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

»  When the agency learns that a resident is subject to a substantial risk of imminent sexual
abuse, does it take immediate action to protect the resident? x Yes [1 No

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:

Policy 115.362

Written Institutional Plan
Staff Training Curriculum

Interviews:

Interview with PREA Coordinator/Manager
Interview with Assistant Manager
Interviews with Staff

Interviews with Supervisors

(a) If the facility learns that a resident is subject to substantial risk of imminent sexual abuse it will take
immediate action to protect the resident. The Manager of the facility will be notified immediately of the
situation.

The facility takes the safety of the resident extremely serious and provides immediate action to insure safety. The
resident can be placed in a different living area or placed in a unit alone until the situation can be assessed.

Standard 115.363: Reporting to other confinement facilities

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



115.363 (a)

» Upon receiving an allegation that a resident was sexually abused while confined at another
facility, does the head of the facility that received the allegation notify the head of the facility or
appropriate office of the agency where the alleged abuse occurred? x Yes [1 No

= Does the head of the facility that received the allegation also notify the appropriate investigative
agency? x Yes [ No

115.363 (b)

» |s such notification provided as soon as possible, but no later than 72 hours after receiving the
allegation? x Yes [ No

115.363 (c)

» Does the agency document that it has provided such notification? x Yes [ No

115.363 (d)

» Does the facility head or agency office that receives such notification ensure that the allegation
is investigated in accordance with these standards? x Yes [ No

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:

Policy 115.363

Written Institutional Plan
Staff Training Curriculum

Interviews:

Interview PREA Coordinator/Manager
Interview Assistant Manager
Interview with Staff



Interview with Supervisors

(A) The facility reports there have been no allegations of sexual abuse or sexual harassment made by
residents regarding another facility they were housed at prior to arriving at the Shelby County Regional
Juvenile Detention Facility. If a resident were to make an allegation against another facility the Manager
would report the allegation to the administrator of the facility were the alleged abuse occurred. The
director would also make a report with DHR and the investigative agency of the facility.

(B) Reports are made within 72 hours of receipt of the allegation.

(C) This information is documented and placed in the residents file as well as a file in the director’s office.

(D) The manager of the facility will ensure that the investigation is completed as directed in the standard.

Standard 115.364: Staff first responder duties

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

115.364 (a)

= Upon learning of an allegation that a resident was sexually abused, is the first security staff
member to respond to the report required to: Separate the alleged victim and abuser?
xYes [ No

= Upon learning of an allegation that a resident was sexually abused, is the first security staff
member to respond to the report required to: Preserve and protect any crime scene until
appropriate steps can be taken to collect any evidence? x Yes [ No

= Upon learning of an allegation that a resident was sexually abused, is the first security staff
member to respond to the report required to: Request that the alleged victim not take any
actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth,
changing clothes, urinating, defecating, smoking, drinking, or eating, if the abuse occurred
within a time period that still allows for the collection of physical evidence? x Yes [ No

= Upon learning of an allegation that a resident was sexually abused, is the first security staff
member to respond to the report required to: Ensure that the alleged abuser does not take any
actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth,
changing clothes, urinating, defecating, smoking, drinking, or eating, if the abuse occurred
within a time period that still allows for the collection of physical evidence? x Yes [ No

115.364 (b)

= |f the first staff responder is not a security staff member, is the responder required to request
that the alleged victim not take any actions that could destroy physical evidence, and then notify
security staff? x Yes [ No

Auditor Overall Compliance Determination



] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:

Policy 115.364

Written Institutional Plan
Staff Training Curriculum
Volunteer Training Curriculum
Non-Security Staff Training

Interviews:

Interview PREA Coordinator/Manager
Interview Assistant Manager
Interviews with Staff

Interview with Supervisors

Interview with Counselor

Interviews with Nurse

Interviews with Volunteers

Interview with Teacher

Shelby County Regional Detention Facility reports there have been no allegations of sexual abuse or sexual
harassment against the facility and no grievances or emergency grievances have been filed alleging sexual abuse
or sexual harassment in the past 12 months.

(a) During staff interviews it was evident to the auditor that they were well versed in the duties of a first
responder. Staff understood their first step in responding to a sexual assault is to separate the alleged
victim from the alleged abuser. Staff understood the importance of preserving the crime scene and
described the procedures for locking the door or roping off the areas allowing no one other than law
enforcement to enter the scene. Staff also described what steps they would take to secure the evidence
that may be located on the victim and alleged perpetrator (do not allow the resident to use the restroom,
brush their teeth, bathe, change clothes, or eat or drink). They also detailed to me the steps they would
take to get the victim immediate medical attention and the location they would go to for treatment.



(b) Interviews with staff members who were not identified as security staff indicated they understood their
responsibility to ensure the alleged victim and alleged abuser do not destroy possible evidence and notify
the security staff of the incident immediately.

Standard 115.365: Coordinated response

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

115.365 (a)

» Has the facility developed a written institutional plan to coordinate actions among staff first
responders, medical and mental health practitioners, investigators, and facility leadership taken
in response to an incident of sexual abuse? x Yes [ No

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:
Policy 115.365
Written Institutional Plan

Interviews:

Interview PREA Coordinator/Manager
Interview Assistant Manager

MOU Shelby County Sherriff's Department
MOU SAFE House

MOU Crisis Center



Interviews with staff
Interview with Supervisors
Interview with Counselor
Interview with Nurse

(a) The Shelby County Regional Detention Facility has a written institutional plan that clearly identifies the

coordinated response to an incident of sexual abuse among first responders, medical and mental health
practitioners, investigators, DHR, victim advocates, district attorney, and facility leadership. The facility
reports all allegations of sexual abuse to the Shelby County Sheriff’s Department. Residents are
transported to SAFE House and the Crisis Center if they do not require emergency medical services. If a
resident is sexually assaulted and is in need of emergency medical services, they are transported to UAB
Children’s Hospital. Advocates are provided through all steps of the medical and investigative process
through the Rape Crisis Center, Crisis center and SAFE House. Administrative staff conduct an
independent investigation to ensure policy and procedure were followed. A team at the Shelby County
Child Advocacy Center made up of health practitioners, criminal investigators, DHR, victim advocates and
district attorneys determine if a criminal case will be prosecuted. The manager of the facility will be
notified of their decision.

Standard 115.366: Preservation of ability to protect residents from contact
with abusers

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

115.366 (a)

Are both the agency and any other governmental entities responsible for collective bargaining
on the agency’s behalf prohibited from entering into or renewing any collective bargaining
agreement or other agreement that limits the agency’s ability to remove alleged staff sexual
abusers from contact with any residents pending the outcome of an investigation or of a
determination of whether and to what extent discipline is warranted? xYes [ No

115.366 (b)

Auditor is not required to audit this provision.

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)















(a) Residents will be placed in isolation as a last resort when all other less restrictive measures are found to
be inadequate. Documentation will be provided to the manager detailing why less restrictive measures
were unable to be used. The manager and Assistant manager will monitor residents placed in isolation to
ensure they receive the required programming such as recreation, education, and personal hygiene.
Isolation will last for the shortest period of time to ensure the safety of all residents and will be reviewed
at a minimum of every 30 days. No residents have been placed on isolation due to PREA related issues
during the last 12 months.

INVESTIGATIONS

Standard 115.371: Criminal and administrative agency investigations
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.371 (a)

»  When the agency conducts its own investigations into allegations of sexual abuse and sexual
harassment, does it do so promptly, thoroughly, and objectively? [N/A if the agency/facility is not
responsible for conducting any form of criminal OR administrative sexual abuse investigations.
See 115.321(a).] 1 Yes [INo xNA

» Does the agency conduct such investigations for all allegations, including third party and
anonymous reports? [N/A if the agency/facility is not responsible for conducting any form of
criminal OR administrative sexual abuse investigations. See 115.321(a).]

[JYes [ONo xNA

115.371 (b)

»  Where sexual abuse is alleged, does the agency use investigators who have received
specialized training in sexual abuse investigations involving juvenile victims as required by
115.334? x Yes [I No

115.371 (c)

» Do investigators gather and preserve direct and circumstantial evidence, including any available
physical and DNA evidence and any available electronic monitoring data? x Yes [ No

» Do investigators interview alleged victims, suspected perpetrators, and witnesses?
x Yes [ No

» Do investigators review prior reports and complaints of sexual abuse involving the suspected
perpetrator? x Yes [ No




115.371 (d)

= Does the agency always refrain from terminating an investigation solely because the source of
the allegation recants the allegation? x Yes [ No

115.371 (e)

=  When the quality of evidence appears to support criminal prosecution, does the agency conduct
compelled interviews only after consulting with prosecutors as to whether compelled interviews
may be an obstacle for subsequent criminal prosecution? x Yes [1 No

115.371 (f)

» Do agency investigators assess the credibility of an alleged victim, suspect, or witness on an
individual basis and not on the basis of that individual’'s status as resident or staff?
X Yes [ No

» Does the agency investigate allegations of sexual abuse without requiring a resident who
alleges sexual abuse to submit to a polygraph examination or other truth-telling device as a
condition for proceeding? x Yes [ No

115.371 (g)

= Do administrative investigations include an effort to determine whether staff actions or failures to
act contributed to the abuse? x Yes L[] No

» Are administrative investigations documented in written reports that include a description of the

physical evidence and testimonial evidence, the reasoning behind credibility assessments, and
investigative facts and findings? x Yes [1 No

115.371 (h)

= Are criminal investigations documented in a written report that contains a thorough description
of the physical, testimonial, and documentary evidence and attaches copies of all documentary
evidence where feasible? x Yes [ No

115.371 (i)

» Are all substantiated allegations of conduct that appears to be criminal referred for prosecution?
xYes [ No

115.371 (j)
» Does the agency retain all written reports referenced in 115.371(g) and (h) for as long as the
alleged abuser is incarcerated or employed by the agency, plus five years unless the abuse was

committed by a juvenile resident and applicable law requires a shorter period of retention?
xYes [ No

115.371 (K)



» Does the agency ensure that the departure of an alleged abuser or victim from the employment
or control of the agency does not provide a basis for terminating an investigation?
X Yes [JNo

115.371 (1)
= Auditor is not required to audit this provision.
115.371 (m)

»  When an outside entity investigates sexual abuse, does the facility cooperate with outside
investigators and endeavor to remain informed about the progress of the investigation? (N/A if
an outside agency does not conduct administrative or criminal sexual abuse investigations. See
115.321(a).) x Yes 1 No L[INA

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:

Policy 115.372

Written Institutional Plan

MOU Shelby County Sheriff’s Department

Interviews:
Interview with PREA Coordinator/Manager
Interview with Assistant Manager



(a) All allegations of sexual abuse and sexual harassment are turned over to the Shelby County Sherriff’s
Office. The facility conducts an administrative investigation to ensure policy and procedure was followed
and that staff actions or failure to act contributed to the abuse.

(b) The Shelby County Sheriff’s Department has detectives trained to work with juveniles who have alleged
to be the victims of sexual abuse. These officers are assigned to the Shelby County Child Advocacy
Center. They will determine the relevance of all allegations.

(c) Evidentiary standards in their investigations will be set by law enforcement policy at the Shelby County
Sheriff's Department. It is facility policy to provide the Shelby County Sheriff's Department with all
relevant reports, video evidence and access to the alleged victim, alleged abuser and witnesses.

(d) Facility policy dictates that the investigation does not terminate due to the recant of the alleged victim.

(e) The agency does not interfere with the criminal investigation and will not conduct interviews that may be
detrimental to the criminal case.

(f) Facility policy does not base the credibility of a victim on his/her status as a resident or staff member. No
resident will be polygraphed to determine truthfulness as an investigative tool.

(g) The facility conducts an administrative investigation to ensure policy and procedure was followed and
that staff actions or failure to act contributed to the abuse. This is documented and maintained by the
director.

(h) All criminal investigations are conducted by the Shelby County Sheriff’s Department. They will document
their investigation based on their policy and procedure.

(i) If criminal behavior is found it will be prosecuted. This decision will be made by the Shelby County
Sheriff's Department and Shelby County District Attorney’s office.

(j) The facility retains all written reports on the resident abuser and staff member for more than 5 years.
Any staff member who engages in sexual abuse will be terminated.

(k) Departure of the alleged victim or alleged perpetrator will not terminate the investigation.

(I) Not applicable

(m) The facility will work with the Shelby Sheriff’s Department to remain informed of what is going on in the
investigation to the best of their ability.

Standard 115.372: Evidentiary standard for administrative investigations

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

» |s it true that the agency does not impose a standard higher than a preponderance of the
evidence in determining whether allegations of sexual abuse or sexual harassment are
substantiated? x Yes [J No

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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



] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:

Policy 115.372

Written Institutional Plan

MOU Shelby County Sheriff’s Department

Interview:
PREA Coordinator/Manager

(a) All allegations of sexual abuse and sexual harassment are turned over to the Shelby County Sherriff’s
Office. They will determine the relevance of all allegations. Evidentiary standards in their investigations
will be set by law enforcement policy.

Standard 115.373: Reporting to residents

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

» Following an investigation into a resident’s allegation that he or she suffered sexual abuse in an
agency facility, does the agency inform the resident as to whether the allegation has been
determined to be substantiated, unsubstantiated, or unfounded? x Yes [ No

115.373 (b)

» |f the agency did not conduct the investigation into a resident’s allegation of sexual abuse in an
agency facility, does the agency request the relevant information from the investigative agency
in order to inform the resident? (N/A if the agency/facility is responsible for conducting
administrative and criminal investigations.) x Yes [1 No [1NA

115.373 (c)

» Following a resident’s allegation that a staff member has committed sexual abuse against the
resident, unless the agency has determined that the allegation is unfounded, or unless the
resident has been released from custody, does the agency subsequently inform the resident
whenever: The staff member is no longer posted within the resident’s unit? x Yes [ No



Following a resident’s allegation that a staff member has committed sexual abuse against the
resident, unless the agency has determined that the allegation is unfounded, or unless the
resident has been released from custody, does the agency subsequently inform the resident
whenever: The staff member is no longer employed at the facility? x Yes [ No

Following a resident’s allegation that a staff member has committed sexual abuse against the
resident, unless the agency has determined that the allegation is unfounded, or unless the
resident has been released from custody, does the agency subsequently inform the resident
whenever: The agency learns that the staff member has been indicted on a charge related to
sexual abuse in the facility? x Yes [ No

Following a resident’s allegation that a staff member has committed sexual abuse against the
resident, unless the agency has determined that the allegation is unfounded, or unless the
resident has been released from custody, does the agency subsequently inform the resident
whenever: The agency learns that the staff member has been convicted on a charge related to
sexual abuse within the facility? x Yes [] No

115.373 (d)

Following a resident’s allegation that he or she has been sexually abused by another resident,
does the agency subsequently inform the alleged victim whenever: The agency learns that the
alleged abuser has been indicted on a charge related to sexual abuse within the facility?

X Yes [ No

Following a resident’s allegation that he or she has been sexually abused by another resident,
does the agency subsequently inform the alleged victim whenever: The agency learns that the
alleged abuser has been convicted on a charge related to sexual abuse within the facility?
xYes [ No

115.373 (e)

Does the agency document all such notifications or attempted notifications? x Yes [ No

115.373 (f)

Auditor is not required to audit this provision.

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative



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

Documentation:

Policy 115.373

Written Institutional Plan

MOU Shelby County Sheriff’s Department

Form “Resident Notification of Findings and Actions PREA”

Interviews:
PREA Coordinator/Manager
Assistant Manager

Shelby County Regional Juvenile Detention Facility reports there have been no allegations of sexual abuse or
sexual harassment against the facility and no grievances or emergency grievances have been filed alleging sexual
abuse or sexual harassment in the past 12 months. Because there have been no allegations or investigations the
auditor was unable to review any notification documentation for this standard. The policy of the facility is
consistent with the PREA standard and interviews with the PREA Coordinator/Manager and Assistant Manager
confirm the practice.
(a) Policy dictates resident is notified if allegations are found to be substantiated, unsubstantiated, or
unfounded.
(b) This information is requested from the Department of Human Resources and Shelby County Sheriff’s
Department
(c) The resident is informed in writing if the staff member who allegedly abused them is removed from their
living unit, charged with the crime, or convicted.
(d) The resident is notified in writing if a resident they alleged abused them is charged, or convicted.
(e) This information will be documented on the Resident Notification of Findings and Actions PREA form.

DISCIPLINE

Standard 115.376: Disciplinary sanctions for staff

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

115.376 (a)

= Are staff subject to disciplinary sanctions up to and including termination for violating agency
sexual abuse or sexual harassment policies? x Yes [1 No




115.376 (b)

» |s termination the presumptive disciplinary sanction for staff who have engaged in sexual
abuse? xYes [ No

115.376 (c)

» Are disciplinary sanctions for violations of agency policies relating to sexual abuse or sexual
harassment (other than actually engaging in sexual abuse) commensurate with the nature and
circumstances of the acts committed, the staff member’s disciplinary history, and the sanctions
imposed for comparable offenses by other staff with similar histories? x Yes [ No

115.376 (d)

» Are all terminations for violations of agency sexual abuse or sexual harassment policies, or
resignations by staff who would have been terminated if not for their resignation, reported to:
Law enforcement agencies (unless the activity was clearly not criminal)? x Yes [ No

= Are all terminations for violations of agency sexual abuse or sexual harassment policies, or
resignations by staff who would have been terminated if not for their resignation, reported to:
Relevant licensing bodies? x Yes [ No

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:

Policy 115.376

Written Institutional Plan
Employee Handbook
Staff Training Curriculum

Interviews:
PREA Coordinator/Manager



Assistant Manager
Interview with Line staff
Interviews with supervisors

The Shelby County Juvenile Detention Facility reports there have been no allegations of sexual abuse or sexual
harassment against the facility and no grievances or emergency grievances have been filed alleging sexual abuse
or sexual harassment in the past 12 months.

(a) There have been no staff disciplined for violations of the facility’s sexual abuse or sexual harassment
policies in the past 12 months. Staff members are subject to disciplinary action for violating the zero
tolerance policy of sexual abuse or sexual harassment up to and including termination.

(b) The presumptive disciplinary action for staff who sexually abuses a resident is termination.

(c) There have been no staff reported to law enforcement or the licensing authority for violating agency
policies related to PREA.

(d) Policy dictates that the resignation or termination of a staff member who is accused of violating the
agencies zero tolerance policy is reported to law enforcement and DYS.

Standard 115.377: Corrective action for contractors and volunteers
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.377 (a)

» |s any contractor or volunteer who engages in sexual abuse prohibited from contact with
residents? x Yes [J No

» |s any contractor or volunteer who engages in sexual abuse reported to: Law enforcement
agencies (unless the activity was clearly not criminal)? x Yes [ No

» |s any contractor or volunteer who engages in sexual abuse reported to: Relevant licensing
bodies? x Yes [ No

115.377 (b)
» In the case of any other violation of agency sexual abuse or sexual harassment policies by a

contractor or volunteer, does the facility take appropriate remedial measures, and consider
whether to prohibit further contact with residents? x Yes [] No

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)



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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:

Policy 115.378

Written Institutional Plan
Volunteer/Contractor Handbook
Volunteer/Contractor Training Curriculum

Interviews:

PREA Coordinator/Manager
Assistant Manager

Nurse

The Shelby County Regional Juvenile Detention Facility reports there have been no allegations of sexual abuse or
sexual harassment against the facility and no grievances or emergency grievances have been filed alleging sexual
abuse or sexual harassment in the past 12 months.

(a) There have been no volunteer or contract personnel disciplined for violations of the facility’s sexual abuse
or sexual harassment policies in the past 12 months.

(b) There have been no volunteer/contractor reported to law enforcement or the licensing authority for
violating agency policies related to PREA. The facility’s policy requires that volunteer or contract
personnel be subject to disciplinary action up to and including dismissal for violations of sexual abuse,
sexual harassment, sexual misconduct and retaliation. The presumptive disciplinary action for sexual
abuse is dismissal. The policy of the facility meets the requirements of the standard.

Standard 115.378: Interventions and disciplinary sanctions for residents
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.378 (a)



= Following an administrative finding that a resident engaged in resident-on-resident sexual
abuse, or following a criminal finding of guilt for resident-on-resident sexual abuse, may
residents be subject to disciplinary sanctions only pursuant to a formal disciplinary process?
xYes [ No

115.378 (b)

= Are disciplinary sanctions commensurate with the nature and circumstances of the abuse
committed, the resident’s disciplinary history, and the sanctions imposed for comparable
offenses by other residents with similar histories? x Yes [ No

= |n the event a disciplinary sanction results in the isolation of a resident, does the agency ensure
the resident is not denied daily large-muscle exercise? x Yes [ No

= |n the event a disciplinary sanction results in the isolation of a resident, does the agency ensure
the resident is not denied access to any legally required educational programming or special
education services? x Yes [ No

» |n the event a disciplinary sanction results in the isolation of a resident, does the agency ensure
the resident receives daily visits from a medical or mental health care clinician? x Yes [ No

» In the event a disciplinary sanction results in the isolation of a resident, does the resident also
have access to other programs and work opportunities to the extent possible? x Yes [ No

115.378 (c)
»  When determining what types of sanction, if any, should be imposed, does the disciplinary

process consider whether a resident’s mental disabilities or mental iliness contributed to his or
her behavior? x Yes [ No

115.378 (d)
= [f the facility offers therapy, counseling, or other interventions designed to address and correct

underlying reasons or motivations for the abuse, does the facility consider whether to offer the
offending resident participation in such interventions? x Yes [1 No

= If the agency requires participation in such interventions as a condition of access to any
rewards-based behavior management system or other behavior-based incentives, does it
always refrain from requiring such participation as a condition to accessing general
programming or education? x Yes [ No

115.378 (e)

» Does the agency discipline a resident for sexual contact with staff only upon a finding that the
staff member did not consent to such contact? x Yes [ No

115.378 (f)



» For the purpose of disciplinary action does a report of sexual abuse made in good faith based
upon a reasonable belief that the alleged conduct occurred NOT constitute falsely reporting an
incident or lying, even if an investigation does not establish evidence sufficient to substantiate
the allegation? x Yes [ No

115.378 (g)

» Does the agency always refrain from considering non-coercive sexual activity between residents
to be sexual abuse? (N/A if the agency does not prohibit all sexual activity between residents.)
Yes LIJNo xNA

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:

Policy 115.378

Written Institutional Plan
Resident Handbook
Resident Training Curriculum
Staff Training Curriculum

Interviews:

PREA Coordinator/manager
Assistant Manager
Interviews with supervisors
Interviews with staff
Interviews with residents
Interview with Counselor

The Shelby County Regional Juvenile Detention Facility reports there have been no allegations of sexual abuse or
sexual harassment against the facility and no grievances or emergency grievances have been filed alleging sexual
abuse or sexual harassment in the past 12 months.



(a)
(b)
(c)
(d)
(e)

(f)

(8)

Policy prohibits any type of sexual activity between residents as well as any form of sexual harassment.
Policy dictates that if any law enforcement investigation determines that a resident is guilty of sexual
abuse he/she will be disciplined on a case-by-case basis.

The policy outlines the criteria for disciplinary sanctions based on those listed in the standard. If
residents are placed on isolation they will receive large muscle activity, educational services and other
required programming.

A resident’s mental disabilities and mental illness diagnosis will be considered in determining disciplinary
action.

Therapy and counseling designed to address the behavior is part of the in-house disciplinary process.
Residents will only be disciplined for engaging in sexual acts with a staff member if it is found the staff
member was not a consensual partner.

Reports made by residents in good faith based upon a reasonable belief that the alleged conduct
occurred will not constitute false reporting or lying even if an investigation does not substantiate the
allegation.

All sexual contact is prohibited at the facility.

MEDICAL AND MENTAL CARE

Standard 115.381: Medical and mental health screenings; history of sexual
abuse

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

115.381 (a)

If the screening pursuant to § 115.341 indicates that a resident has experienced prior sexual
victimization, whether it occurred in an institutional setting or in the community, do staff ensure
that the resident is offered a follow-up meeting with a medical or mental health practitioner
within 14 days of the intake screening? x Yes [1 No

115.381 (b)

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, do staff ensure
that the resident is offered a follow-up meeting with a mental health practitioner within 14 days

of the intake screening? x Yes [ No

115.381 (c)

Is any information related to sexual victimization or abusiveness that occurred in an institutional
setting strictly limited to medical and mental health practitioners and other staff as necessary to
inform treatment plans and security management decisions, including housing, bed, work,




education, and program assignments, or as otherwise required by Federal, State, or local law?
xYes [JNo

115.381 (d)

» Do medical and mental health practitioners obtain informed consent from residents before
reporting information about prior sexual victimization that did not occur in an institutional setting,

unless the resident is under the age of 18?7 x Yes [ No

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:

Policy 115.381

Written Institutional Plan
Intake Training Information
PREA Orientation Training
VSAB Screening Instrument
Resident Files

Interviews

PREA Coordinator/Manager
Assistant Manager
Interview with Nurse
Interview with Counselor
Interview with Supervisors
Interview with Staff
Interviews with Residents

(a)(b)The Shelby County Juvenile Detention Facility policy provides for a resident who indicates they have been a
victim of sexual abuse or perpetrator in the past whether it was in a institution or in the community will be
provided the opportunity to meet with the facility counselor within 72 hours of admission. The counselor



conducts the VSAB Screening Instrument. Residents are also seen by facility medical staff within 72 hours of
being detained.

(c) The information gathered by the mental and health care personnel will be strictly limited to their use or on an
as needed basis to maintain security and safe management of programming.

Standard 115.382: Access to emergency medical and mental health
services

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

» Do resident victims of sexual abuse receive timely, unimpeded access to emergency medical
treatment and crisis intervention services, the nature and scope of which are determined by

medical and mental health practitioners according to their professional judgment? x Yes [ No
115.382 (b)
» If no qualified medical or mental health practitioners are on duty at the time a report of recent
sexual abuse is made, do staff first responders take preliminary steps to protect the victim

pursuant to § 115.362? x Yes [ No

» Do staff first responders immediately notify the appropriate medical and mental health
practitioners? x Yes [ No

115.382 (c)

» Are resident victims of sexual abuse offered timely information about and timely access to
emergency contraception and sexually transmitted infections prophylaxis, in accordance with
professionally accepted standards of care, where medically appropriate? x Yes [ No

115.382 (d)

» Are treatment services provided to the victim without financial cost and regardless of whether

the victim names the abuser or cooperates with any investigation arising out of the incident?

xYes [ No

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

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



] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:

Policy 115.382

Written Institutional Plan

MOU Shelby County Sheriff’s Department
MOU SAFE House

MOU Crisis Center

Interviews:

PREA Coordinator/Manager
Assistant Manager
Interviews with staff
Interviews with Supervisors
Interviews with line staff
Interview with Counselor
Interview with Nurse

The Shelby County Regional Juvenile Detention Facility reports there have been no allegations of sexual abuse or
sexual harassment against the facility and no grievances or emergency grievances have been filed alleging sexual
abuse or sexual harassment in the past 12 months.

(a) Agency policy requires that residents who are victims of sexual abuse receive timely, unimpeded access to
emergency medical treatment and crisis intervention services.

(b) Victims who require emergency medical attention are transported to UAB Children’s Hospital to be examined
by a SANE nurse and a sexual assault kit obtained. Victims who do not require emergency medical attention are
transported to SAFE House and the Crisis Center to have a sexual assault kit obtained. Crisis Intervention Services
will be provided by Rape Crisis, Crisis center or SAFE House.

(¢) Victims are provided information on sexually transmitted illness and pregnancy. Victims are treated for STI
with a prophylaxis and provided medication to prevent pregnancy.

(d) These services will be provided at no charge to the victim no matter their level of cooperation with the
investigation by law enforcement.



Standard 115.383: Ongoing medical and mental health care for sexual
abuse victims and abusers

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

» Does the facility offer medical and mental health evaluation and, as appropriate, treatment to all
residents who have been victimized by sexual abuse in any prison, jail, lockup, or juvenile
facility? x Yes [ No

115.383 (b)
» Does the evaluation and treatment of such victims include, as appropriate, follow-up services,

treatment plans, and, when necessary, referrals for continued care following their transfer to, or
placement in, other facilities, or their release from custody? x Yes [ No

115.383 (c)

» Does the facility provide such victims with medical and mental health services consistent with
the community level of care? x Yes [ No

115.383 (d)

» Are resident victims of sexually abusive vaginal penetration while incarcerated offered
pregnancy tests? (N/A if all-male facility.) x Yes [1 No [ NA

115.383 (e)
» If pregnancy results from the conduct described in paragraph § 115.383(d), do such victims

receive timely and comprehensive information about and timely access to all lawful pregnancy-
related medical services? (N/A if all-male facility.) x Yes [ No [1NA

115.383 (f)

» Are resident victims of sexual abuse while incarcerated offered tests for sexually transmitted
infections as medically appropriate? x Yes [ No

115.383 (g)
» Are treatment services provided to the victim without financial cost and regardless of whether
the victim names the abuser or cooperates with any investigation arising out of the incident?

xYes [ No

115.383 (h)



» Does the facility attempt to conduct a mental health evaluation of all known resident-on-resident
abusers within 60 days of learning of such abuse history and offer treatment when deemed
appropriate by mental health practitioners? x Yes [ No

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:

Policy 115.383

Written Institutional Plan
Resident Training Curriculum
MOU SAFE House

MOU Crisis Center

Interviews:

PREA Coordinator/Manager
Assistant Manager
Counselor

Nurse

Interviews with Staff
Interviews with supervisors

The Shelby County Regional Juvenile Detention Facility reports there have been no allegations of sexual abuse or
sexual harassment against the facility and no grievances or emergency grievances have been filed alleging sexual
abuse or sexual harassment in the past 12 months.

(a) Agency policy requires that residents who are victims of sexual abuse receive timely, unimpeded access to
emergency medical treatment and crisis intervention services. Victims requiring emergency treatment are
transported to UAB Children’s Hospital to be examined by a SANE nurse and a sexual assault kit obtained.
Residents who do not require emergency medical treatment are transported to SAFE House and Crisis



Center. Residents will be offered continued medical and mental health care through the SAFE House, Crisis
Center, Shelby County Child Advocacy Center, Rape Crisis Center and facility medical and mental health staff.

(b) Follow up and continued care will be provided for all victims of sexual abuse in the facility. Residents will be
offered continued medical and mental health care through the SAFE House, Crisis Center, Shelby County
Child Advocacy Center, Rape Crisis Center and facility medical and mental health staff.

(c) The level of care provided to victims is equal to or greater than the level of care in the community.

(d) Residents receive prophylaxis for STI’s and pregnancy prevention for females at no cost.

(e) Pregnancy test will be available to residents at the facility when deemed appropriate by the nurse as well as
treatment for STI’s.

(f) If pregnancy is a result form a sexual assault in the facility female residents will be provided with timely and
comprehensive information about access to all lawful pregnancy related medical services. Follow up
treatment for all residents is provided by the facility medical staff. Medical and mental health care are
consistent with the community level of care.

(8) Policy dictates that the facility shall attempt to conduct a mental health evaluation of all known resident-
on-resident abusers within 72 hours of learning of such an abuse history and offer treatment when deemed
appropriate by mental health care providers.

DATA COLLECTION AND REVIEW

Standard 115.386: Sexual abuse incident reviews
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.386 (a)
= Does the facility 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 determined to be unfounded? x Yes [] No

115.386 (b)
= Does such review ordinarily occur within 30 days of the conclusion of the investigation?
xYes [ No
115.386 (c)

» Does the review team include upper-level management officials, with input from line
supervisors, investigators, and medical or mental health practitioners? x Yes [ No

115.386 (d)

» Does the review team: Consider whether the allegation or investigation indicates a need to
change policy or practice to better prevent, detect, or respond to sexual abuse? x Yes [1 No




» Does the review team: Consider whether the incident or allegation was motivated by race;
ethnicity; gender identity; lesbian, gay, bisexual, transgender, or intersex identification, status, or
perceived status; gang affiliation; or other group dynamics at the facility? x Yes [ No

» Does the review team: Examine the area in the facility where the incident allegedly occurred to
assess whether physical barriers in the area may enable abuse? x Yes [1 No

= Does the review team: Assess the adequacy of staffing levels in that area during different
shifts? x Yes [ No

= Does the review team: Assess whether monitoring technology should be deployed or
augmented to supplement supervision by staff? x Yes [ No

= Does the review team: Prepare a report of its findings, including but not necessarily limited to
determinations made pursuant to §§ 115.386(d)(1) - (d)(5), and any recommendations for
improvement and submit such report to the facility head and PREA compliance manager?
xYes [ No

115.386 (e)

= Does the facility implement the recommendations for improvement, or document its reasons for
not doing so? x Yes [ No

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all the evidence relied upon in making the
compliance or non-compliance determination, the auditor’s analysis and reasoning, and the auditor’s

conclusions. This discussion must also include corrective action recommendations where the facility does
not meet the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

Documentation:
Policy 115.386
Written Institutional Manual



Interviews:

PREA Coordinator/Manager
Assistant Manager
Interviews with Supervisor
Interview with Counselor
Interview with Nurse

The Shelby County Regional Juvenile Detention Facility reports there have been no allegations of sexual abuse or
sexual harassment against the facility and no grievances or emergency grievances have been filed alleging sexual
abuse or sexual harassment in the past 12 months.

(a)Facility policy dictates the Assistant Director chairs the PREA Incident Review Team. A review is conducted
after each sexual abuse investigation.

(b)The review will take place within 30 days of the conclusion of the investigation by law enforcement.

(c) The committee consists of the Manager/PREA Coordinator/training director, a shift supervisor, a shift leader,
counselor, law enforcement and medical personnel.

(d)They consider if policy, staffing numbers, or video monitoring changes need to occur to prevent future
incidents, if the attack was motivated by race, ethnicity, gender identity, LGBTIQ identification, gang affiliation or
was motivated by or caused by other group dynamics in the facility.

(e) A comprehensive report will be compiled and submitted to the County Manager with suggested changes.

The Manager will implement the suggested changes or document reasons for not doing so.

Standard 115.387: Data collection

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

115.387 (a)

» Does the agency collect accurate, uniform data for every allegation of sexual abuse at facilities
under its direct control using a standardized instrument and set of definitions? x Yes [ No

115.387 (b)

» Does the agency aggregate the incident-based sexual abuse data at least annually?
x Yes [ No

115.387 (c)

= Does the incident-based data include, at a minimum, the data necessary to answer all questions
from the most recent version of the Survey of Sexual Violence conducted by the Department of
Justice? x Yes [ No

115.387 (d)



= Does the agency maintain, review, and collect data as needed from all available incident-based
documents, including reports, investigation files, and sexual abuse incident reviews?
X Yes [J No

115.387 (e)

= Does the agency also obtain incident-based and aggregated data from every private facility with
which it contracts for the confinement of its residents? (N/A if agency does not contract for the
confinement of its residents.) [ Yes [ No xNA

115.387 (f)

» Does the agency, upon request, provide all such data from the previous calendar year to the
Department of Justice no later than June 307 (N/A if DOJ has not requested agency data.)
xYes [INo [INA

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:

Policy 115.387

Written Institutional Plan
SSV-JJ Form

Interview:
PREA Coordinator/Manager
Assistant Manager

The Shelby County Juvenile Detention Facility policy dictates it collects uniform data for every allegation of sexual
abuse at the facility and uses a standardized instrument and set of definitions. The information is aggregated
annually and a report is prepared using the DOJ form SSV-1J, Survey of Violence Incident Report. The agency
PREA Coordinator/Manager prepares the report for the facility and makes it available to the public on the facility
website https://www.shelbyal.com/275/Juvenile-Detention . Before the information is made public, all
identifying information is removed.



https://www.shelbyal.com/275/Juvenile-Detention

Standard 115.388: Data review for corrective action
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.388 (a)

» Does the agency 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 by: Identifying problem areas? x Yes [1 No

= Does the agency 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 by: Taking corrective action on an ongoing basis?
xYes [ No

= Does the agency 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 by: Preparing an annual report of its findings and
corrective actions for each facility, as well as the agency as a whole? x Yes [ No

115.388 (b)
» Does the agency’s annual report include a comparison of the current year’s data and corrective
actions with those from prior years and provide an assessment of the agency’s progress in
addressing sexual abuse x Yes [ No

115.388 (c)

= |s the agency’s annual report 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? x Yes [1 No

115.388 (d)
= Does the agency indicate the nature of the material redacted where it redacts specific material
from the reports when publication would present a clear and specific threat to the safety and
security of a facility? x Yes [ No

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

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



] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation
Policy 115-387
Written Institutional Plan

Interview:
PREA Coordinator/Manager
Assistant Manager

The Shelby County Juvenile Detention Facility policy dictates it collects uniform data for every allegation of sexual
abuse at the facility and uses a standardized instrument and set of definitions. The information is aggregated
annually and a report is prepared using the DOJ form SSV-1J, Survey of Violence Incident Report. The agency
PREA Coordinator/Manager prepares the report for the facility and makes it available to the public on the facility
website https://www.shelbyal.com/275/Juvenile-Detention. Before the information is made public, all
identifying information is removed.

The information is used to improve the effectiveness of the facility’s sexual abuse prevention, detection,
response policies, practices and training. The annual report includes a comparison of the current year’s data and
corrective actions with prior years to provide an assessment of the progress the facility has made in addressing
sexual abuse. The Shelby County Regional Juvenile Detention Facility reports there have been no allegations of
sexual abuse or sexual harassment against the facility and no grievances or emergency grievances have been filed
alleging sexual abuse or sexual harassment in the past 12 months.

Standard 115.389: Data storage, publication, and destruction
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.389 (a)

» Does the agency ensure that data collected pursuant to § 115.387 are securely retained?
X Yes [ No

115.389 (b)


https://www.shelbyal.com/275/Juvenile-Detention

» Does the agency make all aggregated sexual abuse data, from facilities under its direct control
and private facilities with which it contracts, readily available to the public at least annually
through its website or, if it does not have one, through other means? x Yes [ No

115.389 (c)

» Does the agency remove all personal identifiers before making aggregated sexual abuse data
publicly available? x Yes [1 No

115.389 (d)

» Does the agency maintain sexual abuse data collected pursuant to § 115.387 for at least 10
years after the date of the initial collection, unless Federal, State, or local law requires
otherwise? x Yes [J No

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:
Policy 115-389
Written Institutional Plan

Interviews:
PREA Coordinator/Manager
Assistant Manager

The Shelby County Juvenile Detention Facility policy dictates it collects uniform data for every allegation of sexual
abuse at the facility and uses a standardized instrument and set of definitions. The information is aggregated
annually and a report is prepared using the DOJ form SSV-JJ, Survey of Violence Incident Report. The agency
PREA Coordinator/Manager prepares the report for the facility and makes it available on the facility’s website



https://www.shelbyal.com/275/Juvenile-Detention. Before the information is made public, all identifying
information is removed.

The information is used to improve the effectiveness of the facility’s sexual abuse prevention, detection,
response policies, practices and training. The annual report includes a comparison of the current year’s data and
corrective actions with prior years to provide an assessment of the progress the facility has made in addressing
sexual abuse. The Shelby County Juvenile Detention Facility reports there have been no allegations of sexual
abuse or sexual harassment against the facility and no grievances or emergency grievances have been filed
alleging sexual abuse or sexual harassment in the past 12 months.

This information will be retained for minimum of 10 years.

AUDITING AND CORRECTIVE ACTION

Standard 115.401: Frequency and scope of audits

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

115.401 (a)

= During the prior three-year audit period, did the agency ensure that each facility operated by the
agency, or by a private organization on behalf of the agency, was audited at least once? (Note:
The response here is purely informational. A "no" response does not impact overall compliance
with this standard.) x Yes [ No

115.401 (b)

= |s this the first year of the current audit cycle? (Note: a “no” response does not impact overall
compliance with this standard.) [1 Yes x No

= |f this is the second year of the current audit cycle, did the agency ensure that at least one-third
of each facility type operated by the agency, or by a private organization on behalf of the
agency, was audited during the first year of the current audit cycle? (N/A if this is not the
second year of the current audit cycle.) [1 Yes [1No x NA

= If this is the third year of the current audit cycle, did the agency ensure that at least two-thirds of
each facility type operated by the agency, or by a private organization on behalf of the agency,
were audited during the first two years of the current audit cycle? (N/A if this is not the third year

of the current audit cycle.) x Yes [ No [JNA

115.401 (h)

» Did the auditor have access to, and the ability to observe, all areas of the audited facility?
X Yes [J No



https://www.shelbyal.com/275/Juvenile-Detention

115.401 (i)

= Was the auditor permitted to request and receive copies of any relevant documents (including
electronically stored information)? x Yes [1 No

115.401 (m)

» Was the auditor permitted to conduct private interviews with inmates, residents, and detainees?
xYes [ No

115.401 (n)

= Were residents permitted to send confidential information or correspondence to the auditor in
the same manner as if they were communicating with legal counsel? x Yes [1 No

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

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

This is the second audit of the Shelby County Regional Juvenile Detention Facility. The auditor was
provided with free access to the facility at all times during the on-site visit. The auditor was provided with all
requested materials including: employee files, resident riles, training files, training curriculum, video access,
isolation monitoring logs, behavior reports, VSAB screenings, monthly population reports, daily rosters,
MOU’s for all agencies, etc. The Auditor was provided with a private area to conduct interviews with
randomly selected staff members from all shifts, randomly selected residents from all housing areas,
administrative staff, nurse and counselor.

Standard 115.403: Audit contents and findings

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

115.403 (f)



» The agency has published on its agency website, if it has one, or has otherwise made publicly
available, all Final Audit Reports within 90 days of issuance by auditor. The review period is for
prior audits completed during the past three years PRECEDING THIS AGENCY AUDIT. In the
case of single facility agencies, the auditor shall ensure that the facility’s last audit report was
published. The pendency of any agency appeal pursuant to 28 C.F.R. § 115.405 does not
excuse noncompliance with this provision. (N/A if there have been no Final Audit Reports issued
in the past three years, or in the case of single facility agencies that there has never been a
Final Audit Report issued.) [J Yes [1No [INA

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

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

Documentation:
Interviews:

The facility has website which includes the 2016 PREA Audit, redacted data, third party reporting form and
investigative process. . https://www.shelbyal.com/275/Juvenile-Detention



https://www.shelbyal.com/275/Juvenile-Detention

AUDITOR CERTIFICATION

| certify that:
X The contents of this report are accurate to the best of my knowledge.
X No conflict of interest exists with respect to my ability to conduct an audit of the
agency under review, and
X | have not included in the final report any personally identifiable information (PII)

about any resident or staff member, except where the names of administrative
personnel are specifically requested in the report template.

Auditor Instructions:

Type your full name in the text box below for Auditor Signature. This will function as your official
electronic signature. Auditors must deliver their final report to the PREA Resource Center as a
searchable PDF format to ensure accessibility to people with disabilities. Save this report document
into a PDF format prior to submission.” Auditors are not permitted to submit audit reports that have
been scanned.? See the PREA Auditor Handbook for a full discussion of audit report formatting
requirements.

Georgeanna Mayo Murphy July 22, 2019

Auditor Signature Date

1 see additional instructions here: https://support.office.com/en-us/article/Save-or-convert-to-PDF-d85416c5-7d77-4fd6-
a216-6f4bf7¢7c¢110 .

2 See PREA Auditor Handbook, Version 1.0, August 2017; Pages 68-69.



https://support.office.com/en-us/article/Save-or-convert-to-PDF-d85416c5-7d77-4fd6-a216-6f4bf7c7c110
https://support.office.com/en-us/article/Save-or-convert-to-PDF-d85416c5-7d77-4fd6-a216-6f4bf7c7c110
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