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NARRATIVE: I Pam Sonnen conducted the audit July 10™ and July 11% of 2014. When I
arvived at the facility ¥ met with the management team. The Executive Director James
Corfroan was on vacation and his Associate Executive Director Iake Jones was acting in his
place. ¥ tourad the facility and spoke with residents and staff. I would fike to conynend Eric
Andereon for all his hard work and pitention to detail. Staff and residents were very open
and spoke freely. The facility was very clean, The facility has had only one compiaiot of
sexual havassient and itwas proven 1o be horseplay. All staff were very professional and
were avallable to the residents. There was good interaction between staff and residents,
During the tour I pointed out some doors that needed windows to b installed for staff and
resident safely. 1 interviewed! 14 statf that included Resident Supervisors from all three
shifts, Associate Excutive Director, H.R,, Foud Service, Clinical Director, Retaliation Monitor,
Investigations, Intake/Mental Health and PREA Coordinator. T also interviewed 10
vegidents 5 females and 5 males. Everyone was well aware of PREA and the responsibilities
for compliance. Al residents stated they falt safe in the facility.

NESCRIPTION OF FACILTT STICS: The facility is ail under one building. It
contains a housing imit for males and a unit for females. Males and female residents are
kept separate atall tmes. The programing areas are aither in the dayrooms or attached. I
thought this facility was one of the best designed. The camera system is exceiient. The
rooms or dorms are inspected at least 4 tmes per hiour, While touring rasidents were all
programing o working. I8 was & very quiet facility. The facility has 52 staff and 1235
residents. The %g&:ii;it;‘y'%%m & grant administered by the Ohio Department of Rehabilitation
and Corrections. Tt is administered by a faclity Governing Board and is supported by a
Judicial Advisury Board comprised of 7 Common Pleas Court Judges. § interviewad Marna
miram the chiair of Facility Governing Board.

SUMMARY OF AUDIT FINDINGS:
DREA AT AUDITOR'S THMAMARY REPORT e




Number of standards exceader: 2
Humber of standards met: 35
Number of standards not meb: Q
Mor-applicable: 3
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§115.11 - Zero tolerance of sexual abuse andBsexual harassment: PRE
caordinator ’
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X Meels Standard (substantial compliance; complies in 2l material ways with the standard

for the relevant review period)

1 Dogs Mot Mest Standard {requires corrective action)

The facility has a policy on zefo tolerance abuse and sexusl haragssment. The policy outines
thelr approach to preventing, detecting and responding. Eric Anderson is the PRES,
Cootdinator, He claims to havie plenty of time to conduct these duties. Bic is the Compliance
Manager for the facility and Feports to the Director of Continuous Quality Improverment, The
policy outlines the definitions of sexual abise and harassment,

{1 Mepats Sﬁa&ﬁasﬁ'{sw%&mt@a‘% compliance; complies in all material ways with the sterdard
for the refevant review perind)

I3 Does Mot Meet Standard (requires corrective action)

M/A The facility doss not contract for the confinement of residents.

§115.13 - Supervision and Monitoring

i:igxm@aisﬁmﬁﬁaﬁi{aﬁ%}gtam}a%iy&xgee{ﬁgmqwmm&&i&?gmmﬁﬁr@ e e

xx Meets Brandard (substantial compliance; complies in all material ways with the standard
for the selevant review period)

[ Does Not Meet Standard {requires corrective action)

The facility has & staffing plan and reviews it on a yearly basis of as needed. They have
never had any sexual sbuse sllegations. They have an excellent video system, My only

racommandation would be for ther to conduct 8 staffing analysis. The process can be found
an the National Institute of Corrections web site.
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£ Meets Standard (sulistantial compliance; complies in all material veays with the standard
for the relevant review perion)

3 Dogs Not Meet Standard {requires corrective action)

MN/A does not house anyone under the age of 18,

§115.15 - Limits to Cross-G

ender Viewing and Searches

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

1 Does Not Mest Standard {requires coryectivi action)

NEQCAP does not conduct cross gender searches. Prior to the audit staff were never trained
in conducting cross gender searches or Trans gender searches. This trairing was completed
on July 15, 2014. Staff of opposite gender announce themiselves when entering a housing
unit. This was observed during the tour, Staff and residents alf stated during the tour and
interviews that staff announce themselves, Supervisors make routing checks in all areag of
the faciliby. Residents stated they are able to shower and use the restraom without the
opposite gender viewling,

~ §115.16 - Inmates with Disabilities and Inmatesfiwha are Limited

English@Proficient

=% Meets Standard {mi&ﬁ%&éﬁaﬁ cofnpiiance; complies in all material ways with the standard
For the relevant revisw period)

(3 Does Not Meet Standard (requires corrective action)

The policy describes the process for residants with disabilities the case manager will read the
information to the resident. ¥ transiation services are needed the facility contracts services
with Community Solutlons Associations, They do not use resident interpreters,
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s Moets Standard (sibstantial compliance; compliss in all materiat ways with the standard
for the relevant review period)

1 Doss Mot Meet Standard (requires corfechive action)

The facility has a policy or Hiring and Promotions that states they will not hire o promote
anyone who has aver engaged in senual misconduct, They ask if the applicant has ever been
criminally, civltly, or administratively comvicted of sexual harassment or seual abuse, They
alsn contact previtus employers for any information, They do back grounds prior to hiring
and every five vears orgs needed. The staff are required to report any nvolvement with the
criminal justice systom immediately to the Bxecutive Director,
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xx Meels Standard {substantial compliance; complies in 2l material ways with the standard
for the relevant review period)

£1 Does Not Meet Standard (requires corrective action)

12 months.

. §§W§~§g§"w gmé@ﬁgﬁ?mmam aﬁﬁg@m%w _

' Bxceeds Standard (substantialty exceeds requirement of standard)

w 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)

The policy outlines that the staff will secure the area and the Sheriff's office will collect ail
evidence, The St Joseph's Hospital will conduct any forensic exams. The hospital has
Safe/Sane trained nurses. The Rape Crisis Team of Trurnbull will provide all victim services. A
staff or Vickim services will accompany the resident to the hospital. They have staff who have
received trairing in Victim Support services. All services are provided al no cost to the
resident. None of these services have been required to date.

PREA AUHT: AUDITOR'S SUMBMARY REPORT &
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- [J Exceeds Standard (substantial

 §115.22~ Policies to Ensure Referrals of Al

§§gg§g§g§g§®g§ﬁgggg§g;ﬁmm

X% Meets Standard (substantial compliznce; complies in all material ways with the standasd
for the relevant review period}

1 Does Mot Meet Standard {requires corrective action)

All allegations of sexust abuse are referred for possible criminal prosecution. The facility
investigates alf allegations of sexual harassment. The one investigation for sexual
harassment, was proven unfounded. T did review the investigation and the renort writer
needs more training in writing the report, The policy is very dear on the responsibilities for
referrals,

§115.31 ~ Emplovee Training

B ;S%:a;mﬁaﬂ?w{%um&&%%”ﬁé-?f‘;f ey T T
xx Meets Standard (substantial compliance; complies in all material wiays with the standard
for the relevant review period
L3 Does Not Meet Standard (requires corrective action)
Alt staff are trained in the zero tolerance policy and all related toplcs in this standard. The
resident supervisors understood the dynamics of sexual harassment and abuse in a
confinement setting. The first respanders needed additional trating and that was completed
prior to the report: Alf staff needed tralning In cross-gender searches and that wag also
completed priorto the report.

§115.32— Volunteer and Contractor Training

f

[ Exceeds Standard (substantially exceeds requiremant of standard)

xx Meets Standard (substantial compliance: camplies in all material ways with the standsrd
for the relevant review period)

£1 Does Not Meet Standard (reguires corrective action)

Adt contractors have heen trained in PREA, During the interviews they demonstrated
knowledge and their responsibilities, T reviewed training sheets, They have signad training

farfs to acknowdedge understandiniy,
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1 Mests Standard {sw;m%:aﬁﬁia% compliance; complies in all material ways with the standard
for the relevant reviey period)

1 Does Not Meet Standard {requires corrective action]

All residents received an orlentation on PREA. The also receive a handbook that imtiémg
disciplinary and or crivming! sanctions for any PREA incldent. They are educated in the zero
tpierance policy, how b report incidents or suspicions of sexual abuse or harassment and
there right to bie free of retaliation. During the Interviews they were able to answer all
guestions rélated o PREA. Addiionally they also review the policy individually with their case
manager. They are provided with transiation services iF the negd arfses. The facility has
posters throughout the facility.

. §§‘1§3@m %@ﬁgg@&zgg@gﬁmmg §ﬁg@gt§gﬁ‘zgg}§§§ o

x Meats &t&mﬁawﬁ (Sghstanm% mmp?zam& complies in all m&?‘;@r al ways with the standard
for the relevant revlew period)

1 Does Nat Meet Standard {requires corrective action)

Robert Blower has attended Specialized Investigator Training. He corghucts administrative
investigations. He has only conducted ong investigation and he needs more training In

writing the report.

§§§§ggwggﬁmaigg@gﬁmmmg _ ?ﬁ@;ﬁgg‘;‘agamﬁmﬁm*{a et ST I

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

(7 Does Not Meat Standard {requires corrective action)

Medical staff do not conduct forensic exams. Training records indicated they are irained,
interviews demonstrated they understood thelr responsidl ibilities,

PREA AUDIT: AUBHTOR™S SUMBMARY REPORT B



§115.41 - Screening fo " Risk of Victimization and Abusiveness
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XX Meets Standard {substantial compliance; complies in all materis! ways with the standard
for the relevant review peviody

[J Does Not Meet Standard (requires corrective action)

The facility lies an ohiect screening toof to determing risk for victimization ard predatory risk,
Thuse &re dore within 72 hours of intake and again at 30 days, This information is given to
the case manager to develop a program plan. Residents are not disciptined for refusing ro
answer any questions. Most of the information is gathered st the pre-sentence report, All
informiation is kept confidential,

- 01 Exceeds Standard (substantially exceeds requirement of standard)

§115.42 - Use of %g?ééﬁsﬁg §m§%§§*m&%§@ﬁ

xx Meets Standard {substantial compliance; complies in o matetial ways with the standard
for the relevant review period)

L1 Dogs Net Meet Standard (requites corractive action)

The -?&{:E’iézy uses the screening information to determine placement in the program, housing
_as&ignmamsg work amnd education. The goal is to keep those residents identified as possible

sexual sbusers separale from those identified as possibly being a high risk for victimization,

Finat decisions on where to place Tran's genders or intersex residents on the male or femnale
wing by the Assodate Execttive Director on 2 case-by case basis,

%ﬁﬁgﬁiwmmmﬁ&g@@mng S

R P o A et st 30 e bt st 1 0 R

(1 Exceeds Standard (substantially excesds requiroment of standard)

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

{3 Does Mot Maet Standard (requires corrective action)

The residents have several ways to report sexual ahuse or harassment, They may report to
any staff. Program staff have an open door policy that enables offenders b see them
whenever it is necessary, They have 2 phone number they may call 24 howrs a chay.
Residents may contact public of private entitias that are not part of NEOQUAP. They may make
private calls or visits with their attormneys. These reports can be made anonymousty.

PREA AUDIT AUDITOR'S SUMIMARY REPORT ]
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¥ Meets Standerd (substantial compliance; complies in zai% material ways with the standard
for the relevant review peripd)

M Does Mot Meet Standard (requires corrective action)

Residents are able o e a8 grievance or dadm for any issue inchuding sexual harassment or
shwse. These allegations wil be handled thiough the administration and not thru the case
manager., All residents knew this gr@ﬁ%& and knew they did not have to try to resobve the
issue the accused, Thers i no tima lmits imposed. Third party reports will be treated the
same ag any other coraplaint, Pelicy cutlines time frames.

© §115.53 ~ Inmate Access to ‘Outside Confidential %a&g@gxmi Services

E ﬁj{m@cﬁgﬁmmﬁam{mﬁwﬁa%aﬁye&xmeﬁsree:;mwmanmfsicamam} e i et s

[ Bucoeds Standard (substantially exceeds requirement of standard)

i1 Exceeds Standard §m§?&3‘§:&miéfé§%§y Exceads requirement of standard)

we, Miets Standard (asﬁs&aixtéa? compliance; complies in all material ways with the standard
for the refevant review period)

1 Doss Not Meet Standard {requiras corractive action)

The facifity has-a MOU with the Rape Crisis Team of Trumbal County for confidential

reporting and confidential support services. Fhone numbers and addresses are provided on
postars throughout the Tacllity, All offenders kpew the process for support SEMALEs.

. @ﬁ,iﬁﬁsﬁwf?ﬁ{ﬁﬁ%}&ﬁggggﬁﬁg ﬁg e

xx Mests Standard {substantial compliance; complies in all matertal ways with the standard
for the relevant review period)

1 Does Mot Meet Standard (requires corrective action)

‘Thers is an established procedure (o accept 3 party reporting. There is a phone number of

the PREA Coordinator on the posters,

PREA AUDIT, AUBITOR'S SUMBARY REPORY
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xx Meets St:?afn’{;éar{f {substantial compliance; complies in all material ways with the standard
for the relevant review period)

£ Does Not Mest Standard {requires carrective action}

-NE{}{‘Z%? requires staff to report any knowiedge or suspicion regarding sexust harassment or
abuse Immediately. Staff are to keep all information confidential, All interviews with staf
demonstrated they understood the requbrement.

§1g§§gw»§§g@ﬁgypgg}g@§:

- 03 Exceeds Standard (substantially exceeds requiremant of standard)

XX Meets standard (substantial compliance; complies in sl material ways with the stariarg
for the relevant review period)

1 Does Net Meet Standard {requires corrective action)

When NEOQCAP learns that 2 resident i sublect 1o a substantial rak of irnminent danger,
Including sexuet abise it will take immediate action to protect the resident,

i

%11@ﬁgmﬁgggﬁﬁmgg@@gﬁgg@@ﬁfgﬁ@gﬁﬁﬁgyggg %mg

3 Exceeds Standard (substanitially exceeds requirement of standard)

0t Meets Stander {substantial compliance; complies in all material wavs with the standarg
for the relevant review periog)

3 Does Not Meet Standard (requives corrective actlon)

Folicy requires that if NEQCAP recebves any silegation of sexual misconduct sheut another
facifity the facility head will immediately forward it to that facility.

PREA AUDIT. AUDITOR'S SUMMARY REPORT B
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¥ Meets Standard {substantial compliance; corplies in alt materiat ways with the standard
for therelevant review period)
] Does Not Meet Standard (requires corrective action)

Firgt responder policy meets the standard, When interviewing the first responders It was
phvious that they did not know all the duties, Refresher training was canducted prior to this
report,

%iiﬁﬁg;iwﬁﬁyﬁgﬁatﬁﬁﬁﬁg§ﬁﬁgﬁ e e

wx Excaeds Standard (substantially excends requirement of standard)

7 Mests Siandard (substantial compliance; complies in all mptertal ways with the standard
for the relevent review period)

Il Does Not Meet Standard (requires corrective action)

REDUAR has an excelient policy on a coordinated response. 1t clearly outfines the dulfes of all
involved. Staff interviewed were well aware of thelr duties and responsibililies.

£115.66 — Preservation of ability fg@%ﬁ;m?ﬁ&f@t inmates from contact
withflabusers

R }zﬁaﬂt&{mzif;stasmaiivexa@mﬁﬁr@qusr@meﬁmm{anﬁam} U
1 Maets Standard (substantial compliance; complies in alt material ways with the standard
for the relevant review period}

1 Does. Not Meet Standard (requires corrective action}

N/A NEDCAP has no collective bargaining.

_E.,.w.m.__._-.---m;.v,.m....w....w.\.w.,. P

El
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s Meets Standard {substantiat compliance; romplies in alt material ways with the standard
for the relevant review period)

1 Does Not Meet Standard (requires correciive action)

The chinical director is fesponsible for monitoring against retaliation. The facility will separate
the individual and will be placed on special suveillance. sEaff and residents will be manitored
for-at least 80 days and longer i necassary. They will also insure support services e

mrovided. |
PREA AUDIT: AUDITOR'S SUMMARY REPORY 12
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© §115.71 ~ Criminal and Administrative Agency Investigations

f:?ﬁ}:{“%dg§%andan:§{sui}smnhaEE\g&xceeﬁﬁracgmmm&ﬂi”{}?%ﬁﬁﬁa?ﬁ} e

Pies &a&g’ﬁﬁmﬁﬁaw {substantial compliance; comgplies in all material ways with the standard
for the relevant review period)

CJ Does Not Meet Standard (requires corrective attion)

The facllity only nvestigates administrative investigations, Trumbudl County Sheriff's

Department investigates ail criming! investigations, They agree to follow the PREA standards
as identified in there policy’s. NEQCAP will rofer any staff member for a criminad investigation
whether emploved or not and will not stop the investigation if the staff terminates
araploviment,

§115.72 ~ Evidentiary Standard for Administrative §¥§Wﬁ‘%:‘§gﬁ‘§:‘§&:@§%§wWW

%‘:3ﬁxﬁfﬁﬁdﬁﬁwﬁﬁarﬁ(ﬁigt}ﬁ@f‘s{z&ﬁyﬁx{‘ﬁeég ;aagmmm o @§§?ﬁ¢:‘;ﬁ€j§&f{§}

- Meets Standard {substantiat compiance; complies in alt material ways with the standard

for the relevant review perind)

[3 Does Not Meet Standard (requires corractive actinn)

The agency follows this standard.

i:}gx(:ﬁ@ ﬁngmﬁg&r{i{&ubmnimify e i%t}%j%r’%ﬁ%tﬁ%ﬁ?@?ﬁ?&?‘%ﬁ arzﬁ} e

i Meets Btandard Gsubstantiat compliance; complies in all material ways with the standard

far the relevant review perind)
7 Does Not Meet Starddard (requives corrective ackion)

The facility has & policy on reporting to residents. They will fet the resident know the
outcome of the investigation and what action wag taken against the staff or resident.

PREAAUDHT: AUDITOR'S SUMBMARY REPORT 14
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xx Meets Standard (substantial compliance; complies In-all material ways with the standard
for the relevant review period)

1 Does Mot Meet Standard {requires comective action}

Any stalf member violating the facilities policy on gexual sbuse/harassment will be gublect to
-é%’gﬁi;}%‘mrg sanctions. They wilt be determined on & case by case basis and include
counseling, reprimand, suspension, demotion or termination. If abuse is proven than
terrmination will be the presumptive disciplinary sanction.

@g&g??mg@yxm@twﬁ&{:@g{mfﬁggﬁﬁgmﬁﬁggﬁmﬁv@% &mv&@@m e

w Moets Standard {substantial compliance; complies in ol material ways with the standard
for the relevant review period)

r1 Does Not Mest Standard (requires corrective action)
Apy contractor that s under investigation will have no contact with residents, If the

aflegations are proven then they will be rerminatad, Any contractor will be reported to any
relevant Hcensing boards.

. §115.78 - Bmﬁ%gﬁmawwm%mmmg inmates

{3%‘w}{{‘;@?{‘isﬁﬁaﬂﬁam{miﬁzéﬁ&ﬁésai?yeﬁﬁwaﬁsw{gzsimﬁ“seﬁ% &?Stﬁﬁéﬁﬁay’e’;‘i}

st Mieets Standard {substantial compiiance; comphies in all material ways with the standard
for the relevant review peniod)

1 Does Mot Meet Standard (requires corrective action)

Ay resident engaglrg in sewyal sbuse/harassment will be sanctioned, A resident may be
sanetioned for sexual contact with & siaff rember ooty upon & finding that the staff mermber

did not consent to such contact. Treatraent options will be considered for the resident ity
mental health issues. There have mean no reported inmata on inmate sexual abusea.

PREA AUDIT: AUDITOR'S SUMPMARY REPORT 14
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$115.82 - Access to @méfgémg wedical and mental health fmmimé

G Brcoad St {gzﬂ:ﬁs‘mé%ﬁaﬁy &xwe:jgr@gu%@fﬂ&ﬁ?{ﬁ@i@ﬂﬁ&ﬁﬁ) R sy

xx Meets Standard (substantiat compliance; complies In all material ways with the standard
for the relevant revdew period

L3 Does Not Meet Standard {raquires corrective action}

The policy, MOU and interviews al confirmy compliance with this standard, A services ars
provided at no cost b the resident.

B §115.83 m-%’:}ﬁgmﬁﬁgi medical ard mentsiPhealth care for sexuaiBabuse
victims and sbusers

\ ;:E ?j{:&?@{iﬁ§ﬁ€éﬂ€§&f{f%ﬁi&bgﬁf&ﬁ?}&?gy’ P z'eggugmmﬁﬁig?’gmggﬁwﬁ} —

X% Meets Standard {substantial compliance; compiles In all materiat ways with the standard
for the relevant revisw period)

177 Does Not Meet Standard {requires corrective action)

Policy and the MOU provides for oNgoing services as neaded. Pregnancy tests are provided if
the need arises. All other requirernents of His standard are in complisnee,

[ Bxceeds Standard (substantially exceeds requiremant of standard)

o Mapbs standard (substantial compliance; complies In all materisl wave with fhe standasd
for the relevant review! periad)

3 Does Mot Meet Standard (requites corractive action)

Policy outlines the process for incident reviews, The Executive Director wil salect upper level
management to conduct a post event analysis following atvy sexual abuse incident, The team
will resdlew the policies, motivation for the evant, any preventions, videos and staffing, The
Executive Director will implement changes if niecessary and docurnent reasons for the
changes.
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o s ﬂt&ﬂ{‘%&siﬁ(%um‘iwm%zﬂ%ymcae{%ﬁmi:gmremmtﬁf%tméd%‘d} T
s Meets Standard {substantial compliance; complies in all material ways with the standard
for the relpvant review period}

1 Doss Mot Mest Stardard -{_’t‘-ezgw" reg corrective action)

The PREA coordinator witl collect accurate, uniferm data for every allegation of sexust
abusefharassment will he documented using the sat of definitions from the Department of
Jugtice, Bvary yesr the PREA coordinator wilt compile an annual report and il out the Sexu
viclence form and reburn it the Department of Justice. By June 30" for the previous year,

§:§1§g§ - g:m@ aﬁgmﬁwmfﬁa&Wm@w@&mw% e e
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w0 Meets Standard {(substantial compliance; complies in all material ways with the stendard
foi the relevant raview period)

11 Boes Not Mest Standard {requires corrachive action)

Diata will be reviewed n order to assess and improve the effertiveness of NEOCAPS sexual
abuse prevention, detection and response policies, practices and tralning. No information in
this report will threaten vhe safety and security of the fagitity,
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st Meets Standard (substantial compliance; complies in all material ways with the standard
for the relevant raview m;&ac‘s}

7 Dioes Mot Meet Standard {requites cormective action)

The Associate Execuive Director will ensure that alt data collected pursuant to the PREA
standard is properly stored in the Associate Executive Director's office and retalned for &
ripienum of 10 tears after the dete of the initial colleckion. All annual reports will be revtewnd
by the PREA Coordinator who will remeie all personal identifiers gnd make the reports
availnble upon reguest.

AUDITOR CERTIFICATION:

PREA ALIDIT: AUDITOR'S SLIMARY REPO BT i



The auditor certifies that the contents of the report are accurate o the best of hisfher knowledge and

ne conflich of interest exisis wist
FEIE,

Pamn Bornen

respect o his or her ability to conduct an audit of the agency under

2014

AuGitor Sonatire

- rilitly 28,

Date

PREAAUDIT: AUDITOR'S SHMMARY REPORT
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