PREA AUDIT REPORT

 INTERIM

■ FINAL


JUVENILE FACILITIES

Auditor Information
Auditor name: Jerome K. Williams
Address: 17921 Maxa Dr Manor, Texas 78653
Email: jkwmss@netzero.net
Telephone number: 512-636-8137
Date of facility visit: January 27-28, 2015
Facility Information
Facility name: O'Connell Youth Ranch
Facility physical address: 1646 N. 1320 Road, Lawrence, Kansas 66046
Facility mailing address: (if different from above) N/A
Facility telephone number: 785-842-9356
The facility is:

■
Facility type:

Federal

State

County

Military

Municipal

Private for profit

Private not for profit
Correctional

Detention

■ Other

Name of facility’s Chief Executive Officer: Deanie Hayes, Executive Director
Number of staff assigned to the facility in the last 12 months: 15
Designed facility capacity: 16
Current population of facility: 16
Facility security levels/inmate custody levels: Medium restriction
Age range of the population: 12 to 18 years of age
Name of PREA Compliance Manager: Andrea Juarez

Title:

PREA Coordinator

Email address: andreajuarez.oyr@gmail.com

Telephone number:

785-842-9356

Agency Information
Name of agency: N/A
Governing authority or parent agency: (if applicable)
Physical address:
Mailing address: (if different from above)
Telephone number:
Agency Chief Executive Officer
Name: N/A

Title:

Email address:
Agency-Wide PREA Coordinator

Telephone number:

Name: N/A

Title:

Email address:

Telephone number:

PREA Audit Report

1

AUDIT FINDINGS
NARRATIVE
The PREA Audit was conducted on January 27-28, 2015 at the O’Connell Youth Ranch in Lawrence,Kansas, private non-profit facility.
The audit was conducted by certified PREA Auditor for Juvenile Facilities Jerome K. Williams.
Following the entrance meeting a thorough tour of the facility was provided by the PREA Coordinator. On the first day of the audit, a
comprehensive list of resident and staff was requested and provided for the interviews with necessary adjustments being made to
compensate for schedule changes, etc. During the tour random interviews were conducted of youth and staff to ascertain their knowledge
of the PREA standards, reporting procedures, services available and their reporting responsibilities. A total of 11 youths were interviewed
during this on site visit and they all acknowledged receiving some PREA training, written information (i.e. handbook, hot line number,
observing zero tolerance posters, etc..) and were informed of the related policies that outline the facility's zero tolerance towards sexual
abuse, sexual harassment and their right to be free from retaliation for reporting sexual abuse and sexual harassment allegations.
A total of 17 staff, including those with specialities were interviewed comprising of the the Executive Director, the PREA Coordinator,
several First Responders, a mental health consultant, an intake staff, the human resource personnel and a member of the Sexual Abuse
Review team. The staff interviewed were knowledgeable of their responsibilities in reporting sexual abuse and sexual harassment
allegations, staff negligence and the steps required in monitoring for staff and or youth for retaliation. When questioned about evidence
preservation, all the staff responses reflected their knowledge of the agency's policy and their first responder duties. There were no SANE
or SAFE personnel at this facility but they are available at the Lawrence Memorial Hospital. The hospital personnel indicated that they are
aware of the SANE protocol if the O'Connell Youth Ranch staff were to bring a youth there for a SANE examination.
There were no administrative and or criminal case investigated alleging sexual abuse and sexual harassment during this audit period.
The auditor reviewed blind spots, staff placement, supervisory presence, toured the facility and reviewed documentation to assist in
determining PREA standard compliance.

Upon completion of the audit, an exit meeting was held with the Executive Director and the PREA Coordinator. The facility was provided
with a verbal general overview of the audit process, audit highlights, which included a synopsis of the files, documentation review, the staff
and youth interviews and the facility tour. During the debriefing the auditor informed them that in the event there were standards that were
not met that he would work closely with the agency's PREA Coordinator to accomplish PREA compliance within the 180 day corrective
action period, if applicable. Once compliance is achieved then the agency will be required to post the final report, once issued, on the
agency's website.
Post Audit: This facility did not meet all of the standards during the on site audit and had 180 days to correct the deficiencies and
demonstrate that their policies, practices and protocols would now meet the deficient standards. Based on the received documentation,
their finalized zero tolerance and grievance policies, and other required submitted written evidence addressing each deficient standard, I
find that the O'Connell Youth Ranch has demonstrated a practice over this corrective action period thus meeting the deficient standards
and has demonstrated compliant in each of the 41 standards and substandard therein.
This report is considered to be the Final PREA Audit Report.
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DESCRIPTION OF FACILITY CHARACTERISTICS
The O’Connell Youth Ranch is a medium restriction, all male, Youth Residential Center 2 (YRC 2) located in Lawrence, Kansas on a 120
acre ranch with the mission to provide a safe and caring Christian family-type home environment to help build a better life for troubled
boys. Their mission further is to provide the opportunity for physical, emotional, social and spiritual growth within a family structure that will
assist them in developing skills necessary to return to their homes and become constructive members of their communities. The facility
has a capacity of 16 youth (8 per group home) and houses only male offenders between the ages ranging from ages 12- 18. There are
two homes with a dining area, a game room, an administrative area for the house parents, a kitchen, 4 bedrooms with 2 beds each, 2
bathroom with showers, an outdoor court for recreation, and plenty of land. Shower routines are conducted by male staff only and staff of
the opposite gender do announce their presence before entering a youth's room and the bathroom. The two houses were operating safely
and observably clean throughout during the days of this on site visit. There is a separate administrative building that has numerous offices
and a conference room which houses the Executive Director, the PREA Coordinator, and other administrative staff.
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SUMMARY OF AUDIT FINDINGS
The O’Connell Youth Ranch facility’s group home configuration has 2 House Parents (2 husband and wife teams) who reside on the
premises of each house and provide the monitoring, care and supervision of the youth daily. They have substitute house parents that will
work when they are off, vacation, etc. All activities beside school occur on site. There are no cameras in these homes or in the
administrative building. Zero Tolerance posters, hot line and advocacy numbers were posted and displayed in both houses including the
administrative area. The 11 youth interviewed appeared to be well informed of their rights to be free from sexual abuse and sexual
harassment and how to report such incidents. They were able to articulate having knowledge of an outside advocate agency for emotional
support and crisis counseling services related to sexual abuse though this information was provided to them while at a local detention
facility. The 17 staff members, including the specialized staff interviewed were knowledgeable regarding the facility’s reporting procedures
and were able to articulate the facility’s protocol for collecting evidence and the procedure to be followed in a situation where they may be
the first person notified of a sexual abuse incident. Everyone, staff, youth and the interviewed contractor knew the reporting requirements
and their PREA- related responsibilities. During the past 12 months the O'Connell Youth Ranch reported that there were no administrative
or criminal cases alleging sexual abuse and sexual harassment.
SINCE THE AUDIT: The O’Connell Youth Ranch was found to be non-compliant with 12 standards at the time this initial report of findings
was issued.
Post Audit: During the 180 day corrective action period, the O'Connell Youth Ranch's PREA Coordinator and other personnel worked
diligently to maintain contact with the auditor through phone calls and e-mail as to how best to meet the deficient standards, provided all of
the requested and required documentation needed, provided a copy of their finalized Zero Tolerance policy, described how their required
operational practices and protocols were implemented, as demonstrated by the written evidence submitted to demonstrate compliance
with the 12 standards that they had been deficient in. I now find the O'Connell Youth Ranch compliant with all of the 41 Juvenile facility
PREA standards and substandard therein.
This is their Final Report.

Number of standards exceeded: 1
Number of standards met: 39
Number of standards not met: 0
Number of standards not applicable: 1
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Standard 115.311 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (a), (b), (d) and (e)
The O'Connell Youth Ranch has a written Zero Tolerance policy towards preventing, detecting and responding to all forms of sexual abuse
and sexual harassment. The policy includes a description of how the agency responds to allegations of sexual abuse and sexual
harassment as well as how they will go about reducing and preventing these incidents. The Zero Tolerance policy does have sanctions for
youth, staff, volunteers and contractors who participate in the listed prohibited behaviors of sexual abuse, sexual harassment and policy
violation. The agency has one dedicated PREA Coordinator who reports to the Executive Director as reflected on the organization chart,
and she indicated that she has sufficient time to fulfill her PREA responsibilities during their interview.

Standard 115.312 Contracting with other entities for the confinement of residents


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (e) (2)
The O’Connell Youth Ranch does not contract with other residential facilities for the confinement of their youth in the last 12 months which
makes this standard non-applicable.
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Standard 115.313 Supervision and monitoring


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (e) (3) (a and c)
The O’Connell Youth Ranch did not provide documentation during the audit that demonstrated compliance with this standard for a staffing
plan all though at the time of the audit the facility had not deviated from their staff to youth ratio of 1:4 during waking hours and 1:8 during
sleeping hours. The daily average number of youth in this facility is 16 and the staffing plan is predicated on this average number. The
facility did not demonstrate the documentable practice of having higher level supervisors conduct unannounced rounds on all shifts but did
provide information during the interview process that unannounced rounds do occur on all shifts. The house parent of the opposite gender
do announce their presence and intentions before entering a room of the opposite gender.
Corrective Action Required: Must provide documentation of a written staffing plan development process that is reviewed annually and also
provide written documentation reflecting the frequency of higher level supervisors conducting unannounced rounds in the homes including
that disciplinary action does occur if staff alert other staff of these unannounced rounds.
Post Audit Corrective Action: The O'Connell Youth Ranch did provide the auditor with a copy of their contract with Kansas Department of
Corrections that reflected the budgeted amount for staffing, a copy of their local budget spreadsheet that reflected the full time positions
for staffing the facility's operation and provided written evidence of the work schedules and assigned staff for each house. The O'Connell
Youth Ranch did provide written evidence of unannounced rounds being made of the higher level supervisor and administrative staff
during this corrective action period to demonstrate compliance with this standard.

Standard 115.315 Limits to cross-gender viewing and searches


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (e) (4) (a -d)
The O’Connell Youth Ranch policy prohibits cross gender viewing during rest room, changing clothes and shower routine and prohibits
cross gender pat, visual body and strip searches absent of exigent circumstances. There were no cross gender pat, visual body or strip
searches conducted by medical personnel in the last 12 months. All staff and youth interviewed verified that this practice does not happen
under any circumstances. The youth and staff verified during the interview process that the female staff do announce their presence when
walking down the hallway of the homes and or before entering a bedroom, that they are able to shower, dress and change clothing without
being observed by the opposite gender and at no time had a staff of the opposite gender pat searched their person since this is a
prohibited practice. This facility indicated that they do not have any youth who have identified as transgender or intersex in their population
and that the policy prohibits searching or examining a transgender or intersex youth to determine their genitalia. The cross gender search
training curriculum which they used from the PREA Resource Center was reviewed and did emphasize that transgender and intersex
searches would be conducted professionally and in a respectful manner consistent with the security needs of the facility. The facility staff
definitively articulated this practice during the interviews.
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Standard 115.316 Residents with disabilities and residents who are limited English proficient


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (e) (5) (a -c)
The O’Connell Youth Ranch does not have a contract or Memorandum of Understanding with an outside agency to provide interpreting
services for the deaf, speech impaired, disabled, blind and or to a resident who may be limited in English proficiency. They did have some
English and Spanish PREA written material available which is covered during intake/orientation during this audit. It is recommended that
the entire Intake packet provided to the youth at Intake/orientation be translated into Spanish. The O'Connell Youth Ranch did not
identified any youth in their care and custody, during this audit, to be interviewed as being Limited in English Proficiency or needing other
interpreting services in the last 12 months.
Corrective Action Required: The O'Connell Youth Ranch need to enter into an agreement with an outside agency/entity for the provision of
providing interpreting services for the deaf and for those youths who are limited in English proficiency as well as translate the
Intake/Orientation packet into Spanish.
Post Audit Corrective Action:
The O'Connell Youth Ranch did provide written evidence that a community volunteer would provide interpreting services as needed for
deaf youth and that Lawrence Unified School District would provide services to youth who are speech impaired, limited in English
proficiency, blind and or low vision, or for those youth who are psychiatric or intellectually disabled. They also provided a copy of the
Intake/orientation packet and other PREA related posters, information that has been translated into Spanish.

Standard 115.317 Hiring and promotion decisions

■

Exceeds Standard (substantially exceeds requirement of standard)



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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (e) (6) (a -g)
The O’Connell Youth Ranch policy requirement considers any incident of sexual abuse and sexual harassment in determining whether to
hire, promote or enlist the services of a contractor who have contact with the youth. The policy states that providing false information will
be grounds for termination for omitting information of misconduct. All of the personnel files were reviewed for compliance for new hires and
promotional candidates including all Contractors files. It also provides that a former employee's misconduct will be provided to another
agency for substantiated findings of sexual abuse and sexual harassment. For volunteers, their services will be terminated and for
contractors, the findings will be reported to their licensing authority. Documentation was provided for the last 12 months that demonstrated
that O’Connell Youth Ranch conducts child abuse registry checks and background checks on 100% of the current employees and the
contractor on a yearly basis, which far exceeds the standard requirement of every five years. There was 3 new hire and zero contractors
meeting this standard whereas background and child abuse registry checks were conducted.

PREA Audit Report

7

Standard 115.318 Upgrades to facilities and technologies


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (e) (7) (a) (b)
The O’Connell Youth Ranch has not made any modifications to or any renovations to the houses in this facility as of August 20, 2012.
These group homes do not have any cameras installed for monitoring purposes or for augmenting the staff supervision. It was
recommended that if funding becomes available they should have additional cameras installed and placed in blind spot areas throughout
the homes to augment staff supervision and monitoring of the youth to further prevent, detect, and respond to sexual abuse and sexual
harassment allegations.

Standard 115.321 Evidence protocol and forensic medical examinations


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (F) (1) (a-d)
The Douglas County Sheriff Department is responsible for conducting criminal investigation and the Department of Children and Families
are responsible for conducting administrative investigations for the facility. The uniform evidence protocol recommended to be used that
would maximize the potential for obtaining usable physical evidence for administrative proceedings and criminal prosecutions is title “A
National Protocol for Sexual Assault Medical Forensic Examinations, Second Edition, April 2013”. The Lawrence Memorial Hospital is
where a youth would be taken by local law enforcement for a forensic examination for sexual abuse. In speaking with the SANE Nurse she
assured me that this protocol is what they use. The facility provided documentation verifying efforts to obtain the services of a local rape
crisis center. The facility has a qualified staff member to serve as an advocate if needed and in the last 12 months there have been no
SANE examinations required.
Corrective Action Required: The facility need to provide written documentation demonstrating that they have contacted the Douglas
County Sheriff Department to ascertain if they are utilizing the National Protocol for Sexual Assault Medical Forensic Examinations,
Second Edition, April 2013 when conducting sexual abuse investigations.
Post Audit Corrective Action: The O'Connell Youth Ranch provided written evidence from the Douglas County Sheriff regarding utilization
of the National Protocol when conducting sexual abuse investigations as well as written documentation from the Department of Child &
Family knowledge of this protocol. They also provided a copy of the Memorandum of Agreement with GaDuGi SafeCenter Inc, the local
rape crisis center that will provide crisis counseling and emotional support services for sexual abuse victims.
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Standard 115.322 Policies to ensure referrals of allegations for investigations


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (F) (a-b)
The O’Connell Youth Ranch policy requires that all allegations of sexual abuse and sexual harassment are reported to the
Executive Director. It further describes that the Douglas County Sheriff Department are charged with conducting the criminal
investigations and the Department of Children and Families (DCF) are charged with conducting the administrative investigations. There
were zero sexual abuse and sexual harassment allegations reported during the last 12 months.

Standard 115.331 Employee training


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (G) (a-c)
The O’Connell Youth Ranch policy requires the facility to provide PREA-related training to all employees who may have contact with the
youth. The facility did not provide written evidence that cross gender pat down search training had been provided to all staff. The number
of staff that did receive training in the last 12 months was 3. The training records reviewed as well as the staff interviews revealed that the
required elements of 115.331a (1-11), (b) had not been provided to the staff through new hire orientation, e-course and or through job
training sessions. The staff, during the interviews did not seem as well versed in PREA although they were knowledgeable of their first
responders responsibilities.
Corrective Action Required: The facility need to provide written evidence that all the staff receive this required training of 115.331a (1-11),
(b) either through a local county detention facility, the National Institute of Corrections or through the National PREA Resource Center’s
web training to demonstrate compliance with this standard.
Post Audit Corrective Action: The O'Connell Youth Ranch provided written evidence demonstrating that all the staff had been 100%
trained thus meeting the training elements of and in compliance with this standard.
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Standard 115.332 Volunteer and contractor training


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (G) (2)
The O’Connell Youth Ranch policy requires that all volunteers and contractors who have direct access to youth are notified and trained on
understanding their reporting responsibilities regarding PREA. The facility did not provide written evidence that the mental health
contractor received the specialized training in the last 12 months. This facility does not have volunteers in the last 12 months who provide
services to the youth.
Corrective Action Required: The O'Connell Youth Ranch need to provide written evidence that the required specialized training for their
mental health contractor is obtained through the National Institute of Corrections or through the PREA Resource Center’s web training.
Post Audit Corrective Action: The O'Connell Youth Ranch did provide written evidence in the form of a training certificate that their mental
health consultant completing the specialized training as required in order to meet this standard.

Standard 115.333 Resident education


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (G) (3) (a-c)
The O’Connell Youth Ranch provides the youth with a packet of information but had not shown all of them the video on Safeguarding their
Sexual Safety. Written evidence was provided of the date and time of the resident’s intake although there was no evidence that the
comprehensive education was occurring within 10 days of Intake. The Executive Director did provide information that the Lawrence
Unified School District provided assistance for those youth who are intellectually disabled, vision impaired, psychiatric, disabled and are
limited in English proficiency. During the facility tour and interviews the youth did acknowledge receiving information during the orientation
process. Hot line numbers for reporting incidents of sexual abuse and sexual harassment were prominently displayed throughout the
facility.
Corrective Action Required:
The O'Connell Youth Ranch need to provide written evidence that all of the youth have received the comprehensive education training
within 10 days of Intake and have viewed the Safeguarding Your Sexual Safety video.
Post Audit Corrective Action: The O'Connell Youth Ranch did provide written evidence of the youth's acknowledgement statements that
100% of the youth did review the Safeguarding Your Sexual Safety DVD and that 100% of all new youth have reviewed this DVD within 10
days of Intake.
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Standard 115.334 Specialized training: Investigations


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (G) (4)
The O’Connell Youth Ranch does not employ investigators to conduct administrative and or criminal investigation. If a sexual abuse and
sexual harassment allegation occurs then the administrative investigation would be conducted by the Department of Children and Families
(DCF) and the criminal investigation would be conducted by the Douglas County Sheriff Department (DCS) or local law enforcement. The
agency did provide written evidence from the Department of Children and Families indicating that their investigators who investigate abuse
have received abuse investigative training and do follow the National Protocol for Sexual Assault Medical Forensic Examinations, Second
Edition when conducting sexual abuse examinations.

Standard 115.335 Specialized training: Medical and mental health care


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (G) (5)
The O’Connell Youth Ranch does not conduct forensic medical exams on a youth for sexual abuse but if applicable, they refer the alleged
victim to the Lawrence Memorial Hospital where examinations would occur free of charge. Training record and the interview with the
mental health contractual staff did not verified compliance with this standard of receiving the specialized training as required of this
standard. This facility does not have medical personnel on staff and would always send a youth to the local hospital for health care
services. There were no SANE examinations conducted for this facility in the last 12 months.
Corrective Action Required: The facility must ensure that the contractual mental health personnel receives the specialized training as
required by this standard either through the National Institute of Corrections or through the National PREA Resource Center and provide
written documentation that this has occurred.
Post Audit Corrective Action: The O'Connell Youth Ranch did provide written evidence in the form of a training certificate for the mental
health personnel's specialized training from the National Institute of Corrections.
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Standard 115.341 Screening for risk of victimization and abusiveness


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (H) (1) (a-b)
The O’Connell Youth Ranch’s policy outlines that the screening of youth at intake must occur within 72 hours. Their current screening
instrument does contain most of the requirements of this standard and contains questions which covers the residents own perception of
vulnerability as well as an observation definition for gender non-conforming appearance. This screening form does not have the resident’s
offense history and current charges. Through staff interviews the auditor was able to verify that only the House Parents and Administrative
staff have access to this screening information to prevent the sensitive information from being exploited. The policy also has a process for
re-assessment of a youth during their stay.
Corrective Action Required: The facility need to provide written documentation that the screening form for new intakes since the initial
audit has been edited to reflect the youth’s offense history and current charges.
Post Audit Corrective Action: The O'Connell Youth Ranch did provide written evidence of their Intake screening form that reflects the
youth's offense history and current charges required to meet this standard.

Standard 115.342 Use of screening information


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (H) (2) (a-d)
The O’Connell Youth Ranch policy was provided to the auditor that demonstrated compliance with this standard. The facility staff was able
to demonstrate how the screening instrument was used to make informed house and room assignments which is discussed weekly during
their staff meetings. Their policy prohibits the placement of youth in isolation and isolation is not used in this facility. During the last 12
months there were zero youth placed in isolation, zero youth denied daily access to services and zero youth averaging any time in
isolation. The policy allows for an intersex and transgender youth to shower separately as confirmed through interview with the staff. This
facility had no intersex or transgender youth in its population during this audit period and is an all-male group home.

PREA Audit Report

12

Standard 115.351 Resident reporting


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (I) (1) (a-c), Grievance Policy B, 1-10
The O’Connell Youth Ranch zero tolerance policy provided multiple internal ways i.e. grievance, hot line, etc. for a youth to privately report
allegations of sexual abuse and sexual harassment. One of the toll free numbers provided is a toll free number maintained by the Kansas
Crisis Hot line which is a separate agency that was posted on the wall in both houses. Interviews with staff and youth demonstrate
compliance with this standard including staff acceptance of verbal reports and staff/youth informing me of the ways that they can report
allegations privately. The O'Connell Youth Ranch provided the auditor with written evidence indicating that they do not detain youth for civil
immigration purposes, which is also in their policy.

Standard 115.352 Exhaustion of administrative remedies


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (I) (2) (a-d), Grievance Policy B, 1-10
The O’Connell Youth Ranch Grievance policy does not meet this standard requirement requiring a final decision be made by the agency
on the merits of any portion of a grievance or administrative investigation alleging sexual abuse within 90 days of the initial filing and the
granting of an extension up to 70 calendar days to complete the investigation. The policy does indicate that a youth cannot resolve a
grievance for sexual abuse and sexual harassment with the alleged staff informally, that a 3rd party can file a grievance on behalf of the
youth and that disciplinary action can be taken against the youth if a grievance is filed in bad faith. There were zero grievance filed in the
last 12 months for sexual abuse and sexual harassment, zero emergency sexual abuse and sexual harassment grievances filed and zero
sexual abuse and sexual harassment administrative and or criminal investigations that were not completed within 90 days and or that
required extensions up to 70 days.
Corrective Action Required: The facility need to insert the above provision in their grievance policy, including a time when a resident can
expect an answer to their grievance i.e. 10 day, etc. as well as in their Zero Tolerance policy and provide a corrected copy of these
policies to demonstrate compliance with this standard.
Post Audit Corrective Action: The O'Connell Youth Ranch did provide written evidence of their revised Grievance and Zero Tolerance
policies reflecting a time frame that a youth can expect an answer to their grievance, notification when an initial investigation commences,
when an extension is required and when an investigation is closed.
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Standard 115.353 Resident access to outside confidential support services


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (I) (3) (a-c)
The O’Connell Youth Ranch policy does not outline how a youth would have access to outside confidential support services. Youth
interviewed could not provide or recall being given information on outside support contact during the Intake/orientation but did remember
hearing about it while at the local detention facility. The facility does provide the youth with reasonable and confidential access to their
parents, legal guardians and lawyers.
Corrective Action Required: The facility need to enter into a Memorandum of Understanding with a local community provider that would
provide confidential emotional support services for youth and post said toll free number in an appropriate location for access by the youth.
The facility must provide written documentation where in the houses and administrative office this information posted.
Post Audit Corrective Action: The O'Connell Youth Ranch provided written evidence of their revised policy which outlines how a youth
would have access to outside confidential support services. They also provided a copy of the revised youth handbook that provides
information to the youth about outside support services, victim advocacy, toll free numbers and that they can communicate with this
service privately and that this conversation is confidential. The agency did provide a copy of the Memorandum of Agreement with
GaDuGui Safecenter, Inc. that will provide the emotional support and crisis counseling services to the youth as applicable.

Standard 115.354 Third-party reporting


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (I) (1) (a-c)
The O’Connell Youth Ranch policy establishes the method to receive third party reporting of sexual abuse and sexual harassment on
behalf of a youth. The agency provided a copy of the letter that is sent to the youth's parents or custodial guardian on PREA which is
mailed to them which outlines this 3rd party reporting procedure. The PREA Coordinator verified this process when interviewed.
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Standard 115.361 Staff and agency reporting duties


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (J) (1) (a-g)

TheO'Connell Youth Ranch policy requires that all staff to immediately report to the Executive Director any suspicion, knowledge, or
information of a allegation of sexual abuse, sexual harassment, retaliation and staff policy violation for neglect of their responsibilities that
may have contributed to the incident or retaliation, including 3rd party reports. The agency's policy directs the facility staff including
medical and mental health personnel as mandatory reporters of child abuse, to immediately report the information, complete a serious
incident report and forward it to the Executive Director. The Executive Director or designee will then report the allegation to the Douglas
County Sheriff Department and to the Department of Children and Families as appropriate. The policy prohibits the staff from revealing
any information related to the sexual abuse and sexual harassment allegation to anyone other than to the extent necessary. During the
staff interviews they demonstrated knowledge regarding their reporting responsibilities including notification to their immediate supervisor,
the Executive Director, local law enforcement, the Department of Children and Families, the alleged victim’s parent, legal guardian.
lawyers and to the court of jurisdiction if applicable. The agency also provided other related policies regarding their internal processes,
personnel action and the first responders responsibilities and duties of the staff.

Standard 115.362 Agency protection duties


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (J) (2)
The O’Connell Youth Ranch policy outlines that their internal processes regarding the agency's protection duties. The staff interviews
verified their knowledge and compliance with this standard. The O'Connell Youth Ranch provided written evidence indicating that in the
last 12 months they had zero youth who were subject to any type of substantial risk of imminent sexual abuse in their facility.
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Standard 115.363 Reporting to other confinement facilities


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (J) (3) (a-b)

The O'Connell Youth Ranch's policy outlines the staff's requirement of reporting to other confinement facilities within 72 hour of being
informed during intake of an allegation being made by a youth of sexual abuse and sexual harassment. The interview conducted with the
Intake and Orientation as well as with the administrative/supervisory staff demonstrated their knowledge and understanding of this
reporting requirement and policy adherence. The O'Connell Youth Ranch reported zero case of reporting to another confinement facility an
allegation of sexual abuse that occurred within the past 12 months as verified by the PREA Coordinator and the Executive Director during
their interview. This facility reported that during this reporting period there were zero cases of this reporting requirement being made to
other facilities.

Standard 115.364 Staff first responder duties


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (J) (4) (a-c)

The O'Connell Youth Ranch policy outlines the first responder duties for responding to sexual abuse and sexual harassment allegations.
The facility reported there were zero allegations of sexual abuse and sexual harassment, zero instances whereas the collection of
evidence was required, as applicable was within a collectable time frame. That there was zero times that the crime scene and or evidence
needed to be preserved, zero times was requested of a victim not to take any action, zero times requested of the abuser not to take
action, zero times that non-security staff had to respond, and in all times would the security staff be notified of an allegation. All of the staff
interviewed were able to articulate their knowledge, understanding, responsibilities and duties as a first responder. Several staff members
interviewed had a first responder card to reference if needed and or knew where it was posted in the group homes. The O'Connell Youth
Ranch had reported zero allegation of sexual abuse and sexual harassment during the past 12 months and that in no instance a first
responder had to act in accordance with the agency's policy and protocol.
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Standard 115.365 Coordinated response


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (J) (5)
The O’Connell Youth Ranch policy outlines the procedure for specific staff's response to allegation of sexual abuse and sexual
harassment. The staff interviewed knew the process for reporting a sexual abuse and sexual harassment allegation, the responsibilities of
the facility administrator, medical and mental health personnel, the outside investigator and their responsibility as a first responder but the
facility did not provide a written plan for this coordinated response as required by this standard.
Corrective Action Required: This standard requires that a specific written institutional plan be developed and implemented that reflects the
facility’s coordinated response to allegations of sexual abuse.
Post Audit Corrective Action: The O'Connell Youth Ranch provided a copy of their written facility plan for responding to sexual abuse and
sexual harassment as well as a copy of the minutes from their Sexual Abuse Review Team. They also provided written evidence that was
sent to the team members for the months where there were no incidents of sexual abuse and sexual harassment to demonstrate
compliance with this standard.

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


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (J) (6)
The O'Connell Youth Ranch does not enter into collective bargaining agreements and their policy allow for an alleged staff abuser to be
removed from contact with a youth pending an investigation or of a determination of whether and what extent discipline is warranted.
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Standard 115.367 Agency protection against retaliation


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (J) (7) (a-e)
The O’Connell Youth Ranch policy outlines their response to retaliation and protection of all youth and staff members who report an
allegation of sexual abuse and sexual harassment and or who cooperate with an investigation. The O’Connell Youth Ranch has
designated the PREA Coordinator who are responsible for monitoring youth and staff against retaliation for reporting sexual abuse and
sexual harassment. The facility reported zero times where protective measures were required to protect staff and youth against retaliation
in the last 12 months. It was recommended and adopted that a retaliation monitoring form be developed to track this activity if and when it
may occur.

Standard 115.368 Post-allegation protective custody


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (J) (8)
The O’Connell Youth Ranch policy prohibits the use of segregation housing to protect the residents who have alleged sexual abuse. The
facility’s physical plant is not conducive to have rooms for segregation/isolation purposes because it is a group home. The facility reported
in the last 12 months zero times where a were held in isolation who alleged sexual abuse and sexual harassment or who suffered sexual
abuse.
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Standard 115.371 Criminal and administrative agency investigations


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (K) (1) (a-h)
The O’Connell Youth Ranch policy outlines that the Douglas County Sheriff and the Department of Children and Family Services would be
the outside entities that would conduct administrative and criminal sexual abuse and sexual harassment investigations. The Executive
Director indicated during the interview how she maintain contact with the investigative entities, that the employee's termination or the
victim/perpetrator's being out of the control of the O'Connell Youth Ranch and or the agency did not cause the investigation to be
terminated and they all cases would be closed in accordance with the policy. This facility reported zero allegations of sexual abuse and
sexual harassment during the last 12 months and that all cases, when applicable, would be retained as long as the abuser is incarcerated
or employed plus 5 years according to their policy and applicable laws.

Standard 115.372 Evidentiary standard for administrative investigations


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (K) (2)
The O’Connell Youth Ranch do not conduct administrative. The Department of Children and Families is the outside entity that would
conduct these investigations. The Department of Children and Families provided written evidence indicating that the preponderance of
evidence is the standard used for proof when determining substantiation of an allegation for sexual abuse and sexual harassment in
administrative investigations.
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Standard 115.373 Reporting to residents


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (K) (3) (a-b)
The O’Connell Youth Ranch policy outlines the facility's responsibility in notifying a youth regarding the initiation and the outcome of an
investigation for sexual abuse and sexual harassment. The facility has reported zero sexual abuse and sexual harassment allegations in
the last 12 months and has provided written evidence of the template notification letter for usage when notifying a youth and or staff in the
event of a sexual abuse and sexual harassment allegation is made.

Standard 115.376 Disciplinary sanctions for staff


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (L) (1) (a-d)
The O’Connell Youth Ranch policy outlines the steps to be taken to discipline a staff for sexual abuse and sexual harassment. The facility
has reported that there were zero staff disciplinary actions being taken during the last 12 months due to violation of the agency’s policy of
sexual abuse and sexual harassment as well as zero referrals for sexual abuse and sexual harassment to a law enforcement entity.
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Standard 115.377 Corrective action for contractors and volunteers


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (L) (2) (a-b)
The O’Connell Youth Ranch policy outlines the steps to be taken when disciplining volunteers and contractors for sexual abuse and sexual
harassment violations. The facility has reported zero cases where a contractor or volunteer received disciplinary actions during the last 12
months due to violations of the agency’s policy of sexual abuse and sexual harassment. The facility indicated that there were zero reports
made to law enforcement or to a relevant licensing body for a contractor or volunteer engaging in sexual abuse with a youth.

Standard 115.378 Disciplinary sanctions for residents


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (L) (3) (a-h)
The O’Connell Youth Ranch policy outlines the process for taking disciplinary action against a youth when they participate in sexual
misconduct with another youth, staff, volunteer or contractor in the facility. The facility reported zero administrative findings of a youth on
youth sexual abuse, zero criminal findings of a youth on youth sexual abuse and zero disciplinary sanctions imposed if a youth makes a
report of sexual abuse and sexual harassment in good faith. They also reported zero youth were placed in isolation as a disciplinary
sanction for a youth on youth sexual abuse and sexual harassment allegation in the last 12 months. This facility does not use and
prohibits the use of isolation.
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Standard 115.381 Medical and mental health screenings; history of sexual abuse


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (M) (1) (a-d)
The O’Connell Youth Ranch policy outlines the procedure that medical and mental health screenings consisting of the youth's history of
sexual abuse, if applicable. The mental health staff maintains secondary information on their treatment files which are kept in an office
under lock and key whereas only they have access to them and non-treatment staff do not. The facility reported on the pre-audit
questionnaire that there were zero cases where residents disclosed prior sexual victimization during a screening pursuant to standard
11.341. The facility’s policy indicates that in the event this would occur that those residents would be offered a follow up meeting with a
medical and or mental health practitioner within 14 days of the intake screening. This was corroborated along with them being mandatory
reporters of child abuse according to their State law, during the specialized staff interviews further demonstrating compliance with this
standard.

Standard 115.382 Access to emergency medical and mental health services


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (M) (2) (a-d)
The O’Connell Youth Ranch facility reported that there were zero cases of sexual abuse requiring medical attention at this facility during
the last 12 months and that facility’s policy indicates access to emergency medical and mental health services would be provided to the
youth. There were zero sexual abuse and sexual harassment cases to review that required a youth emergency access to medical and
mental health services during this reporting period.
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Standard 115.383 Ongoing medical and mental health care for sexual abuse victims and abusers


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (M) (3) (a-e)
The O’Connell Youth Ranch policy outlines the procedure for a sexual abuse victim or abuser regarding their receiving ongoing medical
and mental health care, that such care is free of charge, and that they will attempt to conduct an evaluation on the committed youth abuser
within 60 days of learning of the abuse history and offer treatment as deemed appropriate by the mental health practitioner. The facility
has reported that there were zero youth identified as a sexual abuse victim and or abuser who required ongoing medical and mental
health services during the last 12 months.

Standard 115.386 Sexual abuse incident reviews


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (N) (1-4)
The O’Connell Youth Ranch policy outlines the process for conducting sexual abuse reviews for substantiated and unsubstantiated cases
of sexual abuse and sexual harassment. The facility has reported zero allegations of sexual abuse and sexual harassment during the last
12 months and zero reviews that were required to be held. However, the facility have not formally established this review team in the event
an incident of sexual abuse and sexual harassment did occur and this will be required in order to be in compliance with this standard.
Corrective Action Required: The facility need to formally establish this team by convening a meeting comprising of the review team
members per this standard, provide policy information to each team member on their responsibility as a member of this team, describe
what the scope of the reviews will be according to the standard and then provide the auditor minutes from this meeting to show
compliance with this standard.
Post Audit Corrective Action: The O'Connell Youth Ranch did provide a copy of their sexual abuse review team minutes, identified the
review team's membership coupled with written evidence of the team's existence and readiness for the months that there were no
allegations of sexual abuse and sexual harassment to demonstrate compliance with this standard.
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Standard 115.387 Data collection


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (0) (1-4)
The O’Connell Youth Ranch policy outlines the procedure for collecting uniform data on all allegations of sexual abuse and sexual
harassment in this facility. This facility was not selected to participate in the DOJ Survey of Sexual Victimization and has not collected
uniform data on any allegations of sexual abuse and sexual harassment utilizing a standard instrument since they have not had an
incident of sexual abuse and sexual harassment in the last 12 months. The PREA Coordinator indicated during the interview that she
reviews, collects all the data including investigative reports as applicable, will identify trends and implement recommendations in
consultation with the Executive Director and document any reason for not doing so locally.

Standard 115.388 Data review for corrective action


Exceeds Standard (substantially exceeds requirement of standard)


■

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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (O) (1-4)
The O’Connell Youth Ranch policy outlines the review of aggregate sexual abuse data to assess and improve the effectiveness of the
agencies policies, practices and training. The PREA Coordinator indicated during the interview that she would prepare a report from any
findings of sexual abuse and sexual harassment , compare the current year data with prior year's data, redacting any information that may
present a clear and specific threat to the safety and security of the facility. Documentation of future incidence of sexual abuse and sexual
harassment incidents would be reported in the Executive Director’s report to their Board of Directors and then forwarded to the Kansas
Department of Corrections for posting on their web site with corrective actions as applicable. It was recommended that the O’Connell
Youth Ranch consider creating a web site for public access and for posting this and other pertinent programmatic information.
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Standard 115.389 Data storage, publication, and destruction


Exceeds Standard (substantially exceeds requirement of standard)

■


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



Does Not Meet Standard (requires corrective action)

Auditor discussion, including 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 standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Reviewed: Zero Tolerance for Sexual Abuse, Sexual Activity and Sexual Harassment (P) (1-2) (Q)
The O’Connell Youth Ranch policy outlines that all sexual abuse data is under their control, that all personal identifiers are redacted and
that the information is retained securely. A review of the policy and during the interview with the PREA Coordinator verified this practice.
The agency indicated that all sexual abuse data will be maintained for at least 10 years after the date of the initial collection.

AUDITOR CERTIFICATION
I certify that:

■


The contents of this report are accurate to the best of my knowledge.

■


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 (PII) about any
inmate or staff member, except where the names of administrative personnel are specifically
requested in the report template.

Jerome K. Wiliams

August 12, 2015

_
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