PREA AUDIT REPORT

 INTERIM

■ FINAL


JUVENILE FACILITIES

Auditor Information
Auditor name: Flora Brooks Boyd
Address: 5 Rosemount Court, Blythewood, South Carolina 29016
Email: fbb4577@aol.com
Telephone number: (803) 312-5199
Date of facility visit: June 15-16, 2015
Facility Information
Facility name: West Central Juvenile Rehabilitation Center
Facility physical address: 2044 N Co. Road 25A, Troy, Ohio 45373
Facility mailing address: (if different from above) Same
Facility telephone number: 937-440-5651
The facility is:

Federal

State

Military

Municipal

■

County
Private for profit

Private not for profit
Facility type:

Correctional

Detention

■ Other

Name of facility’s Chief Executive Officer: Brent Knackstedt
Number of staff assigned to the facility in the last 12 months: 323
Designed facility capacity: 36
Current population of facility: 22
Facility security levels/inmate custody levels: Secure locked rehabilitation facility
Age range of the population: 12-19
Name of PREA Compliance Manager: N/A

Title:

N/A

Email address: N/A

Telephone number:

N/A

Agency Information
Name of agency: West Central Juvenile Rehabilitation Center
Governing authority or parent agency: (if applicable) West Central Juvenile Rehabilitation Center Governance Board
Physical address: 2044 N. Co. Road 25A, Troy, Ohio 45373
Mailing address: (if different from above) Same
Telephone number: 937-440-5651
Agency Chief Executive Officer
Name: Brent Knackstedt

Title:

Executive Director

Email address: bknackstedt@co.miami.oh.us
Agency-Wide PREA Coordinator

Telephone number:

937-440-5651

Name: Bill Besecker

Title:

Email address: bbesecker@co.miami.oh.us

Telephone number:
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Compliance Mgr
Manager
937-440-5651

AUDIT FINDINGS
NARRATIVE
West Central Juvenile Rehabilitation Center (WCJRC) is a secure 36-bed residential facility opened in 1993 as a community corrections
facility for male felons between the ages of 12 and 18. The facility is governed by a board of governance headed by the Miami County
Juvenile Court Judge and funded by the Ohio Department of Youth Services (ODYS). WCJRC houses youth referred from a six counties
region including Auglaize, Darke, Mercer, Miami, Preble and Shelby counties. Youth can also be referred from any other county in Ohio.
The average length of stay for residents is 308 days for the sex offender program participants and 170 days for all other residents.
The facility operates with a 32 full-time employees including a, two Assistant n Executive Director, Superintendents, a Program Manager,
a Financial Administrator, a Compliance Manager, a Kitchen Manager, a Receptionist, three Counselors, three Teachers, three Shift
Supervisors and fifteen Youth Leaders. Part-time employees include two Food Service Workers, a Teacher and three Youth Leaders. The
facility contracts for counseling and medical staff including a Clinical Supervisor, a Registered Nurse, a Physician and a Psychiatrist.
Each youth receives individual, group and family counseling. WCJRC provides a sex offender treatment program specifically tailored
toward sexual offending for youth who have committed sex offenses, . All youth are enrolled in the educational program to either work on
credits toward a high school diploma or to work toward obtaining a General Education Development (GED).
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DESCRIPTION OF FACILITY CHARACTERISTICS
WCJRC is located approximately 25 miles north of Dayton in Troy, Ohio. The facility is located just outside the city limits of Troy in Miami
County and is easily accessible from I-75. The facility opened its doors in October,1993 and shares a building with the West Central
Juvenile Detention Center.
The facility is constructed of a brick and concrete foundation. Each facility has its own Control Center and there is no interaction or contact
between the residents of WCJRC and the detention facility. The front entrance to the building consists of an administrative office area, a
gymnasium, a conference room, medical clinic and kitchen facilities which are shared between the two facilities.
There are three separate housing pods which includes single occupancy sleeping rooms,a day room and restrooms with a sink, a toilet
and shower. WCJRC has one stand-alone classroom and two of the housing pods also have a classroom. There are 6 computers
available for on-line schooling and credit recovery. Each pod has ample room for group counseling activities and there is room for indoor
activities for the youth as well as a large outdoor recreation area with a 15’ high chain link secure perimeter fence. The facility is equipped
with surveillance cameras throughout the facility and outdoor recreation.
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SUMMARY OF AUDIT FINDINGS
The notification of the on-site audit was posted on May 4, 2015, six weeks prior to the first date of the on-site audit. The posting of the
notices was verified by photographs received electronically from the ODYS PREA Coordinator. The photographs indicated notices were
posted in various locations throughout the facility including the housing pods and administrative areas.
The Pre-Audit Questionnaire, policies and supporting documentation were received on May 20, 2015. The documents, which were
uploaded to a UBS flash drive, were well organized and easy to navigate. The initial review revealed the need for corrective action in
regard to some policies and procedures not sufficiently addressing standards and for some standards documentation was not provided.
After discussing noted concerns with the WCJRC’s management team and ODYS PREA Coordinator, steps were taken to address each
concern and required documentation was provided prior to the on-site audit.
A letter was received prior to the on-site visit from a current WCJRC resident regarding a PREA complaint that he made concerning
another resident. He wanted to convey his appreciation for how the staff handled his complaint.
The on-site audit was conducted June 15 and 16, 2015. Shirley Turner, Certified PREA Auditor served as assistant. After meeting with the
facility’s management staff and ODYS Central Office staff, a complete tour of the facility was conducted including all areas shared with the
separately operated detention center. During the tour, youth were observed to be under constant supervision of the staff while involved in
various activities however in some instances the 1:8 ratios of staff to residents were not maintained. The facility was very clean, organized
and well maintained. Blind spots were observed in staff offices were youth are allowed. Steps were taken to in stall mirrors to eliminate the
blind spots. The surveillance monitoring system does not capture youth in showers, using the toilet or in their rooms. A review of the
surveillance monitors revealed a restroom was visible when the door was opened and the light was on. To alleviate tis concern a written
directive was issued by the Executive Director requiring the the restroom doors to be closed when in use. Door bells have been installed
in each housing pod for female staff to ring upon entering a housing pods.
During the two-day on-site visit, one volunteer and 14 staff, including those from all three shifts and contract staff were interviewed.
Overall, the interviews revealed staff, contractors and volunteers are knowledgeable of PREA standards and were able to articulate their
responsibilities. Ten residents, including a transgender were also interviewed. Residents were well informed of their right to be free from
sexual abuse and harassment and how to report sexual abuse and sexual harassment. They had limited knowledge the services that the
community based victim's advocate provides. Immediate steps were taken to provided additional education sessions to current residents
regarding victim’s advocacy services and additional material was added to the facility’s PREA orientation for newly admitted residents.
The victims’ advocacy service, Project Women Rape Crisis Center was contacted to verify the scope of services provided as specified in
the Memorandum of Understanding (MOU) they have with WCJRC. There were no calls received from WCJRC residents over the past
year.
The facility was found to be in compliance with all applicable standards as indicated below and detailed throughout this report.

Number of standards exceeded: 0
Number of standards met: 40
Number of standards not met: 0
Number of standards not applicable: 1
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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.
WCJRC POLICY 5139-36-10-Q: Zero Tolerance of Sexual Abuse and Sexual Harassment / PREA Coordinator, mandates zero tolerance
toward all forms of sexual abuse and sexual harassment in the facility. The policy outlines how the facility carries out its approach to
preventing, detecting and responding to sexual abuse and harassment, includes definitions of prohibited behaviors and sanctions for those
found to have participated in prohibited behaviors. The policy also provides strategies and responses for reducing and preventing sexual
abuse and harassment.
WCJRC is a stand-alone facility governed by a board of governance headed by a juvenile court judge with representatives from the six
counties the facility serves and does not operate any other facilities; therefore there is only the requirement to have a PREA Coordinator.
The facility’s Compliance Manager, who is in an upper level position, serves as the PREA Coordinator. An interview with the PREA
Coordinator revealed he has sufficient time to oversee the facility’s PREA compliance efforts and to perform his other duties.

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.
WCJRC is a stand-alone agency/ facility governed by governance board and does not contract for confinement of its residents..
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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.
WCJRC Policy 5139-36-10-Q requires the Executive Director in conjunction with the Compliance Manager to organize and schedule a
staffing plan assessment annually. The assessment includes the identification of operational issues, staffing issues, as well as technology
and physical plant issues that need to be addressed to ensure a safe and secure environment. A written report is developed noting all
issues being addressed and items will be addressed in order of importance.
The facility is making an effort to meet the 1:8 staff to resident ratio during waking hours and 1:16 staff to resident ratio during sleeping
hours however there are a minimal number of hours during each week when these ratios are not being met when the facility is at its
capacity of 32. The facility deviated from the staffing ratio of 1:8 security staff during waking hours 96 times over the past 12 months and
the facility deviated from the staffing ratio of 1:16 during resident sleeping hours 92 times in the past 12 months. Deviations from the
facilities staffing plan are documented on the shift log. The facility’s staffing plan and documentation of the annual review of the staffing
plan were reviewed and found to be in compliance with this standard. WCJRC currently operated under ODYS ratios of 1:15 during
waking hours and 1:25 during sleeping hours.
WCJRC utilizes video monitoring combined with direct staff supervision to protect residents from sexual abuse and sexual harassment.
Documentation of a request to upgrade some cameras to high definition and to add more cameras throughout the facility was provided as
an example of how adjustments are determined in an effort to prevent sexual abuse and harassment. Upper level staff conduct and
document unannounced rounds on all shifts and all areas of the facility to monitor and deter staff sexual abuse and harassment.

Standard 115.315 Limits to cross-gender viewing and searches

Documentation of the annual review of the staffing plan dated February 2, 2015 was reviewed and found to be in compliance with all
elementscontained
in (d)-1Standard
of this standard.
Exceeds
(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.
WCJRC Policy 5139-36-10-10, 11, 12: Cross Gender Pat-Down Searches prohibits cross-gender strip searches, or pat down searches of
youth, except in exigent circumstances. Staff and resident interviews verified that the practice is consistent with the policy. The policy
states body cavity searches are not conducted at WCJRC. There were no cross-gender pat-down searches or body cavity searches of
residents in the past 12 month. If cross-gender searches of any kind are conducted, the policy requires the search to be documented
using the Significant Incident Report Form.
The facility's Cross Gender Pat-Down Searches Policy states the facility will enable youth to shower, perform bodily functions, shower and
change clothing without non-medical staff of the opposite gender viewing their breasts, buttocks, or genitalia, except in exigent
circumstances or when such viewing is incidental to routine room checks. Staff and resident interviews confirm there is no cross-gender
viewing by opposite or same sex staff or other residents while showering, using the toilet or while dressing. While viewing the surveillance
monitors in the control area, a restroom sink toilet and shower were visible when the door was opened and the light was on. To alleviate
this concern, a written directive was issued by the Executive Director requiring restroom doors to be closed when in use.
Policy 5139-36-10-10, 11, 12 requires opposite gender staff, volunteers and contractors entering housing units to announce themselves.
Door bells have been installed at the entrance of each housing pod for females to use upon entering a housing pod. This practice was
verified during staff and resident interviews.
ARJDC FOP-PREA prohibits the search of a transgender or intersex resident solely for the purpose of determining the resident’s genital
6
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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.
WCJRC POLICY 5139-36-14-GG: Equal Opportunity:Disabled or LED Youth / Resident Assistance requires accommodations be made to
ensure residents with disabilities or who are limited English proficient are provided meaningful access to all aspects of the facility’s efforts
to prevent, protect and respond to sexual abuse and harassment. This policy also states the facility prohibits the use of resident
interpreter, resident readers or any kind of resident assistants except when a delay in obtaining interpreters services could jeopardizes a
resident’s safety. Resident and staff interviews verified that residents are not used as interpreters, assistants or readers for other
residents.
WCJRC has a MOU with the Troy City Schools to provide interpreters or other services needed to assist residents with disabilities or
residents who may be limited English proficient to ensure proper communication of the facility’s PREA procedures and practices.
The facility policy requires staff to provide PREA information in a format assessable to all residents including those who may be limited
English proficient, deaf, visually impaired or otherwise with a disability, as well as to residents who have limited reading skills. Several
examples of educational materials were provided to verify compliance with this standard.

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.
WCJRC POLICY 5139-36-04-A,B,C: POLICY AND PROCEDURE MANUALS / HIRING & PROMOTION / BACKGROUND CHECKS
requires background checks before hiring and every five years thereafter. Background checks consists of a criminal background records
check; consult with the child abuse registry; Diana Screening; and contact all prior institutional employers for information on substantiated
allegations of sexual abuse or any resignation during a pending investigation of an allegation of sexual abuse. A log of completed
background checks is maintained and signed by the Executive Director documenting his review. Applicants are informed that
acknowledging material omission regarding misconduct, or false information are grounds for termination.
An interview with human resources staff and documentation revealed criminal background checks are conducted and that questions
regarding past conduct are asked and responded to during the interview process. Additionally, contract providers and volunteers who have
contact with residents are required to have criminal background checks.
The facility policy states any incidents of sexual harassment by a staff member will be taken into consideration if the staff member is
eligible for promotion in the facility and the facility shall provide information on substantiated allegations of sexual abuse or sexual
harassment involving a former employee upon receiving a request from an institutional employer for whom such employee has applied to
work.
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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.
WCJRC has not acquired any new facilities or updated its surveillance technology since August 20, 2012. The video monitoring system
was assessed during the annual review of the staffing plan on February 4, 2015. A quote and request was submitted over a year ago to
upgrade and rework the current surveillance system to enhance the facility’s ability to protect youth from sexual abuse. Meanwhile, staff
are in place to provide direct supervision of residents in areas were blind spots currently exist.

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.
WCRJC Policy 5139-36-13-DD requires that once an incident of sexual abuse has been reported, first step is to call the Miami County
Sheriff’s Department to investigate. Any staff member involved with the incident shall ensure that all areas where the incident occurred
have been secured and inaccessible to others until the Sheriff’s Department has collected said evidence. Youth will be removed from any
areas where the alleged incident occurred. When on the scene, the Miami County Sheriff’s Department will collect the appropriate
evidence. If the Department does not respond immediately, any staff involved will secure any item in an ‘Interoffice Envelope’. It should
then be given to the immediate Supervisor if the Director is unavailable to be secured in the safe in the Director’s office. Each staff
member that handles said evidence is to sign and date the envelope to show the chain of custody.
WCRJC has an MOU with the Miami County Sheriff's Department agreeing to follow a uniform evidence protocol when investigation
allegations of sexual assault at WCJRC.
Documentation was provided from the Dayton Children's Hospital that WCRJC residents under the age of 18 who experience sexual
abuse will be provided a forensic examination by a certified Pediatric Sexual Assault Nurse Examiner (PSANE) at the Soin Pediatric
Trauma and Emergency Center. Documentation was also provided from the Upper Valley Medical Center stating that they are able to
provide SANE forensic examinations for resident victims of sexual abuse.
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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.
WCJRC POLICY 5139-36-10-E requires any time an allegation of sexual abuse or sexual harassment is received, it will be investigated
by administration and if necessary, the Miami County Sheriff will be contacted to conduct a criminal investigation. The investigation will be
done as soon as possible after the allegation is received. An investigation will be completed for all allegations, including third-party reports.
Interviews with the Executive Director and other staff verified their knowledge of the policy’s requirements.
In the past 12 months, WCJRC had two allegations of sexual harassment which resulted in administrative investigations. Documentation
was provided of these two investigations.
There were no allegations of sexual abuse and sexual harassment received that occurred at another 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.
WCJRC Policy 5139-36-05-H, PREA training curriculum, staff training records and staff interviews verifies staff receives PREA training
during initial training and annually during refresher training. Specific topics as outlined in the policy and the curriculum are consistent with
this standard’s requirements and is tailored to the facility’s male resident population.
All employees are trained as new hires regardless of their previous experience. Employees training records were reviewed and staff
interviews verified staff comprehension of their responsibilities relating to PREA standards.
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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.
WCJRC POLICY 5139-36-06-B requires all volunteers and contractors who will have regular contact with the youth to be trained on
sexual abuse, sexual harassment, prevention and reporting prior to starting their duties. If the volunteer or contractor will have limited
contact with youth, they will be instructed on West Central’s zero-tolerance policy regarding sexual abuse and they will be instructed
about how to report such incidents if they have knowledge on them. Both regular contact and limited contact volunteers and contractors
will sign a form stating that they have had such training and that they understand the materials.
Interviews with two contract providers and a volunteer revealed they are knowledgeable concerning their responsibilities relative to PREA
and the agency’s zero tolerance policy regarding sexual abuse and harassment.

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.
WCJRC POLICY 5139-36-12-G, H, I, J requires all residents to receive PREA education within the first 10 days and any youth who may
not have received it will be educated at the earliest possible date. Within the first 10 days, each youth will participate in an Orientation
group where PREA will be discussed and the youth will watch at least one of the two videos explaining the material. All youth, no matter
what their disability or literacy issue, will be provided with the information in a way that they can understand. If needed, West Central will
arrange for an interpreter to assist in delivering the information through Troy City Schools. West Central also has a PREA information
video available in Spanish.
Samples of educational materials were provided and were also observed posted throughout the facility.
Resident interviews revealed they had limited knowledgeable of the Victims’ Advocacy Center and the services they provide. However,
since the interviews, documentation was provided that youth were provided additional information regarding victim's advocacy services
available to them is needed.
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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.
WCJRC POLICY 5139-36-10-E requires that specific facility staff will be designated to conduct administrative investigations and will be
trained in the specific area to do so. This training will be documented in their training files. They will be the only staff who are permitted to
take part in the investigation. In the case of investigation, the Director will appoint one or more staff persons to assist the Investigators
gathering of records.
Documentation was provided of the ODYS curriculum used for specialized investigative training and of staff certificates for completion of
the training.

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.
WCJRC Policy 5139-36-13-EE requires all medical and mental health staff, including the medical doctor, nurse, psychiatrist, and clinical
supervision counselor, to receive specialized training to ensure they are aware of all aspects of dealing with sexual assault and sexual
harassment within the facility.
The training curriculum and documentation of the specialized training was reviewed. Interviews with medical and mental health staff also
verified compliance with this standard.
Facility nurses do not conduct forensic examinations.
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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.
WCJRC POLICY 5139-36-10-F, G, H, I requires within the first 72 hours of the youth’s stay, the PREA Coordinator or the youth’s
assigned counselor will meet with him to screen for physically assaultive and sexually aggressive behavior based on referral information,
client interview, and clinical observation. Youth are also assessed for risk of victimization by other youth. The ‘Screening for Behavior,
Sexually Aggressive Behavior and Risk for Sexual Victimization” form is used to gather relevant information.
During the Pre-Audit Questionnaire and documentation review, the screening instrument was observed to not be objective however prior
to the on-site audit the screening instrument was revised to ensure objectivity in assessing risk of victimization and abusiveness.
Documentation and resident interviews revealed that risk screenings are being conducted and indicated they were asked if they have ever
been sexually abused, whether they identify with being gay, lesbian, bi-sexual, transgender or intersex, if they have any disabilities, and
whether they think they are in danger of sexual abuse at the facility.
A review of residents files revealed risk screenings are completed and placed in resident's files.

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.
WCJRC POLICY 5139-36-10-F, G, H, I states West Central will use all information obtained pursuant to 115.341 and subsequently to
make housing, bed, program, education, and work assignments for youth with the goal of keeping all youth safe and free from sexual
abuse. Residents may be isolated from others only as a last resort when less restrictive measures are inadequate to keep them and other
residents safe, and then only until an alternative means of keeping all residents safe can be arranged. During any period of isolation,
West Central shall not deny residents daily large-muscle exercise and any legally required educational programming or special education
services. Residents in isolation shall receive daily visits from a medical or mental health care clinician
WCJRC Policy states Lesbian, gay, bisexual, transgender, or intersex (LGBTI) youth, as with all youth, will be treated with respect and
not talked to in disrespectful or derogatory language. Youth, staff, volunteers, and/or contractors will not force their opinions and beliefs
upon LGBTI youth, even if they are completely different from the LGBTI youth’s. LGBTI residents shall not be placed in particular housing,
bed, or other assignments solely on the basis of such identification or status, nor shall West Central consider lesbian, gay, bisexual,
transgender, or intersex identification or status as an indicator of likelihood of being sexually abusive.
There were no residents at risk of victimization placed in isolation during the past 12 months.
Transgender and intersex residents are given the opportunity to shower separately from other youth. Staff interviews also verified
compliance with this standard.
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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.
WCJRC POLICY 5139-36-10-J provides multiple-ways for residents to privately report sexual abuse, sexual harassment, retaliation and
staff neglect including: completing a ‘Request Form’ to speak to a particular staff member; filling out a ‘Grievance Form’ to speak to the
Program Director or Executive Director; filling out a “Medical Request Form’ to speak to the medical staff; writing a letter to their court,
Probation Officer, or Attorney; and simply asking staff to talk. According to the policy, youth also have the option of calling the following
outside agencies: the Project Woman Rape Crisis Center; Miami County Children’s Services; the Miami County Victim Witness Program;
and the Miami County Sheriff’s Office.
The facility allows youth unfettered access to a preprogrammed telephone located in each pod to call the above-referenced outside
agencies.
Resident interviews verified the facility's compliance with this standard.

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.
WCJRC POLICY 5139-36-14-EE states West Central is not exempt from this standard due to the fact that there is a procedure in place to
address resident grievances regarding sexual abuse. A youth may submit a grievance regarding sexual abuse at any time during their stay
and there is not a time limit on youth filing any grievance during their stay. Youth who wish to file a grievance regarding sexual abuse will
not be required to discuss it with any staff or try to deal with the issue in any other way if the youth wishes to file a grievance. Any time a
youth files a grievance, they are to put it in the locked Grievance box on the wall in each pod. Staff is never allowed to place the grievance
in the box for the youth and the youth is never to be required to give the grievance to or show the staff member the grievance prior to
placing it in the box. Also, once the grievance is received by the Program Director, it will not be referred out to the staff member named in
the grievance. It will be dealt with through the appropriate administrative channels. There is no requirement for a resident to use an
informal grievance process.
There were no grievances filed that alleged sexual abuse during the past 12 months.
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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.
WCJRC POLICY 5139-36-10-J states West Central has developed Memorandums of Understanding in conjunction with the Miami County
Sheriff’s Office, Miami County Children’s Services, as well as the Miami County Victim Witness program, and “Project Woman”. Youth
can make a report to these agencies and can get outside emotional support from Children’s Services, the Victim Witness Program, and
“Project Woman”. A telephone interview with a representative with Project Women Rape Crisis Center confirmed that in the event of an
incident of sexual abuse, the Center will provide the resident victim with confidential emotional supportive services related to the sexual
abuse or sexual assault.
Information containing the telephone number and address to the victim's advocacy services are provided on posters in each housing pod.
Resident interviews confirmed the facility provides them with reasonable and confidential access to their attorneys and reasonable access
to their parents/legal guardians.

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.
WCJRC POLICY 5139-36-10-JF states third party reports can be made by simply calling the Executive Director or by using the ‘Third
Party Reporting Form’ available on the West Central website. A copy is also given to the parents prior to the youth coming into the facility.
The forms can either be e-mailed, mailed, or hand delivered to the facility. Forms are also available in the facility's main entrance area.
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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.
WCJRC POLICY 5139-36-10-M requires any staff who have knowledge of or even a suspicion of sexual abuse or sexual harassment or
retaliation in West Central or any other facility will report it to, at minimum, their immediate supervisor as well as the Executive Director
both verbally and in writing. All West Central staff are considered mandated reporters. Staff will follow all applicable laws regarding
reporting of child abuse when reporting knowledge sexual abuse or harassment. Youth Leaders will report it to their Supervisor or directly
to the Executive Director. After staff make a report to the appropriate people, they will not be permitted to give out any other information
relating to what was reported except when necessary to obtain treatment for the youth, aid in the investigation, or help retain the security
of the facility. They will continue to abide by the confidentiality rules of the facility.
Random staff interviews also helped to verify the facility’s compliance with this standard.
An interview with the nurse confirmed her responsibility to inform residents 18 years old of her duty to report and limitations of
confidentiality.

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.
WCJRC POLICY 5139-36-10-M states any time a youth is at a substantial risk of imminent sexual abuse, West Central will make
whatever arrangements that need to be made to keep that resident as well as all residents safe from such abuse. Changes in housing or
even transfer to another facility could be options. requires staff to take immediate action to protect a resident when he/she is identified as
being subject to substantial risk of imminent sexual abuse.
There were no residents identified as being at risk for sexual abuse in the past 12 months, as revealed in interviews with the Executive
Director and random staff.

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.
WCJRC POLICY 5139-36-10-M requires staff who receive a report that a youth was abused in another facility, to report it according to
policy. At that point, the Executive Director or designee will contact the head of the other facility where the alleged abuse occurred to
inform them of the allegation as well as any agency that needs to investigate the allegation. The Executive Director will make the
notification to the other facility as soon as possible but no later than 72 hours after receiving the information. A report will be written by the
staff member who the alleged abuse was reported to as well as by the Executive Director or designee who notified the other facility
including what the allegation consisted of, who it was reported to, and a time-line as to when notifications occurred. It will be the
responsibility of the facility where the alleged abuse occurred to ensure that an investigation is completed according to these standards.
During the past 12 months, there were no allegations received that a WCJRC resident was abused while confined at another facility and
there were no allegations of sexual abuse received from another 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.
WCJRC POLICY 5139-36-10-N requires staff to take specific steps to respond to a report of sexual abuse including; separating the
alleged victim from the abuser; preserving any crime scene within a period of time that still allows for the collection of physical evidence;
request the alleged victim not take any action that could destroy physical evidence; and ensure that the alleged abuser does not take any
action to destroy evidence, if the abuse took place within a time period that still allows for the collection of physical evidence. Random staff
interviews revealed considerable knowledge of actions to be taken upon learning that a resident was sexually abused.
There were no allegation of sexual abuse during the past 12 months.
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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.
WCJRC POLICY 5139-36-10-N requires the development of a written plan to coordinate actions taken in response to an incident of
sexual assault among staff first responders, medical, and facility leadership; however, a plan was not available. The facility’s coordinated
staff response plan was reviewed and is in compliance with this standard.
Interviews with the Executive Director and other staff revealed that they are knowledgeable of their duties in response to an allegation of
sexual abuse.

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.
WCJRC is not a collective bargaining agency therefore this standard is not applicable.
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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.
WCJRC POLICY 5139-36-10-O requires any staff or youth who make allegations of sexual abuse or harassment or cooperate with an
investigation will be protected from retaliation. The Program Director is be responsible for monitoring the youth for signs of retaliation. the
protection of residents and staff who have reported sexual abuse or harassment or who have cooperated in a sexual abuse or sexual
harassment investigation. Items such as disciplinary reports, housing, performance reviews, and behavioral changes will be monitored for
at least 90 days after the allegation was made. If things arose during the 90 days of monitoring that suggest the extension of monitoring,
it will be done beyond the 90 days required. Status checks are done on all youth on a daily basis. Retaliation monitoring is documented
on a designated form.
There were no incidents of retaliation in the past 12 months.

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.
According WCJRC POLICY 5139-36-10-F, G, H, I residents may be isolated from others only as a last resort when less restrictive
measures are inadequate to keep them and other residents safe, and then only until an alternative means of keeping all residents safe can
be arranged. During any period of isolation, West Central shall not deny residents daily large-muscle exercise and any legally required
educational programming or special education services. Residents in isolation shall receive daily visits from a medical or mental health
care clinician. Residents shall also have access to other programs and work opportunities to the extent possible.
There were no residents who alleged to have suffered sexual abuse placed in isolation during the past 12 months.
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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.
WCJRC POLICY 5139-36-10-E states any time an allegation of sexual abuse or sexual harassment (between staff and youth) is received,
including third-party reports or anonymous reports, the Miami County Sheriff’s Office and Miami County Children’s Services will be notified
to conduct the investigation and collect evidence. Any Sexual Harassment between staff will be investigated internally.
There were one investigations of alleged resident on resident sexual harassment at WCJRC during past 12 months.

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.
WCJRC POLICY 5139-36-10-Estates the facility shall impose no standard higher than a preponderance of the evidence in determining
whether allegations of misconduct by staff is substantiated.
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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.

WCJRC POLICY 5139-36-10-P requires that once an investigation into allegations of sexual harassment in the facility has been
completed, the Executive Director or the Program Director will meet with the youth to inform them as to whether the allegation was
determined to be substantiated, unsubstantiated, or unfounded. If the Miami County Sheriff Department conducts an investigation into an
allegation of sexual abuse, West Central will request whatever information needed for the Executive Director or the Program Director to
inform the resident of the findings.

There were two criminal and administrative investigations completed during the past 12 months. One resident's complaint of being sexual
harassed lead to a criminal investigation involving the same perpetrator with another resident. Documentation of notification revealed
compliance with this standard.

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.
WCJRC POLICY 5139-36-04-P mandates staff disciplinary sanctions up to and including termination for violating the agency’s sexual
abuse or sexual harassment policies. The policy also mandates the violation be reported to local law enforcement. No employees have
been terminated or disciplined in the past 12 months for violation of the facility’s sexual abuse or harassment policies.
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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.
WCJRC POLICY 5139-36-06-A mandate a volunteer or contractor who engages in sexual abuse/assault or harassment of a youth, will
not be allowed to have any contact with any youth and will, in most cases, will be dismissed from working in the facility. If action is
considered criminal in nature, the Miami County Sheriff’s Office will be contacted to investigate. This was verified during an interview with
the Executive Director. There have been no allegations of volunteers or contractors sexual abuse or sexual harassment reported in the
past 12 months.

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.
WCJRC POLICY 5139-36-16-O states a resident may be subject to disciplinary sanctions only pursuant to a formal disciplinary process
following an administrative finding that the resident engaged in resident-on-resident sexual abuse or following a criminal finding of guilt for
resident-on-resident sexual abuse. There were no administrative or criminal findings of guilt for resident-on-resident sexual abuse in the
past 12 months.
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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.
WCJRC POLICY 5139-36-10-F, G, H, I mandates if the screening pursuant to 115.341 indicates a resident has experienced prior sexual
victimization, whether it occurred in an institutional setting or in the community, staff shall ensure that the resident is offered a follow-up
meeting with a medical or mental health practitioner within 14 days of the intake screening. If the screening pursuant to 115.341 indicates
that a resident has previously perpetrated sexual abuse, whether it occurred in an institutional setting or in the community, staff shall
ensure that the resident is offered a follow-up meeting with a medical or mental health practitioner within 14 days of the intake screening.
Staff interviews verified compliance with this standard and documentation demonstrating the immediate notification of the medical and
mental health staff was provided.
Medical/mental health staff obtain informed consent from residents 18 years of age.

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.
WCJRC POLICY 5139-36-13-FF requires timely and unimpeded access to emergency medical treatment, crisis intervention services and
victim advocacy services. A resident victim under the age of 18 will be transported to the Soin Pediatric Trauma and Emergency Center of
the Dayton Children's Hospital and resident victims 18 and over will be transported to the Upper Valley Medical Center for a forensic
examination at no cost to the victim. The Women's Project Rape Crisis Center will provide confidential emotional supportive servives.
Medical staff are required to document the response and timeliness of emergency medical treatment and follow-up.
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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.
WCJRC POLICY 5139-36-13-FF requires that a medical and mental health evaluation and treatment, as determined by medical/mental
health staff, be offered to resident victims of sexual abuse. Interviews with medical and mental health staff revealed their awareness of the
policy's requirements.

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.
WCJRC POLICY 5139-36-10-21 requires West Central to conduct a sexual abuse incident review at the conclusion of every sexual abuse
investigation, including where the allegation has not been substantiated, unless the allegation has been deemed to be unfounded.
Such reviews shall ordinarily occur within 30 days of the conclusion of the investigation. The review team shall include upper-level
management officials, with input from line supervisors, investigators, and medical or mental health practitioners.

Documentation of two incident reviews conducted in the past 12 months were reviewed and found to be in compliance with this standard.
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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.
WCJRC uses a standardized instrument with definitions to collect accurate, uniform data for every allegation of sexual assault. The
instrument includes the data necessary to answer all questions from the most recent version of the Survey of Sexual violence conducted
by the Department of Justice. WCJRC POLICY 5139-36-17-C states using the ‘PREA Sexual Abuse / Harassment Log’, West Central will
track all allegations of sexual abuse, and sexual harassment including every aspect of the process from report to notification of the
investigation results. At the beginning of each calendar year, the Program Director, in cooperation with the Compliance Manager, will
compile all the data regarding incidents of sexual abuse. All the data collected and compiled will be enough to answer the questions on
the latest version of the Survey of Sexual Violence from the Department of Justice.

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.
WCJRC POLICY 5139-36-17-C requires West Central to review data collected and aggregated pursuant to 115.387 in order to assess
and improve the effectiveness of its sexual abuse prevention, detection, and response policies, practices, and training, including:
identifying problem areas; taking corrective action on an ongoing basis; and preparing an annual report of its finding and corrective actions
for each facility, as well as the agency as a whole. Such 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 West Central’s progress in addressing sexual abuse. West Central’s report
shall be approved by the agency head and made readily available to the public through its website or, if it does not have one, through
other means. West Central will redact specific material from the report when publication would present a clear and specific threat to the
safety and security of the facility, but must indicate the nature of the material redacted.
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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.
POLICY 5139-36-17-C requires that sexual abuse and sexual harassment data be collected and securely retained. The information on
the ‘PREA Sexual Abuse / Harassment Log’ is kept on the “Z” drive on the computer system and can only be accessed by the Executive
Director and the Compliance Manager. Access to their accounts is password protected. All information gathered annually dealing with
sexual abuse in the facility will be made available to the public through the West Central website. Any personal identification about a West
Central youth or staff member that is in the information gathered annually will removed prior to the report being put on the facility website.
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