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AUDIT FINDINGS

NARRATIVE: The Philadelphia Juvenile Justice Services Center was completed and occupied in the autumn of 2012. Prior to
this date, Detention was in a temporary site in a former hospital, having been moved from the old Philadelphia Youth Study
Center to await construction of the new building. The program consists of a 144 bed Detention center; 3 pods of three 12
bed units are designated male and one pod of three 12 bed units are female. There are two additional pods of two 10 bed
units each, which allow for a licensed capacity of 184 beds. These two units are currently not in use and were originally
designated for special medical needs’ residents. There were 122 residents in-house during the dates of the audit. During
2013, there were 3;512 Detention admissions, 2,936 male and 576 female ranging in age from 13-20.

The facility is run by the Executive Director, Nelson Walker, under the auspices of the Philadelphia Department of Human
Services. There are 221 full time employees, as well as contracted employees in the Medical (Corizon), Behavioral Health
(Vision Quest), Building Maintenance (U.S. Facilities) and Educational Units (School District of Philadelphia) The direct care
or line staff are full time and work permanent shifts. The male units are staffed by male and female Youth Detention
Counselors, but the three female units are staffed by female counselors.

DESCRIPTION OF EACILITY CHARACTERISTICS: Construction on the two story building was completed in 2012. It is located in
the City of Philadelphia, in a residential/business area of West-Philadelphia near many forms of public transportation,
including bus, trolley and elevated train. The building itself is 90,448 square feet and with the garage and parking lots, it has
a total of 218,000 square feet. The front entrance is utilized by both employees and the public and consists of a large
reception area monitored by security. Parents and those attending court hearings also enter here. The court waiting area is
in this foyer however the courtrooms, as well as administrative offices are on the second floor, accessed by an elevator and
an open winding staircase. This beautiful new building reflects the rehabilitative ideology of the Juvenile Court and greets
visitors with a quote by Supreme Court Justice Thurgood Marshall: “Sometimes history takes things into its own hands”.
There are four living pods of three twelve bed units each, most are single rooms. In each pod, there is a common
multipurpose room, with bookshelves, an activity area with a sink, game tables, a television and an adjoining outdoor
space. An elevated monitoring/security platform is situated in the middle of this space, with direct line views of all three
units. It is staffed whenever residents are on the units and has video monitors. Each 12 bed unit has 10 single rooms and a
double room. There are two bathrooms that contain both showers and toilets. There is a communal day room for each unit
with a staff desk in each, and a television. On the first floor are two pods which include the three male orientation units
and one pod for the three female units. On the second floor, there are two male pods. All units are physically the same.
The large gym can be partitioned off to become two areas, and one has a stage and is utilized as a Multi-Purpose room for
special activities. The cafeteria is also used for visitation. There are 12 classrooms, staffed by teachers from the School
District of Philadelphia. A courtyard is available for the residents with an all-weather track around the perimeter and
bleachers. Additionally, there is a Healing garden, as large as the courtyard with benches, used for individual counseling.
The walls throughout are covered with beautiful murals created by volunteers. The Center also contains an Administrative
Area, Medical Area, and self-contained Intake Area with a drive-in sally port. The Admissions area has four small holding
rooms with toilets that are protected by a privacy wall and two large holding rooms. Attached to the Intake area is the
control room with video monitors, manned round the clock by security officers. Both exterior and interior doors are buzzed
open by security. There is a key override. The inner program spaces reflect the ideology of rehabilitation. The Youth Center
is licensed by the Pennsylvania Department of Human Services.
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SUMMARY OF AUDIT FINDINGS:

The audit was conducted on December 8, 9, and 10, 2014. It commenced with a brief entrance interview with the Executive
Director and the PREA Coordinator, followed by a tour of all areas of the facility. The facility was very clean and well
maintained. Staff throughout the facility, including the line staff, Medical, Mental Health, Recreation, Teachers, the
Chaplain, Kitchen and maintenance men, were questioned about their areas and responsibilities. They were all aware of the
Zero Tolerance Policy and had been educated about PREA. There was one exception, a substitute teacher, and she was
educated prior to the culmination of the on-site portion of the audit. There were educational posters about sexual abuse
and postings regarding reporting in English and Spanish throughout the building. Following the tour, staff (27) and
residents (14) were interviewed individually about PREA and all were well aware of the Zero Tolerance Policy, their
reporting requirements and various methods to report. | interviewed the following staff: Deputy Commissioner, Executive
Director, PREA Coordinator, Two Residential Directors, a Shift Manager, two Admissions Staff, A Social Worker, Medical
Director, a Registered Nurse, the Mental Health Program Director, a Human Resources Staff Person, a member of the
Incident Review Team, a Contractor and a Volunteer. Random Staff (12) from all three shifts (a total of 27 staff) and 14
Residents, from all four pods, but only 11 units (all the girls on one unit refused to meet with me) were interviewed. | also
reviewed 14 resident files and 24 staff files.

Residents have several means to contact independent agencies to report instances of sexual abuse and/or sexual
harassment. One is a 24 hour hotline for crisis support and is a Rape Crisis Center. This hotline is operated by Women
Organized Against Rape. | spoke to a staff person from this agency prior to the on-site to confirm their agreement, which
they did and they were not aware of any ongoing problems at the facility. All staff and children were aware of the hotline.
Addresses and phone numbers for written reports to WOAR are posted throughout the center in both languages. This
information is on the back of the PREA pamphlet given to each child at Intake. All children felt safe and verbalized that they
could all go to a Youth Center staff as well. The residents all have the opportunity to receive visits from parents twice a
week, and a phone call at least once a week. There is also a grievance policy for reporting as well as Child Line.

The facility has had no accusations of staff sexual harassment or sexual abuse. Any reports were for incidents that occurred
prior to Admission and all subsequent protocol was followed. There was one report of resident on resident sexual abuse
and all policies and procedures were followed.

Prior to the on site visit during almost weekly phone calls, the PREA Coordinator and the Auditor discussed specific actions
in regard to some policies and practices. Many of these were small additions to policy and were completed by the time of
the visit and were provided to the Auditor at that time. Upon completion of the on-site portion of the Audit, an exit
interview was conducted with the Deputy Commissioner, Executive Director, and PREA Coordinator. Standard #335
Specialized Training for Medical and Mental Health Staff has been exceeded. There is a SAFE/SANE nurse, even though
Forensic exams are not conducted here. The training curriculum was outstanding and interviews with both Medical and
Mental Health Personnel confirm that this Standard has been exceeded.

Due to the fact that an objective screening instrument pursuant to standard #341 had not yet been approved by the City
legal department or implemented, it was agreed that the Auditor would return to the facility on April 7, 2015 to conduct
interviews of staff and residents and review documentation and necessary follow up. Additionally, the Human Resources
Office for the Department of Human Services is currently revising their policies to come into compliance with both PREA
Standard #317 and the newly revised Pa. Child Protective Services Law. This should be implemented by end of January
2015, and new policy will be reviewed and an interview with a Human Resources Administrator will be conducted. A PREA
link on the Department of Human Services (DHS) website is being constructed for third party reporting, investigative
procedure, yearly aggregated data report, as well as the Audit itself. This should be completed by the end of January 2015
and will be verified by the Auditor upon completion. Development of a Policy, Curriculum and Training for Staff regarding
Cross Gender Searches for Transgender and Intersex Residents, PREA Standard #315, will be implemented, and
documentation of its use during admission, as well as logs of training will be reviewed and verified during the return on-site
visit. Finally, a signed Memo of Understanding from the Philadelphia Police Special Victims Unit is still outstanding and is
currently awaiting approval by the Police Commissioner. It will be provided upon receipt. There was sufficient
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documentation of the Philadelphia Police Special Victims’ Unit responding to and investigating reports of sexual abuse and
sexual harassment.

All other standards were met by the time of the on-site audit and verified by the auditor through interviews, tour and
review of files, policy and documents. This initial report is being submitted to meet the 30 day timeline. It is expected that
all corrective actions will have been implemented and reviewed by the Auditor prior to the April 7, 2015 on-site visit and
that all standards will have been met and the facility will be fully certified.

A follow up on-site Audit was conducted on April 7, 2015. At that time, the Medical Director was interviewed and 3 files
were reviewed for secondary material pursuant to Standard #381. These files contained the necessary documentation for
services offered in a timely fashion to those children identified by the risk assessment. Two identified residents were
interviewed regarding medical follow up. Two Social Workers were interviewed, as they administer the risk assessment
required in Standard #341. Three identified residents were interviewed, two males and one female. Secondary materials
regarding risk based housing decisions (Standard #342) were also reviewed for both Sexually Aggressive, Sexually
Vulnerable and a Bisexual resident. Admission logs for 362 intakes since January 1, 2015 confirm timely administration of
the risk assessment. | also reviewed a separate log of any children identified by the risk assessment. Random review of 7
resident files confirmed that this is being done correctly and in a timely fashion. Both the interviews and the document
review confirm compliance with this standard. Three Admission staff and two Random staff were interviewed regarding
compliance with Standard #315. All had received training and were able to demonstrate knowledge and understanding of
cross gender searches for Transgender and Intersex residents. Training logs were reviewed. There were no Transgender or
Intersex residents in the population during the on-site follow up. An interview with the PREA Coordinator confirms
compliance with the above standards. A copy of the MOU with the Philadelphia Police Department Special Victims’ Unit was
submitted prior to the follow up on-site. The website was completed and verified by the Auditor, pursuant to Standard
#389. The only outstanding standard still not met is #317. | interviewed a solicitor for the Department of Human Services
prior to the on-site and because the necessary changes in the policy will effect several departments in must go through the
Mayor’s office and this is a timely process. She assures me it will be completed prior to the 180 day corrective action
period.

Follow up phone calls and emails with the DHS HR Solicitor and PREA Coordinator were conducted for three months after
the return on-site. On June 29, 2015, the Human Resources Policy pertaining to Standard #317 was approved and
implemented, submitted to the Auditor, reviewed and verified that it meets the Standard and also complies with the
updated Pa. Child Protective Services Law.

Therefore, all standards have been met, one standard exceeded and all agency wide policy and procedure comply with all
relevant PREA Standards.

Number of standards exceeded: 1
Number of standards met: 40

Number of standards not met: 0
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Standard 115.311 Zero Tolerance of Sexual Abuse and sexual harassment; PREA coordinator

O Exceeds Standard (substantially exceeds requirement of standard)

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

[0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Review of policy and interview with PREA Coordinator verify compliance with Standard.

Standard 115.312 Contracting with other entities for the confinement of residents

O Exceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

O Does Not Meet Standard (requires corrective action)
Auditor comments including corrective actions needed if does not meet standard

NA -Facility does not contract with other entities for confinement of residents
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Standard 115.313 Supervision and Monitoring

Exceeds Standard (substantially exceeds requirement of standard)

[0 XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

1 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Review of policy, staff schedules, logs of unannounced rounds, corroborating video, as well as
interviews with Executive Director and PREA Coordinator, verify compliance with Standard.
During the tour I viewed supervision in the cafeteria, gym, classrooms and units. I also saw
supervision during activation of a fire alarm. The facility complies with the Pa. Department of
Public Welfare ratio of 1:6 and 1:12 for Secure Detention Facilities. There were no citations for
failure to meet this ratio and no record of deviations from this ratio.

S d
tandar 115.315 Limits to Cross Gender Viewing and Searches

0O Exceeds Standard (substantially exceeds requirement of standard)

[0 XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Interview with Random Staff and Intake Staff and Random Residents confirm that the knock
and announce policy is in place and is practiced. Additionally there is a policy and there are no
cross-gender searches, however, interviews revealed that not all staff were aware of the LGBTI
policy for searches and were unsure as to how this would be handled. New staff were aware of
this policy and were able to re-iterate it. As part of the plan for compliance, a cross gender
search policy will be implemented and staff will be re-trained. At the time of the post-visit, both
staff and residents will be re-interviewed to determine compliance. There were no Transgender
or Intersex residents in the population at the time of the on-site. I interviewed three
Admissions staff and two random staff and reviewed training logs, during the follow up on-site.
All had been trained and demonstrated an understanding of the policy and process.
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Standard 115.316 Residents with disabilities and residents who are limited English
Proficient

O Exceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Interviews with the Director, Random Staff and a child whose first language was not English,
demonstrated compliance with Standard, as did postings, documents and bi-lingual staff.

STANDARD 115.317 Hiring and Promotion Decisions

OExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

[0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Review of policy as well as interview with a Human Resources Representative revealed that the
facility is not in compliance with this standard. All child abuse and criminal background checks are
done pre-employment as required by DPW, but subsequent checks, as well as an affirmative duty
to report and asking about arrests/convictions on an application or a pre-employment interview
are not part of policy. A telephone interview with the Human Services Legal Department during
the on-site, helped to clarify the situation for them. They are currently revising their policy to come
into compliance with PREA as well as the revised Pa. Child Protective Services Law that just went
into effect. They believe this will be completed by the end of January 2015, at which time, I will
review the new policy and re-interview the Human Resources Representative. The new policy was
approved and implemented on June 29, 2015. It includes all the PREA verbiage as well as 3 year
checks that make it compliant with the Pa. Child Protective Services Law. This Policy was
submitted, reviewed, and verified by the Auditor. I interviewed both the PREA Coordinator and the
Solicitor for DHS Human Resources to ensure compliance with this standard. Policy and Practice
meet the standard.
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STANDARD 115.318 Upgrades to Facilities and Technologies

OExceeds Standard (substantially exceeds requirement of standard)

[ XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

[J Does Not Meet Standard (requires corrective action)

Auditor comments, including corrective actions needed if does not meet standard

Interview with Deputy Commissioner and Executive Director, tour of facility and review of
schematic demonstrate compliance with this Standard in this new building.

STANDARD 115.321 Evidence and protocol and forensic medical examinations

OExceeds Standard (substantially exceeds requirement of standard)

[0 XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

1 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Interviews with Random Staff, Medical, and PREA Coordinator and review of policy and MOU
show that staff have received appropriate training and that all forensic exams are conducted at
Children’s’ Hospital of Philadelphia, and the Philadelphia Police Department Special Victims' Unit.
The facility is still awaiting the signed MOU with the Police, however review of incidents and
reports shows an ongoing relationship with the Special Victims’ Unit. I spoke to a staff person
from WOAR prior to the on-site to confirm victim support services. There were no residents who
had reported a current sexual abuse in the population at the time of the audit.
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STANDARD 115.322 Policies to ensure referrals of allegations for investigations
0 Exceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

U Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

All policies and procedures are in place and everyone is aware of them. Pa. CPSL mandates
reporting, and DPW requires notification of such. The website describing the investigation
procedure is being developed and will be up and running by end of January 2015. The website
is up and running and has been verified by the Auditor. There is an MOU with the Philadelphia
Police Department’s Special Victims Unit.

STANDARD 115.331 Employee training

OExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Logs of training (100% of staff trained) interviews of random staff (12) and individual training
files (24) were reviewed to verify understanding of training Interviewed PREA Coordinator, as
well as random staff to determine compliance with Zero Tolerance Policy and related PREA
training. During the return visit on 4-7-15, I interviewed Admissions staff and line staff to ensure
that they were trained on Cross Gender searches.
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STANDARD 115.332 Volunteer and Contractor Training

[OExceeds Standard (substantially exceeds requirement of standard)

[0 XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

(] Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Reviewed training logs and sign off sheets for both volunteers and contractors.
Interviewed a contractor and a volunteer. This standard has been met.

STANDARD 115.333 Resident Education

[J Exceeds Standard (substantially exceeds requirement of standard)

[0 XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

[0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Interviewed 14 randomly selected residents and reviewed their files. They receive education at
Intake in the form of one on one review of reporting and Zero tolerance policy. They also view a
video during the Intake process with the Admissions staff and there is ongoing education on the
unit in the form of pamphlets, posters, and educational groups. I interviewed random staff (12)
and two Intake staff to confirm this practice. During the tour, the Admissions staff cued up the
video for me and demonstrated the process, where the children receive their education. Review
of Resident files (12) show compliance. This education was implemented by June 30, 2014 for all
admissions.
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STANDARD 115.334 Specialized Training: Investigations

OExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

[0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

The facility does not conduct investigations. The Philadelphia Police Special Victims’ Unit is
responsible for any and all sexual abuse and sexual harassment investigations. Have reviewed
the MOU, the facility is waiting for it to be signed. Received signed MOU from SVU.

STANDARD 115.335 Specialized Training: Medical and mental health care.

O XXX Exceeds Standard (substantially exceeds requirement of standard)

[0 Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant review period)

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Reviewed the curriculum and interviewed the Director of Medical Services, and a Nurse. Corizon
is contracted to provide Medical Services. Even though the facility does not conduct forensic
exams, they do have a SAFE/SANE on site. I interviewed the Mental Health Master’s Level
Clinician, who is contracted through Vision Quest. I believe that the facility excels in this area.
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STANDARD 115.341 Obtaining Information from residents

CExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

The facility was using a screening tool to comply with the PA. DPW 3800 regulations. It was not
objective, nor did it collect all the necessary information. As of the date of the on-site audit, the
Vulnerability Assessment had not been approved by the legal department. This is expected to be
done in January 2015. When it is approved and staff are trained and it is implemented, it will be
necessary for a return on-site to verify its use on all admissions and to interview both staff
administering it and residents. The return visit is scheduled for April 7, 2015. This will ensure at
least 60 days of documentation. I returned to the center on the above date and saw logs since
January for 362 residents. I spoke to two social workers who administer the screen. Meets
standard

STANDARD 115.342 Placement of Residents in housing, bed, program, education and
work assignments

[JExceeds Standard (substantially exceeds requirement of standard)

[0 XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

[0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

There is no use of isolation. All children shower separately. Once the new Vulnerability
Assessment is in use, interviews will be conducted with Intake Staff, PREA Coordinator and any
identified residents to ensure compliance. During the follow up on-site, I saw a separate log for
identified children and the secondary materials as follow up. Interviewed PREA Coordinator and
two Social workers regarding this process. Meets standard.

PREA  AUDIT: AUDITOR'’S

CTLIARAR A A DYV nronNnnT 17



STANDARD 115.351 Resident Reporting

O Exceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

As mentioned in the narrative, every possible avenue for reporting has been provided to these
residents and all are aware of them. Interviews with random staff (14), Random residents (12)
and PREA Coordinator verify practice. Phone call to WOAR, prior to on-site, verifies reporting
capabilities. Children also have frequent phone calls and visits with parents and guardians, as

well as contact with attorneys.

STANDARD 115.352 Exhaustion of Administrative Remedies

OExceeds Standard (substantially exceeds requirement of standard)

[0 XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Review of policy and child/parent rights’ form, which outlines grievance policy were reviewed and
meet standard. DPW 3800 regs require a grievance procedure and notification of such. They
inspect resident files for compliance with this and there were no citations in this area. I reviewed

12 resident files.
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STANDARD 115.353 Resident Access to outside support services and legal
representation

[JExceeds Standard (substantially exceeds requirement of standard)

[ XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

1 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Interviewed the Director, PREA Compliance Coordinator, Random Staff (14), Random
residents (12) and a child that had reported a previous sexual abuse (not at facility). I also spoke
to a representative from WOAR. Parents, guardians, attorneys, Probation Officers, and
Caseworkers were able to be communicated//visited with on a frequent basis.

STANDARD 115.354 Third Party Reporting

OExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

[J Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Although the website is not yet up and running and it would contain information on third party
reporting, parents are advised during Intake and there is reporting information in both the
visiting area (cafeteria), court area, and public areas. The website is up and has been verified by
the Auditor and contains the appropriate third party reporting information.
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STANDARD 115.361 Staff and agency reporting duties

OExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Interviewed the Director, PREA Coordinator, Medical and Mental Health Care Staff and a
Random Sample (14) of staff. All are subject to Pa. CPSL and are Mandated Reporters.
This is part of their orientation training per DPW 3800 regs that must receive before they
are alone with residents. DPW 3800 regs also require timely notification of involved
parties.

STANDARD 115.362 Agency protection duties

OExceeds Standard (substantially exceeds requirement of standard)

0O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Interviews with random staff (14), director, and PREA Coordinator, indicated that all are
aware of their responsibilities and that the policy is followed.
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STANDARD 115.363 Reporting to other confinement facilities

CIExceeds Standard (substantially exceeds requirement of standard)

[ XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

1 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

There were no incidents of this in the past 12 months, however policy and interviews, Director
and PREA Compliance Coordinator, demonstrate knowledge of and compliance with this
standard. Pa. CPSL requires that this is treated the same as an incident at the facility.

STANDARD 115.364 Staff first Responder duties

CIExceeds Standard (substantially exceeds requirement of standard)

0 XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

[0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

All staff had been trained according to training logs and a review of staff files (24). All
interviewed random staff (14) were able to verbalize their first responder duties. A nurse, who
acted as a first responder was also interviewed and was able to verbalize (and her actions were
documented), what her duties were.
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STANDARD 115.365 Coordinated response

OExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Interview with Director and review of policy demonstrate compliance with this standard.

STANDARD 115.366 Preservation of ability to protect residents from contact with
abusers

CExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

I interviewed the Director and reviewed a copy of the current Union contract and there is no
inability to protect residents from contacts with abusers.
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STANDARD 115.367 Agency protection from retaliation

[JExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

The policy outlines who is responsible and what they must do to protect from retaliation. The
shift managers are responsible and an interview with a second shift manager demonstrated
complete compliance and understanding of this procedure. I also interviewed the Deputy
Commissioner, Director, PREA Coordinator, and random staff (14). There were no incidents of
this type in the past 12 months.

STANDARD 115.368 Post-allegation protective custody

OExceeds Standard (substantially exceeds requirement of standard)

[0 XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Isolation is not permitted, nor is it used as verified in interviews with Director, PREA Coordinator,
Medical and Mental Health Staff, as well as the Shift Manager, responsible for monitoring
retaliation. Housing changes for both staff and residents can be made. Staff and residents can
and will be disciplined on a case by case basis.
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STANDARD 115.371 Criminal and Administrative agency investigations

OExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

[0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Review of policy and interviews with Director, PREA Coordinator, and compliance with Pa. CPSL
indicated compliance with Standard. Phila Police Special Victims’ Unit is responsible for
investigations of Sexual Abuse and Sexual harassment. There were no residents currently in
population, who had reported an incident that occurred in the facility. The signed MOU was
submitted prior to the follow up on-site.

STANDARD 115.372 Evidentiary Standard for Administrative Investigations

OExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Policy meets standard.
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STANDARD 115.373 Reporting to Residents

[CIExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

0] Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Policy meets standard, however, because of the short length of stay (10 days) most notification
is being done by those who investigate, the Police and Child Line. There were no residents to
interview who had reported an abuse at the facility.

STANDARD 115.376 Disciplinary sanctions for staff

[JExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

[J Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Policy meets standard. There were no such incidents in the past 12 months.

STANDARD 115.377 Corrective Action for Contractors and Volunteers

[JExceeds Standard (substantially exceeds requirement of standard)

00 XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

[J Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Policy meets standard and complies with Pa. CPSL. There were no such incidents in the
past 12 months.
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STANDARD 115.378 Interventions and Disciplinary sanctions for residents

OExceeds Standard (substantially exceeds requirement of standard)

0O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Policy meets standard. There were no residents to interview, who had been disciplined.
There were no incidents in the past 12 months. Discipline is decided on a case by case
basis. Good faith reporting cannot be disciplined per DPW.

STANDARD 115.381 Medical and Mental Health Screenings

OExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Due to the fact that the Vulnerability Assessment in Standard #341 has not yet been
implemented, I was unable to interview Medical/Mental health staff or review secondary
documents to ensure timely compliance, per the standard. The return on-site visit in April
2015, will ensure that this standard has been met. However, all children are offered these
services, if the current screen indicates that they are necessary. On April 7, 2015, during
the follow up on-site, the Medical Director was interviewed and secondary materials
regarding follow up services for identified residents were reviewed. Two identified
residents were interviewed. Interviews and documentation confirm compliance with this
standard.
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STANDARD 115.382 Access to emergency medical and mental health services

[JExceeds Standard (substantially exceeds requirement of standard)

[ XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

[J Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

All children are offered these services. There is an agreement with CHOP and Medical
staff state that the services are of no cost to the resident and are routinely provided,
whether a child reports an incident that occurred in the facility or immediately prior to
Intake.

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

0 Exceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

All children are afforded all of these services. Contracts with providers and regulations requiring
physicals ensure compliance. While on tour, I saw residents in the medical suite and receiving
psychiatric follow up. Additionally, a contracted employee takes blood samples on-site for any
number of diagnosis. Interviews with Medical staff indicate that children are receiving more care
than if they were in the community.
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STANDARD 115.386 Sexual Abuse Incident Reviews

[Exceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

O Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

The policy provides for an incident review team and I interviewed a member of that
team. She indicated that a report of a sexual assault, resident on resident, was reviewed
in this manner, even before the PREA Policy went into effect, and it was determined that
a physical barrier was a possible contributing reason for the incident. This was changed
to prevent future problems. The policy takes into account all areas in the Standard.

STANDARD 115.387 Data Collection

OExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

[0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

An interview with the PREA Coordinator and a review of the data she is collecting as well as the
policy, meets standard.
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STANDARD 115.388 Data review for Corrective Action

[JExceeds Standard (substantially exceeds requirement of standard)

0 XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

Interviews with the Deputy Commissioner, the Director, and the PREA Coordinator,

indicate that the Data compiled will be reviewed on a yearly basis. The policy meets the
standard.

STANDARD 115.389 Data storage, publication, and destruction

OExceeds Standard (substantially exceeds requirement of standard)

O XXX Meets Standard (substantial compliance; complies in all material ways with the
standard for the relevant review period)

0 Does Not Meet Standard (requires corrective action)
Auditor comments, including corrective actions needed if does not meet standard

The policy and interviews indicate compliance with the standard. The website is projected to be
completed January 2015, for publication of the data, with personal identifiers redacted. Once this
is done, it will be verified and this standard will have been met. Prior to the follow up on-site
Audit, the website was up and running and the Auditor verified it.

AUDITOR CERTIFICATION:
The auditor certifies that the contents of the report are accurate to the best of his/her knowledge and

no conflict of interest exists with respect to his or her ability to conduct an audit of the agency under
review.

Mawreen G. Raquet ' June 30, 2015

DOJ Certified PREA Auditor
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