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STAFFING 65% 77%
2.1 Review all teaching certificates and teaching schedules of personnel 50% SC PC PC SC SC NC 83% SC SC NC SC SC SC

2.2 Adequate credentialed staff in content areas for graduation 50% SC SC NC PC SC NC 67% SC SC NC SC SC PC

2.4 Reduce the time between education vacancy and hiring 17% PC PC PC PC SC PC 33% SC PC NC PC SC NC

2.5
Provide additional substitute teachers or use alternative methods to cover classes at 
all sites

83% SC SC SC SC SC NC 83% SC SC NC SC SC SC

4.12 Formation of Trade Advisory Committees & quarterly meetings 67% SC SC PC SC SC NC 67% NC SC PC SC SC SC

4.13 Annual surveys for vocational course planning (due 7/05) 100% SC SC SC SC SC SC 100% SC SC SC SC SC SC

4.14 Annual Career Technical job studies to evaluate CTE programs 100% SC SC SC SC SC SC 100% SC SC SC SC SC SC

4.21 Quarterly teacher observations using revised rubric 50% SC NC NC SC SC NC 83% SC SC PC SC SC SC

STUDENT ACCESS & ATTENDANCE 53% 62%
3.1 Standardized Academic Calendar meets CA requirements 100% SC SC SC SC SC SC 100% SC SC SC SC SC SC

3.3 Policy & practice-all students enrolled within 4 days 83% SC SC SC SC SC NC 83% SC SC NC SC SC SC

3.4 Registrars request records on new students within 4 days 100% SC SC SC SC SC SC 83% SC SC SC SC SC PC

3.8 Students not making academic progress referred to SCT 33% PC PC PC SC SC PC 67% SC PC SC SC SC NC

3.15
Review 10 or 10%, whichever is greater, student files to document school 
attendance for the last 30 school days

0% PC NC NC NC PC NC 17% NC NC NC SC NC NC

3.16 Cooperative Agreements  to ensure students' attendance in place 33% NC NC PC NC SC SC 67% NC SC PC SC SC SC

3.18 Review and evaluate plans to remediate deficiencies attendance/access 67% SC SC PC SC SC NC 67% NC SC PC SC SC SC

3.19
Review and evaluate quarterly corrective action plans for sites that have an absence 
rate of more than 7%

33% PC SC NC NC SC NC 50% NC PC PC SC SC SC

3.20 Policy & procedure to eliminate class cancellations 33% PC NC NC SC SC NC 67% SC NC NC SC SC SC

Date of Audit & Round ->

EDUCATION SERVICES -- Key Indicators
as of 06/26/2009

ACTION ITEM

Most Recent AuditPrior Audit
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EDUCATION SERVICES -- Key Indicators
as of 06/26/2009

ACTION ITEM

Most Recent AuditPrior Audit

3.23
Observe any students being pulled from class, held back in housing unit, or held 
over after meals to perform work details.

50% NC SC NC SC SC PC 17% NC PC NC PC SC PC

BEHAVIOR MANAGEMENT 42% 83%
3.33 Structured classroom behavior management system 33% NC PC PC SC SC NC 83% SC SC SC SC PC SC

3.34 Alternative behavior management classroom at each site 50% SC NC NC SC SC NC 83% SC SC NC SC SC SC

RESTRICTED SETTINGS 8% 17%
3.36 Behavioral goals for spec. ed. students-restricted programs 33% NA NC PC SC NA NA 33% NA PC PC SC NA NA

3.37
Verify existence of classrooms in restricted settings. Verify that all classrooms meet 
minimum CDOE size standards. Report the number of students in restricted setting 
served in small classrooms and the number not being served.

0% NA PC NC NC NA NA 0% NA PC NC PC NA

3.38

Review current and previous 30 school days' class rolls for all restricted school 
programs to determine staffing pattern. Verify teachers' credentials. Review high 
school graduation plans, IEPs, and other documents to document 
assignment/instructional minutes

0% NA NC NC NC NA NA 0% NA NC NC PC NA NA

3.39 Instructional program in restricted placements 0% NA NC NC NC NA NA 33% NA NC NC SC NA

SPECIAL EDUCATION 37% 54%
5.1 Special Education Manual meets all rules and guidelines 100% SC SC SC SC SC SC 100% SC SC SC SC SC SC

5.3 Screening provided and referrals for psychological testing 83% PC SC SC SC SC SC 67% SC SC SC NC SC PC

5.6 Site has full continuum of placement options 17% NC NC NC NC SC NC 0% NC NC NC PC PC PC

5.7 Continuum of services available in restricted settings 0% NA NC NC NC NA NC 0% NC NC NC PC PC PC

5.8 Segments & services listed in IEPs are provided 17% NC NC NC NC SC PC 0% NC NC NC PC PC PC

5.9 Accuracy & completeness of special education data system 50% NC SC PC PC SC SC 67% SC SC PC PC SC SC

5.13 Clinics-agreements with Intake & CS on providing IEPs 0% NC NC PC NC NC NC 83% SC PC SC SC SC SC

5.14 Procedures for Intake & CS on providing IEPs 0% NC NC PC NC NC NC 50% NC NC NC SC SC SC

5.15 Pre-existing valid IEPs implemented 17% PC NC NC PC PC SC 67% PC PC SC SC SC SC
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EDUCATION SERVICES -- Key Indicators
as of 06/26/2009

ACTION ITEM

Most Recent AuditPrior Audit

5.16 Changes in IEPs documented w/rationale 33% PC NC PC SC PC SC 67% PC PC SC SC SC SC

5.18

Verify that IEP meetings are held within prescribed time frame and if not, that 
proper documentation exists as to the reason. Verify that IEP notices are sent as 
required and that required participants are present. If regular education teachers are 
not there, ensure that they are made aware of IEP provisions.

33% PC NC PC SC PC SC 83% SC PC SC SC SC SC

5.22 Compensatory services available and provided when needed 17% PC NC PC PC SC PC 17% SC PC NC PC PC NC

5.25 Regional Prog Specialist site reviews of spec ed compliance 100% SC SC SC SC SC SC 100% SC SC SC SC SC SC
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REDUCE VIOLENCE AND FEAR

3.1k

Develop performance measures for high risk dormitories with the S&W 
expert and, if necessary, implement alternative risk management 
strategies for male youth in dormitories who are at high risk for 
institutional violence.

S&W HQ 2/13/07 0% NA 0% PC

PHASE IN BEHAVIOR TREATMENT PROGRAM
6.5a Reduce population and increase staffing (interim BTPs) S&W FAC 3/1/07 - 

3/31/08 0% NC NC 0% NA NC NC PC NC NC

6.5b Full implementation S&W FAC 9/30/08 0% 0% NC NC

6.5c Eliminate all Special Management Program Units S&W FAC 4/1/07 - 
7/1/08 0% NC NC 33% NC NC SC

SYSTEM REFORM FOR FEMALES
7.3 Develop plan & schedule for gender specific programs S&W HQ 6/30/08 0% 0% NC

7.4 Request legislative authority and funding for contract services OSM HQ 7/1/06 0% 100% SC

7.5 Convert existing or build new facility if unable to contract S&W HQ 6/30/08 0% 0% NC

DISCIPLINARY SYSTEM & WARD INCENTIVE PROGRAM
8.4.1a Disciplinary Coordinators at all facilities S&W FAC 7/31/07 33% PC PC SC 67% SC PC SC SC SC PC

8.4.1b Disciplinary Coordinator training reviewed and updated S&W HQ 3/31/07 0% 100% SC

8.4.1c Standard duty statement for Disciplinary Coordinators S&W HQ 3/31/07 0% 100% SC

8.4.1d Competency based training/retraining for D. Coordinators S&W FAC 3/31/07 33% NC PC SC 83% SC SC SC SC SC NC

8.4.2a Disciplinary fact finding hearings held within 14 days OSM FAC 3/31/07 0% PC NC NC 33% PC NC SC PC PC SC

8.4.2b Disciplinary disposition hearings held within 7 days OSM FAC 3/31/07 0% PC NC NC 50% SC NC SC PC PC SC

8.4.2c
Policy exceptions to timelines for disciplinary hearings tracked and, if 
necessary, revised

S&W HQ 7/1/07 0% 100% SC

8.4.3 Assistance to youth with disabilities Unk Unk N/A 0% NA 0% NA

8.4.4 Level 1 infraction appeals process implemented S&W FAC 3/31/07 0% NC NC NC 17% PC PC SC PC NC NC

SAFETY & WELFARE -- Key Indicators
as of 06/29/2009

ACTION ITEM
Prior Audit Most Recent Audit

Audit Round ->
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SAFETY & WELFARE -- Key Indicators
as of 06/29/2009

ACTION ITEM
Prior Audit Most Recent Audit

Audit Round ->
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8.4.5 Standards developed for referral of cases for prosecution S&W HQ 7/1/07 0% 100% SC

8.4.6a Earn-back of disciplinary time adds enhanced S&W HQ 3/31/07 0% 100% SC

8.4.6b Eligibility to restore time reviewed at case conferences OSM FAC 3/31/07 0% NC NC NC 0% PC NC

8.4.7a Steps to promote participation in Ward Incentives Plan S&W HQ 3/31/07 0% 100% SC

8.4.7b Points for restorative justice expanded and standardized S&W HQ 3/31/07 0% 0% PC

8.4.8a1
Graduated sanctions & positive incentives: consult internal and external 
experts

S&W HQ 3/1/07 0% 0% NC

8.4.8a2
Graduated sanctions & positive incentives: expand graduated sanctions 
and positive incentives

S&W HQ 5/1/08 0% 0% PC

8.4.8b Use of program time adds studied; recommendations made S&W HQ 7/1/07 0% 0% PC

PHYSICAL PLANT IMPROVEMENTS
8.9.1 Quarterly reports on conditions to Chief Deputy Secretary S&W HQ 1/5/07 0% 0% NC

8.9.2 Superintendent quarterly reports on conditions to Dir of Facilities S&W FAC 7/1/07 0% NC NC NC 25% NC SC NC NC

8.9.3a Local monitoring system in place S&W FAC 7/1/07 0% PC PC PC 67% SC SC SC SC PC PC

8.9.3b Documentation of requests for outside assistance S&W FAC 7/1/07 33% NC NC SC 67% SC SC SC SC NC NC

MASTER PLANNING
8.10.1 Prepare Facilities Master Plan S&W HQ 7/1/07 0% 0% PC

8.10.2 Prepare Operational Master Plan S&W HQ 7/1/08 0% 0% PC

8.10.3 Proposal for prototypical facility OSM HQ 7/1/07 0% 0% PC

8.10.4 Designate project coordinator for master plans OSM HQ 9/1/06 0% 0% NA
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C 2A
Develop and maintain system that documents the mental & 
physical impairments of wards with disabilities and any 
reasonable accommodations.

0% PC 100% SC

C 2B

The Superintendent shall ensure that the following data is 
documented for all wards with a disability: (1) Name, age YA 
number, (2) Location by facility, living unit, or parole office, (3) 
Specific impairment, (4) Impairments that substantially limit a 
major life activity, (5) Impairments that substantially limit major
life activity and require accommodations, (6) Specific 
accommodations required, (7) Need for a Staff Assistant, (8) 
Level of care designation (i.e., GPOP, ITP, SCP, SBTP), (9) 
Classification code.

0% PC PC PC PC PC PC PC 100% SC SC SC SC SC SC

C 5

Establish polices to assure that placement of wards with 
disabilities into restrictive programs is not based either directly 
or indirectly on a ward's physical or mental disability, or on 
manifestations of that disability.

0% PC 0% PC

C 9

In consultation with the disabilities expert, the CYA will 
conduct a study regarding the need for a residential program for 
wards with certain developmental disabilities.  The study will 
commence within six months from the date that the Disabilities 
Remedial Plan is filed with the court.

0% NC 0% PC

C 12

Develop a screening tool to assess the current ward population 
in order to identify any developmentally disabled wards who 
may not have been previously identified.  The CYA shall 
complete this assessment by December, 2006.

0% NC 0% NC

WARDS WITH DISABILITIES PROGRAM -- Key Indicators
as of 06/26/2009

Prior Audit Most Recent Audit

ACTION ITEM

Date of Audit & Round ->
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WARDS WITH DISABILITIES PROGRAM -- Key Indicators
as of 06/26/2009

Prior Audit Most Recent Audit

ACTION ITEM

C 13

Within 12 months of the court approval of the plan, all staff will 
receive training, prepared with the assistance of an outside 
disability advocacy organization or consultant, and in 
consultation with the Disability Expert in sensitivity awareness 
& harassment.  This training will be provided to all staff on an 
annual basis.

0% PC PC PC PC PC PC PC 0% PC

D2 4

When indicators of impairment exist, the Intake and Court 
Services Unit staff shall complete the disability section on the 
Referral Document and forward to the designated Reception 
Center and Clinic.

0% PC 100% SC

C 1

Efforts to identify wards disabilities within youth correctional 
facilities shall be continuous, and shall include self-referrals, 
staff-referrals, facility ADA screening and assessment, and 
special case conferences.

33% SC SC PC PC PC PC 0% PC PC PC PC PC PC

C 6

A ward may make a self-referral requesting an accommodation 
for a document or perceived impairment through his or her 
assigned PA, Casework Specialist or by completing the Referral 
for Sick Call form. A ward may make a self-referral requesting 
an accommodation for a documented or perceived impairment 
through his or her Education Advisor by completing the Self-
Referral to the School Consultation Team (SRSCT) form.

0% PC PC PC PC PC PC 67% SC SC PC SC PC SC

C 11
The principal shall ensure that wards with disabilities enrolled 
in educational programs have equal access to educational 
programs, services, and activities.

0% PC PC PC PC PC PC 0% PC PC NC PC PC PC

D2 1
For each special program or activity, evaluate eligibility criteria 
to assure that wards with disabilities are not excluded when they 
can perform the essential functions of the activity.

40% NA PC SC PC SC PC 83% SC SC PC SC SC SC
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HEALTH CARE ORGANIZATION, LEADERSHIP, BUDGET AND STAFFING

1
The Health Care Services (HCS) Table of Organization is consistent with the 
Health Care Services Remedial Plan

0% 0% PC

4

The Statewide Medical Director position is filled or being effectively 
recruited and provides competent oversight and leadership of DJJ Health 
Services in compliance with HCSRP requirements (page 10). The Medical 
Director has medical autonomy for the health care program.

0% 0% PC

5

The Statewide Director of Nurses (DON) position is filled or being 
effectively recruited and provides competent leadership and oversight of 
nursing services in compliance with the HCSRP (page 11). The DON has 
clinical authority for nursing services.

0% 0% PC

9

HCS has developed and implemented a structured, written orientation 
program for headquarters and facility staff. All new headquarters staff is 
oriented within 30 days of hire. Personnel orientation is documented and 
maintained in personnel files.

0% 100% SC

10
HCS has developed and implemented initial policies and procedures and 
health record forms in collaboration with the Medical Experts. These 
policies are reviewed annually and updated as necessary.

0% 0% PC

11
HCS has developed chronic care policies and procedures and clinical 
guidelines that are consistent with nationally accepted standards of care. DJJ 
has provided appropriate policy and guideline training for the clinicians.

0% 0% PC

12
HCS has developed and implemented a structured auditing process in 
compliance with the HCSRP

0% 0% PC

FACILITY ORGANIZATION, LEADERSHIP, BUDGET AND STAFFING

4
Budgeted and actual physician staffing hours are sufficient to meet policy 
and procedures requirements, and to provide quality medical services.

100% SC SC SC SC SC 100% SC SC SC SC SC SC

5
Budgeted and actual registered nurse staffing hours are sufficient to meet 
policy and procedures requirements and to provide quality nursing services.

67% NA PC SC SC 67% SC SC SC PC SC PC

HEALTH CARE SERVICES -- Key Indicators
as of 06/26/2009

ACTION ITEM
Prior Audit Most Recent Audit

Date and Round of Audit ->

Page 1 of 2
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DENTAL STANDARDS AND INDICATORS

1 Detailed written and verbal ward orientation to access to dental care 0% 100% SC SC SC SC

4
Stabilization of dental pain within 24 hours of the complaint by a nurse, 
physician or dentist

0% 100% SC SC SC SC

3 Treatment plans completed during the reception center dental examination 0% 75% SC SC SC PC

4 Presence of meaningful and properly tracked dental QAMP studies 0% 0% PC PC PC PC

5 Stabilization of dental cares in DJJ Class 3 patients within 60 days. 0% 100% SC SC SC SC

DENTAL CARE SERVICES -- Key Indicators
as of 06/26/2009

ACTION ITEM
Prior Audit Most Recent Audit

Date and Round of Audit ->

Page 2 of 2
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4.0  SCREENING AND ASSESSMENT

4.8 Analyze efficacy of screening & assessment instruments 0% 0% PC

5.0  LEVELS OF CARE AND PROGRAMMING

5.1 Train direct care staff on IBTM 0% 0%

5.14 Reduce size of mental health treatment units
5.14a Reduce ITPs and SCPs to no more than 30 0% 100% SC SC SC SC

5.14b Reduce IBTPs to no more than 20 0% 100% SC

5.15 Further reduce size of mental health treatment units
5.15a Reduce ITPs and SCPs to no more than 24 0% 100% SC SC

5.15b Reduce IBTPs to no more than 16 0% 100% SC

5.16
Reduce size of MH units to level determined in conjunction 

with court MH and S&W experts  
5.16a Maximum unit size determined and established as DJJ policy 0% 0%

5.16b Units reduced to specified population levels 0% 0%

5.24b
Implement plan for inpatient resources (females & Northern 
California males)

0% 0% NC

6.0  EVIDENCE BASED TREATMENT

6.1
Develop & implement system to track attempts at family 
engagement, participation & notification

0% 0% NC

6.2
Conduct feasibility review of Family Engagement Model or other 
evidence based model for family involvement

0% 0% NC

6.3
If feasible, implement evidence based model for family 
engagement

0% 0%

6.4
Investigate feasibility of implementing program of parent 
partners

0% 0% NC

MENTAL HEALTH -- Key Indicators
as of 06/29/2009

ACTION ITEM

Prior Audit Most Recent Audit

Audit Round ->
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MENTAL HEALTH -- Key Indicators
as of 06/29/2009

ACTION ITEM

Prior Audit Most Recent Audit

6.5 If feasible, implement parent partner program 0% 0%

6.6 Pilot Family Integrated Transitions and Family Justice Model 0% 0% NC

6.7 Outcome analysis of FIT and Family Justice Model 0% 0% NC

6.8
If feasible, develop plan to continue FIT and Family Justice 
Model

0% 0%

6.11 Acquire or develop a mental health monitoring system 0% 0% NC

10.0 QUALITY MANAGEMENT AND PEER REVIEW

10.1
Develop internal MH audit system consistent with MH and HC 
Services Remedial Plans

0% 0% PC

10.2
Implement quality management and peer review through HC 
Services Plan

0% 0% NC

MENTAL HEALTH TEAM MONITORING OF SAFETY AND WELFARE ACTION ITEMS

Safety & Welfare -  3.0  REDUCE VIOLENCE AND FEAR

3.2 Revise Use of Force policy 0% 0% PC

Safety & Welfare -  4.0  IDENTIFY REHABILITATION TREATMENT MODEL 0 0%

4.2
Consult with experts to develop DJJ Integrated Behavior 
Treatment Model (IBTM)  

0% 0% PC

4.3 Produce written description and manual 0% 0% NC

Safety & Welfare -  5.0  LAY THE FOUNDATION FOR TREATMENT REFORM

5.1 Consult with subject matter experts re: program design 0% 0% PC

5.2 Develop treatment model 0% 0% NC

5.3 Develop or obtain training materials
5.3a DJJ Integrated Behavior Treatment Model 0% 0% PC

5.3c Treatment Plan Development 0% 0% NC

5.3g Other programs adopted by DJJ 0% 0%
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SEX BEHAVIOR TREATMENT PROGRAM -- Key Indicators
as of 06/26/2009

ACTION ITEM
Prior Audit Most Recent Audit
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1.1 Sex behavior treatment policies and procedures 0% 0%

4.1 Hours documented for participation in residential core group 0% 0% PC PC PC PC

4.2 Hours in individual work and sessions with treatment staff documented 0% 0% PC PC PC

6.1 Hours in milieu therapy documented 0% 25% SC PC PC PC

4.3 Eight resource groups offered on ten week schedule 0% 50% SC PC PC SC

4.4 Two special resource groups offered on ten week schedule 0% 50% SC PC

7 Adaptation of programs for youth with language or disability issues 0% 100% SC SC SC SC

16a
The expert will review 10% of clinical records for documents reflecting program participant's 
understanding of program rules related to suspension and termination.

0% 0% NC NC

16b
Audit will review 20% of records of terminated or suspended participants to insure they comply with 
policy.

0% 100% SC

16c The expert will review the written policy on suspension and termination to ensure that they are adequate. 0% 0%
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Master Status List of Items Due to be Completed by June 30, 2009
Based on DJJ's Response to October 27, 2008, Farrell Court Order
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12 2.5
Determine whether there is a pool of trained substitute teachers 
and specialists at each site which represents 15% of the permanent
teaching staff.

N/A FS FS IP FS FS IP C Yes

13 2.6 Document class cancellations due to teacher absences that are not 
covered by substitute teachers. N/A FS IP IP FS FS IP C Per Leda's 3/19/09 PLO Monthly Absence Report for Feb 

2009:   NAC =1%  Ventura = 7%  HGS = 7%

SWAT Oct-
Dec 2008 
Absence Rates

Yes

34 3.16
Review the cooperative agreements to ensure students' access and 
attendance in the school program.  Interview staff and students to 
verify implementation of the agreements.

N/A IP FS FS FS FS IP C

OHC had 10% Avsent Rate 2nd Quarter & 6% in Feb '09; 
submitted their CAP on 3/27/09.   
Ventura had 16% Absent Rate 2nd Quarter & 15% in Feb 
'09. 
HGS CAP was implemented on 4/8/09.

SWAT Oct-
Dec 2008 
Absence Rates

Yes No

36 3.18 Review and evaluate April 2005 plans to remediate deficient 
attendance/access. N/A IP FS IP FS FS IP C Same as 3.16 Yes No

40 3.22 Review exclusion from school forms at each site for 10 days out 
of the previous month for completeness of data recorded. N/A FS FS FS FS FS FS C Yes

43 3.25 Review logs and minutes documenting the management team's 
monthly review of instructional time requirements. N/A IP FS IP FS FS IP C OHC & HGS have CAPs                                                    

Ventura will be audited 5/13-15/09 Yes

52 3.34 Alternative behavior management classroom at each site N/A FS FS FS FS FS FS C Yes

53 3.35 Review and evaluate staff training outline, schedule, and 
attendance. N/A FS FS FS FS FS FS C Yes

54 3.36
Review behavioral goals in IEPs of all special education students 
placed in restricted programs.  Interview IEP team members, 
psychologists, and related service providers.

N/A N/A IP N/A N/A FS IP C ES needs to verify NAC & HGS are complying. Yes

84 5.2

Review 10 or 10%, whichever is greater, of newly transferred 
student files at each site to verify that completed special education 
files are transferred to the receiving CYA facility and fully 
implemented within 4 school days of student's arrival.

N/A FS FS FS IP FS FS C SYRCC: need spot check. 
HGS CAP was implemented on 4/8/09. Yes

91 5.9
Determine completeness and accuracy of special education data 
collection system (includes type of disability, number and type of 
segments, etc.).

N/A FS FS FS FS IP IP C Need staff training at HGS & Preston on WIN Yes

98 5.16
Review 10 or 10%, whichever is greater, of special education files 
to verify that any changes in an IEP are documented with the 
rationale stated.

N/A IP IP FS IP FS FS C ES needs to ensure OHC & Chad are complying. No

99 5.17
Review 10 or 10%, whichever is greater, of special education files 
to verify that eligibility determination is made prior to holding IEP
meeting.

N/A FS FS FS FS FS FS C Yes

101 5.19
Review 10 or 10%, whichever is greater, of special education files 
at each site for consideration of need for related services and/or 
transition planning.

N/A IP IP FS FS FS IP C 3 No

115 6.8
Review and evaluate data on students to determine whether they 
are being provided the full range of alternatives available 
(diplomas, equivalency tests, certificates of completion).

N/A FS IP IP FS FS IP C ES needs proof that GED is provided on Restricted 
Programs. No

E  D  U  C  A  T  I  O  N    S  E  R  V  I  C  E  S
STAFFING

STUDENT ACCESS AND ATTENDANCE

The Below Information is Current as of   June 23, 2009 
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SPECIAL EDUCATION

CALIFORNIA HIGH SCHOOL EXIT EXAM
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Master Status List of Items Due to be Completed by June 30, 2009
Based on DJJ's Response to October 27, 2008, Farrell Court Order
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12 4-7 Develop & implement structured clinical assessment for psychosis 02/15/07 C Yes

16 5-3 Develop & implement policy regarding forensic evaluations 06/01/07 A
 Policy completed. T4T training scheduled for May 6th and 
21st. Policy will be impemented once training has been 
completed.

Yes

25 5-11 Outpatient MH staffing consistent with plan 07/01/07 C

38 5-18 Develop Program Service Day Schedule for MH living units 06/30/07 C Yes

52 5-21(l) Make quarterly reports comparing existing and planned resources 
to need 07/30/07 A

Finalizing proof of practice with excel spreadsheet and then 
will implement this item. Estimated to be completed in one 
month.

Yes

86 7-2 Work with Office of Workforce Planning, re: participate in job 
fairs and recruitment events 09/01/06 C

87 7-3 Participate in job fairs and recruitment events 09/01/06 C

104 8-1(b) Coordinate psychopharmacological policy with HC Services Plan on-going C Yes

30 2-6 Conflict Resolution Team(s) See 6.5 FS FS FS IP FS FS N/A A SYCRCC is hiring now; had previously been unaware that 
positions existed. Yes

48 3-2 Use of Force Policy
     Revise policy 8/1/07 FS FS FS FS FS FS N/A C Yes

49 3-2      Complete training in new policy 4/1/08 FS FS FS FS FS FS N/A C Yes

89 6-1(b) Begin conversion Various FS FS FS FS FS FS N/A C Begun process, asking to delete this item Yes
94 6-2b Program Service Day schedule for Chaderjian 11/01/06 FS N/A N/A N/A N/A N/A N/A C Yes
95 6-2c Program Service Day schedule for core program Various FS FS FS FS FS FS N/A C Yes

96 6-6 Program Service Day schedule for BTPs Various N/A NS N/A N/A NS NS N/A I BTP development still in progress, draft is done but may 
still change, beginning process. No

100 6-4d Conflict resolution teams where appropriate
Various

FS FS FS IP FS FS N/A A SYCRCC is hiring now; had previously been unaware that 
positions existed. Yes

129 8.2-5b Update Youthful Offender's Rights Handbook 03/15/09 FS FS FS FS FS FS N/A A Being reviewed by Director of facilities, once approved will
be disseminated. Yes

6.0  CONVERT FACILITIES TO REHABILITATIVE MODEL

S  A  F  E  T  Y    &    W  E  L  F  A  R  E
2.4  ADD RESOURCES AT EACH FACILITY  

3.0  REDUCE VIOLENCE AND FEAR

Adopt and Implement formal criteria for each level of care

N/A

M  E  N  T  A  L   H  E  A  L  T  H

H  E  A  L  T  H  C  A  R  E    S  E  R  V  I  C  E  S

4.0  SCREENING AND ASSESSMENT

5.0  LEVELS OF CARE AND PROGRAMMING

Reduce size of MH units to level determined in conjunction with Consent Decree MH and S&W experts

CONVERT FACILITIES TO REHABILITATIVE MODEL  

HIRE OR ASSIGN KEY STAFF PRIOR TO FACILITY CONVERSION

8.2  ORIENTATION

8.0  POLICIES AND PROCEDURES

Project needs/develop tracking tracking sytem for ongoing projections

7.0  STAFF QUALIFICATIONS AND TRAINING
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133 8.3-3 Family visiting days organized 03/01/07 FS FS FS FS FS FS N/A C Yes

135 8.4-1b Disciplinary Coordinator training reviewed and updated 03/31/07 FS FS FS FS FS FS N/A C Yes

137 8.4-1d Competency based training/retraining for D. Coordinators 03/31/07 FS FS FS FS FS FS N/A C Yes

138 8.4-2a Disciplinary fact finding hearings held within 14 days 03/31/07 FS FS FS FS FS FS N/A C Yes

139 8.4-2b Disciplinary disposition hearings held within 7 days 03/31/07 FS FS FS FS FS FS N/A C Yes

144 8.4-6a Earn-back of disciplinary time adds enhanced 03/31/07 FS FS FS FS FS FS N/A C Yes

145 8.4-6b Eligibility to restore time reviewed at case conferences 03/31/07 FS FS FS FS FS FS N/A C Yes

150 8.4-8b Use of program time adds studied; recommendations made 07/01/07 FS FS FS FS FS FS N/A C May change somewhat with feedback from S&W expert. Yes

160 8.5-7b Intervention strategies developed in response to trends 03/31/07 FS FS FS FS FS FS N/A C Yes

168 8.5-12 Youthful Offender's Rights Handbook improved 03/15/09 FS FS FS FS FS FS N/A C Yes

170 8.6-1a Mental health review of youth on mental health caseload facing 
possible disciplinary time add 09/01/06 FS FS FS FS FS FS N/A C Policy in effect, psych union is appealing table decision Yes

171 8.6-1b Mental health determination of appropriate disciplinary action for 
youth on mental health caseload 09/01/06 FS FS FS FS FS FS N/A C Policy in effect, psych union is appealing table decision Yes

172 8.6-2a Behavior contracts to earn back time added 03/31/07 FS FS FS FS FS FS N/A C Yes
173 8.6-2b Policy specifies range of time periods for behavior contracts 03/31/07 FS FS FS FS FS FS N/A C Yes
175 8.6-3a Earn-back policy revised to allow restoration after 6 months 03/31/07 FS FS FS FS FS FS N/A C Yes
176 8.6-3b Restored months rounded up 03/31/07 FS FS FS FS FS FS N/A C Yes

178 8.6-4b Full program credit if youth not responsible for non-participation 03/31/07 FS FS FS FS FS FS N/A C Yes

180 8.6-4d System developed to report net time added & restored 06/30/07 FS FS FS FS FS FS N/A C S&W expert wants to review and provide feedback Yes

181 8.6-4e Time adds and reasons analyzed 06/30/07 FS FS FS FS FS FS N/A C S&W expert wants to review and provide feedback Yes

182 8.6-4f Plan developed to reduce the frequency and duration of time adds 
based on inadequate access to programs 06/30/07 FS FS FS FS FS FS N/A C Yes

183 9-1a Education Services operates law libraries 08/30/07 N/A Yes
188 9-4 Automated tracking system re: law library access/help 08/01/07 N/A Yes
190 9-6a Print libraries replaced with electronic or internet materials 10/01/07 N/A Yes

RELIGIOUS COORDINATOR RESPONSIBLE FOR:

202 8.8-3 Youthful Offender's Rights Handbook revised to conform with 
DJJ poicy on access to religious programs 03/15/09 FS FS FS FS FS FS N/A C Yes

204 8.9-1 Quarterly reports on conditions to Chief Deputy Secretary 01/05/07 FS FS FS FS FS FS N/A C Yes

206 9.9-3a Local monitoring system in place 07/01/07 FS FS FS FS FS FS N/A A Needs discussion, recommendation does not conform with 
S&W plan, also requesting modification to language. Yes

208 8.1-1 Prepare Facilities Master Plan 07/01/07 FS FS FS FS FS FS N/A A In draft form for review by Secretary Cate Yes

8.5  GRIEVANCE SYSTEM

8.3  FAMILY INVOLVEMENT

8.4a  DISCIPLINARY SYSTEM

8.4b  POSITIVE INCENTIVES

8.9  PHYSICAL PLANT IMPROVEMENTS

8.10  MASTER PLANNING

8.6  TIME ADDS

8.8  ACCESS TO RELIGIOUS PROGRAMS AND FUNCTIONS
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7 4-c

The expert will review for presence and appropriateness the 
resource group notes documenting that at least eight difference 
groups are offered on a 10-week schedule.  The expert will review 
resource group schedule and lists of participants.

N/A IP IP N/A IP N/A IP N/A I

Currently all instituations are offering a minimum of 6 
resource groups.  The available time for resource groups 
and the number of youth on each living unit do not support 
8 groups being offered during the 10 week cycle.  Some 
resource groups are not ten weeks long. Awaiting new 
curriculum and full implamentation of the ORBIS 
curriculum which will be utilitzed on Sexual Behavior 
Programs.

Casenotes, PA 
Tracking 

Form, Small 
group forms.

DJJ Yes No

8 4-d

The expert will review 10% records for the presence and 
appropriateness of special resource group notes documenting that 
at least two different special resource groups offered on a 10-week
schedule.

N/A IP FS IP FS A

NAC and YTS have two plus specialized groups.  OHC has 
one specialized group which deals with a variety of issues 
(they do not have the numbers to support two such groups) 
SR has not been auditted.

Casenotes, PA 
Tracking 

Form, Small 
group forms.

DJJ Yes Yes

13 5-b

The expert will review 10% of recpords for the presence and 
adequacy of individual treatment notes documenting that each 
ward receives individual work including case conference and 
individual sessions with treatment staff for at least one hour every 
2 weeks.

N/A NS NS NS NS NS NS NS I

Youth numbers needing SBTP do not support an outpatient 
program at this time.  When original plan was written there 
was a waiting list in the department.  Currently DJJ has 
placed every youth requiring a sexual behavior program by 
treatment heirarchy needs.

WIN DJJ Yes

14 5-c
The treatment will review 10% of records for resource group notes
documenting that at least one resource group is offered on a ten-
week schedule.

N/A NS NS NS NS NS NS NS I

Youth numbers needing SBTP do not support an outpatient 
program at this time.  When original plan was written there 
was a waiting list in the department.  Currently DJJ has 
placed every youth requiring a sexual behavior program by 
treatment heirarchy needs.

WIN DJJ Yes

18 6-a
The expert will review for presence and adequacy the notes of 
residential large group minutes documenting that such two groups 
are held per week for a total of four hours per week.

N/A FS FS IP FS A
All programs conducting Large group,  Training staff on 
how to compile proof of practice.  Developing Large Group 
WIN entry

Large Group 
Tracking DJJ Yes Yes

20 7-a

Expert will review a random selection of 10% of records of 
program participants who have been identified with special needs 
and evaluate documentation that specialized services have been 
provided.

N/A FS FS FS FS C
IEP/Matrix 

Mental Health 
Roster

DJJ Yes Yes

22 8-a
Expert will review a 10% of records for documentation of 
objective behavioral goals that are prepared and updated quarterly 
for all participants.

N/A FS FS FS FS C CC and ICP DJJ Yes Yes

8.  Treatment Plans with Objective Goals
All program participants will have written treatment plans that are revised quarterly with clearly stated objective goals.

4.  Multi-modal Treatment Model-Residential Component
The treatment program provides a multi-modal, multi-disciplinary and offense-specific model which is responsive to the evolving research on treatment efficacy in the field of treating youths with sexual behavior.  The residential program will be presented at OH Close YCF, NA Chaderjian YCF, 
Southern Youth Correctional Center Clinic, Heman G. Stark YCF.

5.  Multi-model Treatment Model-Outpatient Component
The treatment program provides a multi-modal, multi-disciplinary and offense-specific model which is responsive to the evolving research on treatment efficacy in the field of treating youths with sexual behavior.  This program will be provided at all facilities to medium risk youths with sexual behavior.

6.  Milieu Therapy in Residential Treatment
The SBTP residential component will be offered in a modified therapeutic community/milieu therapy model in which youths are provided with opportunities to learn appropriate social behaviors and are encouraged to exercise responsibility for themselves and others.

7.  Individuation of treatment
The treatment of program participants with problematic sexual behavior is individualized through the provision of specialized groups and referral for ancillary therapeutic experiences.

S  E  X  U  A  L    B  E  H  A  V  I  O  R    T  R  E  A  T  M  E  N  T    P  R  O  G  R  A  M
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23 8-b
Expert will review those same clinical records for evidence that 
appropriate therapeutic interventions have been provided to assist 
the youth in meeting the behavioral goals.

N/A FS Fs FS FS C CC and ICP DJJ Yes Yes

28 12-a The expert will review a log of supervision meetings. N/A FS FS IP IP A Conducting statewide team meetings, training staff on how 
to compile proof of practice to track their meetings

Staff sign in 
sheets and 
minutes

DJJ Yes Yes

29 13-a The expert will review minutes of the multi-disciplinary teams. N/A FS FS FS FS C
Case 

Conference 
Forms

DJJ Yes Yes

34 16-b Audit will review 20% of records of terminated or suspended 
participants to insure they comply with policy. N/A IP A Exit criteria will be set by the program guide which is 

currently in charter developement Charter DJJ Yes

44 21-a The expert will evaluate whether this position has been filled. N/A FS C Dr. Bowlds DJJ Yes Yes

45 22-a The expert will evaluated vocational training opportunites for 
youth with sexual behavior. N/A FS FS FS FS C Education 

Summaries DJJ Yes Yes

49 24-c The expert will review the behavioral management plan itself to 
insure that it is appropriate. N/A FS FS FS FS FS C

Youth 
Incentive 

Program and 
DDMS

DJJ Yes Yes

50 25-a The expert will review records which document existence of such 
programs. N/A IP IP IP IP A Healthy Living curriculum was piloted, currently editting 

being provided by work group, roll out in june. 

Casenotes, PA 
Tracking 

Form, Small 
group forms.

DJJ Yes Yes

51 25-b The expert will review the Healthy Sexuality curriculum to insure 
that it is adequate. N/A IP A Healthy Living curriculum was piloted, currently editting 

being provided by work group and implamentation in June

Electronic 
copy of 

curriculum
DJJ Yes Yes

21.  SBTP Program Coordinator
CYA will retain a full time program coordinator of the SBTP who will orchestrate the establishment and ongoing operation of all facets of the SBTP.

22.  Vocational Training
The CYA will make vocationl opportunities available for youths with sexual behavior.

24.  Behavioral Management System
SBTP will develop a behavioral management system based upon the latest research on effective approaches which will reward pro-social behavior and provide reasonable consequences for antisocial behaviors.

25.  Healthy Sexuality Programs for all wards
CYA will establish Healthy Sexuality Programs for all sex offender wards of CYA.

12.  Staff Supervision
The program provides regularly scheduled supervision for all staff working directly with wards.

13.  Multi-disciplinary team reviews
The program uses multidisciplinary teams which conduct quarterly treatment reviews regarding client information.

16.  Suspension/Termination From SPTP
Suspension or termination for the SBTP are based on written policie which prescribe that the reasons for such measures are clearly documented, that staff undertakes proactive intervention when program completion is at jeopardy and that the principles of due process including impartial hearings and an 
appeal procedure are in place.
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7
Hdqtrs & Facilities - The Departmental WDP Coordinator shall 
ensure that a WDP report is completed monthly, quarterly, and 
annually for each site.

N/A N/A N/A N/A N/A N/A N/A FS A Item will be complete by 4/24/09, which is HQ audit date. PC WDP/ ADA 
REPORTS Expert No Yes

8

Hdqtrs Only - In conjunction with the Health Care Transition 
Team, Medical Experts and Disabilities Expert prepare an "action 
plan" for wards with mobility or other physical impairments to 
integrate with the general population as soon as medical issues are 
resolved, including determining the most physically accessible 
locations available and making the barrier removal improvements 
required on a timely basis.

N/A FS FS FS FS FS FS N/A C Needs monitoring only. PC Interview 
medical staff. Expert No Yes

9

Hqtrs Only - In conjunction with the Health Care Transition 
Team, the Mental Health and Medical Experts and Disabilities 
Expert, ensure systems are in place to monitor the use of 
psychotropic prescriptions and medications including SSRI's 
forwards under the age of 20.

N/A FS FS FS FS FS FS N/A A Monitoring by Disability Expert. NC

Review 
psychotropic 
med list.  
Interview 
Psychs.

Expert No Yes

A.  Superintendent

35
The Superintendent shall be responsible for ensuring that due 
process and equal access occurs for wards with disabilities who 
require accommodations during institutional YAB hearings.

N/A IP IP IP IP IP IP N/A A
Working with Alicia Ginn to identify the best method to 
inform board members of a youth's 
disability/acommodations.

PC

Audit Case 
Report 
Transmittal 
Form

Expert No Yes

C.  Facility's Policies

41

Efforts to identify wards with disabilities within youth correctional
facilities shall be continuous, and shall include self-referrals, staff-
referrals, facility ADA screening and assessment, and special case 
conferences.

N/A FS FS FS FS FS FS N/A C Disability Referral/Evaluation Forms are in place and in use
by both youth and staff. PC Audit referral 

forms. Expert Yes Yes

46

A ward may make a self-referral requesting an accommodation for
a documented or perceived impairment through his or her 
assigned PA, Casework Specialist or by completed the Referral 
for Sick Call (RSC) form.  A ward may make a self-referral 
requesting an accommodation for a documented or perceived 
impairment through his or her Education Advisor by completing 
the Self-Referral to the School Consultation Team (SRSCT) form.

N/A FS FS FS FS FS FS N/A C Disability Referral/Evaluation Forms are in place and in use
by both youth and staff. SC Audit referral 

forms. Expert Yes Yes

49 Each ward with a disability shall have a High School Graduation 
Plan. N/A FS FS FS FS FS FS N/A A Fix placed in WIN will require fields to be complete before 

the HSGP can be saved. SC Review 
HSGP. Expert No Yes

55

Each Education Specialist that is assigned as a case carrier, or 
alternate, will discuss the tenets of advocacy with the ward and 
surrogates prior to the IEP meeting to encourage active 
participation.  During the IEP meeting, the specialist or alternate, 
will serve as the advocate of the student.

N/A FS FS FS FS FS FS N/A A
Procedures for documenting the meeting between the 
student and the Case Carrier were put in place on February 
9, 2009.  Documented on log in Special Ed. File.

PC
Review log in 
Special Ed. 
File.

Expert No Yes

FACILITY ADMINISTRATION

W  A  R  D  S    W  I  T  H    D  I  S  A  B  I  L  I  T  I  E  S    P  R  O  G  R  A  M
HEADQUARTERS

B.  Departmental Ward Disability Coordinator & Functions
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56

All individuals who serve as surrogate parents will receive annual 
training in the role and responsibilities of a surrogate as identified 
by the State Department of Education.  Student Advocacy will be 
addressed as part of the thraining and the training will also 
encourage active participation.

N/A FS FS FS FS FS FS N/A C SC Training sign-
in sheets. Expert Yes Yes

1.  Disciplinary Decision Making System

69 Disposition chairperson shall be trained to communicate with 
wards that have disabilities. N/A FS FS FS FS FS FS N/A C SC Training sign-

in sheets. Expert Yes Yes

84.7%

7.1%

8.2%

S   U   M   M   A   R   Y      O   F      I   T   E   M   S     
D   U   E      J   U   N   E      3   0   T   H

SUMMARY OF OVERALL PROGRESS

85

Number of Items No Longer 
Applicable

7

Number of Items On Track for 
Completion by June 30

Total Number of Items

72

6

Number of Items NOT ON 
TRACK for Completion by 
June 30

Division of Juvenile Justice
Court Compliance Unit Page 7 of 7

Accessed 6/23/2009
11:53 AM


	Quarterly Report - 1st & 2nd Qtr 2009 - Part 1.pdf
	Key Audit Findings 6-26-09 - SBTP.pdf
	Sex Behavior Tx


	Quarterly Report - 1st & 2nd Qtr 2009 - Part 2.pdf
	Quarterly Report - 1st & 2nd Qtr 2009 - Part 3.pdf
	Quarterly Report - 1st & 2nd Qtr 2009 - Part 4.pdf
	Quarterly Report - 1st & 2nd Qtr 2009 - Part 5.pdf
	Quarterly Report - 1st & 2nd Qtr 2009 - Part 6.pdf
	Quarterly Report - 1st & 2nd Qtr 2009 - Part 7.pdf



