Prison Rape Elimination Act (PREA) Audit Report

Juvenile Facilities

O interim X Final
Date of Report April 26, 2018

Auditor Information

Name: Cheryl M. Anderson Emai: thechandegroup@gmail.com

Ccompany Name:  Diversified Correctional Services, LLC, Blackshear, GA

Mailing Address: PO Box 502 City, State, Zip:  Blythewood, SC 29016

Telephone:  803-240-1209 Date of Facility Visit:  March 26, 2018

Agency Information

Name of Agency Governing Authority or Parent Agency (If Appiicable}

AMIKids, Inc.

Physical Address: 5815 Center Drive City, State, Zip: Tampa, Florida 33634

Mailing Address: Same as above City, State, Zip: Same as above

Telephone:  (813) 887-3300 Is Agency accredited by any organization? BJ ves [No

The Agency ls: L1 military L1 Private for Profit X Private not for Profit
[J Municipal L] county L] state [] Federal

Agency mission:  AMIkids' mission is {o protect public safety and positively impact as many youth as
possible through the efforts of a diverse and innovative staff. AMIkids works in partnership with youth
agencies, local communities and families.

Agency Website with PREA Information:  www.amikids.org

Agency Chief Executive Officer

Name: Michael Thornton Titte: President

Email: mat@amikids.org Telephone: (813) 887-3300
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Agency-Wide PREA Coordinator

Name: Wendell L. Watson [l] Title:  Regional Director

Email: wiw@amikids.org

Telephone: 813-887-3300

PREA Coordinator Reports to:

Heyward Golden, VP of Operations

PREA Coordinator 12

Number of Compliance Managers who report to the

Facility Information

Name of Facility: AMIKids Georgetown

Physical Address: 1590 East CCC Road, Georgetown, SC 29440

Mailing Address (if different than above). Post Office Box 638, Georgetown, SC 29442

Telephone Number:  843-546-5478

The Facility Is: Ll Military ] Private for Profit Private not for Profit
] Municipal L County [ state {1 Federal
Facility Type: . | [ petention ] correction L1 intake Other

Facility Mission:  To protect public safety and positively impact as many youth as possible
through the efforts of a diverse and innovative staff. AMIkids works in partnership with youth
agencies, local communities and families.

Facifity Website with PREA Information: www.amikids.org

I$ this facility accredited by any other organization? Yes L[1No

Facility Administrator/Superintendent

Name: Michael Wright

Title: Executive Director

Email: Georgetown-Ed@amikids.org Telephone:  (843) 240-3676

Facility PREA Compliance Manager

Name: Henrietta H. Gethers ‘ Title:  Director of Human Services

Email: georgetown-LCS1@amikids.org Telephone: (843) 546-5478

Faciiity Health Service Administrator

Name: N/A Title:
Email: Telephone:
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Facility Characteristics

Designated Facility Capacity: 30 Current Population of Facility: 13

Number of residents admitted to facility during the past 12 months 56
Number of residents admitted to facility during the past 12 months whose length of stay in | 58
the facility was for 10 days or more: '

Number of residents admitted to facility during the past 12 months whose length of stay in | 56
the facility was for 72 hours or more:

Number of residents on date of audit who were admitted to facility prior to August 20, 0
2012:

Age Range of 11-17

Population:

Average length of stay or time under supervision: 90 days

Facility Security Level:

Intermediate

Resident Custody Levels:

intermediate

Number of staff currently employed by the facility who may have contact with residents: 28
Number of staff hired by the facility during the past 12 months who may have contact with 9

residents:

Number of contracts in the past 12 months for services with contractors who may have 1

contact with residents:

Physical Plant

Number of Buildings: 6 Number of Singie Cell Housing Units: 0
Number of Multiple Gccupancy Cell Housing Units: -0
Number of Open Bay/Dorm Housing Units: ' 2
Number of Segregatioh Cells (Administrative and 0
Disciplinary:

Description of any video or electronic momtormg technology (including any relevant information about where

cameras are placed, where the control room is, retention of video, etc.}):

There is no video or electronic monitoring technology used at this facility.

Medical

Type of Medical Facility: None

Forensic sexual assault medical exams are conducted Tidelands Memorial Hospital

at:
Other
Number of volunteers and individual contractors, who may have contact with residents, 2
currently authorized to enter the facility:
Number of investigators the agency currently employs fo investigate allegations of 0

sexual abuse;
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Audit Findings

Audit Narrative

The auditor's description of the audit methodology should include a defailed description of the following
processes during the pre-onsite audit, onsite audit, and post-audit phases: documents and files reviewed,
discussions and types of interviews conducted, number of days spent on-site, observations made during the
site-review, and a detailed description of any follow-tp work conducted during the post-audit phase. The
narrafive should describe the techniques the auditor used fo sample documentation and select interviewees,
and the auditor's process for the site review.

The AMIKids Georgetown facility is located in Georgetown, South Carolina. This is the facility's
first PREA audit. This audit was attained and assigned to the Auditor by Diversified Correctional
Services, LLC of Blackshear, Geotrgia.

In preparation for the on-site audit, a conference call was conducted with the AMIKids PREA
Coordinator, the facility’s Executive Director (ED), and this Auditor to discuss the audit process
and data gathering. During the conference call, infroductions were made and the audit process
and requested documentation were reviewed. The pre-audit preparation. phase included a
review of all documentation, materials, and data submitted by the facility in the completed Pre-
Audit Questionnaire (PAQ). The documentation reviewed included agency policies and
procedures; forms; organizational charts; PREA related posters and brochures; training
documentation for staff, volunteers and contractors; and interagency collaborative agreements.

The notifications of the on-site audit were posted in various parts of the facility at least six weeks
prior to the site visit. Photographs were taken of the various sites where the notices had been
posted and the photographs were electronically sent to this Auditor, noting their locations. The
Pre-Audit Questionnaire and the supporting documentation were uploaded to a flash drive, which
was received approximately three weeks prior to the on-site audit. During the review of the
information on the flash drive, communication was maintained with the facility and agency staff
and additional information was provided or clarified as requested.

During the onsite audit, an entrance meeting was held with the Executive Director and the
Director of Human Services. Following the meeting, a comprehensive tour of the facility was
provided by the Executive Director and the Director of Human Services. During the tour, direct-
care staff was observed to be supervising and interacting with the residents. PREA signage
was not displayed in all areas frequented by the residents; therefore, the Auditor recommended
that additional PREA signage be posted and ensure postings have bold print and are youth
friendly. Corrective actions were taken to rectify this issue. Photos of the additional signage
were sent to the Auditor to verify the actions taken.

An early morning arrival at the facility allowed this Auditor to interview overnight shift and to
observe overnight and early morning operations. Twelve random direct care staff from three
shifts and seven specialized staff were interviewed. Overall, the interviews revealed staff
members are knowledgeable of PREA standards and were able to articulate their
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responsibilities. Ten residents were also interviewed. The interviews revealed the residents
were informed of their right to be free from sexual abuse and sexual harassment and how to
report sexual abuse and sexual harassment. The interview selections were randomly made
from rosters provided by the facility. The training records of staff interviewed, and the files of
residents interviewed were reviewed along with policies and other secondary documentation.

The Auditor reviewed staff and volunteer training records to ensure all required training had
been completed. The Auditor also reviewed staff personnel files to determine if there were any
completed investigations and disciplinary actions taken regarding PREA related allegations.

The victims' advocacy service, Myrtle Beach Rape Crisis Center, was contacted to determine
the scope of services provided. A person responded to the call and indicated there were no calis
received from AMIKids Georgetown residents over the past 12 months.

Additional information for the audit process was provided upon request and in a timely manner
while on-site. A close-out meeting was held at the conclusion of the site visit and an opportunity
for questions and a review of the on-site audit process was provided.

With the necessary corrective action addressed, the facility was found to be in compliance with
all applicable standards as indicated below and detailed throughout this report.

Facility Characteristics

The auditor's description of the audited facility should include details about the facility type, demographics
and size of the inmate, resident or defainee population, numbers and type of staff positions, configuration
and layout of the facility, numbers of housing units, description of housing units including any special
housing units, a description of programs and services, including food service and recreation. The auditor
should describe how these details are relevant fo PREA implementation and compliance.

The AMIKids Georgetown facility is a non-secure, intermediate risk facility that serves male
juvenile offenders between the ages of 11-17, Residents have been committed to the care and
custody of the South Carolina Department of Juvenile Justice through the juvenile court system.
The average length of stay is approximately 90 days. The facility’s rated capacity is 30. Fifty-
six residents have been admitted to the AMIKids Georgetown facility in the past 12 months.
There is no video or electronic monitoring technology used at this facility.

The physical plant consists of one administration building, two dorm buildings, one educational
building, a laundry room, and a dining hall. There are two outside recreational areas on the
grounds where youth can participate in various sports and activities. Visitation is conducted on
Saturdays.

The facility provides supervision of residents in a safe, secure and humane environment. Full
bathrooms are in each housing unit and provide a reasonable amount of privacy for the
residents.

The AMIKids Georgetown facility employs one Executive Director, one Business Manager, one
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Director of Operations, one Director of Human Service Professionals, one Director of Education,
one Culinary Arts Specialist, two Human Services Professionals, three Certified Teachers, one
Certified Spanish Instructor, two Paraprofessionals, one Night Supervisor, six Night Counselors
who also provide direct care services, two Shift leaders, and eight Direct Care staff. Medical
services are provided by Doctor’s Care through a contract . :

Summary of Audit Findings

The summary should include the number of standards exceeded, number of standards met, and number of
standards not met, along with a list of each of the standards in each category. if relevant, provide a
summarized description of the corrective action plan, including deficiencies observed, recommendations
made, actions taken by the agency, refevant timelines, and methods used by the auditor to reassess
compliance. '

Auditor Note: No standard should be found to be “Not Applicable” or “NA”. A compliance determination
must be made for each standard.

Number of Standards Exceeded: 0
Number of Standards Met: 41
Number of Standards Not Met: T 0

Summary of Corrective Action (if any)

A specific corrective action taken to address the deficiencies identified during the review
and on-site visit is summarized in this report under the related standard:

Standard 115.333 Resident Education
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PREVENTION PLANNING

Standard 115.311: Zero tolerance of sexual abuse and sexual harassment;
PREA coordinator

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

115.311 {a)

= Does the agency have a witten policy mandating zero tolerance toward all fomrs of sexual
abuse and sexual harassment? ¥ Yes O No

= Does the witten policy outline the agency’s approach to preventing, detecting, and responding
to sexual abuse and sexual harassment? B Yes L] No

115.311 (b)
= Has the agency errployed or designated an agency-wide PREA Coordinator? Yes [ No
= s the PREA Coordinator position in the upper-level of the agency hierarchy? Yes [ No

= Does the PREA Coordinator have suffidient time and authority to develop, inplement, and
oversee agency efforts to comply with the PREA standards in all of its facilities? X Yes [ No

115.311 (c)

= [f this agency operates more than one facility, has each fadility designated a PREAcopliance
manager? (VA if agency operates only one fadility.) K Yes L1 No [0 NA

= Does the PREA corrpliance manager have suffidient time and authority to coordinate the
facility’s efforts to comply with the PREA standards? (N/A if agency operates only onefadility.)
Yes (1 No [ NA

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

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

L] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative
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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 faciity.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

AMIKids Georgetown PREA Policy 6.11 and Procedures mandates zero-tolerance of sexual
abuse and sexual harassment and outlines how the facility carries out its approach to
preventing, detecting and responding to sexual abuse and sexual harassment. The Policy
includes definitions of prohibited behaviors and sanctions for those found to have
participated in prohibited behaviors. The Procedures also provide strategies and responses
for reducing and preventing sexual abuse and sexual harassment.

The facility is a juvenile residential facility operated by AMiKids, Inc. which employs an
agency-wide PREA Coordinator who is in an upper-level management position within the
agency. The PREA Coordinator was interviewed and revealed that he has sufficient time to
oversee the agency’s PREA compliance efforts and to perform his other duties.

The facility’s Director of Human Services serves as the PREA Compliance Manager. The
Director of Human Services was interviewed and revealed she has sufficient time to
oversee the facility's PREA compliance efforts and to perform her other duties.

Standard 115.312: Contracting with other entities for the confinement of
residents

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

= Ifthis agency is public and it contracts for the confinement of its residents with private agencies
or other entities including other government agencies, has the agency included the entity’s
obligation to adopt and conply with the PREA standards in any new contract or contract
renewal signed on or after August 20, 20127 (VA if the agency does not contract with private
agendies or other entities for the confinement of residents.) [ Yes [ No NA

115.312 (b)
= Does any new contract or contract renewal signed on or after August 20, 2012 provide for
cortract monitaring to ensure that the contractor is complying with the PREA standards?

agency
(NAIf the agency does nat contract with private agencies or other entities for the corfinement
of residents OR the response to 115.312(a)-1is"NO") [ Yes 0 No NA

Auditor Overall Compiiance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)
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X 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)

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 Reportt, accompanied by
information on specific corrective actions taken by the facility.

AMIKids Georgetown meets the requirements of this standard based upon the
following evidence:

The facility does not contract with other facilities for the confinement of residents.
Standard 115.313: Supervision and monitoring
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.313 (a)

= Does the agency ensure that each fadility has developed a staffing plan that provides for
adequate levels of staffing and, where applicable, video monitoring, to protedt residents against
sexual abuse? X Yes[] No

= Does the ggency ensure that each fadility has implemented a staffing plan that provides for
adequate levels of staffing and, where applicable, video monitoring, to pratect residents against
saxual abuse? [ Yes U No

« Does the agency ensure that each fadility has documented a staffing plan that provides for
adequete levels of staffing and, where applicable, video nmonitaring, to pratect residents against
sexual abuse? X Yes [ No

= Does the agency ensure that each facility's staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and detenmining the need for video monitoring:
The prevalence of substantiated and unsubstantiated incidents of sexaual abuse?

Yes L] No

« Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calaulating adequate staffing levels and determining the need for video monitoring:
Generally accepted juvenile detention and corectional/secure residertial practices?

Yes [ No
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Does the agency ensure that each facility's staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: Any
judicial findings of inadequacy? @ Yes [0 No

Does the agency ensure that each facility's staffing plan takes into consideration the 11 criteria
below in calculating adequiate staffing levels and detenTining the need for video monitaring: Any
findings of inadequacy from Federal investigative agencies? @ Yes [ No

Does the agency ensure that each facility's staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determrining the need for video monitoring: Ary
findings of ;nadequacyfmm:rrtemal or extermnal oversight bodies? X Yes [0 No

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and determining the need for video monitoring: All
components of the facility's physical plant (including “blind-spots” or areas where staff or
residents may be isolated)? X Yes [0 No

Does the agency ensure that each facility's staffing plan takes info consideration the 11 criteria
below in calcuiating adequate staffing levels and determrining the need for video monitoring: The
composition of the resident population? X Yes [1 No

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and detemining the need for video monitoring: The
nunber and placement of supervisory staff? X Yes [0 No

Does the agency ensure that each facility's staffing plan takes into consideration the 11 criteria
below in calculating adequeate staffing levels and detenmining the need for video rmonitoring:
Institution programs oocurring on a particular shift? 4 Yes (] No

Does the agency ensure that each facility’s staffing plan takes into consideration the 11 criteria
below in calculating adequate staffing levels and detenrining the need for video monitoring: Any
applicable State or local laws, regulations, or standards? (4 Yes ] No

Does the agency ensure that each facility's staffing plan takes into consideration the 11 criteria
below in calculating adecuete staffing levels and determining the need for video ronitoring: Any
cther relevant factors? X Yes [0 No _

115.313 (b)

Dees the agency conply with the staffing plan except during linrited and discrete exdgent
crcurstances? [ Yes [ No

In circumstances where the staffing plan is not complied with, does the facility document all
deviations from the plan? (N/A if no deviations from staffing plan.) [0 Yes [ No NA

115.313 (c)

Does the facility maintain staff ratios of a minimum of 1:8 during resident weking hours, exoept
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during limited and discrete exigent circumstances? (N/A only until October 1, 2017.)
Yes OONo [ONA

Does the facility maintain staff ratios of a minimum of 1:16 during resident sleeping hours,
axcept during limited and discrete exigent circumstances? (N/A only until October 1,2017.)

X Yes OO No [ONA

Does the facility fully document any limited and discrete exigent circumstances during which the
facility did not maintain staff ratios? (N/A only until October 1, 2017.) & Yes L1 No [ NA

Does the fadility ensure only security staff are induded when calculating these ratios? (NFA only
until October 1, 2017} K Yes [ No [1 NA

Is the facility obligated by law, regulation, or judicial consent decree to maintain thestaffing
ratios set forth in this paragraph? [ Yes X No

115.313 {d)

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator, assessed,
determined, and documented whether adjustments are needed {o; The sfaffing plan established
pursuant to paragraph (a) of this section? X Yes [0 No

Inthe past 12 norths, has the fadlity, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: Prevailing staffing
pattems? X Yes [] No

Inthe past 12 months, has the fadility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustments are needed to: The facility’s

deployment of video nmonitoning systens and other monitoring techndogies? X Yes O No

In the past 12 months, has the facility, in consultation with the agency PREA Coordinator,
assessed, determined, and documented whether adjustrments are needed to: The resources the
fadility has available to corrrvit to ensure adherernce to the staffing plan? X Yes T No

115.313 (e)

Has the fadility inplemented a pdicy and practice of havirg intermediate-level or higher-level
supervisors conduct and document unannounced rounds to identify and deter staff sexual
abuse and sexual harassment? (VA for non-secure fadilities) [J Yes L] No

Is this policy and practice implermented for night shifts as well as day shifts”? (VA for non-secure
fadilities) 0 Yes [0 No NA

Does the facility have a pdicy prohibiting staff from alerting other staff mermbers that these
suUpenvisory rounds are occurring, unless such announcement is related to the legitimate
operational functions of the facility? (NVA for non-secure fadilities) [J Yes L1 No X NA
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Auditor Overall Compliance Determination
O 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)

B Does Not Meet Standard (Requires Corrective Action)
Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of alf the evidence relied upon in making the
compliance or non-compliance determination, the audifor'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 facifity.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility's PREA Policy 6.13 and practices provide for the implementation of a staffing plan
with adequate staffing levels to protect residents against sexual abuse and provides that the
staffing ratios are per the current program contract. According to the staffing plan and staff
interviews the ratios within the facility are 1:6 during the awake hours and 1:10 during the
sleeping hours.

The staffing plan is based upon the facility's capacity of 30 residents. The facility’s Policy
requires the facility to document deviations from the staffing plan on the Shift Report;
however, due to the facility’s consistent staffing ratios, there were no deviations from the
plan to review.

Documentation of the annual assessment of the staffing plan daféd February 9, 2017 was
reviewed and found to be in compliance with all elements contained in (d)-1 of this standard.

The facility utilizes direct staff supervision to protect residents from sexual abuse and sexual
harassment. The facility’s Policy requires intermediate or higher-level staff to conduct
unannounced rounds to deter and identify staff sexual abuse and sexual harassment.

An interview with a higher-level staff member and a review of unannounced rounds
documentation revealed, over time, unannounced rounds are conducted on all three shifts
in all areas of the facility.

Standard 115.315: Limits to cross-gender viewihg and seérches

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
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115.315 (a}
=  Does the fadility always refrain from conducting any cross-gender strip or cross-gender visual

body canvity searches, exoept in exigent drcurrstances or by medical practitioners?
Yes [ No

115.315 (b)
= Does the fadility always refrain from conducting cross-gemer pat-dovwn searches in non—e>agent
cdroumstances? K Yes T No O NA
115.315 (c)

=  Does the fadility document and justify all cross-gender strip searches and cross-gender visual
body cavity searches? & Yes [1 No

- Do&sthefadlitydcxmmﬁalloross—getﬁerpat—damseardm? Yes O No

116.315 (d)

= Does the fadility implerment policies and procedures that enabdle residents to shower, perform
bodily functions, and change dothing without nonmedical staff of the opposite gender viewing
their breasts, buttocks, or genitalia, except in exigent drcumstances or when such viewing is
incidental to routine cell checks? X Yes O No :

«  Does the facility reqﬂire staff of the gpposite gender to announce their presence whenertering
aresident housing unit? X Yes L1 No

« |nfadilities (such as group homes) that do not cortain discrete housing units, does the fadility
require staff of the opposite gender to announce their presence when entering an areawhere
residents are likely to be showering, performing bodily functions, or changing cathing? (NVAfor
facilities with discrete housing units) O Yes O No X NA

116.315 (e)

= [Does the fadility always refrain from searching or phiysically esarrining transgender or intersex
residents for the sole purpose of determining the resident’s genital status? I Yes 00 No

» [faresident's genital status is unknown, does the facility determine genital status during
comversations with the resident, by reviening nedical records, o, if necessary, by leamingthat
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information as part of a broader medical examination conducted in private by a medical practitioner?
Yes [0 No

116.315 (f)

= Does the fadility/agency train security staff in howto conduct cross-gender pat down searches
in a professional and respectful manner, and in the least intrusive manner possible, consistent
with security needs? i Yes [ No

= Does the facility/agency train security staff in howto conduct searches of transgender and
intersex residents in a professional and respectful manner, and in the least intrusive manner
possible, consistent with security needs? X Yes O No

Auditor Overall Compiiance 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.

AMIKids Georgetown meets the requirements of this standard based upon the following
evidence: i

AMIKids Georgetown PREA Policy 6.15 prohibits cross-gender strip searches. It also prohibits
pat down searches of residents, except in exigent circumstances and there have been no
such searches conducted by direct care staff in the past 12 months as verified by random
staff and random resident interviews.

The facility’s PREA Policy states visual body cavify searches are prohibited.

The PREA Policy states the facility must be configured to allow residents to shower, perform
bodily functions and change clothing without staff of the opposite sex viewing their bodies.
Staff and resident interviews confirm there is no cross-gender viewing. Observation of the
bathrooms revealed all shower stalls have shower coverings to allow privacy while taking
showers.
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The facility's PREA Policy requires opposite sex staff, volunteers and contractors entering
housing units fo announce themselves. Resident interviews verified this is done on a
consistent basis.

The facility's PREA Policy prohibits the search of a transgender or intersex resident solely for
the purpose of determining the resident's genital status and staff interviews verified
compliance.

One hundred percent of direct care staff members have received training on cross-gender
pat down searches and searches of fransgender and intersex residents. The training was
verified during interviews of random staff. Training curriculum and training logs were
reviewed and confirmed compliance.

Standard 115.316: Residents with disabilities and residents who are limited
English proficient ' '

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

115.316 (a)

Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity fo participate in or benefit from ali aspects of the agency’s efforts to prevent, detect,
and respond to sesxaual abuse and sexual harassment, induding: Residents who are deaf or hard
of hearing? X Yes [l] No :

Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in o benefit from all aspects of the agency's efforts to prevent, detect,
and respond 1o sexual abuse and sexual harassment, including: Residents who are blind or
have lowvision? X Yes 00 No

Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency's efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, induding: Residents who have intellectual
disabilities? ¥ Yes 0 No

Does the agency take appropriate steps to ensure that residents with disabilities henve an equal
opportunity to participate in or benefit from all aspects of the agency's efforts to prevent, detect,
and respond to sexual abuse and sexual harassment, induding: Residents who have psychiatric
disabilities? X Yes {] No

Does the agency take appropriate steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency's efforts to prevent, detedt,
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and respond fo sexual abuse and sexual harassment, including: Residents who have speech
disabilities? X' Yes [} No

Does the agency take appropriste steps to ensure that residents with disabilities have an equal
opportunity to participate in or benefit from all aspects of the agency’s efforts to prevent, détect,
and respond to sexual abuse and sexual harassment, induding: Other? (If "'other,” please -
explain in overall detenmination notes.) K Yes [} No :

Do such steps indude, when necessary, ensuring effective cormmunication with residentswho
are deaf or hard of hearing? X Yes [0 No

Do such steps include, when necessary, providing access to interpreters who can interpret
effectively, accurately, and impartially, both receptively and expressively, using any necessary
spediglized vocabulary? ¢ Yes [ No

Does the agency ensure that witten meterials are provided in formats or through methods that
ensure effective communication with residents with disabilities including residents who, Have
intellectual disabilities? X Yes [0 No

Does the agency ensure that witten meterials are provided in fomats or through methods that
ensure effective communication with residents with disabilities including residents who: Have
lirmited reading skills? X Yes [ No

Does the agency ensure that witten materials are prowded in formats or through methods that
ensure effective conmrunication with residents with disabilities including residents who: Are
blind or have lowvision? X Yes [ No

115.316 {b)

Does the agency take reasonable steps to ensure meaningful access to all aspects of the
agency's efforts to prevent, detect, and respond to sexual abuse and sexual harassment to
residents who are limited English proficient? X Yes (0 No

Do these steps include providing interpreters who can interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary specialized vocsbulary?
Yes [0 No

115.316 (c)

Does the agency always refrain from relying on resident interpreters, resident readers, orother
types of resident assistants except in limited circumstances where an extended delay in
obtaining an effective interpreter could compromise the resident’s safety, the performance of
first-response duties under §115.364, or the investigation of the resident’s allegations?

M Yes ] No
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Auditor Overall Compliance Determination
] Exceeds Standard (Substantially exceeds requirement of standards)

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

[ Does Not Meet Standard (Requires Corrective Action)
Instructions for Overal 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 auditors 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.

AMIKids Georgetown meets the requirements of this standard based upon the following
evidence:

AMIKids Georgetown PREA Policy 6.16, Residents with Disabilities and Limited English
Proficiencies, require steps to be taken to ensure residents with disabilities or who are limited
English proficient are provided meaningful access to all aspects of the facility's efforts to
prevent, protect and respond to sexual abuse and sexual harassment. This Policy also states
the facility will not rely on resident interpreter, resident readers or any kind of resident
assistants except when a delay in obtaining interpreters services could jeopardize a residents’
safety.

AMIKids Georgetown has employed a Certified Spanish Instructor as a provider of interpreter
setvices for language interpretation needed by AMIKids Georgetown youth that do not

speak English. The instructor will communicate with youth in their primary language and
translate information back to Amlkids Georgetown, and/or other related parties as determined.

Written material used to ensure effective communication about PREA with residents with
disabilities and residents who are limited English proficient are available for use when needed.
Random staff interviews verified the facility does not use resident assistants and there were
no instances of resident interpreter or readers being used in the past 12 months.

Standard 115.317: Hiring and promotion decisions

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

=  Does the agency prohibit the hiring or promotion of anyone who may have cortact with
residents who: Has engaged in sexual abuse in a prison, jail, lockup, community confinement
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facility, juvenile facility, or other institution (as defined in 42 U.S.C. 1997)? X Yes [] No

Does the agency prohibit the hiring or promation of anyone who may have contact with
residents who: Has been convicted of engaging or attempting to engage in sexual activity inthe
cormrmunity facilitated by foroe, overt or inplied threats of force, or coercion, or if the victim did
not consent or was unable to consernt or refuse? X Yes [} No

Does the agency prohibit the hiring or promation of anyone who may have contact with
residents who: Has been civilly or administratively adjudicated to have engaged in the activity
described in the question immediately above? X Yes {1 No

Does the agency prohibit the enfistment of services of any contractor who may have contact
with residents who: Has engaged in sexual abuse in a prison, jail, lodkup, community
confinerment fadility, juvenile fadility, or other institution (as defined in42 US.C. 1997)?-
Yes [l No

Does the agency prohibit the enlistment of senvices of any contractor who may have contact
with residents who: Has been convicted of engaging or atternpting to engage in sexaal activityin
the community fadilitated by foroe, overt or inplied threats of force, or coardion, or if the victim
dldnctoorser!torvmsunabletoomsema'refuse’? Yes [ No

Does the agency prohibit theenhstrrentofsemo&eofanyoontradorvmonayhaveoontact
with residents who: Has been divilly or administratively adjudicated to have engaged in the
activity described in the question immediately above? X Yes [ No

115.317 (b)

Does the agency consider any incidents of sexuatl harassment in detenmining whether to hireor
pronote anyone, or to enlist the services of any contradtor, who may have contact with
residents? & Yes [1 No

116.317 (c)

Before hiring new ermployees, who may have contact with residents, does the agency: Perform
acriminal bad<groundreoordsched<’?& Yes [] No

Before hiring new ermployees, who may have contact with residents, does the agency: Consult -
any child abuse registry naintained by the State or locality in which the ermployee wouldwork?
L] Yes X No

Before hiring new ermployees, who may have contact with residents, does the agency:
Consistent with Federal, State, and local law, meke its best efforts to contact all prior
institutional enployers for information on substantiated allegations of sexual abuse or any
resignation during a pending investigation of an allegation of sexua abuse? ¥ Yes [0 No

116.347 (d)
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=  Does the agency parform a ariminal badkground records check before erlisting the servicesof
any contractor who may have contact with residents? X Yes T No

= Doesthe agency consult applicable child abuse registries before enlisting the services of any
contractor who may have contact with residents? X Yes O No

116.317 (e)

= Does the agency either conduct ariminal badkground records checks at least every five yearsof
current enployees and contractors who may have contact with residents or have in place a
system for othennise capturing such information for cument enployees? X Yes [ No

115,317 (f)

= Does the agency ask all applicants and enployees who may have contact with residents directly
- about previous misconduct described in paragraph (a) of this section in written aopllcatlons or
intenviews for hiring or pronotions? X Yes L) No

=  Does the agency ask all applicants and enmployees who may have contact with residents directly
about previous misconduct described in paragraph (a) of this section in any interviews or written
seif~evaluations conducted as part of reviews of cumrent enployees? X Yes 11 No

«  Does the agency impose upon emrployees a continuing affimrative duty 1o disclose any such
misconduct? X Yes [} No

115.317 (g)

=  Poes the agency consider material amissions regarding such misconduct, or the provisionof
rreterially false informetion, grounds for terrrihation? K Yes [ZI No

115.317 (h)

«  Unless prohibited by law, does the agency provide informmation on substantiated allegations of
sexual abuse or sexual harassment involving a fonmer enployee upon receiving a request from
an institutional ennployer for whom such enmployee has applied to work? (INVAIf providing
information on substantiated allegations of sexual abuse or sexual harassment involving a
fomer enployeeis pronibited by law) X Yes {1 No [ NA

Auditor Overall Compliance Determination

1 Exceeds Standard {Substantially exceeds requirement of standards)

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

[] - Does Not Meet Standard (Requires Corrective Action)
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Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all the evidence refied 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 facifity 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.

AMIKids Georgetown meets the requirements of this standard based upon the following
evidence:

AMIKids, Inc. PREA Policy and the facility’'s PREA Policy 6.17, Hiring and Promotion Decisions,
address hiring and promotion processes and decisions, including the requirement for
background checks for new hires. The collective Policies and interview with the Human
Resource staff member revealed information regarding the hiring process, completion of
background checks, and the grounds for termination. The Policies are aligned with the
requirements of the standard and provide that background checks are conducted initially and
every five years. A review of a sample of personnel files confirmed compliance.

A pre-hire form requires applicants to provide information regarding previously related sexual
misconduct allegations and convictions. The policy prohibits hiring or promoting anyone who
may have contact with residents and prohibit enlisting the services of any contractor who may
have contact with residents who engaged in previous sexual misconduct.

According o the Human Resource staff, the facility considers any incidents of sexual abuse or
sexual harassment in determining whether to hire a person, contract for services, or whether to
promote an employee. The Policy and an interview with the Human Resource staff indicates
staff has a continuing duty to report misconduct and provide omissions of misconduct or
providing false information will be grounds for termination.

A review of personnel files for a sample of staff hired in the past 12 months revealed all had
criminal records checks and a sample review of personnel files of current staff employed for
more than 5 years revealed all have had criminal background checks conducted as
required.

Standard 115.318: Upgrades to facilities and technologies
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.318 (a)

«  |f the agency designed or aocquired any new facility or planned any substantial expansion or
modification of existing facilities, did the agency consider the effect of the design, acquisition,
expansion, or modification upon the agency’s ability to protect residents from sexual abuse?

{NAIf agency/fadility has nat aoquired a new fadiity or made a substantial expansion toexdisting
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facilities since August 20, 2012, or since the last PREA audit, whichever is later.)
[P Yes [1No NA

116.318 (b)

»  [If the agency installed or updated a video monitoring system, electronic suneillance system or
other monitoring technolcgy, did the agency consider how such technology may enhance the
agency’s ability to protect residents from sexaial abuse? (NA I agencyffadility has not installed
or updated a video monitaring systerm, electronic surveillance system, or ather monitoring
technology since August 20, 2012, or sinoe the last PREA audit, whichever is later.)

L Yes [1No NA

Auditor Overall Compliance Determination

I 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 Overali Compliance Determination Narrative

The narrative befow must includs 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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

AMIKids Georgetown has not acquired any new facilities or updated surveillance technology since
August 20, 2012. :

RESPONSIVE PLANNING

Standard 115.321: Evidence protocol and forensic medical examinations
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
1456.321 (a)
= If the agency is responsible for investigating allegations of sexual abuse, does the agency follow
a uniform evidence profocdl that meximizes the potential for oltaining usable physical evidence
for administrative prooceedings and criminal prosecutions? (NAF the agency/fadility is not
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responsible for conducting any form of criminal OR administrative sexual abuse investigations.)
O Yes [ No NA

115.321 (b)

= Isthis pratocal developmentally appropriate for youth where applicable? (NVAif the
agency/fecility is not responsible for conducting any form of criminal OR administrative sexual
abuse investigations.) 1 Yes & No NA

= Isthis protood, as appropriate, adapted from or athenwise based on the most recent edition of
the U.S. Departrment of Justice’s Office on Violence Against Women publication, “A National
Protocol for Sexual Assault Medical Forensic Examinations, Adults/Adolescents,” or similarly
comprehensive and authoritative protocols developed after 20117 (VA if the agency/facility is
not responsible for conduicting ary form of crimina OR administrative sexual abuse
investigations.) [] Yes [1 No X NA

1156.321 {¢)

= Does the agency offer all residents who experience sexual abuse acoess to forensic medical
examinations, whether on-site or at an outside facility, without financial cost, whereevidentiarily
or medically appropriate? X Yes [1 No

= Are such eaminations perforrmed by Sexual Assauit Forensic Bxarriners (SAFES) or Sexual
Assault Nurse Bxarminers (SANEs) where possible? X Yes [ No

« |f SAFEs or SANEs cannat be medie available, is the a@rnnatimperforrred by cther qualified |
medical practitioners (they must have been specifically trained to condud sexual assault
forensicexans)? K Yes [ No

= Has the agency documented its efforts to provide SAFEs or SANEs? X Yes O No
115.321 (d)

= Does the agency atternrpt to meke available to the victim a viciim advocate froma rape crisis
center? ¥ Yes [0 No

» if arape aisis center is not available to provide victim advocate senvices, does the agency
- meke available to provide these services a qualified staff member froma community-based
organization, or a qualified agency staff member? K Yes 00 No

«  Has the agency documented its efforts to secure services from rape crisis oenters?
Yes O No

115.321 (e)
= Asrequested by the victim, does the victim advocate, qualified agency staff mesmber, or

qualified community-based organization staff member accompany and support the victim
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through the forensic medical examination process and investigatory interviews? X Yes L1 No

»  As requested by the victim, does this person provide emotional support, arisis intervention,
informration, and refarrals? X Yes [ No

115.321 (f)

= If the agency itself is nat responsible for investigating allegations of sexual abuse, has the
agency requested that the investigating entity follow the requirements of paragraphs (@) through
(&) of this section? (NFA if the agencyfadility is responsible for conducting cnmndAND
administrative sexual abuse investigations ) X Yes T No O NA

115.321 {g)
= Auditor is not required to audit this provision.
115.321 (h)

= If the agency uses a qudified agency staff member or a qualified conmunity-based staff
rmember for the purposes of this section, has the individual been screened for appropriateness
to serve in this role and received education conceming sexual assault and forensicexamination
issues in general? (Check NA if agency afternmpts to make a vidim advocate from a rape arisis
center awvailable to victims per 115.321(d) above) L Yes LI No K NA

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 refied 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.

AMIiKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility's PREA Policy 6.21 addresses this standard and states that staff is expected to
cooperate in investigations conducted by the Georgetown Sheriffs Office, South Carolina
Department of Social Service (SCDSS), and the South Carolina Department of Juvenile Justice
(SCDJJ). Administrative investigations are conducted by SCDJJ and criminal investigations are
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conducted by the SCDSS and local law enforcement. The PREA Policy states that AMIkids
Georgetown will request the investigators follow a uniform evidence protocol appropriate for
youth. The Policy also requires resident victims of sexual assaults to have access to forensic
examinations at no financial cost to the victim. During the past 12 months, there were no forensic
examinations conducted.

AMIKids Georgetown has a Letter of Agreement with the Myrtle Beach Rape Crisis Center for
victims’ advocacy services as verified during the PREA Compliance Manager's interview. The
Agreement describes services including a 24/7 hotline and a certified victims’ advocate to
respond to requests for advocacy and accompaniment during sexual assault forensic
examinations and investigative interviews. Forensic examinations will be conducted by the
Tideland Memorial Hospital by a SAFE or SANE medical examiner as documented in the Letter
of Agreement.

Standard 115.322: Policies to ensure referrals of allegations for
investigations
All Yes/No Questions Must Be Answered by the Auditor to Com pl_ete the Report

115.322 (a)
= Does the agency ensure an administrative or criminal investigation is conpleted forall
allegations of sexual abuse? K Yes [ No

= Does the agency ensure an administrative or criminal investigation is conpleted for all
allegations of sexual harassment? X Yes [J No

115.322 (b)

= Does the agency have a pdicy and practice in place to ensure that allegations of sexual abuse
or sexual harassment are referred for investigation to an agency with the legal authority to
oconduct arininal investigations, uniess the allegation does not invohve potertially criminal
behavior? @ Yes [0 No

= Has the agency published such palicy on its website o, if it does not have one, made the policy
available through cther means? X Yes [ No ‘

«  Does the agency docurrent all such refermals? M Yes [ No
115.322 (c)

« If aseparate entity is responsible for conducting criminal investigations, does such publication
- describe the responsibilities of bath the agency and the investigating entity? [NVAf the ‘
agencyffacility is responsible for crirvinal investigations. See 115. 321 @l
XK Yes [0 No [1NA
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116.322 (d)
= Auditor is not required to audit this provision.
115.322 (e)
= Ayditor is not required to audit this provision.
Auditor Overall Compliance Determination

1 Exceeds Standard (Substantialfy exceeds requirement of standards)

X Meets Standard (Substantial compliance; complies in alf 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 befow must include a comprehensive discussion of all the svidence refied upon in making the
compliance or non-compliance determination, the audifor'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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

AMIKids, Inc. PREA Policy 6.22 identify the agencies that will conduct the criminal and
Administrative investigations. Policy instructs the facility staff to cooperate with the investigators.
Facility policy ensures that an administrative or criminal investigation is completed for ali
allegations of sexual abuse and sexual harassment. During the past 12 months, there were

no allegations of sexual abuse or sexual harassment that required an administrative or

criminal investigation.

AMIKids, Inc. Policy requires referrals of sexual abuse allegations to be submitted to the Georgetown
Sheriff's Department, SCDSS, and SCDJJ. A review of AMIKids, Inc. website revealed a PREA page
includes investigative entities responsibilities for conducting investigations of allegations of sexual
abuse. The Agency's Policy provide staff report all allegations of sexual abuse and sexual
harassment and the appropriate investigative entity be contacted when allegations of sexual abuse
are made.

The AMIKids, Inc. website contains information regarding the referral of allegations for
investigations of sexual abuse and it has related information posted, which is accessible to the
public. The website is informative and educational to the public as well as the staff.

TRAINING AND EDUCATION
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Standard 115.331: Employee training

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

115.331 (a)

Does the agency train all employees who may have contact with residents on: Its zero-tolerance
policy for sexual abuse and sexual harassment? X Yes [ No

Does the agency train all enmployees who may have contact with residents on: How to fulfill their

responsibilities under agency sexual abuse and sexual harassment prevention, detection,

reporting, and response palicies and procedures? X Yes [1 No

Does the agency train all employees who may have contact with residents on: Residents’ right
to be free from sexual abuse and sexual harassiment X Yes [1 No

Does the agency train all employees who may have contact with residents on: The right of
residents and employees to be free from retaliation for reporting sexual abuse and sexual
harassment? X Yes O No

Does the agency train all enployees who may have contact with residents on: The dynamics of

. sexual abuse and sexual harassment in juvenile fadilities? (2 Yes [3 No

Does the agency train all enployees who may have contact with residents on: The conron

- reactions of juvenile victims of sexual abuse and sexual harassment? £ Yes [0 No

Does the agency train all employees who may have contact with residents on: Howto detect
and respond to signs of threatened and actual sexual abuse and how to distinguish between
consensual sexual contact and sexual abuse between residents? X Yes O No

Does the agency train all employees who may have contact with residents on: How to avoid
inappropriate relationships with residents? B Yes [0 No

Does the agency train all employees who may have contact with residents on: Howto
conmunicate effectively and professionally with residents, incdluding lesbian, gay, bisexual,
transgender, intersex, or gender nonconforming residents? M4 Yes [ No .

Does the agency train all enployees who may have contact with residents on: Howto conrply
with relevant laws related to mandatory repaorting of sexual ablise to outside authorities?
Yes ] No

Does the agency train all enrployees who may have contact with residents on: Relevant laws
regarding the applicable age of consent? X Yes O No

115.331 (b)

Is such training tailored to the unique needs and attributes of residents of juvenile facilities?

PREA Audit Report Page 26 of 80 AMikids Georgetown



Yes [0 No
= Is such training tailored to the gender of the residents at the employee’s facility? Yes UNo

= Have employees received additional training if reassigned from a facility that houses only male
residents to a facility that houses only female residents, or vice versa? X Yes [1 No

116.331 {c)

=  Have all current employees who may have contact with residents received such training?
® Yes No

«  Does the agency provide each enployvee with refresher training every two years to ensurethat
all employees know the agency's current sexual abuse and sexual harassment policies and

procedures? X Yes [1 No

=  Inyears in which an enployee does not receive refresher training, does the agency provide
refresher infonmation on cument sexual abuse and sexual harassment policies? M Yes U No

115.331 (d)

«  Does the agency document, through enmployee signature or electronic verification, that
employees understand the training they have received? I Yes [0 No

Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

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

O Does Not Meet Standard (Requires Corrective Action)

Instructions for Overail Compllance Determination Narrative

The narrative below must include a comprehensive discussion of all the evidence relied tupon 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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

AMIKids, Inc. Policy 6.31 documents training requirements for PREA. The training curriculums,
documented staff training records and staff interviews validates compliance. The PREA training
covered requirements for direct care, workers, medical personnel and contractors during initial
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training and annually refresher training.

Specific topics covered during PREA training are consistent with this standard’s requirements
and are tailored to the facility's male resident population. All employees are trained as new hires
regardiess of their previous experience. At the end of the PREA course, staff members are tested
and receive a score based upon their comprehension of the material provided.

Standard 115.332: Volunteer and contractor training

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

= Has the agency ensured that all volunteers and contractors who have contact with residents
have been trained on their responsibilities under the agency’s sexual abuse and sexual

harassment prevention, detection, and response policies and procedures? X Yes [0 No
115.332 (b)

«  Have all volunteers and contractors who have contact with residents been notified of the
agency’s zero-tolerance policy regarding sexual abuse and sexud harassment and informmed
how to report such incidents (the level and type of training provided to volunteers and
contractors shall be based on the services they provide and level cfoa1tadthey have with
residents)? M Yes O No

116.332 (c)

= Does the agency rmaintain documrentation confirmving that volurteers and contractors
understand the training they have received? [ Yes [J No

Auditor Overall Compliance Determination
O Exceeds Standard {Substantially exceeds requirement of standards)

2 Meets Standard (Substantia! compliance; complies in all material ways with the
standard for the relevant review period)
1 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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:
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AMIKids, Inc. PREA Policy 6.32 requires volunteers and contractors who have contact with
residents to receive PREA training. This training is provided online as well as on-site. Employees
sign training rosters and at the end of the PREA course, staff are tested and receive a score
based upon their comprehension of the material provided. Acknowledgement completion
Certificates were reviewed for volunteers and contractors. An interview with the Executive
Director verified this information.

Standard 115.333: Resident education
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report

115.333 {a)

= During intake, do residents receive information explaining the agency's zero-tderance policy
regarding sexual abuse and sexual harassment? X Yes 71 No

«  During irtake, do residents receive information explaining how to report incidents or suspicions
of sexual abuse or sexual harassment? X Yes [0 No

= Isthis information presented in an age-appropriate fashion? K Yes [1 No
115.333 (b)

= Within 10 days of intake, does the agency provide age-appropriate comprehensive education to
residents either in person or through video regarding: Their rights to be free from sexual abuse
and sesual harassment? 4 Yes [0 No

= Within 10 days of intake, does the agency provide age-appropriate comprehensive education to
residents either in person or through video regarding: Their rights to be free from retaliation for
reporting such incidents? X Yes [0 No

= \ithin 10 days of intake, does the ageiw provide age-appropriate comprehensive education to
resicents either in person or through video regarding: Agency pdicies and prooedures for
responding to such incidents? X Yes {1 No

1156.333 (c)
= Have all residents received such education? M Yes [ No

= Do residents receive education upon transfer to a different facility to the extent that the pdicies
and procedures of the resident’s new facility differ from those of the previous facility?
Yes O No

115.333 (d)

=« [Does the agency provide resident education in formats accessible to all residents including
those who! Are limited English proficient? & Yes [ No
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= Does the agency provide resident education in formrats acoessible to all residents induding
those who: Are deaf? X Yes (0 No .

= Doesthe agency provide resident education in formats accessible to all residentsindi.lding
“those who: Are visually inpaired? X Yes [ No '

=  Does the agency provide residert education in formats accessible to all residentsincluding
those who: Are atherwise disabled? X Yes (U1 No

= Does the agency provide resident education in fomrats accessible to all residents including
those who: Hanve limited reading skilis? X Yes [ No

115.333 (e)

=  Does the agency nmaintain documentation of resident participation in these education sessions?
Yes [1 No

115.333 (f)

= In addition to providing such education, does the agency ensure that key infomration is
cortinuously and readily available or visible to residents through posters, resident handbocks,
or other witten formats? X Yes O No .

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

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

D_ 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 afso 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.

AMIKids Georgetown meets the requirements of this standard based upon the following
evidence:

A review of the facility's PREA Policy 6.33, other documentation and interviews with residents
and staff confirm residents receive information about the contents of the Policy, including how
to report incidents of sexuat abuse or sexual harassment. According to the facility's PREA Policy,

the facility will provnde support services in accessible formats for residents who are limited
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English proficient, deaf, visually impaired, or otherwise disabled.

Posters displaying the phone number for the rape crisis center are visible to youth and staff
throughout the facility. Youth interviews confirmed that they understand the PREA education
received and could articulate their rights and the various ways they can report an allegation.

As a corrective action, due to limited PREA postings, the Executive Director has displayed
additional and youth friendly postings of PREA information in all areas frequented by the
residents. Photographs have been provided to this Auditor to verify additional postings.

Standard 115.334: Specialized training: Investigations
All Yes/No Questions Must Be Answered hy the Auditor to Complete the Report

115.334 (a)

= In addition to the general training provided to all enployees pursuant to §115.331, does the
agency ensure that, to the extent the agency itself conducts sexual abuse investigations, its
investigators have received training in conducting such investigations in confinement settings?
[NA if the: agency does not corduct any form of adrinistrative or criminal sexual abuse
investigations. See 115.321(a).] K Yes 00 No O NA

116.334 (b)

« Does this spedalized training include: Techniques for inferviewing juvenile sexual abuse
victinms? [NA if the agency does not conduct any fom of administrative or criminal sexual abuse
investigations. See 115.321(a).] ¥ Yes L1 No [0 NA

»  Does this spedialized training include: Proper use of Miranda and Garrity wamings? [NAIf the
agency does nat conduct any form of administrative or criminal sexual abuse investigations.
See 115.321(a).] X Yes L1 No LI NA

= Does this specialized training include: Sexual abuse evidence odlection in confinement
settings? [NVAif the agency does nat condudt any form of administrative or crirminal sexual
abuse investigations. See 115321(@).] ¥ Yes [1 No LI NA

=  Poes this spedalized training include: The ariteria and evidence required to substantiate a case
for administrative action or prosecution refarral? [N'AT the agency does not conduct any formof
administrative or arimrinal sexual abuse investigations. See 115.321(@).] K Yes 0O No [ NA

115.334 {c)
= Does the agency maintain documentation that agency investigators have conpleted the
required spedialized training in conducting sexual abuse investigations? [WVA If the agency does

not conduct any form of administrative or aiminal sexual abuse investigations. See 1156.321(a).]
Yes [1No [ NA
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115.334 (d)
= Auditor is not required to audit this provision.
Auditor Overall Compliance Determination

I Exceeds Standard (Substantially exceeds requirement of standards)

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

Cl 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 determinalion, 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. ' ' ‘ '

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

There are no facility investigators. All criminal and administrative investigations are referred to
outside agencies.

Standard 115.335: Specialized training: Medical and mental health care

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

116.335 (a)

= Does the agency ensure that all full- and part-time medical and mental health care practitioners
who work regularly in its facilities have been trained in; How to detect and assess signs of
sexual abuse and sexual harassmert? X Yes [ No

= Does the agency ensure that all full- and parf-time medical and mental health care practitioners
who work regularly in its facilities have been trained in. Howto preserve physical evidence of
sexud abuse? @ Yes & No

= Does the agency ensure that all full- and part-time medical and mental health care practitioners
who work regularly in its facilities have been frained in: How to respond effectively and
professionally to juvenile victins of sexual abuse and sexual harassment? X Yes [ No

= Does the agency ensure that all full- and part-time medical and mental health care practitioners
who work regularly in its fadilities have been trained in: How and to whom to report allegations
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or suspicions of sexual abuse and sexual harassment? X Yes 1 No

115.335 {b)

= If madical staff employed by the agency conduct forensic exaiminations, do such medical staff
receive appropriate training to conduct such exarinations? (VA if agency medical staff at the
facility does not conduct forensicexarrs.) [J Yes D No X NA

115.335 {c)

=  Does the agency maintain documentation that medical and mental health practitionershave
received the fraining referenced in this standard either from the agency or elsewhere?
Yes[] No

115.335 (d)

« Do medical and mental health care practitioners ermployed by the agency also receivetraining
mendated for enployees by §115.3317 X Yes IJ No '

= Do medical and mental health care pradiitioners contracted by and volunteering for the agency
also receive training mandated for contractors and volunteers by §115.332? X Yes [] No

Auditor Overail Compliance Determination
[ Exceeds Standard (Substantially exceeds requirement of standards)

X Meets Standard (Substantial compliance; complies in alf 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 befow 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.

AMIKids Georgetown meets the requirements of this standard based upon the following
evidence:

AMIKids, Inc. PREA Policy 6.35 states that AMlkids Georgetown does not employ medical or
mental health staff; however, residents receive medical care from Doctor’'s Care, as needed,
through a contract. Forensic examinations will be conducted at Tidelands Memorial Hospital by

SANE or SAFE certified examiners as documented in a Letter of Agreement; and mental health
PREA Audit Report Page 33 of 80 AMIkids Georgetown



care is provided through a contract with Georgetown Mental Health.

According to AMIKids, Inc. Policy, medical and mental health care practitioners contracted by
and volunteering for the agency receive training mandated for contractors and volunteers.

SCREENING FOR RISK OF SEXUAL VICTIMIZATION
AND ABUSIVENESS

Standard 115.341: Screening for risk of victimization and abusiveness
All Yes/No Questions Must Be Answered by the Auditor to Compiete the Report
115.341 (a)

= Within 72 hours of the resident's arrival at the facility, does the agency obtain and use
information about each resident’s personal history and behavior to reduce risk of sexual abuse
by or upon a residert? X Yes 71 No

= Does the agency also obtain this information periodically throughout a resident's confinement?
Yes [l No

115.341 (b)

» Are all PREA screening assessments conducted using an objective screening instrument?
Yes [ No

115.341 (c)

= During these PREA screening assessiments, at a minimum, does the agency attenpt to
asoertain information about: Prior sexual victimization or abusiveness? X Yes [0 No

=  During these PREA screening assessments, at aminimum, does the agency attenpt to
ascertain informeation about: Any gender nonconformring appearance or ranner or identification
as leshian, gay, bisexual, transgender, or intersex, and whether the resident may therefore be
vulnerable to sexual abuse? X Yes [1 No

= During these PREA screening assessiments, at a minirmum, does the agency attenptto™
ascertain informetion about: Current charges and offense history? 8 Yes [ No

«  During these PRIZA screening assessments, at a minimum, does the agency atterpt to
ascertain infomnation about; Age? X Yes [ No

«  During these PREA screening assessiments, at a minimum, does the agency attenpt to
ascertain infomration about: Level of enmotional and cognitive development? (4 Yes 1] No
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During these PREA screening assessiments, at a mininum, does the agency attarpt to
ascertain information about: Physical size and stature? X Yes [1 No

During these PREA screening assessiments, at a mininum, does the agency attenpt to
ascertain infonmation about: Mental illness or mental disabilities? (< Yes I No

During these PREA sareening assessments, at a mininum, does the agency attenpt to
ascertain information about: Intellectual or developmental disabilities? X Yes T No

During these PREA sareening assessiments, at a minimum, does the agency atterrpt to
asoertam inforation about: Physical disabilities? X Yes 0 No

During these PREA screening assessiments, at a mininum, does the agency attelTpt 1o
ascertain information about: The resident’s own perception of vulnerability? M Yes L1 No

During these PREA screening assessiments, at a minimum, does the agency attenpt to
ascertain information about: Any other specific information about individual residents that may
indicate heightened needs for supervision, additional safety precautions, or separation from
certain other residents? X Yes [ No

116.341 (d)

Is this information ascertained: Through conversations with the resident during the intake
process and medical mental health screenings? £ Yes [1 No

Is this information ascertained; During classification assessments? X Yes [1 No

Is this informetion ascertained: By reviewing court records, case files, fadlity behavioral records,
and other relevant documentation from the resident's files? Yes O No

115.341 (e)

Has the agency inplemented appropriate controls on the dissermination within the facility of
responses to questions asked pursuant to this standard in order to ensure that sensitive

. information is not exploited to the resident's detriment by staff or other residents? X Yes LI No

Auditor Overall Compiiance Determination

] Exceeds Standard (Subsfantially exceeds requirement of standards)

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

E] Does Not Meet Standard {Requires Corrective Action)
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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,

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility's PREA Policy 6.41 addresses this standard. The screening for risk of sexual abuse
victimization or sexual abusiveness toward other residents is being conducted on each resident.
The initial screening is done during the intake process and the facility’'s PREA Policy states the
treatment teams should continually review the resident’s adjustment. Interviews with residents
and staff and a review of documentation confirmed the practices.

A review of the Vulnerability to Victimization and Sexuaily Aggressive Behavior (VSAB) forms
in residents’ files and resident interviews revealed risk screenings are being conducted or
reviewed by Intake staff within 72 hours of the resident's arrival at the facility. The VSAB form
includes each component contained in section (c) of this standard.

Resident interviews indicated they were asked whether they identify with being gay, bi- sexual,
transgender or intersex, if they think they are in danger of sexual abuse and if they have any
disabilities. Random resident interviews verified they were asked the same questions by
mental health staff during their initial interview.

Completed VSAB forms are maintained in residents’ medical and Intake files and are available
to staff only on a need to know basis.

Standard 115.342: Use of screening information

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

115.342 (a)

= Does the agency use all of the informmation obtained pursuant to § 115.341 and subsequently,
with the goal of keeping all residents safe and free from sexual abuse, to make: Housing
Assignments? 4 Yes [ No

= Does the agency use all of the information obtained pursuarnt to § 115.341 and subsequently,

- with the goal of keeping all residents safe and free from sexual abuse, to meke: Bed
assignments? K Yes [ No

= Does the agency use all of the informeation cbtained pursuant to § 115.341 and subsequently,
with the goal of keeping all residents safe and free from sexual abuse, to meke: VWork
Assignments? i Yes 0 No .
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« Does the agency use all of the information otained pursuant to § 115.341 and subsequently,
with the goal of keeping all residents safe and free from sexual abuse, to make: Education
Assignments? X Yes L1 No

= Does the agency use all of the inffommation cotained pursuant to § 115.341 and subsequently,

with the goal of keeping all residents safe and free from sexual abuse, to meke: Program
Assignments? K Yes L No

115.342 (b)

«  Areresidents isdlated from cthers only as a last resort when less restrictive measures are
inadequate to keep them and other residents safe, and then only urtil an altemative means of
keeping all residents safe can be aranged? X Yes [1 No

«  During any periad of isolation, does the agency always refrain from denying residents daily
large-muscle exerdise? X Yes [ No

=  During any period of isolation, does the agency always refrain from denying residents any
legally required educational prograning or special education sernvices? ¥ Yes L1 No

=  Doresidents in isolation receive daily visits froma medical or mental health care dinician®?
YesH No

= Do residents also have access to other programs and work opportunities to the extent possible?
Yes Ll No

115.342 (c}

»  Does the agency aways refrain from placing: Leshian, gay, and bisexual residents inparticular
housing, bed, or ather assignments solely on the basis of such identification or status?
Yes O No

=  Does the agency aways refrain from placing. Transgender residents in particular housing, bed,
or other assignments solely on the basis of such idenfification or status? X Yes U No

= Does the agency alvways refrain from plading: Intersex residents in particular housing, bed, or
other assignments solely on the basis of such identification or status? X Yes LI No

=  PDoes the agency always refrain from considering lesbian, gay, bisexual, transgender, or
intersex identification or status as an indicator or likelinood of being sexually abusive?
Yes[1 No

115.342 (d)

»  WWhen deciding whether to assign a transgender or intersex resident to a facility for male or
fermale residents, does the agency consider on a case-biy-case basis whether a placerment
would ensure the resident’s health and safety, and whether a placement would present

management or security problems (NOTE: if an agency by pdicy or practice assigns residents
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to a male or female fagility on the basis of anatomy alone, that agency is not in compllance with
this standard)? ¢ Yes [ No

= When making housing or other program assignments for transgender or intersex residents,
does the agency consider on a case-by-case basis whether a placement would ensure the
resident’s health and safety, and whether a placement would present management or security
problems? i Yes [1 No

1156.342 (e)
= Are placement and programming assignments for each transgender or intersex resident
reassessed &t least twice each year to review any threats to safety experienced by the resident?
Yes O No
116.342 (f}
= Areeachtransgender or intersex resident’s own views with respect to his o her own safety
given serious consideration when meking fadility and housing placement decisions and
progranming assignrents? X Yes O No _
115.342 (g}

= Are fransgender and intersex residents given the opportunity to shower separately fromother
residents? M Yes [1 No

1156.342 (h)
= [ aresident is isolated pursuiant to paragraph (b) of this section, does the fadility clearly
document: The basis for the facility's concern for the resident's safety? (N/A for h and | iffadility
doesn’'t use isolation?) ® Yes [0 No {1 NA
» If aresident is isolated pursuant to paragraph (b) of this section, does the facility clearly
document: The reason why no altemative means of separation can be aranged? (NAfor h and
i if facility doesn’t use isclation?) & Yes (I No [ NA
116.342 (i)
= Inthe case of each resident who is isdlated as a last resorit when less restrictive measures are
inadequate to keep them and ather residents safe, does the facility afford a review todetermine

whether there is a continuing need for separation from the general population EVERY 30
DAYS? X Yes [1 No

Auditor Overali Compliance Determination

L] Exceeds Standard (Substantially exceeds requirement of standards)

X Meets Standard (Substantial compliance; complies in all material ways with the
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standard for the relevant review period)
O 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 defermination, 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 Repott, accompanied by
information on specific corrective actions taken by the facility.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility's PREA Policy 6.42 prohibits placing gay, bisexual, transgender, or intersex residents
in particular housing based solely on such identification or status. Housing and program
assignments will be made for each transgender or intersex resident on a case by case basis and
the resident’s view regarding safety will be seriously considered. According to the facility’s PREA
Policy, the facility prohibits considering gay, bisexual, transgender, or intersex identification or
status as an indicator of the fikelihood of being sexually abusive.

Victimization screening information may be used to determine a resident’'s room assignment
and its proximity to direct care staff in the housing unit to ensure each resident’s safety.

Isolation is prohibited by the AMIKids, Inc. Facility staff and resident’s interviews
validated compliance.

REPORTING

Standard 115.351: Resident reporting
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.351 {a)

»  Does the agency provide multiple intermal ways for residents to privately report; Sexual abuse
and sesaual harassment? M Yes [ No

= Does the agency provide multiple intermal ways for residents to privately report. Retaliation by
other residents or staff for reporting sexual abuse and sexual harassment? X Yes [ No

= Does the agency provide multiple intemal ways for residents to privately report: Staff neglect or
 violation of responsibilities that may have contributed to such incidents? X Yes L1 No '

115.351 (b)
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= Does the agency also provide at least one way for residents to report sexual abuse or sexual
harassment to a public or private entity or office that is not part of the agency? X Yes L1 No

= Isthet private entity or office able to receive and immediately forward resident reports of sexual
abuse and sexual harassment to agency offidials? X Yes [ No

=  Does that private entity or office allow the resident to remain anonyimoLs Lpon requeét?
X Yes[] No

= Are residents detained sdlely for civil immigration purposes provided infonmation on howto
contact relevant consular officials and relevant officials at the Department of Homeland Security
to report sexual abuse or harassment? X Yes [T No
115.351 (c)

" Dostal‘fmerrbersmptreportscfsa@xal abuseandsexual harassment made verbally, in
writing, anonyrmously, and fromthird parties? X Yes [1 No

- 'Dostaﬁmnmlymmawvabalrepatsdfsemdabuseandsexm!
harassment? X Yes 0 No

115.351 (d)

- Do&s the facility provide residents with acoess to tools necessary tomeke a vmtten report?
Yes [ No

= Does the agency provide a method for staff to privately report sexual abuse and sexual

harassment of residents? X1 Yes [[I No

Auditor Overali Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

=4 Meets Standard (Substfantial 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 defermination, the audifor's analysis and reasoning, and the auditor's
conclusions. This discussion must afso include corrective action recornmencdations 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.
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AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

According to the facility’'s PREA Policy 6.51, there are internal ways a resident may report
allegations of sexual abuse; sexual harassment; retaliation for reporting; and staff neglect or
other violations that lead to abuse. A resident may place a note or PREA form in the PREA Box;
complete a form requesting to see a specific staff member; talk to a staff member; and third
parties may report allegations to staff, the abuse hotline or rape crisis hotline. Interviews with
staff and residents and a review of documentation support the practices.

PREA related information is posted in each housing unit. Residents are provided access to a
telephone to report allegations of sexual abuse and sexual harassment to the abuse reporting
hotline. The abuse reporting hotline number is posted in the housing unit. Interviews revealed
that staff members are aware of their responsibility to report sexual abuse and sexual
harassment. Staff members are also aware they are to accept and promptly document reports
of sexual abuse and sexual harassment made verbally, in writing, anonymously, and from third
parties.

Resident interviews reveaied they may call or write pareni(s) or guardian or call or write his
attorney or legal representative.

Standard 115.352: Exhaustion of administrative remedies
All Yes/No Questions Must Be Answered by the Audifor to Complete the Report
116.352 (a)

« s the agency exerrpt from this standard? NOTE: The agency is exernrpt ONLY if it does not
have administrative procedures to address resident grievanoes regarding sexual abuse. This
does nct mean the agency is exenpt sinply because a resident does not have to oris nat
ordinarily expected to subrrit a grievance to report sesual abuse. This means that as a netter of
explicit policy, the agency does not have an administrative remedies process to address sesasd
abuse. Yes [1No [ NA

115.352 (b)

=  Does the agency perrrit residents to subrmit a grievance regarding an allegation of sexual abuse
without any type of time limits? (The agency may apply cthennise-applicable time limits to any
portion of a grievance that does not allege an incidert of sesaual abuse.) (NVAIf agency is
exermpt fromthis standard.) [] Yes [ No NA

= Does the agency always refrain from requiring a resident to use any infommeal grievance process,
or to ctherwise attenpt to resolve with staff, an alleged incident of sexual abuse? (VA If agency
is exerrpt fromthis standard.) [1 Yes [ No X NA

115.352 (c)
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Does the agency ensure that: A resident who alleges sexual abuse may submit a grievance
without subrritting it to a staff menber who is the subject of the complaint? (VA if agencyis
exempt fromthis standard.) [0 Yes O No X NA

Does the agency ensure that: Sl.ldwgﬁeuarloeisrlc)trefewedtoastaﬁmerrbermisthe_
subject of the corrplaint? (NVAif agency is exenpt from this standard.) [ Yes 1 No NA

115.362 (d)

Does the agency issue afinal agency decision on the merits of any portion of a grievance
alleging sexual abuse within 90 days of the initial filing of the grievance? (Computation of the
90-day time period does not include time consumed by residents in preparing any administrative
appeal.) (VA If agency is exenpt fromthis standard.) 0 Yes [ No NA

If the agency determines that the 90-day timeframe is insufficient to nmeke an appropriate
decision and dlaims an extension of time [the meximum allonable extension of time to respord
is 70 days per 115.352(d)(3)], does the agency ndlify the resident in vwriting of any such
extension and provide a date by which a decision will be made? (NVAif agency is exempt from
thie standard.) 0 Yes [ No NA

At any level of the administrative process, induding the final level, if the resident does nat
receive a response within the time allotted for reply, induding any property naticed extension,
may a resident consider the absence of a response to be a denial af that level? (VA if agency is
exenpt fromthis standard.) T Yes L1 No XK NA

115.362 (e)

Are third parties, including fellow residents, staff members, family menbers, attomeys, and
outside advocates, penritted to assist residents in filing requests for administrative remedies
relating to allegations of sexual abuse? (NAIf agency is exerrpt from this standard,)

HOYes 1 No INA

Are those third parties also penritted to file such requests on behalf of residents? (If a third
party, ather than a parert or legal guardian, files such a request on behalf of a resident, the
facility may require as a condition of processing the request that the alleged victim agree to
have the request filed on his or her behalf, and may also require the alleged victim to personally
pursue any subsequent steps in the administrative remedy process.) (INVAif agency is exenpt
fromthis standard.)) 0 Yes (O No X NA

If the resident dedlines to have the request proocessed on his or her behalf, does the agency
document the resident’s decision? (N/A if agency is exempt from this standard.)
UYes UNo NA

Is a parent or legal guardian of a juvenile alloned to file a grievance regarding allegations of
sexaid abuse, including appeals, on behalf of such juvenile? (NVAIf agency is exenrpt fromthis
standard.) [} Yes O No NA
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if a parent or legal guardian of a juvenile files a grievance (or an appeal) on behalf of ajuvenile
regarding allegations of sexual abuse, is it the case that those grievances are not conditioned
upon the juvenile agreeing to have the request filed on his or her behalf? (NVAIf agency is
exenmpt fromthis standard.) IJ Yes £ No NA

116.352 (f)

Has the agency established procedures for the filing of an emergency grievance alleging that a
resident is subject to a substantial risk of imminent sexual abuse? (NVAIf agency is exenptfrom
this standard.) 0 Yes [J No NA

After receiving an emergency grievance alleging a resideit is subject to a substantial risk of
imminent sexual abuse, does the agency immediately formard the grievance (or any portion
thereof that alieges the substantial risk of inTrinent sexual abuse) to a level of review at which
inmediate corredtive adction may be taken? (NVAIf agency is exermpt from this standard.).
OYes [INo K NA

After receiving an emergency grievance described above, does the agency provide an initial
response within 48 hours? (INFAIf agency is exermpt fromthis standard.) [0 Yes T No X NA

After receiving an emergency grievance described above, does the agency issue a final agency
dedision within 5 calendar days? (WA iIf agency is exenpt from this standard.)
JYes 0O No NA

Does the initial response and final agency decision document the agency’s determination
whether the resident is in substantial risk of innminent sexaual abuse? (NVAIF agency isexentt
fromthis standard) [] Yes [J No X NA

Does the initial response document the agency’'s action(s) taken in response to the emergency
grievance? (NVAif agency is exerrmpt fromithis standard.) {1 Yes [ No NA

Does the agency's final decision document the agency's action(s) taken in response to the
emergency grievance? (NVAIf agency is exenpt fromthis standard.) [ Yes [ No NA

116.352 (g)

If the agency disciplines a resident for filing a grievance related to alleged sexua abuse, does it
do so ONLY where the agency dermonstrates that the resident filed the grievance in bad faith?
(NVAIF agency is exenpt fromthis standard) [ Yes [ No XK NA

Auditor Overall Compliance Determination

U Exceeds Standard (Substantially exceeds requirement of standards)

> Meets Standard (Substantial compliance; complies in alf material ways with the
standard for the relevant review period)
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O 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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The PREA Policy 6.52 states the facility does not have administrative procedures in place for
residents to report allegations of sexual abuse and sexual harassment through the grievance
procedure. Youth may put a written complaint in the designated PREA box. There have been no
complaints relating to sexual abuse or sexual harassment received in the past 12 months. Staff and
youth interviews confirmed their knowledge of how to use the PREA box to report sexual abuse or
sexual harassment. The interview with the Executive Director pointed out that if a PREA allegation is
found in the PREA box, then it is treated as a first responder incident and reported as required.

Standard 115.353: Resident access to outside confidential support services
and legal representation '

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
1156.353 (a)
= Does the fadility provide residents with access to outside victim advocates for emotional support
servioes related to sexual abuse by providing, posting, or cthenwise meking assessable mailing
addresses and telephone nunrbers, including toll-free hatline numbers where available, of local,
State, or national victim advocacy or rape arisis organizations? X Yes I No
= Does the fadility provide persons detained sdely for civil immigration purposes meiling
addresses and telephone numbers, induding toll-free hotline numbers where available of local,
State, or national immrigrant services agencies? X Yes [0 No
=  Does the facility enable reasonable communication between residents and these organizations
and agencies, in as confidential a rerner as possible?” X Yes [ No

115.353 (b)
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= Does the fadility inform residents, prior o giving them aocess, of the exdent to which such
comrrunications will be monitored and the extent to which reports of abuse will be fomarded to
authorities in accordance with mandatory reporting lans? X Yes 11 No

115.353 (c)

»  Does the agency maintain or attenpt to enter into memoranda of understanding or ather
agreerments with community service providers that are able to provide residents with confidential
emctional suppart services related to sexual abuse? X Yes O No

» Does the agency maintain coples of agreements or documentation showing attenpts toenter
into such agreements? X Yes L] No

115.353 (d)

»  Does the fadility provide residents with reasonable and confidential access to their attomeys or
other legal representation? X Yes [J No

= Does the facility provide residents with reasonable access to parents or legal guardians?
Yes ] No

Auditor Overall Compliance Determination
0 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 befow 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 correclive actions faken by the facility.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The PREA Policy 6.53 and the PREA Parent-Student Handbook ensures residents are provided
access to outside confidential support services. Documentation was provided that identifies the
Myrtle Beach Rape Crisis Center as the community victims advocate to provide emotional support.
Youth education rosters indicate youth have been provided information about the victim advocacy
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service including how to access this service.

Posters containing the Myrtle Beach Rape Crisis Center abuse number are prominently
posted throughout the facility. Youth interviews confirmed that residents are aware of these
posters and their right to call and make reports. Each youth has a primary Human Service
Professional who can access outside support services upon request of the youth. Staff and
youth interviews confirmed staff provide youth with the limitations of confidentiality, regarding
mandatory reporting laws. Youth communications are not monitored.

Youth interviews confirmed that those youth who currently have attorneys can communicate
with them confidentially. None reported being denied access to their attorneys. All youth
reported that they have family visitation and that they have never been denied access to their
families. All youth are allowed phone calls each week to family members.

Random resident interviews assisted in verifying this standard.

Standard 115.354: Third-party reporting
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
1156.354 (a)

= Has the agency established a method to receive third-party reports of sexual abuse and sexual
harassment? X Yes 1 No

= Has the agency distributed publicly informetion on howto report sexual abuse and sexual
harassment on behalf of aresident? X Yes [0 No

Auditor Overall Compliance Determination

N 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)

[l Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative befow 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.
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AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility's PREA Policy 6.54 provides guidelines regarding third-party reporting. The agency
website provides the public with information regarding the reporting of abuse. Parents and other
visitors are informed about reporting incidents of sexual abuse through information posted in the
facility. Parents are also mailed a packet which includes PREA related information. Resident
interviews revealed their awareness of reporting sexual abuse or sexual harassment to others
outside of the facility including their parents/legal guardians.

OFFICIAL RESPONSE FOLLOWING A RESIDENT REPORT

Standard 115.361: Staff and agency reporting duties
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.361 (a)

=  Does the agency require all staff to report immediately and according to agency pdlicy arny
knowledge, suspicion, or infomnation regarding an incident of sesaual abuse or sexual
harassment that cocurred in a facility, whether or nct it is part of the agency? I Yes L1 No

= Does the agency require all staff to report inmediately and according to agency policy arny
knowledge, suspicion, or information regarding retaliation against residents or staff who
reported an incident of sexual abuse or sexual harassment? X Yes L1 No

= Does the agency require all staff to report innediately and aocording to agency pdlicy arny
knowledge, suspicion, or information regarding any staff neglect or vidation o responsibilities
that may have contributed to an incident of sexual abuse or sexual harassment or retaliation?
Yes T No

115.361 (b)

«  Does the agency require all staff to conply with any applicable mandatory child abuseregporting
laws? X Yes [1 No

115.361 (c)
= Apart from reporting to designated supervisors or officials and designeated State or local services
agendies, are gtaff prohibited from revealing any inforrretion related to a sexual abuse report to
anyone other than to the extent necessary, as spedified in agency pdlicy, to make treatmennt,
investigation, and ather security and management decisions? X Yes {1 No

115.361 (d)
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«  Aremedca and mental health practitioners required to report sexual abuse to designated
supenvisors and offidals pursuarnt to paragraph (a) of this section as well as to the desigreted State
or local services agency where required by mandatory reporting lans? X1 Yes [ No

= Aremedca and mental hesith practitioners required to irform residents of their duty to report, and
the limitations of confidentiality, at the initiation of senices? X Yes [0 No

115.361 (e)

= Upon receiving any allegation of sexual abuse, does the fadility head or his or her designee
pronptly report the allegation to the appropriate office? M Yes O No

= pon receiving any allegation of sexual abuse, does the fadility head or his or her dasignee
promrptly report the allegation to the alleged victim’s parents or legal guardians unless the facility
has official documentation showing the parents or legal guardians should not be notified?
Yes No

= If the alleged victimis under the guardianship of the child welfare system, does the fadility head
or his or her designee promptly report the allegation to the alleged victim's caseworker instead

of the parents or legal guardians? (NVAif the alleged victim is not under the guard|ansh1p ofthe
childwelfare system) X Yes [ No [ NA

= If a juvenile court retains jurisdiction over the alleged victim, does the facility head or designee
also report the allegation to the juvenile’s attormey or other legal representative of record within
14 days of receiving the allegation? X Yes [0 No

116.361 (f)
=  Does the facility report all allegations of sexual abuse and sexual harassment, including third-
party and anonymous reports, to the facility's desighated investigators? ® Yes 3 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 Overali Compliance Determination Narrative

The narrative befow 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
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not meet the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

AMIKids Georgetown meets the requirements of this standard based upon the following
evidence:

All AMIKids Georgetown staff are mandated reporters as required by Policy 6.62 to
immediately report any knowledge, suspicion or information they receive regarding sexual
abuse and harassment, retaliation against youth or staff who report any incidents or any staff
neglect or violation of responsibilities that may have contributed to an incident or retaliation.
Random staff interviews also helped to verify the facility’s compliance with this standard.

An interview with the Human Service Professional confirmed her responsibility to inform
youth 18 years old of her duty to report and limitations of confidentiality. Facility policy strictly
prohibits the disclosure of information related to a report of sexual abuse, except on an “as
needed” basis in order to make treatment and related decision.

Standard 115.362: Agency protection duties
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
115.362 {a)

=  VWhen the agency leams that a resident is subject to a substantial risk of inminent sexaual
abuse, does it take inTrediate action to protect the resident? € Yes 11 No

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

Meets Standard (Substantial compliance, complies in alf material ways with the
standard for the relevant review period)

L] Does Not Meet Standard (Requires Corrective Action)
Instructions for Overall Compliance Determination Narrative

The narrative befow must include a comprehensive discussion of all the evidence relied upon in making the
compliance or non-compliance defermination, 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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility’'s PREA Policy 6.62 provides when it is learned a resident is subject to substantiai
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risk of imminent sexual abuse, immediate action is taken to protect the resident. There were no
residents identified as being at risk for sexual abuse in the past 12 months, as revealed in
interviews with the Executive Director and random staff,

Standard 115.363: Reporting to other confinement facilities
Ail Yes/No Questions Must Be Answered by the Auditor to Complete the Report

116.363 {a)

= Upon receiving an allegation that a resident was sexually abused while confined at ancther
facility, does the head of the fadility that received the allegation notify the head of the facility or
appmpﬁateofﬁoeoftheagencymethealleged abuse cocurred? X Yes [ No

= Does the head of the facility that received the allegation also natify the appropriateinvestigative
agency? X Yes [0 No

115.363 (b)

= Is such notification provided as soon as possible, but no later than 72 hours after recciving the
alegation? X Yes [ No

115.363 (c)

»  Does the agency document that it has provided such notification? X Yes [1 No
115.363 (d)

» Does the facility head or agency dffice that receives such ndtification ensure that the allegation
is investigated in accordanoe with these standards? X Yes O No

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

4 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 befow 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.
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AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility's PREA Policy 6.63 addresses this standard. Upon receiving an allegation that a
resident was sexually abused white confined in another facility, the Executive Director will notify
the appropriate investigative agency (i.e. local law enforcement, Abuse hotline, SCDSS, and
SCDJJ) of the allegation. Additionally, the Executive Director will notify the facility head of the
other facility and document the notification. The nofifications will be made within 72 hours of
receipt of the allegation. There were no notifications made during the past 12 months.

Standard 115.364: Staff first responder duties

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

115.364 (a)

= Uoon leaming of an allegatioh that a residert was sexually abused, is the first security staff
menber to respond to the report required to: Separate the alleged victim and abuser?
Yes [0 No

= Upon leaming of an allegation that a resident was sexually abused, is the first security staff
mermber to respond to the report required to. Preserve and protect any arime scene until
appropriate steps can be taken to collect any evidence? X Yes T No

«  Upon leaming of an allegation that a resident was sexaally abused, is the first security staff
member to respond to the report required to: Request that the alleged vidtim not take any
actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth,
changing clathes, urinating, defecating, snmoking, drinking, or eating, if the abuse oocurred
within a time period that still allows for the collection of physical evidence? € Yes [ No

«  Upon leaming of an allegation that a resident was sexually abused, is the first security staff
merrber to respond to the report reguired to: Ensure that the alleged abuser does not talke any
actions that could destroy physical evidence, induding, as appropriate, washing, brushing teeth,
changing dothes, winating, defecating, snmoking, drinking, or eating, if the abuse ococured
within a time period that still allows for the collection of physical evidenoe? K Yes L] No

115.364 (b)

= |f the first staff responder is hat a security staff menrber, is the responder required to request
that the alleged victim nct take any actions that could destroy physical evidence, and then ndtify
security staff? ) Yes O No

Auditor Overall Compliance Determination
L1 Exceeds Standard (Substantially exceeds requirement of standards)

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

N 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 tpon 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, accompamed by
information on specific corrective actions taken by the facility.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

AMIiKids, inc. PREA Policy 6.65 requires staff to take specific steps o respond to a report of
sexual abuse including; separating the alleged victim from the abuser; preserving any crime
scene within a period of time that still allows for the collection of physical evidence; request
the alleged victim not take any action that could destroy physical evidence; and ensure that
the alleged abuser does not take any action to destroy physical evidence, if the abuse took
place within a time period that still allows for the collection of physical evidence.

There were no allegations of sexual abuse during the past 12 months. Random staff interviews
revealed considerable knowledge of actions to be taken upon learning a resident alleges being
sexuallyabused.

Standard 115.365: Coordinated response

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

116,365 (a)
= Has the fadiity developed a witten institutional plan to coordinate actions among staff first

responders, medical and mental health practitioners, investigators, and facility Ieadenshlp taken
in response to an incident of sexual abuse? X Yes [ No

Auditor Overall Compliance Determination
n Exceeds Standard (Subsfantially exceeds requirement of standards)

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

] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative
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The narrafive below must include a comprehensive discussion of afl 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 dces
not meet the standard. These recommendations must be included in the Final Report, accompanied by

information on specific corrective actions taken by the facility.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

AMIKids, Inc. PREA 6.65 require the development of a written plan to coordinate actions
taken in response to an incident of sexual assault among staff first responders and facility
leadership. The facility's coordinated staff response plan was reviewed and found in

compliance with the standard.

Interviews with the Executive Director and random staff revealed they are knowledgeable of
their duties in response to an allegation of sexual abuse.

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

All Yes/No Questions Must Be Answered by the Auditor toc 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
determmination of whether and to what extent discipline is warmranted? L] Yes [ No

115.366 (b)
= Auditor is not required to audit this provision.

Auditor Overali 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 Acfion)

Instructions for Overali Compliance Determination Narrative

The narrative below must include a comprehensive discussion of afl the evidence relied upon in making the
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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 recommencdlations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facifity.,

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility does not have any collective bargaining agreements.

Standard 115.367: Agency protection against retaliation

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

= Has the agency established a policy to protect all residents and staff who report sexual abuse or
sexual harassment or cooperate with sexual abuse or sexual harassment investigations from
retaliation by other residents or staff? X Yes (0 No

= Has the'agency designated which staff menrbers or departments are charged withmonitoring
retalistion? X Yes 0 No

115.367 (b)

=  Does the agency enploy nuitiple protection measures for residents or staff who fear retaliation
for reporting sexual abuse or sexual harassment or for cooperating with investigations, such as
housing changes or transfers for resident victims or abusers, removal of alleged staff or resident
abusers from contact with victins, and emctional support services? X Yes 3 No

115.367 (c)

=  BExoept in instances where the agency detenrines that a report of sexual abuse is unfounded,
for at least 90 days folloning a report of sexual abuise, does the agency: Monitor the conduct
and treatment of residents or staff who reported the sexual abuse to see if there are changes
that may suggest possibie retaliation by residents or staff? X Yes [ No

= BExcept ininstances where the agency detenrines that a repart of sexual abuse is unfounded,
for at least 90 days following a report of sesual abuse, does the agency: Monitor the conduct
and treatrment of residents who were reported to have suffered sexual abuse to see if there are
changes that may suggest possible retaliation by residents or staff? ) Yes [0 No

=  Except in instances where the agency determines that a report of sexual abuse is unfounded,
for at least 90 days following a report of sexaual abuse, doesthesgawﬁdprorm!ytoren‘edy
any such refaliation? ¥ Yes [I No

»  BExoept in instances where the agency detenmines that a report of sexual abuse is unfounded,
for at least 20 days following a report of sexual abuse, does the agency: Monitor: Any resident
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disciplinary reports? X Yes 3 No

= BExoept in instances where the agency determines that a report of sexual abuse is unfounded,
for at least 90 days fdlowing a report of sexual abuse, does the agency: Monitor: Resident
housing changes? X Yes [7 No

= BExcept in instances where the agency detenmines that a report of sexual abuse is unfounded,
for at least 20 days fdlowing a report of sexual abuse, does the agency: Monitor: Residert

programchanges? X Yes [0 No

=  Bxocept in instances where the agency determines that a report of sesaual abuse is unfounded,
for at least 20 days falloning a report of sexual abuse, does the agency: Monitor: Negative
performance reviews of staff? 1 Yes L1 No

«  Bxoept in instances where the agency detenmines that a report of seswual abuse is unfounded,

foratleast%daysfdiwungareportcﬁsexuaiabwe does the agency: Monitor:
Reassignments of staff? K Yes 1] No

»  Does the agency continue such monitoring beyond 90 days if the initial monitoring indicates a
cortinuing need? X Yes L1 No

115.367 (d)

= Inthe case of residents, does such monitoring also include periodic status checks?
Yes 1 No

115.367 (e)
= [If any other individual who cooperates with an investigation expresses a fear of retaliation, does

the agency take appropriate measures to proted that individual against retaliation?
Yes O No

116.367 (f)
= Auditor is not reguired to audit this provision.
Auditor Overall Compliance Determination

O 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 (Reguires 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
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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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility's PREA Policy 6.67 require the protection of residents and staff who have reported
sexual abuse or harassment or who have cooperated in a sexual abuse or sexual harassment
investigation. The policy requires the monitoring to take place for a period of 90 days or
longer, as needed. The Executive Director and the Director of Operations are charged with
monitoring for possible retaliation.

There were no incidents of retaliation in the past 12 months, as revealed in interviews

with the Executive Director and Director of Operations. Staff responsible for taking protection
measures could articulate the requirements of the policy. AMIKids, Inc. has developed a form to
document monitoring.

Standard 115.368: Post-a!!e'gation protective custody

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

115.368 (a)

» Isany and all use of segregated housing to pratect a resident who is alleged to have suffered
sexual abuse subject to the requirements of § 1153427 K Yes [0 No

Audifor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

4 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)

Instructions for Overail 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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:
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The facility does not use segregated housing; however, staff interviews revealed that protective
measures may be used that include one to one supervision by staff and assigning the resident
to another housing unit.

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 sexaal abuse and sexual
harassiment, does it do so pronptly, thoroughly, and objectively? [N'AIf the agencyffadility is not
responsible for conducting any form of criminal OR administrative sexua abuse investigations.
See 115.321(a).] Ll1Yes L No NA
= Does the agency conduct such investigations for all allegations, including third party and
anonymouss reports? [NAIf the agency/fadility is hot responsible for conducting any formof
criminal OR administrative sexual abuse investigations. See 115.321(a).]
CYes C No  RNA
115.371 (b)
= Where sexua abuse is dleged, does the agency use investigators who have received
specialized training in sexual abuse investigations involving juvenile victins as required by
1153347 X Yes L] No
115.371 (c)

= Do investigators gather and preserve direct and circumstantial evidenoe, induding any available
physical and DNA evidence and any available electronic monitoring data? X Yes [1 No

» Doinvestigators inferview alleged victims, suspected perpetrators, and withesses?
Yes [0 No

« Do investigators review prior reports and conplaints of sexual abuse involving the suspected
perpetrator? X Yes O No

115.371 (d)

« Does the agency aways refrain from tenminating an investigation solely because the source of
the allegation recants the allegation? K Yes LI No

115.371 (e)
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= When the quality of evidence appears to support criminal prosecution, does the agency conduct
conrpelied interviews only after consulting with prosecutors as to whether compelled interviews
mey be an obstade for subsequent crirmina prosecution? X Yes [0 No

116.371 (f)
» Do agency investigators assess the credibility of an alleged victim, suspect, or witness onan

individual basis and not on the basis of that individual's status as resident or staff?
X YesOd No

= Does the agency investigate allegations of sexual abuse without requiring a resident who
alleges sexual abuse to subiit to a polygraph exarrination or ather truth-telling device as a
ocondition for prooceeding? X Yes [[] No

116.371 (g)

= Do administrative investigations indude an effart to determine whether staff actions or failures to
act contributed to the abuse? B Yes [0 No

= Are administrative investigations documented in witten reports that include a description ofthe

physical evidence and testimonial evidenoce, the reasoning behind credibility assessments, and
investigative facts and findings? X Yes 11 No

1156.371 (h)
= Ave aiminal investigations documented in a witten report that contains a thorough description
of the physical, testimonial, and documentary evidence and attaches copies of all documentary
evidence where feasible? K Yes [ No
115.371 (i)

=  Are all substantiated aliegatlms of conduct that appears to be ariminal referred for prosecution?
X Yes[l No

116.371 (j)

= Does the agency retain all witten reports referenoed in 115.371(g) and (h) for as long as the
alleged abuser is incarcerated or emmployed by the agency, plus five years unless the abuse was
ocommitted by a juvenile resident and spplicable law requires a shorter period of retention?
Yes [l No

116.371 (k)
= Does the agency ensure thet the departure of an alleged abuser or victim fromthe ermployment

or control of the agency does not provide a basis for terminating an investigation?
Yes [} No
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115.371 (I)
= Augditor is nat required to audit this provision.
116.371 (m)

=  Vhen an outside entity investigates sexual abuse, does the facility cooperate with outside
investigators and endeavor to remain infammed about the progress of the investigation? (NVAIf
an outside agency does not conduct administrative or criminal sexual abuse investigations. See
116.321(@).) K Yes LI No [ NA

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

X Meets Standard (Subsfantial 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 alf the evidence relied upon in making the
compliance or non-compliance determination, the auditor's analysis and reasoning, and the audifor's
conciusions. This discussion must also include corrective action recommendaltions where the facility does
not meef the standard. These recommendations must he included in the Final Repori, accompanied by
information on specific corrective actions taken by the facility.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility's PREA Policy 6.71 addresses this standard. Administrative investigations are
conducted by the SCDJJ Office of Inspector General and criminal investigations are conducted
by the SCDSS and local law enforcement. The Policy directs facility staff to cooperate with
investigations. There were no allegations, referrals, or investigations during the past 12 months.

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)

= Isit true that the agency does nat inpose a standard higher than a preponderance of the
evidence in determining whether allegations of sexual abuse or sexual harassment are
substantiated? X Yes (] No

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

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

L] 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 refied upon in making the
compliance or non-compliance deftermination, the auditor's analysis and reasoning, and the auditor's
conclusions. This discussion must afso include corrective aclion 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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility's PREA Policy 6.72 addresses this standard. The Policy states that a standard no
higher than a preponderance of the evidence is imposed in determining whether allegations of
sexual abuse or sexual harassment are substantiated.

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 fadility, does the agency informthe resident as to whether the allegation has been
determined to be substanrtiated, unsubstantiated, or unfounded? 8 Yes [ No

115.373 (b)

« |f the agency did not conduct the investigation info a resident's allegation of sexual abuse in an
agency facility, does the agency request the relevant infomration from the investigative agency
in order to infoomthe resident? (VA if the agencyffacility is responsible for conducting
administrative and criminal investigations.) X Yes 1 No [0 NA

116.373 (c)
= Following a resident’s allegation that a staff member has committed sexual abuse against the
resident, unless the agency has determrined 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 posied within the resident's unit? X Yes [ No
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» Following a resident’s allegation that a staff member has committed sexual abuse against the
residert, unless the agency has determined that the allegation is unfounded, or unless the
residert has been released from custody, does the agency subsequently inform the resident
whenever: The staff menber is no longer enployed at the fadility? 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 informthe resident
whenever: The agency leams that the staff menber has been indicted on a charge related to
sexual abuse in the fadility? X Yes O No

= Following a resident’s allegation that a staff merrber has committed sexuial abuse against the
resident, unless the agency has detenmined that the allegation is unfouinded, or unless the
resident has been released from custody, does the agency subsedquently infonm the resident
whenever: The agency leams that the staff menber has been comvicted on a charge relatedto
sexuda abuse within the facility? X Yes [0 No

115.373 (d)
= Following a resident's allegation that he or she has been sexually abused by another resident,
does the agency subsequently infom the alleged victim whenever: The agency learns that the
alleged abuser has been indicted on a charge related to sexual abuse within the facility?
Yes [1 No
» Following a resident’s allegation that he or she has been sexually abused by another resident,
does the agency subsequently inform the alleged victimwhenever: The agency leamns that the
alleged abuser has been corvicted on a charge related to sexual abuse within the facility?
Yes ] No .
116.373 (e)
= Does the agency document all such naotifications or attempted notifications? X Yes L1 No
1156.373 (f)
= Auditor is nat required to audit this provision.

Auditor Overall Compiiance Determination

4 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)

O Does Not Meet Standard (Requires Corrective Action)
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Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of all the evidence refied 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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility's PREA Policy 6.73 require at the conclusion of any law enforcement investigation
into sexual abuse, the victim or the victim’s parent(s) or legal guardian(s) shall be notified the
investigation has concluded. In lieu of the fact that there were no criminal or administrative
investigations during the past 12 months, there have been no notices sent to youth.

The Director of Human Services/PREA Compliance Manager interview confirmed her
knowledge of the reporting process.

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 vidlating agency
sl abuse or sexual harassment pdicies? X Yes [ No
1156.378 (b)

= Is termination the presunptive disciplinary sanction for staff who heve engaged insexual
abuse? R Yes O No

1156.376 €

=« Aredisdplinary sanctions for vidlations of agency pdicies relating to sexual abuse or sexual
harassment (other than actually engaging in sexual abuse) cormmensurate 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? K 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:
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Law enforcement agencies (unless the activity was clearly not criminal)? ¢ Yes &1 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? W Yes O No

Auditor Overall Compliance Determination

O Exceeds Standard (Substantially exceeds requirement of standards)

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

O 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 facifity does
not meet the sfandard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility's PREA Policy 6.76 provides for disciplinary sanctions for staff to be up to and
including termination for violation of the sexual abuse and sexual harassment policies. In the
past 12 months, no staff has been terminated or has resigned for violating PREA related policies.

Standard 115.377: Corrective action for contractors and volunteers
All Yes/iNo Questions Must Be Answered by the Audifor to Complete the Report
115.377 (a)

= s any contractor or voluntear who engages in sexual abuse prohibited from contact with
residents? X Yes O No

= |s any contractor or volunteer who engages in sexual abuse reported to: Lawenforcement
agencies (unless the activity was dearly not aiininal)? I Yes 0 No

= |s any contractor or volunteer who engages in sexual abuse reported to: Relevant licensing
bodies? X Yes O No '

116.377 (b)

In the case of any other violation of agency sexual abuse or sexual harassment policies by a contractor or
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volunteer, does the facility take appropriate remedial measures, and consider whether to prohibit further
contact with residents? I 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)

1 Does Not Meet Standard (Requires Corrective Action)
Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of afl the evidence relied upon in making the
compliance or non-compliance determination, the audifor's analysis and reasoning, and the auditor’s
conclusions. This discussion must also include corrective action recommendations where the facility does
nof meet the standard. These recommendations must be included in the Final Report, accompanied by
information on specific corrective actions taken by the facility.

AMIKids Georgetown meets the requirements of this standard based upon the foilowing'evidence:

An incident regarding sexual abuse by a contractor or volunteer will be reported as required,
including to relevant licensing bodies, according to the facility's PREA Policy 6.77. The facility
will prohibit future contact with residents in the case of any violation of the facility's PREA related
policies. During the past 12 months, no contractor or volunteer. has been reported to law
enforcement or any investigative entity for allegations of sexual abuse.

Standard 115.378: Interventions and disciplinary sanctions for residents
All Yes/No Questions Must Be Answered by the Auditor to Complete the Report
116.378 {a)
= Fdlowing an administrative finding that a resident engaged in resident-on-resident sexual
abuse, o folloning a aiminal finding of guiilt for residert-on-resident sexual abuse, may
residents be subject to disciplinary sanctions only pursuant to a formal disdiplinary prooess?
Yes O No
115.378 (b)
=  Are discplinary sanctions commensurate with the nature and circumstances of theabuse

committed, the resident’s disciplinary history, and the sanctions imposed for comparable
offenses by other residents with similar histories? X Yes [0 No
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» Inthe event a disciplinary sandtion resuilts in the isolation of a resident, does the agency ensure
the resident is not denied dally large-musdle exercise? M Yes [1 No

»  Inthe 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 [0 No

= Inthe event a disdplinary sanction results in the isolation of a resident, does the agency ensure
the resident receives dally visits from a medical or mental health care dinidan? X Yes O No

« Inthe event adisciplinary sanction results in the isolation of a resident, does the resident also
have access to dther programs and work opportunities to the extent possible? X Yes [J No

115.378 (c)

= Vvhen detenmining 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 L1 No

115.378 (d)

= If 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 [ No

= [f 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
programing o education? i Yes [ No

116.378 (e)

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

116.378 (f)
»  For the pupose of disciplinary action does a report of sexua abuse made in good faith based
upon a reasonable belief that the alleged conduct cocurred NCT constitute falsely reporting an

incident or lying, even if an investigation does not establish evidence sufficient to substantiate
the allegation? X Yes [0 No
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115.378 (g)
= Does the agency always refrain from considering non-ooercive sexual activity between residents
to be sexual abuse? (NVAIf the agency does nat prohibit all sexual activity between residents.)
Yes [T No [0 NA

Auditor Overall Compliance Determination
1 Exceeds Standard (Substantialfy exceeds requirement of standards)

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

O Does Not Meet Standard (Requires Corrective Action)
Instructions for Overail Compliance Determination Narrative

The narrative below must include a comprehensive discussion of alf the evidence refied 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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

AMikids, Inc. PREA 6.78 require an administrative process for dealing with violations of resident-
on-resident sexual abuse and for sexual contact with staff only when it has been determined the
staff member did not consent to the sexual contact. Youth found to have sexually harmed others
shall be offered therapy counseling or other interventions designed to address and correct the
underlining reasons for their conduct. The Executive Director's interview confirms the
administrative process. : :

AMIkids, Inc. PREA 6.78 provide anyone reporting in good faith will not receive any
repercussions. The policies and interview with the Human Services Professional confirms
counseling or other interventions will be offered to address and correct the underlying reasons
or motivations for abuse when the resident remains in or returns to the facility after a sexual
abuse incident. The interview aiso revealed any type interventions or treatment services
provided are not as a condition for the resident to access participation in the behavior
management system, education services, or other programs.

MEDICAL AND MENTAL CARE

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

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

= If the screening pursuant to § 115.341 indicates that a resident has experienced prior sexual
victimization, whether it cocurmed in an institutional setting or in the community, do staff ensure
that the resident is offered a falow-up mesting with a medical or mental heslth practitioner
within 14 days of the intake screening? X Yes L1 No

115.381 (b)

= If the screening pursuant to § 115.341 indicates that a resident has previously perpetrated
sesaia abuse, whether it oocurmed in an institutional setting or in the cormrrunity, do staffensure

that the resident is offered a follow-up mesting with a mental health practitioner within 14 days
of the intake screening? K Yes 1 No

115.381 (¢)
= s any information related to sexual victimization or abusiveness that occurred in aninstitutional
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 ctherwise required by Federal, State, or local law?
Yes [1 No

115.381 (d}
= Do medical and mental health practitioners obtain informed consent from residents before
reporting informnation about prior sexual victimization that did not occur in an institutional setting,
uniess the resident is under theage of 187 X Yes IJ No

Auditor Overall Compliance Determination
n 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)

O Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative below must include a comprehensive discussion of ail the evidence refied upon in making the
compliance or non-compliance determination, the auditor's analysis and reasoning, and the auditor’s
conclusions. This discussion must afso 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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:
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The facility’'s PREA Policy 6.81 addresses the elements of this standard. The policy indicates
information related to sexual victimization or abusiveness which occurred in an institutional
setting is limited to outside medical and mental health practltloners and other staff, based on
their need to know. :

Residents who disclose a history of sexual abuse or who disclose previously perpetrating sexual
abuse will be offered a follow-up meeting with a medical or mental health practitioner within 14
days of the intake screening.

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 recsive timely, uninpeded access to emergency medical
treatment and crisis intervention servioes, the nature and scope of which are deterimined by
medical and mental health practitioners acoording to their professional judgment? i Yes O No
116.382 (b)
= If no qualified medical or mental heelth 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 [J No

= Do staff first responders immediately notify the appropriate medical and mental health
praciitioners? 8 Yes 1 No

116.382 (c)
= Areresident victinms of sexual abuse dffered timely information about and timely acoess to
emergency contraception and sexually transmitted infections prophylaxis, in accordancewith
professionally accepted standards of care, where medically appropriate? X Yes [0 No

115.382 (d)
= Aretreatment services provided to the victimwithout financial cost and regardiess of whether
the victim names the abuser or cooperates with any investigation arising out of the incident?
X Yes il No

Auditor Overall Compliance Détermination
1 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)
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] 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 faken by the facility.

AMiKids Georgetown meets the requirements of this standard based upon the following evidence:

According to the facility's PREA Policy 6.82, timely and unimpeded access to emergency
medical treatment and crisis intervention services for victims of sexual abuse will be provided.
The nature and scope of the services are determined by medical and mental health practitioners
according to their professional judgment. Interviews confirmed what is stated in the facility's

PREA Policy.

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 fadility offer medical and mental health evaluation and, as appropriate, treatment toall

residents who have been vidtimized by sexual abuse in any prison, jail, lockup, or juvenile
facility? X Yes [J No

115.383 (b)
= Does the evaluation and treatment of such vidiims indude, as appropriate, follow-up services,

treatment plans, and, when necessary, referals for continued care following their transfer to, or
placement in, dther fadlities, or their release fromcustody? i Yes [ No

115.383 (c)

= Does the fadility provide such victims with medical and mental health servioes consistentwith
the community level of care? & Yes [[] No

115.383 (d)

«  Averesident victims of sexually abusive vaginal penetration while incarcerated offered
pregnancy tests? (VAT al-male fadility.) X Yes 1 No [ NA

115.383 (e)
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= if pregnancy resuits 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 senvices? (NVAIf ali-male fadility.) Yes [ No XO NA

116.383 (f)

*  Areresident vidinms of sexual abuse while incarcerated offered tests for sexually transmitted
infections as medically appropriate? X Yes [] No

115.383 (g)

= Aretreatment services provided to the \)idim without financial cost and regardiess of \Ahaher
the victim names the abuser or cooperates with any investigation arising out of the incident?
YesO No

115.383 (h)

= Doesthe facility atten'pt o conduct a mental health evaluation of all known resident-on-resident
abusers within 60 days of leaiming of such abuse history and offer treatment when deemed
appropriate by mental health practitioners? X Yes (0 No

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

& 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)
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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility’'s PREA Policy 6.83 provides for ongoing medical and mental health care for sexual
abuse victims. It also provides for medical and mental health evaluations and appropriate
treatment in accordance with the standard. AMlkids Georgetown does not employ medical or
mental health staff, however, residents receive medical care from Doctor's Care through a
contract with the facility as needed; forensic examinations will be conducted at Myrtie Beach
Rape Crisis Center by SANE or SAFE certified examiners as documented in a letter of
agreement; and mental health care is provided through a contract with Georgetown Mental
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Health.

DATA COLLECTION AND REVIEW

Standard 115.386: Sexual abuse incident reviews
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 detenmined to be unfounded? X Yes [0 No

115.386 (b)

«  Does such review ordinarily ocour within 30 days of the concdlusion of the investigation?
Yes 0 No

115.386 (c)

= Does the review team indlude upper-level management officials, with input fromline
supenvisors, investigators, and medical or mental hesith practitioners? X Yes [ No

115.386 (d)

=  [oes the review team: Consider whether the allegation or investigation indicates a need to
change pdlicy or practioe to better prevert, detedt, or respond to sexual abuse? X Yes {1 No

= Does the review tearmt Consider whether the indident or allegation was mativated by race;
- ethnicity; gender identity; lesbian, gay, bisexual, transgender, or intersex identification, status, or
perceived status; gang affiliation; o other group dynarmics at the fadility? © Yes & No

=  Does the reviewiecam Bamine the area in the fadlity where the incident allegedly occurred to
assess whether physical barriers in the area may enable abuse? X Yes [ No

=  Does the reviewteam Assess the adequacy of staffing levels in that area during differert
shifts? Yes [0 No

= Does the reviewteanm Assess whether monitoring technology should be deployed or
augmented to supplerment supervision by staff? X Yes 0 No

= Does the reviewteam Prepare a report of its findings, incdluding but not necessarily lirrited to
determrinations mrade pursuant to §§ 115.386(d)(1) - (dX5), and any recommendations for
improvement and subimit such report 1o the fadility head and PREA conpliance manager?
Yes [] No
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116.386 (e)

= Does the fadility implerment the recommendations for improvement, or document its reasons for
not doing s0? X Yes [ No

Auditor Overall Compliance Determination
1 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) :

O 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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility's PREA Policy 6.86 require an incident review team meeting within 30 days of the
conclusion of each investigation.

The interview with the Director of Operation and a review of the form used to document the
incident review team’s findings indicate the team: considers whether the allegation or
investigation indicates a need to change policy or practice to better prevent, detect, or respond
to sexual abuse; considers whether the incident or allegation was motivated by race, ethnicity,
gender identity, or perceived status; gang affiliation; or other group dynamics at the facility;
examine the area in the facility where the incident allegedly occurred to assess whether
physical barriers in the area may enable abuse; assess the adequacy of staffing levels in that
area during different shifts; and assess whether monitoring technology should be deployed or
augmented to supplement supervision by staff.

The incident review team consists of upper-level management officials. The Executive
Director's interview indicated familiarity with the role of the incident review team regarding
incidents of sexual abuse. There have been no incident reviews conducted in the past 12
months. '

Standard 115.387: Data collection

All Yes/No Questions Must Be Answered by the Auditor to Complete the Report |
116.387 (a)
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»  Does the agency cdlect accurate, uniform data for every allegation of sexual abuse atfacilities
under its direct contrd using a standardized instrument and set of definitions? X Yes O No

115.387 (b)

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

116.387 (c)

= Does the incident-based data inciude, at a minimum, the data necessary to answer all questions
fromthe most recent version of the Survey of Sexual Vidence condudted by the Department of
Justice? X Yes [1 No

115.387 (d)

=  Does the agency rmaintain, review, and collect data as needed from all available incident-based
documents, induding reports, investigation files, and sexual abuse inddent reviews?
Yes [] No

115.387 (e)

= Does the agency also obtain incident-based and aggregated data fromevery private facilitywith
which it contracts for the confinement of its residents? (NVAIf agency does nat contract for the
corfinement of its residents.) X Yes (1 No [ NA

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 (NVAf DOJ has not requested agency data))
Yes 1 No L[1NA

Auditor Overall Compliance Determination

[ Exceeds Standard (Substantially exceeds requirement of standards)

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

L] Does Not Meet Standard (Requires Corrective Action)

Instructions for Overall Compliance Determination Narrative

The narrative befow must include a comprehensive discussion of all the evidence relied upon in making the
compliance or non-complfance determination, the auditor's analysis and reasoning, and the audifor's
conclusions. This discussion must also include corrective action recommendations where the facifity 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.
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AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The agency’'s PREA Policy 6.87 requires the collection of accurate, uniform data for every
aliegation of sexual abuse. The AMIKids, Inc. is responsible for collecting accurate, uniform data
for every allegation of sexual abuse at facilities under the direct control using a standardized
instrument and set of definitions. AMIkids Georgetown will provide AMIKids, Inc. with
information/data when requested to accomplish that task.

The facility collects and maintains data in accordance with directives by AMIKids, Inc. and
AMIKids, Inc. aggregates the sexual abuse data which culminates into an annual report. The
agency provides the U.S. Department of Justice with data as requested. 3

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 problemareas? 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
pdlicies, practices, and training, including by: Taking corective action oh an ongoing basis?
Yes [ No

= Does the agency review data colected and aggregated pursuant to § 115.387 in arder to
assess and inprove the effectiveness of its sexual abuse prevention, detection, and response
policies, practioes, and training, including by Preparing an annual report of its findings and
corective actions for each facility, as well as the agency asawhole? ® Yes [ No

145.388 (b)
= Doestheagency's annual report indude a comparison of the current year's data and corective

actions with those from prior years and provide an assessment of the agency's progress in
addressing sexual abuse X Yes [0 No

115.388 (c)

= Istheagency'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 O 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
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security of a facility? X Yes [J No

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

X Meets Standard {Substantial compiiance; 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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility’'s PREA Policy 8.88 address this standard. The AMIKids, Inc. is responsible for
reviewing 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, and training,
including:
- |dentifying problem areas.
- Taking corrective action on an ongoing basis: and corrective actions from each facility, as well
as the agency as a whole.

AMIKids, Inc. is responsibie for completing any annual reports. AMikids Georgetown will provide
AMIKids, Inc. with information/data when requested to accomplish this task.

AMIKids, Inc. will review the collected data fo identify problem areas and devélop a corrective

Action plan if needed. There were no allegations of 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 oollected pursuant {o § 115.387 are securely retained?
Yes O No
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115.389 (b)

»  Does the agency meke all aggregated sexual abuse data, fromfacilities under its direct control
and private facilities with which it contracts, readily available to the public at least annually
through its website o, if it does not have one, through other means? X Yes {1 No

115,389 (c)

=  Does the agency remove all personal identifiers before making aggregated sexual abuse data
publicly available? X Yes O No

115.389 (d)

= Does the agency maintain sexual abuse data odllected pursuant to § 115.387 for at least 10
years after the date of the initial collection, unless Federal, State, or local law requires
ctherwise? X Yes [0 No

Auditor Overall Compliance Determination

0 Exceeds Standard (Substantially exceeds requirement of standards)

X Meets Standard (Subsfantial 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 refied upon in making the
compliance or non-compliance determination, the auditor's analysis and reasoning, and the auditor’'s
conelusions. This discussion must afso 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. ‘ '

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

The facility's PREA Policy 6.89 requires that data is collected and securely retained for 10 years,
unless otherwise required by law. The aggregated PREA data is reviewed and all personal
identifiers are removed. According to the policy, the aggregated sexual abuse data from all
facilities will be readily available to the public.
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AUDITING AND CORRECTIVE ACTION

Standard 115.401: Frequency and scope of audits
All Yes/No Questions Must Be Answered hy the Auditor to Compiete the Report

115.401 (a)
= During the three-year period starting on August 20, 2013, and during each three-year pericd
thereafter, did the agency ensure that each fadility operated by the agency, o by a private

organization on behalf of the agency, was audited at least once? (NVA before August 20, 2016.)
Yes O No [ NA

116.401 (b)
«  During each one-year pericd starting on August 20, 2013, did the agency ensure that &t least

one-third of each fadility type operated by the agency, or by a private organization on behalf of
the agency, was audited? X Yes [0 No

115.401 (h)

» Did the auditor have access o, and the ability to cbsarve, all areas of the audited fadility?
MK Yes [ No

115.401 (i)

= Was the auditor penitted to request and receive copies of any relevant documents (induding
alectronically stored infonmation)? I Yes [1 No

115.401 (m)

= Whbs the auditor penmitted to conduct private inteniews with inmates, residents, and detainees?
Yes ] No

115.401 (n)

«  \Akre residents penitted to send confidential informnation or carespondence to the auditor in
the same manner as if they were communicating with legal counsel? X Yes L] No

Auditor Overall Compliance Determination

] Exceeds Standard (Substantially exceeds requirement of standards)

Meets Standard {Substantial compliance;, complies in all material ways with the

PREA Audit Report Page 77 of 80 AMilkids Georgetown




standard for the relevant review period)

1 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 afso 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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

During the initial three-year period, audits were completed where the PREA audits were
mandated by the contract agency. This facility audit was mandated to occur during the current
audit cycle.

The Auditor was provided complete access to the facility and observed all areas of the facility's
buildings and grounds. Additionally, all relevant documents were provided upon request. The
facility made space available for private staff and resident interviews. Residents were provided
information on the “Notice of the Auditor's On-site Visit” regarding how to send confidential
information to the Auditor.

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 atherwise 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 ALUDIT. Inthe
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 CF.R § 115405 does not
excuse noncampliance with this provision. (NAf there has been no Final Audit Reports issued
in the past three years, or in the case of single fadlity agencies that there has never been a
Final Audit Reportissued.) B Yes (D No [ NA ‘

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

X Meets Standard (Substantial compliance; complies in all material ways with the
standard for the refevant review period) .
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L] 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 audifor'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.

AMIKids Georgetown meets the requirements of this standard based upon the following evidence:

AMIKids, Inc. will publish this Finai Audit Report on its agency website within 90 days of issuance
by the auditor. This report does not contain any personal identifying information and there were no
conflicts of interest regarding the completion of the audit. The facility and agency policies were
reviewed regarding compliance with the standards and have been identified in the report.

The audit findings were based on a review of policies and procedures and supporting documentation;
interviews with staff and residents; and observations.
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AUDITOR CERTIFICATION

| certify that:
& 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

I have not included in the final report any personally identifiable information (PI)
about any resident or staff member, except where the names of admmlstratlve
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 dellver their final report to the PREA Resource Center as a
searchable PDF format to ensure accessibility o 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.

Cheryl M. Anderson April 26, 2018
Auditor Signature Date

1 see additional instructions here: https://support.office.com/en-us/article/Save-or-convert-to-PDF-d85416¢5-7d 77-4fd6-

3216-614bf7¢7¢110 .
2 See PREA Auditor Handbook, Version 1.0, August 2017 Pages 68-69.
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