[image: ]OYA PREA Compliance Manager (PCM) Checklist
The following are guidelines for PREA Compliance Managers (PCM), with respect to prevention and response to incidents of sexual abuse within their facility including transition programs and camps.
Following these guidelines ensures that PCM’s address all areas and provide a timely and sensitive response to incidents of sexual abuse.
PCM’s are responsible for ensuring a facility climate which condemns sexual abuse; provides victims with sensitive care, resources, and support; reports incidents of sexual abuse; and holds offenders accountable for their actions.   
PCM’s should meet with their facility SARRC (Sexual Abuse Response and Resource Coordinator on a regular basis to review logged incidents of sexual abuse/harassment; chair or designate a chair for their facility Sexual Assault Prevention Team; and be responsible for the development, implementation, and revision of the facility Sexual Abuse Prevention Plan—to include the following:
Before Sexual Assault Occurs
PREVENTION:
1. Establish a facility staff climate of prevention that is predicated on mutual respect and trust, that recognizes and embraces diversity, and that values the contributions of all staff.

2. Reassure staff and offenders of your personal commitment to maintaining a healthy environment that is safe and contributes to their well-being and to the sexual safety of the entire facility.

3. Ensure a safe emotional and physical environment for offenders and staff.  Institute and publicize multiple ways for offenders and staff to report situations which place offenders at risk for sexual assault. (Posters, grievance process, internal communication,..)

4. Ensure facility wide compliance with annual mandatory sexual abuse/harassment awareness and prevention refresher training.  Emphasize the importance of OYA’s zero tolerance to sexual abuse policy through leadership example, management presence, unannounced rounds by management on all shifts, and a facility wide emphasis on prevention of sexual abuse/harassment.

5. Keep a “finger on the pulse” of the facility’s climate and respond with appropriate action toward any negative trends that may emerge.

6. Include sexual abuse questions at management meetings regarding leadership involvement in preventing sexual abuse/harassment incidents.

SEXUAL ASSAULT RESPONSE PREPARATION:
1. Request a briefing from facility SARRT Coordinator on facility sexual abuse/harassment incident management and resources. 

2. Ensure good communication between facility staff and SARRT Coordinator (SARRC) which facilitates SARRC is notified of every incident with a sexual component. 
 
3. Ensure good coordination between facility and management when preventing or responding to sexual abuse/harassment incidents.

4. Establish a good working relationship with facility SARRC and Sexual Abuse Prevention Team to ensure effective and ongoing communication regarding sexual assault prevention, response, and monitoring. 

5. Educate all staff on confidentiality policy and assure sexual assault/harassment incidents maintain confidential status and are only available on a need to know basis which ensures treatment, counseling, and investigation.

6. Facilities may assign a Data Collection Coordinator (DCC), who works with the SARRC to provide clerical support services.  The DCC liaisons with first responders to obtain required sexual abuse/harassment incident information for tracking and reporting purposes (SARRT log).  

a. Victims and perpetrators are NOT to be contacted by the DCC to provide information. Provide clear direction to DCC regarding thorough and proper collection of sexual abuse/harassment information.

7. Victim Advocates:

a. QMHP’s must be trained to understand the dynamics of sexual abuse and to provide victim assistance and advocacy.  This training can be arranged through the ORSATF (Oregon Sexual Assault Task Force) or CARES Northwest and must include yearly refresher training approved by Assistant Director of Treatment.  
b. If a victim is taken to the hospital for a forensic exam, the hospital will contact a victim advocate to respond.  The advocate shall be allowed ongoing contact, within agency and facility policy and procedure, with the victim to provide support services.

8. Maintain a management level Sexual Abuse Response and Resource Coordinator (SARRC) and ensure their participation in SARRC training--monthly check-ins with the Agency PREA Coordinator, and quarterly SARRC trainings. Assure a designated facility representative attends when SARRC is unable to participate.
The SARRT Coordinator (SARRC) is responsible to:
a. Recruit SARRT members according to FAC I-A-10.1, and maintain a basic facility Sexual Assault Response and Resource Team (SARRT) to include a community advocate representative.
b. Coordinate the facility response according to the Agency Sexual Assault Response Procedure ( FAC I-A-10.1).
c. Implement/coordinate facility awareness and prevention education.
d. Maintain current information on sexual incidents—happening in the facility or historical which were reported in the facility--in the SARRT log.  
SARRT log to include:
1) First responders and SARRT checklist form (soon to be maintained on JJIS).
2) Community advocate assigned to case.
3) Mental health protocol tracking for both victim and perpetrator. 
4) 90 day retaliation tracking.
5) Police case, officer name, and finding.
6) Disposition of allegation by Professional Standards Office (PSO) investigator.
7) Documentation of management notifying perpetrator and victim of disposition.
8) Facility incident review and follow-up action on all founded or unable to determine allegations. 
9) Documentation of forms and log information being sent to the Agency PREA Coordinator at completion of 

e. Maintain information and access to available victim support services and activate victim advocate services when needed. 
f. Ensure staff training occurs, to assure they understand SARRC function and the necessity to inform the SARRT coordinator of all incidents involving sexual behavior.
g. Integrate with the Sexual Abuse Prevention Team to ensure a coordinated facility emphasis on prevention.
h. Reporting to the PCM on a regular basis and working closely to facilitate prevention efforts in the facility.
i. Train Officer-of-the-Day (OD)’s to take the place of the SARRC when necessary.
When Sexual Abuse Occurs
VICTIM’S ISSUES:
Upon receipt of an allegation of sexual abuse or repeated sexual harassment, the following actions are required of the facility (follow facility procedure FAC I-A-10.1)
1. If within 96 hours of a sexual assault, facility is responsible to: 

a. Ensure the victim receives emergency medical treatment, if indicated.  Assist with and provide immediate transport of the victim to the appropriate medical facility.
b. Advise the victim of the need to preserve evidence (by not bathing, showering, washing garments, etc...)

2. Notify DHS—if victim is under 18, and Oregon State Police (OSP), as soon as the victim’s immediate safety is assured and any emergency medical treatment is in progress. 

a. Strictly limit the facts or details of the incident to only those personnel who have a legitimate need to know.  Ensure required notifications of the incident are limited to the smallest necessary number.
b. Take action to safeguard the victim from any formal or informal investigative interviews or inquiries, except those conducted by law enforcement and the Professional Standards Office (PSO) or at their direction.

3. Collect only necessary information referring to the first responder’s form (YA-1958) on the OYA intranet. This information is limited to victim’s identity, location and time of incident, and name of perpetrator.  DO NOT ASK DETAILED QUESTIONS OR PRESSURE THE VICTIM FOR INFORMATION ABOUT THE INCIDENT; however, do not stop the victim from talking if they begin unsolicited reporting. Just take notes and do NOT ask questions.

4. Alert the SARRC or if SARRC is unavailable the OD-- --as the single point of contact and coordination for facility action and services.  The SARRC /OD will: 

a. Be responsible and possess the maturity and sensitivity needed to support the victim’s needs.
b. Have direct access to the PREA Compliance Manager, SARRT, Agency PREA Coordinator, and Professional Standards Office.
c. Promote responsive management and keep the victim informed of actions in his/her case.  
d. In coordination with law enforcement and/or PSO Investigations, ensure the victim receives regular updates regarding the status of his/her case until closure.
e. Ensures a victim-sensitive climate to avoid re-victimization.
f. Log and track 

5. Facility will ensure compliance for reporting under the: 

a. Facility Responding to Sexual Abuse Facility Services Procedure Statement (FAC I-A-10-0)
b. Preventing, Responding to, and Monitoring Offender Sexual Abuse OYA Policy (I-A-1.2)
c. Mandatory Child Abuse Reporting Policy (0-2.3)
d. Preserving Chain of Evidence OYA Policy (II-A-1.2)
e. Director’s Incident Report and Notification Policy (I-E-1.0)
f. Public Law 108-79 Prison Rape Elimination Act.

6. Strongly consider at least temporary reassignment of the alleged perpetrator of a sexual abuse incident, when the alleged perpetrator and victim are assigned to the same unit.  

a. Access to the victim needs to be eliminated in order to assure no threats, coercion, and the criminal investigation is not tainted.
b. Consider both the physical and emotional well-being of the victim in determining the need for reassignment.
c. To the extent possible, consider the desires of the victim when making reassignment determinations.
a. If victim is being considered for reassignment, clearly document why victim instead of perpetrator is being reassigned.

7. Guard the victim’s right of confidentiality and privacy by limiting the “need to know” personnel.

8. Throughout the investigation, ensure the SARRC, SARRT designee, or OD, consults with the victim regularly and documents the follow-up contact and any information given in JJIS notes and SARRC log. 

9. Ensure the victim’s conduct is not used to undermine the accountability of the perpetrator. 
 
10. Ensure ongoing communication and coordination of actions between units and/or facilities if the alleged perpetrator or victim is reassigned.  

a. Assure the YA 4011 is updated with any threats and conflicts that are determined to be relevant. This will insure future placements are aware of the sexual abuse issues and outcomes facilitating prevention and protecting offenders in future placements, while deterring similar sexual abuse or harassment incidents form reoccurring. 
ALLEGED PERPETRATOR:
1. Safeguard the alleged perpetrator’s rights and the integrity of the investigation by: 

a. Avoiding discussion or questions about the sexual abuse allegation with the alleged perpetrator, since doing so may jeopardize the criminal investigation.  
b. Notify DHS—if victim is under the age of 18, and Law Enforcement (OSP) immediately upon report of a facility sexual abuse incident.
c. Safeguard the alleged perpetrator’s rights and preserve the integrity of a full and complete investigation, to include limitations on any formal or informal investigative interviews or inquiries by personnel other than law enforcement or direction from PSO investigators.
d. Strictly limit information about the investigation to those who have a legitimate reason to know
e. Ensure mental health services are offered to the alleged perpetrator as required by the PREA Juvenile Facilities Standards.

2. After assessment of safety, determine the need of physical separation, or other increased supervision options, to assure the safety of the victim, and limit access, both physical and emotional, to the victim.

3. Monitor the well-being of the alleged perpetrator, particularly any indications of suicide potential and ensure mental health services and appropriate intervention occurs, if indicated.

4. Ensure ongoing communication and coordination of actions between units or facilities, if the victim or perpetrator is moved to another unit or facility.
FACILITY:
All necessary efforts should be taken to ensure that it does not become general knowledge within the facility that sexual abuse has occurred.  The following actions should be considered when the information becomes known:
1. Encourage staff to be appropriately supportive, maintain confidentiality, and be treatment oriented.

2. Advise those who may have knowledge of the events to fully cooperate with any investigation.

3. Ensure management explains to witnesses the potential consequences of discussing any details related to the on-going investigation.

4. Discourage staff and offenders from participating in facility “gossip.”  Take action if either the victim or alleged offender reports they are being subjected to harassment, ostracism, threats, or other retaliation, from staff or offenders, regarding the incident.

5. Consider facility refresher training or reminders regarding preventative measures, as well as some of the emotional or psychological feelings which may manifest and affect the unit or facility.

6. Complete incident reviews on all substantiated or unable to substantiate cases within the facility using the PREA Incident Review YA 1959 until the PREA review is added to the critical incident review process.  Review, evaluate, and answer the following questions:

a. Does any policy, practice or procedure need to change?
b. Was the incident motivated by race, ethnicity, sexual orientation, gang affiliation (notify STM Coordinator), or other group dynamics?
c. Were there physical barriers that may have enabled the abuse?
d. Could monitoring technology be deployed or augmented to supplement supervision by staff?
e. Were medical and mental health services offered to the victim and perpetrator?  
i. Is follow-up care needed?
f. Was the victim informed of his/her right to speak to an outside advocacy group?
g. Was the victim informed of his or her right to contact his/her attorney?
h. Were the First Responders form, SARRT PREA checklist, and SARRT log completed and all documentation sent to the Agency PREA Coordinator?
i. What was the finding of the investigation?
j. Were the victim and perpetrator informed of the allegation determination?
k. What, if any, corrective actions were determined by the review committee? 
i. What action was taken? 
ii. If not all recommended corrective action taken, why not?

7. Ensure SARRC sends log entries, forms, and review to Agency PREA Coordinator to be included with the case.

8. Incorporate the above in a facility safety plan to be evaluated and updated annually with Agency PREA Coordinator to include an annual staffing plan update. 

9. Post the safety plan and updates to the facility intranet website and send a copy to the Agency PREA Coordinator.  

10. Conduct an annual review of the facility SARRC, Sexual Abuse Prevention Plan, staffing plan, sexual awareness and prevention education, reporting, and victim support processes to ensure they are in compliance with this checklist and the facility prevention plan. 

image1.emf

