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Purpose:
1. To establish a process where the facility clients and employees have zero tolerance for sexual abuse and sexual harassment of clients. This policy is reflective of client on client abuse or harassment and staff on client abuse or harassment. The process will include prevention plans that have been communicated to all staff. Employee training will include PREA related definitions and procedures that should an allegation regarding sexual abuse or harassment be made, all employees will know immediate safety plans, attend to and support the victim(s) and promptly initiate the investigative process. This policy is in effect to prevent incidents of sexual abuse and/or sexual harassment and to take prompt, effective and compassionate action if allegations of sexual abuse or harassment are made. 
Policy:
1. The facility has a zero-tolerance policy related to sexual abuse or sexual harassment of a client and will cooperate in the investigation and prosecution of anyone involved in a sexual abuse and/or sexual harassment of a client. Failure to do so may be grounds for termination. The facility staff will implement and understand the approach to take when preventing, detecting, and responding to sexual abuse and sexual harassment. The primary responsibility of all facility employees is client safety. This policy shall be followed in conjunction with all Federal and State mandatory reporting requirements.	
Scope:
1. Woodward Academy programs governed by the Prison Rape Elimination Act (PREA).
Procedure:
Providing Prevention Information to Clients
1. The new client orientation process includes policy and procedures relating to prevention of and response to reports of sexual abuse and/or sexual harassment. This orientation must occur upon 72 hours of admission. The facility will utilize the client handbook/client consents, the PREA orientation packet and the PREA educational video to fulfill the informational requirements listed below. The information provided to each new client must include (but is not limited to):
a. The facility zero-tolerance policy.
b. Self-protection including avoiding risky situations related to sexual assault prevention/intervention.
c. Reporting procedures; how to report rape, sexual activity, sexual abuse or harassment. There are multiple reporting options at the facility to include: 
i. Verbally to any staff, counselor or administrator 
ii. Writing to any staff, counselor or administrator 
iii. Writing through the client PREA grievance process 
iv. Externally by telephoning Children’s Protective Services (CPS), or
v. Department of Children Services (DCS)
vi. Anonymous and third-party reporting
vii. All reporting procedures must be documented by staff, client, or both. 
d. How to obtain counseling services and/or medical assistance if victimized.
e. Protection against retaliation.
f. Risks and potential consequences for engaging in any type of sexual activity while at the facility.
g. Disciplinary/Accountability action(s) for making false allegations.
2. The information provided to clients during orientation must be provided verbally and in written form in 2 separate occasions within a 10-day time frame. Further, the information must be in a language and format that the client can understand.
3. Each client must sign a written acknowledgement form for the sexual assault/rape prevention portion of the orientation. 
4. The signed acknowledgement form must be placed in the student’s file.
5. Current clients who have not received such education will be educated within one year of the effective date of the PREA standards, and shall receive education upon transfer to a different facility to the extent that the policies and procedures of the client’s new facility differ from those of the previous facility.
6. The facility will provide client education in formats accessible to all clients, including those who are limited English proficient, deaf, visually impaired, or otherwise disabled, as well as the clients who have limited reading skills. 
Client Assessment
7. During the admission process there will be a review of the client behavior history. The orientation must occur within 72 hours of admission, but typically 24 hours of admission. This information is ascertained through conversations with the client during the intake process and medical and mental health screenings; during classification assessments; and by reviewing court records, case files, facility behavioral records and other relevant documentation from the client’s file. The form utilized is the PREA Intake Assessment Tool. The risk score will be provided and available to all staff. The review will be used to determine the client’s potential risk of sexual vulnerability based on the following need factors:
a. Prior sexual victimization or abusiveness
b. Any gender nonconforming appearance or manner or identification as lesbian, gay, bisexual, transgender, or intersex, and whether the client may therefore be vulnerable to sexual abuse
c. Current charges and offense history
d. Age
e. Level of emotional and cognitive development
f. Physical size and stature
g. Mental illness or mental disabilities
h. Intellectual or developmental disabilities
i. Physical disabilities
j. The client’s own perception of vulnerability
k. Any other specific information about individual clients that may indicate heightened needs for supervision, additional safety precautions, or separation from certain other clients. 
8. The client must be evaluated as part of orientation to determine if the client is prone to victimize other client(s), especially in regard to sexual behavior, based on the following risk factors:
l. History of sexually aggressive behavior.
m. History of violence as related to a sexual offense.
n. Anti-social attitudes indicative of a sexually aggressive behavior.
9. The facility must use all information obtained to make housing, bed, program, education and work assignments for clients with the goal of keeping clients safe and free from sexual abuse.
10. Lesbian, gay, bisexual, transgender or intersex (LGBTI) clients may not be housed solely on the basis of such identification or status. In addition, the facility must:
o. Decide on a case-by-case basis whether to place a transgender or intersex client in a facility for male or female clients.  
p. Placement decisions are based on whether the placement would ensure the client health and safety and whether the placement would present management or security problems.  The client own view of his/her gender identity should be considered when determining placement.
q. Review placement and programming assignments at least twice each year to assess any threats to safety experienced by the client.  Every 30 days when client has been housed separately due to having less restrictive alternatives to keep client safe.
r. Allow transgender and intersex clients the opportunity to shower separately from other clients.
11. Assessment activities must be documented.
Staff Training on Sexual Assault/Rape Prevention and Reporting
12. All facility staff, contractors and volunteers that have regular contact with clients, must complete initial and annual training for sexual assault/rape prevention, incident response and reporting. At the conclusion of each training session, all trainees must sign that they attended and understood the training. This signature sheet must be kept on file for all initial and annual trainings. 
13. All facility staff must read this policy, and any related policy or procedure articles, prior to assuming duties with clients, when the policy or procedure changes, and on at least an annual basis. Staff must sign a written acknowledgement that they read and understood the policies and procedures. This signature sheet must be kept on file until the next change of policy or next annual employee training.
14. When staff that have been trained later transfer to work in a unit housing of a different gender, then additional gender-specific training is required.
Staff Supervision Relative to PREA Standards 
15. Staff must recognize that sexual assault/rape can occur in virtually any area in a residential facility. Line of sight supervision and staff-to-client ratios apply at all times.
16. Staff must always be aware of warning signs that may indicate that a client has been sexually assaulted or is in fear of being sexually assaulted. Warning signs include but are not limited to: isolation, depression, lashing out at others, refusing to shower, suicidal thoughts or actions and seeking protection from staff.
17. Staff must be aware of sexually aggressive behavior. Characteristics or warning signs may include but are not limited to: A prior history of committing sex offenses, use of extortion tactics, associating or pairing up with a client that meets the profile of a potential victim, exhibiting voyeuristic and/or exhibitionistic behavior and a demonstrated inability to control anger.  Woodward Academy prohibits considering lesbian, gay, bisexual, transgender, or intersex identification or status as an indicator of likelihood of being sexually abusive.
18. The facility has intermediate-level or higher-level supervisors conduct and document unannounced rounds to identify and deter staff sexual abuse and sexual harassment. This is implemented for night shifts as well as day and evening shifts. The facility prohibits staff from alerting other staff members of an unannounced round. Unannounced rounds are documented and kept in the office of the PREA Compliance Manager. 
Client Response to Sexual Assault/Rape
19. [bookmark: _GoBack][bookmark: _Hlk49171569]Clients must be supported and encouraged to report sexual assault/rape, attempted sexual assault/rape, and/or sexual harassment and be protected from retaliation. A client that believes that they were the victim of a sexual assault/rape, attempted sexual assault/rape or sexual harassment or believes another client was the victim of sexual assault/rape, attempted sexual assault/rape, or sexual harassment must report this information to a staff member.  Clients may also write down their report and turn it into staff, or use the PREA grievance process to report. An option must exist for clients to report sexual abuse/harassment both anonymously and to someone outside of the facility. The outside reporting option for the facility clients is to place a call to CPS/DCS, at 1-800-362-2178. This information can be found in the PREA orientation packet or on posters in living units. If a client requests to report outside of the facility the following must occur:  
20. The client may request such action in writing via the grievance procedure.  The client may also request to speak with the PREA Compliance Manager and/or Program Representative. The PREA Compliance Manager and or Program Representative will facilitate the call. The call is confidential. The PREA Compliance Manager and/or Program Representative will not listen to the client’s report but will keep the client within direct line of sight. Woodward Academy allows a resident to submit a grievance alleging sexual abuse without submitting it to the staff member who is the subject of the complaint. A resident grievance alleging sexual abuse will not be referred to the staff member who is the subject of the complaint.
21. Following the completion of the call, the PREA Compliance Manager and or Program Representative will notify the Executive Director, and all appropriate parties that a client made a call to the hotline.  
a. NOTE: Calls to the hotline are confidential, however it could occur that a client also volunteers information to staff about sexual abuse. If at any time a client discloses information about sexual abuse to any facility employee, then staff must respond in accordance with the procedures listed under “Staff Response to Sexual Abuse/Rape”.
Staff Response to Sexual Abuse/Rape
22. Staff must report immediately any knowledge, suspicion, or information that they receive regarding: an incident of sexual abuse or sexual harassment that occurred at the facility, retaliation against clients or staff that reported such an incident; and/or, any staff negligence or violation of responsibilities that may have contributed to an incident or retaliation.
23. [bookmark: _Hlk49169166]Staff receiving a report of a sexual assault/rape or attempted sexual assault/rape, or staff that become aware of sexual activity between clients or between a client and a staff, contractor, visitor or volunteer must immediately report this event to the program director. The program director must immediately relay the report to the PREA Compliance Manager. The PREA Compliance Manager will notify the Group Living Director and Executive Director/Designee. The Executive Director or designee is responsible for notifying Licensure, any state entity notifications, and appropriate Sequel Administration.
24. The Executive Director or designee that is responsible for receiving a report of actual or suspected sexual abuse or rape must immediately (in conjunction with the process listed in F1) call the placing state CPS or DCS and report the incident and/or allegation. The staff receiving the report of actual or suspected sexual abuse or rape must submit an Incident Report before the end of their work shift and follow program protocol.
25. If it is believed or determined that a sexual assault/rape occurred and that the alleged sexual assault/rape occurred within the last 96 hours, the Executive Director or designee must make immediate arrangements to transport the client to Dallas County Hospital (Perry, IA) or Blank Children’s Hospital (Des Moines, IA) for a rape kit and the area where the incident occurred must be secured for evidence collection. If it is believed or determined that a sexual assault/rape occurred more than 96 hours previous, the emergency room must be contacted for further instructions.
26. Following emergency response and completion of the rape kit (if applicable) a client believed or determined to have been the victim of a sexual assault/rape must also be examined by medical staff for possible injuries, regardless of when the alleged sexual assault occurred. Female clients must be provided with pregnancy tests.
27. Victims and perpetrators of sexual assault must be encouraged to complete tests for sexually transmitted diseases, including HIV. In the case of a substantiated incident of sexual assault, the perpetrator must be requested to complete an HIV test. If the perpetrator will not voluntarily take an HIV test, the Executive Director or designee must seek a court order compelling the test.
28. The victim of sexual assault/rape or attempted sexual assault/rape must be provided mental health assistance and counseling as determined necessary and appropriate.
29. The Executive Director or designee must notify the state agency within required state mandates and program policy.
30. The Executive Director or designee also ensures that incidents of sexual assault/rape, findings of investigations, and other pertinent information is reported to the client’s court of jurisdiction, the client’s worker and the client’s parent(s) or legal guardian.
31. Records of allegations involving an employee must be kept for as long as the employee is employed or the client is in residence, plus five years.
32. If a report is received of sexual abuse from another agency, the Executive Director must report Director-to-Director to the other facility within 72 hours. NOTE: All other applicable reporting requirement still apply.
33. Allegations received from other facilities are investigated in accordance with PREA standards.
34. A designated employee must monitor staff and client to prevent retaliation for a minimum of 90 days after a sexual abuse report is made.
Alternate Housing Placement of Victims and Perpetrators
35. The Executive Director or designee must take immediate steps to protect the alleged victim from further potential sexual assault/rape (if still at the facility) by separating the alleged victim from the alleged perpetrator(s) including arranging for separate housing, dining, and/or other elements of daily routine to the extent necessary to ensure protection.
Investigation Protocols
36. Each incident of alleged or reported sexual abuse, sexual assault/rape, sexual harrassment must be investigated to the fullest extent possible. Evidence collected must be maintained under strict control. Based on the results of the investigation, the Executive Director and Prosecuting Authorities will meet if prosecution is appropriate.
37. Suspected or alleged client-on-client rape, sexual assault, or forced sexual activity with or without sexual penetration: 	
a. The victim and alleged perpetrator must be separated and be kept separated from each other, and prevented from communicating. 
b. Reporting must occur as listed in Section F above. 
c. If the assault is alleged to have occurred within the past 96 hours, the victim must be transported to Dallas County Hospital (Perry, IA) or Blank Children’s Hospital (Des Moines, IA) (or alternate if directed by Administration or emergency personnel) for examination by qualified personnel for collection of physical evidence. If the assault is alleged to have occurred more than 96 hours previous, the hospital is contacted for instructions. 
d. Qualified investigators must take victim statements, open an investigation, and if applicable collect physical evidence.
e. The area where the suspected assault took place is sealed off until investigators can gather evidence. Note: Staff or medical personnel can enter the area if it is necessary to ensure client safety, for example if a client needed medical attention or first aid before being transported, but efforts must be made to disturb the area as little as possible. 
f. Any clothing or articles belonging to the victim are left in place and not handled or disturbed until investigators have gathered evidence. The victim must not be allowed to shower, brush teeth, change clothing, urinate, defecate, drink or eat before being transported to the hospital.
g. The PREA Compliance Manager or Investigator program representative must extensively interview victims or alleged perpetrators for incident details to obtain the basic information necessary so that decisions regarding further actions may be made, such as separation of victims and perpetrators, facilitating for victim medical needs, etc. 
h. The PREA Compliance Manager or Investigator program representative must submit an Incident Report before the end of their shift. Incident Reports must contain all facts as known, including the victim’s statement of allegation in the victim’s own words. Incident Reports must not express the writer’s opinion. 
i. Apart from reporting to the designated supervisors or officials and designated State or local service agencies, agency policy prohibits staff from revealing any information related to a sexual abuse report to anyone other than to the extent necessary to make treatment, investigation, and other security and management decisions.
38. Suspected or alleged staff-on-client sexual activity of any type:
a. Reporting must occur immediately, as listed in Section F above.
b. The Human Resources Director or designee must make all required notifications, including notification to the suspected employee restricting work activities.
c. Pending notification from the Human Resources Director or designee, the suspected employee must not be in direct contact with facility clients. 
d. If there has been suspected or alleged sexual activity of any type the victim is transported for a forensic examination and evidence is protected using the same procedures as listed in items c through g in Section H, Number 1, above. 
39. Any other intentional client-on-client sexual touching (non-penetrative touching, either directly or through the clothing, of the genitalia, anus, groin, breast, inner thigh, or buttocks without penetration by a client of another client, with or without the latter’s consent) and/or alleged or suspected client-on-client sexually abusive contact:
a. If reported by a client, observed, or suspected, staff must alert the Shift Supervisor or Management Team member. Supervision must ensure that staff document information in an Incident Report and must ensure that client safety is restored or maintained. 
b. The Executive Director or designee must be notified immediately.  
c. The Executive Director or designee determines applicable reporting responsibilities and ensures that reporting occurs as required.  
d. The Executive Director or designee makes required notifications as applicable.   

Reporting to residents: 
40. Following an investigation into a resident’s allegation of sexual abuse suffered at Woodward Academy, the agency shall inform the resident as to whether the allegation has been determined to be substantiated, unsubstantiated, or unfounded.
41. Woodward Academy will request the relevant information from the investigative agency in order to inform the resident if the agency learns that the alleged abuser has been indicted on a charge related to sexual abuse within the facility or has been convicted.  
42. All such notifications or attempted notifications shall be documented.

43. Woodward Academy’s obligation to report under this standard shall terminate if the resident is released from the agency’s custody.  – documented during incident review meeting notes

44. Following a resident’s allegation that a staff member has committed sexual abuse against the resident, Woodward Academy shall subsequently inform the resident (unless the agency has determined that the allegation is unfounded) whenever:
a. The staff member is no longer posted within the resident’s unit;
b. The staff member is no longer employed at the facility;
c. The agency learns that the staff member has been indicted on a charge related to sexual abuse within the facility; or
d. The agency learns that the staff member has been convicted on a charge related to sexual abuse within the facility.
Independent Audits and Agency Monitoring, Reporting, and Data Collection
45. In addition to internal administrative review and analysis, an independent and qualified auditor must audit the agency at least every three years. Auditors must be able to access and tour the facility, review documents and records, and interview clients and staff. 
46. The facility must designate a PREA Coordinator that has the time and authority to oversee facility compliance efforts. 
47. The agency must distribute information to the public on how to report sexual abuse and sexual harassment on behalf of clients, information on its zero-tolerance policy for sexual abuse/rape of clients, and sexual abuse data reports. 
48. The Facility Management Team must review each incident of sexual abuse for cause, staffing, and physical barriers, and make recommendations for prevention and implementation of remedy(s). 
49. The facility must develop, document, and implement a staffing plan that provides for adequate levels of staffing and, where applicable, video monitoring to protect clients from sexual abuse. At least annually, facility Administration and the facility PREA Compliance Manager must review the plan to ensure:
a. Generally accepted residential child care practices are met.
b. Findings of inadequacy are addressed.
c. Adequate numbers of supervisory personnel.
d. Physical plant inadequacies, such as “blind spots” on video monitoring systems are addressed to the maximum extent possible.
e. Responses are made where there is a prevalence of sexual abuse reporting on a certain shift, in a certain location, with certain personnel, or as pertaining to other factors.
50. The conduct and treatment of clients or staff that report an abuse incident, or are cooperating witnesses, must be monitored by mid or upper-level management (Human Resources Director) for at least 90 days.
51. The facility must collect accurate, uniform data for every allegation of sexual abuse. At a minimum the data must be sufficient to answer all questions on the annually-required Survey of Sexual Victimization. Aggregated data must be:
f. Reviewed in order to assess and improve sexual abuse prevention, detection, and response practices.
g. Made available to the public through a public website or some other means at least annually, NOTE: Personal identifiers must be removed.		
Exhaustion of Administrative Remedies
52. The facility shall be exempt from this standard if it does not have administrative procedures to address client grievances regarding sexual abuse. 
53. The facility shall not impose a time limit on when a client may submit a grievance regarding an allegation of sexual abuse. 
54. The facility may apply otherwise-applicable time limits on any portion of a grievance that does not allege an incident of sexual abuse.
55. The facility shall not require a client to use any informal grievance process, or to otherwise attempt to resolve with staff an alleged incident of sexual abuse. 
56. Nothing in this section shall restrict the agency’s ability to defend against a lawsuit filed by a client on the ground that the applicable statute of limitations has expired. 
57. The facility must issue a final decision (initial decision and appeal decision if appealed) on the merits of a grievance alleging sexual abuse or harassment within 90 calendar days of the initial filing of the grievance.
58. The facility may claim an extension of time to respond of up to 70 calendar days if the normal time period for a response is insufficient to decide.  The facility must notify the client and the client’s parent/guardian in writing of any such extension and provide a date by which a decision will be made.
59. Third parties, including fellow clients, staff, family, attorneys, and outside advocates may assist a client filing grievance relating to allegations of sexual abuse and harassment. If a third party, other than the parent or guardian, files a grievance on the client’s behalf, such a grievance shall not be conditioned upon the juvenile agreeing to have the request filed on his or her behalf. If the alleged victim declines to have the grievance processed on his behalf, the facility must document the client decision.
Facility Specific Addendum:
1. N/A Master Copy
Definitions:
1. Client on client sexual harassment –Repeated and unwelcome sexual advances, requests for sexual favors, verbal comments, or gestures or actions of a derogatory or offensive sexual nature by one client directed towards another.
2. Client on client sexually abusive contact – Non-penetrating intentional touching (either directly or through the clothing) of the genitalia, anus, groin, breast, inner thigh or buttocks without penetration by a client from another client, with or without the latter’s consent, or of a client who is coerced into sexual contact by threats of violence, or of a client who is unable to refuse.
3. Client on client sexually abusive penetration – Any sexual penetration by a client on client sexually abusive penetration: Any sexual penetration by a client from another client, however slight.  The sexual acts included are; contact between the penis and the vagina or the anus; contact between the mouth and the penis, vagina or anus; or, penetration of the anal or genital opening of another person by hand, finger or other object.
4. Sexual exploitation – Any abuse of someone’s position of vulnerability, abuse of differential power, or abuse of trust for sexual purposes. Perpetrators can be staff members or minors who abuse their power and/or influence over someone else.
5. Staff on client indecent exposure – The display by a staff member of his or her uncovered genitalia, buttocks, or breast in the presence of a client.
6. Staff on client sexual harassment –  Repeated verbal comments or gestures of a sexual nature to a client by a staff member. Such statements include demeaning references to gender, sexually suggestive or derogatory comments about body or clothing, or profane or obscene language or gestures.
7. Staff on client sexually abusive contact –  Includes non-penetrating touching (either directly or through the clothing) of the genitalia, anus, groin, breast, inner thigh or buttocks by a staff member to a client that is unrelated to official duties.
8. Staff on client sexually abusive penetration – Sexual penetration by a staff member of a client, with or without consent, including contact between the penis and vagina or anus; contact between the mouth and the penis, vagina or anus, or, penetration of the anal or genital opening of a client by a hand, finger or other object, however slight.
9. Staff on client voyeurism – An invasion of a client’s privacy by staff for reasons unrelated to official duties, requiring of a client to expose his buttocks, genitals, or breasts, or taking images of all or part of a client’s naked body, or of a client performing bodily functions, or when otherwise not necessary for safety and security reasons.
10. Staff sexual misconduct – Includes any behavior or act of a sexual nature directed toward a client by an employee, volunteer, contractor, official visitor, or other agency representative. Sexual relationships of a romantic nature between staff and client(s) are included in this definition.
Applicable Forms and References:
1. Prison Rape Elimination Act National Standards (Juveniles); Section 115.311 – Zero tolerance of sexual abuse and sexual harassment; PREA coordinator
2. Prison Rape Elimination Act National Standards (Juveniles); Section 115.352 – Exhaustion of administrative remedies; PREA coordinator
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