Professionalism and Ethics:  PREA

TRAINER RESOURCE

STANDARDS 

I. LEADERSHIP AND ACCOUNTABILITY

A. Safety, oversight, and transparency

SA-1: Zero tolerance of sexual abuse

By policy and practice, the agency demonstrates that it does not tolerate sexual abuse of any kind in its facilities.

SA-2: Annual audit and certification

The chief executive in each jurisdiction must certify the agency’s compliance with these standards based on results from annual audits of the standards conducted by independent auditors who have no previous or current affiliation with the agency. The chief executive must certify annually that the agency or body operating under the legal authority of the state is either in full compliance with or has established an action plan to enable full compliance with this body of standards pursuant to PREA.
SA-3: Internal assessment and planning for achieving compliance with the PREA

standards

The facility head uses the compliance checklists in this body of standards to assess facility safety and compliance and to develop action plans to achieve full compliance with the PREA standards. At a minimum, the facility head must (1) conduct an initial assessment and prepare an initial action plan to comply with the PREA standards, and (2) at least annually thereafter, conduct a follow-up assessment and prepare follow-up action plans to ensure full compliance with the PREA standards. The agency head must approve internal assessments and action plans, submit them to the legislature, and publish them, provided they do not contain information that, if made public, would jeopardize the safety and security of the facility.
B. Prevention planning

PP-1: Resident safety

Trained juvenile justice staff provides the continuous direct sight and sound supervision of residents necessary to prevent sexual abuse of residents by other residents and sexual abuse by staff.
PP-2: Heightened protection for vulnerable residents

Staff provides heightened sight and sound supervision to residents who are identified as vulnerable or potentially vulnerable. Vulnerable or potentially vulnerable residents must be housed safely in the least-restrictive setting possible and must have access to the same privileges and programs as other residents.
PP-3: Restrictions on cross-gender supervision

The agency restricts cross-gender supervision in non-emergency situations in areas where residents disrobe or perform bodily functions in order to protect residents from unnecessary and degrading exposure of their bodies and to reduce opportunities for staff-on-resident sexual abuse.
PP-4: Language access

Staff is able to communicate directly, through interpretive technology or through nonresident interpreters, with residents who are limited English proficient (LEP), deaf, or speech-impaired. Accommodations are made to convey all written information verbally to residents with limited reading skills or who are sight-impaired.
PP-5: Staff qualifications

The agency hires, retains, and promotes staff members who are committed to PREA’s goals and qualified by experience, education, and background to protect children. Before making any staff hiring or promotion decisions, the agency must ascertain whether the applicant has any criminal history, any history of engaging in domestic violence, child abuse or sexual abuse, or any other previous conduct that suggests a failure to protect children or a likelihood of failing to protect them, including by sexually abusing them or failing to prevent sexual abuse by others.
PP-6: Integrated information systems

The agency uses an integrated information system that allows staff across facilities to store, track, and share data related to incidents of sexual abuse, including each facility’s prevention, detection, response, and data collection efforts. Where possible, agencies should use automated database systems to assist integration efforts.
PP-7: Use of appropriate monitoring technology

The agency uses video security monitoring systems and other technology where cost-effective and appropriate to supplement the direct supervision of residents and the agency’s sexual abuse prevention, detection, response, and monitoring efforts.
C. Response planning

RP-1: Coordinated response team

The agency uses a coordinated, multidisciplinary team to respond to incidents of sexual abuse to ensure that victims receive the medical and support services they need and that investigators are able to obtain usable evidence to substantiate allegations and ensure appropriate response to perpetrators.
RP-2: Evidence protocol

The agency head is responsible for ensuring that investigators of sexual abuse in facilities under his or her control follow a uniform evidence protocol that maximizes the potential for obtaining usable physical evidence for administrative proceedings and criminal prosecutions.
RP-3: Sexual abuse findings from forensic autopsies

Following any forensic autopsy performed on a resident who died of known or suspected unnatural causes while in custody, the facility head must obtain the medical examiner’s finding regarding whether there was any evidence that the deceased engaged in sexual activity, other than self-stimulated activity, immediately prior to death. If the medical examiner finds that sexual activity may have occurred recently or immediately prior to death, the facility head ensures that the death and possible sexual abuse are investigated immediately.
RP-5: Agreements with outside agencies

The agency maintains memoranda of understanding (MOUs) or other agreements with outside government agencies, including a designated state or local services agency that can receive and respond to resident reports of sexual abuse. The agency also maintains MOUs or other agreements with community agencies or advocates that provide emotional support services related to sexual abuse and help victims of sexual abuse during their transition from confinement to the community (RE-1, RE-2, MM-4).
RP-6: Memoranda of understanding with outside law enforcement agencies

If an agency does not have the legal authority to conduct criminal investigations or has elected to permit an outside agency to conduct criminal or administrative investigations of staff or residents, the agency maintains a written memorandum of understanding specific to investigations of sexual abuse with the law enforcement agency responsible for conducting investigations. The agency also maintains a written MOU with any designated state or local services agency that has the authority to conduct investigations related to the sexual abuse of children within confinement facilities.
RP-7: Memorandum of understanding with prosecuting authority

The agency head makes every reasonable effort to develop and maintain an MOU or other agreement with the authority responsible for prosecuting violations of criminal law.
RP-8: Agreements with forensic medical examiners

Following a credible report of resident-on-resident sexually abusive penetration or staff-onresident sexually abusive penetration, the agency provides the victim with a forensic medical exam. Where possible, the agency head maintains a written agreement or contract with a qualified, independent forensic medical examiner not employed by the agency who is trained on how to perform forensic medical exams on young sexual abuse victims (RP-2). Forensic medical exams must be provided free of charge to the victim.
RP-9: Sexual abuse incident reviews

The facility head and a standing review committee review all incidents of sexual abuse at the conclusion of the investigation, unless the report was determined to be unfounded, to assess and improve prevention and response efforts.
II. PREVENTION

A. Training and Education

TR-1: Staff and volunteer training

All staff members and volunteers are educated about sexual abuse and agency sexual abuse policies through training that is comprehensive, easy to understand, up-to-date, and appropriate for the agency’s population.
TR-2: Visitor awareness of agency’s zero-tolerance policy regarding sexual abuse

All visitors on official business to a facility are informed of the agency’s zero-tolerance policy regarding sexual abuse and required to sign an acknowledgement that they understand the policy. Family, friends, and attorneys visiting a resident should also be informed of the zero-tolerance policy, but are not required to sign an acknowledgement of understanding.
TR-3: Resident notification of agency’s zero-tolerance policy during intake

All residents are informed of the agency’s zero-tolerance policy regarding sexual abuse during the intake process.
TR-4: Resident education on sexual abuse

All residents are educated about sexual abuse through education sessions that are comprehensive, easy to understand, up-to-date, and appropriate for the agency’s population. Newly admitted residents are educated as soon as possible following their initial housing assignment, and current residents are educated as soon as possible following adoption of the PREA standards.
TR-5: Specialized training: classification, investigations, medical and mental health care, and data collection

Staff who conduct classification assessments, investigate sexual abuse, provide medical or mental health care to sexual abuse victims, or collect and manage sexual abuse data must be specially trained to perform those functions with regard to children.
B. Classification assessment

CL-1: Initial screening upon arrival at the facility

Using consistent criteria, staff screens every resident upon arrival at the facility to identify those residents potentially vulnerable to sexual abuse by other residents and ensure that they are separated from those likely to engage in sexually abusive behavior. Staff provides intensive sight and sound supervision to all residents until fully assessed.
CL-2: Full classification assessment of resident vulnerability or potential abusiveness

During the internal resident classification assessment process, staff evaluates every resident to determine his or her potential to be sexually abused by other residents and his or her potential to be sexually abusive. Classification assessments are made using consistent written criteria and the judgment of trained staff.
CL-3: Individualized safety plans

Information from the resident’s assessment related to potential vulnerability to sexual abuse or potential to be sexually abusive is used to develop an individualized safety plan for each resident. Where possible and applicable, individualized safety plans ensure that status offenders are housed separately from the general resident population.
III. DETECTION AND RESPONSE

A. Reporting

RE-1: Resident reporting

Residents are able and encouraged to report sexual abuse verbally or in writing to any staff member and know that they will be taken seriously, treated respectfully, and protected from future harm and retaliation. Any report of sexual abuse made at any time after the abuse, which names a perpetrator and is made in writing to the agency, satisfies the exhaustion requirement of the Prison Litigation Reform Act. Residents are also able to report sexual abuse verbally or in writing to at least one government official or office not affiliated with the agency but which has agreed to receive and act on reports (RP-5).
RE-2: Outside support services for residents

All residents have access to outside victim advocates and/or mental health professionals for emotional support services related to sexual abuse. All residents also have unimpeded access to their attorneys or other legal representation.
RE-3: Third party reporting

Family members and other nonconfined individuals in contact with residents are able to report incidents or suspicions of sexual abuse to agency officials. Information on how to report sexual abuse on behalf of a resident is publicly available, and the agency investigates all third party reports.
B. Staff duties following a victim report

SD-1: Staff duty to report sexual abuse

All staff members are required to report immediately any knowledge, suspicion, or information they receive regarding an incident of sexual abuse, including any knowledge of staff neglect or violation of responsibilities that may have contributed to an incident of sexual abuse. In instances of suspected or reported resident-on-resident sexual abuse, staff may report up the chain of command or directly to the facility or agency head. In instances of suspected or reported staff-on- resident sexual abuse or staff neglect or violation of responsibilities, staff is required to report directly to the facility or agency head. Staff must not reveal any information related to a sexual abuse report to anyone other than those who need to know in order to make treatment, investigation, and classification decisions.
SD-2: Facility head duty to report sexual abuse

Upon receiving any allegation of sexual abuse, the facility head must report the allegation to the agency head, the juvenile court that handled the victim’s case or to the victim’s judge of record and a designated state or local services agency, in accordance with applicable state or local mandatory child abuse reporting laws. The facility head must also report the allegation to the parents or legal guardians of the victim unless the facility has official documentation showing they should not be notified, such as when parental rights have been terminated, or when notifying the parents or legal guardian would place the victim in specific identifiable danger. If parental rights have been terminated and the victim is involved in the child welfare system, the facility head must also notify the victim’s caseworker.
SD-3: Staff duty to protect sexual abuse victims and preserve evidence

Upon learning that a resident has been sexually abused, staff is required to take steps to protect the safety of the victim, seal and preserve any crime scene(s), and inform the victim not to take any actions that could destroy physical evidence before an investigator or other member of the coordinated response team (RP-1) arrives.
C. Agency duty to protect against retaliation

AD-1: Agency duty to protect against retaliation

The agency protects all residents and staff who report sexual abuse from retaliation by other residents or staff.
D. Investigations and discipline

IN-1: Investigations

The agency investigates all allegations of sexual abuse, including third-party and anonymous reports, and notifies victims of investigation outcomes, regardless of the source of the allegation. Investigations into allegations of sexual abuse are prompt, thorough, objective, fair, and conducted by investigators who have received special training in sexual abuse investigations and have professional experience and training in working with youth.
IN-2: Level of proof required to substantiate sexual abuse allegations for disciplinary action or other interventions

Investigators use a preponderance of the evidence standard of proof to substantiate any sexual abuse allegation for disciplinary action or other interventions.
DI-1: Disciplinary sanctions for staff

Staff is subject to immediate termination following an administrative ruling that the staff member engaged in actual or attempted staff-on-resident sexually abusive contact or penetration or a criminal finding of guilt for actual or attempted staff-on-resident sexually abusive contact or penetration. Staff is also subject to disciplinary sanctions, up to and including termination, when found in violation of other agency sexual abuse policies. Sanctions are comparable and proportional to the type of violation committed and the staff member’s disciplinary history.
DI-2: Interventions for residents who engage in sexual abuse

Residents receive appropriate interventions if they engage in resident-on-resident sexual abuse. Decisions regarding which types of interventions to use in particular cases, including treatment, counseling, educational programs, or disciplinary sanctions, are made with the goal of promoting improved behavior by the resident. Intervention decisions also take into account the social, emotional, and cognitive development of the resident as well as the resident’s mental health status.
E. Medical and mental health care

MM-1: Access to medical and mental health services

Victims of sexual abuse have timely, unimpeded access to quality medical and mental health services free of charge following an incident of sexual abuse, regardless of whether or not they name an abuser. If no qualified medical or mental health practitioners are on duty at the time a report is made, staff should take preliminary steps to protect the victim (SD-2) and immediately notify the appropriate medical and mental health practitioners. Only qualified medical and mental health practitioners who have successfully completed sensitivity training (TR-5) provide ongoing treatment services to sexual abuse victims.
MM-2: Medical and mental health screenings—history of sexual victimization

Residents are to be asked whether they have a history of sexual victimization during medical and mental health reception, intake screenings, and all medical assessments. Information related to sexual victimization must be strictly limited to medical and mental health practitioners and classification assessment staff, if necessary, to determine treatment options and inform individualized safety plans (CL-3).
MM-3: Detection

If medical practitioners detect signs of potential sexual abuse during a routine medical or dental exam, they are required to discuss their concerns with the resident and report their suspicions in compliance with any state or local mandatory child abuse reporting laws (SD-1). In instances of suspected resident-on-resident sexual abuse, practitioners may report up the chain of command or directly to the facility or agency head. In instances of suspected staff-on-resident sexual abuse, practitioners are required to report sexual abuse directly to the facility or agency head. Any necessary treatment will be provided regardless of whether the resident confirms the abuse or names an abuser.
MM-4: Medical and mental health care for sexual abuse victims

All victims of sexual abuse receive immediate and ongoing medical and/or mental health evaluation and treatment, consistent with and equivalent to community standards of care regardless of when or where the abuse occurred.
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