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Auditor Information
Auditor name: Natasha Shafer
Address: PO Box 110993, Aurora, CO 80042-0993
Email: NShaferdu@gmail.com
Telephone number: 720-371-2172
Date of facility visit: July 11-13, 2016
Facility Information
Facility name: Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit
Facility physical address: 1001 North Doolittle Rd., Edinburg, Hidalgo County, Texas 78540
Facility mailing address: (if different from above)
Facility telephone number: (956) 587-6200
The facility is:

Federal

State

Military

Municipal

■

County
Private for profit

Private not for profit
Facility type:

Correctional

■ Detention

Other

Name of facility’s Chief Executive Officer: Israel "Buddy" Silva Jr.
Number of staff assigned to the facility in the last 12 months: 63
Designed facility capacity: 96
Current population of facility: 84
Facility security levels/inmate custody levels: Secure/Moderate Service Level
Age range of the population: ten (10) through seventeen (17)
Name of PREA Compliance Manager: Eliud Rubio

Title:

Email address: eliud.rubio@jpd.co.hidalgo.tx.us

Telephone number:

Agency Information

Assistant Facility
Administrator
(956) 587-6200 Ext.
7117

Name of agency: Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit
Governing authority or parent agency: (if applicable)
Physical address: 1001 North Doolittle Rd., Edinburg, Hidalgo County, Texas 78540
Mailing address: (if different from above)
Telephone number: (956) 587-6200
Agency Chief Executive Officer
Name: Israel "Buddy" Silva Jr.

Title:

Email address: buddy.silva@jpd.co.hidalgo.tx.us
Agency-Wide PREA Coordinator

Telephone number:

Director/Chief
Probation Officer
(956) 587-6200 Ext.
7022

Name: Eduardo Martinez

Title:

Facility Administrator

Email address: eduardo.martinez@jpd.co.hidalgo.tx.us

Telephone number:
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(956) 587-6200 Ext.
7111

AUDIT FINDINGS
NARRATIVE
This PREA Auditor began communicating with the facility to schedule the audit on November 5, 2015. Shortly thereafter; a conference call
was scheduled with the Facility Administrators to discuss the details of the audit process and how to prepare for an audit. There were
many phone calls between the Auditor and the facility with the goal of achieving compliance with outstanding standards prior to the on-site
audit. The PREA Audit was conducted July 11th through the 13th at the Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention
Unit. The audit was conducted by the certified PREA Auditor for Juvenile and Adult Facilities, Natasha Shafer. The facility has a design
capacity of 96 and serves male and female youth ages ten (10) through seventeen (17). The average length of stay or time under
supervision is 24 days. The average daily population is 74. The facility has 6 single cell housing units. The facility maintains gender
specific programming through unit assignment, education, and indoor gym facilities one (1) designated for the male residents and the
other designated female residents.
The residents of Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit attend school at the facility through state certified
teachers; residents attend school Monday through Friday, where they are able to earn credits toward a diploma or a GED. Residents are
engaged in programming throughout the day and evenings, including school, meals, recreation, and family visits.
Following the entrance meet and greet a thorough tour of the facility was provided by the Facility Administrator, and the Assistant Facility
Administrator. During the tour consideration was given to the placement of cameras, potential blind spots, and staff supervision and
monitoring abilities. The facility has strategically placed 131 video cameras throughout the facility; the facility has also installed audio
monitoring equipment in housing areas, individual sleeping quarters, examination rooms, and court holding cells. The Auditor did not
interview staff during the auditor but rather utilized the time to build rapport and ease the anxieties of staff surrounding the audit
experience.
Upon the auditors arrival to the facility for the on-site audit a list of youth and staff was requested and provided to the auditor to randomly
select participants for the interviews; with necessary adjustments being made to accommodate schedule changes, etc. A total of 15 staff
members were interviewed comprising of the Director/Chief Probation Officer, the Facility Administrator/PREA Coordinator, Facility
Assistant Administrator/PREA Compliance Manager, Medical staff, and Security Staff. The staff interviewed were knowledgeable of their
responsibilities in reporting sexual abuse and sexual harassment allegations, and staff negligence. A total of 15 residents were
interviewed and they acknowledged receiving PREA training, written information (i.e., handbook, reporting information) and were informed
of related policies and rules which 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. All interviews were conducted the first two (2) days of the
audit in an office which provided privacy; on the third day the auditor reviewed additional documentation and video provided by the PREA
Compliance Manager.
As a result of the guidance, training and technical assistance provided by the Texas Juvenile Justice Department; as well as the constant
communication between the Auditor and the Facility Administrators the facility achieved PREA compliance without the need for corrective
action.
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DESCRIPTION OF FACILITY CHARACTERISTICS
The juvenile detention facility provides short-term safe and secure residential care for juvenile offenders taken into custody by law
enforcement agencies. The facility is required to maintain full compliance with Title 37 of the Texas Administrative Code, Chapter
343-Standards for Secure Juvenile Pre-Adjudication Detention Facilities. Texas Juvenile Justice Department standards compliance
monitoring visits are conducted annually. The primary objective of the facility is to assure the safe housing of juvenile residents under the
jurisdiction of the Court and of the employee’s working in the facility. The facility is designed to accommodate ninety-six (96) juvenile
offenders in a secure single occupancy room. The facility also provides programs that meet the social, recreational, educational,
emotional, medical, and religious needs of the residents. All admissions to the detention facility require a pre-admission screening for
approval. Requests for admission are primarily a result of alleged delinquent conduct committed by juvenile offenders who were taken into
custody by a law enforcement agency. Court ordered admissions are usually a result of juvenile offenders who have been adjudicated and
ordered detained pending the final disposition of the case. Detention orders for probation violations or failure to appear in court could also
result in a court ordered detention. This facility is open twenty-four (24) hours daily throughout the year. Juvenile Supervision Officer's
primary responsibilities and essential job functions are to provide supervision of the juveniles while in our secure court ordered custody.
Juvenile Supervision Officer's services and supervision duties can only be performed by an active certified Juvenile Supervision Officer in
a good standing with the Texas Juvenile Justice Department.
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SUMMARY OF AUDIT FINDINGS
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit is responsible for complying with all 41 juvenile facility PREA
standards. The facility is found to be compliant with thirty-seven (37) standards and exceeds expectations in four (4) standards.
Interviews with residents and staff indicate they received adequate training and information regarding zero tolerance for sexual abuse and
sexual harassment, residents rights, and the numerous reporting methods. The facility has an extensive video monitoring system with
cameras located throughout the interior and exterior of the facility., this includes the units, hallways, entrance and exit doors, and gyms.
The facility's prevention efforts include zero-tolerance of sexual abuse and sexual harassment evidenced by policy, documentation, and
the responses to the interview questions; the developed staffing plan intended to protect residents from sexual abuse; and prohibiting
cross-gender pat and strip searches. The facility conducts unannounced rounds once per months on each shift. Policy requires someone
with management responsibilities conduct the unannounced rounds. The Auditor received video footage of one (1) of the documented
unannounced rounds, which was randomly selected by the auditor.
Camera coverage in the facility was really comprehensive. Doors and windows provide adequate viewing to supervise and monitor areas
requiring privacy. This auditor recommends additional managerial staff besides the Facility Assistant Administrator conduct and document
unannounced rounds in an effort to support visibility and awareness with the facility and to deter sexual abuse and sexual harassment.
The unannounced rounds should include opening secure areas to ensure no one is hiding in a potential blind spot area that cannot be
detected by looking into the window. The rounds should include all areas off limits to residents or not in use by the residents at the time to
prevent sexual abuse in isolated areas. This auditor was impressed by the facility's Unannounced documentation as the form includes the
facility layout plan and the person responsible diagrams on the form the areas the unannounced round was conducted. The route of the
unannounced round was verified by viewing video monitoring equipment for a specific documented round.
Evidence of responsive planning includes training of investigators. The facility did not receive a sexual abuse allegation requiring a
forensic medical examination, but facility protocol demonstrates the residents would be transported outside of the facility to Estrella House.
The facility reported 7 sexual abuse allegations on the Pre-Audit Questionnaire, but in actuality there was one (1) sexual abuse allegation.
Of those 7 TJJD and the facility determined the allegations were "Serious Incidents" but did not meet the intent of PREA. The facility
provided the incident report and investigation documents to demonstrate a thorough investigation of the one (1) PREA incident.
Training and education for staff included annual staff training addressing PREA specific topics. One module the facility was advised to
focus on during the next training refresher was modules #5, #6, #7 and #9. Resident PREA education occurs during intake at the
agency's orientation. Interviews with the residents indicated the residents view a PREA education video within 10 days of intake.

Number of standards exceeded: 5
Number of standards met: 36
Number of standards not met: N/A
Number of standards not applicable: 0
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy Zero tolerance of sexual abuse and sexual harassment
details the facility's zero tolerance for all forms of sexual abuse and sexual harassment. It also describes the agency's response to
preventing, detecting, responding to and reporting all allegations of sexual abuse or sexual harassment. PREA definitions were detailed in
a separate policy familiar to the staff for review. The Resident Handbook provides valuable PREA information, including how to report
sexual abuse or sexual harassment. The information is also communicated through posters located throughout the facility. The agency
Organization Chart indicates that the Facility Administrator/PREA Coordinator reports directly to the Chief Juvenile Probation Officer; and
the Facility Assistant Administrator/PREA Compliance Manager reports directly to the Facility Administrator/PREA Coordinator.
Interviews:
The PREA Coordinator states he has sufficient time and authority to perform his duties. An interview with the Facility Compliance
Manager indicated that he is very knowledgeable of the PREA Standards as well as the Texas Juvenile Justice Department standards and
licensing expectations. He also reports he has adequate time to perform his duties and worked closely with the PREA Coordinator to
achieve compliance.
Reviewed documents:
* Policy 115.311
Zero tolerance
of sexual
abuse
andentities
sexual harassment;
PREA Coordinator
Standard
115.312
Contracting
with
other
for the confinement
of residents
* Hidalgo County Organizational Chart



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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit contracts with the Cameron County Juvenile Probation
Department for the confinement of residents in exigent circumstances; an example provided was in the case of an emergency evacuation
as a result of a hurricane. I received and reviewed the current contract, which was signed by all parties and explicitly stated the provider
shall adopt and comply with all federal, state, county and city laws, ordinances, regulations and standards applicable to the provision of
services including the Prison Rape Elimination Act of 2003 and all cost associated with compliance.
Reviewed documents:
* Facility policy 115.312 Contracting with other entities for the confinement of residents
* Cameron County Juvenile Probation & Hidalgo County fiscal year 2016 contract
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit is predicated upon the budgeted capacity of 96 residents, which
maintains a daily count below the allocated 96. The facility direct care staffing is based on a staffing ratio of 1:12 during waking hours and
1:24 during sleeping hours. TJJD continues to work with the county facilities to provide future guidelines regarding staffing ratios. The
facility's staffing plan explains the facility's staffing pattern "A total of seventeen (17) (JSO’s) is scheduled for the AM and PM shift during
waking hours; thus meeting the 8:1 ratio while on the Pods and 12:1 while in the classroom. A total of ten (10) JSO’s are scheduled for
non-waking hours; thus meeting the 24:1 ratio. The total number of JCO’s in the am, pm, and late night shifts are the only employees
counted in the ratio due to their active supervision and controlling of youth during waking and non-waking hours." This auditor wants to
advise the agency/facility that the staffing ratio can only include staff who are providing direct supervision to residents; the ratio would not
include supervisors or control staff who are not providing direct supervision to youth. The facility operates 6 dorms with 2 pods per dorm.
Each dorm which encompasses eight (8) individual wet rooms, a shower area, and a dayroom/common area. Within each dorm there is a
central control room that is not manned. All radio and video monitoring is directed through the facility main central control room that is
manned 24 hours.
The facility submitted a staffing plan signed on July 18, 2016 by the Director/Chief Probation Officer. The staffing plan was very detailed
and well written including; a description of the facility, components of physical plant, digital video monitoring and recording, resident age
and gender demographics, staffing level for protection of population, training, education programming, daily programming, and volunteer
information.

Standard 115.315 Limits to cross-gender viewing and searches

The facility does not have dedicated staff for intake, screening, or monitoring residents in seclusion (isolation), because all staff are trained
and expected
to fulfill
the required
duties.
When the facility
hasrequirement
to complete an
on a new resident a staff member assigned to a pod

Exceeds
Standard
(substantially
exceeds
of intake
standard)
may be pulled for intake, or screening.

■


Interviews:

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

Interviews with the Facility Director/PREA Coordinator, Facility Assistant Director/PREA Compliance Manager, and Shift Supervisors
Not staffing
Meet Standard
action)
indicatedthat theDoes
minimum
is always (requires
scheduledcorrective
and maintained.

Auditor
discussion, including the evidence relied upon in making the compliance or non-compliance
Reviewed
documents:
determination, the auditor’s analysis and reasoning, and the auditor’s conclusions. This discussion

* Youth Supervision
monitoring
policy action recommendations where the facility does not meet standard. These
must alsoand
include
corrective
* Facilityrecommendations
floorplan
must be included in the Final Report, accompanied by information on specific
* Hidalgocorrective
County PREA
Annualtaken
Assessment
andfacility.
Review
actions
by the
* Draft Staffing Plan
*AtSigned
Staffing
the time
of the Plan
on-site audit the Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit had not trained security staff to
*conduct
Management
walk-thru
form residents in a professional and respectful manner, and in the least intrusive manner possible, consistent
transgender
or intersex
*with
Sample
of
documented
Management
walk-thru
forms: Unannounced
rounds
security needs, as required
by Standard
115.315(f).
It became evident
to this auditor during the on-site audit that the agency, facility
*and
Video
footage
of
a
Management
walk-thru
for
June
8,
2016,
which
started
at 10:57pm
staff culture would require extensive training and communication between
all to move the culture in the direction the standards intend.

It is this auditors opinion that in order for the agency/facility to provide services in a sensitive manner there needs to be well thought out
and methodical implementation that would go beyond a 180-day corrective action plan.
In all other respects, the facility met the standard during the on-site audit. The facility prohibits cross-gender pat searches, strip searches,
and body cavity searches outright. It also has policy prohibiting searches or physical examination of transgender or intersex residents for
the sole purpose of determining the resident's genital status.
During the facility tour this auditor observed the two (2) commodes on the pod are open to full view of anyone on the pod. It was
explained anytime the residents need to use the restroom they are allowed in their rooms. During resident interviews the practice of
restroom use was pretty inconsistent, especially on the boys dorms. The boys commonly stated if they needed to go #1 (urinate) they
would use the commode on the pod, if they needed to go #2 (defecate) they would use the commode in their room. This auditor
recommends the facility turn to the water off to the commodes on the pod if possible or taking the commodes offline all together. While
there have been no expressed concerns regarding the use of the bathroom, the facility should eliminate the possibilities of invasion of
privacy allegations.
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit provided the auditor with posters, signs, and resident handbooks
in both English and Spanish. Many of the staff are English and Spanish speakers capable of communicating with youth in the area. In the
instances where a resident who speaks any language other than English or Spanish the agency would provide interpreting services
through a Hidalgo County provider. The agency and facility provides interpreting services for residents who may be deaf or hard of
hearing, or has speech impairment. The policy states the facility take steps to ensure that residents with disabilities have equal
opportunities to participate in an benefit from all agency efforts to prevent, detect, and respond to sexual abuse and sexual harassment.
Interviews:
All interviewed staff stated they would not allow a resident to serve as an interpreter or translator for another youth.
Reviewed documents:
* Residents with disabilities and residents who are limited English proficient
* PREA Brochure in English
* Contract with A Sign Language Co
* Training logs for acknowledgment signature for 43 staff

Standard 115.317 Hiring and promotion decisions

During interviews with staff it became evidently clear there is a sufficient number of staff capable of communicating with Spanish speaking
residents.
thereStandard
is a need(substantially
to translate or exceeds
interpret other
languages
facility would contact the local child welfare agency.

Exceeds
requirement
ofthe
standard)
■ If and when



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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy disqualifies individuals from employment or from serving in
a contract position if they have engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility or
institution or if they have been criminally or civilly or administratively adjudicated to have engaged in sexual activity within the community
facilitated by force, or overt or implied threats of force, or coercion or if the victim did not consent or was unable to consent or refuse.
Fingerprints shall be submitted electronically through the Texas Department of Public Safety (DPS) Fingerprint Applicant Services of
Texas (FAST) system to confirm that the applicant has no disqualifying criminal history. A Request for Child Abuse / Neglect Central
Registry Check shall be submitted through the Texas Department of Family and Protective Services (DFPS). A review of staff hired within
the past 12 months personnel files maintained background check and child abuse registry clearance documentation. The facility policy
also ask all applicants and employees who may have contact with residents directly, about previous misconduct as described in paragraph
(a) of the policy section of this document, in written applications or interviews for hiring or promotions and in any interviews or written
self-evaluations conducted as part of reviews of current employees. Employees incur a continuing affirmative duty to disclose any
misconduct as listed in paragraph (a) of the policy section of this document. Material omissions regarding sexual misconduct, or the
provision of materially false information, are grounds for termination. A review of staff personnel files for those requiring a background
check every 2 years as per the agencies policy. Based on the file review the facility is in compliance with this section of the standard.
Recommendation:
The facility should develop a form where staff acknowledge in writing their understanding of their affirmative duty to disclose any
7
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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.
The PAQ indicates the facility has not conducted any expansion or modifications to the existing facility since August 20, 2012. An
interview with the Facility Assistant Administrator the video monitoring system/electronic surveillance system has been updated from an
analog system to a digital system. Cameras coverage was very comprehensive with minimal blind spots.
Reviewed documents:
* Upgrades to facilities and technologies
* Staffing plan
The facility recently completed a video monitoring upgrade project, which involved changing the facilities cameras from an analog system
to a digital system. This upgrade improves the video monitoring images to enhance the facilities investigative efforts.

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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit does not have sexual abuse investigators. All sexual abuse
allegations are referred to Edinburg Police Department and to the Texas Juvenile Justice Department (TJJD). Criminal investigations
would be conducted according to standard investigatory protocols established with the law enforcement agency.
All allegations that could potentially be criminal are referred to the local law enforcement agency. If the responding officer determines
there is enough evidence based on their initial interviews to move the case forward; the officer would refer the allegation for further
investigation. The decision to pursue criminal charges is determined by the responding officer. The PAQ provided to the auditor indicated
there have been zero (0) allegations of sexual abuse that required a forensic examination or the services of an advocate for emotional
support.
Interviews:
The facility medical staff indicated residents who might require a forensic examination would be transported to Estrella's House (the child
advocacy center) where SANES are provided. Additionally, Estrella's House would provide testing, STD Prophylaxis and options as
medically determined. The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit medical staff would be able to provide
testing, STD Prophylaxis, etc. as indicated by written discharge orders from the center.
Reviewed documents:
* Evidence
PREA
Auditprotocol
Report and forensic medical examinations facility policy 8
* Signed Memorandum of Understanding between the Detention Center and Estrella's House

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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy requires the facility to conduct internal reviews for
non-criminal behavior and only when the safety or welfare of the resident is not jeopardized. The facility will not conduct its own criminal
investigations for allegations of sexual abuse and sexual harassment, and shall be immediately referred to the Edinburg Police
Department. The Texas Juvenile Justice Department in conjunction with the facility conduct Administrative Investigations for allegations of
sexual abuse and sexual harassment. The administrative investigator will provide in writing, a report of findings and conclusion to the
Facility Administrators for appropriate discipline. The agency uses a preponderance of the evidence evidentiary standard when
conducting administrative investigations to determine where allegations of sexual abuse or sexual harassment are substantiated. The
agency website has information for reporting allegations of abuse. Individuals are instructed to contact 1-877-786-7263.
Interviews:
Interviews with administrators, specialized and direct care staff confirmed that staff are knowledgeable of reporting requirements and
procedures and all acknowledged they are mandated reporters. Staff were not familiar with who is responsible for investigations for the
facility.
Recommend:
Train staff further
on their
reporting responsibility,
the different reporting responsibilities, and the different investigation types.
Standard
115.331
Employee
training
Reviewed
documents:
Exceeds Standard (substantially exceeds requirement of standard)
* Policies■to ensure referrals of allegations for investigations facility policy



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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy requires that employees, volunteers and contract workers
are trained in the 11 modules identified in 115.331. The facility provided the auditor with employee training logs for 46 employees which
were dated in April 2016. New employee education involves the employee receiving policy training and watching a PREA video. The
reviewed training curriculum was developed by the Moss Group, the training included all modules and adequately address each of the 11
topics.
Recommendations:
The facility should expand on LGBTQI training by requiring all employees and future employees to participate in the NIC training ecourse:
Respectful Communication with LGBTQI Youth. The facility and agency should partner with community LGBTQI activity, agencies, or
experts to provide on-going training. Staff should receive in-depth training on recognizing potential victims of abuse and other topics
required by the standards.
Interviews:
Interviews with randomly selected staff representing all shifts indicated that all have received the required PREA training. Staff were
aware of the Zero Tolerance policy, reporting procedures, their responsibilities as first responders, and staff and youth rights to be free
from retaliation.
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Reviewed documents:

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.
Reviewed the Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit training policy and curriculum. The policy requires all
volunteers, contractors and interns are required to acknowledge that they understand the zero tolerance of sexual abuse policy and how to
report sexual abuse and sexual harassment.
Reviewed documents:
* Volunteer and contractor training facility policy
* Volunteer and contractor training memo
* Volunteer and contractor training curriculum

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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy states residents, during the intake process shall receive
information explaining the zero-tolerance policy regarding sexual abuse and sexual harassment and how to report incidents or suspicions
of sexual abuse or sexual harassment. The facility allowed the auditor to reviews files which demonstrated residents sign and date an
acknowledgment form stating they have received information related to PREA. The policy also requires the facility to provide
comprehensive age-appropriate education to residents within 10 days of intake. Residents who are new admissions watch an education
video every Saturday. The auditor reviewed a binder that demonstrated residents sign acknowledging they viewed the video. The
acknowledgment form was updated prior to the on-site audit to include the date the resident was admitted and the date the resident
viewed the video.
Reviewed documents:
* Youth education facility policy
* 2016 facility PREA Brochure
* Resident Acknowledgment Forms
* Signed Resident Acknowledgment forms for youth in the facility
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit will not conduct criminal investigations regarding sexual
misconduct in the facility but will conduct administrative investigations in collaboration with the Texas Juvenile Justice Department. The
facility administrators are responsible for conducting internal administrative investigations. Criminal investigations will be referred to the
Edinburg Police Department.
Reviewed documents:
* Specialized training: Investigations facility policy
* Training certificates for 5 facility investigators
* Interview and Interrogation Training PowerPoint and Curriculum
* Report Writing Training Module

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.
The facility provided NIC training certificates for three (3) facility medical professionals confirming they had completed the specialized
training, "PREA: Medical Health Care for Sexual Assault Victims in a Confinement Setting." Only portions of the training are applicable
since the facility does not conduct SANE exams. The facility also provided NIC training certificates for five (5) facility behavioral health
staff confirming their completion of the specialized training, "PREA: Behavioral Health Care for Sexual Assault Victims in a Confinement
Setting."
Reviewed documents:
* Specialized training: Medical and mental health care
* Certificates for 8 specialized training participants

PREA Audit Report
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit conducts and documents an assessment of every resident at the
time of intake, as required per the facility policy. All staff and all residents interviewed confirmed this practice occurs. Residents are
re-assessed at each new intake or return to the facility and any time circumstances dictate it is appropriate.
At intake the facility administers its objective Health Screening Questionnaire and the MAYSI-2; the Health Screen is designed to measure
not only vulnerability, but also propensity to engage in violent or sexually aggressive behavior. The Health Screen and MAYSI-2 contain
all the 11 elements required by paragraph (c) of this standard. All assessments are completed immediately upon intake exceeding the 72
hours allowed per standard. The Health Screening Questionnaire also captures information regarding a residents gender identity and
sexual orientation.
Interviews:
All of the facility staff are trained to complete a facility admission and complete the Health Screening Questionnaire and MAYSI-2. The
interviewed staff who described the process for completing the risk screening tool describes a practice consistent with the facility policy;
and explains that a thorough intake can take up to 2 hours. The staff explained that in addition to completing the risk screening tool they
review the youth's case file, and review any collateral information available.

Standard
115.342 Use of screening information
Reviewed documents:
* Obtaining
fromStandard
youth facility
policy
 information
Exceeds
(substantially
exceeds requirement of standard)
* Health/Behavioral Screening Questionnaire
* Health 
Appraisal
Assessment
■
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.
The Health Screening Questionnaire is utilized to identify potential vulnerabilities or tendencies to act out with sexually aggressive
behavior and risk for sexual victimization. Each resident is housed in single housing units. An individual determination is made about how
to ensure the safety of each resident.
Gay, bisexual, transgender or intersex residents are not assigned to particular housing, bed or other activities solely on the basis of
identification or status, nor are identification or status used as indicators of likelihood of being sexually abusive. This auditor recognizes
the agency and facility’s willingness to treat LGBTQI youth with dignity and respect, but has not identified ways to do so through practice.
The implemented practices are very informal and should be strengthened by strengthening the Non-discriminatory Practices for LGBTQI
Residents policy. The policy lack the most important tenet of the PREA standards with regards to transgender residents and that is “In
deciding whether to assign a transgender or intersex resident to a facility for male or female residents, and in making other housing and
programming assignments, the agency shall consider on a case-by-case basis whether a placement would ensure the residents health
and safety, and whether the placement would present management or security problems. “ The PREA Resource Center developed three
(3) webinars to provide agencies/facilities with guidance on implementing policies. This auditor suggested to the PREA Coordinator and
the facility leadership team participate in the webinars which is archived and can be accessed on the web
(www.prearesourcecenter.org/training-and-technical-assistance/archived-webinars?field_web_keyword_search_value=LGBTI).
Interviews:

PREA
Report
DuringAudit
the on-site
interview process, responses to the treatment and12
services provided for a resident who identifies as transgender
provided inconsistent responses. The facility is advised to strengthen the policy and provide training to staff with clear guidelines
regarding housing and placement of residents who identify as transgender or intersex.

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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit provides multiple ways, internally and externally for residents to
report allegations of sexual abuse, sexual harassment or retaliation. These include telling any staff member, volunteer or contract
employee, calling the 24-hour hotline, or filing a grievance. The facility will allow residents to call the toll-free hotline (abuse, neglect,
exploitation) which is maintained by the Texas Juvenile Justice Department.
Interviews:
During the on-site interviews the residents related if they had been the victim of sexual abuse or sexual harassment they would report it to
a trusted staff or a parent/guardian. Every resident was able to relay the different methods of reporting and without being pressed could
tell this auditor about the outside hotline.
Reviewed documents:
* Reports from youth and third parties
* Resident orientation acknowledgment form
* Facility 2016 PREA Brochure
* Abuse, Neglect & Exploitation Curriculum
Standard
115.352
Exhaustion
of administrative
remedies
* Abuse, Neglect
& Exploitation
Training
Test
* Resident Abuse, Neglect & Exploitation Handout
* Incident
Form

Standard (substantially exceeds requirement of standard)
■Report Exceeds



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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy provides for each resident with the right to formally express
a grievance the resident may have, feel they have been mistreated, or feel their rights have been violated. The policy allows for an
emergency grievance to be filed in the event the resident is subject to a substantial risk of imminent sexual abuse by contacting the
Facility Administrator or designee. An initial response to an emergency grievance should be provided within 48 hours of submission, and
a final decision should be made within 5 days. A review of the facility grievance tracking spreadsheet there were zero (0) sexual abuse,
sexual harassment, or imminent threat grievances filed.
Interviews:
Of the residents interviewed zero (0) reporting filing a grievance to report sexual abuse or sexual harassment.
Reviewed documents:
* Administrative Remedies
* Grievance Tracking Log
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit, provides residents with access to Estrella's House, the Health
Service Authority, and Tropical Texas Behavioral Health to report abuse or sexual harassment privately and anonymously. Residents
have access to the contact information on the facility brochure, which includes the telephone number for the agencies.
The policy also provides for resident communication by phone with legal representatives. Phone contact with a resident's legal
representative is allowed upon resident request. Phone calls to attorneys or legal representatives have no limit; every resident reports
their Probation Officer visits them in the facility frequently. Residents have access to their parents/legal guardians by telephone and are
allowed visits.
Reviewed documents:
* Reports from Youth and Third Parties facility policy
* Facility 2016 PREA Brochure
* Memorandum of Understanding with Estrella's House

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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit establishes methods to receive third-party reports of sexual
abuse and sexual harassment on behalf of a resident, and the agency makes the information available on the agency website. The facility
has positioned third-party reporting boxes in the facilities waiting area, which is accessed by the public. The Facility Administrator/PREA
Coordinator and Assistant Administrator/PREA Compliance Manager verified this process when interviewed.
Reviewed documents:
* Reports from Youth and Third Parties facility policy
* County Case ID Spreadsheet fiscal year 2016
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy, requires any person(s) providing services in the facility
who receives information, regardless of its source, concerning sexual abuse or sexual harassment, or who have reason to suspect, or who
observe an incident are required to immediately report the incident. The policy applies to employees, contractors, interns, and volunteers,
or anyone else in a paid or unpaid capacity involved with or providing services at the facility. The policy details the responsibility to report
suspected and actual abuse and neglect of residents. The staff are required to adhere to the child abuse reporting laws in Texas Family
Code and with applicable professional licensure requirements. The policy further requires the Facility Administrator or designee report the
allegation the alleged victims parents/legal guardian, or if the alleged victim in the custody of DFPS, the report is made to DFPS.
Interviews:
Staff were able to share the multiple ways staff and residents could make reports of allegations of sexual abuse or sexual harassment. All
staff were aware of their mandatory reporter responsibilities. None of the interviewed residents had reported an allegation of sexual abuse
or sexual harassment but could identify the multiple ways of reporting should they need to make a report.
Reviewed documents:
* Staff and agency reporting duties facility policy

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.
When or if staff at the Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit learn that a resident is subject to a substantial
risk of imminent sexual abuse, they report they would take immediate action to protect the resident. Any staff with knowledge, suspicion,
or information they receive that a resident is subject to a substantial risk of imminent sexual abuse shall maintain close supervision of the
resident and notify the supervisor immediately. The facility indicated on the PAQ that they have not had any residents at the facility in the
past 12 months who have been or reported being subject to a substantial risk of imminent sexual abuse.
Interviews:
The Chief Probation Officer, Facility Administrator, and Assistant Facility Administrator, explained actions they would take in the event a
youth was subject to a substantial risk of imminent sexual abuse. The Facility Administrator indicated he would take action immediately by
notifying the Chief Probation Officer and working together to have the resident released/transferred from the facility. If the perpetrator is a
staff member he would prohibit the staff member from accessing the facility or move the staff member while an investigation is being
conducted. All interviewed residents denied that they had experienced any feelings of or actual risk of imminent sexual abuse at the
facility and reported feeling safe.
Reviewed documents:
* Agency protection duties facility policy
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy defines how an allegation from another facility would be
handled and processed by the receiving facility. Upon receiving an allegation that a resident was sexually abused or sexually harassed
while confined at another facility, the Facility Administrator receiving the report would notify the facility Director of the facility where the
alleged abuse occurred, or the appropriate office of the agency where the alleged abuse occurred; and notify the appropriate state agency
and a law enforcement agency with jurisdiction where the facility, in which the alleged abuse took place. The facility Director or designee
shall make this notification as soon as possible, but no later than 72 hours after receiving the allegation. The facility Director or designee
shall document successful notification, with the date and time of notification, and name and position of the person notified.
According the facility PAQ the facility received zero (0) allegations that a resident was sexually abused in another facility or that a resident
was sexually abused while at their facility.

Reviewed documents:
* Reporting to Other Confinement facilities facility policy

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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy covers every aspect of the standard to include requiring
the staff to: separate the alleged victim and abuser; preserve and protect any potential crime scene until appropriate steps can be taken to
collect any evidence.
Interviews:
Staff were able to communicate effectively and make this auditor aware of their first responder duties and were able to relate the steps
they would take as first responders.
Reviewed documents:
* Staff first responder duties facility policy
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy states; The Department shall maintain a written institutional
plan to coordinate the actions taken in response to an incident of sexual abuse. This plan will serve to define the duties of each person
involved in the post-allegation response to an incident. The plan includes the duties and actions of each member of the effort, including
staff first responders, supervisory staff, medical staff, mental health professionals, and upper level management. The plan also includes
coordination between staff and local law enforcement personnel, as well as state level agencies.
Interviews:
The facility Administrative staff and specialized staff were well aware of their individual responsibilities in coordinating their responses to
sexual abuse and were able to articulate each step of their first responder duties in a coordinated response. Direct care staff are well
aware of their duty to take seriously any knowledge, suspicion, report or allegation of sexual abuse or sexual harassment and all of them
indicated they would immediately notify their supervisor and make reports as required.
Reviewed documents:
* Coordinated response facility policy
* PREA Incident Response Flowchart

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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy states; Texas is an “At Will” state and as such, The Judge
Mario E. Ramirez Jr. Juvenile Justice Center does not participate in collective bargaining nor any other form of agreement which may limit
the Department’s ability to remove an alleged staff abuser from contact with residents pending the outcome of the investigation, and if
necessary the extent to which disciplinary measures are applied.
Reviewed documents:
* Preservation of ability to protect youth from contact with abusers facility policy
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy is clear that the responsibility of the staff to protect all
residents and staff who report sexual misconduct or cooperate with sexual misconduct investigations from retaliation by other residents or
staff. All staff are responsible for monitoring for retaliation, but the Facility Administrator/PREA Coordinator and the Assistant Facility
Administrator/PREA Compliance Manager are responsible for monitoring for retaliation where a staff member is involved.
Reviewed documents:
* Agency protection against retaliation facility policy

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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy states; The Department does not use segregated housing
to protect a youth who is alleged to have suffered sexual abuse. The policy refers staff to the Classification Plan should there be a need to
provide a resident post-allegation protection, which details how the facility should make housing assignment decisions.
Reviewed documents:
* Post allegation protective custody facility policy
The policy explicitly states the facility does not use segregated housing to protect a youth who is alleged to have 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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy states; Where sexual abuse is alleged, the Department
shall use investigators who have received special training in sexual abuse investigations involving juvenile victims. The Department shall
refer sexual abuse allegations to the Edinburg Police Department whose investigators have received special training in criminal sexual
abuse investigations involving juvenile victims. Additionally, the Department shall refer sexual abuse allegations to TJJD whose
investigators have received specialized training in administrative investigations of sexual abuse involving juvenile victims.
The Department shall not terminate an investigation solely because the source of the allegation recants the allegation.
Interviews:
The Facility Administrator and Facility Assistant Administrator both indicated Edinburg Police Department is responsible for investigating
sexual abuse allegations and making a referral for prosecution.
Reviewed documents:
* Criminal and administrative agency investigation facility policy
* Training certificates for 5 facility staff

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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy explicitly states, The Department considers a
preponderance of the evidence the standard for determining whether allegations of sexual abuse or sexual harassment are substantiated.
The facility has had zero (0) allegations of sexual abuse requiring an administrative investigation.
Reviewed documents:
* Evidentiary standard for 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.
Following an investigation into a resident’s allegation of sexual abuse suffered in a Department operated facility, the Facility Administrator
shall inform the resident as to whether the allegation has been determined to be substantiated, unsubstantiated, or unfounded, as well as
any information they deem necessary to support the finding. The facility PAQ states there have been zero (0) sexual abuse allegations
requiring notification in the past 12 months.
Reviewed documents:
* Reporting to residents
* One (1) staff sexual harassment allegation investigations reports and documents

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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy describes the agencies progressive discipline process.
The policy explains certain staff offenses are so serious the response by the facility is to discharge the employee immediately. When
making the decision the agency will consider: The seriousness of the offense, the employee’s disciplinary and work records, the
employee’s length of service, the Department's past practice in similar or identical cases, and the circumstances surrounding the incident
that are either mitigating (arguing for lesser penalties) or aggravating (those arguing for more serious disciplinary actions). The policy
further states, The Department shall report all terminations for violations of the Departments sexual abuse or sexual harassment policies,
or resignations by staff that would have been terminated, if not for their resignation, to TJJD and local law enforcement agencies, unless
the activity was clearly not criminal.
The facility has had zero (0) allegations resulting in disciplinary sanctions for staff.
Reviewed documents:
* Disciplinary sanctions for staff facility policy
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy states; The Department shall prohibit any contractor or
volunteer, who engages in sexual abuse, from contact with residents and shall report the sexual abuse to TJJD, relevant licensing bodies,
and local law enforcement agencies, unless the activity was clearly not criminal. Violations of The Department policies relating to sexual
abuse or sexual harassment (other than actually engaging in sexual abuse), by a contractor or volunteer, shall result in the facility taking
appropriate remedial measures, and may result in a prohibition of contact with residents. The Department holds all contractors, interns,
and volunteers to the TJJD Code of Ethics, and any breach of those ethics or other infractions may result in termination of his or her
services with the Department.
The facility has had zero (0) allegations resulting in disciplinary sanctions for contractors or volunteers.
Reviewed documents:
* Corrective action for contractors and volunteers facility policy

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.
A resident is subject to disciplinary sanctions in accordance with formal disciplinary procedures following an administrative finding that the
resident engaged in resident-on-resident sexual abuse or a criminal finding that the resident engaged in resident-on-resident sexual
abuse.
The facility has had zero (0) allegations of resident-on-resident sexual abuse allegations resulting in disciplinary sanctions.
Reviewed documents:
* Disciplinary sanctions for residents facility policy
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy states; a health screening shall be conducted on each
resident within two (2) hours before or after admission into the facility. In determining if the resident is in need of referral when a resident
has a history of sexual victimization or perpetration, the staff shall consider the results of the medical screening, mental health screening
tool (MAYSI 2), the behavior screening, and the Susceptibility to Aggressive Behavior/Vulnerability to Victimization screening tool.
Reviewed documents:
* Medical and mental health screening; history of sexual abuse facility policy
* Health Appraisal Assessment
* MAYSI-2
* Intake files for residents admitted to the facility during the on-site audit

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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy provides for a juvenile victim who experience sexual abuse
access to forensic medical examinations, whether on-site or at an outside facility, without financial cost. The policy also requires that
acute trauma care be provided by the SANE program, including but not limited to, treatment of injuries, HIV/AIDS education, timely access
to emergency contraception, STD prophylaxis and testing for sexually transmitted diseases. The facility indicated on the PAQ they have
had zero (0) sexual assault victims in the past 12 months.
Reviewed documents:
* Access to emergency medical and mental health services
* TJPC 343.330 Policy Medical Treatment for Victims of Abuse
* TJPC 343.332 Behavioral Health Care Services for Sexual Abuse Victims
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit requires that acute trauma care be provided by the SANE
program including but not limited to treatment of injuries, HIV/AIDS education, timely access to emergency contraception, STD
Prophylaxis and testing for Sexually Transmitted Diseases. When a possibility of pregnancy exists, the residents receive a pregnancy
test.
The facility shall offer medical and mental health evaluation and, as appropriate, treatment to all residents who are victims of sexual abuse
in any facility. The evaluation and treatment of such victims shall 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.
Reviewed documents:
* Ongoing medical and mental health care for sexual abuse victims and abusers facility policy

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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit the facility shall conduct an incident review at the conclusion of
every sexual abuse investigation unless the allegation is determined to be unfounded. The participants of the incident review team will
consist of the facility: Managers, supervisors, investigators, and medical or mental health practitioners.
Reviewed documents:
* Sexual abuse incident reviews facility policy
* Sexual abuse incident review form
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy outlines procedures for collecting uniform data on all
allegations of sexual abuse and sexual harassment. The Facility Administrator/PREA Coordinator indicated he would review, collect all
data including investigative reports and files, identify trends, implement recommendations and document the reason for not doing so within
the facility.
Reviewed documents:
* Data collection and storage facility policy

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.
The facility collects incident-based data that includes, at a minimum the data necessary to answer questions from the most recent version
of the Survey of Sexual Violence, although the facility does not report data directly to BJS. The facility utilizes the Data Review and
Corrective Action form to report data and makes the report readily available to the public through its website. The report was not listed on
the website at the time of the on-site audit. This auditor recommends the facility develop a graph or written report detailing the facility's
lack of incidents and highlight what preventative efforts the facility takes to achieve zero (0) allegations or known incidents.
Reviewed documents:
* Data review and corrective action facility policy
* Data review and corrective action form
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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.
The Judge Mario E. Ramirez Jr., Juvenile Justice Center, Detention Unit policy states; The Department shall ensure that all data collected
pursuant to PREA 115.387 are securely retained. The Department shall make all aggregated sexual abuse data from facilities under its
direct control, and private facilities with which it contracts, readily available to the public through the Department County Web site, on an
annual basis. The Department shall remove all personal identifiers prior to making aggregated sexual abuse data publicly available. The
Department shall maintain sexual abuse data collected pursuant to PREA 115.387 for at least 10 years after the date of its initial
collection, unless Federal, State, or local law requires otherwise.
Reviewed documents:
* Data storage, publication, and destruction facility policy

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.

Natasha Shafer

8/9/16
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