using a sexual -

* assault 1nvest1gat1ve protocol comply with PREA investigative standards. The auditor " '
~ conducted a telephone interview with the Supervisory Invest1gat1ve Officer who conﬁrmed
: the agreement as well as the: protocol to be ut1hzed ‘The Superv1sory Investlgatlve Offlcer
- stated that his office had not conducted any sexual abuse 1nvest1gat10ns but would do so as -

- required. ‘The-Fort Bend County Juvenile Detention Center also has two (2) staff who have

" received: speclallzed tra1n1ng in sexual abuse mvest1gatlons however agency pol1cy prov1des ‘

b ‘that they w1ll conduct sexual abuse 1nvest1gatlons for adm1n1strat1ve purposes only

The wrltten agreement w1th the Harns Health System and the Fort Bend County Juvenlle

o Board prov1des for forensic medical examinations offered to w1thout financial cost to the

. :res1dents A telephone interview with Adm1n1strat1ve Director for Risk Management and
- Patient’ Safety for Forensic Nursing Services for Harris Health System ‘confirmed the - B
- agreement to prov1de forens1c medical examlnatrons -The Admmlstratlve D1rector explamed -

" . that these services are avallable 24 hours per day- and seven (7) days per week '

-Through 1nterv1ews w1th random staff the PREA Manager the Fort Bend county Sherlff’s o
- Office and the Adm1n1strat1ve D1rector for Risk Management and Pat1ent Safety’ for Forens1c .
3 Nurs1ng Serv1ces for. Harrls Health System confirmed that no services related to, sexual abuse |
has occurred Victim advocates are available through the Fort Bénd County. Women ] Center )
. which prov1des rape crisis hotlmes and counselmg services. for victims and victim support '
" .- There are staff members at the fac111ty that can provide crisis intervention and :
' accompany/support the resident through the forensic medical examination
: processes/1nterv1ews, emotlonal support, crisis intervention, 1nformat1on and referrals if -
. requested by the resident.- The faclllty PREA Coordmator stated he is. requ1red to conduct
: : :follow-ups on all 1nvest1gatlons : S ST
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§115.322 — Pohcnes to Ensure Referrals of AIIegatlons for
Investlgatlons '

o Exceeds Standard (substant1ally exceeds requirement of standard)

XX Meets Standard (substant1al compl1ance complles in all mater1al ways w1th the standard
' for the relevant review perlod) ' - Do S

- Does Not Meet Standard (requlres correct1ve act1on)
The followmg lnformatlon was utlhzed to verlfy compliance W|th thls standard

AAgency Pohcy 17. 2 Respons1ve Plannmg I (C) prov1d1ng 1nvest1gat10ns for all allegat1ons of -

" sexual abuse and sexual harassment

Fort Bend County J uven11e Detent1on Center website-link to agency policies govemmg all
 PREA related policies 1nclud1ng referrals of allegations for 1nvest1gat10ns -
hitp: //www fortbendcountvtx gov/ 1ndex aspx‘?nage—l 814 . ‘ '

Interv1ews w1th As51stant Ch1ef Juven1le Probat1on Officer, PREA Manager fa0111ty
investigator staffs and Fort Bend County Sher1ff’s Office Investlgator

Agency PREA Annual Report 2014 - _ :
http: //www fortbendcountvtx gov/modules/showdocument asDx‘7document1d—37842

- 'The agency has pollcresand procedures wh1ch requlre adm1n1strat1ve or cr1m1nal 1nvest1gati0n
to'be completed-for all‘allegations of sexual abuse and sexual harassment. All allegations of
' sexual abuse are documented_ and refe_rred immediately to the Fort Bend County Sheriff’s
* Office. There had been no allegations of sexual abuse or sexual harassment in the past year.
The facility published on its 2014 DOJ Annual Report Survey of Sexual Victimization, as -
- .well as facility policies goveming PREA related requirements. The Sheriff’s Office
- Investigator, Facility Director, upper-level management staff. and the PREA Coordinator were
~ interviewed who confirmed that all allegations of sexual abuse or sexual harassment will be
- referred to the Sheriff’s Office for investigation and that no allegatlons for sexual abuse
and/or sexual harassment referrals have been made ‘

§115.331 -~ Employee:Traji'ning; |

C O Exceeds Standard (substantlally exceeds requ1rement of standard)

-'XX Meets Standard (substant1al compllance compl1es in all mater1al ways w1th the standard -
- for the relevant review period o '

O Does Not Meet Standard (requires _correctlve action)-

:T:he follow‘ing‘ info'rmation-was- 'utili'zed to verify compliance:with this standard:_
Agency pol1cy l7 3 Tra1n1ng and Educat1on I (l 4) | |

f' ANIC PREA Tralnlng Currlculum tra1n1ng prov1ded by TJID .

Random staff 1nterv1ews . . o »
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. The aud1tor rev1ewed agency pohc1es wh1ch stated that all employees rece1ve 1ra1n1ng tallored

" to the: needs/attrlbutes/ gender of res1dents on each of the followmg top1cs requ1red by th1s
= _PREA standard Zero'tolerance; employee respon51b1l1t1es residents’ right to be free- from _4 o

~ séxual abuse/harassment the right of employees and residents.to be free from retahatlon for

h report1ng sexual abuse/harassment dynam1cs of sexual abuse/harassment in _]uvenlle fac111t1es
' common reactions of juvenile victims of sexual abuse/harassment; how to detect and respond

" to 51gns of threatened and actual sexual abuse and how to distinguish between consensual. -
sexual confact/abuse between residents; how to-avoid inappropriate relat10nsh1ps w1th

. residents; effective and professmnal commumcat1on with all residents; compllance w1th

relevant laws related to mandatory reportmg and. appllcable age of consent. The fac111ty s
L -tra1n1ng curr1culum was d1scussed w1th the PREA Coordinator. Tramlng curr1cu1um was
N mcluswe of each top1c requlred Pohcy and tramlng records documented staff part1c1pat1on

| and trammg hours rece1ved Each staff’ documented that they understand the training they~

recelved Staff also’ receives annual refresher tra1n1ng and 1nformatlon on current facility

e pollcles Addrtronally, the Ch1ef Probat1on Officer and upper—level management staff hold |
- regular tearn meetlngs to communlcate concerns- related to PREA pohc1es/procedures and -

other’ management 1ssues Refresher trammg is conducted regularly and through b1 annual

e 'refresher trammg

§115 332— Volunteer and Contractor Trammg

e E] Exceeds Standard (substantlally exceeds requrrement of standard)

XX Meets Standard (substantlal compllance complles 1n all materlal ways w1th the standard .
‘ for the relevant rev1ew perlod) ‘ : : T

k a Does Not Meet Standard (requ1res correctlve actlon)
The follow1ng mformatlon was ut111zed to ver1fy comphance w1th th1s standard
| Agency pollcy 17 3 Trammg and Educatlon I(1-4) | | |
: - Employee IV olunteer/Intern/Contractor Tra1n1ng and Acknowledgement |

i . 'Volunteer Intems and Contractors trammg gulde entltled “A Gu1de for the Preventron and E
g Reportmg of Sexual Abuse w1th Res1dents” B T '

- In the past 12 months 69 volunteers interns and ‘contractors have been tra1ned (based on
services prov1ded) in the agency’ s p011c1es and procedures regardlng sexual abuse/harassment-

B preventlon detection.and response.. A sample of three (3) volunteer/contractor trammg
o records was rev1ewed Volunteers and contractors documented that they understood the -
- tramlng they rece1ved There: were no volunteers available for 1nterv1ew durmg the audit..

One (1) educatlonal contractor (teacher) was 1nterv1ewed ‘who stated she recently. rece1ved

o tra1n1ng on’ PREA and related respon51b111t1es who stated that in. addltlon to reporting...

- respon51b111t1es to the fa0111ty, she -would also report an allegatlon of sexual abuse and/or -
sexual harassment to her agency and to the state ] Chlld Protectron Agency 3
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"§115"‘333 -"-':Resident Education - :

' 1' m] Exceeds Standard (substantrally exceeds requrrement of standard)

- _XX Meets Standard (substantlal compI|ance, complles in all mater|al ways W|th the standardf: ) o
+forthe relevant revrew perlod) . , o

o Does Not Meet Standard (requwes correctlve actlon)
- The follow1ng 1nformat10n was ut111zed to verlfy compllance w1th thIS standard
lAgency pol1cy 17. 3 Tra1n1ng and Educatlon III (3)

. iYouth Adm15510n Pamphlet (Enghsh and Span1sh) “A Gulde to Re51dents nghts and o g |
o Reportmg Under PREA” o S SR : o =

: _Youth Handout (Enghsh and Spanlsh) “Understandmg the Prlson Rape Ellmmatlon Act”

S -Fac111ty PREA posters

. Random res1dent 1nterv1ews

B Intake staff1nterv1ews L

) _' In the past year 634 re51dents had been admltted Re51dents had been g1ven 1nformatlon L
~ about the zero-tolerance pollcy and how to report 1nc1dents/susplclons of sexual _
'abuse/harassment orally and i 1n wrltmg ini the youth admission pamphlet and youth handout
during the 1ntake process. Documentatlon of resident part1c1patlon in PREA training .- B
' conﬁrmed that each resident 51gned a receipt for the training. The ‘information i is also

e provided to residents in a brochure through posters prominently- placed throughout the facﬂlty. S

- Interviews of ten (10) residents determined that they recelved such information. One:(1)‘ - -
- youth with limited English proficiency interviewed through a staff interpreter stated he had .

" '-‘,.recelved the Spanlsh admlsswn pamphlet and youth handout during the 1ntake process and .

o ‘,that he knew how. to teport any sexual abuse or sexual harassment 1nc1dents These practlces L
‘ .‘were add1t10nally verlﬁed through mtake staff interviews.. - ‘

§115 334 SpeC|aI|zed Trammg Investlgatlons

S . AI] Does Not Meet Standard (requ1res correctlve act|on)

o EI ‘Non- Appllcable

:' . Tra1ners - Tra1n1ng Agenda

" I] Exceeds Standard (substantlally exceeds requrrement of standard)

- -'_ XX Meets Standard (substantlal compllance, comphes in aII mater|al ways W|th the standard '-
- for the reIevant reV|ew per|od) ' ‘

- - The followmg 1nformatlon was utlllzed to ver1fy compllance w1th thls standard
h tAgency pol1cy 17 3 Tra1n1ng and Educatlon (IV Speclahzed Trammg Investlgators)

, :Spec1a11zed Tra1n1ng Investlgatmg Sexual Abuse in Correctlonal Settmgs Tra1n1ng for : o
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o _Wr1tten memorandum from Fort Bend County Sher1ff’s Ofﬁce Cr1m1nal Investlgatlon

i :D1v1s1on agree1ng to 1nvest1gate all allegatlons of sexual assault w1th1n the Fort Bend County

' _Juvenlle Detentlon Center

: 'Ag‘ency -1nVest1gat1ve staff : 1ntervie.w'3' A
| g Fort Bend County Investlgator 1nterv1ew a

' The Fort Bend County Sher1ff’s Ofﬁce is the outs1de agency respons1ble for 1nvest1gatlon -
- 3allegat1ons of sexual abuse and sexual Harassment.. The Fort Bend County Sheriff’s- Ofﬁce B
. ‘has wrltten that their 1nvest1gators will comply w1th PREA 1nvest1gat1ve standards The --. - .
: agency PREA Coord1nator stated. that the Fort Bend ‘County Sher1ff’ s Ofﬁce Invest1gators had
: ;been tra1ned in conduct1ng 1nvest1gatlons of allegatlons of sexual abuse in conﬁnement "
- sett1ngs An 1nterv1ew w1th the Fort Bend County Sheriff’s Ofﬁce Investlgator stated that he ,
had rece1ved training on con_ductlng rnvestlgatlons in correctlonal conﬁnement.'settmgs_.l The'

" PREA Compliance Manager and a second investigator staff member havé received training .

- entitled “PREA: Investigating Sexual Abuse in a Confinement Sett1ngs” through the’ Natlonal

. Institute of Corrections and provided pert1nent training records fot the two ) fac111ty
e 1nvest1gators ‘The PREA Compllance Manager had also completed the PREA. Resource

Center s “Tralnlng for. Tra1ners Spec1allzed Tra1n1ng Investlgatlng Sexual Abuse in_
Correct1onal Sett1ngs - - . . e o

~care .

O Exceeds Standard (substantlally exceeds requ1rement of standard)

o XX Meets Standard (substantlal compllance, comphes in all materlal ways w1th the standard
for the relevant rev1ew perrod) S ' i o =

' IZI Does Not Meet Standard (requ1res correct1ve actlon)
The follow1ng 1nformatlon was ut1l1zed to verlfy compllance w1th th1s standard

’ Agency pollcy 17 3 Tra1n1ng and Educatlon (V Spec1al1zed Tra1n1ng Med1ca1 and Mental
) Health Care) ;

o Tra1n1ng curr1culum TPt
) Tra1n1ng records _
- Med1cal/mental health staff 1nterv1ews

h .All med1cal and mental health care staff has rece1ved requ1red tra1n1ngs as. documented in” ‘
e tra1n1ng records and conﬁrmed through interviews w1th med1cal/mental health staff Tra1n1ng

S 1ncluded how to detect and assess signs:of sexual abuse/harassment preservatlon of phys1cal .
B ev1dence of sexual abuse, effect1ve/profess1onal response to v1ct1ms reportlng of allegat1ons o

~or suspicions of sexual abuse/harassment Medical staff at Fort Bend County J uvenlle
Detentlon Center does not conduct forens1c exam1nat1ons ‘
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§115 341 Screemng for r|sk of. V|ct|m|zat|on and
abusweness. e ' . SR

g Exceeds Standard (substantlally exceeds requ1rement of standard)

_ XX Meets Standard (substant1al comphance complles in all mater1al ways w1th the standard

. fdfor the relevant rev1ew perrod)

' D Does Not Meet Standard (requrres correctlve actlon)
: . The followmg 1nformatlon was utlllzed to ver1fy compllance w1th th1s standard
. Agency Pollcy 17 4 I II Screenmg for R1sk of Sexual Vlctrmlzatlon and Abusrveness

: -:‘ Fort Bend County Juvemle Detentron Center - Intake Screenmg for Potentlal Sexual j |
‘ 'Aggresswe Behav1or and/or Sexual V1ct1mlzatlon S

L ZInterv1ews w1th agency PREA Coordlnator Drrector of Detentlon 1ntake staff respon51ble for

R rlsk screenmg and resrdent 1nterv1ews

' In1t1al screenmg is. conducted on all res1dents prlor to 11v1ng umt/room ass1gnments -
' Screenmgs for- risk of. sexual abuse v1ct1mrzatron or sexual abusrveness toward other resrdents v

7 are conducted within 72 hours of adm1s51on Interviews: ‘with staff and residents confirmed

’ -:that res1dent screemng occurs’ w1th1n 72 hours of admlssmn and most of the time, this -

K screemng occurs dur1ng the first day of adm1ss1on prror to housmg assignment. The s
c assessment attempts. to ascertam 1nformatlon through conversations with the residents about -

_prior sexual victimization and/or abus1veness any gender nonconforming appearance or

- ’manner/ldentlﬁcatlon and whether the resident may be vulnerable to sexual abuse.

" Information is. also. obtamed related to-current charges/offense history, age, level of emot10nal
. and cogn1t1ve development ‘physical s1ze and stature, mental illness or mental dlsab111t1es
~ -intellectual or developmental dlsabllltles phySIcal d1sab111tles, residents’ perceptlon of
:"*vulnerabrllty and. any: ‘other speclﬁc information (medlcal/mental health screenings; any court
- records and res1dent file documentatron) that may 1nd1cate he1ghtened superv1s1on needs and : &
- addltlonal safety precautlons to 1nclude separatlon from certam other fesidents: ‘The . -

o ~screen1ng 1nstrument is'used in conjunctlon w1th re51dent h1story and records from referral

agencies. Informatron obtained through these processes are provided- only to de51gnated staff. o
- who work directly ‘with residents to ‘ensure sensitive information is not exp101ted to the - i

- _res1dents detriment by staff/contractors/volunteers or other resrdents A review of sample e

1ntake screening forms demonstrated that resrdents are ‘screened dur1ng the time of their.

' adm1s51on Reassessments are conducted every six (6) months and more often as 1nd1cated

. All resrdents 1nterv1ewed stated screenmg and/or reassessment had been conducted durmg L
their first day at the faclhty_ prior to unlt/r_oom ass_lgnmentand that, thc_y felt sa_fe at the facility. -~
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§115 342 Use of Screenlng Informatlon o

B :|:| Exceeds Standard (substant1ally exceeds requ1rement of standard)

-. ‘ XX Meets Standard (substant1al compl1ance comphes in aIl materlal ways w1th the standard
' for the relevant rev1ew per1od) o ' o o :

O Does Not Meet Standard (requ1res correctlve act1on)

‘ Agency Pohcy l7 4 II Screen1ng for R1sk of Sexual V1ct1m1zat1on and Abus1veness

- Fort Bend County J uvenlle Detent1on Center - Intake Screen1ng for Potent1al Sexual
L Aggress1ve Behav1or and/or Sexual V1ct1mlzat1on : ' T

. Interv1ews with Ass1stant Ch1ef Probat1on Ofﬁcer D1rector of Detent1on PREA Compl1ance
8 Manager mental health staff and staff respons1ble for r1sk screen1ng ‘

_ All screemng results are used to estabhsh hous1ng/room ass1gnments and to increase .
. awareness of potent1al safety concems of staff who work directly w1th residents. The -
hous1ng/room assignments are cons1dered on an individual basis to ensure the health-and

- safety of each resident and: whether such assignment would present potent1al management or. . .-’
S secur1ty problems.. Screemng occurs no less than two (2) times each year. One (l) youth

interviewed stated he identified as gay and that he had- been asked about his sexual identity -
dur1ng h1s risk’ screen1ng’on h1s first day at the fac1l1ty Interv1ews w1th fac111ty staff 1nd1cated

- that serious. cons1derat1on of transgender or intersex residents own v1ews will be made “The. - |
- fac1l1ty does not utilize isolation of res1dents Housmg/bed/other ass1gnments are’ Tiot, made ;

" solely-on the bas1s of 1dent1ﬁcat1on or status nor made asan 1nd1cator of 11ke11hood of be1ng o
. sexually abus1ve ' L : . -

§115 351 ReS|dent Reportlng

- ’ EI Exceeds Standard (substantlally exceeds requlrement of standard)

- - XX Meets Standard (substant1a1 compl1ance comphes in all mater1al ways w1th the standard
- for the relevant rev1ew per1od) R oo

El Does Not Meet Standard (requ1res correct1ve act1on)
" The follow1ng 1nformat1on was ut1l1zed fo ver1fy comphance w1th th1s standard
. Agency Pol1cy 17 5 Reportmg, I. R

Agency posting of multlple mtemal and extemal reportmg telephone numbers of sexual abuse
or sexual harassment (Enghsh and Span1sh) - SR ' -

5 Youth Adm1ss1on Pamphlet (Enghsh and Spamsh) “A,Quide 'to‘l{:esident‘s"' nghts and :
ReportmgUnderPRE . T

e Youth Handout (Enghsh and Spamsh) “Understandrng the Pr1son Rape El1m1nat1on Act” B
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. Postlngs on all 11v1ng un1ts and program areas

e Staff PREA Tra1n1ng Currrculum

. 'Intervrews w1th fac111ty PREA ComplianCe -Manageri‘ random staff 'an‘d're'siden'ts

B The fac111ty provrdes mult1ple methods and the’ means for resldents to report allegatlons of :
o sexual misconduct both internally and extemally Residents are provided with access to tools -
" necessary to make a written report. “Staff is requrred tor report all verbal allegatrons '

- 1mmed1ately and document such actlon(s) Residents and staff may pr1vately report -

: _allegatrons conﬁdentlally, through 1n-person reportlng, e- ma11 communlcatlon anonymously,, o
- and through private telephone communication with local agencies. Reports may also-include -
. staff neglect or violation of respons1b111t1es that may'l have contr1buted to such-incidents. Staff

©. are-informed. and reminded of PREA reportlng procedures through initial employee tra1n1ng S
, and through review of pollcles and procedures All res1dents 1nterv1ewed were able to state .

' fthe procedures for makmg allegatrons of sexual abuse or sexual harassment how to report E
B 'retallatlon by other residents or “staff for mak1ng such reports, including : staff neglect of . i

' v1olatlon of respon51b111t1es that may have contr1buted to such 1nc1dents The facility does not - - '

' Adetarn resrdents for civil 1mm1grat10n purposes There have been zero (0) allegatrons of

o sexual abuse or sexual harassment

_"As noted in 115 311 the youth adm1ss1on pamphlet. 1ncorrectly llsted TJPC as an agency to
-wh1ch abuse may be reported The audrtor called the telephone lrsted on the materials and
: '_ spoke w1th an employee of the TIID Incident Reportlng Center: who conifirmed TJID’ s
i '1nvest1gat1ng respons1b111t1es The PREA Complrance Coordrnator corrected the handout
during the dudit and stated the corrected handout would be provided to re51dents and staff
" ~would be made aware of thrs correction. The audrtor was provided wrth the corrected

o brochures and ev1dence that it had been dlstrlbuted to re51dents Staffs were 1nformed of the - :1." o

- correctron

§115 352 Exhaustlon of Admlmstratlve Remedles

; |:| Exceeds Standard (substantrally exceeds requlrement of standard)

- XX Meets Standard (substantral complrance complles in all mater1al ways w1th the standard R
" for the relevant revrew perrod) - : .

s

- . |:| Does Not Meet Standard (requ1res correctlve actlon)
a f. i u! Non-Appllcable . E
. .The followmg mformatlon was utrllzed to verrfy compllance w1th thrs standard

| E' -Agency Pohcy 17 5 Reportlng, H Exhaustlon of Adm1n1strat1ve Remedles o |

L _'Intervrews w1th random resrdents

- The agency prov1des a grrevance process as: a formal mechanlsm to report sexual abuse and S
- does not require: a resrdent to use:an 1nformal gr1evance process or otherwrse to attempt to
o resolve the allegatlon w1th staff Should a re51dent file a formal grlevance allegrng sexual
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abuse, 1t would be treated as an emergency grievance and would be forwarded 1mmed1ately to
the PREA Compliance Manager and to the Fort Bend County Sherlfi’ s Ofﬁce for -

' 1nvest1gatlon -Agency-policy requ1res the i issuance of a ﬁnal agency dec1s1on of the allegation_
of sexual abuse within 90 days of its filing; however for emergency grievances of 1mm1nent
sexual abuse, an initial response is to be prov1ded within 48 hours and a final agency decision’
within five (5).calendar days. There were zero (0) grievances (including emergency

grlevances of imminent sexual abuse filed in the past 12 months

' No t1me 11m1t is 1mposed on any res1dent for allegat1ons of sexual abuse and does not require
the use of any informal gr1evance process and does not attempt to_res_olve an alleged 1nc1de_nt ,

- of sexual abuse with staff. There is no statute of limitation restricting the facility’s ability to
defend:itself against a lawsuit filed by any resident. Third parties w1thout res1dent consent '
may report allegations of sexual misconduct. ' '

Resident 1nterv1ews indicated that residents knew of how to report and to whom 1nclud1ng
outs1de third parties including parents and legal guardians '

- §115.353 — Resndent Access to Out5|de Support Serwces and
~ Legal Representatlon

'EI Exceeds Standard (substant1ally exceeds requirement of standard)

XX Meets Standard (substantial. compl1ance complies in all materlal ways w1th the standard

" for the relevant review period)

Ij Does Not Meet Standard (requ1res corrective action)
The follow1ng 1nformation was utilized to verify compliance w1th this standard
Agency Pollcy 17 5 Report1ng

'Agency agreement between the Fort Bend County Juvenile Board and the Fort Bend County
Women s Center ' : :

" Youth Adm1ss1on Pamphlet (Engllsh and Spanish) “A'Guide to Residents; Rights and .

- Reporting Under PREA” :

Youth Handout (English and Spanish), “Understanding the Prison Rape Elimination Act”
- Facility PREA. posters

Interv1ews with Facility Dlrector D1rector of Detent1on PREA Compliance Manager random ’
' re51dents, and D1rector of Fort Bend County Women S. Center

" The facility prov1des res1dents w1th outs1de victim advocates for emotional support services
- related to sexual abuse and has prov1ded this information to all residents through resident
handbooks, intake orientation, brochures, and posters placed throughout the facility.
" Residents may call an attorney:at any time and may receive telephone calls according to
“scheduled hours. Should parents or guardians, not be able to call according to scheduled -
_hours, they will be accommodated by afrangemeénts at other times, A telephone interview
. with the D1rector of the Fort Bend County Women ] Center conﬁrmed the existerice of the .
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‘wrltten agreement to prov1de 24- hour crisis hotllne medlcal support and counseling, as well
~ as, education and outreach services.and v1ct1m advocates for emotional support Res1dents
_may call the. Women 'S Center at any time.- '

§115 354 Thlrd Party Reportmg

O Exceeds Standard (substantrally exceeds requlrement of standard)

XX Meets Standard (substant1al compllance complies in all material ways: w1th the. standard
- for the relevant rev1ew period) - :

m) Does Not Meet Standard (requ1res correctrve actlon)
.. The followmg 1nformat10n was. utlllzed to ver1fy compllance with. thls standard

Agency public web51te regard1ng Th1rd Party Reportlng made avarlable on the agency s
website.— http://www. fortbendcountytx. gov/modules/showdocument.aspx?document1d—3735 5 -

Agency Policy 17.5 av) Reportin'g - Third Paity Reportlng
-Fa0111ty PREA posters w1th third: party reportlng 1nformatlon
Interv1ew w1th D1rector of Fort Bend County Women s Center

The fac‘111ty’_s policy on Preventlon,_ Detectlon and Response to Sexual Abuse,'Assault and -

" Sexual Harassment describes multiple methods used to receive third-party reports of sexual

abuse and sexual harassment and is posted on the agency’s website to inform the public about

© reporting resident sexual abuse or harassment on behalf of residents. Th1rd party reports can
also be made to the Fort Bend County Women’s Center. Whilé there were zero (0) third party

i reports third partles can also. report to'law enforcement the Ch1ef Juvenile Probatlon Ofﬁcer :
Fort Bend County J udge or. the TJJD hotllne ' ' ‘

§115 361 Staff and Agency Reportmg Dutles

" O Exceeds Standard (substantially exceeds requirement of standard)

XX Meets Standard (substant1a1 comphance complles in all material ways w1th the standard
for the relevant review: perlod) { e

p O Does Not Meet Standard (requlres correctlve actlon)

" The follow1ng 1nformat10n was utlllzed to verlfy comphance with thls standard

. _ Agency Pohcy 17. 6 | (l) Ofﬁmal Response Followmg a Res1dent Report

‘ Agency Pohcy 17 7 Investlgatlons :

| _' Interv1ews w1th Fa0111ty D1rector PREA Comphance Manager mental health staff and
random staff :

The facility’s policy on Prevention, Detection and Response to sexual Abuse, Assault and

Harassment describes requirements for all staff with cause to believe that a juvenile has been .

sexually harassed or sexual abused (1nclud1ng medical and mental health practltroners) to .
: PREA AUDIT AUDITOR’S FINAL REPORT. - 22




: 1mmed1ately report any knowledge, suspicion or 1nformat10n rece1ved related to sexual 2

abuse/harassment incidents, retahatlon and staff negligence that may have contributed to such
" incidents. Staff is requrred to make such reports to the facility administration. Random staff
interviews confirmed their respons1b111ty to comply with facility pohc1es -and mandatory ch11d 3
. abuse. report1ng laws and to maintain that 1nformatlon in confidence except as necessary to - '

- make treatment/1nvest1gat10n and other secur1ty/management decisions. Staffs stated they are. .

required to report all- allegat1ons promptly. There were zero (0) number of allegat10ns of
_ sexual abuse the fac111ty rece1ved from other fac111t1es o : '

§115 362 — Agency Protect|on Duties

O Exceeds Standard (substantlally exceeds requ1rement of standard)

XX Meets Standard (substantlal compllance complies in all mater1al ways w1th the standard
for the relevant rev1ew perlod)

| 'EI Does Not Meet Standard (requ1res correctlve actlon) |

The followmg 1nformatlon was ut1llzed to ver1fy comp11ance w1th thlS standard

' Agency Pohcy 17 6 I (Il)(F 4) Ofﬁclal Response Follow1ng a Res1dent Report
' Interv1ews w1th the Fa0111ty D1rector and random staff

' .The fac111ty requ1res all staff to take 1mmed1ate action to protect the res1dent from 1mm1nent
sexual abuse. ‘There have been zZero (O) instances that the facility determmed that a residerit .
- was subject to risk of 1mm1nent sexual abuse. Interviews confirmed compl1ance with
expected practices. Employees are provided with a laminated 1nformat10n card that outlmes
procedures and proper protocol for protectmg residents from 1mm1nent sexual abuse

- §115. 363 Reportmg to Other ConF nement Faculltles

O Exceeds Standard (substantlally exceeds requirement of' standard)

XX Meets Standard (substantial compliance; complies in all mater1al ways with the standard
for the relevant review period)

’ '[:I Does Not Meet Standard (requ1res. corrective'action)

‘ _The follow1ng 1nformat10n was utlllzed to ver1fy compllance yv1th th1s standard .
Agency Pohcy 17.6.1 (IlI)(l 4) Official Response F ollowmg a Re51dent Report o
-Interv1ew w1th the F ac111ty D1rector

Policies and procedures ‘spec_1fy reporting and investigative-actions to be taken upon receiving: -
. an.allegation of sexual abuse ofa resident' while at'another facility. Such. action(s). aretobe
~ initiated as soon as possible, but no later than 72 hours and actions documented. There have-
been no instances in the last twelve months of allegations by any resident who had reported
abuse while confined at another facility or allegations from any other facility. ~
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‘§115.364 — Staff First Responder Duties

O Exceeds Standard (substant1ally exceeds requirement of standard)

: »XX Meets. Standard (substant1al comphance  complies in all mater1al ways with the standard
for the relevant review per1od)

4 |:] Does Not Meet Standard (requ1res correct1ve act1on)

iThe followmg 1nformat1on was ut1l1zed to ver1fy compl1ancew1th this standard
| Agency Pol1cy 17 6 IV 1 (A-F), 2 Ofﬁc1al Response Follow1ng a Res1dent Report _
| Interv1ews with the random staff/ﬁrst responders

| Fac1l1ty pol1c1es comply with all elements of this standard (separate alleged V1ct1m/abuser
preservation and protection of crime scene, to include collection of physical evidence as

. possible, 1nclud1ng the request of the victim not to take any-actions which could destroy any -

phys1cal eV1dence) and all staff has been trained. accordmgly Interviews with random ,
staft/first responders confirmed knowledge of policy requirements and staff expectations. In -

" the past 12 months, there have been no allegations that a resident was sexually abused.

§115.365 —'COOrdinated' 'ReSponse

| O Exceeds Standard (substantlally exceeds requ1rement of standard)

. XX Meets Standard (substantlal compl1ance comphes in all mater1al ways w1th the standard —
: for the relevant review per1od) : : '

O Does Not Meet Standard (requlres correct1ve act1on)

The followmg 1nformat1on'was -ut1l1zed to Verlfy compl1ance With this standard; :
'Agency Pollcy 17. 6, IV/V Ofﬁc1al Response Follow1ng a Res1dent Report

VFort Bend County PREA Flrst Responders Checkhst and Coordmated Response poster _
Interv1ew W1th Fac111ty D1rector | |

The fac1l1ty has a wr1tten pol1cy Wh1ch coord1nates actlons to be taken should a sexual abuse '

. incident occur. This plan coordinates actions among staff ﬁrst responders medical/mental

' health staff 1nvest1gators and fac1l1ty leadersh1p The 1nterv1ew with the Ass1stant Ch1ef
w1th1n the fac1l1ty The Fort Bend County Juvemle Detent1on Center has posted in mult1ple
locations and i in living units a.laminated poster: outl1n1ng the agency pol1cy expectat1ons for
first responders, shift supervisors, the Assistant Director of Detention Services, Internal
" Investigators, PREA Coordinator, Behavioral Health Department and Medical staff.
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§115 366 Preservatmn of Ablllty to Protect Resuients from
- Contact W|th abusers

O Exceeds Standard (substantlally exceeds requ1rement of standard)

O Meets Standard (substantlal comphance complles in all materlal ways W1th the standard for 2
the relevant review period) ' 3 N -

‘ l:l Does Not Meet Standard (requlres correctlve actlon)
XX Non-Appllcable
The follow1ng 1nformation ‘was utilized to verify compliance with this'standard" '

An 1nterv1ew with the ‘Assistant Chief Probatlon Ofﬁcer conﬁrmed that the agency does not
_ utlllze collectlve bargammg agreements - -

§115 367 Agency Protectlon Agamst Retallatlon

n| Exceeds Standard (substantlally exceeds requirement of standard)

XX Meets Standard (substantial compliance complies in all material ways w1th the standard
for the relevant review perlod)

. O Does Not Meet Standard _(reqnires corrective action)-
The followmg 1nformat10n was utlhzed to verlfy comphance w1th thls standard

B 'Agency Policy 17. 6 VI VIL Ofﬁclal Response E ollow1ng a Re51dent Report Agency -
. :Protection Aga1nst Retahatlon B

Interv1ews with Assistant Chief Probatlon Officer, PREA Comphance Manager and Dlrector
of Detentlon who is charged with mon1tor1ng for retallation ’

The fac111ty has a written policy related to protection agamst retaliatlon ‘The two. (2)
Directors of Detention and the PREA Compliance Manager are charged with monitoring for -
retaliation. Agency pohcy requires that should any resident or staff who report sexual abuse
" or sexual harassment or staff who cooperates with a sexual misconduct investigation expréss
fear of retaliation, appropriate protective measures will be taken. Retaliation ‘monitoring will '
be d1scont1nued should the allegation be unfounded. Measures include hous1ng changes,
removing contact of alleged staff/resident abusers and the prov1s1_on of emotional support. _
services for those who fear retaliation. An interview with an Assistant Director of Detention
- :Treatment confirmed his dut1es and responsibilities. There have been Zero 1nstances of .-

_ 'alleged retahatlons in the past 12 months ‘ ' '
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§115 368 Post-AIIegatmn Protectlve Custody

' DExceeds Standard (substantrally exceeds requlrement of standard)

XX Meets-Standard (substantlal complrance complles in all materlal ways with the standard
~ forthe relevant review perlod) C ; - :

._ O Does Not Meet Standard (requlres correctrve actron)
o ElNot Apphcable o
The followin‘g. information was utilized'to yerify compliance with this standard'

- Agency Pohcy 17. 6 VIII Ofﬁmal Response Followmg a Res1dent Report Post-allegatron .
i Protective Custody : . :

_Interv1ews w1th PREA Compllance Manager medlcal and mental health staff

~ Segregated hous1ng of residents as a means to keep them safe from sexual m1sconduct has not ,

*been utilized. ‘The agency policy requires that “Any use of segregated housmg to protect a - :
res1dent who is alleged to have suffered sexual abuse shall be subject to the requirements” of '
PREA standard 115.342. The aud1tor suggested that the agency ‘policy be revised more

- specifically to- outlme all spec1ﬁc elements.of 115.342 within the current agency policy 17.6 . =
tostate.that a resident who has alleged to have suffered sexual abuse and placed in segregated '

_ house conforms to.the followmg requirements: “be isolated from .others only-as a last resort
“when less restrictive measures are inadequate to keep them and other residents safe, and then

- only until an alternative means of keep1ng all residents safe can be arranged. During any

period of isolation, FBCJPC shall not deny residents daily large-muscle exercise and any.

- legally required educatlonal programmlng or special education services. Residents in isolation

shall receive daily visits from a medical or mental health care clinician. Residents shall also
‘have access to other programs and work opportun1t1es to the extent poss1ble » Priorto the : L
h 'completron of on-site audit, the PREA Compliance Coordinator prov1ded the audltor w1th a
‘policy revision draft which mcorporates the required serv1ces in a more complete manner and -
' whrch is scheduled to adoptlon on August 30 2016

 Interviews conﬁrmed that should of segregated housmg be used the condltlons for - .
. segregatron require that all PREA standard elements would be followed The facrlrty does not
- 'use lsolatron I : o e :

§115 371 Cr|m|nal and Admlmstratwe Agency
Invest|gat|ons

O Exceeds Standard (substantlally exceeds requrrement of standard)

XX Meets Standard (substantial comphance complies in all mater1al ways with the. standard
for the relevant revrew perrod) :

o Does Not Meet Standard (requ1res correctlve actlon)

. The _followlng _1nfo_rmatlonAwasr_utlh_zed to Verrfy. ,compllan_ce,with this standard: -
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Agency pollcy 17 7 Invest1gat1ons (I-V)

E Interv1ews w1th D1rector of Detent1on PREA Compl1ance Manager Fort Bend County
Sher1ft’ s Ofﬁce-Investlgators ' : : .

' There. have been zero (O) 1nvest1gations?of sexual abuse or sexual harassment at this facility..

- Criminal and Administrative investigations' are to use any available evidence, including
witness interviews and suspected sexual abuse perpetrator reports. Investigations are not

. terminated should the source of the allegation recant the allegation. Should crlmlnal

_ prosecution be considered interviews of alleged victims/suspected abusers and witnesses will

* be conducted by the Fort Bend County Sheriff’s Office investigators who will also gather. * . .

. physical and DNA. evidence, and any electronic data; along with prior. complalnts and- reports. i

No truth-telllng device is used as a condltlon for cont1nu1ng the- 1nvest1gat1on

Admlnlstratlve 1nvest1gat10ns w1ll include efforts to determme whether staff actlons/fallures g
contributed to the abuse documented through written reports which will include " '
phys1cal/test1mon1al evidence, credibility reasoning assessments-and: 1nvest1gat1ve factsand
findings. All written reports will be retained aslong as the alleged abuser i is 1ncarcerated or

- ‘employed by the agency, plus five years, unless the abuse was comm1tted bya Juven1le _ '
resident and applicable law requires a shorter period of retent1on Investigations will not be
terminated due to the departure of an alleged abuser or victim, The facility will cooperate
with outSIde investigators and will remam informed of the 1nvest1gat10n progress

§115 372 - Ewdentlary Standard for Admlmstratlve
Investlgatlons

O Exceeds Standard (substantlally exceeds requlrement of standard)

XX Meets Standard (substant1al compllance comphes in all mater1al ways w1th the standard =
- for the relevant review perlod) ' - - :

E] Does Not Meet Standard (requ1res correct1ve act1on)
The followmg mformatlon was utilized to Verlfy comphance w1th th1s standard
- Agency Pohcy 17. 7 Investlgatlons

Interv1ews with D1rector of Detent1on PREA Compllance Manager and Fort Bend County
_ Sherlff s Ofﬁce Investlgator . : :

Fa0111ty pollcy stlpulates no. standard hlgher than a preponderance of ev1dence w111 be used in
" making a determination of alleged sexual abuse/harassment. The Fort Bend County Sheriff’s

- Office has stated they use this standard for 1nvest1gat1ons at the facility. Through an interview

- with the agency PREA Coordinator, it was stated that the Fort Bend County’ Sherlff ] Ofﬁce _
uses nio standard higher than the preponderance of ev1dence in mak1ng ﬁnal determ1nat1ons of -
sexual abuse/harassment R
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- §115.373 —'-Reporting to Resi‘dents |

O Exceeds Standard (substant1ally exceeds requ1rement of standard)

XX Meets Standard (substant1al compl1ance compl1es in all material ways w1th the standard .
N 'for the relevant review per1od) ' ' ' :

s Does Not Meet Standard (requ1res correct1ve action)

The follow1ng 1nformat1on was utilized to ver1fy compl1ance with th1s standard
: _Agency Pol1cy 17. 7 Invest1gat1ons VI (3) (4 A-B), (5)

N Interv1ews w1th Fac111ty D1rector and Ass1stant D1rector for Treatment

: Fac1l1ty pollcy requ1res res1dents to be informed as to whether the allegat1on was
- substantiated, unsubstant1ated or unfounded whether the allegat1on involved staff,
~ contractors, volunteers or another resident.. There have been zero (0) res1dents who had

, alleged sexual Interv1ews w1th the Director of Detention, PREA Manager and conﬁrmed
practices 1nvolv1ng all standard components are in place. Information regarding the status of )
investigations is readily available (either through personal contacts, telephone or e-ma1l
" communication) through the Fort Bend County Sher1ff’s Ofﬁce '

§115 376 D|scmlmary Sanctlons for Staff

” O Exceeds Standard (substantlally exceeds requ1rement of standard)

XX Meets' Standard (substantial compliance; comphes in all material ways with the standard -
for the relevant rev1ew per1od) :

O Does Not Meet Standard (requ1res correct1ve act1on)
~ The followmg 1nformat1on ‘was ut1l1zed to ver1fy compl1ance w1th this standard:
- Agency Pol1cy 17 8 D1sc1pl1ne (I)(l)

- ) 'Interv1ews with D1rector of Detent1on and PREA Compl1ance Manager

' rAny employee found to have commltted sexual abuse or sexual harassment shall be subj ect to :

termination and possible criminal prosecution.” No staff has violated agency sexual abuse or
- harassment policies. Interviews conducted with the Director of Detention and PREA -
Compliance Manager verified that there had been no substantiated allegations of sexual abuse
or sexual harassment at the facility during this audit period review. Interviews also confirmed

. that'agency policies would be followed should disciplinary measures be required includinga .
. report to law enforcement and relevant l1cens1ng author1t1es should term1nat1on and/or o
~ resignation of staff occur
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§115 377 Correctlve Act|on for Contractors and Volunteers

e ‘|:| Exceeds Standard (substantlally exceeds requ1rement of standard)

L XX Meets Standard (substantlal compllance comp11es in all mater1al ways w1th the standard -
‘ Afor the relevant rev1ew perlod) B ' '

|:| Does Not Meet Standard (requlres correct1ve actlon)

T vThe follow1ng 1nformat10n was, ut1llzed to ver1fy compllance w1th th1s standard
Agency Pollcy l7 8 D1sc1p11ne (II)(l) IR

- Interv1ews w1th D1rector of Detentlon and PREA Compl1ance Manager L

3 Contractors and volunteers are. sub_|ect fo d1sc1p11nary act1ons 1nclud1ng termmatlon for :
. v1olat10n of agency sexual abuse/harassment pol1c1es There have’ been Zero (0) contractors or
- ‘volunteers accused of séxual misconduct in the audit review perlod Accord1ng tothe -

| * Director, of Detention and PREA Compl1ance Manager, should aiy. violation of this typebe

substant1ated the fac111ty has complete agency policies related to adm1n1ster1ng remed1al
' measures 1nclud1ng proh1b1t1ng further contact w1th res1dents , E '

§115 378 D|SC|pI|nary Sanct|ons for ReS|dents

' :' (m Exceeds Standard (substantlally exceeds requ1rement of standard)

XX Meets Standard, (substant1al compllance compl1es in all mater1al ways w1th the standard

- for the relevant review. perlod)

T E| Does Not Meet Standard (requ1res correct1ve actlon)

o The follow1ng 1nformat1on was ut1hzed to ver1fy compl1ance w1th th1s standard

. Agency Pollcy l7 8 D1sc1p11ne (III)(l 7)

' Agency Pollcy 17 6 VIII Officlal Response Followmg a Res1dent Report Post-allegatlon S
- Protect1ve Custody ' R .

B Interv1ews w1th D1rector of Detentlon PREA Compl1ance Manager and med1cal/mental health e

g .-';: 'staffs N

" Should an investigation for resident on resident findings of sexual abuse, administrative

sanctions will be administered followmg the formal d1sc1p11nary processes applied - .
commensurate with the level of 1nfract10ns Interv1ews revealed that a therapeut1c approach
' would be used when adm1n1ster1ng sanctlons sanct1ons would be- commensurate with the

" nature and circumstances- of the abuse committed. ‘The fac111ty does not use- isolation asa

i 'sanct1on Res1dents access to general programmmg or- educat1on is not cond1t1onal on ,
o 'rece1v1ng 1ntervent1ons des1gned to address/correct underlymg reasons or mot1vat1ons for >
; 'abuse . L e . ; '
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§115 381 Medlcal and Mental Health Screenmgs, Hlstory of
- Sexual Abuse

0 Exceeds Standard (substant1ally’ exceeds requirement of standard) -

- XX Meets Standard (substant1al compl1ance compl1es in all material ways W1th the standard
for the relevant review period) - : -

[] Does Not Meet Standard (requ1res correct1ve act1on)
' The follow1ng 1nformat1on was ut111zed to verrfy comphance with th1s standard
'Agency pohcy 17. 9 Med1cal and Mental Care I (2-3)

- ‘Fort Bend County J uven1le Detent1on Center Intake Screenmg for Potent1al Sexual Aggresswe
‘ Behav1or and/or Sexual V1ct1m1zat1on form ’ e '

L :InterVJews med1cal/mental health staff and Risk Screen1ng (Intake) Staff

F ac1l1ty pol1c1es are complete on all standard elements There were zero (0) res1dents who
disclosed a prior sexual v1ct1mlzat1on during the resident screening processes. There have’
- been zero (0) instances-of resident reports of sexual abuse. Interviews confirmed agency
pol1cy expectations and staff were aware of their respons1b111t1es 1nclud1ng l1m1t1ng
information strictly to medical/mental health and other staff, as necessary. Med1cal and. -

.. mental health staff was also aware of mandatory reporting laws. ‘

§115 382 — Access to Emergency Medlcal and Mental Health
Serwces _

o Exceeds Standard (substant1ally exceeds requ1rement of standard)

' XX Meets Standard (substant1al comphance comphes in all mater1al ways w1th the standard

- for the relevant rev1ew per1od)

o Does Not Meet- Standard (requ1res correct1ve act1on)
: The follow1ng 1nformat1on was ut111zed to ver1fy comphance with th1s standard
"Agency pohcy 17 9 Med1ca1 and Mental Care Ima 4)

- Interviews with D1rector of Detent1on 'PREA Compliance Manager and medical/mental health
* staffs, Risk Screening (Intake) Staff, first responders and res1dents and ‘with the SANE/SAFE
' adm1n1strator at the Harr1s County Health System ' :

. There had been zero (0) res1dent v1ct1ms of sexual abuse in- the past 12 months. A review of
~ facility policy documented: PREA requirements for accessto emergency medical and mental
‘health services. The nature and scope of such services are determined by medical and mental

o health pract1t1oners who w1ll ma1nta1n secondary materials of such service provision. -

Residents will be offered timely information about access to emergency contracept1on and
' sexually transm1tted 1nfect1ons prophylax1s A Wr1tten agreement ex1sts with the Harr1s
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- County Health System at.no cost to the victim for med1cal/mental health serv1ces necessary
o 'when fac111ty mental health staff is not available. - ;

§115 383 Ongomg Medlcal and Mental Health Care for
~SexualAbuse V|ct|ms and Abusers '

O Exceeds Standard (substantially exceeds requ1rement of standard)

- XX Meets Standard (substantlal compliance; complies in all material ways w1th the standard

- for the relevant review period).

l:l Does Not Meet Standard (requlres correctlve actron)

The follow1ng mformatlon was utrhzed to-verify compl1ance w1th th1s standard
Agency pol1cy 17.9 Medical and Mental Care I (4 5,6 8)

) Med1cal/mental health staff 1nterv1ews : -

The fac111ty agency pohcy offers medlcal/mental health evaluat1ons and treatment at no cost to .
sexual abuse victims and abusers. Med1cal/mental health staff ver1ﬁed this as a necessary '
practice and residents are to be seen within a week after being riotified; however mental health
staff stated that as soon as an incident was reported, a counseling session would be scheduled.
When residents are transferred or d1scharged a continuing care plan would be developed for
follow- -up services consistent with those services provided in the communlty Tests for -
sexually transmitted 1nfect1ons will.be offered to res1dent victims of sexual abuse There had
been zero (0) res1dent victims.. ' '

§115.386 — Sexual Abuse Inudent Rewews

0 Exceeds Standard (substant1ally exceeds requ1rement of standard)

XX Meets Standard (substant1al compl1ance compl1es in all mater1al ways w1th the standard
for the relevant rev1ew period) ' : , o

|:| Does Not Meet Standard (requ1res correct1ve act1on)
The following 1nformat1on was ut111zed to verify compllance w1th this standard
o Agency Policy 17. 10 I (1) I (2) I (4F) 1 4G) Sexual Abuse Incident Rev1ews .

2014 PREA Annual Survey of Sexual Violence
. http.//www.fortbendcountvtx.gov/mdex.aspx?page:l826

- Interv1ews with D1rector of Detent1on PREA Comphance Manager Inc1dent Rev1ew Team
member ‘ ' ' - ' '

* The sexual abuse incident review team has not had to conduct a sexual abuse 1nc1dent review
because there had been zero (0) allegat1ons/1nc1dents of sexual abuse The 1nc1dent review
team includes the Chief Probation Officer, Facility Administrator, PREA Comphance N

‘Manager, med1cal/mental health staff Shift Supervisor, Youth Spec1al1st and Juvenile =

- Probat1on Ofﬁcer As outlmed m agency policies, should a sexual abuse allegatron be made

PREA AUDIT AUDITOR'S FINAL REPORT _ 31




. an incident review will be conducted following a final determination of findings, unless

unfounded. Residents may be assigned to another living unit to increase supervision-

~ capabilities. Upper-level staffs have received incident. review training which allows for input
from supervisors, investigators, medical or mental health practitioners. The facility agency

“policy requires that the facility will 1mplement the recommendation(s) of this team or w1ll
document 1ts reasons for not 1mplement1ng the: recommendatlon(s) ' '

§115 387 Data CoIIectlon

EI Exceeds Standard (substant1a11y exceeds requlrement of standard)

XX Meets Standard (substantlal compllance complles in all mater1al ways w1th the standard '
ifor the relevant rev1ew period) . ' '

O Does Not Meet Standard (requ1res correctlve actlon)
The follow1ng 1nformat10n was utlllzed to verify comphance w1th this standard
Agency Policy 17.10 II (1-6) Data Collection and Review

The facility collects uniform data for all allegations of sexual abuse based on incident reports;
o reports, 1nvest1gatlon files and incident reviews. There: agency provided this 1nformat10n
, (Survey of Sexual V1ct1mlzatlon) to the Department of Justlce in2015. C

§115.388 — Data Rewew for Corrective Actlon

‘O Exceeds Standard (substantially exceeds requirement of standard) ‘

XX Meets Standard (substant1a1 comphance comphes in all mater1a1 ways w1th the standard :
- for the relevant review: perlod) n

|:] Does Not Meet Standard (requ1res correct1ve actlon)
The followmg 1nfonnatlon was ut1hzed to verlfy comphance with th1s standard
Agency Pohcy 17 10 111 (1 -4) Data Collectlon and Rev1ew

Agency ] webs1te post1ng of 2014 PREA Annual Survey of Sexual Vlolence submltted in
2015 httn.//Www.fortbendcountvtx.gov/modules/showdocument.aspx?document1d~37842.

* Interview with PREA Compllance Manager

The agency PREA Compllance Manager and Inc1dent Review Team review all 1n01dents for
corrective action measures. The annual  report will prov1de data collected through 2016 and =
- w1ll compare that data to 201 5 and will track progress on all recommended corrective actlons.
No personally 1dent1ﬁable 1nformat10n is 1ncluded in the report The annual report for’ 2014
submitted in 2015 . is located at . S
* http: lwww. fortbendcountvtx gov/modules/showdocument aspx"documentld—37842 The
report is approved by the Chief Juvenile Probation Officer.

§8§115.389 - D,ata- Storage; Publication, andDestruction
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D Exceeds Standard (substantlally exceeds requ1rement of standard)

a 'XX Meets Standard (substant1a1 comphance comphes in all mater1a1 ways w1th the standard_ g :

forthe re1evantrev1ewperlod) S E e

(n| Does Not Meet Standard (requrres correctlve actlon)
2 :The follow1ng 1nformatlon was utlhzed to Ver1fy compllance w1th thls standard
' 'Agency Pollcy 17 10 IV (1 4) Data Collectlon and Rev1ew |
. Renewed agency contracts for the. conﬁnement/treatment of _]uvenlle offenders

Agency s webSIte post1ng of 2014 PREA Annual Survey of Sexual Vlolence submltted in
2015 http://www.fortbendcountytx.gov/modules/showdocument.aspx?documentid=37842 .
. Interyiew With agency' -PREA'-Coordinator' L R

. Data collected is retalned via’ 11m1ted access and through a secure server for at least ten (10) :
years - No, personally 1dent1ﬁable 1nformat10n is 1ncluded in the report S

AU DITORCERTIFICATION!
- . The audltor certlﬁes that the contents of the report are accurate to the best of hls/her

-knowledge and no conﬂlct of i 1nterest ex1sts w1th respect to h1s/her ab111ty to conduct an aud1t
of the agency under review. : : SRR S oo

&m%’%@w f AugustlS 2016

' Aud1tor81gnature S IR Date;- ‘
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