PRISON RAPE ELIMINATION ACT COMPLIANCE SURVEY

Facility Name ________________
Name of Respondent__________________
Date _______

1. 
What PREA-related activities have you completed? 

Please answer each question with: “Yes” “No” or “In Progress”

 

a. Policy developed and in force? 

b. Youth assessment occurring and used to inform bed and housing assignments? 

c. Youth Orientation packet and protocol developed and being provided? 
d. Personnel screened on state/national sex offender registries?  
e. All staff and contractors/volunteers that have regular contact with youth trained? 
f. Youth reporting options, including outside reporting option, in place and posted? 
g. Staff/Administration reporting and notification protocols developed and in force? 
h. Cross gender body searches of youth prohibited except in exigent circumstances? 
i. Counseling, physical exams, and services provided to victims of sexual abuse? 
j. Protocol established for providing forensic exams by qualified medical personnel? 
k. Investigation protocols established? 
l. Interpretive service provided for hearing impaired/limited English proficient youth? 
m. Are third-party grievances and reports of abuse accepted? 
n. Are only qualified investigators used to collect evidence, conduct interviews? 
o. Staffing plan developed and annual review occurring? 

p. Additional hiring and promotion screenings and reference checks occurring? 
q. Unannounced Supervisory rounds to reduce/detect abuse/harassment occurring? 
r. Protocols established for determining the housing and safety of LGTBI youth? 
s. Is information on the agency's zero tolerance policy available to the public? 
t. Are residents/staff that report sexual abuse monitored to prevent retaliation? 
 
u. Are residents/staff that cooperate with investigations monitored? 
v. If the agency uses its own investigators, are they trained and qualified? 
w. Does the agency list its responsibilities in exhausting administrative remedies? 
x. Did the agency appoint a PREA compliance manager to oversee local compliance? 
y. Does the agency collect and make available aggregate data on facility sexual abuse? 
Thank you for your reply, and for your efforts to maintain the highest level of safety for the juveniles in our care. Please return this survey by standard mail or as an e-mail attachment to:
Patrick Sussex

Program Manager / MI State Juvenile PREA Coordinator
Bureau of Child Welfare Funding and Juvenile Programs
10 N. Howes Lake Road

Grayling, MI  49738

  

SussexP@Michigan.gov
