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I.
POLICY
A.
Authority
730 ILCS 5/3-2.5-20 and 410 ILCS 70/1a and 70/5

B.
Policy Statement
The Department shall provide a safe and secure environment for all youth and shall maintain a program for the prevention of sexual assaults.  Prompt staff intervention shall be provided in the event of a suspected or actual youth sexual assault.  

II.
PROCEDURE
A.
Purpose
The purpose of this directive is to establish internal instructions to staff regarding prevention and intervention of youth sexual assaults.  

B.
Applicability
This directive is applicable to all youth centers within the Department.

C.
Internal Audits
An internal audit of this directive shall be conducted at least annually.  

D.
Designees
Individuals specified in this directive may delegate stated responsibilities to another person or persons unless otherwise directed.

E.
Definitions
1.
Evidence Collection Kit - a kit, approved by the Agency Medical Director, designed to assist in the collection of critical evidence and to standardize proper evidence collection.

2.
Chain of Evidence - accounting for the continuous possession of an evidence specimen from the time of collection until evidence is introduced into court.

3.
Sexual Assault - any unwilling contact between the sex organ of one youth and the sex organ, mouth, or anus of another youth; or any intrusion of any part of the body of one youth or object into the sex organ or anus of another youth by use of force or threat of force, including pressure, threats, or any other actions or communications by one or more youth to force another youth to engage in a partial or complete sexual act.  

4.
Department Program Coordinator - the coordinator of the Sexual Assault Prevention and Intervention Program for the Department.

5.
Youth Center Program Coordinator - the coordinator of the Sexual Assault Prevention and Intervention Program at the youth center.

6.
Vulnerable Youth - a youth identified by the youth center Program Coordinator or Department Program Coordinator who may need special services because he or she has been a victim of sexual assault in a correctional setting or who is potentially vulnerable to sexual assault in a youth center. 

7.
Predator - a youth identified by the youth center Program Coordinator or Department Program Coordinator as having a history of sexually assaultive behavior determined to present a risk to other youth.

F.
General Provisions

1.
The Sexual Assault Prevention and Intervention Program shall include, at a minimum:

a.
Procedures to prevent sexually assaultive behavior, including staff and volunteer training and the screening, classification, and education of youth;

b.
Prompt reporting and intervention if an assault is suspected or occurs, including medical, psychological, safety, and security aspects;

c.
Prompt investigation, disciplinary action, and referral for prosecution, where appropriate; 

d.
Identification of vulnerable youth and predators; and 

e.
Services available to youth following a sexual assault.

2.
The Behavioral Health Services Administrator shall function as the Department Program Coordinator and shall:

a.
Develop or approve standardized training modules for issues such as signs of sexually assaultive behavior, signs of being a victim of sexual assault, protocols for initial response to an alleged assault, crisis intervention, treatment, and counseling.

b.
Develop protocols to be used by youth center Program Coordinators in determining whether to identify a youth as a predator or vulnerable youth in the Juvenile Tracking System (JTS) including factors such as:

(1)
Nature and number of prior incidents;

(2)
Age of the youth at the time of prior incidents;

(3)
Time elapsed since prior incidents;

(4)
The youth’s physical and mental status; and 

(5)
Whether prior incidents occurred in a jail, detention center, youth center, or mental health youth center.
c.
Render a final determination regarding initial entry of vulnerable youth or predator identifiers in JTS.  Once the initial determination has been approved, the identifier may not be subsequently changed without the concurrence of both the Chief Administrative Officer and the Department Program Coordinator.

3.
The Chief Administrative Officer of each youth center shall:  

a.
Identify a youth center Program Coordinator and designate an alternate Program Coordinator for the youth center.  The youth center Program Coordinator shall be a mental health professional.  The alternate need not be a mental health professional provided the individual serves in a supervisory capacity, is trained in sexual assault crisis issues, and has the knowledge, skills, and abilities for program implementation and evaluation.  

b.
Establish local response procedures for suspected, alleged, or substantiated sexual assaults and ensure youth center staff are familiar with the procedures.

c.
Identify community agencies that may provide assistance to staff or youth in the prevention or intervention of sexual assaults.

d.
Ensure educational training is provided to staff and youth regarding issues such as self-protection, reporting of assaults and the right to medical and mental health assistance without identifying the predator, medical and crisis assistance available, and sexually transmitted diseases.  

4.
Youth center staff and staff who work at youth centers on a regular, on-going basis shall receive training appropriate to their positions that may include signs of sexually assaultive behavior, signs of being a victim of a sexual assault, and protocols for initial response to a sexual assault including identification and separation of youth, reporting of the incident, crime scene preservation, evidence collection, investigation, treatment, crisis intervention, and referrals for discipline and prosecution.  Training shall be included in the initial pre-service training and annually thereafter.

5.
The youth center Program Coordinator shall:

a.
Provide annual training to youth center staff regarding recognition of the signs of sexual assault, the identification and referral process when an alleged assault occurs, and basic prevention and response techniques.  

b.
Develop and maintain a program for the evaluation, treatment, and counseling of youth victims and predators of sexual assaults.  

c.
Identify community resources available for the provision or development of counseling and treatment services to youth.

d.
Identify youth who have post-release needs for treatment and counseling in the community upon release or discharge and make appropriate referrals for same.

G.
Requirements

The Chief Administrative Officer of each youth center shall ensure that a written procedure is developed that includes the following applicable requirements.

1.
Identification of Vulnerable Youth and Predators

a.
Upon admission to a Reception and Classification Center:

(1)
Medical staff shall screen each youth for sexually assaultive behavior or victimization.

(2)
Clinical services staff shall review the pre-sentence report, statement of facts, and other material in the master file for sexually assaultive behavior or victimization.

(3)
Medical staff shall inquire whether the youth has been a victim or assailant of sexual assault in the past. 

b.
Any indication of sexually assaultive behavior, victimization, or potential victimization in a correctional setting received by staff at a Reception and Classification Center or at the assigned youth center shall be referred to the youth center Program Coordinator.

c.
The youth center Program Coordinator shall promptly:

(1)
Review any referrals to determine whether a youth should be initially identified as a vulnerable youth or predator using protocols established by the Department Program Coordinator and to make recommendations regarding any treatment or counseling needs of victims and predators.  

(2)
Where appropriate, enter the vulnerable youth or predator identifier in JTS and refer the youth to the Department Program Coordinator for a final determination.

d.
The Department Program Coordinator, within two weeks of referral, shall review and make a final determination regarding any initial identifier entries.  Once the final determination has been made, the identifier cannot be changed without the concurrence of both the Department Program Coordinator and the Chief Administrative Officer.   Only the Department Program Coordinator may change or override an identifying entry.

2.
Youth Identified as Predators

Prior to housing a youth identified as a predator with another youth, the proposed housing assignment shall be reviewed and approved by the Chief Administrative Officer in consultation with the youth center Program Coordinator.

3.
Youth Identified as Vulnerable Youth
A youth identified as a vulnerable youth shall not be housed in the same room with a youth identified as a predator.  Prior to housing a youth identified as a vulnerable youth with another youth, the proposed housing assignment shall be reviewed by the youth center Program Coordinator and approved by the Chief Administrative Officer.

4.
Youth Education

a.
During the admission and orientation process regarding HIV Disease, health services staff shall provide a brief presentation regarding the Sexual Assault Prevention and Intervention Program at the youth center.  Youth shall be informed that victims need not name their attacker to receive medical and mental health services.

b.
The youth handbook shall include a brief explanation of reporting procedures and programs and services available to victims or predators of sexual assaults.  

5.
Crisis Intervention

a.
Any youth who alleges to be a victim of sexual assault shall be:

(1)
Promptly offered protection from the alleged assailant and the incident shall be investigated.

(2)
Referred to health services for examination, treatment, and evidence collection in accordance with Paragraph II.G.6.  If the alleged assault is recent, reported within 48 hours of vaginal or anal assault or within 24 hours of an oral assault, the youth shall be referred promptly.  

(3)
Evaluated by mental health services to assess the need for counseling services.

(4)
Offered counseling and supportive services, such as psychological services, chaplaincy services, counselors, group therapy, etc.

b.
Any observance of sexual activity shall be treated as a possible sexual assault and shall be investigated. 

c.
The Department Program Coordinator and youth center Program Coordinator shall be notified of the incident.

d.
The youth's housing needs shall be reviewed to determine appropriate placement.  If the youth is transferred to another youth center, the youth center Program Coordinator of the sending youth center shall promptly notify the youth center Program Coordinator of the receiving youth center of the alleged sexual assault to ensure the youth receives proper follow-up services.

6.
Medical Treatment

a.
Medical treatment shall be provided on site or at another youth center unless physician services are unavailable.  If a physician is not on site, medical treatment may be provided at a community hospital as determined by the parent youth center.

b.
The medical examination provided by Department facilities shall include a general physical examination and for recent assaults, shall also include, but not be limited to:

(1)
A blood test (RPR serology for Syphilis) - repeat at three months;

(2)
Culture smears for seminal fluid, Gonorrhea, Chlamydia and other Sexually Transmitted Diseases (STD) as appropriate; STD and Gonorrhea and Chlamydia testing repeat at three weeks; and

(3)
Collection of evidence by use of the Evidence Collection Kit when determined necessary by the physician.  

c.
An HIV test and counseling shall be offered in accordance with Administrative Directive 04.03.115.  The HIV test shall be repeated at three, six, and nine months after the initial test.

d.
The progress notes in the medical record shall:

(1)
Identify the youth's name and identification number;

(2)
Include a statement by the youth indicating the date and time of the alleged incident;

(3)
Identify the type or description of assault (oral, anal, vaginal, etc.);

(4)
Include the results of the physical examination, tests, and if applicable, use of the Evidence Collection Kit;

(5)
Contain documentation of the presence or absence of cuts, scratches, and bruises and any trauma; and
(6)
Include documentation of counseling; but

(7)
Not reflect any conclusions regarding whether a crime occurred.

e.
All reports contained in the Evidence Collection Kit shall be completed and distributed appropriately, when applicable.

7.
Incident Reports

Any alleged sexual assault shall be reported through chain of command as an unusual incident in accordance with Administrative Directive 01.12.105.  All staff who observe the alleged assault or to whom the initial report was made shall complete an incident report and may be required to be interviewed by an investigator or other staff designated by the Chief Administrative Officer prior to leaving the youth center at the end of their shift.  

8.
Investigation and Referral for Discipline or Prosecution

a.
The crime scene shall be protected.  Investigators shall collect and tag evidence from the scene in accordance with established procedure. 

b.
An investigation shall be conducted in accordance with Administrative Directive 01.12.120, except the initial report shall be provided to the Chief Administrative Officer within 24 hours of the onset of the investigation.  When notified, the Chief Administrative Officer shall notify the Deputy Director. 

c.
If a youth is determined to be the possible assailant, he or she shall be placed in investigatory status, unless to do so may jeopardize the investigation.  In any event, the victim shall be separated from the alleged assailant.

d.
Upon conclusion of the investigation:

(1)
Disciplinary reports shall be completed, served, and processed, where warranted.  If the investigation concludes that the alleged sexual assault was fabricated or that the reporting youth inflicted or attempted to inflict self-injury, the reporting youth may be referred for disciplinary action  

(2)
The results shall be forwarded to the Deputy Director who shall report the incident to the Illinois State Police, where appropriate.  

(3)
The case shall be reviewed with the appropriate State's Attorney for possible referral for prosecution. 

9.
Statistical Reporting

a.
The youth center Program Coordinator shall:

(1)
Identify youth as vulnerable youths or predators.  

(2)
Maintain a record of referrals to outside community resources.

(3)
Maintain a record of referrals for post-release services.

b.
The Department shall maintain a record of:

(1)
The number of alleged sexual assaults.

(2)
The number of confirmed sexual assaults.

(3)
The discipline imposed for sexual assaults.

(4)
Referrals for criminal prosecution, including the current status.

(5)
The number of criminal indictments for sexual assaults. 

10.
Program Evaluation

The Sexual Assault Prevention and Intervention Program shall be reviewed and evaluated on an annual basis by both the Chief Administrative Officer and the youth center Program Coordinator.  Program and procedural changes shall be made as necessary to ensure the safety and security of youth and staff and to address the needs of victims or predators of sexual assault.  
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