
PREA Facility Audit Report: Final
Name of Facility: KidsPeace of Georgia
Facility Type: Juvenile
Date Interim Report Submitted: NA
Date Final Report Submitted: 07/06/2021

Auditor Certification

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.

I have not included in the final report any personally identifiable information (PII) about any inmate/resident/detainee or staff
member, except where the names of administrative personnel are specifically requested in the report template.

Auditor Full Name as Signed: Mable P. Wheeler Date of Signature: 07/06/2021

Auditor name: Wheeler, Mable

Email: wheeler5p@hotmail.com

Start Date of On-Site Audit: 06/02/2021

End Date of On-Site Audit: 06/02/2021

FACILITY INFORMATION

Facility name: KidsPeace of Georgia

Facility physical address: 101 KidsPeace Drive, Bowdon, Georgia - 30108

Facility Phone

Facility mailing address:

Primary Contact

Name: Crystal Upchurch

Email Address: Crystal.upchurch@kidspeace.org

Telephone Number: 2564529966

Superintendent/Director/Administrator

Name: Louis Shagawat

Email Address: Louis.Shagawat@kidspeace.org

Telephone Number: 770-437-7200
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Agency Chief Executive Officer Information:

Name:

Email Address:

Telephone Number:

Agency-Wide PREA Coordinator Information

Name: Crystal Upchurch Email Address: crystal.upchurch@kidspeace.org
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AUDIT FINDINGS

Narrative:
The auditor’s description of the audit methodology should include a detailed description of the following processes during the pre-audit, on-
site audit, and post-audit phases: documents and files reviewed, discussions and types of interviews conducted, number of days spent on-
site, observations made during the site-review, and a detailed description of any follow-up work conducted during the post-audit phase. The
narrative should describe the techniques the auditor used to sample documentation and select interviewees, and the auditor’s process for
the site review.

Introduction

The Prison Rape Elimination Act (PREA) audit onsite phase for Kids





residents.

Exit briefing

An exit briefing was held on June 2, 2021, with the Superintendent and PREA Compliance Manager to discuss audit findings.

Interviews Logistics Location and Privacy

All intervie
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Standards

Auditor Overall Determination Definitions

Exceeds Standard 
(Substantially exceeds requirement of standard)

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

Does Not Meet Standard 
(requires corrective actions)

Auditor Discussion Instructions

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.
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115.313 Supervision and monitoring

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Materials Reviewed:

KidsPeace Pre-Audit Questionnaire, KidsPeace PREA Policy SOP.GA.PR.24 Supervision and Monitoring, KidsPeace PREA
Policy GAR.1300 Georgia, Admissions Criteria, 2020KidsPeaceStaffingPlan, Records of Supervisory Documented
Unannounced Rounds

Interviews:

Executive Director

PREA Coordinator

Discussion of Policy and Documents Reviewed:

Provision (a):
The agency shall ensure that each facility it operates shall develop, implement, and document a staffing plan that provides
for adequate levels of staffing, and, where applicable, video monitoring, to protect residents against sexual abuse. In
calculating adequate staffing levels and determining the need for video monitoring, facilities shall take into consideration:

(1) Generally accepted juvenile detention and correctional/secure residential practices;

(2) Any judicial findings of inadequacy;

(3) Any findings of inadequacy from Federal investigative agencies;

(4) Any findings of inadequacy from internal or external oversight bodies;

(5) All components of the facility’s physical plant (including “blind spots” or areas where staff or residents may be isolated);

(6) The composition of the resident population;

(7) The number and placement of supervisory staff;
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The agency shall comply with the staffing plan except during limited and discrete exigent circumstances and shall fully
document deviations from the plan during such circumstance.

The facility would use the PREA Exigent Circumstance Reporting Form to document any deviations. There were no
deviations noted in 2020. The Executive Director confirmed the facility has not had any deviations from the staffing plan and
confirmed the facility would document all instances of noncompliance with the staffing plan using the PREA Exigent
Circumstance Reporting Form.

Adequate coverage is maintained by calling staff in if necessary. All staff are classified as essential. The evidence shows that
KidsPeace fully complies with the staffing plan and is prepared to document any deviations from the plan. Based on the
review of the Pre-audit questionnaire, and related documents submitted, the facility follows this provision of the standard.
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115.315 Limits to cross-gender viewing and searches

 Auditor Overall Determination: Meets Standard





115.316 Residents with disabilities and residents who are limited English proficient

 Auditor Overall Determination: Meets Standard

Audi













center is not available to provide victim advocate services, the agency shall make available to provide these services a
qualified staff member from a community-based organization or a qualified agency staff member. Agencies shall document
efforts to secure services from rape crisis centers. For the purpose of this standard, a rape crisis center refers to an entity
that provides intervention and related assistance, such as the services specified in 42 U.S.C. 14043g(b)(2)(C), to victims of
sexual assault of all ages. The agency may utilize a rape crisis center that is part of a governmental unit as long as the
center is not part of the criminal justice system (such as a law enforcement agency) and offers a comparable level of
confidentiality as a nongovernmental entity that provides similar victim services.

(e) As requested by the victim, the victim advocate, qualified agency staff member, or qualified community-based
organization staff member shall accompany and support the victim through the forensic medical examination process and
investigatory interviews and shall provide emotional support, crisis intervention, information, and referrals.

KP. GA. PR. 25 states a victim shall be provided unimpeded access to crisis intervention and victim advocate services which
will be provided free of charge to the victim by the Prevention & Advocacy Resource Center with whom KP has a
memorandum of understanding. If requested by the victim, a victim advocate or a trained qualified staff member can
accompany and support the victim during the forensic medical examination and investigatory interviews for emotional
support, crisis intervention, information and referrals. KP staff shall document the efforts to secure services from the rape
crisis center.

An interview with the PREA Coordinator confirmed the facility shall attempt to make available to the victim a victim advocate
from the PARC. The evidence shows that the facility meets the requirements of providing a victim advocate by having a
MOU with a community-based organization.

The Pre-audit questionnaire, review of related documents, and the interview with the PREA Coordinator, the facility complies
with and meets these provisions of the standard.

Provisions (f) & (g):
(f) To the extent the agency it self is not responsible for investigating allegations of sexual abuse, the agency shall request
that the investigating agency follow the requirements of paragraphs (a) through (f) of this section.

(g) The requirements of paragraphs (a) through (f) of this section shall also apply to:

(1) Any State entity outside of the agency that is responsible for investigating allegations of sexual abuse in juvenile facilities;
and

(2) Any Department of Justice component that is responsible for investigating allegations of sexual abuse in juvenile facilities.

The evidence shows that KP does not conduct administrative or criminal investigations, but the investigating agencies would
follow the requirements of the standard. Based on review of the Pre-audit questionnaire, related documents, and interviews
with the DJJ PREA Unit Investigator, the facility is in compliance with these provisions of the standard.

Provision (h):
For the purposes of this standard, a qualified agency staff member or a qualified community-based staff member shall be an
individual who has been screened for appropriateness to serve in this role and has received education concerning sexual
assault and forensic examination issues in general.

Comments:
The facility meets the requirements of providing a victim advocate by having a MOU with a community-based organization
and a trained qualified staff member. KP does not conduct administrative or criminal investigations of sexual abuse. These
investigations are conducted by the Georgia Department of Juvenile Justice PREA Unit. The facility provides access to a
SAFE/SANE at no financial cost to a resident victim of sexual abuse. KP ensures investigating agencies would follow the
requirements of the standard through MOU’s and policy requirements.
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115.322 Policies to ensure referrals of allegations for investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Materials Reviewed:

KidsPeace Pre-Audit Questionnaire, Georgia Mandatory Reporting Law, KidsPeace Policy GA.6408 PREA-Official Response
Following a Resident Report, KidsPeace Policy GA.6406-PREA-ZERO-Tolerance, DJJ PREA Unit Investigator, KidsPeace
Standard Operating Procedures for reporting alleged abuse, DJJ Youth Safety Guide, DFCS Reporting Requirements for
Abuse, DFCS Child Protection Handbook, DFCS Mandated Reporter Form, DFCS Critical Incident, Reporting Form 

Interview:

Agency Head

Discussion of Policy and Documents Reviewed:

Provision (a):

The agency shall ensure that an administrative or criminal investigation is completed for all allegations of sexual abuse and
sexual harassment.

KP PREA Policy GA 6408 states it is the policy of KP that all incidents of alleged sexual abuse or sexual harassment be
adequately addressed through investigation, and inquiry. The facility refers all suspected incidents of sexual abuse
immediately to the appropriate agency for criminal and administrative investigation. Interview with lead DJJ PREA Unit
Investigator confirmed that facility follow protocol. Local police may also be notified. KP follows strict notification procedures
regarding State agencies / placement authority. KP refers all incidents to investigating authorities.

All suspected incidents of sexual abuse and sexual harassment are referred to the appropriate governmental agency for
criminal and administrative investigation. Based on the review of the Pre-Audit Questionnaire, related documentation and
interview with the Agency Head, the facility follows this provision of the standard.

Provision (b):

The agency shall have in place a policy to ensure that allegations of sexual abuse or sexual harassment are referred for
investigation to an agency with the legal authority to conduct criminal investigations, unless the allegation does not involve
potentially criminal behavior. The agency shall publish such policy on its website or, if it does not have one, make the policy
available through other means. The agency shall document all such referrals, adhere to specific DJJ PREA Investigation Unit
requirements regarding sexual abuse investigations and evidence collection procedures involving juvenile victims according
to PREA Standard.

The Pre-audit questionnaire, related investigation documents, and observation of the public availability of the investigations
policy, the facility follows this provision of the standard.

Provision (c):
If a separate entity is responsible for conducting criminal investigations, such publication shall describe the responsibilities of
both the agency and the investigating entity.

The contract with the Georgia Department of Juvenile Justice and KidsPeace Georgia describes the responsibilities of both
DJJ and KP.

Any State entity responsible for conducting administrative or criminal investigations of sexual abuse or sexual harassment in
juvenile facilities shall have in place a policy governing the conduct of such investigations.

The Georgia Department of Juvenile Justice PREA Unit is responsible for conducting administrative investigations.

Provision (e):
Any Department of Justice component responsible for conducting administrative or criminal investigations of sexual abuse or
sexual harassment in juvenile facilities shall have in place a policy governing the conduct of such investigations.

Comments:

KP policy requires that an administrative or criminal investigation is completed for all allegations of sexual abuse and sexual
harassment. The facility makes the policy available to the public via their website. The Georgia Department of Juvenile
Justice is responsible for conducting administrative investigations.
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115.331 Employee training

 Auditor Overall Determination: Meets Standard

Auditor Discussion

M





115.332 Volunteer and contractor training

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Materials Reviewed:

KidsPeace Pre-Audit Questionnaire, KidsPeace Policy GA.6404 PREA-Associate Training and Education, KidsPeace PREA
Volunteer Training Curriculum, Contractor Training Curriculum, Volunteer and Contractor Receipt of PREA Training Form,
KidsPeace Curriculum Training Records, KidsPeace Notice of Zero Tolerance Policy for Volunteers/Contractors

Interviews: None

Provision (a):
The agency shall ensure that all volunteers and contractors who have contact with residents have been trained on their
responsibilities under the agency’s sexual abuse and sexual harassment prevention, detection, and response policies and
procedures.

KP PREA GA 6404 states the PREA Coordinator shall ensure that all volunteers and contractors who have direct contact
with clients/residents have been trained on their responsibilities under KP’s sexual abuse and sexual harassment prevention,
detection, and response policies and procedures.

Provision (b):
The level and type of training provided to volunteers and contractors shall be based on the services they provide and level of
contact they have with residents, but all volunteers and contractors who have contact with residents shall be notified of the
agency’s zero-tolerance policy regarding sexual abuse and sexual harassment and informed how to report such incidents.

KP PREA Policy GA 6404 states the level and type of training provided to volunteers and contractors shall be based on the
services they provide and the level of contact they have with clients/residents. Training needs for volunteers and contractors
who have contact with clients/residents will be assessed by the PREA Coordinator. All volunteers and contractors who have
contact with clients/residents will be trained on KP’s zero-tolerance policy regarding sexual abuse and sexual harassment
and how to report such incidents.

Provision (c):
The agency shall maintain documentation confirming that volunteers and contractors understand the training they have
received.

KP PREA Policy GA 6404 states KP will maintain documentation confirming that volunteers and contractors understand the
training they have received. The training shall be based on the same PREA subject matters as regular staff receives during
training.

Comments:

Volunteers and contractors would sign the Volunteer and Contractor Receipt of PREA Training form and sign a training log.
Documentation of training records for previous volunteers and contractors was provided to the auditor. Currently the facility
does not have contractors or volunteers onsite.
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115.333 Resident education

 A











(1) Prior sexual victimization or abusiveness;

(2) Any gender nonconforming appearance or manner or identification as lesbian, gay, bisexual, transgender, or intersex, and
whether the resident may therefore be vulnerable to sexual abuse;

(3) Current charges and offense history;

(4) Age;

(5) Level of emotional and cognitive development;

(6) Physical size and stature;

(7) Mental illness or mental disabilities;

(8) Intellectual or developmental disabilities;

(9) Physical disabilities;

(10) The resident’s own perception of vulnerability; and

(11) Any other specific information about individual residents that may indicate heightened needs for supervision, additional
safety precautions, or separation from certain other residents.

KP PREA Policy GA 6405 states the administration and human service provider shall attempt to ascertain information about
the following items in order to effectively accomplish this objective: Prior sexual victimization or abusiveness; Any gender
nonconforming appearance or manner or identification as lesbian, gay, bisexual, transgender, intersex, and whether the
resident may therefore be vulnerable to sexual abuse; Current charges and offenses history; Age; Level of emotional and
cognitive development; Physical size and stature; Mental illness or mental disabilities; Intellectual or developmental
disabilities; Physical Disabilities; The resident’s own perception of vulnerability; and any other specific information about
individual residents that may indicate heightened needs for supervision, additional safety precautions, or separation from
certain other residents.

The auditor reviewed the Screening Tool for Risk of Sexual Victimization and Abusiveness and determined all factors
required by this provision of the standard are included. The interview with the Human Resources Manager responsible for
risk screening confirmed she is aware of the elements of the risk screening instrument.

Provision (d):
This information shall be ascertained through conversations with the resident during the intake process and medical and
mental health screenings; during classification assessments; and by reviewing court records, case files, facility behavioral
records, and other relevant documentation from the resident’s files.

KP PREA Policy GA 6405 states the information shall be ascertained through conversations with the resident during the
intake process and medical and mental health screenings; during classification assessments; and by reviewing court records,
case files, facility behavioral records, and other relevant documentation from the resident’s file.

The interview with the human service provider responsible for risk screening confirmed the information is ascertained through
conversations with the residents using the Screening Tool for Risk of Sexual Victimization and Abusiveness. Other
assessments and records are referred to as needed.

Provision (e):
The agency shall implement appropriate controls on the dissemination within the facility of responses to questions asked
pursuant to this standard in order to ensure that sensitive information is not exploited to the resident’s detriment by staff or
other residents.

KP PREA Policy GA 6405 states that to ensure confidentiality and sensitivity of the information of the resident’s responses,
information will be kept in the resident’s confidential file and not shared with unauthorized persons. Only persons authorized
by the Administrator, including, but not limited to, the PREA Coordinator, designated administrative staff, direct care
supervisory staff, and the social worker shall have knowledge of the findings and responses in order to ensure that sensitive
information is not exploited to the resident’s detriment by staff or other residents.

The auditor observed the facility’s file room. The files are secured in a locked cabinet behind a locked door. The files have a
list of individuals that have access to them. Interviews with the Human Resources Manager and PREA Coordinator confirmed
the information is limited to only certain facility staff, including the PREA Coordinator, designated administrative staff, direct
care supervisory staff, and the Clinical Supervisor. The evidence shows the facility follows this provision of the standard.

Comments:
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KP uses the Screening Tool for Risk of Sexual Victimization and Abusiveness and the PREA Risk Reassessment Form to
obtain information about each resident



115.342 Placement of residents

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Materials Reviewed:

KidsPeace Pre-Audit Que�¾ Qu t

 

�� �� �� ��S$�� �� �� ��V•#‰0 �	 ���H �� vV%� �� ���� ����� vV%���

�� �� ����

�� �� �� ��q•#‰����� �� �� ��Á)A�d �� �� ��G�

K ��Que�¾ Qu

��

��

 

 

K

f sv nr  

sPK Pr s

 svnr   

ss

  c

Ksri

s

�� svnr  s�ּזe

� Ɏ sP f Psr��P sv 

���c ��





Based on the review of the Pre-audit questionnaire, site review observations of no isolation areas, and interviews with the
Executive Director and MH Staff, the evidence shows the facility follows this provision of the standard.

Comments:

KP uses information from the risk screening required by §115.341 to inform housing, bed, work, education, and program
assignments with the goal of keeping all residents safe and free from sexual abuse. The facility does not isolate residents at
risk of sexual victimization but is prepared to follow all provisions of this standard pertaining to safety issues. The facility
prohibits placing LGBTI residents in particular housing, bed, or other assignments solely on the basis of such identification or
status and does not consider such identification or status as an indicator of likelihood of being sexually abusive. No residents
who identified as transgender or intersex were present during the audit or in the 12 





Contact information for public or private entities or offices that are not part of the agency includes:

PRAC posters/flyers
ZERO TOLERANCE poster/flyer

The auditor observed the contact information listed on PREA posters, PREA pamphlets, and in the resident handbook.
Resident interviews confirmed the youth were knowledgeable of their ability to make an anonymous report. The PREA
Coordinator confirmed there are several ways for residents to report abuse or harassment to a public or private entity or
office that is not part of the facility. The facility provided a memorandum stating KIDSPEACE does not detain residents solely
for civil immigration purposes. Based on the review of the Pre-audit questionnaire, observations of posters and pamphlets
with hotline numbers, review of the resident handbook, and interviews with the residents and staff, the evidence shows the
facility follows this provision of the standard.

Provision (c):
Staff shall accept reports made verbally, in writing, anonymously, and from third parties and shall promptly document any
verbal reports.

KIDSPEACE PREA Policy Client Grievance 6408 mandate that staff shall accept reports made verbally, in writing,
anonymously and from third parties. Staff shall immediately document any verbal report.

Staff interviews confirmed reports can be made verbally, in writing, anonymously, and from third parties. All staff interviewed
stated they would document verbal reports immediately. Reports would be made to direct care supervisors, the Executive
Director and the PREA Coordinator. Residents interviewed acknowledged they could report verbally or in writing. If they
wanted to make a report without having to give their name a relative or friend could make the report for them. Based on the
review of the Pre-audit questionnaire, and interviews with staff and residents, the evidence shows the facility follows this
provision of the standard.

Provision (d):
The facility shall provide residents with access to tools necessary to make a written report.

KIDSPEACE PREA Policy Client Grievance ORG.4103 states residents are provided with the tools necessary to make
written reports.

The PREA Coordinator confirmed residents have access to pens and pencils to write a grievance. The auditor observed the
availability of writing utensils and grievance forms.

Provision (e):
The agency shall provide a method for staff to privately report sexual abuse and sexual harassment of residents.

KIDSPEACE PREA Policy states nothing shall prevent a staff member from privately reporting abuse, neglect, or harassment
to the Administrator, PREA Coordinator, or any outside public or private agency, or any other authoritative entity. Any staff
member may make a report utilizing any of the same methods as a resident.

Staff interviews confirmed they were knowledgeable they could privately report sexual abuse and sexual harassment of
residents. Most named the grievance process as the preferred method.

Comments:

Residents have multiple internal ways for to privately report. The facility provides the residents with several ways to report
abuse or harassment to a public or private entity or office. Reports can be made verbally, in writing, anonymously, and from
third parties. Verbal reports would be documented immediately. Residents have access to pens and pencils to write a
grievance. Staff can privately report sexual abuse and sexual harassment of residents.
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referred to a staff member who is the subject of the complaint.

A locked drop box for grievances is also availa





115.353 Resident access to outside co
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115.361 Staff and agency reporting duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Materials Reviewed:

KIDSPEACE Pre-Audit Questionnaire, KIDSPEACE Emergency Plan - Critical Incident Response, KIDSPEACE PREA
Protocol Checklist, KIDSPEACE Flow Chart – Process for Inquiry into a Special Abuse Investigation, KIDSPEACE PREA
Critical Incident Report, KIDSPEACE Staff Confirmation of Receipt of PREA, KIDSPEACE Parent PREA Notification Letter,
KIDSPEACE Third-Party Reporting Flyer, KP Website

Interviews:

Executive Director

PREA Coordinator

Random Sample of Staff

Mental Health Staff

Medical Staff – KIDSPEACE does not employee medical staff.
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The agency shall require all staff to report i®�� Contafϯ

alth Staff

bC::Pu

Putw6 s:PoE

ho

Crof St e

pec PREA, ta�

�naAoo�nas A�e nt �e

EACE St ar

n (l IDSP ecin ( qui u fr nacy E SSeciContata

alth aP

�ar t �e

EACE r

T, KP fD

Conta al t eci en t A Sti r na

A

#�o��Suec ta�R P

a�oo�  Sr IDaPt �e

EACE Seci

aMedat Af

Thȿ�ployee me

yll r

eP  KPMe aS

Contaaff toaffho

Cro i �e

pec PREA, ta�

�na �o

ThɎnas A�e ntse I EACE Ser

n (lSP ecin  qui u f

Thɐployee mr

T

aMeda .�, g

r nacy E SS ecContata

alth S

�ar t �e

Ey E r

T, KP fD

Conta al t eci en t AP e

Thɒa

A

#�o��t c ta�R Pla�oo�  Sr#�DaPt�e

Ey E Seci

aMed PREAf

Thɖe Directotuar ):

n  lSP e

Thɞ  qui u fThɠr ta�ai

mp

R epa

REAfle

ort i KPpl

 Directot t ta�andom Sample o vi

PREA Coordinato vi, KPa):

Thɢ ot W ®��Sh�l ��t l tal n cy P e r ta�Me Ks AThɦn cy P AThɯa�aff ton 

aeporton to

Conta / AC

�t t fD l

Ec P Ks�o D�atKP 

SP

alth �e �t

Thɳ�ployee meyll r

eP  KPMe aS

Contaaff toAC

�t t

D  to P Ks�o Dalth �e �t nas A�e �atKP 

Svi,Ka�SP/ tafhɵ CSe r acn  aa

EPREAfl eel
r nas A�e 

Conta ofr na

A

Th�tDaaf y S eaf y AfS EAfThɖhɖ r ɖ r ɖ P nἢ ἢ ἢ ἢ ἢr ɖr ɖ

PRE

Ec P E�ton lἢ ἢ ἢ ἢ ἢrɖaf yAe �t

T ɖrf yAnἢ ἢ ἢ ἢ ἢ t AfS f yA/ tafaandom Sample o , KPPREA Coordinato

Tdoto yAS,� E

CS / tafɖ� rdls AnSe rAooK t A

RES ando K �

Tuae A, ta�afThɖrta�ai

mp

R epa

REAfle

inavi E�ton f y Ae �t

vi, KPl

 Directot t ta�andfS  Sample o#�i

PREA Coordinato vi, KPa):

l t W ®��S ᾫ � ��t l tal n cy P e ta e Ks A

T  ncy P c �Ths A  f y Ae S / C y ae � ire

er ,e oEy S, KTC y aor ar b�tDareS,�a vi,�ɖ r ff to

fS

R ae  fooDe 

fD �e ᾫ �REAf f atlἢ ἢ

T� rSRD

l r ɖaf y A/ff ataba KS / tafRf A vi,K Co e �e,��

T

S / atn vi,

oo

RE  EAfvi, KPtabɖ

ThD KP EnS� cy PThɳ�ployee meyll r

eP   KPMe aSes A  f y Ae S / C y aor ire

vi,er ,e oEy S, KTC y aor a K

Thɳ�tD�ai,Kf pinaPD��t vi,�ɖr ff�o S

R a  fooDe 

f e ᾫ �REAf f atlἢt

T� rSRD� r ɖaf y r tThɳ�ff ataba KS / taRf Aavi,

Co e D�Ɏployee mey r r t

T

S / att vi,

oo

RE REAfvi, KPtahɳ�

ThD KT nS�ɖcy PThɳ�

 Directot

Thr ɖ r ɖo nἢ ἢ ἢ ἢ ἢ r

ɖ r ɖ

PRE S /ἢ ἢ r

R al  fooDe 

f e ᾫ �REAf f atlἢt

Tr rSRThɳ�r ɖaf y r tTff ataba KS / taRf #aDtT

S / att vi,

oo

RE REfvi, KPtabɖ

ThD KTh n  �ɖcy P

uae A, ta afThɖr ta aaimp

R epa

REAfle

o  Ka

 DirectotThr ɖ r ta�feC  K af t

l taST W ®��S ᾫ � ��tl tal n cy P e ta  KaAS



Provision (d):
(1) Medical and mental health practitioners shall be required to report sexual abuse to designated supervisors and officials
pursuant 



the limitations of confidentiality and her duty to report, at the initiation of services to a resident. The agency head follows the
requirements of the standard with regards to reporting to the appropriate parties. The facility report all allegations of sexual
abuse and sexual harassment, including third-party and anonymous reports for investigation.
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115.364 Staff first responder duties

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Materials Reviewed:

KIDSPEACE Pre-Audit Questionnaire, KIDSPEACE Policy GA 6408

Interviews:

Security Staff First Responders

Residents who Reported a Sexual Abuse

Provision (a):

Upon learning of an allegation that a resident was sexually abused, the first staff member to respond to the report shall be
required to:

(1) Separate the alleged victim and abuser;

(2) Preserve and protect any crime scene until appropriate steps can be taken to collect any evidence;

(3) If the abuse occurred within a time period that still allows for the collection of physical evidence, request that the alleged
victim not take any actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth, changing
clothes, urinating, defecating, smoking, drinking, or eating; and

(1) If the abuse occurred within a time period that still allows for the collection of physical evidence, ensure that the alleged
abuser does not take any actions that could destroy physical evidence, including, as appropriate, washing, brushing teeth,
changing clothes, urinating, defecating, smoking, drinking, or eating.

KIDSPEACE Policy GA 6408 states that upon learning of an allegation that a resident was sexually abused, the first security-
level staff member to respond to the report shall be required to:

a. Separate the alleged victim and abuser;

b. Preserve and protect any crime scene until appropriate steps can be taken to collect any evidence;

c. If the abuse occurred within a time period that still allows for the collection of physical evidence, request that the alleged
victim not take any actions that could destroy physical evidence, including, as appropriate washing, brushing teeth, changing
clothes, urinating, defecating, smoking, drinking, or eating; and

There was one allegation that a resident was sexually abused in the 12 months preceding the audit. The allegation of sexual
abuse was made by a peer after the alleged victim had been discharged from KidsPeace and after the alleged abuser had
terminated her employment at KidsPeace.  

Provision (b):
If the first staff responder is not a security staff member, the responder shall be required to request that the alleged victim not
take any actions that could destroy physical evidence, and then notify security staff.

KIDSPEACE Policy GA 6408 states non-security level staff shall request the alleged victim not take any actions that could
destroy physical evidence, and then shall immediately notify security level staff.

Comments:

An interview with a non-security staff member confirmed he too needed refresher training on first responder duties when
responding to allegations of sexual abuse. He stated he would request that an alleged victim not take any actions that could
destroy physical evidence. Based on the review of the Pre-audit questionnaire and interview with a non-security staff
member, the evidence shows the facility follows this provision of the standard. First responder refresher training was
completed and verified by auditor prior to submission of final report.
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8. The Administrator, or designee shall forward an incident report within 24 hours to the following:

a. DJJ PREA Unit

Comments:

In addition to the detailed policy and procedures, the facility has developed a PREA Protocol Checklist that coordinates
actions taken in response to an incident of sexual abuse among staff first responders, medical and mental health
practitioners, investigators, and facility leadership. The Executive Director confirmed the facility would follow the PREA
Protocol Checklist in response to an incident of sexual abuse. Based on the review of the Pre-audit questionnaire, and PREA
Protocol Checklist, interview with the Executive Director confirmed the facility meets this standard.
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115.366 Preservation of ability to protect residents from contact with abusers

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Materials Reviewed:

KIDSPEACE Pre-Audit Questionnaire

Interviews:

Agency Head

Discussion of Policy and Documents Reviewed:

Provision (a):
Neither the agency nor any other governmental entity responsible for collective bargaining on the agency’s behalf shall enter
into or renew any collective bargaining agreement or other agreement that limits the agency’s ability to remove alleged staff
sexual abusers from contact with residents pending the outcome of an investigation or of a determination of whether and to
what extent discipline is warranted.

KIDSPEACE has not entered into any collective bargaining agreements with any agency, facility or government entity on its
behalf.

The Agency Head confirmed KIDSPEACE does not have a collective bargaining agreement or other agreement that limits the
agency’s ability to remove alleged staff sexual abusers from contact with residents pending the outcome of an investigation
or of a determination of whether and to what extent discipline is warranted.

Based on the review of the Pre-audit questionnaire and interview with the Agency Head, the evidence shows that this
standard does not apply to KIDSPEACE.

Provision (b):
Nothing in this standard shall restrict the entering into or renewal of agreements that govern:

(1) The conduct of the disciplinary process, as long as such agreements are not inconsistent with the provisions of §§
115.372 and 115.376; or

(2) Whether a no-contact assignment that is imposed pending the outcome of an investigation shall be expunged from or
retained in the staff member’s personnel file following a determination that the allegation of sexual abuse is not substantiated.

Comments:

KIDSPEACE does not have a collective bargaining agreement or other agreement that limits the agency’s ability to remove
alleged staff sexual abusers from contact with residents pending the outcome of an investigation or of a determination of
whether and to what extent discipline is warranted.
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comments shall be reviewed, as well. The monitoring shall continue beyon



115.368 Post-allegation protective custody

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Materials Reviewed:

KIDSPEACE Pre-Audit Questionnaire, KIDSPEACE Housing Unit Placement Form, KIDSPEACE PREA Risk Reassessment
Form

Interviews:

Executive Director

Staff who Supervise Residents in Isolation - NA

Medical and Mental Health Staff

Residents in Isolation (for risk of sexual victimization/who allege to have suffered sexual abuse) - NA

Discussion of Policy and Documents Reviewed:

§115.368

Any use of segregated housing to protect a resident who is alleged to have suffered sexual abuse shall be subject to the
requirements of §115.342.

KIDSPEACE Policy GA 6408 states the facility does not utilize isolation practices. If need should arise, residents will be
assigned to another room and/or dormitory or be placed Out of Program (OOP).

Comments:

KIDSPEACE does not have or use segregated housing, but is fully prepared to follow the requirements of §115.342 if the
need were to arise.
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remain informed about the progress of the investigation.

KIDSPEACE Policy GA 6408 states staff shall cooperate with any outside investigators and shall endeavor to remain
informed about the progress of the investigation.

Comments:
KIDSPEACE does not conduct sexual abuse investigations. Administrative investigations are conducted by the Department
of Juvenile Justice based on the review of the Pre-audit questionnaire and related documents, and interviews. KidsPeace not
responsible for conducting any form of criminal or administrative sexual abuse investigations.

The Program Manager or their designee will complete and submit the Office of Regulatory Child Care’s Incident Intake
Information Form and notify Child Protective
Services (CPS) as soon as possible but no later than 24-hours of learning about the allegation or incident. This notification
will be documented in each client’s record via a Case Management Note.

Within 24 Business Hours, the Executive Director or his/her designee will notify the Office of Regulatory Child Care Services,
Department of Human Resources, Office of Provider Management, and the Department of Juvenile Justice regarding an
incident resulting in police involvement.
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115.372 Evidentiary standard for administrative investigations

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Materials Reviewed:

KIDSPEACE Pre-Audit Questionnaire

Interviews:

Investigative Staff

The agency shall impose no standard higher than a preponderance of the evidence in determining whether allegations of
sexual abuse or sexual harassment are substantiated.

KIDSPEACE Policy GA 6408 states the facility shall impose no standard higher than a preponderance of the evidence in
determining whether allegations of sexual abuse or sexual harassment are substantiated. The interview with the DJJ PREA
Investigator confirmed this standard.

Comments:

Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding evidentiary standard for administrative investigations.
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a. The alleged abuser is criminally charged related to the sexual abuse; or

b. The alleged abuser is adjudicated on a charge related to sexual abuse.

Provision (e):
All such notifications 





115.377 Corrective action for contractors and volunteers

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Materials Reviewed:

KIDSPEACE Pre-Audit Questionnaire, Volunteer/Contractor Confirmation of Receipt of PREA, Volunteer/Contractor Notice
of Zero Tolerance Policy

Interviews:

Executive Director

Provision (a):
Any contractor or volunteer who engages in sexual abuse shall be prohibited from contact with residents and shall be
reported to law enforcement agencies, unless the activity was clearly not criminal, and to relevant licensing bodies.

KIDSPEACE Policy GA 6400 states any contractor or volunteer who engages in sexual abuse shall be prohibited from
contact with residents, and will be reported to the GA DJJ, unless the activity is clearly not criminal.

Provision (b):
The facility shall take appropriate remedial measures and shall consider whether to prohibit further contact with residents, in
the case of any other violation of agency sexual abuse or sexual harassment policies by a contractor or volunteer.

KIDSPEACE Policy GA 6400 states the Administrator shall take appropriate remedial measures and shall consider whether
to prohibit further contact with residents in the case of any other violation of the sexual harassment policy by a contractor or
volunteer.

Comments:

Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding corrective action for contractors and volunteers.
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such contact.

KIDSPEACE Policy GA 6400 states the facility may discipline a resident for sexual contact with staff only upon finding that
the staff member did not consent to such contact.

Provision (f):
For the purpose of disciplinary action, a report of sexual abuse made in good faith based upon a reasonable belief that the
alleged conduct occurred shall not constitute falsely reporting an incident or lying, even if an investigation does not establish
evidence sufficient to substantiate the allegation.

KIDSPEACE Policy GA 6400 states for the purpose of disciplinary action, a report of sexual abuse made in good faith based
upon a reasonable belief that the alleged conduct occurred shall not constitute falsely reporting an incident or lying, even if annnnnnnnnen ief that enes��ti l�nnnn nnn nnn g gosh  t
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115.382 Access to emergency medical and mental health services

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Materials Reviewed:

KIDSPEACE Pre-Audit Questionnaire, KIDSPEACE Staff Receipt of PREA 115.331, KIDSPEACE PREA Protocol,
KIDSPEACE First Responder Guidelines for a Sexual Abuse Incident at KIDSPEACE, MOU – PARC, KP Policy GA 6407

Interviews:

Medical Staff – KIDSPEACE does not employee medical staff.

Mental Health Staff

Residents who Reported a Sexual Abuse 

Security Staff First Responders - KIDSPEACE does not employee security staff.

Non-Security Staff First Responders

Provision (a):
Resident victims of sexual abuse shall receive timely, unimpeded access to emergency medical treatment and crisis
intervention services, the nature and scope of which are determined by medical and mental health practitioners according to
their professional judgment.

KIDSPEACE Policy GA 6407 states resident victims of sexual abuse shall receive timely unimpeded access to emergency
medical treatment and crisis intervention services, the nature and scope of which are determined by medical and mental
health practitioners according to their professional judgement. Emergency medical treatment shall be provided through
Tanner Medical Center. Mental health services shall be provided by Clinical Manager. Residents shall be provided with
access to an outside victim advocate for emotional support through a memorandum of understanding with PARC Which
offers victim advocate and rape crisis services.

KIDSPEACE has a MOU with Tanner Medical Center. The MOU specifies the Tanner Medical Center Emergency Room as
the location for emergency medical treatment. The facility also has a MOU with PARC for crisis intervention services. The
interview with the KIDSPEACE Clinical Manager confirmed the nature and scope of mental health services are determined
according to her professional judgement. Based on the review of the Pre-audit questionnaire, review of MOU’s for medical
and crisis intervention services, and interview with the Clinical Manager, the evidence shows the facility follows this provision
of the standard.

Provision (b):
If no qualified medical or mental health practitioners are on duty at the time a report of recent abuse is made, staff first
responders shall take preliminary steps to protect the victim pursuant to § 115.362 and shall immediately notify the
appropriate medical and mental health practitioners.

KIDSPEACE Policy GA 6407 states if a report of recent abuse is made, staff first responders shall take preliminary steps to
protect the victim pursuant to §115.362, and shall immediately follow proper protocol as described in Chapter 17, VII. E.

Security Staff and Non-Security Staff First Responders would follow the KIDSPEACE PREA Protocol and the First
Responder Guidelines for a Sexual Abuse Incident when responding to a report of recent sexual abuse. They are instructed
to call 911 if emergency medical response is required. Interviews with Security Staff and Non-Security Staff First Responders
confirmed they are knowledge of the established protocol. Based on the review of the Pre-audit questionnaire, reviewing the
PREA Protocol

and First Responder Guidelines, and interviews with the Security Staff and Non-Security Staff First Responders, the evidence
shows the facility follows this provision of the standard.

Provision (c):
Resident victims of sexual abuse while incarcerated shall be offered timely information about and timely access to
emergency contraception and sexually transmitted infections prophylaxis, in accordance with professionally accepted
standards of care, where medically appropriate.

KIDSPEACE Policy GA 6407 states resident victims of sexual abuse while in custodial care shall be offered, timely
information about and timely access to, emergency medical care which includes sexually transmitted infections prophylaxis,
in accordance with professionally accepted standards of care, where medically appropriate.
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KIDSPEACE has a MOU with that provides for emergency medical services at Tanner Medical Center. Based on the review
of the MOU with Tanner Medical Center and PARC.

Provision (d):
Treatment services shall be provided to the victim without financial cost and regardless of whether the victim names the
abuser or cooperates with any investigation arising out of the incident.

KIDSPEACE Policy GA 6407 states treatment services shall be provided to the victim without financial cost and regardless of
whether the victim names the abuser, or cooperates with any investigation arising out of the incident.

Based on the review of the Pre-audit questionnaire and policy the evidence show that the facility follows this provision of the
standard.

Comments:
Based upon the review and analysis of the available evidence, the auditor has determined the facility is fully compliant with
this standard regarding access to emergency medical and mental health services. 
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KIDSPEACE Policy GA 6407 states resident victims of sexual abuse shall be offered tests for sexually transmitted infections
as medically appropriate either through Tanner Medical Center.

Tanner Medical Center confirmed tests for sexually transmitted infections would be offered. Based on the review of the Pre-



115.386 Sexual abuse incident reviews









115.388 Data review for correc� e � � � �





115.389 Data storage, publication, and destruction

 Auditor Overall Determination: Meets Standard

Auditor Discussion

Materials Reviewed:

KIDSPEACE Pre-Audit Questionnaire, KP Policy GA 6402, KIDSPEACE PREA Annual Data Review

Interview:

PREA Coordinator

Discussion of Policy and Documents Reviewed:

Provision (a):

The agency shall ensure that data collected pursuant to § 115.387 are securely retained.

KIDSPEACE PREA Policy GA 6402 states the facility shall ensure that data collected pursuant to §115.387 is securely
retained.

The PREA Coordinator confirmed the KIDSPEACE reviews data collected and aggregated in order to assess and improve
the effectiveness of its sexual abuse prevention, detection, and response policies, and training. He confirmed the data
collected is securely retained and the agency takes corrective action on an ongoing basis based on the data. Based on the
review of the Pre-audit questionnaire and interview with the PREA Coordinator, the evidence shows the facilittfiatord ba Coire,e,e
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information).

The auditor received all requested documents relevant to the audit.

Provision (j):
The auditor shall retain and preserve all documentation (including, e.g., video tapes and interview notes) relied upon in
making audit determinations. Such documentation shall be provided to the Department of Justice upon request.

The auditor has retained all documentation relied upon in making audit determinations. The documentation shall be provided
to the Department of Justice uponng �akint lnt lnt lnt � docit dnt to thhtaisionht tnht tnhtrviewof Justiceľent of 
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115.317 (e) Hiring and promotion decisions

Does the agency either conduct criminal background records checks at least every five years of
current employees and contractors who may have contact with residents or have in place a
system for otherwise capturing such information for current employees?

yes

115.317 (f) Hiring and promotion decisions

Does the agency ask all applicants and employees who may have contact with residents directly
about previous misconduct described in paragraph (a) of this section in written applications or
interviews for hiring or promotions?

yes

Does the agency ask all applicants and employees who may have contact with residents directly
about previous misconduct described in paragraph (a) of this section in any interviews or written
self-evaluations conducted as part of reviews of current employees?

yes

Does the agency impose upon employees a continuing affirmative duty to disclose any such
misconduct?

yes

115.317 (g) Hiring and promotion decisions

Does the agency consider material omissions regarding such misconduct, or the provision of
materially false information, grounds for termination?

yes

115.317 (h) Hiring and promotion decisions

Unless prohibited by law, does the agency provide information on substantiated allegations of
sexual abuse or sexual harassment involving a former employee upon receiving a request from
an institutional employer for whom such employee has applied to work? (N/A if providing
information on substantiated allegations of sexual abuse or sexual harassment involving a former
employee is prohibited by law.)

yes

115.318 (a) Upgrades to facilities and technologies

If the agency designed or acquired any new facility or planned any substantial expansion or
modification of existing facilities, did the agency consider the effect of the design, acquisition,
expansion, or modification upon the agency’s ability to protect residents from sexual abuse?
(N/A if agency/facility has not acquired a new facility or made a substantial expansion to existing
facilities since August 20, 2012, or since the last PREA audit, whichever is later.)

na

115.318 (b) Upgrades to facilities and technologies

If the agency installed or updated a video monitoring system, electronic surveillance system, or
other monitoring technology, did the agency consider how such technology may enhance the
agency’s ability to protect residents from sexual abuse? (N/A if agency/facility has not installed
or updated a video monitoring system, electronic surveillance system, or other monitoring
technology since August 20, 2012, or since the last PREA audit, whichever is later.)

na

115.321 (a) Evidence protocol and forensic medical examinations

If the agency is responsible for investigating allegations of sexual abuse, does the agency follow
a uniform evidence protocol that maximizes the potential for obtaining usable physical evidence
for administrative proceedings and criminal prosecutions? (N/A if the agency/facility is not
responsible for conducting any form of criminal OR administrative sexual abuse investigations.)

na
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115.342 (c) Placement of residents

Does the agency always refrain from placing: Lesbian, gay, and bisexual residents in particular
housing, bed, or other assignments solely on the basis of such identification or status?

yes

Does the agency always refrain from placing: Transgender residents in particular housing, bed,
or other assignments solely on the basis of such identification or status?

yes

Does the agency always refrain from placing: Intersex�g: Inters�ipltifir���� �� �� �
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115.371 (m) Criminal and administrative ag



115.376 (a) Disciplinary sanctions for staff
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115.381 (c) Medical and mental health screenings; history of sexual abuse

Is any information related to sexual victimization or abusiveness that occurred in an institutional
setting strictly limited to medical and mental health practitioners and other staff as necessary to
inform treatment plans and security management decisions, including housing, bed, work,
education, and program assignments, or as otherwise required by Federal, State, or local law?

yes

115.381 (d) Medical and mental health screenings; history of sexual abuse

Do medical and mental health practitioners obtain informed consent from residents before
reporting information about prior sexual victimization that did not occur in an institutional setting,
unless the resident is under the age of 18?

yes

115.382 (a) Access to emergency medical and mental health services

Do resident victims of sexual abuse receive timely, unimpeded access to emergency medical
treatment and crisis intervention services, the nature and scope of which are determined by
medical and mental health practitioners according to their professional judgment?

yes

115.382 (b) Access to emergency medical and mental health services

If no qualified medical or mental health practitioners are on duty at the time a report of recent
sexual abuse is made, do staff first responders take preliminary steps to protect the victim
pursuant to § 115.362?

yes

Do staff first responders immediately notify the appropriate medical and mental health
practitioners?

yes

115.382 (c) Access to emergency medical and mental health services

Are resident victims of sexual abuse offered timely information about and timely access to
emergency contraception and sexually transmitted infections prophylaxis, in accordance with
professionally accepted standards of care, where medically appropriate?

yes

115.382 (d) Access to emergency medical and mental health services

Are treatment services provided to the victim without financial cost and regardless of whether the
victim names the abuser or cooperates with any investigation arising out of the incident?

yes

115.383 (a) Ongoing medical and mental health care for sexual abuse victims and abusers

Does the facility offer medical and mental health evaluation and, as appropriate, treatment to all
residents who have been victimized by sexual abuse in any prison, jail, lockup, or juvenile
facility?

yes

115.383 (b) Ongoing medical and mental health care for sexual abuse victims and abusers

Does the evaluation and treatment of such victims include, as appropriate, follow-up services,
treatment plans, and, when necessary, referrals for continued care following their transfer to, or
placement in, other facilities, or their release from custody?

yes

115.383 (c) Ongoing medical and mental health care for sexual abuse victims and abusers

Does the facility provide such victims with medical and mental health services consistent with the
community level of care?

yes

115.383 (d) Ongoing medical and mental health care for sexual abuse victims and abusers

Are resident victims of sexually abusive vaginal penetration while incarcerated offered
pregnancy tests? (N/A if all-male facility.)

yes

115.383 (e) Ongoing medical and mental health care for sexual abuse victims and abusers

If pregnancy results from the conduct described in paragraph § 115.383(d), do such victims
receive timely and comprehensive information about and timely access to all lawful pregnancy-
related medical services? (N/A if all-male facility.)

yes
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