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504.1   PURPOSE:
To establish coordinated responses for sexual abuse and sexual harassment within the JDACs
and TFs.

504.2   DEFINITIONS:
Plan "A" for Coordinated Response to Sexual Abuse: Contact of any person where there is
penetration between the penis, vulva, anus, or contact between the mouth and the penis, vulva
or anus, or contact between the anal or genital opening of another person using the hand,
finger or other instruments. Local Law Enforcement will be contacted immediately to complete an
investigation.

Plan "B" for Coordinated Response to Sexual Abuse: Intentional sexual contact (no skin to skin
contact) by any person without consent where there is touching through clothing of genitalia, anus,
breast, or buttocks of any person for sexual gratification. A Probation PREA Investigator will be
contacted immediately to complete an investigation. Exclusion: Incidental contact i.e. (Physical
altercation, sporting activity).

Plan for Coordinated Response to Sexual Harassment: Repeated and unwelcomed sexual
advances, requests for sexual favors or verbal comments, gestures or actions of a derogatory
or offensive nature by one person to another. A Probation PREA Investigator will be contacted
immediately to complete an investigation.

504.3   GUIDELINES:

I. Hospital Locations:

A. Youth will be transported by local law enforcement to Redlands Community
Hospital Emergency Room or Fontana Kaiser Permanente Hospital Emergency
Room.

B. All examinations should be performed at the above listed locations as they have
SAFE or SANE examiners.
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504.4   RESPONSIBILITIES:

I. See Flow Chart Attachments:

A. Plan "A" for Coordinated Response to Sexual Abuse.

1. Local law enforcement will be contacted when contact of any person where
there is penetration between the penis, vulva, anus, or contact between the
mouth and the penis, vulva or anus, or contact between the anal or genital
opening of another person using the hand, finger or other instruments.

B. Plan "B" for Coordinated Response to Sexual Abuse.

1. This plan will be utilized and investigated by Probation Department's
Certified PREA Investigators when there is any intentional sexual contact
(without skin to skin contact) by any person without consent where there
is touching through clothing of genitalia, anus, breast, or buttocks of any
person for sexual gratification, Exclusion: Incidental contact (i.e. Physical
altercation, sporting activity).

C. Plan for Coordinated Response to Sexual Harassment.

1. This plan will be utilized and investigated by the Probation Department's
Certified PREA Investigators when there is any repeated and unwelcomed
sexual advances, requests for sexual favors or verbal comments, gestures
or actions of a derogatory or offensive nature by one person to another.

II. Supervising Safety and Security Monitor:

A. Notify the facility superintendent and the PREA coordinator upon initiation of a
retaliation monitoring.

B. Begin retaliation monitoring from the time of the incident with victim(s),
perpetrator(s), witness(s) or any youth who is in fear of retaliation for reporting
an allegation of sexual abuse or sexual assault.

C. Complete the Retaliation Report (Attachment F) and submit a copy to the facility
superintendent and the PREA coordinator every two weeks.

D. Continue retaliation monitoring for at least 90 days from the time of the
incident unless the incident is Unfounded. If the incident is determined to be
Unfounded, retaliation monitoring may be terminated at the direction of the
PREA coordinator.

III. PREA Coordinator:

A. Ensure retaliation monitoring begins after an allegation of sexual abuse or sexual
harassment has been reported by staff or youth.

B. Review and maintain all retaliation monitoring forms.

C. Inform the supervising safety and security monitor and superintendent when
retaliation monitoring may be terminated.

IV. Division Director I or Designee (CVJDAC), Probation Corrections Supervisor II
(Gateway):
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A. Notify the facility superintendent and the PREA coordinator upon initiation of a
retaliation monitoring for an employee.

B. Begin retaliation monitoring from the time of the incident with staff, or witness(s)
who is in fear of retaliation for reporting an allegation of sexual abuse or sexual
assault.

C. Complete the Retaliation Report (Attachment F) and submit a copy to the facility
superintendent and the PREA coordinator every two weeks.

D. Continue retaliation monitoring for at least 90 days from the time of the incident
unless the incident is Unfounded. If the incident is determined to be Unfounded,
retaliation monitoring may be terminated at the direction of facility superintendent
and the PREA coordinator.

V. Facility Superintendent:

A. Ensure retaliation monitoring begins after an allegation of sexual abuse or sexual
harassment has been reported by staff or youth.

B. Review and maintain all retaliation monitoring forms

C. Consult with the PREA coordinator and inform the Division Director I when
retaliation monitoring may be terminated.

504.5   ATTACHMENTS:
See attachment: Coordinated Response to Sexual Abuse and Sexual Harassment Attachment A
(Lexipol 12-12-23).pdf

See attachment: Coordinated Response to Sexual Abuse and Sexual Harassment Attachment B
(Lexipol 9-4-19).pdf

See attachment: Coordinated Response to Sexual Abuse and Sexual Harassment Attachment C
(Lexipol 9-4-19).pdf

See attachment: Coordinated Response for Sexual Abuse Harassment Attachment D (IS
Report).pdf

See attachment: Coordinated Response_Attach E_Medical Services Incident Report (Lexipol
6-5-24).pdf

See attachment: Coordinated Response to Sexual Abuse Attachment F (Lexipol 1-15-20).pdf
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Rev. 5/24 Attachment E Page 1 of 1 

 

MEDICAL SERVICES 
INCIDENT REPORT ADDENDUM 

  

1. REPORTING FACILITY   
2.  Time of incident      

CVJDAC UNIT        

HDJDAC UNIT             
     Date of incident       

ARISE   

SOAR   
     Date of Report       

   

   
     Reported by:       

   

3. INCIDENT INVOLVED  4. YOUTH/S INVOLVED 

 Suicide Attempt   NAME       

 Self-Inflicted Injury  DOB       

Medical/Psychological   PIN       

 OC Pepper Spray Use     

 Restraint of Youth  NAME       

 OTHER       
 DOB       

 PIN       

5. STAFF 1.       2.       

 3.       4.       

6. NARRATIVE DETAILS & NURSING INTERVENTIONS:  7. NURSING ACTION 

       Communicable Disease 1 

 Nurse evaluation req’d 

 

2 

 
 Referred to MD Clinic 

 

3 

 
 ER evaluation req’d 

 

4 

 
 Hospitalization req’d 

 
5 

 Death 

 

6 

 
 Medical Chart Entry 

 

 

 
 No Injury observed 

    

 

 

 
OC Spray Intervention 

 

 Respiratory difficulties 

  Yes      No 

 

 Handcuffs evaluated for 

 circulation/injuries 

 

 
 
 
 
 
 
 
 

 

Nurse Signature____________________________________ Date _________ 
 
I hereby certify that the facts contained herein are true and complete to the best of my knowledge. I declare 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Completed Form Received by:         PCSI  

        PCSII           

Print hard copy on blue paper 
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PREA Retaliation Monitor Report 

 

  

 

 

Facility select one   Incident Date        

Victim         Alleged Perpetrator       
       

Protection Measures  
Location of 
Incident         

Transfers Victim                Alleged Perpetrator             

  
Unit Date/Time 

   
Unit Date/Time 

Staff Reassignment                

 

Follow up:  
  

Unit Date  
 
    

2 weeks _____ 4 weeks _____ 6 weeks _____ 8 weeks _____10 weeks _____ 12 weeks _____ 

 

Monitoring Youth  

 
Treatment of youth from peers and staff (List any behavior changes toward youth or by youth):       

Disciplinary Reports (List dates, who wrote report, discipline):       

Was the youth moved from the unit? Reason:       

Program changes/participation (When & why, has youth’s attitude in participation changed ):       

Emotional Support Services Provided (FAST, how often are they seeing the youth. Is the youth actively participating):       

Status Check (List dates, times and contact with youth and discussion):        



PREA Retaliation Monitor Report 
 

2 
Rev 0120                                   Report is to be submitted every two (2) weeks from date of incident.  
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Monitoring Staff  
 
Reassignment (When, where & why):       

Status Check (List dates, times and contact with youth):       

Emotional Support Services Provided (Explain):       

Staff Evaluation (Any negative changes, behaviors, etc):       
 

 
 
 

Date (Print)   Submitted by  (Print & Sign) 




