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Policy

It is the policy of the Department of Youth Services (“DYS”) to comply with the Prison Rape Elimination Act (“PREA”.)  PREA mandates the elimination, reduction and prevention of sexual assault and rape within correctional institutions, including those housing juveniles such as DYS and its vendors.  In compliance with PREA, it is the policy of DYS to prohibit all youth in our care from engaging in sexual contact with each other.  Sexual contact between clients is deemed to be non-consensual and consent is not an affirmative defense, due to both the age and custodial status of DYS clients.


Procedure

Definitions
     1.	The following definitions shall have the meanings assigned to them in this policy for purposes of interpreting this policy.
Boundary Violations: Any behavior that does not maintain appropriate and respectful verbal and physical boundaries between clients through overt or subtle means, including making threats of harm or threats of sexual assault, disclosing inappropriately personal information, unreasonable invasion of privacy, voyeurism, inappropriate discussion of matters of a sexual nature, correspondence or written communication of a sexual or overly personal nature, and exerting pressure or coercion to engage in inappropriate behavior.
Drop Boxes: Locked boxes located in easily accessible areas, such as near classrooms, cafeterias, or clinician’s offices, where clients can submit confidential reports of boundary violations or sexual misconduct.  Standardized forms will be available to clients next to the drop boxes.  The boxes will be labeled so their function is clear to clients.
Mandated Reporter: DYS and provider staff are mandated to report to the Department of Social Services (“DSS”) abuse or neglect of a child by a caretaker, under the provisions of G.L. c. 119, §51A.
Serious Incident Report: A standardized form used by DYS employees to report serious incidents in accordance with DYS Policy No. 1.3.5, Serious Incident Reporting.
Sexual Contact: Sexual contact between DYS clients is prohibited and is deemed to be non-consensual due to clients’ minor age and the fact that they are persons in custody.  Sexual contact between DYS clients is deemed to be sexual misconduct.
Sexual Misconduct:  Any sexual contact between clients, including but not limited to any acts, or attempts to commit acts, of sexual assault, sexual abuse, sexual harassment, indecent exposure, and sexual contact with the genitals, anus, groin, buttocks, inner thigh or breasts, directly or through clothing, by mouth, hand, fingers, objects or  any of the above-listed parts of the body.
     2.	Terms that are defined DYS Policy No. 1.1.4, “Policy Definitions,” shall have the meanings assigned to them in that policy, unless a contrary meaning is clearly intended.
     3.	Terms not defined in DYS Policy  No. 1.1.4 or in this policy shall have the meanings assigned to them by reasonably accepted standard dictionary definitions of American English.
Sexual Misconduct and Boundary Violations Are Prohibited
      1.	Clients are strictly forbidden from engaging in any sexual contact with each other.  Any sexual contact between clients is deemed to be sexual misconduct and is deemed to be non-consensual.  Sexual misconduct or boundary violations between clients shall subject them to appropriate discipline.
      2.	Sexual contact between staff and clients is also strictly forbidden and is governed by DYS Policy No. 1.5.7(a).
Staff Reporting Allegations of Client Sexual Misconduct
      1.	DYS or provider staff who learn of alleged sexual misconduct must immediately report the allegations to a supervisor.
      2.	The initial report to a supervisor may be verbal, but it must be followed up with a written incident report prior to the end of the shift. 
      3.	The appropriate administrator must file a Serious Incident report as required by DYS Policy No.1.3.5, Serious Incident Reporting.   The administrator must mark the Serious Incident report as a “Priority One” incident and follow the Priority One notification protocol in DYS Policy No. 1.3.5. 
      4.	In addition to filing a Serious Incident report, the appropriate administrator should evaluate whether to file a 51A report with the Department of Social Services, as set forth in DYS Policy No. 1.3.6, Mandatory 51A Reporting.  G.L. c. 119, §51A.  A 51A report should be filed when the Program Director has reasonable cause to believe that the clients engaging in sexual misconduct were abused or neglected by staff, or that staff were complicit in the sexual misconduct.
      5.	Failure of staff to report allegations of client or staff sexual misconduct will result in disciplinary action, up to and including termination.
Staff Reporting Allegations of Client Boundary Violations
      1.	DYS or provider staff who learn of clients engaging in boundary violations with each other must immediately report the allegations to a supervisor. 
      2.	The initial report to a supervisor may be verbal, but it must be followed up with a written incident report prior to the end of the shift. 
      3.	The appropriate administrator must determine whether to file a Serious Incident Report, according to DYS Policy No.1.3.5, Serious Incident Reporting.   
      4.	The appropriate administrator must determine whether to file a 51A report with the Department of Social Services, as set forth in Policy No. 1.3.6, Mandatory 51A Reporting.  G.L. c. 119, §51A.
     5.	Staff, with knowledge of sexual misconduct or boundary violations, who wish to make a confidential report may do so by calling the DYS Office of the General Counsel Office in the DYS Central Office in Boston.  An investigator will be assigned to investigate the allegations.
Client Reporting Allegations of Client Sexual Misconduct or Boundary Violations
      1.	Programs will make available to clients standardized reporting forms to fill out and drop in marked boxes in easily accessible areas, such as near classrooms, cafeterias, or clinician’s offices, where clients can submit confidential reports of sexual misconduct or boundary violations.  A blank copy of the reporting form is attached to this policy.
      2.	When clients make a disclosure to staff, the staff shall not harass, make fun of, belittle or condescend to the client.  Every allegation must be taken seriously.  Staff shall not disclose this information to any unnecessary party.
Client Orientation
      1.	As part of orientation for DYS clients during intake, staff shall make every client aware of this policy prohibiting sexual contact, sexual misconduct and boundary violations between clients or between clients and staff while at DYS or provider programs. 
      2.	Staff shall communicate to clients the definitions of sexual misconduct, boundary violations, and information on the various reporting mechanisms for clients who believe they are a victim of or witness to this behavior.
      3.	Staff shall distribute to each client a Resident Handbook which includes the above information in language easily understood by clients.  Staff shall also orient the clients to the section of the Handbook which discusses disciplinary sanctions for clients who intentionally make false allegations.  
      4.	Clinical staff shall also address this information with new clients as part of their client orientation.
G.	Roommate and Bedroom Assignments
      1.	Supervisory staff in all residential facilities shall be proactive in the prevention of sexual misconduct when making roommate and bedroom selections for clients. Factors which staff should consider are compatibility of clients’ chronological age, maturity, gang affiliation, level of sophistication, functioning level, size, strength, disabilities, infirmities, behavioral history, and the detaining or committing offenses.
      2.	If a client has a known history of being a sexual predator, as evidenced through detaining or committing offenses, reports from prior placements, or other credible information, he or she shall be placed in a single room, if space allows. 
      3.	Staff shall take seriously a client’s request for a room change and discretely inquire whether the youth is feeling unsafe.  If the client answers yes, the staff member should bring this to the attention of a supervisor and clinician for investigation.

H.	Separating Clients
1.	If there appears to be evidence of sexual misconduct between clients, the appropriate administrator shall separate them so there is no possibility of further contact between them until an investigation is completed.  
      2.	Staff may move clients to other units to achieve this separation.  The Regional Director of Operations or designee, shall assist the affected Program Directors with this decision.
     3.	If there appears to be evidence of boundary violations between clients, the appropriate administrator shall consider whether to separate the clients or take other steps for their safety, to prevent intimidation or retaliation. 
      4.	Staff should also consider whether there are any client witnesses who should be relocated to insure their safety and protect them from intimidation or retaliation. 
I.	Staff Response to Alleged Incidents of Sexual Assault
      1.	In the event of an allegation of sexual assault within the last five days, including but not limited to those involving penetration, staff will transport the client to a medical facility where he or she may be examined by medical personnel not employed by the Department, who can use an evidence collection kit for the collection of forensic evidence with the client’s consent.   DYS and provider staff will not allow the client to wash, shower or change clothes before examination, as evidence may be destroyed.  
      2.	Medical treatment for sexually transmitted diseases shall be conducted at the medical facility and documented by DYS clinical staff for any continuing care. Testing might address exposure to HIV, syphilis, hepatitis B, gonorrhea, and chlamydia. If the alleged victim is female, pregnancy prevention, such as emergency contraception, shall be addressed by the medical staff as required by law.  The medical facility may also arrange for an area rape counselor to speak with the client.
      3.	In the event of obvious physical injury, the Location Manager shall ensure that the immediate first aid needs of the client are met. 
      4.	Staff must follow the “Priority One” reporting requirements, in accordance with DYS Policy No. 1.3.5, Serious Incident Reporting.
      5.	Staff will transport the client to the medical facility according to the DYS Transportation Policy No. 2.1.2, ensuring that the client feels safe with the DYS staff chosen to accompany him or her. 
      6.	Staff shall record the medical facility contact information and details of physical injury in a written Incident Report before the end of the shift.
     7.	If a disclosure is made of a sexual assault more than five days prior to the disclosure, staff should follow the reporting steps in I(4) and also refer the client to counseling services.
      8.	The Regional Clinical Coordinator shall determine if the local rape crisis center will be contacted to provide follow up support and services to the client. 
      9.	The Location Manager, in consultation with the Regional Clinical Coordinator, shall determine if the client requires one-to-one observation in accordance with DYS Policy No. 2.2.5, Suicide Assessment in Secure Facilities or DYS Policy No. 2.2.6, Suicide Assessment in Residential Facilities. 
     10.	The Location Manager shall take steps to preserve any physical evidence of the alleged sexual assault. The Location Manager should prevent anyone from entering the area, altering the area, or removing anything from the area.  Any physical evidence must be secured, as well as the location where the alleged assault occurred, until investigators can arrive and document it. 
   11.	The Location Manager will perform an after-action review of the circumstances leading up to the sexual assault and the response to it.
J.	Investigation 
1.	In allegations of sexual assault, the Location Manager should immediately notify the Massachusetts State Police and the Office of the General Counsel. The Location Manager shall make all witnesses, the scene and any evidence immediately available to the police investigators.
2.	In all other allegations of sexual misconduct or boundary violations, the DYS Office of General Counsel shall make a determination whether the allegations should be referred to law enforcement for investigation or will be investigated internally.  In internal investigations, the DYS Office of the General Counsel shall determine if the matter will be forwarded to the appropriate authorities for criminal prosecution.
3.	After investigation, if clients or staff have been determined to have intentionally made false allegations, the appropriate sanctions will be imposed. 
K.	Tracking and Reporting of Sexual Misconduct
1.	Each Location Manager will assign the responsibility of emptying the locked drop boxes at a minimum of once a week.  Any staff who finds forms in the locked boxes shall follow the staff reporting requirements described earlier in this policy.
2.	DYS has an obligation to report incidents of sexual misconduct under PREA. It will be the responsibility of the DYS Central Office CIC to maintain a computerized data base to number and track all reports of sexual misconduct.   
3.	The DYS Office of the General Counsel may periodically use the database to analyze trends with respect to sexual misconduct and boundary violations, and may initiate an investigation of locations where there is a pattern of sexual misconduct and boundary violations. 
4.	DYS, through the assistance of its Director of Research or Research Analyst, will comply with the PREA reporting requirements.
L.	Training
      1.	Training on client sexual misconduct, boundary violations, and staff response shall be incorporated into the DYS Basic Training curriculum.  The training will include, but not be limited to, prevention, recognizing the signs, mandatory staff reporting, client reporting, responsibilities of the first responder in sexual assaults, boundary violations, client orientation, client separation, room and roommate assignments, and false allegations. 
      2.	Training on client sexual misconduct, boundary violations, and staff response shall be part of the annual refresher for all direct care employees.
3.	Provider agencies must submit a training curriculum for approval by the DYS Director of Training if they do not attend the DYS training or use the DYS curriculum.
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