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INTRODUCTION

The California Department of Corrections & Rehabilitation (CDCR), Division of Juvenile Justice
(DJJ), submits this Quarterly Report in compliance with the Farrell vs. Cate Consent Decree
(“Consent Decree”). In response to requests and notations found in previously filed reports of the
Special Master and Expert audits, DJJ revised the Quarterly Report contents and format to
provide more comprehensive information, restructured to reflect accurately the progress and
compliance with the action items identified in the Consent Decree and the related six Farrell
Remedial Plans (“Remedial Plans”). It is the goal of DJJ to ensure that each Quarterly Report
provides accurate, traceable information in a consistent manner, which reflects DJJ’s commitment
that implementation of the Remedial Plans remain transparent to all stakeholders.

The Quarterly Report has been restructured and contains four key sections, each of which will be
further described below:

Progress;

Compliance with Dates;
Actions Taken this Quarter; and
Report Improvements.

PN~

Section 1: Progress

The purpose of Section 1 is to report progress as documented by audits conducted by the
Court-appointed Experts of each of the six Remedial Plans. In completing the audits, the experts
use Court-approved audit tools specifically designed to capture compliance with the individual
action items of their assigned Remedial Plan. The statistical information complied in Section 1 is
drawn from completed audit reports which have been submitted by the Farrell Experts to the
Court and/or Office of the Special Master. The statistical information allows DJJ to provide all
stakeholders with objective, data-based results of the information submitted by each of the
Experts after the completion of their audits.

Section 2: Compliance with Dates

Section 2 is designed to report DJJ's commitment to complete action items by specific due dates.
This information is based entirely on the data extracted from the audit tools created from the six
Remedial Plans. It should be noted that not all items identified within the audit tools have specific
dates attached to their completion. Therefore, Section 2 reports information only on items with
specific due dates identified in the audit tools. In the future, dates may be set with the Court in
relation to action items that currently have no due date, or existing due dates may be adjusted; in
such cases, this report will accommodate and include those new or revised dates.

In this version of the restructured Quarterly Report, significant discussion describing the process
that was used on an interim basis to reset dates for a selected set of action items is included.
Future reports may contain similar descriptions of the project management processes used to
revise action item dates.
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Section 3: Actions Taken This Quarter

The purpose of Section 3 is to report on significant accomplishments completed during the past
quarter and to add descriptions of significant efforts being made to achieve the completion of
action items for each of the six Remedial Plans. These are listed in bullet point fashion and
generally refer to the action item(s) that the work effort is related to.

In future versions of the Quarterly Report, we expect that this section will not significantly change,
though it may also report new projects that combine multiple action items into related groups.

Section 4: Report Improvements

Section 4 describes the revisions that were made to the Quarterly Report; reasoning and
explanations supporting the changes; potential future changes; and the processes in place to
manage those changes. Each Quarterly Report will contain information describing changes made
and/or planned for future Quarterly Reports.
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1 PROGRESS

1.1 Farrell Compliance Summary

1.1.1 Farrell Compliance Summary

The following chart identifies the current compliance percentage for each of the six Farrell
Remedial Plans within their current round on audits. The chart identifies the current number of
items rated as being either in Substantial Compliance, Partial Compliance, or Non-compliance.
Substantial Compliance is the highest compliance rating possible. At the bottom of the chart, the
compliance data from all six of the Farrell Remedial Plans have been combined to provide a
cumulative “Farrell Roll-up” compliance percentage.

Sexual Behavior O Round 2
Treatment Program (complete)
Substantial Compliance 45 40%
Partial Compliance 51 45%
Non-compliance 17 15%
””””””””””””””””””” Total# 113
Ed Ucation SerViceS # of ltems Rated (In progresssozllj‘:c(ijlitiis complete)
Substantial Compliance 172 76%
Partial Compliance 24 11%
Non-compliance 30 13%
””””””””””””””””””” Total# 226
Wards with Disabilities T Round 3
PI’Og ram (complete)
Substantial Compliance 418 68%
Partial Compliance 191 31%
Non-compliance 8 1%
""""""""""""""""""" Total# 617
Safety & Welfare # of ltems Rated (in progreng 5 gf 71 facilities)
Substantial Compliance 111 27%
Partial Compliance 111 27%
Non-compliance 187 46%
””””””””””””””””””” Total# 409
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Health Care SerViceS # of ltems Rated (in progres?t—)%?sgin]é HQ audit)

Substantial Compliance 2898 71%
Partial Compliance 81 2%
Non-compliance 1078 27%

Total # 4057

Mental Health # of ltems Rated (in progress - palwqrt(i)alljlt:éj a];1d facility items)

Substantial Compliance 27 30%
Partial Compliance 40 44%
Non-compliance 24 26%

Total # 91
Substantial Compliance 3671 67%
Partial Compliance 498 9%
Non-compliance . . ... ... 1344 24%

Total # 5513

1.1.2 Remedial Plan Compliance Charts

The charts on the next page provide a visual of the compliance percentages for each of the six
Farrell Remedial Plans. Sections in green identify the total percentage of audit items that are
found to be in Substantial Compliance, sections in yellow identify the items that are in Partial
Compliance, and the red sections identify those that are in Non-compliance.

Important items to note include:
o “Farrell Roll-up”: Substantial Compliance combined with Partial Compliance is 76%

¢ Listing of Non-compliance percentage for each Remedial Plan from high to low:

Safety & Welfare — 46%

Health Care Services — 27%

Mental Health — 26%

Sexual Behavior Treatment Program — 15%

Education Services — 13%

© 0 O O o o©

Wards with Disabilities Program — 1%
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Current Farrell Compliance Progress

Remedial Plan Audit Results
As of February 1, 2009

Education Services Audit Results
Round 4 In-progress

O Partial C:

Sexual Behavior Treatment Program Audit Results

[ 0 Substantial Compliance £ Partial Compliancs BNen<comphiance |
- =N
S
S 15% N
/g
‘\«\\\\ 40% |
|
|
\, |
|I p III
\ 45% y
\ __/’
.

Round 2 - Complete

Wards with Disabilities Program Audit Results Health Care Services Audit Results
Round 3 - Complete Round 1 -In progress
[ oSubstantial CompRance EFatlc oM i ] = = SPatiG e
— 19
[ 31% \
; ' 68% I'l 71% '||
I > | |
| - | |
| . / f

Safety & Welfare Audit Results
Round 1 -In progress

| ©Substantial Compllance O Partial Compliance B HNon-compliance |

N .
%\
46%
S
7%  /
b
Q _
\ ”

Mental Health Audit Results
Round 1-In progress
CPartial Compliance

O Substantial Compliance BNen-compliance

44%

Figure 1: Remedial Plan Compliance Summaries
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Current Farrell Compliance Progress

Cumulative Audit Results
As of February 1, 2009

Farrell Roll-Up - Cumulative Audit Results
For All Remedial Plans as of February 1, 2009

O Substantial Compliance OPartial Compliance O Non-compliance

24%

67%

Figure 2: Farrell Compliance Cumulative Audit Results
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2 COMPLIANCE RESULTS
2.1 Education Services Remedial Plan Comeliance Status

2.1.1 Historical Audit Perspective

Court Filings

The Education Services Remedial Plan filed with the Court on March 1, 2005, was the first of the
six Farrell Remedial Plans to be filed. The audit tool, also referred to as the Standards and
Criteria, was included with the Remedial Plan at the time of the filing.

Audit Tool

The Education Services audit tool consists of a total of 115 different action items. Currently
associated with these 115 action items are 690 audit items. The audit item number is derived
from the number of sites in which the action item is to be audited. The number 690 represents the
total number of items that will be assessed for a given round of audits across all applicable sites.

A unique feature of the Education Services audit tool is that, unlike the other five Farrell audit
tools, there are no Headquarters-specific audit items. All audited items occur at each of DJJ’s six
facilities.

Of the 115 action items within the Education Services audit tool, only 12 of the action items have
a specific deadline for implementation.

Audit Tool Breakdown

Filing Dates "Action Items" "Audit ltems"
Audit Item Numbers : .
Based on Six Faclities . | #of Action | #OFACtion | roiisof | #ofAudit | FOTAUI | o4 of
Remedial Audit . ltems . . ltems .

Iltems with . Action Items with . Audit

Plan Tool h without a ) without a
a Deadline ] Items a Deadline . ltems

Deadline Deadline

Education

Services 3/1/05 3/1/05 12 103 115 72 618 690

Audit History

Because the Education Services Remedial Plan was one of the first Farrell Remedial Plans to be
filed and because the Education Experts have maintained a steady pattern of facility audits,
DJJ has received three complete years, or rounds, of compliance data.
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The Education Experts’ first facility audit was conducted at the DeWitt Nelson Youth Correctional
Facility in September 2005. The following are the time-spans for each of the three rounds of
audits that have been completed to date:

e Round One: September 2005 to April 2006
e Round Two: September 2006 to April 2007
e Round Three: October 2007 to March 2008

The chart below provides a more detailed listing of all of the Education Services’ audits by facility.

EDUCATION SERVICES ROUND ONE ROUND TWO ROUND THREE
Facility Date Audited Date Audited Tg;? 2Lndci? Date Audited -:—_i?sf iLndCi?
DeWitt Nelson Sept. 2005 Feb. 2007 17 months Oct. 2007 8 months*
El Paso de Robles Oct. 2005 Sept. 2006 11 months N/A** N/A**
Ventura Nov. 2005 April 2007 17 months Jan. 2008 9 months
SYCRCC Dec. 2005 April 2007 16 months Jan. 2008 9 months
Heman G. Stark Dec. 2005 Jan. 2007 13 months Mar. 2008 10 months
N.A. Chaderjian Feb. 2006 Oct. 2006 8 months Dec. 2007 14 months
O.H. Close Mar. 2006 Oct. 2006 7 months Oct. 2007 12 months
Preston April 2006 Feb. 2007 10 months Feb. 2008 12 months

* Will not be audited in the future due to facility closure
**Not audited due to announced facility closure
Future Audit Schedule

The Education Experts are currently conducting their Round Four audit. The schedule below
identifies the remaining facilities yet to audited for this current cycle:

e Preston Youth Correctional Facility — February 9-11, 2009
¢ Southern Youth Correctional Reception Center and Clinic — May 11-12, 2009
e Ventura Youth Correctional Facility — May 13-15, 2009
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2.1.2 Most Recent Audit Findings

Audit Reports Received During Last Quarter

The Education Experts provided DJJ with two facility audit reports during the last quarter.
These reports were for O.H. Close Youth Correctional Facility and N.A. Chaderjian Youth
Correctional Facility. Both facilities increased their Substantial Compliance by over 10% from
their previous audit.

O.H. Close Youth Correctional Facility was found to be in 78% of Substantial Compliance, a 10%
increase, and their Non-compliance totaled 15%, a 1% decrease. N.A. Chaderjian Youth
Correctional Facility was assessed to be in 74% Substantial Compliance, a 13% increase, and
their Non-compliance totaled 11%, a decrease of 12% from their previous audit.

The current cumulative compliance percentages thus far for Round 4 are 76% in Substantial
compliance, 11% in Partial Compliance and 13% in Non-compliance. It is important to note that
these current averages only reflect the data received from two of the six facilities that will be
audited during this round.

2.1.3 Education Services Audit Results

The Education Services charts on the following pages document the most up-to-date compliance
ratings for each site audited by the Education Experts. These charts also include the cumulative
results of the most recent round of audits as well as a comparison of a facility’s prior audit results
in previous rounds. Attached to these charts is the statistical data for each audit performed for the
identified facility.

The percentages identified have been rounded off and therefore, may have a slight variance of no
more than 1% of either less than or greater than 100%. For example, in adding up the different
compliance percentages, the sum total for a given item could either be 99%, 100%, or 101% due
to rounding.

To help fully understand the charts on the following pages, the items below are more clearly
defined:

e SC = Substantial Compliance
e PC = Partial Compliance

e NC = Non-compliance

e N/A = Not Applicable

e Numbers in red font = A negative number denoting a decrease in a compliance
percentage.

e Raw % = The compliance percentages with the N/A items included in the calculations.

e Adjusted % = The compliance percentages with the N/A items excluded from the
calculations.

e *UPDATED THIS QUARTER: = ldentifies charts and graphs that have been updated
since the last Quarterly Report.
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*UPDATED THIS QUARTER: CUMULATIVE AUDIT RESULTS

The pie chart below identifies the cumulative compliance averages for the current round of audits.
This data is from two of the six facilities scheduled to be audited during this current round of

audits.

complete rounds of audits plus the in-progress Round 4 data.
cumulative statistical data of each round of Education audits to date.

The bar graph on the right provides a compliance comparison of the three previous

Below these diagrams are the

Education Audit Results by Round - Cumulative

| O Substartial Compliance O Partial Compliance 0O Mon-compliance

REMEDIAL PLAN: Education Services
ALDIT SITE: Cumulative
ALDIT DATE: Round 4 - In progress

#ITEMS IN 5C: 172 Substantial Compliance T6% Ty
o

# ITEMS IM PC: 24 Partial Compliance 1%

# ITEMS IN MC: 30 Mon-compliance 13% 80%

& OF ITEMS RATED: 226

Education Audit Results - Cumulative (In progress)

60%

4‘000

O Substantial Compliance
O Partial Compliance
OHon-compliance

20%

39%

19%

NOONN N

42%

13%
20%
30%
11%
15%
13%
T6%
65%
5T%

0% 4
Cumulative Cumulative Cumulative Cumulative
Ra1 Rdl 2 Rad 3 R 4
ROUND 1 AUDITS ROUND 2 AUDITS ROUND 3 AUDITS ROUND 4 AUDITS ROUND 5 AUDITS
From Experts Annual Feport From Eiperts Annual Feport From Eiperts Annual Feport From Experts’ Facility Beports From Experts’ Facility Feports
CUMULATIVE - ROUND 1 CUMULATIVE - ROUND 2 CUMULATIVE - ROUND 3 CUMULATIVE - ROUND 4 CUMULATIVE - ROUND 5
T Adj T Adj T Adj
e I e e b N s e I s e
[P osal & %IE}\;L“‘”S |Ratings| o | ¥ S o st [RAEE rosat g 0] " M | g Last [FR00F| Totar# | MM ) g Last
u ) ML) . ML) . ML) .
= of Tiems of Tiems I Audit Tiems I__Audit of Tiems I Audit
| sc |saraz0| 41.7% | vsc |anzsaan| 57.0% | 153w | vsc [assrans| 65.4% | san | vsc [i72r232| 764% | 107w o
5' T T T expectedto take place in
= PC 1607920 19.2% PC 1147920 12.9% | -6.3% PC 1127805 14.7% | 1.8% PC | 247232 10.6% | -4.1% fiscal year 20092010
=] f f T
O] NC (327/920] 39.2% NC 26679201 30.1% | -9.1% NC |151/805] 19.8% | -10.3% NC |30/232( 133% | -6.5%
N/A | 8574920 NA | 377420 N/A | 447805 N/A G232

*Adjusted % - "Not Applicable” rated items are excluded from compliance calculation.
“*Relieved items are counted as SC.

Figure 3: Education Services Audit Results — Cumulative for Round 3

DJJ has increased its cumulative Substantial Compliance percentage after every round of

audits and correspondingly decreased its Non-compliance percentage after each round.

DJJ’s cumulative Substantial Compliance percentage has increased by an average of

11% after each round of audits, including data received thus far for Round Four.

each round of audits, including data received thus far for Round Four.

percentages for Round Four total 87%.

DJJ’s cumulative Non-compliance percentage has decreased by an average of 9% after

DJJ’s current cumulative combined Substantial Compliance and Partial Compliance

January 31, 2009
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*UPDATED THIS QUARTER: N.A. CHADERJIAN YOUTH CORRECTIONAL FACILITY

The Education Experts

last

audited N.A. Chaderjian Youth Correctional

Facility on

October 20-22, 2008. The pie chart below identifies the results from this audit, and the bar graph
on the right provides a side-by-side comparison from the facility’s previous audits. Below these
diagrams are the statistical data from each of those audits.

REMEDIAL PLAMN:

ALIDIT SITE:

Education Services

N.A. Chaderjian Youth Correctional Facility

Education Audit Results by Round - HLA. Chaderjian

| O Substartial Compliance O Partial Compliance OMNon-compliance

AUDIT DATE: October 20-22, 2008
# ITEMS I S 86 Substartial Compliance 4%
# ITEMS M PiC: 17 Partial Compliance 15%
# ITEMS M MC: 13 Mon-compliance 1%
B OF ITEMS RATED: T _1 1_5_ T

Education Audit Results Round 4 - NLA. Chaderjian

O Partial Compliance
O Hon-compliance
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“Adjusted % - "Not Applicable” rated items are excluded from compliance calculation.
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Figure 4: Education Services Audit Results — N.A. Chaderjian Youth Correctional Facility

e The facility has increased its Substantial Compliance percentage after every round of
audits and correspondingly decreased its Non-compliance percentage after each round.

e The facility’s Substantial Compliance percentage has increased by an average of
13% after each round of audits.

e The facility’s Non-compliance percentage has decreased by an average of 12% after each
round of audits.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
89%.
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*UPDATED THIS QUARTER: O.H. CLOSE YOUTH CORRECTIONAL FACILITY

The Education Experts last audited the O.H. Close Youth Correctional Facility on
October 23-24, 2008. The pie chart below identifies the results from this audit, and the bar graph
on the right provides a side-by-side comparison from the facility’s previous audits. Below these
diagrams are the statistical data from each of those audits.

REMEDIAL PLALN: Education Services
i . Education Audit Results by Round - O.H. Close
ALDIT SITE: 0.H. Close Youth Correctional Facility
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5%
# ITEMS IM hIC: 17 Mon-compliance 15% 0% ? 40% 16%
# OF ITEMS RATED: 110 T0% 4 | 13%
. . 60% /
Education Audit Results Round 4 - O.H. Close / o
507 _'1 e T8%
W / i 68%
O Substantial Compliance 0%, -/_ 63%
O Partial Compliance 20 _/ 40%
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OHC Round OHC Round OHC Round OHC Round
1 2 3 1
ROUND 1 AUDITS ROUND 2 AUDITS ROUND 3 AUDITS ROUND 4 AUDITS ROUND 5 AUDITS
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0O.H. Close - 3/06 0O.H. Close - 10/06 0O.H. Close - 10/07 0O.H. Close - 10/08 0O.H. Close - TBD
#ltems |, .. # ltems . | Adjusted %o # ltems B |Adjusied #ltems |, .. | Adjusted %
Adjusted *Adjusted *Adjusted Adjusted
. | Rated! ? . | Rated! "%l Change | . | Ratedf 2%l Change |, . | Rated/ TECl Change
Ratings| o1 # %S\;L“)ms |Ratines| pop 4 %S‘;‘L")‘“: from Last |F"5"2 | Toial i of %IEII‘;L“)‘“S: from Last | 25" Total # %g}i")‘“: from Last
@ of Iems of Items y Audit Ttems y Audit of Items y Audit
0 .
g SC |40s115| 39.6% | “SC |e7y115| 626% ! 23.0% | SC |vis11s| 67.7% | saw | “SC |ser11e] 78.2% | 10.5% R°“'t‘<' f;“:":s "‘:'9
expectedto take place
:|:: PC | 2101115 ( 20.8% PC 1140118 13.1% : S1.7% PC 171115 16.2% : 3.1% PC Ti116 6.4% : 9.8%  [infiscal year 20092010
o
NC | 40/115( 39.6% NC | 260115 ( 24.3% : -15.3% NC 177115 | 16.2% : -8.1% NC 177116 154% : -0.8%
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*Adjusted °: - "Not Applicable” rated items are excluded from compliance calcufation.
“*Relieved items are counted as SC.

Figure 5: Education Services Audit Results — O.H. Close Youth Correctional Facility

e The facility has increased its Substantial Compliance percentage after every round of
audits and correspondingly decreased its Non-compliance percentage after each round.

e The facility’'s Substantial Compliance percentage has increased by an average of
13% after each round of audits.

e The facility’'s Non-compliance percentage has decreased by an average of 8% after each
round of audits.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
85%.
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HEMAN G. STARK YOUTH CORRECTIONAL FACILITY

The Education Experts

last audited Heman G. Stark Youth Correctional

Report

Facility on

March 11-12, 2008. The pie chart below identifies the results from this audit, and the bar graph
on the right provides a side-by-side comparison from the facility’s previous audits. Below these
diagrams are the statistical data from each of those audits.

Figure 6: Education Services Audit Results — Heman G. Stark Youth Correctional Facility

each round of audits.

round of audits.

75%.

REMEDIAL PLAMN: i i
Education SEI’VICIES . Education Audit Results by Round - Heman G, Stark
2uniT =iTe: | Heman G Stark Youth Correctional Facility
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100% -
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ROUND 1 AUDITS ROUND 2 AUDITS ROUND 3 AUDITS |
(From Expertz Annual Report) (From Experts Annual Report) : on +i- Change (From Experts Annual Report) : % +i- Change
Heman G. Stark - 12/05 Heman G. Stark - 1/107 Heman G. Stark - 3/08
] . 1 )
& Items R # Items R Raw 3 Adjusted & Items R Raw X Adjusted
Adjusted Adjusted | Adjusted |
- Rated ? N . Rated { . 4 - Rated ? X % _Change|
- Rating T:t:li Rianis xrilr:ﬂ'c:nus Fating T:t:li e erJI':-lllnus Iflom Last | from Last Rating T:t:li Rianis xrilr:xnus Ifmm Last | From Last
E of ltems ! of Items ! : Audit Audit of ltems ! : Audit Audit
.
g SC 357115 304% | 32.4% | SC |34/115| 296% | 30.1% : 0.8% | -2.3% | SC |577115| 49.6% | 50.9% : 200% | 20.8%
1 1
& | PC | 281115 228% | 24.1% | PC | 71115 | B1% | 6.2% : -65% | A7.9% | PC | 277115 23.5% | 24.1% : 17.4% | 17.9%
E
S| NC |47/115|409% | 43.5% | NC | 720115 |626% | 637% | 217% | 20.2% | NC | 281115 20.3% | 25.0% | 38.3% |38.7%
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The facility’s Substantial Compliance decreased in Round Two from Round One by 2%.

The facility’s Substantial Compliance percentage has increased by an average of 9% after

The facility’s Non-compliance percentage has decreased by an average of 9% after each

The facility’s combined Substantial Compliance and Partial Compliance percentages total
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SOUTHERN YOUTH CORRECTIONAL RECEPTION CENTER-CLINIC

The Education Experts last audited the Southern Youth Correctional Reception Center-Clinic on
January 11-12, 2008. The pie chart below identifies the results from this audit, and the bar graph
on the right provides a side-by-side comparison from the facility’s previous audits. Below these
diagrams are the statistical data from each of those audits.

REMEDIAL PLARN: Education Services
Education Audit Results by Round - SYCRCC
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“Adjustad % - "Not Applicable” rated items are excluded from compliance calculation.

Figure 7: Education Services Audit Results — Southern Youth Correctional Reception Center-Clinic

e The facility has increased its Substantial Compliance percentage after every round of
audits and correspondingly decreased its Non-compliance percentage after each round.

e The facility’'s Substantial Compliance percentage has increased by an average of
19% after each round of audits.

e The facility’s Non-compliance percentage has decreased by an average of 13% after each
round of audits.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
98%.
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PRESTON YOUTH CORRECTIONAL FACILITY

The Education Experts last audited Preston Youth Correctional Facility on February 25-27, 2008.
The pie chart below identifies the results from this audit, and the bar graph on the right provides a

side-by-side comparison from the facility’s previous audits.

Below these diagrams are the

statistical data from each of those audits.

REMEDIAL PLAN; Education Services . ]
. . Education Auidit Results by Round - Preston
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Figure 8: Education Services Audit Results — Preston Youth Correctional Facility

e The facility has increased its Substantial Compliance percentage after every round of
audits as well as decreasing its Non-compliance percentage after each round.

e The facility’s Substantial Compliance percentage has increased by an average of 19%
after each round of audits.

e The facility’s Non-compliance percentage has decreased by an average of 13% after each
round of audits.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total

89%.
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VENTURA YOUTH CORRECTIONAL FACILITY

The Education Experts last audited the Ventura Youth Correctional Facility on
January 7-9, 2008. The pie chart below identifies the results from this audit, and the bar graph on
the right provides a side-by-side comparison from the facility’s previous audits. Below these
diagrams are the statistical data from each of those audits.

Education Audit Results Round 3 - Ventura

O Substantial Compliance
O Partial Compliance
O Hen-compliance

Ventura Rd 1

Ventura Red 2

Ventura Rd 3

REMEDIAL PLAN: Education Services . )
. - Education Audit Results by Round - Ventura
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“Adjusted % - "Not Applicable”™ rated ftems are excluded from compliance calculation.

Figure 9: Education Services Audit Results — Ventura Youth Correctional Facility

e The facility’s Substantial Compliance decreased in Round Three from Round Two by 17%.
This was due to the facility not having documentation ready for the Experts upon their
arrival to the facility for their audit.

e The facility’s Substantial Compliance percentage has increased by an average of 10%
after each round of audits.

e The facility’s Non-compliance percentage has decreased by an average of 6% after each
round of audits.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total

68%.
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DEWITT NELSON YOUTH CORRECTIONAL FACILITY

The Education Experts last audited DeWitt Nelson Youth Correctional Facility on
October 22-23, 2007. The pie chart below identifies the results from this audit, and the bar graph
on the right provides a side-by-side comparison from the facility’s previous audits. Below these
diagrams are the statistical data from each of those audits. It is important to note that since this
last audit took place, the facility has since closed due to a decline in the population and therefore
will not be audited in future rounds.
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Figure 10: Education Services Audit Results — DeWitt Nelson Youth Correctional Facility

e The facility’s Substantial Compliance decreased in Round Three from Round Two by 2%.

e The facility’s Substantial Compliance percentage has increased by an average of 2% after
each round of audits.

e The facility’s Non-compliance percentage has decreased by an average of 6% after each
round of audits.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
72%.

e The facility is now closed due to a decline in the population and therefore will not be
audited in future rounds.
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SITE COMPARISION FOR ROUND THREE

The graph below illustrates the compliance percentages for the seven facilities that were audited
during Round 3 and the cumulative average of those audits. Since the Round Three audits took
place, the DeWitt Nelson Youth Correctional Facility has been closed. The Education Experts are
currently conducting Round Four audits, and after that round has been completed and the Experts
have provided DJJ with all of the compliance data, this chart will be updated.

Education Services Audit Results - Site Comparison for Round Three

‘ @ Substantial Compliance OPartial Compliance B Non-compliance ‘

Cumulative Rd 3

Ventura

SYCRCC

Heman G. Stark

DeWitt Nelson

Preston

N.A. Chaderjian

O.H. Close

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Figure 10: Education Services Audit Results — Site Comparison for Round Three

e For Round Three, the Substantial Compliance percentages ranged from a high of 92% for
the Southern Youth Correctional Reception Center-Clinic to a low of 51% for Heman G.
Stark Youth Correctional Facility.

e The Partial Compliance percentages ranged from 24% to 6%.

¢ Non-compliance ranged from a high of 32% for Ventura Youth Correctional Facility to a
low of 3% for the Southern Youth Correctional Reception Center-Clinic.
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*UPDATED THIS QUARTER: SUBSTANTIAL COMPLIANCE COMPARISION

The graph below illustrates the Substantial Compliance percentages of DJJ’s six facilities for each
round of audits as well as the cumulative Substantial Compliance average for each of those
rounds. Currently, the cumulative Substantial Compliance average for Round Four reflects that of
the two facilities that DJJ has received compliance ratings on to date. Also, due to facility
closures, data from El Paso de Robles Youth Correctional Facility and DeWitt Nelson Youth
Correctional Facility have been removed from this graph, but their compliance data are still used
for calculating the cumulative averages for Rounds One through Three.
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Figure 11: Education Audit Results: Substantial Compliance by Facility & by Round

The 92% Substantial Compliance rating for the Southern Youth Correctional Reception
Center-Clinic during the Round Three audit is the highest rated audit for any facility under
any Farrell Remedial Plan to date.

The two facilities that have received compliance ratings thus far for Round Four, O.H.
Close Youth Correctional Facility and N.A. Chaderjian Youth Correctional Facility, both
increased their Substantial Compliance percentage by 10% or more.

Presently, four of the six facilities are at or greater than 74% in Substantial Compliance.

Even though Heman G. Stark Youth Correctional Facility is rated the lowest of any facility
at 51% for the third round, it still represents a 21% increase in its Substantial Compliance
from the previous round.

The Ventura Youth Correctional Facility declined in its Substantial Compliance percentage
from Round 2 to Round 3 and was due in large part to a recent change in the local
administration that took place just shortly before the Round Three audit took place.
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*UPDATED THIS QUARTER: SUBSTANTIAL PLUS PARTIAL COMPLIANCE

A Partial Compliance rating, while not at the same high level as Substantial Compliance,
does demonstrate that progress and work effort have been achieved to move a given audit item
towards Substantial Compliance. The graph below combines the Substantial and Partial
Compliance percentages for each of DJJ’s six facilities for each round of audits to demonstrate
the amount of work that has been put forth in working toward Substantial Compliance.
A percentage of 100% indicates that the facility does not have any audit items rated as being in
Non-compliance. Due to their closures, El Paso de Robles and DeWitt Nelson Youth Correctional
Facilities are no longer represented on this graph.
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Figure 12: Education Audit Results Round 3: Substantial Compliance by Facility & by Round

e The Southern Youth Correctional Reception Center-Clinic is currently at 98% when
combing the Substantial and Partial Compliance percentages and is the highest rated
facility. The facility had only three Education audit items rated in Non-compliance out of
the 107 items that received a compliance rating.

e Ventura Youth Correctional Facility is the lowest rated facility at 68%. This was a
significant decline from the 81% it received in Round Two. DJJ believes this decline was
due to a change in the local administration and a lack of a clear understanding by the new
administrators of how to prepare for an Education Services audit. The new administrators
were not fully aware of the documentation that they needed to provide to the Education
Experts in order to demonstrate compliance with certain audit items. As a result, the
facility received many Non-compliance ratings solely because “No documentation
provided.”
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2.1.4 Expert Feedback

As stated earlier, DJJ has received two facility audit reports from the Education Experts during
this last quarter. These reports provide DJJ with information on areas of progress as well as
identifying areas in need of further attention and work. The comments below are a sampling of
the comments made by the Education Experts in the two latest audit reports received by DJJ.

Education Experts’ Comments - O.H. Close Youth Correctional Facility

Iltem 1.8 — “A list was provided of 14 students who were paroled between 7/23/08 and
10/23/08. Records review and verification of class enrollment indicated that transition
planning had been provided for all these students.”

Item 2.2 — “File review indicated that sufficient classes were offered in each content area
to meet the graduation requirements of the student population. The large number of
teachers on staff enables JBHS to offer more than enough classes to meet graduation
requirements.”

Item 2.6 — “During the month of September 2008, there were 1970 open class periods. Of
this total, 15 classes were closed due to a lack of available substitute teachers.
The total number of classes scheduled for the 3 quarter was 1326. The average class
cancellations for the 3rd quarter were 84. It is recommended that the school
administration consider combining classes or assigning excess teachers to teach in
classes when substitute teachers are not available.”

Item 2.7 — “At this facility during the current school year, there have been no teaching
vacancies in excess of 45 days requiring the use of an in-field substitute teacher.”

Iltem 2.8 — “A review of service provider logs, IEP documents and assessment reports
indicated that related service personnel, including school psychologists, actively
participate in IEP development. A random review of 7 assessments conducted by the
psychologists and other related service personnel indicated that reports at the facility are
completed in a timely manner. The related service providers are available to staff and
students for consultation.”

Item 2.9 — “Five special education students had been referred for testing since July 2008.
Three (3) assessments were completed within allowable timelines. Two (2) assessments
had been delayed due to the lack of signed assessment plans from parents. The program
maintains excellent documentation of on-going efforts to obtain signed documentation as
required.”

Iltem 3.3 — “A review of data related to 100 student enrollments at the facility indicated that
all students were enrolled in appropriate educational programming within 4 school days
(an average of 2.96 days).”

Iltem 3.8 — “A review of the records for 10 students not making minimal progress on their
HSGPs verified that referrals had been made to the SCT for all 10 of the students.”
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e ltem 3.15 — “Students attending school are routinely pulled from their classes by residence
hall staff. This occurs after the student has checked into the classroom and is counted
present. This practice distorts attendance data and makes it virtually impossible to
accurately determine whether students are attending school for 240 minutes daily as
mandated by the remedial plan.”

e |tem 3.16 — “At the June 2008 SWAT meeting, educational staff presented data regarding
what was happening after daily attendance was taken. The report indicated that over a 15
day period (May 27-June 16, 2008), 1361 students were called out of class to leave the
school area for varied reasons (gang issues, conflict resolution, medical, mental health,
treatment groups, security issues, etc.). This information was not tracked by the SWAT
data because students were being called out after the class count was cleared. Education
staff were not being informed where the students were going. Unreported student
absences of this magnitude do not support the idea that the cooperative agreements are
being implemented.”

e |tem 3.19 — “Corrective action plans fail to address or correct the removal of students from
classes that prevents the DJJ from complying with the agreed upon education remedial
plan mandate of students attending school an average of 240 minutes daily.”

e Item 3.20 — “During the month of September 2008, there were 15 class closures out of the
total of 1955 open classes at this facility. Safety/Security was responsible for O closures.
Lack of available substitute teachers caused 15 class closures.”

e Jtem 3.23 — “The facility has a very good system in place that records exclusion from
school. Students excluded from school forms were appropriately recorded and maintained.
There were 7 students listed as temporary detentions; these detentions ranged from 11 to
26 days.”

e Item 3.28 — “This site has not fully implemented nor are they following attendance policies
and procedures (see Policy Attendance Accounting E.T. 09 3200-3215, p.2-3, and School
Day Schedule and Annual Academic Calendar E.T. 10 3220-3224, p. 2-3.)”

e Item 3.29 — “A list of incentives to promote school attendance was provided. These
incentives included perfect attendance certificates, good time recommendations from
teachers, special education behavior contracts and points from the psychologist store for
perfect attendance. The program staff documented efforts to encourage increased
attendance, including the use of incentives and certificates.”

e ltem 3.32 — “The school was approved for 3 modular units. These units are in place and
currently being used. There is more than adequate space to meet the needs of the
student population.”

e Item 4.8 — “Mini-libraries are available on the living units. Direct observation verified that
students are able to access these materials. This site is commended for its efforts to
provide reading materials for students on the living units.”
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e ltem 4.12 — “The new process for trade advisory committees is that vocational teachers
make contacts with others in their field in the public sector and then arrange trade visits.
With the budget crisis this year, travel has been curtailed for state employees, making
trade visits impossible. The School Principal indicated that when the travel freeze is lifted,
vocational teachers will resume their trade visits.”

e |tem 4.15 — “During the semester beginning 1/7/08, the school offered distance learning in
computer electronics. Students can now earn Microsoft certification using distance
learning technology.”

e Item 4.17 — “Distance learning classes are now being conducted. On October 20, 2008,
Global Classroom transmissions began between Johanna Boss and Chaderjian High
Schools.”

e ltem 4.19 — “The site uses the Alexandria library system that consists of a main
information server called the data station. This system can perform all of the library
functions such as circulation, cataloging, and searching for specific subjects, titles or
authors. Each item and patron is assigned a unique bar code number that can be read
quickly, making the job easier and decreasing the probability of errors. Direct observation
of the program indicated that the support system is very good and that the system
works well.”

o Item 4.20 — “Classroom teachers were observed using a course syllabus and lesson plans.
Teacher interviews indicated that teachers are aware of this requirement and that the use
of lesson plans as part of the instructional effort is a common practice. This site has many
outstanding teachers who are actively involved in teaching the youth. Student interviews
indicate that they appreciate the efforts of many of the teachers.”

e ltem 4.24 — “Staff cannot access policies electronically. This is a matter that must be
corrected immediately.”

e Jtem 5.5 — “A review of student files (N=8), with records and IEPs documenting
psychological, educational and related service assessments completed, confirmed that
students were being referred for psychological assessments to update expired eligibility as
needed. A review of the last three Principal’s Monthly Reports indicated that report
completion is within acceptable time lines. A sample of 4 psychological assessments
conducted by the school psychologists was reviewed during the audit; they were found to
be well written and complete.”

e ltem 5.7 — “The school program does not provide a continuum of available special
education services. Students are routinely removed from their IEP mandated classes at
the request of residence hall staff and denied access to FAPE. This practice must stop
immediately.”

e Item 5.8 — “Special Education eligible students are routinely pulled from their classes. This
practice prevents students from receiving required segments and from attending school for
full instructional days. Special education teacher and student interviews confirmed that
the removals were frequent. There were a total of 2933 general and special education
absences for the period 09/20/18 to 10/20/08.”
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Iltem 5.12 — “Document review indicated that the site has made efforts to implement the
revised assessment procedures. Full implementation of county intake procedures could
not be documented based on information available.”

Iltem 5.17 — “Documentation indicated the participation of the school psychologists in the
IEP meeting and the IEP minutes confirmed their active participation in the eligibility
process.”

Item 5.22 — “The program provided a copy of the Compensatory Services Monitoring. The
provision of compensatory services currently meets student obligations. The cumulative
impact of continuous non-school related pull outs, however, continues to be of concern. It
is recommended that the school and facility administration closely monitor class pull outs
for non educational reasons to ensure that compensatory services requirements are
accurately recorded. It is also recommended that related service personnel and the
school administrative staff carefully review actual attendance records for students being
pulled from their classes to ensure that all required compensatory services are
documented and provided as required.”

Iltem 6.6 — “Students failing at least one part of the exam are provided remediation through
test preparation classes or enrollment in a course designed to review and specifically
remediate areas where remediation is needed.”

Iltem 6.8 — “Students have access to a full range of educational opportunities. Program
wide alternatives that include GED preparation classes, the California High School
Proficiency Examination and focused reading initiatives, vocational programming, ELL
courses, etc. are being offered to these students.”

Education Experts’ Comments — N.A. Chaderjian Youth Correctional Facility

ltem 2.4 — “File review of vacancies on 10/10/08 indicated that there are currently
14 vacant teaching and support positions. The position of teacher of the emotional
learning handicapped has been vacant since 11.1.06. A school psychologist position has
been vacant since 11.1.07. All other vacancies have exceeded the 30-60 day window.
It currently takes 60-90 days to complete the hiring process; continued work is necessary
to streamline this process.”

Item 3.6 — “The SCT committee functions at this facility. File review indicated that there
were 67 referrals between 7/02/08 and 10/05/08. Referrals to SCT have increased
significantly since the date of the last review.”

Item 3.9 — “The SCT chair does a very thorough job of tracking students with referral
sources, interventions, SCT meeting dates and actions taken.”
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e ltem 3.14 — “A copy of the written procedures to inform teachers of missing students was
provided. Teachers complete a student absentee list at the beginning of each class.
School security lists the codes for absences and teachers are notified as to the reasons for
the students’ absences through a copy of the list placed in each teacher's mailbox.
Teachers can access the information in the WIN data as well. While the process is in
place and teachers are aware of the process, it was evident that not all teachers follow up
on student absences or use the system as a means of identifying the causes of students’
absences.”

e |tem 3.15 — “A review of the September 2008 principal’s monthly report indicated that the
cumulative number of general education absences for the month was 2367 out of a total of
12582 student periods, resulting in an absence factor of 18.81%. In the SDC classes,
there were 42 student absences out of a total 358 available student periods, resulting in an
absence factor of 11.73 %. While these rates of student absence fail to meet the goal,
they are an improvement over the previous month. Efforts are being made to improve
student attendance.”

e ltem 3.17 — “Documentation provided via the Compstat reports indicated that quarterly
monitoring of school attendance, including review of absences, school closures and
teacher absences, was being conducted. Continued emphasis is being placed on student
attendance.”

e Item 3.19 — “The agreement between the Superintendent and the Principal was provided.
The 3rd quarter COMPSTAT report indicated that the site has exceeded the 7% absence
rate allowed by the action plan. A corrective action plan has been developed and needs to
be implemented.”

e Item 3.24 — “The overall accuracy of the WIN data system continues to improve; however,
some problems were noted. For instance, when class rolls were pulled up for the previous
week, the system provided data reflecting student enrollment for the current day.”

e |tem 3.25 — “Management team logs and minutes for the previous 3 months were provided
that documented efforts to remove barriers to the 240 minute instructional day.
The minutes indicated that an effort is being made to enable the victims to attend school
and address the perpetrators.”

e Item 3.29 — “A list of incentives to promote school attendance was provided. These
incentives included perfect attendance certificates, good time recommendations from
teachers, special education behavior contracts and points from the psychologist store for
perfect attendance. The program staff documented efforts to encourage increased
attendance, including the use of incentives and certificates. The proposed Principal's
Honor List for students who excel during the semester has not yet been implemented. It is
recommended that an ongoing schedule of activities be developed by the school
administration and staff to provide encouragement and incentives for students to attend
school. This should be stressed at faculty and staff meetings.”
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e ltem 3.32 — “There are many classrooms available on the main line due to the reduced
student population. There are adequate academic classrooms in the restricted units
however; there is a need to provide vocational classrooms in the restricted units.
According to the “notice to proceed” document approved by Director Sandra Youngen,
there will be 2 additional education rooms on American, 2 on Smith, 3 on Kern and 2 on
Sacramento.”

e Item 3.34 — “A copy of the Alternative Behavior Learning Environment system was
provided. Written verification of the training and implementation of the ABLE program at
this site was provided. The program began on August 18, 2008. There were 30 students
referred and served during month of September.”

e Item 3.36 — “A file review of the one special education student who had received
programming in the restricted unit in excess of 30 days revealed that the school
psychologist assigned to the unit had not conducted a functional behavioral assessment or
developed a formal behavioral intervention plan. Behavioral goals, however, had been
developed and implemented. It is recommended that documentation of efforts, including
the development of formal behavior intervention plans, be made part of the IEP
document.”

e Item 3.38 — “Review of class rolls vs. actual student attendance in the SMP school
program did not verify that students are served on a consistent basis. Students on the
units continue to be registered for 5 class periods daily, but they do not consistently
receive mandated educational services. High school graduation plans and IEPs failed to
match the actual instruction provided.”

e Item 3.39 — “Interviews and direct observations indicated that the instructional program on
the restricted units did not afford a 240 minute educational instructional day to all students.
Course credit and progress towards high school graduation continues to be sporadic and
unsatisfactory. There were no vocational program offerings for students on these units.”

e |tem 4.12 — “TAC minutes and documentation of industrial visitation were provided. There
is an ongoing need to visit sites and secure work opportunities for youth in the DJJ
vocational programs.”

e Item 4.15 — “A limited number of students participated in distance learning through
Coastline Community College. All GED and high school graduates who are expected to
be at Chaderjian for the entire semester are eligible to enroll. At the time of the review,
there were 14 students enrolled in these courses; eight of these students were in restricted
units.”

e Item 4.17 — “Distance learning classes began on October 20, 2008 and are currently being
transmitted between Johanna Boss and Chaderjian High Schools.”

e Item 4.18 — “Observation and records review indicate that 8 students on the restricted
units have access to and are participating in distance learning classes.”

e Item 4.19 — “The automated library system was implemented on April 30, 2008. The
library has an automated tracking system for checking books in and out for student use.”
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e ltem 4.24 — “Staff cannot access policies electronically. This is a matter that must be
corrected immediately.”

e ltem 5.2 — “A review of 45 special education files and supporting documents confirmed
that students transferring to the facility were enrolled in and received full educational
programming within 4 school days of admission.”

o ltem 5.3 — “File review verified that the facility follows DJJ screening procedures and that
students identified as potentially eligible for special education services are referred for
psychological assessment.”

e ltem 5.6 — “A review of the four day schedules for the week prior to the review indicated
that students assigned to the unit were apparently scheduled to receive staggered
amounts of instruction, with some students receiving 5 periods daily and others receiving
2, 3 or 4 periods daily. The School Principal was not able to explain this practice.”

e Item 5.7 — “Teachers and administrators continue to verify that the facility fails to provide a
continuum of special education services to all eligible students. The failure is systemic in
the school programs conducted in restricted units outside of the main line school.”

e Item 5.9 — “Comparisons of the special education data collection system (including type of
disability, number and type of segments, etc.) with hard data verified the completeness
and accuracy of reporting procedures at the time of the review. It is noted that this system
continues to improve.”

e ltem 5.16 — “IEP minutes and supporting documents from 4 of 10 IEPs examined provided
for changes in service delivery. IEP minutes in 2 of the 10 files were non-specific and
failed to adequately document the rationale for change. There has been noticeable
improvement in efforts by the program’s teachers to justify reduction in service hours.”

e Item 5.17 — “Documentation and teacher interviews confirmed that the IEP team’s eligibility
decisions are based on current assessment data and participant input. Procedures for
triennial assessments and eligibility determination, including vision and hearing
screenings, were well documented in the files reviewed. Significant improvements have
been made at this facility in this area since the last review.”

e ltem 5.19 — “DJJ staff is reminded that the development of any statement of transition
services (including courses of study) must be designed to assist the student in reaching
the transition goals. The statement of transition services should relate directly to the
student’s postsecondary goals and should: 1) define every activity that must occur;
2) identify who has primary responsibility for each activity; and 3) specify the dates that
each activity will begin and end.”

e ltem 5.22 — “The Compensatory Services Log was not current and did not reflect any
hours provided during the current calendar month. It is noted that one teacher stated that
he provided compensatory hours simply by providing extra work; this practice does not
meet the requirements for compensatory services.”
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e ltem 6.8 — “There has been a reduction of students being pulled from school for treatment.
Program wide alternatives that include pre-GED and GED preparation classes,
the California High School Proficiency Examination and focused reading initiatives are now
being offered to students at this site.”

2.1.5 Status of Specific Action Items

Relieved Iltems

Page 11, paragraph 23, of the Consent Decree states:

When a facility is found to be in substantial compliance on an issue for one full
year, and is found to remain in substantial compliance after review by the relevant
expert(s) one year later, expert tours regarding that issue at that facility shall end.

A “relieved” audit item is one that has met or exceeded the two-year Substantial Compliance
threshold and one that the appropriate Expert has formally noted is removed from that Expert's
future monitoring.

The chart below identifies the 11 action items that the Education Experts have identified as
relieved from future independent monitoring as a result of sustained Substantial Compliance
ratings. Although the Experts have removed these 11 action items from future audits, DJJ is still
responsible for ensuring that these 11 action items are maintained at their current level of
compliance.

Education Services Action Items Relieved from Future Expert Monitoring

DJJ # | Item# Action Iltem Deadline

9 192 FACILITY ACTION ITEM — The CYA will Provide written verification that their courses are N/A
’ California Education Standards driven and that they meet state curriculum standards.

FACILITY ACTION ITEM — Verify with written documentation that the CYA curriculum meets the

59 41 Content Standards and Curriculum Frameworks for the California Public Schools.

N/A

FACILITY ACTION ITEM — Verify with written documentation that there is a process in place to

60 4.2 - ] . . ) - ;
coordinate curriculum revisions and develop curriculum guides on a cyclical basis.

N/A

FACILITY ACTION ITEM — Verify that Curriculum Guides with content, performance standards
61 4.3 and process for instruction exist for all core area courses (English/Language Arts, Science, N/A
Mathematics, Social Studies) and vocational education courses taught in the CYA schools.

FACILITY ACTION ITEM - Verify that the core academic guides are available to all staff

62 4.4 electronically in December 2005. 12/1/05
FACILITY ACTION ITEM — Compare the number of textbooks and library books at each site with

63 4.5 ; N/A
applicable standards.
FACILITY ACTION ITEM — Verify in August 2005 that the annual inventory and needs

64 4.6 N/A
assessment has been conducted.
FACILITY ACTION ITEM - Verify that policies have been revised to reflect changes in

81 4.23 ; N/A
operations.
FACILITY ACTION ITEM - Verify the use of the state mandated testing schedule through

108 6.1 observation and interviews. Through student interviews and file reviews, verify access of eligible N/A

students to the state mandated exam.

FACILITY ACTION ITEM — The CYA will provide written verification that the content of its
109 6.2 curriculum guides in English-language arts and mathematics is related to items on the California N/A
Graduation Test.

FACILITY ACTION ITEM — Through student interviews and file reviews, verify that eligible

110 63 students have appropriate opportunities to pass the state mandated exam.

N/A
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Audit Items in Substantial Compliance Two Years or Longer

Due to improved compliance tracking methods, DJJ is now able to identify all of the
Education Services audit items that have achieved a Substantial Compliance rating for two or
more years and can identify whether or not that audit item has been formally relieved from further
monitoring by the Education Experts.

The chart below identifies the overall status of the Education Services’ audit items that have been
in Substantial Compliance for two years or longer at each of the seven facilities audited since
2005.

Number of Audit Iltems in Substantial Compliance for Two Years or Longer

EDUCATION SERVICES OHC | NAC | HGS | Preston Ventura | SYCRCC | DWN | Total
Number of Audit Items 115 115 115 115 115 115 115 805
bl tonn Sty [ [ w | e | | s | |
Zi[ﬁiﬂ;%i o r’\t‘\j\:’;ty';ea”r“ssgr‘ Iﬁ‘;gztra”“a' 20% | 23% | 17% | 36% | 20% | 40% | 29% | 28%
Number of Audit Items that have been 11 1 11 11 11 11 11 77

relieved by the experts

Number of Audit Items in Substantial
Compliance for two years or Longer that 22 15 9 31 12 35 22 146
have not been relieved by the Experts

Percentage of Audit Items that have been
in Substantial Compliance for two years or
longer that have been relieved by the
Experts

33% | 42% | 55% 26% 48% 24% 33% | 34%

Percentage of Audit Items in Substantial
Compliance for two years or longer that 67% | 58% | 45% 74% 52% 76% 67% | 66%
have not been relieved by the Experts

Of the 223 audit items that have met the two year Substantial Compliance threshold,
77 (34%) have been relieved from future monitoring by the Education Experts. The Education
Experts are still monitoring the remaining 146 (66%) audit items that have been in Substantial
Compliance for two years or longer.

ltems Removed from Relieved Status

The Education Experts have not rescinded any audit item that they have previously identified as
being relieved from future audits.

Statewide Compliance Items

In addition to the 11 relieved action items, there are also 21 action items for which the Education
Experts have provided Substantial Compliance ratings for each of the seven facilities audited
during the last round of audits. When an action item receives a Substantial Compliance rating for
every applicable site, this is referred to as being in “Statewide Compliance.” ltems that are found
to be in “Statewide Compliance” should not be confused with audit items that have been formally
relieved from future expert monitoring.
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The chart below lists the 21 action items in which every facility received a Substantial Compliance
rating during the last round of audits.

Education Services Action Items in Statewide Compliance — Round Three
(Relieved ltems not Included)

DJJ# | ltem # Action ltem Deadline

FACILITY ACTION ITEM — Verify WASC accreditation status at all school sites. Review WASC

1 11 records at each site.

N/A

FACILITY ACTION ITEM — Review and evaluate the written recruitment plan and the qualifications

10 2.3 and use of the 2 recruiters.

N/A

FACILITY ACTION ITEM — Use a sample of 10 or 10%, whichever is greater, of special education
17 210 students referred for related services during the monitoring period; determine how long it was from N/A
referral to provision of services.

FACILITY ACTION ITEM - Verify employment of 2 school psychologists at schools with restricted

18 2.11 N/A
programs.
FACILITY ACTION ITEM — Verify the existence and implementation of a Standardized 220 day

19 3.1 Academic Calendar which provides for at least 240 minutes of instruction each day for each eligible N/A
student.
FACILITY ACTION ITEM — Verify the existence and implementation of a Standardized 220 day

20 3.2 Academic Calendar which provides for at least 240 minutes of instruction each day for each eligible N/A
student.

FACILITY ACTION ITEM — Verify that high school registrars request transcripts from any prior
22 3.4 school within 4 school days of the student’s arrival at the facility for students entering during the N/A
monitoring period.

48 3.30 FACILITY ACTION ITEM — Review and evaluate annual school calendar. N/A

FACILITY ACTION ITEM — Review scheduling and utilization of the 44 student advising/case

49 3.31 N/A
conference days per year.
FACILITY ACTION ITEM — Verify the use of annual surveys to provide vocational course planning

71 4.13 7/1/05
by July 2005.
FACILITY ACTION ITEM - Verify the use of annual Career Technical job studies to determine the

72 4.14 - N/A
effectiveness of CTE programs.
FACILITY ACTION ITEM - Verify that the strategic plan and reading initiative are being

80 4.22 . . N/A
implemented at each site.

82 4.94 SOAOC(:SILITY ACTION ITEM - Verify that policies are made available to staff electronically by June 6/1/06
FACILITY ACTION ITEM — Verify that the manual is complete and made available to staff by

83 5.1 September 2005. Verify that Special Education Manual meets all relevant state and federal rules 9/1/05
and guidelines.

92 510 FACILITY ACTION ITEM - Verify that the revised standards are established and that the timelines N/A

are being met.

FACILITY ACTION ITEM — Verify in-service training schedule including dates and outline of topics.
102 5.20 Verify staff attendance through inspection of in-service roll information and review of Principal’s N/A
Monthly Report.

FACILITY ACTION ITEM — Verify in-services schedule including date and topics. Verify staff

106 5.24 attendance through inspection of in-service roll information and review of Principal’'s Monthly N/A
Report. Verify schedule using CYA Master Calendar.

107 5.25 FACILITY ACTION ITEM — Review quarterly site review reports. N/A
FACILITY ACTION ITEM - Verify by records review of students taking state mandated exams that

111 6.4 appropriate accommodations, modifications or variations were provided as a part of testing N/A

procedures (in accord with CDE guidelines).

FACILITY ACTION ITEM — Review the cooperative agreements to ensure students’ access and
112 6.5 attendance in the school program. Interview staff and students to verify implementation of the N/A
agreements.

FACILITY ACTION ITEM — Verify by records review of students taking the test that students failing

13 SR at least one part of the exam were provided specific remediation related to test items.

N/A

January 31, 2009 Page 34 Division of Juvenile Justice




California Department of Corrections and Rehabilitation
Farrell vs. Cate Quarterly Report

Action Items with Majority Ratings of Non-compliance

In addition to identifying areas of progress, the Education Experts’ audit reports also provide
valuable information on the action items that require more attention and work before they will be
deemed to satisfy the mandates of the Education Services Remedial Plan. Generally, these types
of items require a higher level of inter-departmental coordination and are sometimes dependent
on action items from other Remedial Plans being implemented. These make them more
challenging to implement in a timely manner.

The chart below identifies 17 action items which received a majority of Non-compliance ratings at
the different facilities.

Education Services Action Items with Majority of Ratings of Non-compliance

DJJ# | ltem# Action ltem Deadline

FACILITY ACTION ITEM — Document class cancellations due to teacher absences that are not

covered by substitute teachers. N/A

13 2.6

FACILITY ACTION ITEM — Review 10 or 10%, whichever is greater, student files to document

school attendance for the last 30 school days. N/A

33 3.15

FACILITY ACTION ITEM — Review the cooperative agreements to ensure students’ access and
34 3.16 attendance in the school program. Interview staff and students to verify implementation of the N/A
agreements.

FACILITY ACTION ITEM - Review and evaluate quarterly corrective action plans for sites that
have an absence rate of more than 7%.

FACILITY ACTION ITEM — Review school schedules for the last 30 days. Review WIN Data
38 3.20 and verify individual class cancellations at each site. Interview teachers, other staff and N/A
students.

37 3.19 N/A

FACILITY ACTION ITEM — Verify the use of the alternative behavior management classroom at
each site.

FACILITY ACTION ITEM - Verify existence of classrooms in restricted settings. Verify that all
55 3.37 classrooms meet minimum CDOE size standards. Report the number of students in restricted N/A
settings served in small classrooms and the number not being served.

52 3.34 N/A

FACILITY ACTION ITEM — 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
match.

56 3.38 N/A

FACILITY ACTION ITEM — Verify instructional program on restricted units by reviewing school
schedule, education progress reports and school transcripts. Conduct direct observation of
instructional program. Interview site administrators. Interview teachers, custodial staff and
students.

FACILITY ACTION ITEM - Verify implementation and use of Global Classrooms distance
learning.

FACILITY ACTION ITEM - Verify use of distance learning in restricted settings by direct
observation, lesson plan and transcript review.

FACILITY ACTION ITEM - Verify the practice of quarterly teacher observations by
administrators using the revised rubric for Classroom Observation.

FACILITY ACTION ITEM — During site visits and staff interviews, determine whether each CYA
88 5.6 facility provides a continuum of placement options, including the full range of time, frequency N/A
and duration within each option.

57 3.39 N/A

75 4.17 6/1/2006

76 4.18 N/A

79 4.21 N/A

FACILITY ACTION ITEM — During site visits and through staff interviews, determine whether
89 5.7 the continuum of available special education services is provided to all eligible students N/A
including those assigned to restricted settings.

FACILITY ACTION ITEM — Review 10 or 10% whichever is greater, of special education
student files at each site to verify that eligible students are receiving the required number of
segments and full instructional day. Interview special education students to verify that services
listed in IEPs are being provided.

90 5.8 N/A
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Education Services Action Items with Majority of Ratings of Non-compliance

DJJ# | ltem# Action Item Deadline
95 5.13 FACILITY ACTION ITEM — Verify existence of collaborative agreements. N/A
96 5.14 FACILITY ACTION ITEM — Verify established procedures that enforce requirements. N/A

2.1.6 Proof of Practice

The following chart identifies the Proof of Practice documents relating to the Education Services
Remedial Plan that have been sent to the Education Experts and the Special Master during the
last quarter. The Proof of Practice documents are evidence of the progress DJJ makes toward
full implementation of the audit item. Submission of these documents to the Experts does not
necessarily mean that the audit item for which the Proof of Practice documents are submitted has
been completed; rather, it merely demonstrates DJJ’s efforts to come into compliance with and
the progress being made on a given action item.

Education Services Proof of Practice Documents Submitted During the Last Quarter

Log

Section

Audit Item Description

Date

Documents Submitted Sent

277

“All school sites meet WASC
Accreditation Standards”

1 — Memorandum, dated October 30, 2008, issued by Doug P.
McKeever, Director, Division of Juvenile Programs, to all
Principals, Superintendents, Chief Medical Officers, and DJJ
Headquarters Staff, subject: “Superintendent of Education,” which
announces the appointment of Leda Medearis as Acting
Superintendent of Education (1 page). The position of
Superintendent of Education is mandated under the Education
Services Remedial Plan and also pursuant to State law (Welfare &
Institutions Code § 1120.1). 11/05/08

DJJ has been attempting to recruit to fill the position of
Superintendent of Education but has been unsuccessful in its
efforts thus far. DJJ will continue to recruit to fill the position with a
more focused effort, but in the meantime, an Acting
Superintendent of Education has been appointed to oversee the
management of education programs throughout the Department:
Leda Medearis.

284

N/A

N/A

1 — Document entitled “Key Audit Items for Expert’s Verification”
(31 pages). This document is being submitted to the Education
Experts to allow them the opportunity to review it and ensure that
the document correctly identifies the items that were submitted.

11/20/08
This constitutes DJJ’s second submission of the reporting tool to

the Experts. This submission also contains additional information
that DJJ relied upon in drafting the reporting tool, including
information provided by and/or derived from consultations with the
Experts.
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Education Services Proof of Practice Documents Submitted During the Last Quarter

k%9 | section | Audit Item Description Documents Submitted oo
1 — California Department of Corrections and Rehabilitation,
Juvenile Justice Division’s Special Education Manual (154 pages).
“The Special education Policy | This Special Education Manual is being submitted to the Education
Manual will be approved and | Services Experts pursuant to the requirements of Section V, Item
available to staff by September | 1, of the Education Services Remedial Plan, which requires DJJ to
2005. make available a Special Education Policy Manual and ensure that
294 V-1 the Manual meets all applicable state and federal regulations. 11/20/08
“The Special Education Manual
will meet all state and federal | The Special Education Manual submitted with this Proof of
regulations.” Practice was originally finalized in July of 2002 and underwent
revisions in October 2008 to conform to applicable State and
federal laws.

2.1.7 Summary and Application of Audit Findings

Although the two recent audit reports received by DJJ continues to demonstrate an objective
pattern of progress, DJJ is aware that work still remains in order for it to attain full compliance for
all the mandates within the Education Services Remedial Plan. The Program Service Day will
help alleviate the issue of students being absent from school as well as ensuring that students
remain in education classes without numerous pull-outs. Further, Education will ensure that there
is consistent access for the mandated 240-minute educational services day for all students in
restricted programs.
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2.2 Sex Behavior Treatment Program Remedial Plan Compliance

Status
|

2.2.1 Historical Audit Perspective

Court Filings

The Sexual Behavior Treatment Program (SBTP) Remedial Plan was filed with the Court on
May 16, 2005. The SBTP audit tool was included with the filing of the SBTP Remedial Plan.

Audit Tool

The SBTP audit tool has approximately 53 action items. It is difficult to ascertain the exact
number of action items and audit items as the audit tool is not clear or consistent in identifying
both the audit criteria and its corresponding compliance rating. Associated with the 53 action
items are 212 audit items. The number of audit items refers to the total number of compliance
ratings that DJJ will receive within a given audit cycle or, in other words, the number of things that
DJJ has to “get right” in order to come into full compliance for a given round of auditing.

In the latest SBTP Annual Report, the SBTP Expert provided compliance ratings on
53 action items instead of the previously identified 52. Also, the number of 212 audit items is
greater than the previously reported 208. The 208 number was derived from the assumption that
the SBTP Expert was just going to audit the four formal SBTP Programs within DJJ. However,
in her last Annual Report, the SBTP Expert began to provide compliance ratings on informal
programs as well as “DJJ Administration” specific audit items. Because these two new categories
were added for the first time in her latest report and that the number of action items has increased
by one since her last report, DJJ is unclear as to the exact nhumber of SBTP audit items it is
responsible for being in compliance with.

None of the approximately 53 SBTP action items within the audit tool have a specific deadline for
implementation.

Audit Tool Breakdown

Filing Dates "Action Items" "Audit Iltems™"
Audit Item Numbers i i
Based on Six Facilities ) . # of Action # of Action Total # of | # of Audit # of Audit Total # of
Remedial Audit . ltems . : ltems ;
Iltems with . Action Items with . Audit
Plan Tool ) without a ) without a
a Deadline ] ltems a Deadline ] ltems
Deadline Deadline
Sexual Behavior | 54605 | 5/16/05 0 53* 53* 0 212 212
Treatment Program

* Qriginally in past Reports this number was listed as 52 but since receiving the SBTP Expert's most recent Annual
Report she is now providing compliance ratings on 53 action items.

** This number is based on the four Formal SBTP Programs within DJJ. However, there is an informal program at
Preston in which the SBTP Expert has since provided compliance ratings for in her most recent Annual Report. In
addition, the SBTP Expert has now included a “DJJ Administration” section in her Annual Report. Because of these
occurrences the number of audit items will be greater than 212 but DJJ does not have a clear understanding of the
exact number of audit items it is responsible to be in compliance with at this time.
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Audit History

The SBTP Expert conducted her first round of visits in October 2005 at each of the four facilities
that have a residential Sex Behavior Treatment Program: O.H. Close Youth Correctional Facility,
N.A. Chaderjian Youth Correctional Facility, Heman G. Stark Youth Correctional Facility, and the
Southern Youth Correctional Reception Center-Clinic. In January 2006, the SBTP Expert
provided DJJ with her first comprehensive report addressing all four programs. This report was in
a narrative format and did not use the matrix/spreadsheet audit tool that was filed with the Court.
Although the SBTP Expert did supply approximately 26 compliance ratings in this report,
it was difficult, due to the narrative nature of the report, for DJJ to align many of the compliance
ratings to a specific action item. Also, the SBTP Expert’s report provided a singular compliance
rating for each audit item for all four facilities. Of the 26 compliance ratings provided in this initial
report, approximately nine were given Partial Compliance (35%), and 17 were found to be in
Non-compliance (65%).

Because the SBTP Expert did not use an audit tool during the first round, DJJ is considering the
audits to have actually started when the SBTP Expert began using the audit tool, which occurred
during her second round of visits. The SBTP Expert's second round of visits incorporated the use
of the Court-filed audit tool and provided specific compliance ratings for each of the audit items.
However, the Expert did not provide site-specific compliance ratings but, rather, a single
compliance rating for every facility for each of the different audit items. This resulted in all four
facilities having identical compliance percentages. For compliance tracking purposes, this second
round of visits, in which specific audit items received a specific compliance rating, is referred to as
“‘Round One” of the audits.

The SBTP Expert’s most recent Annual Report provided DJJ with site-specific information for the
four formal SBTP Programs as well as the Preston informal program and a section identified as
“‘DJJ Administration.” DJJ appreciates that the SBTP Expert provided site-specific compliance
ratings and comments in her most recent Annual Report. This level of detail allows DJJ to
objectively assess the progress of each facility’s SBTP program and to identify the issues that
need further attention.

The chart below provides a more detailed listing of all of the SBTP audits by facility to date:

Initial Visit ROUND ONE ROUND TWO
Facility Date Audited Date Audited T_i;nsf iiundcif Date Audited T_i;:ta i:JndCi?
SYCRCC Oct. 25, 2005 July 26, 2007 21 months May 21, 2008 10 months
Heman G. Stark Oct. 24, 2005 July 27, 2007 21 months May 22, 2008 10 months
N.A. Chaderjian Oct. 21, 2005 May 25, 2007 19 months April 29, 2008 11 months
O.H. Close Oct. 20, 2005 May 24, 2007 19 months Feb. 21, 2008 9 months
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Future Audit Schedule

During this last reporting period, the SBTP Expert provided DJJ with the following schedule for her
next round of audits:

O.H. Close Youth Correctional Facility — March 9, 2009

N.A. Chaderjian Youth Correctional Facility — March 10, 2009

Heman G. Stark Youth Correctional Facility — March 26, 2009

Southern Youth Correctional Reception Center and Clinic — March 27, 2009
Preston Youth Correctional Facility — April 20, 2009

DJJ Headquarters — May 8, 2008

2.2.2 Most Recent Audit Findings

Audit Reports Received During Last Quarter

The SBTP Expert has not started her next round of audits. Therefore, DJJ has not received an
audit report during this last quarter.

2.2.3 Sexual Behavior Treatment Program Audit Results

Audit Results Introduction

The Sexual Behavior Treatment Program charts on the following pages document the most
up-to-date compliance ratings for each site audited by the SBTP Expert. The compliance
percentages are derived from the SBTP Expert’'s Annual Report. These charts also include the
cumulative results of the most recent round of audits as well as the comparison of a facility’s prior
audit results in previous rounds. Attached at the bottom of these charts are the statistical data for
each audit performed for the identified site.

The percentages identified in the following charts have been rounded off and therefore, may have
a slight variance of no more than 1% of either less than or greater than 100%. For example,
in adding up the different compliance percentages, the sum total for a given site could either be
99%, 100%, or 101% due to rounding.

To help fully understand the charts on the following pages, the abbreviations, color code, and
terms below are more clearly defined:

SC = Substantial Compliance and is shaded in green.

PC = Partial Compliance and is shaded in yellow.

NC = Non-compliance and is shaded in red.

N/A = Not Applicable and is shaded in gray.

Numbers in red font = A negative number denoting a decrease in a compliance

percentage.

e Raw % = The compliance percentages with the number of N/A items included in the
calculations.

e Adjusted % = The compliance percentages with the number of N/A items excluded from

the calculations. This is the number used by DJJ to identify the compliance percentage for

a given site.

e *UPDATED THIS QUARTER: = Identifies charts and graphs that have been updated
since the last Quarterly Report.

January 31, 2009 Page 40 Division of Juvenile Justice



California Department of Corrections and Rehabilitation
Farrell vs. Cate Quarterly Report

CUMULATIVE RESULTS

The pie chart below identifies the cumulative averages for all of the compliance data received
during the SBTP Expert’'s most recent round of audits. The bar graph on the right provides a
side-by-side comparison of the cumulative data from the previous round of audits. Below these
diagrams are the statistical data from these audits.

REmEDISL PLAN: | Sexual Behavior Treatment Program
X g SBTP Audit Results by Round - Cumulative
ADIT SITE: Cumulative for Round 2
AUDIT DATE: Round 2 - 2008 ||:| Substantial Compliance B Partial Compliance O H-:m-compliam:e‘
# ITEMS N SC: 15 Substantial Complisnce 40%,
# ITEMS M PC: 51 Partial Compliance 45%
#ITEMS M K 17 Mon-compliance 15%
# OF ITEMS RATED: 113

SBTP Audit Results Round 2 - Cumulative

) O Substantial Compliance
40% OPartial Compliance
OHon-compliance
Cumulative Round 1 Cumulative Round 2
ROUND 1 AUDITS ROUND 2 AUDITS | ROUND 3 AUDITS |
(From Expertz Annual Report) (Fram Expertz Annusl Report) : o5 +1- Change (Frotn Experts Annual Report) : %% +1- Change
CUMULATIVE -1ST ROUND CUMULATIVE -2ND ROUND CUMULATIVE - 3RD ROUND
I .
= ::‘:“‘5 -Adjusted = ;“:“'5 “Adjusted| ¥ * M's
Rating ?0:‘3:1; Raw | % rLI':’Rl;us Rating ?o:a:i!' Raw X xélr:ﬂ?us :flom Last e p

of temsz of ltems Audit

SC | 85208 | 38% | 6.7% | SC [45/318|141% 39.3%} 103% | 33.1%

i Not yet audited
PC |64/208(308% | 53.3% | PC |51/318|160% 45.1%: 14.8% | 8.2%

CUMULATIVE

NC | 48/208)231% [ 40.0% | NC |17/318| 53% 15.0%: 17.8%

887208 2057318

Figure 13: SBTP Audit Results — Cumulative

e DJJ increased its cumulative Substantial Compliance percentage from Round One to
Round Two and also correspondingly decreased its Non-compliance percentage.

e DJJ’s cumulative Substantial Compliance percentage increased by 33% from Round One
to Round Two and is now at 40%.

e DJJ's cumulative Non-compliance percentage decreased by 25% from Round One to
Round Two and is now at 15%.

e DJJ’s cumulative combined Substantial Compliance and Partial Compliance percentages
total 85%.
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N.A. CHADERJIAN YOUTH CORRECTIONAL FACILITY

The SBTP Expert last audited the N.A. Chaderjian Youth Correctional Facility on April 29, 2008.
The pie chart below identifies the results from this audit, and the bar graph on the right provides a

side-by-side comparison from the facility’s previous audit.

statistical data from those audits.

Below these diagrams are the

SETP Audit Results by Round - N.A. Chaderjian

|E| Substantial Compliance B Partial Compliance O Hon-com|:-liance|

REmMEDIAL PLAN: | Sexual Behavior Treatment Program
20piT SITE: | NJA. Chaderjian Youth Correctional Facility
AUDIT DATE: April 29, 2008
#ITEMS I =C: 10 Substantial Compliance 38%
# [TEMS IM PC: 13 Partial Compliance 50%
# ITEMS M NC: 3 Mon-compliance 12%
# OF ITEMS RATED: 26

SBTP Audit Results Round 2 - N.A. Chaderjian

O Substantial Compliance
OPartial Compliance
OHon-compliance

?
/
/
/
/
7
/

HAC Round 1 HAC Roundl 2

ROUND 3 AUDITS

(From Experts &nnual Report) : % +- Change

MN.A. Chaderjian - TBD

Not yet audited

ROUND 1 AUDITS ROUND 2 AUDITS
(From Expertz Annual Report) (Fram Expertz Annusl Report) : o5 +1- Change
N.A. Chaderjian - 507 MN.A. Chaderjian - 4/08
]
& Items -Adi d # Items -Adi d Faw X
= Fating ?atedl Faw > | [I:ﬂfl::s Fating Eiatedlt Raw 2 | [II:-JﬂTrT:s :
otal # [ Total # ht) Ilmm I._ast
:E of Items of ltems | Audit
ey
§ SC 2752 | 38% | B6.7% | SC | 10/53 [18.9% | 38.5% : 15.1% | 31.8%
1
5 PC | 16752 [308% | 53.3% | PC | 13753 | 24.5% | 50.0% : 6.3%
g NC | 12752 | 231% [ 4000% | NC | 3753 | 57% | 11.0% : 17.4%
MNIA | 22152 [423% MNIA | 27153 [ 509%
m justed 2o - "Not Applicable” rated items are excluded from compliance calculation.

Figure 14: SBTP Audit Results — N.A. Chaderjian Youth Correctional Facility

e The facility increased its Substantial Compliance from Round One to Round Two and
correspondingly decreased its Non-compliance percentage.

e The facility’s Substantial Compliance percentage increased by 31% from Round One to

Round Two and is now at 38%

e The facility’'s Non-compliance percentage decreased by 28% from Round One to

Round Two and is now at 12%.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total

88%.
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O.H. CLOSE YOUTH CORRECTIONAL FACILITY

The SBTP Expert last audited the O.H. Close Youth Correctional Facility on April 21, 2008.
The pie chart below identifies the results from this audit, and the bar graph on the right provides a
side-by-side comparison from the facility’s previous audit. Below these diagrams are the
statistical data from each of those audits.

REMEDIAL PLAN: | SexXual Behavior Treatment Program

i - SBTP Auilit Results by Round - O.H. Close
ALDIT SITE: 0.H. Close Youth Correctional Facility

ALDIT DATE: April 21, 2008 ||:| Substantial Compliance EPartial Compliance |:|Hon-com|lliance|
# ITEMS: I S 1 Substartial Compliance 52%
# ITEMS IM PC: 9 Partial Compliance 43%
100%
# ITEMS IM MC: 1 Mon-compliance R
90% -
@ OF ITEMS RATED: 21 0% -
SBTP Audit Results Round 2 - O.H. Close T0% ~

60%
1 50%

i T 40%
O Substantial Compliance
OPartial Compliance 30%

O Hon-compliance 20% 4

NANNRRREN

OHC Round 1 OHC Round 2

ROUND 1 AUDITS ROUND 2 AUDITS ROUND 3 AUDITS

(From Expertz Annual Report) (From Experts Annusl Report) : o6 +1- Change (From Expertz Annual Report) : % +1- Change
0.H. Close - 5107 0O.H. Close - 2108 0O.H. Close - TBD
]
:‘:;':si ~Adjusted :':; e “Adjusted] 2% %
Fating T Raw 3 | ¥ [Minus |Rating Raw x | 3 [Minus |
otal # MIA] Total # ] Illom Last
of ltems of ltems Audit

SC | 2752 | 38% [ 6.7% | SC | 11753 |207%| §2.4% | 16.9%

Not yet audited

0O.H. Close

|
|
PC | 16752 |308% [ 53.3% | PC | 9/53 [17.0% 42.9%i 13.8%
|
|

NC | 12752 [231%( 40.0% | NC | 1753 | 19% | 4.8% 21.2%

MIA | 22752 | 423% MNIA | 32753 | B0.4% 18.1%

“Adjusted % - "NIA" rated items are excluded from compliance calculation.

Figure 15: SBTP Audit Results - O.H. Close Youth Correctional Facility

The facility increased its Substantial Compliance from Round One to Round Two as well
as decreasing its Non-compliance percentage.

e The facility’s Substantial Compliance percentage increased by 45% from Round One to
Round Two and is now at 52%.

e The facility’s Non-compliance percentage decreased by 35% from Round One to
Round Two and is now at 5%.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
95%.
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HEMAN G. STARK YOUTH CORRECTIONAL FACILITY

The SBTP Expert last audited the Heman G. Stark Youth Correctional Facility on May 22, 2008.
The pie chart below identifies the results from this audit, and the bar graph on the right provides a
side-by-side comparison from the facility’s previous audit. Below these diagrams are the
statistical data from each of those audits.

REMEDIAL FLAN: | Sexual Behavior Treatment Program
0T SITE: | Heman G. Stark Youth Correctional Facility
ALIDIT DATE: May 22, 2008
# ITEMS IN SC: T Substantial Compliance 37%
# [TEMS IM PC: 1 Partial Compliance B84
#ITEMS M MG 1 Mon-compliance A%
# OF ITEMS RATED: 19

SBTP Audit Results Round 2 - Heman G. Stark

ROUND 1 AUDITS

(From Experts &nnual Report)

0O Substantial Compliance
OPartial Compliance
OHon-compliance

ROUND 2 AUDITS

(From Experts Annual Repoart)

: % +i- Change

SBTP Audit Results by Round - Heman G. Stark

‘D Substantial Compliance B Partial Compliance O Ilon-compliance{

-
/
/
/
/
Z
/

HGS Round 2

HGS Round 1

ROUND 3 AUDITS

(From Experts &nnusl Report) : % +- Change

Heman G. Stark - 7i07

Heman G. Stark - 5/08

Heman G. Stark - TBD

1 )
# Items I & Items R Raw 3 Adjusted
Adjusted Adjusted|
o~ Rating ?::::1: Raw s | r!::;:lfn:s Rating ?::::1" Raw xr\[:l'}lfn:s Ilmrn Last nange
E of Items ! of ltems ! Audit Audit
e
@ SC | 2752 [ 38% [ B.F% | SC | T/53 |132%| 36.8% : 9.4% 301
= t Not yet audited
E PC | 16752 [30.8% | 53.3% | PC | 11753 | 20.7% | 57.9% : 10.1% 4.6
E
£ NC | 12752 |231% | 40.0% | NC | 1/53 | 1.0% | 5.3% : 21.2% | 347
MNiA | 22752 [42.3% NIA | 34753 | 641%

FAdjusted % - Not Applicable” rated items are exciuded from compliance calculation.

Figure 16: SBTP Audit Results — Heman G. Stark Youth Correctional Facility

The facility increased its Substantial Compliance from Round One to Round Two and
correspondingly decreased its Non-compliance percentage.

The facility’s Substantial Compliance percentage increased by 30% from Round One to
Round Two and is now at 37%.

The facility’s Non-compliance percentage decreased by 35% from Round One to

Round Two and is now at 5%

The facility’s combined Substantial Compliance and Partial Compliance percentages total

95%.
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TH CORRECTIONAL RECEPTION CENTER-CLINIC

The SBTP Expert last audited the Southern Youth Correctional Reception Center-Clinic on
May 21, 2008. The pie chart below identifies the results from this audit, and the bar graph on the
right provides a side-by-side comparison from the facility’s previous audit. Below these diagrams
are the statistical data from each of those audits.

ROUND 1 AUDITS ROUND 2 AUDITS |

REmEDISL PLAN: | Sexual Behavior Treatment Program
9 SETP Audit Results by Round - SYCRCC
ALUDIT SITE: | Southern Youth Correctional Reception Center-Clinic
ALDIT DATE: May 21, 2008 ||:| Substantial Compliance B Partial Compliance O Hon-compliancel
#ITEMS [N ST 1 Substantial Compliance 46%
# ITEMS IN PC: 11 Partial Compliance 46%
A00% -
#ITEMS [N M 2 Mon-compliance 8% ]
0% 1 e
# OF ITEMS RATED: 24 0% -
SBTP Audit Results Round 2 - SYCRCC T0% 1

O Substantial Compliance 40% 1 53%

O Partial Compliance 30%

O Hon-compliance 20% A

o
/
60% —/
50% -/ |
/
Z
/

10% 1
0%

SYCRCC Round 1 SYCRCC

Round 2

(From Experts Annual Report) (Fraom Experts Annusl Repart) : o +I- Change (Frotn Experts Annual Report) : o +1- Change
SYCRCC -7/07 SYCRCC - 5i08 SYCRCC -TBD
I )

# Items I # Items R Raw ¥ Adjusted

| Rated? Adiusted| | poredd Adjusted| hange

Rating T Raw < | * (Minus |Rating Raw x | * [Minus
otal # MEA] Total # ] from Last

of Items of ltems Audit Audit

SC | 2/52 | 38%

PC | 16/52 | 30.8%

§3.3% | PC | 11753 | 207% | 45.8%

SYCRCC

NC | 12752 |231%

221562

]
I
]
6.7% | SC | 11/53 |207% 45.8%=
i
]
I
]

40.0% | NC | 2/53 | 38% | 8.3%

287153

Figure 17: SBTP Audit Results — Southern Youth Correctional Reception Center-Clinic

Mot yet audited

e The facility increased its Substantial Compliance from Round One to Round Two and
correspondingly decreased its Non-compliance percentage.

e The facility’s Substantial Compliance percentage increased by 39% from Round One to

Round Two

and is now at 46%.

e The facility’'s Non-compliance percentage decreased by 32% from Round One to

Round Two

and is now at 8%.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total

92%.
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PRESTON YOUTH CORRECTIONAL FACILITY

The SBTP Expert last audited the Preston Youth Correctional Facility on April 28, 2008. The pie
chart below identifies the results from this audit, and the bar graph on the right would have
provided a side-by-side comparison from the facility’s previous audit if it would have applied.
Below these diagrams are the statistical data from this initial audit.

REMEDIAL PLAN: | Sexual Behavior Treatment Program )
) . SBETP Audit Results by Round - Preston
ALDIT SITE: Preston Youth Correctional Facility
AUDIT DATE: April 28, 2008 ||:|Suhs‘tamial Compliance OPartial Compliance OHon-compliance
# ITEMS N SC: 5 Substantial Compliance 36%
# ITEMS IN PC: 5 Partial Compliance 36%
100%
#ITEMS M M 4 Mon-compliance 28% 20% 28%
A OF ITEME= RATED: 14 80°%

T0%
60% 36%
50%

SBTP Audit Results Round 2 - Preston

289 i _ 0%
O Substantial Compliance 0%

OFPartial Compliance 20% 369,
O Hon-compliance :
10%

0%

Preston Round One Preston Round Two

ROUND 1 AUDITS

(From Expertz &nnual Report )

ROUND 2 AUDITS ROUND 3 AUDITS

(From Experts Annual Repor) : oh +i- Change (From Experts Annual Report) : °% +I- Change

Preston - N/A Preston - 4108 Preston - TBD
1 )
# Ivems “Adjusted | Raw Adjusted
N Rated { X hange
Rating T:::I #* Eiawscy| el (Llinus Ifrom Last | from Last
of ltems Hra) : Audit Audit
c or |
2 NN YU TR g LIl SC | 5/53 [94% |35.7%; M A .
& t Not yet audited
£ round PC | 5/53 | 94% |357% ! N MA
NC | 4/53 | 75% |28.6% ] na
N/A | 29753 [736%

“Adjusted ¥ - "Not Applicable” rated items are excluded from compliance calculation.

Figure 18: SBTP Audit Results - Preston Youth Correctional Facility

e This was the facility’s first SBTP audit. Even though the Preston Youth Correctional
Facility does not have a formal SBTP Program, it does have an informal program that the
SBTP Expert assessed during her site visit. Not all of the action items in the SBTP audit
tool apply to the informal program, and so the Expert assessed only those audit items that
she deemed appropriate.

e The facility’s Substantial Compliance percentage is 36%.
e The facility’s Non-compliance percentage is 29%.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
71%.
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DJJ “ADMINISTRATION”

Through several visits to DJJ Headquarters during the last round of audits, the SBTP Expert was
able to assess audit items that she has now identified as “Administration”-specific. This was the
first time that the SBTP Expert provided DJJ with Administration-specific compliance ratings.

The pie chart below identifies the results from this audit, and the bar graph would have provided a
side-by-side comparison from the facility’s previous audit if it would have applied. Below these
diagrams are the statistical data from this initial audit.

REMEDIAL PLAN: [Sexual Behavior Treatment Program
" . . . . g SBTP Audit Results by Round - *Administration™
ALDIT SITE: Administration
ALUDIT DATE: Round 2 - 2008 O substantial Compliance B Partial Compliance O rlon-compliance(

#ITEMS IN SC: 1 Substantial Compliance 1%
#ITEMS IM PC: 2 Partial Complisnce 22%

1 0%
# ITEMS [N MC: [ Non-compliance 6T %

______ S04

# OF ITEMS RATED: 9 80%
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Figure 19: SBTP Audit Results — DJJ Administration

e This was the first SBTP audit of DJJ Headquarters-specific audit items, and there were a
total of nine Administration-specific audit items that received a compliance rating.

e DJJ Headquarters’ Substantial Compliance percentage was 11%.
o DJJ Headquarters’ Non-compliance percentage was 67%.

e DJJ Headquarters’ combined Substantial Compliance and Partial Compliance percentages
total 33%.
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SITE COMPARISION FOR ROUND TWO

The graph below illustrates the cumulative average compliance ratings for the SBTP’s Round Two
audit as well as compliance percentages for each of the six sites.

Sexual Behavior Treatment Program Audit Results - Site Comparison for Round Two

\ O Substantial Compliance OPartial Compliance B Non-compliance \

Cumulative Rd. 2

40%

|

45%

DJJ Administration 11%

22%

68%

Preston

Heman G. Stark

36%

37%

36%

29%
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SYCRCC 46% 46%
N.A. Chaderjian 38% 50%
O.H. Close 43%

B

%
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Figure 20: SBTP Audit Results — Site Comparison for Round Two

e Substantial Compliance for Round Two ranged from a high of 52% to a low of 11%.

e For the two sites with the lowest Substantial Compliance percentages, DJJ Administration
(11%) and Preston Youth Correctional Facility (36%), this was the first time these two sites
were audited.

e Partial Compliance for Round Two ranged from a high of 58% to a low of 22%.
e Non-compliance for Round Two ranged from a high of 68% to a low of 5%.

e The cumulative compliance averages for Round Two were:

o0 Substantial Compliance at 40%
o Partial Compliance at 45%

o Non-compliance at 15%
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SUBSTANTIAL COMPLIANCE COMPARISION

The graph below compares the Substantial Compliance percentages of the sites audited from
Round One to Round Two. Please note that the Preston Youth Correctional Facility and
DJJ Administration were not previously audited in Round One.

Sexual Behavior Treatment Program Audit Results - Substantial Compliance
| mRound1 BRound2 |
100%
90% |
80% -
70% A
60%
52%
50%
0 46%
40%
40% 38% 37% >
36%
30%
20% -
0,
oo | T% 7% 7% 7% 1% 7%
O.H. Close N.A. Chaderjian SYCRCC Heman G. Stark Preston Administration Cumulative

Figure 21: SBTP Audit Results — Substantial Compliance Comparison

o All sites that were audited in Round One increased their Substantial Compliance
percentage in Round Two.

¢ O.H. Close Youth Correctional Facility had the largest gain in Substantial Compliance with
an increase of 45% from Round One to Round Two.

e Heman G. Stark Youth Correctional Facility had the smallest increase in Substantial
Compliance with an increase of 30% from Round One to Round Two.

e The cumulative average increase in Substantial Compliance from Round One to
Round Two was 33%.
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SUBSTANTIAL PLUS PARTIAL COMPLIANCE COMPARISION

A Partial Compliance rating, while not at the same high level as Substantial Compliance,
does demonstrate that progress and work effort have been realized to move a particular audit
item towards Substantial Compliance. The graph below combines the Substantial Compliance
and Partial Compliance percentages for each site for each round of audits to demonstrate the
amount of work that has been put forth in working toward Substantial Compliance. A percentage
of 100% indicates that the facility does not have any audit items rated as being in
Non-compliance.

Sexual Behavior Treatment Program Audit Results -
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Figure 22: SBTP Audit Results — Substantial Plus Partial Compliance Comparison

e All sites audited in Round One increased their combined Substantial and Partial
Compliance percentages in Round Two.

e The cumulative average in Round Two was 85%, representing an increase of
25% from Round One.

Even though progress has been made, it is important to note that DJJ still has work left to do
to fully implement the SBTP Remedial Plan. The development and implementation of key
policies, curriculum and training are still major benchmarks that must be achieved to make
meaningful progress. DJJ is working closely with the SBTP Expert in these areas, and
through this collaborative approach, DJJ will continue to improve the services provided to the
youth in these programs.
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2.2.4 Expert Feedback

DJJ has not received any compliance-specific feedback from the SBTP Expert during this last
quarter.

2.2.5 Status of Specific Action Items

Relieved Iltems

Page 11, paragraph 23, of the Consent Decree states:

When a facility is found to be in substantial compliance on an issue for one full
year, and is found to remain in substantial compliance after review by the relevant
expert(s) one year later, expert tours regarding that issue at that facility shall end.

A “relieved” audit item is one that has met or exceeded the two-year Substantial Compliance
threshold and for which the appropriate Expert has formally noted will be removed from that
Expert’s future monitoring.

Currently, none of the SBTP audit items meet the time criteria identified in the Consent Decree to
be deemed relieved.

Audit Items in Substantial Compliance Two Years or Longer

This is the SBTP Expert’s second round of audits, and there are no audit items that have met this
time threshold.

Items Removed from Relieved Status

Since this is only the SBTP Expert’'s second round of audits, there are no audit items that have
met the time threshold, as identified in the Consent Decree, to be eligible to be relieved from
future monitoring at this time.

Statewide Compliance ltems

For Round Two, the SBTP Expert identified two action items being in Substantial Compliance at
all applicable sites. When an action item receives a Substantial Compliance rating for every
applicable site during a round of audits, this is referred to as being in “Statewide Compliance.”
Iltems that are found to be in Statewide Compliance should not be confused with audit items that
have been formally relieved from future Expert monitoring.

The chart below lists the two action items in which every site received a Substantial Compliance
rating during the last round of audits.

SBTP Action Items in Statewide Compliance — Round Two

DJJ # | Standard # Action Item Deadline
TBD 133 The program uses muItiQiscipIinary teams which conduct quarterly treatment reviews N/A
regarding client information.
TBD 21 CYA will retain a full time program coordinator of the SBTP who will orchestrate the N/A
establishment and ongoing operation of all facets of the SBTP.
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Action Items with Majority Ratings of Non-compliance

In addition to identifying areas of progress, the SBTP Expert's Annual Report also provides
valuable information on the action items that require more attention and work before they will be

deemed to satisfy the mandates of the SBTP Remedial Plan.

Generally, these types of items

require a higher level of inter-departmental coordination and are sometimes dependent on action
items from other remedial plans being implemented, thus making them more challenging to
implement in a timely manner.

The chart below identifies 12 SBTP action items which received a majority of Non-compliance
ratings at the different facilities.

SBTP Action Items with Majority Ratings of Non-compliance — Round Two

DJJ # | Standard # Action Item Deadline

TBD 1a The expert will review the Program Manual and all policies and procedures to insure N/A
adequacy.
Expert will review the instruments and protocol for the development and/or selection and

TBD 3a - . . . N/A
administration of appropriate screening and assessment tools.
The expert will review 10% of records for presence and appropriate-ness of group notes on

TBD 49 maintenance groups for all program participants having completed Stage 10 documenting N/A
at least one hour of treatment a week following completion of residential treatment.
The expert will review 10% of records for presence and adequacy of group notes

TBD 5a L ; N/A
documenting individual progress in at least two hours of group therapy per week.
The expert will review for presence and adequacy the notes of residential large group

TBD 6a minutes documenting that such two groups are held per week for a total of four hours per N/A
week.
The expert will review committee and large group notes to ascertain whether program

TBD 6b participants are participating in a variety of committees related to the operation of the N/A
residential treatment program.

TBD 9b The expert will review documentation of outreach to victims’ agencies. N/A

TBD 14a The expert will review written procedures regarding confidentiality and informed consent. N/A
Audit will review 10% of randomly selected files for documents signed by program

TBD 14b . : . L N/A
participants informing them of these policies.
The expert will review 10% of clinical files of program completers for evidence that

TBD 15a ) ) N/A
program completion was based on the completion of competency-based goals.
The expert will review 10% of clinical records for documents reflecting program

TBD 16a - \ ) ) i N/A
participants’ understanding of program rules related to suspension and termination.

TBD 26b Th_e exper_t W||I_ review the content of training materials to insure that quality training is N/A
being provided is suitable.
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2.2.6 Proof of Practice

The following chart identifies the Proof of Practice documents relating to the SBTP Remedial Plan
that have been sent to both the SBTP Expert and the Special Master during the last quarter.
The Proof of Practice documents provide evidence of DJJ’s efforts to come into Substantial
Compliance with the specific audit items.

SBTP Proof of Practice Documents Submitted During the Last Quarter

POP | Sect. . . . Date
# 4 Audit Item Description Documents Submitted Submitted

1 — Organizational chart depicting the formal
structure of DJJ’s Sexual Behavior Treatment
Program (SBTP) and the relationships between
management staff at DJJ Headquarters and staff
at the facility level (1 page).

278 N/A N/A 11/05/08

This organizational chart is being provided to
the SBTP Expert to demonstrate the linkages
and chain of command among and between
SBTP staff at the Headquarters level and the
facility level.

1 — Policy draft of the Sexual Behavior
Treatment Program Overview (10 pages). This
draft of the Sexual Behavior Treatment Program
(SBTP) Overview is being submitted to the
Policies and Procedures Which Establish | SBTP Expert for her review. This policy draft
and Govern the Administration of the Sexual | provides a description of the treatment services,
Behavior Treatment Program programs, and models that DJJ's SBTP will
encompass and utilize. This draft, when
finalized, will fulfill the requirements of the SBTP 11/20/08

283 1 “AN/ri . .
'Written and officially approved policies and Audit Tool, Standard No. 1.

procedures will be included in a Program
Manual that describes in detail the
implementation of the Sexual Behavior | As such, DJJ respectfully requests that the
Treatment Program” SBTP Expert review this Program Overview
policy draft and provide feedback on this
document. DJJ would like to receive the
Expert's feedback by Friday, December 5, 2008,
by the close of business.

1 — Document entitled “Key Audit Items for
Expert’s Verification” (31 pages). This document
is being submitted to the Sex Behavior
Treatment Program Expert to allow her the
opportunity to review it and ensure that the
document correctly identifies the items that were

submitted.
286 N/A N/A 11/20/08

This constitutes DJJ’s second submission of the
reporting tool to the Expert. This submission
also contains additional information that DJJ
relied upon in drafting the reporting tool,
including information provided by and/or derived
from consultations with the Expert.
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SBTP Proof of Practice Documents Submitted During the Last Quarter

POP | Sect.
# #

Audit Item Description

Documents Submitted

Date
Submitted

291 4

Multi-Modal
Component

Treatment Model-Residential

“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.”

1 —“The Good Lives Model” (5 pages);

2 - G-MAP comprehensive assessment
sample (12 pages);

3 — Good Lives Case Formulation training
Example (2 pages);

4 — “Interpreting Primary Needs from
Behaviours,” a document containing
questions from G-MAP (1 page);

5 — The Good Lives Model training summary
(22 pages);

6 — The Good Lives Model Treatment Plan
Instructions (10 pages);

7 — Leversee’s list of “Primary Human
Goods/Protective Factors” (2 pages); and

8 — Leversee hand-out entitled, “Exploring a
Holistic Model that Addresses Decreased
Risk and Increased Health” (4 pages).

These materials are being used in the juvenile
sex offender residential treatment programs in
the United Kingdom and include materials for the
G-MAP Project (documents 1 through 6 above)
as well as those developed for the Colorado
Division
number 7 and 8 above). These documents were
gathered as part of DJJ’s efforts in researching
the residential treatment programs utilized in
treating juvenile sex offenders.

of Youth Corrections (documents

11/19/08

2.2.7 Summary and Application of Audit Findings

Much of the SBTP’s progress is dependent on the development and implementation of a program
curriculum which has been delayed by contractual issues. DJJ is currently working closely with
the SBTP Expert to review the appropriate steps and materials to remedy this situation. DJJ is
very grateful for the SBTP Expert’s input and willingness to work with DJJ and for any assistance
she can provide in helping DJJ overcome the current barriers that prevent the SBTP from
achieving full implementation.
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2.3 Wards with Disabilities Program

2.3.1 Historical Audit Perspective

Court Filings

The Wards with Disabilities Program (WDP) Remedial Plan filed with the Court on
May 31, 2005, was the third Farrell Remedial Plan to be filed. The audit tool, also referred to as
the Standards and Criteria, was filed simultaneously with the Remedial Plan.

Audit Tool

The Wards with Disabilities Program audit tool contains 122 different action items. Associated
with those 122 action items are approximately 566 individual audit items. This number has
decreased due to the recent closure of two facilities. These 566 audit items are the total number
of compliance ratings that DJJ is responsible for achieving compliance with during a complete
round of auditing.

Of the 122 action items within the Wards with Disabilities Program audit tool, 25 of the action
items have a specific deadline for implementation.

Audit Tool Breakdown

Filing Dates "Action Items" "Audit Items"
Audit Item Numbers i i
Based on Six Faclities . | #of Action | #OFACtion I roiisof | #ofAudit | FOTAUI | o4 of

Remedial Audit . ltems . . ltems .
ltems with . Action Items with . Audit

Plan Tool h without a ) without a
a Deadline ] Items a Deadline . ltems

Deadline Deadline

Wards with

Disabilities Program 5/31/05 | 5/31/05 25 97 122 81 485 566

Audit History

The time-spans for each of the three rounds of Wards with Disabilities Program monitoring,
conducted at the facility level, are as follows:

¢ Round One: September 2005 to April 2006;
e Round Two: October 2006 to April 2007; and
e Round Three: September 2007 to May 2008.
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The following chart provides a more detailed listing of all the Wards with Disabilities Program
facility audits to date:

WDP ROUND ONE ROUND TWO ROUND THREE
- . . Time Since . Time Since
Facility Date Audited | Date Audited Last Audit Date Audited Last Audit
DeWitt Nelson Sep. 2005 Feb. 2007 17 months Oct. 2007 8 months
El Paso de Robles Oct. 2005 Dec. 2006 14 months Apr. 2008 16 months
Ventura Nov. 2005 Mar. 2007 16 months Nov. 2007 & 8 & 4 months
Mar. 2008
. Jan. 2008 &
SYCRCC Feb. 2006 April 2007 14 months May 2008 8 & 5 months
Heman G. Stark Dec. 2005 Jan. 2007 13 months Dec. 2007 & 11 & 3 months
Mar. 2008
N.A. Chaderjian Feb. 2006 Oct. 2006 8 months Jan. 2008 & 14 & 4 months
Apr. 2008
O.H. Close Mar. 2006 Oct. 2006 7 months Jan. 2008 & 14 & 4 months
Apr. 2008
. Sept. 2007 &
Preston April 2006 Feb. 2007 10 months Apr. 2008 7 & 7 months

Future Audit Schedule

The schedule below is the Wards with Disabilities Program Expert’s audit schedule for his
Round Four audits. Unlike the other Farrell Experts, the Wards with Disabilities Program Expert
visits each facility twice during a round of audits before providing DJJ with facility-specific
compliance ratings.

Preston Youth Correctional Facility — October 21, 2008, and January 8, 2009

O.H. Close Youth Correctional Facility — October 22, 2008, and February 19, 2009

N.A. Chaderjian Youth Correctional Facility — October 23, 2008, and February 18, 2009
Southern Youth Correctional Reception Center-Clinic — November 14, 2008, and
April 9, 2009

Heman G. Stark Youth Correctional Facility — December 9, 2008, and March 18, 2009

e Ventura Youth Correctional Facility — December 10, 2008, and March 19, 2009

e DJJ Headquarters — April 24, 2009

2.3.2 Most Recent Audit Findings

Audit Reports Received During Last Quarter

DJJ has received four informal facility reports from the Wards with Disabilities Program Expert
during this last quarter. These reports were for Preston Youth Correctional Facility, O.H. Close
Youth Correctional Facility, N.A. Chaderjian Youth Correctional Facility, and the Southern Youth
Correctional Reception Center-Clinic. These reports do not contain compliance ratings but do
contain information on areas that are progressing well and areas which are not — hence, while
DJJ considers these reports to be helpful, for the purpose of recording compliance data, it regards
those initial facility reports to be informal.
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These informal reports help DJJ identify areas that it must improve upon and provides DJJ with
time to address some of these deficiencies prior to the Expert’'s second audit of the facility in
which that audit is more structured on providing specific compliance ratings. The Expert’s
compliance ratings are then provided to DJJ for all of the facilities and Headquarters in the
Expert’s Annual Report which is provided to DJJ sometime around the end of the fiscal year.

2.3.3 Wards with Disabilities Program Audit Results

Audit Results Introduction

The Wards with Disabilities Program charts on the following pages document the most up-to-date
compliance ratings for each site audited by the Wards with Disabilities Program Expert.
The compliance percentages are derived from the compliance data provided by the Wards with
Disabilities Program Expert in his Annual Report. These charts also include the cumulative
results of the most recent round of audits as well as a comparison of a facility’s prior audit results
in previous rounds with the most recent one. Attached at the bottom of these charts are the
statistical data for each audit performed for the identified site.

The percentages identified in the following charts have been rounded off and therefore, may have
a slight variance of no more than 1% of either less than or greater than 100%. For example,
in adding up the different compliance percentages, the sum total for a given site could either be
99%, 100%, or 101% due to rounding.

To fully help understand the charts on the following pages, the abbreviations, color codes, and
terms below are more clearly defined:

e SC = Substantial Compliance and is shaded in green.

e PC = Partial Compliance and is shaded in yellow.

e NC = Non-compliance and is shaded in red.

e N/A = Not Applicable and is shaded in gray.

e Numbers in red font = A negative number denoting a decrease in a compliance
percentage.

e Raw % = The compliance percentages with the number of N/A items included in the
calculations.

e Adjusted % = The compliance percentages with the number of N/A items excluded from
the calculations. This is the number used by DJJ to identify the compliance percentage for
a given site.

e *UPDATED THIS QUARTER: = ldentifies charts and graphs that have been updated
since the last Quarterly Report.
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The pie chart below identifies the cumulative average for all of the compliance data received
during the Wards with Disabilities Program Expert’s last round of audits. The bar graph on the
right provides a side-by-side comparison of the cumulative data from the previous round of audits.
Below these diagrams are the statistical data from each of those audits.

WDP Audit Results by Round - Cumulative

| O Substantial Compliance O Partial Compliance O Mon-compliance

ROUND 1 AUDITS

(From Experts Annual Report)
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| NC | 94/570|16.5% | 165% | NC | 58/729| 8.0% | 9.2% | 845% T73% [NC | 8r730 [ 11% | 1.3% | 69% 7.9%

MNiA | 01570 | 0.0% MNIA | 98/729(136% 13.6% MNIA [113/730[15.5%

FAdiusted % - "Not Applicable™ rated items are excluded from compliance calcuiation.

Figure 23: Wards with Disabilities Program Audit Results — Cumulative

DJJ has increased its cumulative Substantial Compliance percentage after every round of

audits and correspondingly decreased its Non-compliance percentage after each round.

[ )
[ ]
after each round of audits.
[ )
each round of audits.
[ ]

total 99%.

DJJ’s cumulative Substantial Compliance percentage has increased by an average of 13%

DJJ’s cumulative Non-compliance percentage has decreased by an average of 8% after

DJJ’s cumulative combined Substantial Compliance and Partial Compliance percentages
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N.A. CHADERJIAN YOUTH CORRECTIONAL FACILITY

The Wards with Disabilities Program Expert last audited the N.A. Chaderjian Youth Correctional
Facility on January 24, 2008, and on April 22, 2008. The pie chart below identifies the results
from this audit and the bar graph on the right provides a side-by-side comparison from the
facility’s previous audits. Below these diagrams are the statistical data from each of those audits.

WODP Audit Results by Round - N.A, Chaderjian

‘ O Substantial Compliance O Partial Compliance O Mon-complisnce ‘

REmEDISL PLAM. | WWards with Disabilities Program
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% OF ITEMS RATED: T E‘.]_ -

WDP Audit Results Round 3 - N.A. Chaderjian
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MN.A. Chaderjian - 2/06 N.A. Chaderjian - 10/06 N.A. Chaderjian - 1/08 & 4/08

¥ Items ~Adjusted # Items 'Adiusledl Raw 3 Adjusted # Items '.ﬁdiusledl Raw 3 Adjusted

:E Rating E::,EEE::_ Rawx | % H:ﬂl;us Rating E::,EEE Rawx | % élr:ﬂ?usi['::;‘:ﬂ i‘"ﬂ;:st Rating E::,EEE,{_ Rawx | % "[ﬂ;usihlﬂ;‘:s' ﬁ;}::%“;
% SC | 25763 [30.7% [ 39.7% | SC | 45782 | 54.9% | 66.2% : 15.2% | 26.5% | SC | 48782 | 58.59% | 69.6% : 6% | 3.4%
6| Pc | 20763 |4s.a% | a4.4% | PC | 17782 | 207% | 25.0% : 237% | 19.4% | PC | 21782 | 256% | 30.4% : 1.0% | 5.4%
;: NC | 10763 |159% [ 159% | NC | 6/82 | 7.3% | 8.8% : 86% | 7.1% | NC | 0/82 | 0.0% | 0.0% : 3% | 8.8%

N/A | 0/B3 | 0.0% NIA | 14182 |[171% 17.1% NIA | 13182 |15.8% 1.3%
*Adfusfed % - "Not Appiicable” rated ftems are excluded from comgﬁance calciiation.

Figure 24: Wards with Disabilities Program Audit Results — N.A. Chaderjian Youth Correctional Facility

The facility has increased its Substantial Compliance percentage after every round of

audits and correspondingly decreased its Non-compliance percentage after each round.

15% after each round of audits.

round

100%

of audits.

The facility’'s Substantial Compliance percentage has increased by an average of

The facility’s Non-compliance percentage has decreased by an average of 8% after each

The facility’s cumulative Substantial Compliance and Partial Compliance percentages total
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O.H. CLOSE YOUTH CORRECTIONAL FACILITY

The Wards with Disabilities Program Expert last audited the O.H. Close Youth Correctional
Facility on January 23, 2008, and on April 23, 2008. The pie chart below identifies the results
from this audit and the bar graph on the right provides a side-by-side comparison from the
facility’s previous audits. Below these diagrams are the statistical data from each of these audits.
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Figure 25: Wards with Disabilities Program Audit Results — O.H. Close Youth Correctional Facility

e The facility has increased its Substantial Compliance percentage after every round of
audits and correspondingly decreased its Non-compliance percentage after each round.

e The facility’s Substantial Compliance percentage has increased by an average of
19% after each round of audits.

e The facility’s Non-compliance percentage has decreased by an average of 9% after each
round of audits.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
100%.
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HEMAN G. STARK YOUTH CORRECTIONAL FACILITY

The Wards with Disabilities Program Expert last audited the Heman G. Stark Youth Correctional
Facility on December 11, 2007, and on March 11, 2008. The pie chart below identifies the results
from this audit and the bar graph on the right provides a side-by-side comparison from the
facility’s previous audits. Below these diagrams are the statistical data from each of these audits.
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Figure 26: Wards with Disabilities Program Audit Results — Heman G. Stark Youth Correctional Facility

e The facility has increased its Substantial Compliance percentage after every round of
audits and correspondingly decreased its Non-compliance percentage after each round.

e The facility’'s Substantial Compliance percentage has increased by an average of
16% after each round of audits.

e The facility’s Non-compliance percentage has decreased by an average of 8% after each
round of audits.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
100%.
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SOUTHERN YOUTH CORRECTIONAL RECEPTION CENTER-CLINIC

The Wards with Disabilities Program Expert last audited the Southern Youth Correctional
Reception Center-Clinic on January 10, 2008, and May 20, 2008. The pie chart below identifies
the results from this audit and the bar graph on the right provides a side-by-side comparison from
the facility’s previous audits. Below these diagrams are the statistical data from each of these
audits.
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Figure 27: Wards with Disabilities Program Audit Results — Southern Youth Correctional Reception Center-Clinic

e The facility has increased its Substantial Compliance percentage after every round of
audits and correspondingly decreased its Non-compliance percentage after each round.

e The facility’'s Substantial Compliance percentage has increased by an average of
14% after each round of audits.

e The facility’s Non-compliance percentage has decreased by an average of 7% after each
round of audits.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
99%.

January 31, 2009 Page 62 Division of Juvenile Justice



California Department of Corrections and Rehabilitation

PRESTON YOUTH CORRECTIONAL FACILITY

Farrell vs. Cate Quarterly

Report

The Wards with Disabilities Program Expert last audited the Preston Youth Correctional Facility
on September 20, 2007, and April 1, 2008. The pie chart below identifies the results from this
audit and the bar graph on the right provides a side-by-side comparison from the facility’s
previous audits. Below these diagrams are the statistical data from each of these audits.
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Figure 28: Wards with Disabilities Program Audit Results — Preston Youth Correctional Facility

The facility has increased its Substantial Compliance percentage after every round of

audits and correspondingly decreased its Non-compliance percentage after each round.

each round of audits.

round of audits.

99%.

The facility’s Substantial Compliance percentage has increased by an average of 8% after

The facility’s Non-compliance percentage has decreased by an average of 7% after each

The facility’s combined Substantial Compliance and Partial Compliance percentages total
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VENTURA YOUTH CORRECTIONAL FACILITY

The Wards with Disabilities Program Expert last audited the Ventura Youth Correctional Facility
on November 20, 2007, and March 12, 2008. The pie chart below identifies the results from this
audit and the bar graph on the right provides a side-by-side comparison from the facility’s
previous audits. Below these diagrams are the statistical data from each of these audits.
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Figure 29: Wards with Disabilities Program Audit Results — Ventura Youth Correctional Facility

The facility has increased its Substantial Compliance percentage after every round of

audits and correspondingly decreased its Non-compliance percentage after each round.

15% after each round of audits.

round

99%.

of audits.

The facility’s Substantial Compliance percentage has increased by an average of

The facility’s Non-compliance percentage has decreased by an average of 9% after each

The facility’s combined Substantial Compliance and Partial Compliance percentages total
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El PASO DE ROBLES YOUTH CORRECTIONAL FACILITY

The Wards with Disabilities Program Expert last audited the ElI Paso de Robles Youth
Correctional Facility on April 29, 2008. The pie chart below identifies the results from this audit,
and the bar graph on the right provides a side-by-side comparison from the facility’s previous
audits. Below these diagrams are the statistical data from each of these audits. It is important to
note that this facility has since been closed and will no longer be audited in the future.

WDP Audit Results by Round - El Paso de Robles
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Figure 30: Wards with Disabilities Program Audit Results — El Paso de Robles Youth Correctional Facility

The facility has increased its Substantial Compliance percentage after every round of
audits and correspondingly decreased its Non-compliance percentage after each round.

The facility’'s Substantial Compliance percentage has increased by an average of

20% after each round of audits.

The facility’s Non-compliance percentage has decreased by an average of 8% after each

round of audits.

The facility’s combined Substantial Compliance and Partial Compliance percentages total

100%.
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DEWITT NELSON YOUTH CORRECTIONAL FACILITY

The Wards with Disabilities Program Expert last audited the DeWitt Nelson Youth Correctional
Facility on October 30, 2008. The pie chart below identifies the results from this audit, and the bar
graph on the right provides a side-by-side comparison from the facility’s previous audits.
Below these diagrams are the statistical data from each of these audits. It is important to note
that this facility has since been closed and will no longer be audited in the future.
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Figure 31: Wards with Disabilities Program Audit Results — DeWitt Nelson Youth Correctional Facility

e The facility has increased its Substantial Compliance percentage after every round of
audits and correspondingly decreased its Non-compliance percentage after each round.

DeWitt Nelson

e The facility’s Substantial Compliance percentage has increased by an average of
13% after each round of audits.

e The facility’s Non-compliance percentage has decreased by an average of 7% after each
round of audits.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
98%.

January 31, 2009 Page 66 Division of Juvenile Justice



DJJ HEADQUARTERS

California Department of Corrections and Rehabilitation

Far

rell vs. Cate Quarterly Report

The Wards with Disabilities Program Expert last audited DJJ Headquarters on June 3, 2008.
The pie chart below identifies the results from this audit, and the bar graph on the right provides a
side-by-side comparison from previous audits of Headquarters.

statistical data from each of these audits.

Below these diagrams are the

WDP Audit Results by Round - DJJ Headqguarters
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Figure 32: Wards with Disabilities Program Audit Results — DJJ Headquarters

e DJJ Headquarters has decreased its Substantial Compliance percentage after every round
of audits but has also been able to decrease its Non-compliance percentage after each

round.

e DJJ Headquarters’ Substantial Compliance percentage has decreased by an average of
8% after each round of audits.

e DJJ Headquarters’ Non-compliance percentage has decreased by an average of 3% after
each round of audits.

¢ DJJ Headquarters’ combined Substantial Compliance and Partial Compliance percentages
total 87%.
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SITE COMPARISION FOR ROUND THREE

The graph below illustrates the compliance percentages for the eight facilities audited by the
Wards with Disabilities Program Expert during the last round of audits as well as the cumulative
average of those audits.

Wards with Disabilities Program Audit Results - Site Comparison for Round Three
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Figure 33: Wards with Disabilities Program Audit Results — Site Comparison for Round Three

For Round Three, the Wards with Disabilities Program Expert assessed DJJ to be 68% in
Substantial Compliance, 31% in Partial Compliance, and 1% in Non-compliance.

A total of 617 audit items received a compliance rating for Round Three. Of these 617
audited items, 418 received a Substantial Compliance rating, 191 received a Partial
Compliance rating, and 8 received a Non-compliance rating.

Two facilities had an 11% increase or more in their Substantial Compliance percentage:
Preston Youth Correctional Facility with 11.0% and Ventura Youth Correctional Facility
with 11.7%.

Two facilities are at or above 75% in Substantial Compliance: O.H. Close Youth
Correctional Facility and El Paso de Robles Youth Correctional Facility.

Four facilities did not have any item rated as being in Non-compliance: O.H. Close Youth
Correctional Facility, El Paso de Robles Youth Correctional Facility, N.A. Chaderjian Youth
Correctional Facility, and Heman G. Stark Youth Correctional Facility. The other four
remaining facilities had just a single item each that was rated as being in Non-compliance.
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The graph below identifies the Substantial Compliance percentage for each audited site by the
Wards with Disabilities Program Expert for each of the three rounds of audits to date.
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Figure 34: Wards with Disabilities Program Audit Results — Substantial Compliance Comparison

Every facility increased its Substantial Compliance percentage after each round of auditing
(Please note that Heman G. Stark Youth Correctional Facility increased its Substantial
Compliance percentage by 0.5% in Round Three).

The facility with the highest Substantial Compliance percentage, El Paso de Robles Youth
Correctional Facility with 76%, and the facility with the lowest Substantial Compliance
percentage, DeWitt Nelson Youth Correctional Facility with 63%, have since been closed
and therefore will not be audited in future rounds.

An area of concern for DJJ is the pattern of decline in the Substantial Compliance
percentage for DJJ Headquarters from Round One (64%) to Round Three (48%).
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SUBSTANTIAL PLUS PARTIAL COMPLIANCE COMPARISON

A Partial Compliance rating, while not at the same high level as Substantial Compliance,
does demonstrate that progress and work effort have been achieved to move a given audit item
towards Substantial Compliance. The graph below combines the Substantial Compliance and
Partial Compliance percentages for each site for each round of audits to demonstrate the amount
of work that has been put forth in working toward Substantial Compliance. A percentage of
100% indicates that the facility does not have any audit items rated as being in Non-compliance.

Wards with Disabilities Program Audit Results -
Substantial + Partial Compliance
ORound 1 ERound 2 ORound 3
100% 100% 100%
100% g 1009 d 99% . d 99% . 99%
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Figure 35: Wards with Disabilities Program Audit Results — Substantial Plus Partial Compliance Comparison

e Every site increased their combined Substantial and Partial compliance percentages after
every round of audits.

¢ When combining the Substantial and Partial compliance percentages together for each
facility, the totals range from a high of 100% (four facilities) to a low of 98%.

e Four facilities are at 100% in Substantial Compliance, two facilities are at 99%, and the
remaining two facilities are at 98%.

e The Headquarters’ combined Substantial and Partial compliance percentage is 87%.

¢ The cumulative combined Substantial and Partial compliance percentage for all the sites is
99%.

DJJ still has work left to do to fully implement all the reforms in the Wards with Disabilities
Program Remedial Plan. However, DJJ believes that these percentages demonstrate an
objective pattern of progress that speaks to DJJ’s efforts to fully implement the Wards with
Disabilities Program Remedial Plan. It is clear that a major focus for DJJ for the next round of
audits will be to work to move items currently rated as Partial Compliance into Substantial
Compliance and to demonstrate increased compliance at DJJ Headquarters.
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2.3.4 Expert Feedback

DJJ has received four informal facility audits from the Wards with Disabilities Program Expert
during the last quarter. Although these reports do not contain specific compliance ratings, they do
contain valuable information on the implementation status of the Wards with Disabilities Program
reforms. The comments below are a sampling from the Wards with Disabilities Program Expert’s
recent audit reports that DJJ found to be valuable feedback.

WDP Expert’'s Comments - Preston Youth Correctional Facility

“The facility WDP Coordinator, Sherri Lowe, who was the first facility coordinator
appointed under the WDP Remedial Plan in 2005, continues to be actively involved in the
on-going efforts of WDP Remedial Plan documentation and implementation. She is
believed to be committed to the program's goals and a valuable asset to the facility.
She continues to have the support of the Superintendent and high-level administrators.
She continues to be receptive to recommendations from the Disabilities Expert on ways to
improve services to wards with disabilities.”

“Efforts to identify wards with educational disabilities, including initial screenings and
assessments, self-referrals, and staff-referrals, were previously rated as partially
compliant, and there appeared to be no significant improvements in these areas. In fact,
the process of identifying incoming wards with IEP's or requiring evaluation for IEP's
appeared to be less effective than was previously reported, sometimes requiring wards to
self-refer in order to be evaluated. There were several records of formal staff or self-
referrals for evaluating wards with disabilities. Of these, the time periods allowed by the
WDP Remedial Plan were exceeded in all cases.”

“There appeared to be significant improvements in the areas of medical and mental health
identifications. While these records will require some augmentation and more detailed
review before and during the next audit date, it was clear that the heads of each discipline
were aware that identifications were necessary and were proceeding to make the
appropriate professional determinations.”

“Other documentation provided showed that the average time required for a formal
educational evaluation was 140 days (please see above for the time limits required by the
WDP Remedial Plan). The actual forms prepared by DJJ for this purpose contain
irregularities, and while it may be possible that WIN computerized records were entered
for these wards, that would not remove the need to complete referral forms appropriately
(the only way currently available to show valid dates and signatures). It is believed that
issues involving the specific wards described above have since been resolved, but with an
obvious long-term effect on their educational advancement.”

“In the area of mental health evaluations, a significant effort was recently undertaken to
provide comprehensive screenings, and where appropriate, further detailed assessments.
There were commendable efforts made to identify wards with mental and emotional, and
potentially developmental, disabilities, with a substantial amount of documentation
provided in this area. Due to the extensive nature of this activity, there were some
preliminary misunderstandings and confusion among the mental health staff, but our
review indicated that these were more procedural and personnel-related in nature, and the
considerable positive efforts undertaken and results achieved should be acknowledged.”
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e “While a productive meeting was held with security staff to review alternate use of force
procedures and the type of appropriate documentation that would be necessary, no
conclusive procedures on ways to provide proof of practice were resolved during the audit.
(It should be noted that at other facilities visited recently, similar discussions were held
with security staff, with fairly conclusive agreements on the type of documentation that
would be prepared and provided at future audits.) It is recommended that security staff
meet again with the departmental WDP Manager, who is familiar with the appropriate
documentation techniques, prior to the next audit date so that this information can be
reviewed in detail during the next audit date.”

e ‘It was also evident that improved lines of communication between the WDP Coordinator
and medical staff were bringing about substantial improvements in health care services for
wards with physical disabilities.”

e ‘It is evident that most wards receive a packet of information regarding the Wards with
Disabilities Program as they arrive at the living unit (in combination with twenty-one other
orientation packets related to various programs). However, it is not clear that the
computerized, standardized WDP orientation module, as developed by DJJ and approved
by the Disabilities Expert, is actually being presented, and the effectiveness of the
individual orientation, when combined with so much other information and given in random
formats, is questionable. While it is known that most wards receive some type of
orientation, documentation was provided for only five wards. It is known that
Headquarters is in the process of developing and coordinating the WDP orientation
process, and it is hoped that the Disabilities Expert will be consulted early in this process
to assure future compliance. It is also our understanding that the WDP orientation process
being developed is intended for use at all facilities, but it is our opinion that doing so is
excessive, since the WDP Remedial Plan only requires that the standardized orientation
module be presented at the three reception centers.”

e “In the past, special case conferences convened due to disability referrals and subsequent
determinations were almost non-existent at all facilities. It is quite encouraging to see that
a number of these were held at Preston within the past four months.”

e “Monthly reports continue to be filed by the facility WDP Coordinator in a timely manner.
These reports are sent to Headquarters and the Superintendent. The Facility WDP
Coordinator also utilizes an expanded report format as recommended by the Disabilities
Expert.”

o “Education received the only substantial compliance rating among all facilities during last
fiscal year for discussing the IEP process with wards and surrogates prior to IEP meetings
and encouraging active ward participation. IEP documents consistently (though not
always) provided adequate documentation that this WDP Remedial Plan requirement was
understood and followed. Other facilities have been quite remiss in attempting to either
provide or document this activity, and Preston could again be used as an example that
such documentation is not onerous.”
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“While not specifically a part of this facility, the Transportation Department demonstrated
the new wheelchair accessible bus delivered since the last audit. The bus is truly state-of
the-art, with a full size wheelchair lift and a secure holding area specially designed for
wheelchair anchorage and safe transport for wards with disabilities. The Auditor reviewed
all aspects of the operation and verified that this previously non-compliant audit item was
now in substantial compliance.”

WDP Expert’'s Comments - O.H. Close Youth Correctional Facility

“A detailed review of the School Consultation Team's binder and a brief meeting with the
newly-appointed SCT Coordinator raised expectations for increased compliance with the
WDP Remedial Plan's requirements for using the SCT process in referring, screening, and
assessing wards with educational disabilities, for possible inclusion in special education
programs.”

“While Sandi Becker's and Maria Correa's (her assistant) efforts to dedicate substantial
time and effort to fill in and fulfill the facility WDP coordinator's duties and to assist with the
facility's documentation for the audit are commendabile, it is still evident that the departure
of the previous WDP coordinator at the end of August has caused some slowdown and
decreased reporting in WDP activity, although not as much as one might expect, since
systems seems to have been set up very well at the facility. Nevertheless, it is important
that interviews for this position, which are scheduled for next month, should proceed
expeditiously so that a new facility WDP coordinator can begin soon and follow through
with the many new policies and procedures, particularly continuing implementation of the
WIN system.”

“Efforts to identify wards with mental and emotional disabilities, including screenings and
assessments based upon self-referrals or staff referrals, were previously rated as
substantially compliant (the only current facility to be so rated) in the area of initial
identifications, but only partially compliant in the area of subsequent referrals (rated so
primarily due to the previous lack of consistent guidance from headquarters). Even
considering the previous positive aspects, there appeared to be significant improvements
in both areas.”

“Efforts to identify wards with disabilities, including self-referrals, staff-referrals,
screenings, and assessments, were previously rated as partially compliant in several
areas, and there appeared to be few significant improvements in the areas of educational
and medical identifications.”

“A very productive meeting with the Chief of Security, Captain Sandra Huyg yielded a
basic agreement in ways to effectively provide documentation within the various types of
reports prepared by security staff showing alternate use of force techniques for wards with
disabilities, as well as documentation of why alternate techniques could not be utilized in
specific situations.”
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“As with the last audit, Education provided no written response or documentation to the
seven audit items contained in the Audit Instrument and the special detailed list prepared
in August by the Disabilities Auditor, a relatively small task. Areas with no records
included documentation of training for wards with disabilities on how to use electronic
equipment effectively, CAHSEE results, waiver requests, staff consultations with wards
and surrogates prior to IEP meetings, and surrogate training. While it was apparent from
the file reviews that some strides have been made in IEP policy development and high
school graduation plan preparation since the last audit, little written documentation was
provided.”

“The Staff Assistant program continues to be active and very effective at the facility.”

“Case Report Transmittal Forms are being generated and placed in field files, as required
by the WDP Remedial Plan, for review by Parole Board members prior to hearings. The
use of ward signature forms used in conjunction with Board activities may have had some
irregularities, and this aspect will be reviewed in more detail during the second round of
audits.”

WDP Expert’'s Comments — N.A. Chaderjian Youth Correctional Facility

“The facility WDP Coordinator, Velia Quesada, was one of the first facility coordinators
appointed under the WDP Remedial Plan in 2005, and she continues to be actively
involved in the on-going efforts of WDP Remedial Plan documentation and
implementation. She is believed to be committed to the program's goals and a valuable
asset to the facility. She continues to have the support of the Superintendent and high-
level administrators and to be receptive to recommendations from the Disabilities Expert
on ways to improve services to wards with disabilities.”

“Efforts to identify wards with medical disabilities, including self-referrals, staff-referrals,
screenings, and assessments, were previously rated as partially compliant in several
areas, and there appeared to be little significant improvement in the medical identification
process. There were few records of any formal staff or self-referrals regarding wards with
disabilities, which may not be a problem given the reduced ward population, but
nevertheless a situation that will require further examination during the next audit date.
Those records that were provided did not provide complete documentation of medical
determinations or follow-up procedures.”
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e “While these records will require some augmentation and more detailed review during the
next audit date, it was clear that clinical psychologists were aware that identifications were
necessary and were proceeding to make the appropriate professional determinations. As
at other facilities, a significant effort was recently undertaken to update the WIN system by
providing comprehensive screening, and where appropriate, further detailed assessments
for wards with potential mental health disabilities. While there were some preliminary
misunderstandings and confusion among the mental health staff at other facilities
(believed to be more procedural and personnel-related in nature), psychologists at Chad
appeared to do an exceptional job in achieving the necessary results effectively with few
problems. This serves as an example of how the recent increase in psychological staffing
(believed to be too great by some) allowed for a proper and effective program to resolve
some long-standing compliance issues with respect to WDP Remedial Plan requirements.
While it is believed that psychologists used reasonable professional criteria to make the
appropriate identifications, the need for improved guidance from Headquarters became
obvious during the interview.”

e “Copies of parole consideration reports typically contained a copy of the Case Report
Transmittal Form, which shows very basic listing of a ward's disability status and
necessary accommodations. However, they typically did not include the type of detailed
disability information or referrals to appropriate community service agencies, as required
by the WDP Remedial Plan.”

e “Educational documentation provided by the department was extensive and showed
considerable improvements in the number of self-referrals and staff referrals being
provided through the School Consultation Team, and the variety of SCT forms provided
appeared to be consistent and filled out properly.”

e “Procedures for WDP orientation, usually given at this facility in group sessions along with
other orientation activities, appeared to be provided appropriately. It is the Auditor's
opinion that orientation at the three non-reception centers should be less focused than at
the reception centers (where the WDP Remedial Plan requires a higher degree of formal
orientation), and the program at Chad was in line with this concept and appeared to be
effective.”

e “The facility WDP Coordinator reviews placements into special and restricted settings,
including temporary detentions and placements into special management programs and
medical settings, on a regular basis and notifies via e-mail the Superintendent,
Headquarters staff, and other appropriate parties concerning wards with disabilities
involved in these placements. These e-mails are different from the standard format used
in the past in that they contain a "reminder" of WDP Remedial Plan requirements
regarding procedures affecting these wards, a very positive addition. Also, records
provided to the Auditor showed that such placements and the conditions surrounding them
are being entered into WIN.”

e “In the past, special case conferences convened due to disability referrals and subsequent
determinations were almost non-existent at all facilities. It is quite encouraging to see that
a number of these were held at Chad within the past few months.”
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WDP Expert’s Comments — Southern Youth Correctional Reception Center-Clinic

“The facility WDP Coordinator, Carlos DelLeon, continues to be actively involved in the
on-going efforts of WDP Remedial Plan documentation and implementation. He is
believed to be committed to the program's goals and a valuable asset to the facility, and
he continues to have the support of the Superintendent and high-level administrators.
He has always been receptive to recommendations from the Disabilities Expert on ways to
improve services to wards with disabilities.”

“The facility still uses the interim Disability Evaluation/Referral Form DJJ 8.288 to provide
the appropriate staff referrals to Education, Health Care, and Mental Health (in the case of
Education, in lieu of the SCT Referral Form prescribed by the WDP Remedial Plan).
The use of this form was discussed by DJJ staff during the audit, and it appears there may
still be some lack of clarity about whether this form or the WIN system should currently be
used to document initial intake referrals. Irrespective of this, there was no follow-up
documentation provided by the facility WDP Coordinator or any of the three disciplines
listed above to demonstrate a full evaluation of a potential ward disability. These
procedures still need some clarification and direction from headquarters, and
documentation needs to be completed appropriately by all parties.”

“There appeared to be significant improvements in the areas of initial identification and
referral as provided by the intake and reception staff. The comprehensive nature of the
documents package provided to the Auditor indicated a systematic process and utilized
the proper forms intended for these purposes. While these records will require some
augmentation and more detailed review before and during the next audit date, it was clear
that reception center staff were aware that such identifications were necessary and were
proceeding to make the appropriate referrals.”

“In the area of mental health evaluations, a significant effort was recently undertaken to
provide comprehensive screenings, and where appropriate, further detailed assessments.
There were commendable efforts made to identify wards with mental and emotional,
and potentially developmental, disabilities, with a substantial amount of documentation
provided in this area.”

“The Staff Assistant program continues to be active and effective at the facility. Currently,
25 staff members from various departments have been listed as participants. Most if not
all of these staff members have been trained by the facility WDP coordinator. Records
provided for various activities (orientation, initial case conferences, Board hearings, etc.)
indicated an effective system for providing staff assistants, although a detailed tracking log
would help to document all Staff Assistant usage.”

“The documentation of disability-related data, as included in the WIN system, was in use
at the facility and staff has been recently trained on how to use the system. Identification
and evaluation data is in the process of being input into the system, and full utilization is
close to implementation.”

“Audit items related to equal access to services, CAHSEE waivers, education staff
assistance to wards related to IEP's, and IEP preparation showed little progress since the
last audit.”
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e “However, it is not clear that the computerized, standardized WDP orientation module, as
developed by DJJ and approved by the Disabilities Expert, is actually being presented,
and the effectiveness of the individual orientation, when combined with so much other
information and given in random formats, is questionable.”

2.3.5 Status of Specific Action Items

Relieved Iltems

Page 11, paragraph 23, of the Consent Decree states:

When a facility is found to be in substantial compliance on an issue for one full
year, and is found to remain in substantial compliance after review by the relevant
expert(s) one year later, expert tours regarding that issue at that facility shall end.

A “relieved” audit item is one that has met or exceeded the two-year Substantial Compliance
threshold and which the appropriate Expert has formally noted that the audit item is to be
removed from that Expert’s future monitoring.

In the Wards with Disabilities Program Expert’s latest Annual Report, he identifies a total of
22 action items that he has relieved from future independent monitoring. As stated in the
Wards with Disabilities Program audit tool, these 22 action items meet the criteria of “a second
consecutive ‘substantial compliance’ rating; the Auditor recommends no further independent
auditing, but rather continuing auditing by the Department WDP Coordinator.”

These 22 relieved action items represent an increase of 13 additional relieved action items from
that which had been relieved during the previous round of auditing.

The following chart identifies the 22 relieved action items.

WDP Action Items Relieved from Future Independent Monitoring
D;J Section Action ltem Deadline
1 Directorate HQ ACTION ITEM — Maintain a current copy of the Wards with Disabilities Program N/A
Remedial Plan in the Director’s Office.
3 Departmental HQ ACTION ITEM — Ensure duty statement encompasses all Departmental WDP N/A
Ward Disability Coordinator duties as defined in the WDP Remedial Plan.
5 Coordinator & | FACILITY ACTION ITEM —Establish and maintain full-time WDP Coordinators at each 211106
Functions facility by February 2006.
HQ ACTION ITEM — By December 2005, the Education Branch shall establish a
working committee consisting of the Disability Expert, one Education Expert, the
18 SELPA Director and the Manager of Special Education to study and make 12/1/05
recommendations to improve the adult ward’s and parents’ meaningful participation
Headquarters during IEP meetings, to encourage more active participation, and to provide
Policies informational materials for parents and/or surrogates.
HQ ACTION ITEM — The Education Branch working committee shall also study the
19 need for and evaluate the ability for the various public or private groups or agencies to N/A
assist with the means of attending IEP meetings for parents. (This is not being
interpreted as requiring the Department to provide such means).
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WDP Action Items Relieved from Future Independent Monitoring

DJJ

Section

Action ltem

Deadline

20

HQ ACTION ITEM — The Education Branch working committee shall also study the
need to include a wider variety of individualized accommodations in IEP’s.

N/A

27

Headquarters
Policy

HQ & RECEPTION CENTER ACTION ITEM — The CYA shall develop a provisional
form that contains a written advisement of ADA Rights Notification in simple English
and Spanish by August 2005.

8/1/05

28

30

Headquarters
Programs /
Screening

HQ & FACILITIES ACTION ITEM — Maintain a contract for sign language interpreter
services, as well as a record of the use of this service.

N/A

HQ ACTION ITEM — The CYA will revise the Referral Document, YA 1.411 by
replacing the term “handicap” with “disability” within 30 days of the filing date of this
plan.

12/19/04

32

Superintendent

FACILITY ACTION ITEM — Maintain a current copy of the Wards with Disabilities
Program Remedial Plan in the Superintendent’s Office.

N/A

44

45

66

Facility Policies

FACILITY ACTION ITEM — Wards with hearing impairments shall have access to at
least one facility television located in their assigned living unit that utilizes the closed
captioning function at all times while the television is in use.

N/A

FACILITY ACTION ITEM - Distribute and post reports, brochures, treatment, and
education materials in a manner that is accessible to wards with disabilities.

N/A

FACILITY ACTION ITEM — The Department shall ensure that aid is provided to all
wards with disabilities who request assistance in requesting accommodations during
YAB hearings.

N/A

67

Disciplinary
Decision Making
System

FACILITY ACTION ITEM — To assure a fair and just proceeding, if the rule violation is
recorded as a Level 3 (Serious Misconduct), all wards with disabilities who require an
accommodation shall be assigned a Staff Assistant (SA) from the facility SA team.

N/A

68

FACILITY ACTION ITEM — Each facility shall have a SA team with at least one
representative from each of the following disciplines: mental health, healthcare, and
education.

N/A

74

75

Grievance
Procedures

FACILITY ACTION ITEM — The SA shall complete a course to become a staff
assistant that contains modules that define SA roles and responsibilities, describe
cognitive and emotional disabilities and present an overview of the DDMS process.

N/A

FACILITY ACTION ITEM — The WDP Coordinator shall review all grievances forms at
least monthly to identify any patterns of repetitive involvement that may be related to
mental and physical disabilities and refer such cases to the appropriate supervisory
staff.

N/A

87

Reception Center
and Clinic
Functions

RECEPTION CENTER ACTION ITEM — During the initial ward interviews, advise
wards of their rights under the ADA and section 504, and receive formal documentation
that they have received and understood this advisement.

NA

116

117

119

120

Removal of
Architectural
Barriers

FACILITY ACTION ITEM — The Department committed to the renovation of one room
at each facility, as a minimum, to ensure the provision of accessible housing for wards
with disabilities. The total completion of this project is scheduled for June 30, 2006.

6/30/06

FACILITY ACTION ITEM — The Department committed, at a minimum, to have one
fully accessible shower and/or lavatory areas must be in close proximity to the
renovated accessible cells due to be completed by June 30, 2006.

6/30/06

FACILITY ACTION ITEM — The Department committed to analyze the 3000 additional
barriers identified in the report prepared by Access Unlimited and provide a report that
would categorize the barriers into three distinct areas. The three categories would be:
1) Projects that could be fixed in a short period of time with minimum cost; 2) Projects
that will require substantial funding, and 3) Projects that have been identified but are
not specifically required for ward programmatic access and are not part of the plan.
This report is due July 15, 2005 and will be filed as Appendix C to the Disability
Remedial Plan.

7/15/05

FACILITY ACTION ITEM - Construction of the first category of projects, which
involves projects that can be fixed in a short period of time with minimum costs, shall
be completed by September 30, 2006.

9/30/06
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Items Removed from Relieved Status

Of the nine previously relieved action items from Round Two, the Wards with Disabilities Program
Expert decided that two of those items should no longer be considered relieved and are once
again subject to his independent monitoring. It is important to note that both of these action items
maintained their Substantial Compliance ratings during this last round of audits.

The Expert’s rationale for removing these two items from relieved status, as well as other items
that have met the two-year Substantial Compliance standard, is that these action items are
staff-dependent; that is, there will always be a possibility that staff will one day leave the position.
Because of this possibility, the Expert has decided to keep these and other action items open to
his continued monitoring, despite the fact that they have been in Substantial Compliance for two
years or longer. Because turnover in personnel is unavoidable and DJJ has continued to actively
recruit for Wards with Disabilities Program positions as they become vacant, DJJ informed the
Wards with Disabilities Program Expert of its objection to this auditing methodology.

The chart below identifies the two action items that the Wards with Disabilities Program Expert
has recently removed from relieved status and will once again be monitored during his next round
of audits.

WDP Action Items Removed from Relieved Status
DJJ . . ] Current
# Section Action Item Deadline =i Expert Comments
Departmental HQ ACTION ITEM - The WDP
4 Ward Disability | Coordinator shall perform the N/A sc Sandi Becker is believed to be performing
Coordinator oversight functions as set forth the required oversight functions.
& Functions in the WDP Remedial Plan.
Each facility had an active WDP Coordinator
in place at the time of each site visit. Since
Famllty FACILITY ACTION ITEM — thls situation could‘ change at any point in
Wards with o . time (e.g., a coordinator could resign or be
36 e Maintain WDP Coordinators at 2/1/06 SC L -
Disabilities each facilit promoted), it is felt that this item should
Coordinator Y- remain in the audit instrument despite the
two concurrent “SC” compliance ratings (as
with the four items directly below).

Statewide Compliance ltems

In addition to the 22 relieved action items, there are also 37 action items for which the Wards with
Disabilities Program Expert has provided Substantial Compliance ratings to each of the applicable
sites audited during the last round of audits. When an action item receives a Substantial
Compliance rating for every applicable site during a round of audits, this is referred to as being in
“Statewide Compliance.” Items that are found to be in Statewide Compliance should not be
confused with audit items that have been formally relieved from future Expert monitoring.

The following chart lists the 37 action items in the Wards with Disabilities Program audit tool for
which every applicable site received a Substantial Compliance rating during the last round of
audits.
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WDP Action Items in Statewide Compliance — Round Three

(Relieved ltems not Included)

DJJ

Section

Action Item

Deadline

11

Departmental

Ward Disability

Coordinator &
Functions

HQ ACTION ITEM — By October 2005, establish and maintain a full-time Departmental
Wards with Disabilities Program (WDP) Coordinator and analytical staff to develop,
support, lead and manage a quality program.

10/1/05

HQ ACTION ITEM — The WDP Coordinator shall perform the oversight functions as
set forth in the WDP Remedial Plan.

N/A

FACILITY ACTION ITEM — Establish and maintain full-time WDP Coordinators at each
facility by February 2006.

2/1/06

HQ ACTION ITEM — Within six months of the court approval and adoption of this plan,
the Department’'s Ward Disability Program Coordinator will receive a higher level of
training provided by qualified trainers/consultants from outside the Department as
recommended in Section 5.1 of the Expert’s report.

11/30/05

13

Headquarter
Policies

HQ ACTION ITEM — The CYA shall procure two wheelchair assessable vans to
transport wards with disabilities by July 2006.

7/1/06

15

16

HQ ACTION ITEM — The Department shall ensure that wards with disabilities have
access equal to non-disabled wards in all levels of care within the youth correctional
system.

N/A

HQ ACTION ITEM — All wards under the jurisdiction of the CYA shall be given equal
access to all programs, services and activities offered by the Department. Programs,
services, and activities shall be offered in the least restrictive environment, with or
without accommodations.

N/A

29

Headquarters
Programs /
Screening

HQ ACTION ITEM — The Intake and Court Services Unit staff shall review incoming
documentation from the committing courts and counties of all wards for indicators of
impairments that may limit a major life activity and require accommodations or
program modifications.

N/A

34

Superintendent

FACILITY ACTION ITEM — The Superintendent shall report to the Deputy Director,
within twenty-four hours, when a ward with a disability that requires accommodation is
placed in a restrictive setting, i.e., TD or lockdown.

N/A

36

37

38

39

40

Facility Wards
with Disabilities
Coordinator

FACILITY ACTION ITEM — Maintain WDP Coordinators at each facility.

2/1/06

FACILITY ACTION ITEM — Ensure duty statement encompasses all facility WDP
Coordinator duties as defined in the WDP Remedial Plan.

N/A

FACILITY ACTION ITEM — The facility WDP Coordinator shall perform the oversight
functions as set forth in the WDP Remedial Plan.

N/A

FACILITY ACTION ITEM - Within six months of the court approval and adoption of
this plan, the facility Ward Disability Program Coordinators will received a higher level
of training provided by qualified trainers/consultants from outside the Department as
recommended in Section 5.1 of the Experts report.

11/30/05

FACILITY ACTION ITEM — The facilty WDP Coordinators shall submit monthly
reports to the Department WDP Coordinator.

N/A

42

43

47

50

Facility Policies

FACILITY ACTION ITEM — Assistive devices shall be taken away from a ward to
ensure the safety of persons, the security of the facility or to assist in an investigation
or when a Dept. physician or dentist determines that the assistive device is no longer
medically necessary or appropriate

N/A

FACILITY ACTION ITEM — Wards with hearing disabilities shall be provided use of a
Telecommunications Device for the Deaf (TDD).

N/A

FACILITY ACTION ITEM — The Principal shall ensure students with disabilities are
trained in the proper use of electronic equipment.

N/A

FACILITY ACTION ITEM — Provide for and implement the four exceptions to the
graduation standards for students with disabilities, as listed in the remedial plan.

N/A

52

FACILITY ACTION ITEM — Non-emergency verbal announcements, in living units
where wards with hearing and other impairments reside, shall be done on the public
address system and by flicking the lights on and off several times to notify wards with
disabilities of impeding information. Verbal announcements may be effectively
communicated in writing, on a chalkboard, or by personal notification.

N/A
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WDP Action Items in Statewide Compliance — Round Three

(Relieved ltems not Included)

DJJ

Section

Action Item

Deadline

54

61

62

FACILITY ACTION ITEM - Prior to placing a ward with a disability into a restricted
setting, the Superintendent shall review the referral form and ensure that any
accommodation required by a ward has been documented.

N/A

FACILITY ACTION ITEM — The Department shall ensure that wards with disabilities
have access to all Youth Authority Board (YAB) proceedings. To this end, the
Department shall provide reasonable accommodations to wards with disabilities
preparing for parole and YAB proceedings.

N/A

FACILITY ACTION ITEM — Department staff shall ensure that wards with disabilities
are provided staff assistance in understanding regulations and procedures related to
parole plans and in the completion of required forms.

N/A

69

Disciplinary
Decision Making
System

FACILITY ACTION ITEM — Disposition chairperson shall be trained to communicate
with wards that have disabilities.

N/A

70

71

FACILITY ACTION ITEM — The SA shall complete a course to become a staff
assistant that contains modules that define SA roles and responsibilities, describe
cognitive and emotional disabilities and present an overview of the DDMS process.

N/A

FACILITY ACTION ITEM - The facility WDP Coordinators shall review all
DDMS/grievance forms at least monthly to identify any patterns of misbehavior that
may be related to cognitive and emotional disabilities.

N/A

76

78

79

83

Grievance
Procedures

FACILITY ACTION ITEM — Completed grievance forms should be randomly monitored
by the facility WDP Coordinator to determine if indeed disability is an issue, even
though the ward filing the grievance may not have specifically cited it.

N/A

FACILITY ACTION ITEM — The Wards Rights Coordinator, within 24 hours of receipt,
shall review grievances, with attached documentation, that request accommodations
or allege discrimination to determine whether the grievance meets one or more of the
following criteria for review and response: (1) Allegation of non-compliance with
department WDP policy. (2) Allegation of discrimination based on a disability under
WDP. (3) Denial of access to a program, service, or activity based on disability.

N/A

FACILITY ACTION ITEM — The Wards Rights Coordinator shall forward to the facility
WDP Coordinator or designee all grievances that meet the criteria for review and
response within 48 hours of receipt.

N/A

FACILITY ACTION ITEM — The Ward’s Rights Coordinator shall refer a grievance to
the facility WDP Coordinator when verification of a non-medical disability is required
and ensure it is handled as defined within the remedial plan and within timeframes.

N/A

88

89

94

Reception
Center-Clinic
Functions

RECEPTION CENTER ACTION ITEM — Assigned Casework Specialist shall refer a
ward to a mental health professional on a Mental Health Referral Form when indictors
of a mental impairment exists that may limit a major life activity.

N/A

RECEPTION CENTER ACTION ITEM - Assigned Casework Specialist shall refer a
ward to a medical professional on a Disability Health Services Referral form when
indicators of a physical impairment exists that may limit a major life activity.

N/A

RECEPTION CENTER ACTION ITEM — Credentialed education staff shall complete
educational assessment within 50 calendar days.

N/A

111

112

Residential
Programs

FACILITY ACTION ITEM — The Program Manager shall ensure that the presentation,
the curriculum, and any supplemental materials used for individual and small group
counseling, large group meetings, and resource groups are modified to ensure equal
access to the information by wards with disabilities.

N/A

FACILITY ACTION ITEM — The Program Manager shall ensure that a Staff Assistant
(SA) is assigned to a ward with a disability when individualized assistance in the
completion of mandated or necessary functions.

N/A

113

FACILITY ACTION ITEM - The facilities shall ensure equal access to services, such
as medical and religious, and activities, such as visiting and recreation, to wards with
disabilities as to those provided to wards without disabilities.

N/A
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WDP Action Items in Statewide Compliance — Round Three
(Relieved ltems not Included)

DJJ . . .
# Section Action Item Deadline
Developmental FACILITY ACTION ITEM — No outward signs of identification or labeling will be posted
114 DU . ) 2 N/A
Disabilities for wards involved in the developmental disabilities program.
Removal of FACILITY ACTION ITEM — The Department committed to the removal of critical
. disability related structural barriers projects that will be completed by FY 2008/09.
118 | Architectural | ject rt of the barriers that were identified by th leted by | /108
Barriers ese projects are part of the barriers that were identified by the survey completed by
Access Unlimited and are identified in Appendix B to the Disability Remedial Plan.

Action Items with Majority Ratings of Non-compliance

In addition to identifying areas of progress, the Wards with Disabilities Program Expert’s
audit reports also provide valuable information on the action items that require more attention and
work before they will be deemed to satisfy the mandates of the Wards with Disabilities Remedial
Plan. Generally, these types of items require a higher level of inter-departmental coordination and
are sometimes dependent on action items from other remedial plans being implemented, thus
making them more challenging to implement in a timely manner.

The chart below identifies four action items which received a majority of Non-compliance ratings
at the different facilities.

WDP Action Items with Majority Ratings of Non-compliance — Round Three

D;J Section Action Item Deadline
Departmental FACILITY ACTION ITEM - In conjunction with the Health Care Transition Team, the
9 Ward Disability | Mental Health and Medical Experts, and Disabilities Expert, ensure systems are in place N/A
Coordinator & to monitor the use of psychotropic prescriptions and medications including SSRI’s for
Functions wards under the age of 20.
FACILITY ACTION ITEM - In consultation with the disabilities expert, the CYA will
21 conduct a study regarding the need for a residential program for wards with certain 11/30/05
developmental disabilities. The study will commence within six months from the date
Headquarter that the Disabilities Remedial Plan is filed with the court.
Policies FACILITY ACTION ITEM — The CYA shall develop a screening tool to assess the
o4 current ward population in order to identify any developmentally disabled wards who 12/1/06
may not have been previously identified. The CYA shall complete this assessment by
December, 2006.
RECEPTION CENTER ACTION ITEM — As part of the clinic screening and assessment
Reception process, all w_ards shgll be screened at the reception (_:enters, and as indicated,
86 Center-Clinic throughout thelr. sta.y. in the Department, to be. Qetermlne whether they ha}ve a N/A
Functions develppmeqtal dllsablllllt.y, which may make them eligible under prlterla set .forth |n.the
American with Disabilities Act (ADA) and/or may make them eligible to receive services
from a Regional Center.
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2.3.6 Proof of Practice

The following chart identifies the Wards with Disabilities Program-related Proof of Practice
documents that were sent to the Wards with Disabilities Program Expert and the Special Master
during the last quarter:

WDP Proof of Practice Documents Submitted During the Last Quarter

# Section Audit Item Description Documents Submitted Date

1 — Document entitled “Key Audit Items for
Expert's Verification” (31 pages). This
document is being submitted to the Wards
with Disabilities Program (WDP) Expert to
allow them the opportunity to review it and
ensure that the document correctly identifies
the items that were submitted.

288 N/A N/A 11/20/08

This constitutes DJJ’s second submission of
the reporting tool to the (WDP) Expert. This
submission also contains additional
information that DJJ relied upon in drafting the
reporting tool, including information provided
by and/or derived from consultations with the
Expert.

1 — An electronic message from Rachel
Veerman to CDCR staff that expresses thanks
to CDCR on behalf of families at Ventura
Youth Correctional Facility for new kitchen
and camera equipment, vending machines,
and games for kids (1 page). This document
is being provided to the Safety & Welfare and
the Wards with Disabilities Program (WDP)
Experts to demonstrate the improvements DJJ

N/A : : : .
has made in ensuring that quality equipment
299 N/A and apparatuses are in place for families that | 12/11/08
(and S&W visit youths in the facilities.
8.3)

Although there is no specific audit item in
either the WDP or Safety & Welfare Standards
and Criteria to which this document directly
applies, it is DJJ’s belief that it nonetheless
does demonstrate that improvements have
been made to help foster a more positive
environment as families visit youths at the
facilities.

2.3.7 Summary and Application of Audit Findings

DJJ has made substantial progress thus far in implementing the requirements of the Wards with
Disabilities Program Remedial Plan. Much of this progress is the result of the cooperative
relationship between the Wards with Disabilities Program Expert and DJJ’s Departmental Wards
with Disabilities Program Coordinator as well as the constructive feedback provided by the
Wards with Disabilities Program Expert. DJJ will continue to look to the Wards with Disabilities
Program Expert for his expertise and guidance as the Department continues to implement the
reforms in the Wards with Disabilities Program Remedial Plan.
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2.4 Health Care Services Remedial Plan Compliance Status

2.4.1 Historical Audit Perspective

Court Filings

The Health Care Services Remedial Plan was filed with the Court on June 7, 2006. The Health
Care audit tool was filed with the Court on November 30, 2007.

Audit Tool

The Health Care audit tool is unique from the other Farrell audit tools in that it is made up of a
series of questions and screens.

The questions are similar to the other Farrell audit tools in that they identify whether a process or
task has been implemented and/or is being followed correctly. The Health Care Experts then
apply a Substantial, Partial, or Non-compliance rating to that audit item.

Screens on the other hand are random file reviews that are designed to ensure that proper
procedures and documentation are being followed. As per the audit tool, the Health Care Experts
randomly select 10 to 20 youth health record files and provide either a Substantial Compliance or
Non-compliance rating for each file based on the task the Experts are reviewing; there is no
provision for a Partial Compliance rating in reviewing a screen. As a result, a single screen may
have as many as 20 compliance ratings associated with it.

Because of this process, the Health Care audit tool had the potential of having as many as
10,592 audit items when it was first originally designed. Because the Experts have the flexibility
to review a range of the number of files for a given screen, 10,592 would have been the maximum
number of items that DJJ would have to get right in order to come into compliance with the Health
Care Services Remedial Plan for any given round of auditing. However, based upon the
six audits performed to date, the Health Care Experts are averaging oversight of 854 audit items
per facility. With the six facilities that are being monitored, that totals approximately 5,125 audit
items that DJJ is expected to be in Substantial Compliance with for Round One.

The Health Care audit tool is unique from the other Farrell audit tools in that it also measures
compliance percentages in 20 different Health Care categories. Two of the 20 categories are
exclusive to DJJ Headquarters. Due to the time involved in auditing all of the items in the Health
Care Services audit tool, the Health Care Experts may not be able to complete an audit for all of
the18 facility categories at one time.
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The list of 20 categories includes the following:

Health Care Organization, Leadership, Budget, and Staffing — HQ only category
Statewide Pharmacy Services — HQ only category

Facility Leadership, Budget, Staffing, Orientation and Training
Medical Reception

Intra-system Transfer

Nursing Sick Call

Medical Care

Chronic Disease Management

Infection Control

Pharmacy Services

Medication Administration Process

Medication Administration Health Record Review
Urgent/Emergent Care Services

Outpatient Housing Unit

Health Records

Preventive Services

Consultation and Specialty Services

Peer Review

Credentialing

Quality Management

There are no deadlines attached to any of the action items within the Health Care Services audit
tool. However, the Health Care Services Remedial Plan itself does contain a few deadlines.

Audit Tool Breakdown

Filing Dates "Action Items" "Audit Iltems"
Audit Item # of Acti
Numbers Based ; or Action ; ;
on Six Faciities TSN Audit # of Actpn ltems Total'# of | #of Auqn # of Aud|t Items Total # of Audit
ltems with h Action Items with without a
| Plan Tool ] without a ) ) ltems
a Deadline ] ltems a Deadline Deadline
Deadline
Health Care . . Min - 5,612 Min - 5,612
Services 6/7/06 11/30/07 0 205 205 0 Max — 10,592 | Max — 10,592

Audit History

The Health Care Experts have completed their first round of monitoring using the recently filed
audit tool but have not yet provided DJJ with all of the compliance reports for that round of audits.
Due to their closures, the Health Care Experts did not audit either DeWitt Nelson Youth
Correctional Facility or El Paso de Robles Youth Correctional Facility. DJJ has received audit
reports for all of the facilities but is still awaiting the audit report for DJJ Headquarters and the
Health Care Experts’ Annual Report.
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The chart below provides a detailed schedule of the Health Care Services audits to date:

I  RounDONE ROUND TWO ROUND THREE
. . . Time Since Date Time Since
Facility Date Audited Date Audited Last Audit Audited | Last Audit
DJJ Headquarters June 2-4, 2008 *TBD N/A N/A N/A
Heman G. Stark Oct. 31-Nov. 2, 2007 | *Jan. 12-15, 2009 N/A N/A N/A
N.A. Chaderjian/OHU Feb. 25-29, 2008 | *Feb. 17-19, 2009 N/A N/A N/A
O.H. Close June 2-4, 2008 *June 2, 2009 N/A N/A N/A
Preston Sept. 5-7, 2007 Aug. 25-28, 2008 | AAPproximately N/A N/A
11 months
*Week of March 9
SYCRCC Jan. 29-31, 2008 & N/A N/A N/A
*Week of March 30
Ventura Dec 5-7, 2007 Dec. 2-4, 2008 Appqo;‘;rgfte'y N/A N/A

* - Denotes audits that have not yet taken place.
Future Audit Schedule

The Health Care Experts have recently provided DJJ with a schedule for their upcoming audits up
to the end of this fiscal year.

¢ N.A. Chaderjian Youth Correctional Facility & OHU — February 17-19, 2009

e Southern Youth Correctional Reception Center-Clinic — The week of March 9, 2009,
for Expert Joe Goldenson and the week of March 30, 2009, for Expert Madeleine LaMarre

¢ O.H. Close Youth Correctional Facility — June 2, 2009

e DJJ Headquarters — TBD

The Dental Services Expert has also provided a schedule of his audits for DJJ’s southern
facilities.

¢ Ventura Youth Correctional Facility — February 18-19, 2009
e Southern Youth Correctional Reception Center-Clinic — February 24-25, 2009
e Heman G. Stark Youth Correctional Facility — February 26-27, 2009

2.4.2 Most Recent Audit Findings

Audit Reports Received During Last Quarter

DJJ received one audit report from the Health Care Experts for this reporting period. That report
was for Preston Youth Correctional Facility. The Health Care Experts found Preston Youth
Correctional Facility to be 85% in Substantial Compliance, 1% in Partial Compliance, and 14% in
Non-compliance. These percentages are from a draft of the Health Care Experts’ report; thus
these numbers are subject to change.

DJJ has recently received another audit report from the Health Care Experts for Ventura Youth
Correctional Facility. However, that report was received after the reporting period for this report
lapsed. Therefore, the Ventura Youth Correctional Facility audit report will be discussed in detail
in the next Quarterly Report.
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As for DJJ Headquarters, DJJ had expected to receive the Health Care Experts’ audit report for
Headquarters during this last quarter as well as their Annual Report; however, neither report was
provided. The Headquarters audit took place in June 2008 and was the last site to be audited for
the Health Care Experts’ first round of audits. Typically, after a full round of audits have been
completed, the responsible expert(s) provides DJJ with a comprehensive Annual Report
summarizing the findings from that previous round of audits. What is somewhat confusing to
DJJ is that it has now received two audit reports for the Health Care Experts’ second round of
audits, which took place in August and December 2008, and yet DJJ has not received either their
audit report for the Headquarters audit that took place in June 2008 nor their Annual Report for
the Round One audits, which DJJ expected to receive shortly thereafter.

The Dental Services Expert provided DJJ with an audit report during this last quarter for Preston
Youth Correctional Facility. This is the third facility audit report that DJJ has received from the
Dental Services Expert. The first two reports for O.H. Close and N.A. Chaderian Youth
Correctional Facilities were received in July 2008, but DJJ considers these reports to be pilot
audits since DJJ had not been able to provide any feedback on the Dental Services audit tool.
Since that time and up until the Preston Youth Correctional Facility audit, DJJ has since provided
feedback to the Dental Services Expert on the audit tool. Therefore, unless otherwise informed by
the Dental Services Expert or other information becomes available, DJJ is considering the
Preston Youth Correctional Facility Dental Services audit report to be the first formal
Dental Services audit report that it has received from this Expert.

The chart on the following page identifies the Dental Expert's compliance ratings for Preston
Youth Correctional Facility.
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Dental Services Audit:
Preston Youth Correctional Facility
Date Of Audit: November 14, 2008
I . e Substantial Partial Hon-
Question # Audit Item Description Compliance | Compliance | Compliance
’ Dental palicies and procedures are an file and reviewed by all dental staft-local X
polices are consistent with statewide polices.
Adeguate dental operatories, instruments, supplies, and dental clinic space
2 ) i ) X
existto meet the needs ofthe patient population.
3 Infection control procedures are followed in accordance with state and federal ¥
laws and guidelines.
Areview of dental appointment logs and statistics show a broken appointment
4 X
rate of =10%.
The dental Quality Assurance Monitoring Program 9QAMP) subcommittee
5 meets quarterly. A review of Dental QAMP minutes shows that meaningful X
contentwas discussed with studies conducted to improve quality and quantity
of dental care.
B Floss and ADA approved toothbrushes and tooth paste are available to all X
wardsiyouth.
7 All dentists and dental health care warkers show evidence of immunity to ar ¥
immunization against the hepatitis virus.
a Review wardsivouth Orientation BrochurefHandout. Determine ifwardsivouth ¥
are pravided adequate instruction as it relates to access to care.
g Documentation of current and appropriate credentials is on file at the facility for X
all dental staff.
10 Documentation of initial and periodic dental peer reviews and actions taken if X
Nnecessary.
Documentation of adequate written protocols for use by registered nurses to
11 s ) X
make a determination of urgency of dental sick call requests.
TOTAL 9 2 0
COMPLIANCE % 82% 18% 0%

Figure 36: Dental Services Audit Results — Preston Youth Correctional Facility

The Dental Services Expert provided eleven compliance ratings after his audit of Preston Youth
Correctional Facility. Of those eleven items rated, 82% were assessed to be in Substantial
Compliance, 18% in Partial Compliance, and 0% in Non-compliance. DJJ still has some
questions in regard to the Dental Services audit tool and will seek clarification from the Dental
Services Expert.

2.4.3 Health Care Services Audit Results

Audit Results Introduction

The Health Care Services charts on the following pages document the most up-to-date
compliance ratings for each site audited by the Health Care Experts. The compliance
percentages are derived from the Health Care Experts’ compliance data that are contained within
the various audit reports. These charts also include the cumulative results of the most recent
round of audits as well as the comparison of a facility’s prior audit results in previous rounds.
Because this is the first round of audits, the comparison chart (bar graph) will illustrate the same
compliance results as that of the pie chart. Attached at the bottom of these charts are the
statistical data for each audit performed at each site.

January 31, 2009 Page 88 Division of Juvenile Justice



California Department of Corrections and Rehabilitation
Farrell vs. Cate Quarterly Report

The percentages identified in the following charts have been rounded off and therefore may have
a slight variance of no more than 1% greater or less than 100%. For example, in adding up the
different compliance percentages, the sum total for a given site could either be 99%, 100%,
or 101% due to rounding.

To help fully understand the charts on the following pages, the abbreviations, color code and
terms below are more clearly defined:

e SC = Substantial Compliance and is shaded in green.
e PC = Partial Compliance and is shaded in yellow.

e NC = Non-compliance and is shaded in red.

e N/A = Not Applicable and is shaded in gray.

e Numbers in red font = A negative number denoting a decrease in a compliance
percentage.

e Raw % = The compliance percentages with the number of N/A items included in the
calculations.

e Adjusted % = The compliance percentages with the number of N/A items excluded from
the calculations. This is the number used by DJJ to identify the compliance percentage for
a given site.

e *UPDATED THIS QUARTER: = Identifies charts and graphs that have been updated
since the last Quarterly Report.
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CUMULATIVE RESULTS

The pie chart on the following page identifies the cumulative averages for all of the compliance
data received to date from the Health Care Experts current round of audits. The bar graph on the
right side compares the cumulative percentages from the different rounds of audits if there was a
previous audit. Because this is the first round of audits, the bar graph will illustrate the same
compliance data as that of the pie chart. Below the graphs are the statistical data associated with
these audits.

REMEDIAL PLAR: Health Care Services
) Health Care Audit Results by Round - Cumulative
ALDIT SITE: Cumulative for Round 1 {In progress) (In progress)
ALDIT DATE: Round 1 2007,/2008 (In progress) - - - - -
- O Substartial Compliance OPartial Compliance OMon-compliance
#ITEMS IM S 2900 Substartial Compliance 1%
#ITEMS M P a7 Partial Compliance 2%
#ITERMS I BIC: 1080 Mon-compliance 27T%
# OF ITEMS RATED: 4067

Health Care Audit Results Round 1 - Cumulative
(In progress)

O Substantial Compliance
O Partial Compliance

!F-!.-""'-r O Hon-compliance

Cumulative Rd 1 (In progress)

Cumulative for Round 1 (in progress)

I
SECTION SC tems | PC hems | HC ems UL AR SC% | PC% [ HC %
tems |

IHO only - Statewide Pharmacy Services HR HR HR HR HR HR HR

IHO only - Statewide Pharmacy Services HR HR HR HR HR HR HR
Facility Leadership, Budget, Staffing, Crientastion and Training 29751 18451 4451 9 ! SE9% | 35.3% | FE%
hedical Reception 245 /421 Shd4x 171 7421 a1 i 553.2% | 1.2% | 4006%
= [rtrasystem Transfer 154 /2441 2241 85424 135 i 63.9% | 05% |333%
E_, Mur=zing Sick Call 1757312 25312 1357312 1358 i S6.1% | 06% |4335%
E hedical Care 3727464 0 /464 92 7464 T4 i G023 | 0.0% |13.86%
é Chronic Disease Management 355 1526 0526 165 526 144 i 53 .1% 0.0% | 31.9%
; Infection Control 27 143 13143 3043 11 i G2.5% | 30.2% | F.0%
§ Fharmacy Services 5965 3165 S 165 2 i 90 5% 4 5% 4 5%
E hdedication Administration Process 56172 11172 5172 12 i TT.E% | 153% | 69%
uc-’ hedication Administration Health Record Review 334 /4639 0/469 85 7469 53 i G1.9% | 0.0% |[151%
:Z: UrgentiEmergent Care Services 235 1338 71338 8937335 146 i F0.4% 21% [ 2F5%
g Owtpatient Housing Linit 102 /150 1 4150 47 1130 4 i G3.0% | 0.7% |31.35%
g Heslth Records ar24 6724 ar24 a i 37.5% | 250% | 37.5%
= Presventive Services 229 /267 0267 35 4267 99 i §5.5% | 0.0% |[142%
Consultation and Speciality Services 403 1512 21512 107 1512 46 i F8.7% 0.4% | 209%
Peer Review iz 4522 10122 ] i 36.4% | 158.2% | 45.4%
Credertialing 30138 1735 T I35 7 i TE.9% | 26% |[154%
Cwality Management 21 142 6142 15142 g i S0.0% | 14.3% | 35.7%
TOTALS 2899 74057 (81 F 4057 (1077 F 4057 932 : T1.5% 2.0% | 26.5%

Figure 37: Health Care Services Audit Results — Cumulative

January 31, 2009 Page 90 Division of Juvenile Justice



California Department of Corrections and Rehabilitation
Farrell vs. Cate Quarterly Report

*UPDATED THIS QUARTER: PRESTON YOUTH CORRECTIONAL FACILITY

The Health Care Experts last audited the Preston Youth Correctional Facility on
August 25-28, 2008. The pie chart below identifies the results from this audit, and the bar graph
on the right provides a side-by-side comparison from the facility’s previous audits. Below these
diagrams is the statistical data associated with this audit.

— -
RERMEDI 2L PLAN: Healthh Care Services ]
AT SITE Preston Youth C cti I Facility Health Care Audit Results by Round - Preston
" reston rou arrectiona dacii
A1UDIT DATE: Augus‘l 2528, 2008 |EI Substantial Compliance O Partial Complisnce O Mon-compliance
# ITEMS 1M SC: 752 Substantial Compliance 85%
#ITEMS IM PiC: T Partial Compliance 1% 100%
#ITEMS IMN MC: 124 Mon-compliance 14%
_______ o |
# OF ITEMS RATED: 883 Lok
Health Care Audit Results Round 2 - Preston o
o
20% 4
O Substantial Compliance
O Partial Compliance
O Hon-compliance 20%
000 =1
Preston Round 1 Preston Round 2

Round 2 - Preston - August 25-28. 2008

1
SECTION H1E [HE [z il 2 NE| SC % PC % HC %
ltems ltems ltems Items |
HZ nly - Health Care Crg. Leadership, Budget and Staffing MR MR MR MR : MR MR MR
Hiz Cnly - Statewide Pharmacy Services MR MR MR MR : MR MR MR
Facilty Leadership, Budget, Staffing, Orientation and Training i3 258 arg 2 : 75.0% 25.0% 0.0%
Medical Reception E4 /94 094 30s94 g : B8.1% 0.0% 31.9%
Irtrasystem Transfer 46 £55 0yss 9i95 17 : 3 .6% 0.0% 16.4%
Murzing Sick Call 74196 4196 18196 3 : TFA% 4.2% 18.7%
Medical Care 117 0132 04132 [1570132 =] : G5 .6% 0.0% 11.4%
Chronic Dizease Management a0 592 0yez 2592 g : 97 8% 0.0% 2.2%
Infection Control MR MR MR MR : MR MR MR
Pharmacy Services 13013 0413 0413 u} : 100.0%. 0.0% 0.0%:
Medication Administration Process 12112 oiq2 aiq2 2 : 100.0% 0.0% 0.0%
lledication Administration Health Record Review B354 0ra4 15184 -] : 52.1% 0.0% 17 9%
Urgent/Emergent Care Services 35 145 1145 9145 27 : 79.2% 21% 18.7%
Ctpatient Housing Linit 7794 094 17 194 1 : &1.9% 0.0% 18.1%
Health Records 474 oi4 oi4 u] : 100.0% 0.0% 0.0%
Preverntive Services 3642 0s4z2 G4z 19 : §5.7% 0.0% 14.3%
Consultation and Speciality Services 84 86 0rE86 2186 7 : 97 7% 0.0% 2.3%
Peer Review S5 ois ois 1] : 100.0% 0.0% 0.0%
Crederntizling Jig ois 148 1 : g7 .5% 0.0% 12.5%
Guality Management 10410 010 as10 u] : 100.0% 0.0% 0.0%
1
TOTALS 7925883 75883 |124 58583 110 | #5.2% 0.8% 14.0%

Figure 38: Health Care Services Audit Results — Preston Youth Correctional Facility
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O.H. CLOSE YOUTH CORRECTIONAL FACILITY

The Health Care Experts last audited the O.H. Close Youth Correctional Facility on
June 2-4, 2008. The pie chart below identifies the results from this audit, and the bar graph
on the right provides a side-by-side comparison from the facility’s previous audits. Because this is
the first round of audits, the bar graph will illustrate the same compliance data as that of the pie
chart. Below the graphs are the statistical data associated with this audit.

REMEDIAL PLAMN; Health Care Services Heafth Care Audit Results by Round - O.H. CI
. . ealth Care Aud esults by Round - O.H. Clase
ALIDIT SITE: 0_H. Close Youth Correctional Facility ‘ ‘
ALDIT DATE: June 24, 2008 ||:| Substantial Compliance O Partial Compliance O Mon-comaliance
# ITEMS M SC: 440 Subatantial Compliance 80%
# ITEMS IN PC: 8 Partial Compliance 1%
# [TEMS M MIC: 102 Mon-complisnce 19%
______ A00%%
e OF ITEMS RATELD: 550 B0
- B0%
Health Care Audit Results Round 1 - O.H. Close .
“
B0
50%
O Substantial Compliance 0%
O Partial Compliance 30%
O Hon-compliance 20%
10%
0%

OHC Round 1

O.H. Close - June 2-4, 2008

SECTION It;‘;ris h::m “:::.s & ::::Ei SC % PC % HC %
IHO Omily - Health Care Org. Leadership, Budget and Staffing HR HR HR HR i HR HR HR
IHO Omly - Stateswide Pharmacy Services HR HR HR HR i HR HR HR
Facilty Leadership, Budget, Staffing, Orientstion and Training Ers9 /9 orsa 1 i EE.7% S33.5% 0.0%
hedical Reception HR HR HR. HR. HR. HR. HR
Irtrasystem Transfer 40451 o/ss1 11751 21 | 75.4% 0.0% 2 B%
Mursing Sick Call 549 or9 479 a0 i 55.6% 0.0% 44 4%
§ Medical Care 1220126 00126 4 /126 15 i 96.8% 0.0% 3.2%
:n Chronic Diseaze Management 71186 0/e6 15 /BB 14 i 52.6% 0.0% 17 4%
; Infection Control 254 274 o/4 4 i 50.0% 20.0% 0.0%:
E Pharmacy Services HR HR HR HR HR HR HR
é Medication Administration Process 11 012 1012 sz 2 ! 91.7% 5.353% 0.0%%
8 Medication Administration Healtth Record Review B0 r30 oJjan 207580 10 i F5.0% 0.0% 25.0%
:l:' LrgentEmergent Care Services 26145 1745 21745 27 i 54 2% 2.1% 437 %
o Cutpatient Housing Unit HR HR HR HR HR. HR. HR
Health Records 1754 174 24 u] | 23.0% 23.0% a0.0%
Preventive Services 31 440 0./40 9.7/40 21 i T7.5% 0.0% 22.5%
Consultation and Specialty Services 55 481 oi/a1 16781 12 i 80.2% 0.0% 19.8%
Peer Reviewn HR HR HR. HR. HR. HR. HR
Credentialing HR HR HR HR HR. HR. HR
Guality Management HR HR HR HR HR. HR. HR
TOTALS 4404330 G43530 |102 /7350 213 : B0.0% 1.5% 18.5%

Figure 39: Health Care Services Audit Results — O.H. Close Youth Correctional Facility
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N.A. CHADERJIAN YOUTH CORRECTIONAL FACILITY

The Health Care Experts last audited the N.A. Chaderjian Youth Correctional Facility on
February 25-29, 2008. The pie chart below identifies the results from this audit, and the bar graph
on the right provides a side-by-side comparison from the facility’s previous audits. Because this is
the first round of audits, the bar graph will illustrate the same compliance data as that of the pie
chart. Below the graphs are the statistical data associated with this audit.

REMEDIAL PLAM: Health Care Services
. ) . Health Care Audit Results by Round - NAC
AUDIT SITE: | NLA. Chaderjian Youth Correctional Facility
ALIDIT DATE: February 25-29, 2008 ||:| Substantial Compliance O Partial Compliance @ Mon-compliance

# ITEMS IN S 453 Substantial Compliance 61%

# ITEMS I P 19 Partial Compliance 2%

X ITEMS 1M MC: 272 Mon-compliance 37%
_______ T
® OF ITEMS RATED: T4 D%
~ N B0

Health Care Audit Results Round 1 - NLA. Chaderjian —

s
B
50%
O Substantial Compliance W%
O Partial Compliance 3%
O Hon-compliance 20t
0%

LU

HAC Round 1

N.A. Chaderjian - February 25-29, 2008

1
SECTION =IE e L= UL I\“EI SC % PC % HC %
htems htems htems hems
IHO Onily - Heslth Care Org. Leadership, Budget and Staffing HR HR HR HR : HR HR HR
IHD Oy - Statewide Pharmacy Services HR HR HR HR : HR HR HR
Facility Leadership, Budget, Staffing, Orientation and Training /9 4749 s 1 : 55.5% 44 4% 0.0%
hedical Reception 32077 or7y 45077 25 : 41 6% 0.0% 55.4%
am Jintrazystem Transter 28752 0/52 23552 20 : 55.8% 0.0% 44 2%
=
= Mursing Sick Call HR. HR. HR. HR. HR HR HR
?\l? hiedical Care 389 /60 o0/g0 21 F60 1 : B5.0% 0.0% 35.0%
Ly
"‘;‘ Chronic Dizease Management 817134 07134 537134 jc1-1 : B0 .4% 0.0%: 39.5%
=
= [infection Control 3G 415 175 1 : 37 .8% 50.0% 12.5%
,_f Fharmacy Services 13713 0/13 0513 u} : 100%: 0.0%: 0.0%
'
= [Medication Administration Process E /10 3./10 1710 4 : B0.0% 30.0% 10.0%
0]
:q:_; hedication Administration Health Record Rewviews B7 154 0/fo4 17 154 G : 79.8% 0.0% 20.2%
-g Lrgent/Emergent Care Services 42773 1573 30r73 cr : 57 5% 1.4% 41 1%
e
) [Outpatient Housing Unit 56 7Y 1177 20077 o : T27% 1.3% 26.0%
“'i_ Healtth Records o/4 354 104 o [ 0.0%: T5.0% 25.0%
1
=
FPreventive Services 37 rar 0./47 10747 14 : TE7% 0.0% 21.53%
Consultation and Speciality Services 2T IT2 or72 45772 oy | : 37 5% 0.0%: B2.5%
Feer Review 35 ors 215 u] : B0.0% 0.0% 40.0%
Credentialing g/ ora 1/39 u] : 85.9% 0.0% 11.1%
Cality Management 5./10 3./10 2710 o : 50.0% 30.0% 20.0%
I
TOTALS 433/ 744 | 197744 |2F27744 176 1 60.9% 2.5% 36.6%
1

Figure 40: Health Care Services Audit Results — N.A. Chaderjian Youth Correctional Facility
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SOUTHERN YOUTH CORRECTIONAL RECEPTION CENTER-CLINIC

The Health Care Experts last audited the Southern Youth Correctional Reception Center-Clinic on
January 29-31, 2008. The pie chart below identifies the results from this audit, and the bar graph
on the right provides a side-by-side comparison from the facility’s previous audits. Because this is
the first round of audits, the bar graph will illustrate the same compliance data as that of the pie
chart. Below these diagrams is the statistical data associated with this audit.

REMEDIAL PLA: Health Care Services

ALDIT SITE: | Southern Youth Correctional Reception Center-Clinic

Health Care Audit Results by Round - SYCRCC

AUDIT DATE: January 29-31, 2008 O Substantial Compliance O Parial Compliance 0 Mon-compliance
# ITEMS M SC: 500 Substantial Compliance T2%
X ITEMS IMN PiC: 13 Partial Compliance 2%
# ITEMS M MIC: 180 Mon-compliance 26%
g OF ITEMS RATED: - 73;3_ -

Health Care Awdit Results Round 1 - SYCRCC

O Substantial Compliance
O Partial Compliance

O Hen-compliance

SYCRCC Round 1

SYCRCC - January 29-31, 2008

g SECTION “:I_.C‘S It:ncls It::ls 2 :::.:Ei SC % PC % HC %
:. IHO by - Health Care Org. Leadership, Budget and Staffing HR HR HR HR i HR HR HR

g IHO Dby - Stetewide Pharmacy Services HR HR HR HR i HR HR HR

i.‘; Facilty Leadership, Budget, Staffing, Orientation and Training 35T 4517 iy 3 i 42 8% ST1% 0.0%
E hMedical Reception 54 /86 2186 30 /86 16 i E2.8% 2.3% 34.9%
g Intrazystem Transfer 131722 1422 S22 a i S9.1% 4 5% 36 4%
é Mursing Sick Call 42171 1471 28171 28 i 59.1% 1.4% 39.4%
3 Medical Care 35051 0451 16151 20 i G5 .6% 0.0% 31.4%
é Chranic Disease Management 31 rE1 0re1 30761 349 i S0.5% 0.0% 49 2%
E Infection Control 578 208 118 1 i E52.5% 25.0% 12.5%
g Pharmacy Services 13713 ai13 ai13 a i 100,034 0.0% 0.0%
-g_ hedication Administration Process 9512 2512 1012 2 i T5.0% 16.7% G8.53%
é tedication Administration Health Record Review TII83 0/53 10183 T i 57.9% 0.0% 12.0%
= [ProertEmergent Care Services 40 157 1157 16 157 18 i T02% 1.7% 281%
_§ Cutpatient Howsing Unit 46 173 0s73 27073 4 i E3.0% 0.0% 37 .0%
E Health Records 474 or4 or4 u] i 100,02 0.0% 0.0%
g Freventive Services 36 541 0+ 5041 20 i 87.89% 0.0% 12.29%
§ Consultation and Speciality Services 85187 osa7 2187 E i a7 7% 0.0% 2.3%
:'o_ Peer Rewview 203 or3 113 2 i EE.7% 0.0% 33.3%
g Credentialing 476 Ors 206 i} i G6.7% 0.0% 33.3%
g Ciuality Mansgement 578 org 3re 2 i E2.59% 0.0% 37 5%
tg TOTALS S00 693 | 135693 (1807693 179 i T2.1% 1.9% 26.0%

Figure 41: Health Care Services Audit Results — Southern Youth Correctional Reception Center-Clinic
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HEMAN G. STARK YOUTH CORRECTIONAL FACILITY

The Health Care Experts last audited the Heman G. Stark Youth Correctional Facility on
October 30 through November 2, 2007. The pie chart below identifies the results from this audit,
and the bar graph on the right provides a side-by-side comparison from the facility’s previous
audits. Because this is the first round of audits, the bar graph will illustrate the same compliance
data as that of the pie chart. Below these diagrams is the statistical data associated with this
audit.

REMEDIAL PLAR: Health Care Services Heafth Care Audit Results by Round . HGS
ealth Care Aud esults by Round -
AupiT =ITE: | Heman G. Stark Youth Correctional Facility| : : v
ALDIT DATE: October 30 - November 2, 2007 ||:| Substantial Compliance O Partial Compliance O Mon-compliance
# ITEMS [N SC: 421 Substartial Compliance 64%
# ITEMS [N PC: 21 Partial Compliance 3%
# ITEMS I MC: 215 Mon-compliance 33% 100% -
# OF ITEMS RATED: 657 90% +
B0%
Health Care Audit Results Round 1 - Heman G. Stark T0% -
60%
50%
O Substantial Compliance 40% +
O Partial Compliance 30%
O Hon-compliance 20%

0% q
0%

HGS Round 1

Heman G. Stark - October 30 - November 2

SECTION Itesncls It:ncls It:r(:ls 2 :’:I::Ei SC % PC % HC %

IHO Only - Heatth Care Org. Leadership, Budget and Staffing HR HR HR HR : HR HR HR

IHD Oy - Statewide Pharmacy Services HR HR. HR HR : HR HR HR
Facilty Leadership, Budget, Staffing, Orientation and Training 379 458 279 1 r F3.9% 44 4% 222
Medical Reception 37 /86 2186 47 [ 86 17 : 44 2% 23% 53.5%
r; Intrasystem Transfer 22041 o741 197441 3 : 53.7% 0.0%: 46 5%
E Mur=ing Sick Call 23745 1145 24 145 G I 47 3% 21% 50.0%
E Medical Care FOi9s 0.Jag 28798 15 : 1 .4% 0.0% 28 5%
='| (Chronic Dizease Management IFIT3 arvs 35173 27 : 52.1% 0.0% 47 9%
r; Infection Control ST 247 os7 2 : 71.4% 28.6% 0.0%
E Fharmacy Services 13714 1714 or14 u} : 92.9% T 0.0%
C.> Medication Administration Process 812 4012 oz 2 : BE6.7% 33.3% 0.0%%
E Medication Administration Health Record Review 44 159 0ra9 15759 13 : 74 6% 0.0% 25 4%
5_ LrgentEmergent Care Services 43 /53 353 TI53 22 I 81 1% 57% 13.2%

(g (Cwtpstient Housing Lnit HR HR. HR HR HR HR HR
E Health Records 274 or4 274 u} : S0.0%: 0.0%: S0.0%
% Preventive Services 350 o4 i 20 : 85.4% 0.0% 14.6%
Consuttation and Specialty Services 65 S92 1792 23792 1 : F3.9% 1.1% 25.0%
Peer Reviewn o/4 174 344 1 : 0.0% 25.0% 75.0%
Credentialing B /G 108 178 1 : F5.0% 12.5% 12.5%
Cwality Management 415 1148 345 2 ! 50.0% 12.5% 37.5%
TOTALS 421 637 | 21 f657 | 215 7657 161 : G4 2% 3.2% 32.6%

Figure 42: Health Care Services Audit Results — Heman G. Stark Youth Correctional Facility
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VENTURA YOUTH CORRECTIONAL FACILITY

The Health Care Experts last audited the Ventura Youth Correctional Facility on December 5-7,
2007. The pie chart below identifies the results from this audit, and the bar graph on the right
provides a side-by-side comparison from the facility’s previous audits. Because this is the first
round of audits, the bar graph will illustrate the same compliance data as that of the pie chart.
Below these diagrams is the statistical data associated with this audit.

REMEDIAL PLARE: Health Care Services ]
LT SITE Vent Youth C cti I Facility Health Care Audit Results by Round - Ventura
: entura You aorrectional Facili
ALDIT DATE: December 5-7, 2007 |I:I Substantial Compliance O Partial Compliance O Mon-compliance
2 ITEMS I SC: 530 Substantial Compliance T6%
# ITEMS IR P 11 Pattial Compliance 2%
#ITEMS I RIC: 158 Mon-compliance 23%
_______ 100%
pe OF ITEMS RATED: 699 90%
. 80%
Health Care Audit Results Round 1 - Ventura 700
o
60%
50%%
O Substantial Compliance 40%
Fre— O Partial Compliance 30%
O Hon-compliance 20%

Ventura Round 1

Ventura - December 5-7, 2007

SECTION “3:‘5 Il:ris It:r?'ls = :‘:::.:Ei SC % PC % HC %

IHD Oy - Health Care Org. Leadership, Budget and Staffing HR HR HR HR i HR HR HR

IHD by - Statewvide Pharmacy Services HR HR HR HR i HR HR HR
Facility Leadership, Budget, Staffing, Criertation and Training arg 2158 115 2 i B2.5% 25.0% 12.5%
Medical Reception 58 156 1§86 26 § 86 16 i 65 .6% 1.2% 3029
Intrasystem Transfer 25130 0430 9430 25 i 83.3% 0.0% 16.7%
Mursing Sick Call B0 587 0sa7 =T 2 i B1.9% 0.0% 358.1%
% hedical Care S2 /64 0JE4 12 /64 7 i 81.3% 0.0% 15.7%
:‘ Chironic Disease Managemernt B3 552 arsz2 19 152 18 i TE 5% 0.0% 23.2%
u; Infection Control L] ] 145 1 i S0.0% 37 .8% 12.5%
E Pharmacy Services 121013 1013 [N ] u} i 92 3% % 0.0%%
é Medication Administration Process 10513 1813 2013 1 i TE5.9% 7% 15.4%%
é medication Administration Health Record Review 711554 0rad 13754 =] i 84.5% 0.0% 153.5%
..g LrgentEmergent Care Services FE e 1151 12551 23 i T4 5% 2.0% 23.5%

g Outpatient Housing Unit HR HR HR HR HR HR HR
Health Recards 154 or4 Ji4 u} ! 25.0% 0.0% 75.0%
Preventive Services 44 750 0Js0 6450 11 i 55.0% 0.0% 12.0%
Consultation and Speciality Services T4 158 1158 131588 5 i 84 1% 1.1% 14 5%
Peer Rewview: 255 155 285 u} i 40.0% 20.0% 40.0%
Credentialing TG 0ig 148 1 i 87 .9% 0.0% 12.5%
cLality Management g [N 558 2 i 37.5% 0.0% B2.5%%
TOTALS 530 5699 | 11 7693 [155 f699 1235 i T5.8% 1.6% 22.6%

Figure 43: Health Care Services Audit Results — Ventura Youth Correctional Facility

January 31, 2009 Page 96 Division of Juvenile Justice



California Department of Corrections and Rehabilitation
Farrell vs. Cate Quarterly Report

SITE COMPARISON FOR ROUND ONE (in progress)

The chart below identifies the compliance percentages of the six facilities audited by the
Health Care Experts during their Round 1 audits. Also illustrated is the cumulative average of
these six audits. The only site missing from making this a complete round of audits is the
Health Care Experts’ audit report on DJJ Headquarters. The Headquarters audit took place in
June 2008, and DJJ does not know when it will receive this report.

Health Care Services Audit Results - Site Comparison for Round One

‘ @ Substantial Compliance OPartial Compliance B Non-compliance ‘

N.A. Chadjerian 61% b | 37%
SYCRCC 72% | 26%
Ventura 76% I 23%
Heman G. Stark 64% . 33%
Preston 78% I 21%
0‘;/0 10‘% 2(;% 3(;% 40‘% 5(;% 60‘% 70‘% 86% 9(;% 106%

Figure 44: Health Care Services Audit Results — Site Comparison for Round One (in progress)

e Substantial Compliance percentage for the six facilities covers a range of 80% to 61%.
¢ Non-compliance percentage covers a range of 37% to 19%.

o Partial Compliance percentage covers a range of 3% to 1%.

e Four of the six facilities have a Substantial Compliance percentage of 72% or greater.
e The cumulative compliance averages for all six facilities are as follows:

0 71% in Substantial Compliance
0 2% in Partial Compliance

0 27% in Non-compliance
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CUMULATIVE COMPLIANCE BY CATEGORY FOR ROUND ONE (In progress)

The chart below identifies the cumulative compliance percentages for the 18 different categories
that are audited by the Health Care Experts during a facility audit. This data is from the Health
Care Experts Round One audits.

Health Care Services Audit Results - Cumulative Compliance by Category for Round One

‘ O Substantial Compliance OPartial Compliance B Non-compliance ‘

Quality Management
Credentialing

Peer Review

Consult. & Specialty Services

Preventive Services

Health Records

Outpatient Housing Unit
Urgent/Emergent Care
Med. Admin. Health Record
Medication Administration

Pharmacy Services

Infection Control

Chronic Disease Mgt.
Medical Care
Nursing Sick Call
Intrasystem Transfer

Medical Reception

Facility Leadership etc.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Figure 45: Health Care Services Overall Audit Results — Cumulative Compliance by Category for Round One (in progress)

e Cumulatively, DJJ is averaging 70% or more in Substantial Compliance in eight of the
18 facility categories.

e Three of the 18 facility categories are averaging 82% or more in Substantial Compliance
with Pharmacy Services averaging the highest at 91%.

e Two of the 18 facility categories are averaging less than 50% in Substantial Compliance:
Peer Review (36%) and Health Records (40%). DJJ anticipates that the percentages in
these two areas will improve significantly for the next round of audits due to new
procedures currently being put in place.

e Four of the 18 facility categories have a Non-compliance percentage of 8% or less.
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2.4.4 Expert Feedback

The comments below come directly from the Health Care Experts’ audit report for Preston Youth
Correctional Facility. These comments represent a sampling of the comments found in the report
and identify both areas of progress and areas in need of more attention and work.

e Chronic Disease Management scored 98%.
“This is a significant improvement from the score of 83% at our last visit. Congratulations!”

e Medication Administration Health Record Review scored 81%.
“This score declined from 87% at our last sight visit. Areas that need attention include
clinician documentation of route of administration with each order, and accurate
transcription onto the MAR and documentation of order discontinuation.”

e Health Records scored 100%.
“This is a significant improvement from the score of 25% at our last visit. Congratulations!”

e Preventive Services scored 86%.
“This is a decline from the score of 96% at our last visit. Even though the facility scored
greater than 85%, improvement is needed in addressing youth who are overweight.”

o Peer Review scored 100%.

“This is a significant improvement from the score of 20% at our last visit. The medical
experts auditing process reviews whether the DJJ peer review system is in place and not
the accuracy/validity of individual clinician peer review. Thus we did not determine
whether audit findings of physician performance were consistent with DJJs assessment of
physician performance. If there are substantial differences in the audit outcomes of the
medical experts and DJJ staff this should be further explored to assess the reasons.
Reasons may include sampling methods and differences in interpretations of what
constitutes adequate assessment, diagnosis and treatment.”

¢ Quality Management scored 100%.

“This is a significant improvement from the score of 50% at our last visit. The medical
experts auditing process reviews whether the DJJ quality management process is in place.
We did not compare the quality management findings with our independent review. If
there are substantial differences in the medical experts audit findings and those of Preston
and Health Care Services staff, this should be further explored to assess the reasons.
Reasons may include sampling methods and differences in interpretations of what
constitutes adequate medical treatment, etc.”
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2.4.5 Status of Specific Action Items

Relieved Iltems

Page 11, paragraph 23, of the Consent Decree states:

When a facility is found to be in substantial compliance on an issue for one full
year, and is found to remain in substantial compliance after review by the relevant
expert(s) one year later, expert tours regarding that issue at that facility shall end.

A “relieved” audit item is one that has met or exceeded the two-year Substantial Compliance
threshold and that the appropriate Expert has formally noted is to be removed from that Expert's
future monitoring.

Currently, none of the Health Care Services audit items meet the time threshold and thus have
not yet been deemed relieved by the Health Care Experts.

Audit Items in Substantial Compliance Two Years or Longer

Since this is the Health Care Experts’ first round of audits, there are no audit items that have met
this time threshold.

ltems Removed from Relieved Status

Since this is the Health Care Experts first round of audits, there are no audit items that have met
the time threshold, as identified in the Consent Decree, to be eligible to be relieved from future
monitoring at this time.

Statewide Compliance Items

There are 32 action items for which the Health Care Experts have provided Substantial
Compliance ratings to each of the applicable facilities audited during the last round of audits.
When an action item receives a Substantial Compliance rating for every applicable site that was
audited, this is referred to as being in “Statewide Compliance.”

The chart below lists the 32 action items in which every facility that was audited received a
Substantial Compliance rating during the last round of audits:

Health Care Services Action Items in Statewide Compliance — Round One

DJJ # ltem# Action Item Deadline
Facility Leadership | Budgeted and actual physician staffing hours are sufficient to meet policy and
24 . - h . . . N/A
— Question 4 procedures requirements, and to provide quality medical services.
Facility Leadership | Medical Technical Assistant’s (MTA) primary responsibilities will be the performance
26 . } N/A
— Question 6 of health care duties.
Nursing Sick Call | Youth can confidentially submit Health Services Request forms (HSRF) daily into a
53 . N/A
— Question 2 locked box.
Nursing Sick Call | Upon request, custody or health care staff assists youth with completion of the
54 . N/A
— Question 3 HSRFs.
93 Infection Qontrol Compliance with work practice controls. N/A
— Question 6
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Health Care Services Action Items in Statewide Compliance — Round One

DJJ # ltem# Action Item Deadline
Pharmacy
97 Services Is the pharmacy currently licensed? N/A
— Question 1
101 Psh:r:/riT::Z(;y Does the pharmacy have computers and software programs to track medication N/A
_ Question 5 usage, inventory, cost, drug-drug interactions, and clinical prescribing patterns?
Pharmacy Is there a strict accountability for all medications dispensed from the pharmacy,
102 Services . . e S . - N/A
—_ Question 6 including medications administered from a night locker
Pharmacy o . .
103 Services Is thgre a ph'armgcy system for monitoring patient adverse drug reactions and drug- N/A
— Question 7 drug interactions?
Pharmacy Does the facility have a 24-hour prescription service or other mechanism to provide
104 Services . " 5 N/A
— Question 8 essential medications 24 hours per day?
Pharmacy
105 Services Are stock bottles of legend medications kept inside the pharmacy? N/A
— Question 9
Pharmacy Are youth with asthma permitted to keep inhalers in their possession? Are youth
107 Services . s . . . A bt N/A
— Question 11 permitted to keep other medications in their possession as determined by the CMO?
Pharr_nacy The pharmacist provides a monthly report detailing pharmacy utilization costs, drug
108 Services . . f . 7 Lo N/A
_ Question 13 stop lists, monthly lists of drugs used by class, and daily physician prescribing lists.
Pharmacy . i - . . .
109 Services V\(/)rlzin’?a youth paroles, is medication continuity provided in accordance with the N/A
— Question 14 policy:
110 Mle;:(.)ggjsrzm Are medications administrated from centralized medication rooms, except in N/A
— Question 1 specialized mental health units, SMP, TD, or BTP?
Med. Admin
113 Process Are all medications in the Documed or night locker current and accounted for? N/A
— Question 4
Med. Admin
116 Process The medication room contains no medication that are discontinued or expired. N/A
— Question 7
Med. Admin - s .
Does the nurse administer all legend medication from properly labeled containers
118 Process f > N/A
_ Question 9 and not from stock bottles?
Med. Admin Is the medication refrigerator clean and used only to store medications? Does staff
121 Process S N/A
_ Question 12 check and log the temperature daily?
Med. Admin - . .
Medications are not crushed except upon a physician order and for a valid reason.
122 Process . - N/A
_ Question 13 Time-released medications are not crushed.
148 OHU There is in policy and actual practice a physician on call 24 hours per day, 7 days a N/A
— Question 4 week.
150 OHU The clinician (MD, NP, PA, or psychologist) wrote or gave verbal order to place the N/A
— Screen 1 youth in the OHU.
Preventive Annual pap smears were performed (at a minimum) beginning 3 years after initiation
h of sexual intercourse and 2 consecutive years thereafter. If there are 3 consecutive
165 Services N/A
_ Screen 2 normal annual pap smears, then they are perfqrmeq every 3 years thereafter.
Management of abnormal pap smears was appropriate, including referral.
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Health Care Services Action Items in Statewide Compliance — Round One

DJJ # ltem# Action Item Deadline
Preventive
169 Services Youth are offered Tetanus-Diphtheria Booster if not received within ten years. N/A
— Screen 6

Credentialing Credential files are stored in a locked cabinet with access limited to those with a

188 . " N/A
— Question 2 legitimate need to know.

189 Credentl_allng Specific staff are assigned to maintain the credential files. N/A
— Question 3

. Review of credentialing process listed in question #4 reveals no substantial

Credentialing ; N ) .

191 . problems or concerns regarding the clinician’s mental fitness, clinical competence, N/A
— Question 5

or moral character.

192 Credentl_almg Re-credentialing occurs bi-annually. All files are current. N/A
— Question 6
Credentialing Physicians, nurse practitioners, and physician assistants do not begin work until the

193 . o : N/A
— Question 7 credentialing process is completed.
Credentialin Physicians treating HIV infected youth are board certified in infectious disease (ID)

195 'aling or have completed a primary care residency with additional HIV related training, and N/A
— Question 9 . -

are expected in the treatment of HIV patients.
Quality - o . . .
198 Management The _ composition of the institutional QM Committee meetings meets policy N/A
. requirements.
— Question 3
Quality

199 Management Minutes of the QM Committee are available for review. N/A

— Question 4

Action Items with Majority Ratings of Non-compliance

The Health Care Experts have completed their facility audits for Round One, and as a result,
DJJ is now able to identify the facility action items that were most frequently rated as being in
Non-compliance. This information is useful to DJJ in that it identifies the areas that DJJ must
continue to make improvements.

The chart on the next page identifies 27 Health Care Services action items that received a
Non-compliance rating for the majority of the ratings it received:

Health Care Services Action Items with Majority of Ratings of Non-compliance — Round One

DJJ # Item# Action Item Deadline
Facility . . R . .
23 Leadership — In both policy and actual practice, the facility is assigned a health care budget that is N/A
) under the control of the CMO.
Question 4
Medical A clinician performed a history and physical including a testicular exam for males and
38 Reception — pelvic examination for females (if clinically indicated) within seven calendar days of N/A
Screen 6 arrival.
Medical N - . . A .
. A clinician (MD, NP, or PA) initiated a Problem List noting all significant medical,
39 Reception — . ) N/A
dental, and mental health diagnosis.
Screen 7
Medical A clinician documented an appropriate treatment plan on the History and Physical
40 Reception — Exam Form or in the Progress Notes. The plan included appropriate diagnostic, N/A
Screen 8 therapeutic measures, patient education, and clinical monitoring (if indicated).
Intrasystem The receiving physician reviewed the health record of each youth within one business
48 Transfer day of arrival and legibly signed and dated the Intrasystem form. The clinician N/A
— Screen 4 addressed any significant medical problems.
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Health Care Services Action Items with Majority of Ratings of Non-compliance — Round One

DJJ # Item# Action Item Deadline
Intrasystem The UHR shows that medical care ordered at the previous facility (e.g., vaccinations,
51 Transfer consultations, laboratory tests) was carried out following arrival, or a clinical progress N/A
— Screen 7 note provided an appropriate rationale for doing otherwise.
52 Nu_rsggez’:ic;kniall There is a local policy and procedure that is consistent with the statewide policy. N/A
Nursing Sick Call | All registered nurses conducting sick call have been trained and demonstrate
57 ) h . N/A
— Question 6 competency in health assessment and use of nursing protocols.
Nursing Sick Call | Nurses conduct sick call with, at a minimum, auditory privacy, and also with visual
59 . : . . Lo N/A
— Question 8 privacy if a physical examination is performed.
63 Nursing Sick Call | The nursing subjective history was appropriate to the patient’s complaint and included N/A
— Screen 3 a description of onset of symptoms.
Nursing Sick Call | The nursing physical assessment and collection of objective data was appropriate to
64 : 3 ) ’ - N/A
— Screen 4 the complaint (e.g., vital signs, Snellen test, urine dipstick, etc.).
65 Nu?lggrgéc;]kgall The nursing diagnosis/assessment was appropriate based on the clinical findings. N/A
79 Chron':/l l'.?sease For the initial chronic care visit the clinician performed an appropriate medical history, N/A
9 physical examination pertinent to the management of the chronic disease.
— Screen 2
Health Record
131 Review For discontinued medications, the nurse discontinued medications according to policy. N/A
— Screen 8
Urgent/Emergent There is documentation that health care providers have been trained regarding
136 Care N/A
: emergency response.
— Question 4
OHU There is a local policy and procedure that is consistent with the statewide policy and
145 . N/A
— Question 1 procedure.
147 OHL.J There is a current, standardized nursing procedure manual in the OHU at all times. N/A
— Question 3
The clinician orders include the initial impression: diagnostic and therapeutic
OHU measures, the frequency of vital signs, and other monitoring (e.g., peak flow meter and
151 . e . o L N/A
— Screen 2 capillary glucose measurements, etc.), and clinical criteria for notifying the physician
(change in clinical status).
153 OHU A nurse documented an appropriate initial assessment, plan of care, and patient N/A
— Screen 4 education (including orientation to the OHU).
Health Records Local policies are consistent with statewide policies and procedures, and address all
159 ; N/A
— Question 1 aspects of health record management.
Preve.ntlve A nurse measures the youth weight annually. Obesity is addressed if clinically
167 Services . N/A
indicated (BMI >24 %).
— Screen 4
Peer Review The local peer review policy and procedure, and actual practice are consistent with the
182 f : g N/A
— Question 1 statewide policy and procedure.
Peer Review The Statewide DJJ Medical Director, Health Care Director, or clinical service chief
183 _ Question 2 monitors the peer review process, which includes regular reporting from the facilities on N/A
peer review activities and regular quality management meetings at least annually.
Credentialing The local credential policies and procedures, and actual practice are consistent with
187 . . - N/A
— Question 1 statewide policies and procedures.
Quality Mgt QM studies for the previous 2 quarters from the date of the last audit are available for
200 . . N/A
— Question 5 review.
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Health Care Services Action Items with Majority of Ratings of Non-compliance — Round One

DJJ # Item# Action Item Deadline
203 Quality Mgt | by, cician Chart Reviews. N/A
— Question 8
205 Quality Mgt On at least an annual basis, the Chief Medical Officer develops a Quality Management N/A
— Question 10 report for the Statewide Medical Director.

2.4.6 Proof of Practice

The following chart identifies Health Care-related Proof of Practice documents that have been
sent to the Health Care Experts and the Special Master during the last quarter. The Proof of
Practice documents provide evidence of DJJ’s efforts to come into compliance with the identified
action items within each Farrell Remedial Plan.

Health Care Services Proof of Practice Documents Submitted During the Last Quarter

PoP Section Audit Item Description Documents Submitted Date

1 — Document entitled “Key Audit Items for Expert’s
Verification” (31 pages). This document is being
submitted to the Health Care Services Experts to
allow them the opportunity to review it and ensure
that the document correctly identifies the items that
were submitted.

287 N/A N/A 11/20/08

This constitutes DJJ’s second submission of the
reporting tool to the Experts. This submission also
contains additional information that DJJ relied upon
in drafting the reporting tool, including information
provided by and/or derived from consultations with
the Experts.

2.4.7 Summary and Application of Audit Findings

The audit reports that DJJ has received from the Health Care Services Experts thus far for their
first round of audits have shown promising results, which DJJ hopes to continue to show
improvement upon during the next round of audits and each successive round thereafter.

However, DJJ is still awaiting receipt of the Health Care Experts’ report for the audit they
performed at DJJ Headquarters in June 2008 as well as their Annual Report. DJJ remains
hopeful of receiving both of these reports soon to better enable it to gain perspective of where its
strengths and its weaknesses are when it comes to implementing the goals of the Health Care
Services Remedial Plan.

As for Dental Services, DJJ looks forward to continuing to work with the Dental Services Expert.
The results of the Dental Services Expert’s pilot audit at Preston Youth Correctional Facility on
November 14, 2008, were promising and encouraging, and DJJ remains optimistic that continued
collaboration with the Dental Services Expert will enable it to progress and make improvements in
providing enhanced dental services to youths.
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2.5 Safety & Welfare Remedial Plan Compliance Status

2.5.1 Historical Audit Perspective

Court Filings

The Safety & Welfare Remedial Plan was filed with the Court on July 10, 2006. The audit tool
was filed with the Court on October 31, 2006.

Audit Tool

The Safety & Welfare audit tool contains 227 action items, 225 of which have a deadline for
implementation. The two action items that do not have a deadline are Section 8.4, ltem 3,
and Section 8.5, Iltem 13. Both of these action items read, “Assistance to youth with disabilities.”
To date, neither of these audit items has received a compliance rating from the Safety & Welfare
Expert.

The 227 action items associated with the Safety & Welfare Remedial Plan represent the highest
number for any Farrell audit tool. However, in terms of audit items, the Safety & Welfare
Remedial Plan has only the third most, with the Health Care Services and Education Services
Remedial Plans having more. With the six DJJ facilities, the Safety & Welfare audit tool has
661 audit items connected to its 227 action items.

There are two unique aspects shared by both the Safety & Welfare audit tool and the
Mental Health audit tool that are not shared with the other four Farrell Remedial Plans’ respective
audit tools. Specifically, all of the Safety & Welfare and Mental Health audit items have deadlines,
many of which are staggered to account for the phasing-in of reform-related tasks at each facility.
The second aspect is that there are different sets of Court monitors who are responsible for
auditing various audit items within these two audit tools.

In the Safety & Welfare audit tool, either the Safety & Welfare Expert, the Office of the Special
Master, or the Mental Health Experts may be identified as the party responsible for providing
compliance ratings to specific action items.

The Safety & Welfare audit tool is a complex document, but it clearly identifies who is required to
monitor what, where, and for the most part, when. However, despite the fact that the delegation
of monitoring duties is fairly clear, there still appears to be some confusion among the parties as
to who monitors which audit items and where. It would be very useful to DJJ if the various parties
who are required to monitor the Safety & Welfare Remedial Plan would adhere to the audit tool
that was filed with the Court or, conversely, work cooperatively with DJJ to develop a more
standardized and collaborative approach that will eliminate confusion and keep DJJ better
apprised of what will be monitored and by whom.
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Audit Tool Breakdown

Filing Dates "Action Items" "Audit ltems"
Audit Item Numbers i i
Bageé on Six ‘éacimies . . # of Action # of Action Total # of | # of Audit # of Audit Total # of

Remedial Audit . ltems ) : ltems .
ltems with h Action Items with . Audit

Plan Tool . without a ) without a
a Deadline ) ltems a Deadline ] ltems

Deadline Deadline
Safety & Welfare 7/10/06 | 10/31/06 225 2 227 772 18 790

Audit History

Commencing with the filing of the audit tool in October 2006 and through November 2007,
the Safety & Welfare Expert made five different facility site visits to a total of three facilities:
Heman G. Stark Youth Correctional Facility (three site visits), N.A. Chaderjian Youth Correctional
Facility (one site visit), and Preston Youth Correctional Facility (one site visit). The Safety
& Welfare Expert submitted a narrative report dated September 7, 2007, after commencing these
visits and reported on findings from meetings held at DJJ Headquarters. However, the Safety
& Welfare Expert report did not provide specific compliance ratings to specific action items;
therefore, DJJ could not quantify the information in an objective manner. However, since the
commencement of the Round One audits, with the November 2007 audit of El Paso de Robles
Youth Correctional Facility, the Safety & Welfare Expert’'s audit reports have aligned with the
Safety & Welfare audit tool. To date, DJJ has received Round One audit reports for all of its
facilities, except for Heman G. Stark Youth Correctional Facility and DJJ Headquarters.

After reviewing the Safety & Welfare audit reports received to date, DJJ requested clarification
from the Safety & Welfare Expert on some of the audit items that did not receive Substantial
Compliance ratings. Specific feedback from the Safety & Welfare Expert is required for DJJ to
remedy any shortcomings and determine what actions are needed to obtain Substantial
Compliance on these audit items. DJJ has developed a draft document which attempts to identify
what documentation would be necessary to determine Substantial Compliance. DJJ scheduled a
meeting with the Safety & Welfare Expert for mid-December 2008 to go over this document and
make any necessary modifications based on the Expert’s feedback.

The chart below provides a more detailed schedule of the audits conducted to date by the
Safety & Welfare Expert. The Safety & Welfare Expert scheduled a visit to audit Heman G. Stark
Youth Correctional Facility on April 15 and 16, 2008, but was called away from the site before the
audit could be completed.

I RounDoONE ROUND TWO ROUND THREE
s . . Time Since : Time Since
Facility Date Audited Date Audited Last Audit Date Audited Last Audit
El Paso de Robles Nov. 7-9, 2007 N/A N/A N/A N/A
Ventura Mar. 5-6, 2008 N/A N/A N/A N/A
SYCRCC Mar. 20-21, 2008 N/A N/A N/A N/A
Heman G. Stark April 15, 2008 N/A N/A N/A N/A
N.A. Chaderjian April 2-4, 2008 N/A N/A N/A N/A
O.H. Close Jan. 28-29, 2008 N/A N/A N/A N/A
Preston May 27-29, 2008 N/A N/A N/A N/A
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Future Audit Schedule

The Safety & Welfare Expert recently provided DJJ his schedule for future audits up through the
end of this fiscal year.

DJJ Headquarters — January 14-15, 2009

O.H. Close Youth Correctional Facility — January 27-28, 2009

N.A. Chaderjian Youth Correctional Facility — February 17-18, 2009

Heman G. Stark Yoth Correctional Facility — March 3-4 & March 10-11, 2009
Ventura Youth Correctional Facility — March 31-April 1, 2009

Southern Youth Correctional Reception Center and Clinic — April 14-15, 2009
Preston Youth Correctional Facility — April 28-29, 2009

2.5.2 Most Recent Audit Findings

Audit Reports Received During Last Quarter

DJJ has not received an audit report from the Safety & Welfare Expert during the last quarter.
However, DJJ did receive an audit report from the Office of the Special Master for N.A. Chaderjian
Youth Correctional Facility that provided compliance ratings for both Safety & Welfare and Mental
Health audit items.

The Office of the Special Master is responsible for monitoring certain audit items within the Safety
& Welfare and Mental Health audit tools. In her report, the Special Master provided compliance
ratings that were specific to N.A. Chaderjian Youth Correctional Facility, as identified in the
Court-approved audit tool. However, the Special Master also provided compliance ratings for the
facility that, according to the Court-approved audit tool, are supposed to be used to assess only at
DJJ Headquarters.

While DJJ is very appreciative of the additional information that is provided on these
Headquarters-specific audit items, DJJ believes that it would be less confusing and provide for a
fairer assessment of Headquarters-specific audit items if the Office of the Special Master adhered
to the Court-approved audit tool and provide compliance ratings in accordance with what the audit
tool requires. DJJ respectfully requests that, for those Headquarters-specific audit items that the
Special Master wishes to use to provide information at the facility level, the Office of the
Special Master simply provide a N/A rating to the item along with her comments or merely leave
the space blank in the compliance rating section.

The chart on the following page is a listing of the Safety & Welfare audit items where the Office of
the Special Master provided facility-specific compliance ratings for N.A. Chaderjian Youth
Correctional Facility as they are identified in the Court approved audit tool. Compliance ratings
that were provided but were not facility-required were not included in this list. Also, the chart only
identifies audit items that received a compliance rating of Substantial Compliance,
Partial Compliance, or Non-compliance. The chart does not list the audit items that received a
“N/A” (“Not Applicable™), “NR” (“Not Rated”), or “Defer to Expert” rating. It is important to note that
these compliance ratings are still considered to be in draft as DJJ has not yet had the opportunity
to respond to any item(s) that it may wish to challenge or note any item(s) that has a new future
deadline and therefore is not yet appropriate to be assessed with a compliance rating.
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O5SM Compliance Hatings For Safety & Welfare Audit ltems Specific To:
N.A. Chaderjian Youth Correctional Facility
Date Of Audit October 17 & 22 2008
g | SEW Audit Audit Item Description Substantial Partial flon-
hem & Compliance | Compliance | Compliance
1 2.5 Griewance forms available without assistance X
2 845z Lock boxes for grievances in all living units X
3 8453 Grievance clerk duties X
4 8054 Matice of receipt of grievance or allegation of misconduct X
5 8.8.58a Facility grievance coordinatar manthly reports X
B 223 Designate facility compliance manitars and schedule X
T 2.3.3c Establish PhS site coordinators at each facility X
i 243 *Facility Vocational Specialist positions filledfassigned X
9 Jdc Remaining direct care staff trained {crisis mot) X
10 4.1h Provide training in use of riskineeds tool X
11 811 *All needed program space added X
12 811 *All needed staff space added X
13 6.6 *Program Service Day schedule for BTPs. X
14 8.4.2a Disciplinary fact finding hearings held within 14 days X
15 8.4.2h Disciplinary disposition hearings held within 7 days X
16 8.6.3h Restared months rounded up X
17 3.6 4c Full pragram credit if yvouth nat respaonsible for non-padicipation X
18 274 Print lihraries replaced with electronic or internet materials X
14 3.3.2h n-going family phone contact facilitated X
20 8.33 Family visiting days occur at least fourtimes a year at each facility X
"""""""""""""""""""""" TOTAL 6 [ T T[TTd T
COMPLIANCE % 30% 50% 20%

*Denotes tlems that are not clearly identified In the audit ool to be specific to N A. Chaderlian Youth Correctional Facility

Figure 46: OSM Safety & Welfare Audit Results — N.A. Chaderjian Youth Correctional Facility

As identified in the chart above, the Office of the Special Master provided ratings for twenty Safety
& Welfare audit items that are specifically attributed to N.A. Chaderjian Youth Correctional Facility
in the audit tool. Of the twenty items that the Special Master provided ratings for, 30% were
assessed to be in Substantial Compliance, 50% were in Partial Compliance, and 20% were in
Non-compliance. These ratings will be included with those provided by the Safety & Welfare
Expert and Mental Health Experts for Safety & Welfare audit items for N.A. Chaderjian Youth
Correctional Facility. This combined information will be reflected in graphs and charts depicting
the cumulative compliance percentages for this facility in future Quarterly Reports.

2.5.3 Safety & Welfare Audit Results

Audit Results Introduction

The Safety & Welfare charts on the following pages document the most up-to-date compliance
ratings for each site audited by the Office of the Special Master, the Mental Health Experts and
the Safety & Welfare Expert. These charts also include the cumulative results of the most recent
audits as well as a comparison of a facility’s prior audit results from previous rounds. Since this is
the first round of audits for the Safety & Welfare Remedial Plan, the bar graph will illustrate the
same audit results as that of the pie chart. Attached to these charts are the statistical data for
each audit performed for the identified facility.
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The percentages identified in the charts on the following pages have been rounded off and
therefore, may have a slight variance of no more than 1% of either less than or greater than
100%. For example, in adding up the different compliance percentages, the sum total for a given
item could either be 99%, 100%, or 101% due to the rounding off process.

To help fully understand the charts on the following pages, the items below are more clearly
defined:

e SC = Substantial Compliance
e PC = Partial Compliance

e NC = Non-compliance

e N/A = Not Applicable

e Numbers in red font = A negative number denoting a decrease in a compliance
percentage.

e Raw % = The compliance percentages with the N/A items included in the calculations.

e Adjusted % = The compliance percentages with the N/A items excluded from the
calculations.

e *UPDATED THIS QUARTER: = Identifies charts and graphs that have been updated
since the last Quarterly Report.
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CUMULATIVE RESULTS

The pie chart below identifies the cumulative averages for all of the compliance data received to
date from the Safety & Welfare Expert's current round of audits plus any compliance ratings
provided by the Office of the Special Master. This data represents an incomplete round of audits
as the Safety & Welfare Expert has yet to audit Heman G. Stark Youth Correctional Facility and
DJJ Headquarters. The bar graph on the right compares the cumulative percentages from the
different rounds of audits. Because this is the first round of audits, the bar graph will illustrate the
same compliance data as that of the pie chart. Below these graphs are the statistical data
associated with this round of audits.

REMEDIAL PLAN; S
Safety & Welfare SEW Audit Results by Round - Cumulative
AUDIT SITE | Cumulative for Round 1 - (Round 1 in progressi {Round 1 in progress)
ALDIT DATE: Round 1 in progress - 20072008
# ITEMS M SC: 111 Substantial Compliance 275, |E| Substantial Compliance O Partial Compliance O Mon-compliance
3 ‘0
# ITEMS [N PC 111 Partial Compliance 27%
# ITEMS M C: 187 Mon-compliance 46%
X OF TEMS RATED:| 23 100%
0%
S&W Audit Results Round 1 - Cumulative 80%
{Round 1 in progress) T0%
60%
50%
O Substantial Compliance 40%
16% O Partial Con‘_lpliance 30%
O Hon-compliance 20%,
10%%
0%
Cumulative Rd 1 (Round in progress)
ROUND 1 AUDITS I I
% +i- Change % +i- Change
[Partial audits from S8V Expert & OSM) ROUND 2 AUDITS : 9 ROUND 3 AUDITS : 9
CUMULATIVE - (Partial) CUMULATIVE -2ND ROUND CUMULATIVE - 3RD ROUND

& Items
Rating ?::::1: Raw

of ltems

“Adjusted
%% [Minus
MEA)

SC |11 /540 20.5% | 27.1%

Mot yet audited Mot yet audited
PC [1117540| 20.5% | 27.1%

CUMULATIVE

NC 187 /540[ 34.6% | 45.7%

MNIA 131 1540( 24.3%

A diusted % - "Not Applicable™ rated jtemns are excluded from compliance calculation.

Figure 47: Safety & Welfare Audit Results — Cumulative
e The cumulative Substantial Compliance average to date is 27%.
e The cumulative Non-compliance average to date is 46%.

e The cumulative average when combining the Substantial Compliance percentage with the
Partial Compliance percentage totals 54%.
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N.A. CHADERJIAN YOUTH CORRECTIONAL FACILITY

The Safety & Welfare Expert last audited the N.A. Chaderjian Youth Correctional Facility on
April 2-3, 2008. The pie chart below identifies the results from this audit plus any compliance
ratings provided by the Office of the Special Master. The bar graph on the right provides a
side-by-side comparison from the facility’s previous audits. Because this is the first round of
audits, the bar graph will illustrate the same compliance data as that of the pie chart. Below these
graphs are the statistical data associated with this audit.

REMEDIAL PLAMN: Safety & Welfare
. ty . . S&W Audit Results by Round - N.A. Chaderjian
Aot SITE | NLA. Chaderjian Youth Correctional Facility
ALUDIT DATE: April 2-3, 2008 ||:| Substartial Compliance O Partial Compliance O Mon-compliance
#ITEMS IN SC; 18 Substantial Compliance 33%
# ITEMS 1M PC: 13 Partial Compliance 24%
# ITEMS I C: 24 Mon-compliance 44%
_______ 100%%
# OF [TEMS RATED: 55 0%

0%
0%
60%
50%

S&W Audit Results Round 1 - N.A. Chaderjian

O Substantial Compliance W%
% O Partial Compliance 30%
OHon-compliance 20%

10%
0%

HAC Round 1

ROUND 1 AUDITS ROUND 2 AUDITS | % +-Change | ROUND 3 AUDITS | %+ Change
|

(Pattial audits from S&W Expett & OSh) i
MN.A. Chadetjian - 4108 MN.A. Chadetjian - TBD N.A. Chadertjian - TBD

:‘::li':s’ -Adjusted

Rating Faw ¥ | % [Minus
Total # Yy
of tems

SC | 18/72 [250% | 32.7%

Mot yet audited Mot yet audited
PC | 13/72 [18.1%| 23.6%

NC | 24/72 |33.3% | 43.6%

N.A. Chaderjian

MNIA [ 17772 | 23.6%

|*Aa!'usfed % - "Not Applicable” rated items are excluded from compliance calculation.

Figure 48: Safety & Welfare Audit Results — N.A. Chaderjian Youth Correctional Facility

e The facility’s Substantial Compliance percentage is 33%.
e The facility’s Non-compliance percentage is 44%.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
57%.
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O.H. CLOSE YOUTH CORRECTIONAL FACILITY

The Safety & Welfare Expert last audited the O.H. Close Youth Correctional Facility on
January 28-29, 2008. The pie chart below identifies the results from this audit plus any
compliance ratings provided by the Office of the Special Master. The bar graph on the right
provides a side-by-side comparison from the facility’s previous audits. Because this is the first
round of audits, the bar graph will illustrate the same compliance data as that of the pie chart.
Below these graphs are the statistical data associated with this audit.

REMEDIAL PLAN: Safety & Welfare
ALDIT SITE: 0.H. Close Youth Correctional Facility

SE&W Audit Results by Round - O.H. Close

ALDIT DATE: January 28-29, 2008 |I:| Substantial Compliance O Partial Compliance O kon-compliance
# ITEMS IN SC: 14 Substartial Compliance 26%
# ITEMS [N PC: 13 Partial Compliance 25%
# ITEMS [N b 26 Mon-compliance 49%
_______ T
# OF ITEMS RATED: 53 90°%

B0
0%
0%
5%
e

S&W Audit Results Round 1 - O.H. Close

O Substantial Compliance
497, O Partial Compliance %
O Hon-compliance 2%
1%

0%

OHC Round 1

ROUND 1 AUDITS o | lo
[Partial audits from S&W Expert & OSh) ROUND 2 AUDITS : % +- Change | ROUND 3 AUDITS : LR

O.H. Close -1/08

# tems
Fating ?::::1; Faw

of ltems

O.H. Close -TBD 0O.H. Close - TBD

“Adjusted
2 [Minus
L8}

SC | 14779 [17.7% | 26.4%

MNot yet audited Not yet audited
PC | 13/79 | 16.4% | 24 5%

0O.H. Close

NC | 26779 | 32.9% | 49.1%

MNIA | 26179 [32.9%

“Adjusted % - "N/A" rated items are excluded from compliance calculation.

Figure 49: Safety & Welfare Audit Results — O.H. Close Youth Correctional Facility
e The facility’s Substantial Compliance percentage is 26%.
e The facility’s Non-compliance percentage is 49%.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
51%.
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HEMAN G. STARK YOUTH CORRECTIONAL FACILITY

The Safety & Welfare Expert has not yet audited the Heman G. Stark Youth Correctional Facility.
The compliance ratings below are those provided from the Office of the Special Master. The pie
chart below identifies the results received to date, and the bar graph on the right provides a

side-by-side comparison from the facility’s previous audits.

Because this is the first round of

audits, the bar graph will illustrate the same compliance data as that of the pie chart. Below these
graphs are the statistical data associated with the limited amount of compliance data received to

date.
-
REMEDIAL PLAM:
Safew & WEWETIE - SEW Audit Results by Round - HGS (Partial Audlit)
20T SITE | Heman G. Stark Youth Correctional Facility
ALIDIT DATE | No Site Audit by SEW Expert - Partial Ratings ||:| Substantial Compliance O Partial Compliance @ Mon-compliance
# ITEMS M SC: 2 Substartial Compliance 9%
# ITEMS I PC: 10 Partial Compliance 43%
: _ i o
e _1 _1 D e 48% 100t /
# OF ITEMS RATED: 23 S0 4

A%

SE&W Audit Results Round 1 - HGS {Partial Audit)

B0
T A
60%
50%
40
30% A
20% A
10% A

0% -

O Substantial Compliance
O Partial Compliance
O Hen-compliance

HGS Roundd 1 {Partial Audit)

ROUND 1 AUDITS

(Partial audits from SEWW Expert & OSM)

ROUND 2 AUDITS | % +-Change | ROUND 3 AUDITS | % +-Change
I I

Heman G. Stark - (Partial)

Heman G. Stark - TBD

Heman G. Stark - TBD

& Items
Rated ¢
Total #
of temsz

Rating

Raw x

“Adjusted
%% [Minus
MEA)

SC | 2/23

8.7%

8.7%

PC | 10723

43.5%

Mot yet audited Mot yet audited

43.5%

NC | 117323

Heman G. Stark

47.8%

47 8%

MNIA | 0723

0.0%

o,

Adfusfed % - "Not Appiicable” rated

itemns are excluded from compliance calculation.

Figure 50: Safety & Welfare Audit Results — Heman G. Stark Youth Correctional Facility

The facility’s Substantial Compliance percentage is 9% in this very limited number of

compliance ratings.

ratings.

The facility’s Non-compliance percentage is 48% in this very limited number of compliance

The facility’s combined Substantial Compliance and Partial Compliance percentages total

52% in this very limited number of compliance ratings.
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SOUTHERN YOUTH CORRECTIONAL RECEPTION CENTER-CLINIC

The Safety & Welfare Expert last audited the Southern Youth Correctional Reception
Center-Clinic on March 20-21, 2008. The pie chart below identifies the results from this audit plus
any compliance ratings provided by the Office of the Special Master. The bar graph on the right
provides a side-by-side comparison from the facility’s previous audits. Because this is the first
round of audits, the bar graph will illustrate the same compliance data as that of the pie chart.
Below these graphs are the statistical data associated with this audit.

REMEDIAL PLARM: Safety & Welfare
ALDIT SITE: | Southern Youth Correctional Reception Center-Clinic

S&W Audit Results by Round - SYCRCC

ALDIT DATE: March 20-21, 2008 |I:| Substantial Complisnce O Partial Compliance 0 Mon-compliance
#ITEMS IN SC; 12 Substantial Compliance 23%
# ITEMS [N P 10 Partial Compliance 20%
# ITEMS I MC: 29 Mon-cotmplisnce BT %
_______ 100%
# OF ITEMS RATED: M W%

b
T
0%
50°%
L L

S&EW Audit Results Round 1 - SYCRCC

O Substantial Compliance
O Partial Compliance %
O Hon-compliance 20%
10%

L

SYCRCC Round 1

ROUND 1 AUDITS o | lo
{Pattial ausits from SV Expert & OShi) ROUND 2 AUDITS : % +i-Change | ROUND 3 AUDITS : % +i- Change

SYCRCC - 3108

# ltems
Rating ?;:::1; Raw X<

of temsz

SC | 12/79 [15.2% | 235%

SYCRCC -TBD SYCRCC -TBD

“Adjusted
2 [Minus
M

Not yet audited Not yet audited
PC | 10479 |127% | 19.6%

SYCRCC

NC | 29/79 | 36.7% | 56.9%

MNIA | 28179 [35.4%

FAdiusted % - "Not Applicable™ rated items are excluded from compliance calcuiation.

Figure 51: Safety & Welfare Audit Results — Southern Youth Correctional Reception Center-Clinic
e The facility’s Substantial Compliance percentage is 23%.
e The facility’s Non-compliance percentage is 20%.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
43%.
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PRESTON YOUTH CORRECTIONAL FACILITY

The Safety & Welfare Expert last audited the Preston Youth Correctional Facility on
May 27-29, 2008. The pie chart below identifies the results from this audit plus any compliance
ratings provided by the Office of the Special Master. The bar graph on the right provides a side-
by-side comparison from the facility’s previous audits. Because this is the first round of audits, the
bar graph will illustrate the same compliance data as that of the pie chart. Below these graphs
are the statistical data associated with this audit.

REMEDIAL PLARN: Safety & Welfare
ty . . S&W Audit Results by Round - Preston
AUDIT SITE: Preston Youth Correctional Facility
ALDIT DATE: May 27-29, 2008 ||:| Suhstantial Compliance O Partial Compliance 0 Mon-compliance
# ITEMS IN SC: 22 Substantial Compliance 32%
#ITEMS I PC: 12 Partial Compliance 17%
# ITEMS 1M MC: 35 Mon-compliance 5%
_______ 100%
# OF ITEMS RATED: 69 90%

80%
To%
60%
50%
%o
30%

SEW Audit Results Round 1 - Preston

O Substantial Compliance

O Partial Compliance

O Hon-compliance 20%

10%
0%

Preston Round 1

ROUND 1 AUDITS

[Partial audits from SEW Expert & OSh)

Preston -5/08

& Items
Rating ?::::1: Raw

of Items

ROUND 2 AUDITS | % +/-Change | ROUND 3 AUDITS | % */- Change

] ]
Preston - 4/08 Preston - TBD

“Adjusted
%% [Minus
MY

SC | 22/79 [27.8% | 31.9%

Not yet audited Mot yet audited

Preston

PC | 12479 |15.2% | 17.4%

NC | 35/79 | 44.3% | 50.7%

MNIA& | 10078 [127%

*Adfusfed % - "Not Appiicable” rated ftems are excluded from comgﬁance calciiation.
Figure 52: Safety & Welfare Audit Results — Preston Youth Correctional Facility

e The facility’s Substantial Compliance percentage is 32%.
e The facility’'s Non-compliance percentage is 17%.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
49%.
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VENTURA YOUTH CORRECTIONAL FACILITY

The Safety & Welfare Expert last audited the Ventura Youth Correctional Facility on
March 5-6, 2008. The pie chart below identifies the results from this audit plus any compliance
ratings provided by the Office of the Special Master. The bar graph on the right provides a side-
by-side comparison from the facility’s previous audits. Because this is the first round of audits, the
bar graph will illustrate the same compliance data as that of the pie chart. Below these graphs
are the statistical data associated with this audit.

REMEDIAL PLAMN: Safety & Welfare
ty . - SE&W Audit Results by Round - Ventura
ALDIT SITE: Ventura Youth Correctional Facility
ALDIT DATE: March 56, 2008 ||:| Substantial Compliance O Partial Compliance @ Mon-compliance
#ITEMS 1M SC: 14 Substantial Compliance 27%
#ITEMS I P 13 Pattial Complisnce 25%
# ITEMS IM MC: 25 Mon-compliance 48%
_______ 100°%%
# OF ITEMS RATEL: h2 B0

B0
TH%
%%
50%
L L
F0%e

S&W Audit Results Round 1 - Ventura

O Substantial Compliance

48% O Partial Compliance

O Hon-compliance 20%

10%
0%

- Ventura Rd 1

ROUND 1 AUDITS

(Partial audits from SEWW Expert & OSM)

ROUND 2 AUDITS | % +-Change | ROUND 3 AUDITS | % +-Change
I I

Ventura - 3108 Ventura - TBD Ventura - TBD
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Fating ?::::I: Faw >
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SC | 14/78 |17.9% | 26.9%

MNot yet audited Not yet audited
PC | 13/78 |167% | 25.0%

Yentura

NC | 25/78 [232.0% | 48.1%

MNIA | 26178 [33.3%

“Adjusted s - "Not Applicable” rated ftems are excluded from compliance calculation,
Figure 53: Safety & Welfare Audit Results — Ventura Youth Correctional Facility

e The facility’s Substantial Compliance percentage is 27%.
e The facility’'s Non-compliance percentage is 25%.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
52%.
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EL PASO DE ROBLES YOUTH CORRECTIONAL FACILITY

The Safety & Welfare Expert last audited the El Paso de Robles Youth Correctional Facility on
November 7-9, 2007. The pie chart below identifies the results from this audit plus any
compliance ratings provided by the Office of the Special Master. The bar graph on the right
provides a side-by-side comparison from the facility’s previous audits. Because this is the first
round of audits, the bar graph will illustrate the same compliance data as that of the pie chart.
Below these graphs are the statistical data associated with this audit. It is important to note that
since this audit took place the facility has closed due to a decline in the population and therefore
will not be audited in future rounds.

REMEDIAL PLAMN; Safety & Welfare
ty ) . S&W Audit Results by Round - El Paso de Robles
AUDIT SITE: [ ElPaso de Robles Youth Correctional Facility
ALIDIT DATE: November 79, 2007 | O Substantial Compliance O Partial Compliance O Mon-compliance

#ITEMS IN SC: 17 Substartial Compliance 3%

# ITEMS I PC: 12 Partial Compliance 22%

# ITEMS M MC: 26 Mon-compliance 47%
_______ 100% -
# OF ITEMS RATED: A5 S0

B0% 1
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S&W Audit Results Round 1 - El Paso de Robles
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El Paso de Robles
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“Acjusted % - "Not Applicable” rated jtemns are excluded from compliance calculation.

Figure 54: Safety & Welfare Audit Results — El Paso de Robles Youth Correctional Facility
e The facility’s Substantial Compliance percentage is 31%.
e The facility’s Non-compliance percentage is 22%.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
53%.

e This facility has been closed and will no longer be audited in future rounds.
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DEWITT NELSON YOUTH CORRECTIONAL FACILITY

The Safety & Welfare Expert has not audited the DeWitt Nelson Youth Correctional Facility.
The compliance ratings identified below are those that were provided by the Office of the Special
Master. The pie chart below identifies the compliance results received from the Special Master
and the bar graph on the right provides a side-by-side comparison from the facility’s previous

audits. However, this facility has since been closed due to a decline in the population and
therefore will not be audited in future rounds.
REMEDISL PLAR: S
SafEty & Welfare SAW Audit Results by Round - DWH (Partial Audit)
aAUpiT =ITE: | DeWitt Nelson Youth Correctional Facility
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0%
0%
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(Partial audits from S&W Expert & OSM) ROUND 2 AUDITS : % +i- Change | ROUND 3 AUDITS ! % +i- Change
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Facility Closed Facility Closed
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Rating ?::::1: Raw z[IMinus
c MiA]
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n
E SC | 2M18 [13.3%] 13.3%
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*Adfusfed % - "Not Appiicable” rated ftems are excluded from comgﬁance calciiation.

Figure 55: Safety & Welfare Audit Results — DeWitt Nelson Youth Correctional Facility

The facility’s Substantial Compliance percentage is 13% in this very limited number of
compliance ratings.

The facility’s Non-compliance percentage is 40% in this very limited number of compliance
ratings.

The facility’s combined Substantial Compliance and Partial Compliance percentages total
60% in this very limited number of compliance ratings.

This facility has been closed and will no longer be audited in future rounds.
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DJJ HEADQUARTERS

The Safety & Welfare Expert has not yet audited DJJ Headquarters for this current round of
audits. The compliance ratings identified below were provided by the Office of the Special
Master. The pie chart below identifies the results received to date. The bar graph on the right
provides a side-by-side comparison from the facility’s previous audits. Because this is the first
round of audits, the bar graph will illustrate the same compliance data as that of the pie chart.
Below these graphs are the statistical data associated with the limited amount of compliance data
received by DJJ to date.

REMEDIAL FLAN: Sarety & welare
ty SEW Audit Results by Round - HG (Partial Audity
ALDIT SITE: b)) Headquarters
AUDIT DATE: | Mo Site Audit by S&W Expert - Partial Ratings ||:| Substantial Compliance O Partial Compliance O Mon-compliance
#ITEMS In SC: 10 Substartial Compliance 28%
# ITEMS M PC: 21 Partial Compliance 58%
#ITEMS I MC: 5 Mon-compliance 14%
_______ 100% -
¥ OF ITEMZ RATED: 23 9% 4
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OHon-compliance 20%
58% 10% 4
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¥ Itemsz

Rated ¢
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of Items

10736

I MNot yet audited Not yet audited

5736

0736

“Acdiusted % - "Not Applicable™ rated jitems are excluded from compliance calcuiation.

Figure 56: Safety & Welfare Audit Results — DJJ Headquarters
e DJJ Headquarters’ Substantial Compliance percentage is 28% in this very limited number
of compliance ratings.

e DJJ Headquarters’ Non-compliance percentage is 14% in this very limited number of
compliance ratings.

¢ DJJ Headquarters’ combined Substantial Compliance and Partial Compliance percentages
total 86% in this very limited number of compliance ratings.
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SITE COMPARISION FOR ROUND ONE (in progress)

The graph below illustrates the compliance percentages for the six facilities audited by both the
Safety & Welfare Expert and the Office of the Special Master during this round of audits as well as
the cumulative compliance averages of those audits.

Safety & Welfare Audit Results - Site Comparison for Round One (in progress)

\ @ Substantial Compliance O Partial Compliance B Non-compliance \

F
|

Cumulative Rd. 1 (in progress) 27% 46%

Preston

7%

N.A. Chaderjian 33% 24% 44%

I
|

SYCRCC 20% 57%

Ventura 27% 25% 48%

O.H. Close 26% 24% 49%

El Paso de Robles 22%
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1
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Figure 57 Safety & Welfare Audit Results — Site Comparison for Round One (in progress)
e Substantial Compliance percentage for the six facilities covers a range of 33% to 23%.
e Non-compliance percentage covers a range of 57% to 44%.
e Partial Compliance percentage covers a range of 25% to 17%.
e Three of the six facilities have a Substantial Compliance percentage of 31% or greater.
e Four of the six facilities have a Non-compliance percentage of 49% or less.
e The cumulative compliance averages for all six facilities are as follows:

0 27% in Substantial Compliance
0 27% in Partial Compliance

0 46% in Non-compliance
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SUBSTANTIAL PLUS PARTIAL COMPLIANCE COMPARISION FOR ROUND ONE

A Partial Compliance rating, while not at the same high level as Substantial Compliance,
does demonstrate that progress and work effort have been achieved to move a given audit item
towards Substantial Compliance. The graph below reflects ratings for each of the facilities that
combines Substantial Compliance and Partial Compliance into a single score and is based on the
compliance ratings provided to date by both the Safety & Welfare Expert and the Office of the
Special Master. The cumulative average of these audits is also illustrated. This data is still in
progress and may be subject to change, since the Safety & Welfare Expert has not yet completed
this first round of audits.

Safety & Welfare Audit Results - Substantial + Partial Compliance Comparison
BERound 1

100%

90% -

80% A

70% -

60%

50% -

40% A

30% A

57% 0
50% 52% 29% 54%
20% 43%
10% A
0% - T ; ; ; T T
El Paso de Robles O.H. Close Ventura SYCRCC N.A. Chaderjian Preston Cumulative

Figure 58: Safety & Welfare Audit Results — Substantial Plus Partial Compliance Comparison

e The combined Substantial Compliance and Partial Compliance percentages for each of
the six facilities audited ranged from 57% to 43%.

¢ N.A. Chaderjian Youth Correctional Facility has the highest combined Substantial and
Partial compliance percentages at 57% and the Southern Youth Correctional Reception
Center-Clinic has the lowest at 43%.

e Four of the six facilities had a combined Substantial and Partial compliance percentage of
50% or greater.

e DJJ Headquarters and Heman G. Stark Youth Correctional Facility compliance data were
not used in this graph due to the limited number of compliance ratings currently available
for those two sites.
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2.5.4 Expert Feedback

During the last quarter, DJJ received an audit report from the Office of the Special Master for
N.A. Chaderjian Youth Correctional Facility. This report contained compliance information for
both Safety & Welfare and Mental Health audit items that the Office of the Special Master is
responsible to monitor. Below are a sampling of the comments made by the Office of the Special
Master in regards to its audit of N.A. Chaderjian Youth Correctional Facility.

Office of the Special Master’'s Comments — N.A. Chaderjian Youth Correctional Facility

e “We were impressed by the leadership at the facility. Top managers are experienced, very
able, and committed to achieving the reform outlined in the Farrell remedial plans in a
sensible and cost-effective way.”

e “DJJ has transferred treatment programs from other facilities so that Chaderjian now is
comprised mainly of residential treatment units. This is consistent with the transformation
outlined in the safety and welfare plan. The cooperation among facility and treatment staff
has improved since 2006 and 2007. Still, there is a divide between treatment and facility
staff that needs to be bridged. Clinical and facility staff tend to divide issues between their
spheres and then fight over whether a particular set of issues or decisions is in one sphere
or the other. They need to collaborate more in order to deliver treatment services as they
are supposed to be delivered and to create an environment that supports treatment and
rehabilitation. Programs need to be structured to facilitate a greater level of
interdisciplinary cooperation.”

¢ “Violence among youth continues to be at a relatively low level compared to Chaderjian’s
history and compared to the levels at Preston and Stark. This is a significant step towards
the transformation of Chaderjian to a treatment facility.”

o “There is insufficient office space for clinical staff and treatment programs. Many staff also
lack working telephone lines. DJJ has been ineffectual in the enterprise of completing the
necessary renovation and construction. This is a serious impediment to Chaderjian’s
transformation to a treatment facility.”

o “Chaderjian (like most facilities) needs to focus on increasing family involvement. It needs
to focus on quickly increasing activity and positive incentives for relatively recently arrived
treatment program youth. (We got the most information about the IBTP program which
was characterized by little activity and few positive incentives compared to what was
available for the youth at Preston.)”

e “Chaderjian (like most facilities) needs to increase and clarify and positive incentives in
order to effectively motivate youth to eschew negative youth culture and to apply
themselves to constructive and pro-social activities.”

e “Chaderjian continues to house some youth in an SMP, although the safety and welfare
remedial plan required these units to be eliminated by April 2007. Reportedly, youth
housed on the SMP at Chaderjian are not allowed to spend time in the unit's day room
except for a brief period every other evening. If, for example, a youth wishes to file a
grievance, he must be shackled and led to and from his cell to the grievance lock box.
These youth continue to be clothed in the orange jumpsuits used by CDCR.”
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e “Chaderjian has done an exemplary job of implementing the new grievance policy. It does
an exemplary job of collecting COMPSTAT and PbS data on violence and use of force,
within the limits of the current manual systems. The law library materials are of little use
because no one has the responsibility, authority and experience to arrange for them to be
available to youth. The materials are also outdated.”

2.5.5 Status of Specific Action Items

Relieved Iltems

On page 11, paragraph 23, the Consent Decree states:

When a facility is found to be in substantial compliance on an issue for one full
year, and is found to remain in substantial compliance after review by the relevant
expert(s) one year later, expert tours regarding that issue at that facility shall end.

An audit item is “relieved” when DJJ has met or exceeded the two-year Substantial Compliance
threshold for the item and the appropriate Expert has formally noted that the audit item is to be
removed from that Expert’s future monitoring.

Currently, none of the Safety & Welfare audit items meet the time threshold to be deemed
relieved by the Safety & Welfare Expert or any other monitor of the Safety & Welfare Remedial
Plan.

Audit Items in Substantial Compliance Two Years or Longer

Since this is the Safety & Welfare Expert’s first round of audits, at this time, there are no audit
items that have met this time threshold.

Items Removed from Relieved Status

Since this is the Safety & Welfare Expert’s first round of audits, at this time, there are no audit
items that have met the time threshold, as identified in the Consent Decree, to be eligible to be
relieved from future monitoring at this time.

Statewide Compliance Items

The Safety & Welfare Expert has not completed his first round of audits. Therefore, DJJ is not
able to identify the audit items that would qualify as being in Statewide Compliance.

Action Items with Majority Rating of Non-compliance

The Safety & Welfare Expert has not completed his first round of audits therefore DJJ is not able
to identify the audit items that would qualify as receiving the majority of its ratings for
Non-compliance.
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2.5.6 Proof of Practice

The following chart identifies the Safety & Welfare-related Proof of Practice documents that have
been sent to the Safety & Welfare Expert and the Special Master during the last quarter.
The Proof of Practice documents provide evidence of DJJ’s efforts to come into compliance with
the action items, as noted below, of the Safety & Welfare Remedial Plan.

Safety & Welfare Proof of Practice Documents Submitted During the Last Quarter

# Section | Audit Item Description Documents Submitted Date

1 — Memorandum, dated October 8, 2008, from Jim Cripe,
Principal, Library Services, to all Principals, regarding the
policy and process for providing youths with access to law
libraries (1 page). The memorandum was accompanied with

“Education Services operates four attachments as follows:

8.7-1a law libraries”
2 — Law Library Request form (DJJ Form 8.514) to be
completed by the youth to schedule a law library
appointment or to obtain legal information, materials, or
forms (3 pages);

3 — WIN 2000 Call List instructional guide that provides
directions to DJJ staff who have access to the Ward
Information Network (WIN) system on how to schedule ward | 11/12/08
appointments and how to track the status of an appointment
after it is established (24 pages);

“Automated tracking system

279 8.7-4 re: law library access/help”

4 — Excerpt from the California Code of Regulation, Title 15,
for § 4701 regarding the use of law libraries (2 pages); and

5 — DJJ's Education Services Branch Manual, §§ 4560,

4565, and 4570 regarding library services (3 pages).
“Written policy & procedures for

8.7-6a access to courts and library”

Pursuant to State law and also as required by the Safety &
Welfare Remedial Plan, this memorandum serves to put all
Principals on notice of DJJ’s policy and procedures for providing
youths with access to law libraries at all facilities.

Monthly SMP Reports for the following months:

1 — July 2008, for N.A. Chaderjian YCF (1 page); Preston
YCF (2 pages); and Heman G. Stark YCF (3 pages);

2 — August 2008, for N.A. Chaderjian YCF (1 page);
“Consolidated report on SMP Preston YCF (2 pages); and Heman G. Stark YCF (2
use prepared by HQ and sent to pages); and

S & W expert, Plaintiff's
Counsel, and Special Master”

280 9.1-3 11/12/08
3 — September 2008, for N.A. Chaderjian YCF (1 page);
Preston YCF (1 page); and Heman G. Stark YCF (2
pages).

As required by the Safety & Welfare Standards and Criteria,
these documents are being sent to the Safety & Welfare Expert;
the Plaintiff's Counsel; and the Special Master.
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Safety & Welfare Proof of Practice Documents Submitted During the Last Quarter

Section

Audit Item Description

Documents Submitted

Date

285

N/A

N/A

This document is being submitted to the Safety & Welfare
Expert to allow them the opportunity to review it and ensure that
the document correctly identifies the items that were submitted.

This constitutes DJJ’s second submission of the reporting tool to
the Safety & Welfare Expert. This submission also contains
additional information that DJJ relied upon in drafting the
reporting tool, including information provided by and/or derived
from consultations with the Expert.

11/20/08

295

8.7-1a

“Education Services operates
law libraries”

8.7-1c

“Education Services controls
budgets and manages
purchases”

8.7-3

“Needed law library materials
purchased annually”

8.7-4

“Automated tracking system
re: law library access/help”

8.7-5

“Print libraries replaced with
electronic or internet materials”

8.7-6a

“Written policy & procedures for
access to courts and library”

1 — Memorandum, dated November 13, 2008, from Jim
Cripe, Principal, to Doug Ugarkovich, regarding the current
status of providing law library access to youths (1 page);

2 — List summarizing Safety & Welfare action items
applicable to the law library as well as supporting
documents attached to the list that demonstrate DJJ’s
progress in implementing law library access (1 page);

3 — Formal Request, dated October 23, 2008, from Donna
Brorby, Special Master, requesting information regarding
the establishment of a deadline for providing access to
legal materials (1 page);

4 — Document entitled “Solution Status,” which provides an
update as of November 2008 regarding the status of
obtaining and providing access to law library materials (6
pages);

5 — Memorandum, dated October 8, 2008, from Jim Cripe,
Principal, to all CDCR Principals, subject: “Law Library
Access,” which instructs Principals how to ensure that
youths are provided with access to legal materials,
attached with various law library request forms; these
documents have previous been issued to the Experts as
Proof of Practice # 279 (33 pages);

6 — Two sets of e-mails pertaining to DJJ’s development of
a law library access process and forms (6 pages).

These documents are being provided to the Education Services
Experts as well as the Safety & Welfare Expert to demonstrate
the chronology of DJJ’s activities, since July 2007 to the
present, in regards to developing and implementing a process
for youths to access legal materials at the facilities.

12/01/08

298

8.1-4

“Designate project coordinator
for master plans”

1 — Memorandum, dated November 17, 2008, from Sandra K.
Youngen, Director, Division of Juvenile Facilities to Bernard
Warner, Chief Deputy Secretary, subject: “Master Plan
Assignments” (1 page).

This memorandum is being submitted to the Safety & Welfare
Expert to inform him of the fact that DJJ has formally designated
two staff, Mark Blaser, Program Administrator, and Eleanor
Silva, Case Services Supervisor (A), as Project Coordinator for
DJJ’s Facility Master Plan and Project Coordinator for DJJ’s
Operational Master Plan, respectively.

11/25/08
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Safety & Welfare Proof of Practice Documents Submitted During the Last Quarter

Section

Audit Item Description

Documents Submitted

Date

299

8.3

(and
WDP)

1 — An electronic message from Rachel Veerman to CDCR staff
that expresses thanks to CDCR on behalf of families at Ventura
Youth Correctional Facility for new kitchen and camera
equipment, vending machines, and games for kids (1 page).

This document is being provided to the Safety & Welfare and
the Wards with Disabilites Program (WDP) Experts to
demonstrate the improvements DJJ has made in ensuring that
quality equipment and apparatuses are in place for families that
visit youths in the facilities.

Although there is no specific audit item in either the WDP or
Safety & Welfare Standards and Criteria to which this document
directly applies, it is DJJ's belief that it nonetheless does
demonstrate that improvements have been made to help foster
a more positive environment as families visit youths at the
facilities.

12/11/08

302

3-4b

“Crisis management training for
direct care staff at two facilities”

3-4c

“Crisis management training for
remaining direct care staff”

6-7¢c

“Complete Training: Treatment
plan development”

6-7d

“Complete Training: Motivational
Interviewing”

1 —Reform Training Schedule for November 2008 (4 pages).

This Reform Training Schedule is being submitted to the Safety
& Welfare Expert to provide him with a list of training courses
that were provided to staff during the month of November 2008.
The courses offered encompassed topics that include Safe
Crisis Management, Effective Casework, and Motivational
Interviewing, among others, and took place at various locations
at the facilities. These training classes comport with the
requirements of the Safety & Welfare Standards and Criteria
action items as are noted above.

12/11/08

303

8.6-4d

“System developed to report net
time added & restored”

8.6-4e

“Time adds and reasons
analyzed”

8.6-4f

“Plan developed to reduce the
frequency and duration of time
adds based on inadequate
access to programs”

1 — Document entitled “Time Add Tracking System” which
describes DJJs development of a system for reporting net time
added and restored, analyzing the reasons for the time adds,
and developing a plan to reduce the frequency and duration of
such time adds.

This document comes with two attachments, Attachment A and
Attachment B (5 pages). These documents are being submitted
to the Safety & Welfare Expert as part of the requirements of the
Safety & Welfare Remedial Plan, which calls for DJJ to develop
a time add tracking system.

As stated on page 1 of the documents provided here,
Attachment A contains time add data collected for the months of
July 2008 through September 2008, and Attachment B provides
a break-down of the specific reasons for the time adds
mentioned in Attachment A.

12/05/08

305

8.4-2a

“Disciplinary fact finding
hearings held within 14 days”

8.4-2b

“Disciplinary disposition
hearings held within 7 days”

8.4-4

“Level 1 infraction appeals
process implemented”

1 — Memorandum dated November 25, 2008, from Sandra K.
Youngen, Director, Division of Juvenile Facilities, to all
Superintendents, subject: “Changes to DDMS,” with DJJ Form
8.509, “Level 1 DDMS Appeal,” as an attachment (2 pages).

These documents are being provided to the Safety & Welfare
Expert to demonstrate that DJJ is in the final stages of
completing the DDMS policy and that training of the policy will
soon begin in March 2009. The changes to the DDMS policy
incorporate the requirements of the Safety & Welfare Standards
and Criteria as are noted above.

12/11/08
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Safety & Welfare Proof of Practice Documents Submitted During the Last Quarter

# Section | Audit Item Description Documents Submitted Date
1 — Department of the Youth Authority, Institutions and Camps
Manual, Arming Policy, Sections 2900 through 2910 (24 pages).
During a telephone conference on October 20, 2008, between
DJJ and the Safety & Welfare Expert to discuss the feedback
that the Safety & Welfare Expert had just provided on the Use of
308 N/A N/A Force policy draft, the Safety & Welfare Expert indicated that he 12/15/08
wished to review DJJ’s Arming Policy.
As a result, the Arming Policy is being submitted with this Proof
of Practice to the Safety & Welfare Expert for his review. This
policy has been in effect since February 16, 2000.
This Proof of Practice consists of PbS data, current as of
. November 23, 2008, that are being submitted for each of the
3.5 Develpp and use databases to following facilities:
track violence and use of force”
1 - Heman G. Stark Youth Correctional Facility
(114 pages);
“Record PbS safety outcome
measures 2-4, 11, 12 for every
day of year. (Injuries to youth 2 - N.A. Chaderjian Youth Correctional Facility
per 100 days youth (112 pages);
confinement, injuries to staff per
.1(.)0 _days staff employment, 3 — O.H. Close Youth Correctional Facility (112 pages);
309 3-6a injuries to youth by other youth 12/11/08
per 100 days youth
confinement, assaults on youth 4 — Preston Youth Correctional Facility (112 pages);
per 100 days youth
confinement, assaults on staff 5 — Southern Youth Correctional Reception Center and
per ;OO dayﬁ youth Clinic (114 pages); and
confinement
6 — Ventura Youth Correctional Facility (112 pages).
3.6b “Quarterly reports on selected
PbS data elements” These documents are being submitted to the Safety & Welfare
Expert in conformity with the requirements of the
Safety & Welfare Standards and Criteria as specified above.
3-9a “Open sufficient BTPs for
projected 2008-'09 demand” 1 — Memorandum, dated December 10, 2008, from Tami
“Produce annual estimates of McKee-Sani, Program Administrator, Design and Development
3-9b need for BTP units” Unit, to selected participants of the BTP Project Team, subject:
- - “Behavior Treatment Program Project Charter” (1 page).
“Phase in Behavior Treatment
6-5 Programs . . . Full
313 Imp?ementation" This memorandum is being provided to the Safety & Welfare 12/22/08
- - Expert to demonstrate that the Behavior Treatment Program
6-6 Program Service Day schedule | charter has been approved and that participants for the BTP
for BTPs project team have been selected. The orientation meeting for
(and See Proof of Practice # 313 in these participants, as identified in the memorandum, will take
other MH | the Mental Health section of this | Place on Thursday, December 18, 2008.
sections) | report.
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Safety & Welfare Proof of Practice Documents Submitted During the Last Quarter

Section

Audit Item Description

Documents Submitted

Date

315

3-5

“Develop and use databases to
track violence and use of force”

1 — Quarterly Statistical Report (COMPSTAT data) for 2nd
Quarter, 2008, containing roll-up data (32 pages); and

2 — Quarterly Statistical Report (COMPSTAT data) for 3rd
Quarter, 2008, including roll-up data and data broken down
by facility (121 pages).

These Quarterly Statistical Reports, also referred to as
COMPSTAT data, are being submitted for both the 2nd and 3rd
quarters of 2008 pursuant to the requirements of the Safety &
Welfare Standards and Criteria as noted above.

The 2nd quarter report provided here contains a roll-up of all
data while the 3rd quarter reports contain both a roll-up of data
as well as data broken down for each of the six youth
correctional facilities and the two youth camps.

12/17/08

317

“Consolidated report on SMP
use prepared by HQ and sent to
S & W expert, Plaintiff's
Counsel, and Special Master”

Monthly Special Management Programs (S.M.P.) Reports for
the following months:

1 — October 2008, for Heman G. Stark Y.C.F. (2 pages);
N.A. Chaderjian Youth Correctional Facility (Y.C.F.)
(1 page); and Preston Y.C.F. (2 pages); and

2 — November 2008, for N.A. Chaderjian Y.C.F. (2 page);
Preston Y.C.F. (1 page); and Heman G. Stark Y.C.F.
(1 page).

As required by the Safety & Welfare Standards and Criteria,
these documents are being sent to the Safety & Welfare Expert;
the Plaintiff's Counsel; and the Special Master.

12/29/08

318

3-4b

“Crisis management training for
direct care staff at two facilities”

3-4c

“Crisis management training for
remaining direct care staff”

6-7c

“Complete Training: Treatment
plan development”

6-7d

“Complete Training: Motivational
Interviewing”

Training Attendance Reports for DJJ staff through November
2008 for the following courses:

1 — Aggression Replacement Training (12 pages);

2 — Safe Crisis Management (23 pages);

3 — ORBIS Partners (10 pages);

4 — Motivational Interviewing (25 pages);

5 — Crisis Intervention and Conflict Resolution (12 pages);
and

6 — Understanding and Preventing Suicide (22 pages).

This Reform Training Schedule is being submitted to the Safety
& Welfare Expert to provide him with a list of training courses
that were provided to staff during the month of November 2008.
The courses offered encompassed topics that include Safe
Crisis Management, Effective Casework, and Motivational
Interviewing, among others, and took place at various locations
at the facilities. These training classes comport with the
requirements of the Safety & Welfare Standards and Criteria
action items as are noted above.

12/29/08
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Safety & Welfare Proof of Practice Documents Submitted During the Last Quarter

# Section | Audit Item Description Documents Submitted Date
1 —Reform Monthly Training Schedule for December 2008
3-4b “Crisis management training for (1 page); and

direct care staff at two facilities”

2 — Reform Training course descriptions (10 pages).

“Crisis management training for

3-4c remaining direct care staff”

This Reform Training Schedule is being submitted to the Safety
& Welfare Expert to provide a list of training courses that were

320 provided to staff during the month of December 2008. 12/29/08

6-7c “Complete Training: Treatment . .
plan development” The courses offered encompassed topics that include Safe

Crisis Management, Effective Casework, and Motivational
Interviewing, among others, and took place at various locations
at the facilities. These training classes comport with the
requirements of the Safety & Welfare Standards and Criteria
action items as are noted above.

“Complete Training: Motivational

6-7d Interviewing”

2.5.7 Summary and Application of Audit Findings

DJJ is looking forward to the Safety & Welfare Expert’'s completion of his Round One audits and
the beginning of the Round Two audits. While DJJ has made great strides in implementing the
requirements of the Safety & Welfare Remedial Plan, it also recognizes the significant number of
items that the Safety & Welfare Expert has rated as Non-Compliant and expects that some of the
departmental changes of considerable scope that are filed under this Remedial Plan, such as
Normative Culture, Integrated Behavior Treatment Model, Classification, and other programs and
policies, will continue to proceed in their development. Upon completion of these projects, DJJ
expects to find a significant, positive impact being made on the youths it serves.

In the meantime, DJJ has met with the Safety & Welfare Expert to identify and reach consensus
on the documentation that would be needed to help identify whether an audit item is in Substantial
Compliance, the highest level of all the compliance ratings. DJJ will continue to communicate
with and seek guidance from the Safety & Welfare Expert as it continues to implement the reforms
identified in the Safety & Welfare Remedial Plan.
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2.6 Mental Health Remedial Plan Compliance Status

2.6.1 Historical Audit Perspective

Court Filings

The Mental Health Remedial Plan filed with the Court on August 25, 2006, was the last Farrell
Remedial Plan to be filed. The audit tool (Standards & Criteria) was filed with the Court on
December 14, 2006.

Audit Tool

The Mental Health audit tool contains 118 action items, all of which have a deadline. There are
approximately 182 audit items associated with the 118 action items. The 182 audit items are the
number of compliance ratings DJJ will receive in a typical round of Mental Health audits. The
Mental Health audit tool is weighted heavily toward Headquarters action items, which explains the
relatively low number of audit items (182) in relation to the number of action items (118).

Audit Tool Breakdown

Filing Dates Action Items Audit Iltems
Audit Item Numbers i i
Based on Six Facilities . . # of Action # of Action Total # of | # of Audit # of Audit Total # of

Remedial Audit . ltems ) . ltems i
Iltems with . Action Items with . Audit

Plan Tool ; without a h without a
a Deadline ) ltems a Deadline ; ltems

Deadline Deadline
Mental Health 8/25/06 | 12/14/06 118 0 118 182 0 182

Audit History

The Mental Health Experts completed their first facility audit, using the Court-filed audit tool at
Preston Youth Correctional Facility on July 17-18, 2008. DJJ has not yet received the Experts’
audit report for this visit; therefore, any compliance data in this section is the same as reported in
previous Quarterly Reports. The compliance data was collected during visits to Headquarters by
the Mental Health Experts and the Special Master.

During these Headquarters visits, the Mental Health Experts and the Special Master were able to
assign compliance ratings to certain facility audit items based on the information and
documentation provided to them during their Headquarters visits.

The chart on the following page lists the Mental Health Experts’ facility audit schedule for their
current round of audits.
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ROUND ONE ROUND TWO ROUND THREE
Facility Date Audited | Date Audited | 1'™€ EL” o Last | bate Audited | ™€ ih” 1o Last
Ventura NA NA NA NA NA
SYCRCC NA NA NA NA NA
Heman G. Stark October 2-3, 2008 NA NA NA NA
N.A. Chaderjian October 17, 2008 NA NA NA NA
OH. Close October 16, 2008 NA NA NA NA
Preston July 17-18, 2008 NA NA NA NA

Future Audit Schedule

The Mental Health Experts recently provided DJJ with an audit schedule that goes up to the end
of this fiscal year. The N.A. Chaderjian Youth Correctional Facility and the Southern Youth
Correctional Reception Center-Clinic originally had proposed dates, but upon DJJ’s request,
those dates are being rescheduled because they fell on State-mandated furlough days.

Ventura Youth Correctional Facility — April 15-16, 2009

Heman G. Stark Youth Correctional Facility — May 6-7, 2009

Preston Youth Correctional Facility — June 17-18, 2009

Southern Youth Correctional Reception Center-Clinic — To be determined
N.A. Chaderjian Youth Correctional Facility — To be determined

2.6.2 Most Recent Audit Findings

Audit Reports Received During the Last Quarter

The Mental Health Experts did not provide DJJ with an audit report during the last reporting
period. However, shortly after the expiration of the reporting period, the Mental Health Experts did
provide DJJ with five facility audit reports; these audit reports will be discussed in more detail in
the next Quarterly Report.

The Office of the Special Master did provide an audit report during this last reporting period for
N.A. Chaderjian Youth Correctional Facility that contains an assessment of both Mental Health
and Safety and Welfare audit items that the Office of the Special Master is responsible for
monitoring. After the reporting period passed, the Office of the Special Master provided another
audit report, this one for O.H. Close Youth Correctional Facility. Details of that report will also be
addressed in the next Quarterly Report.

The Office of the Special Master is responsible for monitoring certain audit items within the
Safety & Welfare and Mental Health audit tools. In her report, the Special Master provided
compliance ratings that were specific to N.A. Chaderjian Youth Correctional Facility, as identified
in the Court- approved audit tool, as well as additional compliance ratings that were provided for
the facility but are actually supposed to be Headquarters-specific only, as per the Court-approved
audit tool.
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While DJJ is very appreciative of the additional information that is provided on these
Headquarters-specific audit items, DJJ believes that it would be less confusing and provide for a
fairer assessment of Headquarters-specific audit items if the Office of the Special Master adhered
to the Court-approved audit tool and provide compliance ratings in accordance with what the
audit tool requires. As a result, DJJ respectfully requests that, for those Headquarters-specific
audit items that the Special Master wishes to use to provide information at the facility level, the
Special Master office simply provide a N/A rating to the item along with her comments or merely
leave the space blank in the compliance rating section.

The chart below is a listing of the seven Mental Health audit items for N.A. Chaderjian Youth
Correctional Facility for which the Office of the Special Master provided facility-specific
compliance ratings, as required by the Court-approved audit tool. The chart does not include
compliance ratings that were provided but were not facility-required. Also, the chart only identifies
audit items that received a rating of Substantial Compliance, Partial Compliance, or Non-
compliance. The chart does not list the audit items that received “N/A” (“Not Applicable”),
“‘NR” (“Not Rated”), or “Defer to Expert” ratings. It is important to note that these compliance
ratings are still considered to be in draft as DJJ has not yet had the opportunity to respond to any
item(s) that it may wish to challenge or note any item(s) that has a new future deadline and
therefore is not yet appropriate to be assessed with a compliance rating.

5 Compliance Ratings For Mental Health Audit Items Specific Ta:
N.A. Chaderjian Youth Correctional Facility
Clate Of Audit Cctober 17 & 22 2008
# SEW Au.{.l'rt Audit ltem Description Suhst:_lntial Part_ial Hn|_1-
tem # Compliance | Compliance | Compliance
1 A14a Reduce ITPs and SCPs to no mare than 30 X
2 514b |Reduce |BTPS to o maore than 20 X
3 a14c Reduce ITPs and SCPs to no mare than 24 X
4 514d |ReducelBTPsto ho maore than 16 X
a A.11 Qutpatient MH staffing consistent with MH Remedial Plan X
g 11.1 Implement plan far offices and MH treatment rooms X
7 55 Appaint MH administrator at each facility wiresidental MH program X
"""""""""""""""""""""" TOTAL % T2 e
COMPLIANCE % 1% 29% 0%

As identified in the chart above, the Office of the Special Master rated seven Mental Health audit
items that were specific to N.A. Chaderjian Youth Correctional Facility. Of those seven items
rated, 71% were assessed to be in Substantial Compliance, 29% were assessed to be in Partial
Compliance and 0% was assessed to be in Non-compliance. These ratings will be included with
that of the Mental Health Experts’ for the Mental Health audit items specific to N.A. Chaderjian
Youth Correctional Facility and will be reflected in graphs and charts depicting the cumulative
compliance percentages for this facility in future Quarterly Reports.

2.6.3 Mental Health Audit Results

Audit Results Introduction

The Mental Health charts on the following pages are the most up-to-date compliance ratings
provided by the Mental Health Experts and the Office of the Special Master. DJJ has yet to
receive a complete facility audit report from the Mental Health Experts; as a result, the compliance
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data identified in the following pages represent a very limited snapshot of the progress made thus
far in the implementation of the Mental Health Remedial Plan.

In fact, the data is so limited that DJJ warns against drawing any conclusions about the progress
in this plan from the data received to date. For example, some of the charts identify as few as
two audit items that have been assessed and received compliance ratings. DJJ does not believe
this set of data is large enough to provide a clear understanding of the progress that has been
and is continuing to be made up to this point. However, in an effort for full disclosure, the
compliance ratings that DJJ has received are being shared in this section. It is anticipated that
once the Mental Health Experts begin to provide DJJ with facility audit reports, then DJJ will be in
a better position to demonstrate a more reliable level of progress in the implementation of the
Mental Health Remedial Plan.

The Mental Health charts also include the cumulative results of the limited audit data received
thus far as well as a comparison of a facility’s prior audit results in previous rounds. Because this
is the first round of the Mental Health audits, there will not be a comparison of a site’s prior audits
but rather just a different visual representation of the same compliance results. Attached to these
charts is the statistical data for each item audited to date at each site.

The percentages identified have been rounded off and therefore, may have a slight variance of no
more than 1% of either less than or greater than 100%. For example, in adding up the different
compliance percentages, the sum total for a given item could either be 99%, 100%, or 101% due
to rounding.

To help fully understand the charts on the following pages, the items below are more clearly
defined:

e SC = Substantial Compliance
e PC = Partial Compliance

e NC = Non-compliance

e N/A = Not Applicable

e Numbers in red font = A negative number denoting a decrease in a compliance
percentage.

e Raw % = The compliance percentages with the N/A items included in the calculations.

e Adjusted % = The compliance percentages with the N/A items excluded from the
calculations.

e *UPDATED THIS QUARTER: = Identifies charts and graphs that have been updated
since the last Quarterly Report.
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CUMULATIVE RESULTS

The pie chart below identifies the cumulative averages for all of the compliance data received to
date from the various monitors of the Mental Health Remedial Plan. It is important to note that all
of the compliance data for the Mental Health Remedial Plan to date is from a very limited number
of compliance ratings. Because this is the first round of audits, the bar graph on the right
illustrates the same results as that of the pie chart. Below these graphs are the statistical data
associated with these audit results.

REMEDIAL PLAN: Mental Health
Mental Health Audit Results by Round - Cumulative
AUDIT =ITE: | Cumulative for Round 1 - (Round 1 in progress) {Round 1 in progress)
ALDIT DATE: Round 1 in progress - 20072008 O Substantial Compliance O Partial Compliance O Man-compliance

# ITEMS N =C: 27 Substantial Compliance 30%
# ITEMS M PC: 10 Partial Compliance 44%
# ITEMS: M R 24 Mon-compliance 26% 100% -

# OF ITEMS RATED: 91 elleig

B0% 1
T0% 4
60% 4
50% 4
O Substantial Compliance 40% -
O Partial Compliance
O Hon-compliance

Mental Health Audit Results Round 1 - Cumulative
{Rowund 1in progress)

30%
20%
10%

0% A

Cumulative - Round 1 in progress

ROUND 1 AUDITS

[Partial auditz from MH Experts & OSM)
CUMULATIVE - (Partial)

¥ tems
Rating ?::::1; Raw

of ltems

ROUND 3 AUDITS | %+ Change
I

CUMULATIVE - 3RD ROUND

ROUND 2 AUDITS | % *+- Change
I

CUMULATIVE - 2ND ROUND

“Adjusted
% [Minus
[T

SC | 27091 |29.7% | 29.7%

Mot yet audited Mot yet audited
PC | 40791 | 44.0% | 44.0%

CUMULATIVE

NC | 24/91 | 26.4% | 26.4%

MNIA | 0791 | 0.0%

“Adjusted ¥ - "Not Applicable” rated items are excluded from compliance calculation.

Figure 59: Mental Health Audit Results — Cumulative

e The cumulative Substantial Compliance percentage is 30%.
¢ The cumulative Non-compliance percentage is 26%.

e The cumulative combined Substantial Compliance and Partial Compliance percentages
total 74%.

e These results are from just 91 total audit items which represents a very limited number
and may not be a reliable indicator of progress.
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N.A. CHADERJIAN YOUTH CORRECTIONAL FACILITY

The Mental Health Experts last audited the N.A. Chaderjian Youth Correctional Facility on
October 17, 2008, but have not yet provided DJJ with the compliance data from this audit. The
chart below identifies the compliance data received to date from the Mental Health Experts and
the Special Master via their Headquarters visits. Because this is the first round of audits,
the bar graph on the right illustrates the same results as that of the pie chart. Below these graphs
are the statistical data associated with these audit results.

REMEDIAL PLAN: Mental Health
. . . Mental Health Audit Results by Round - NAC
auDiT SITE: | NLA. Chaderjian Youth Correctional Facility {Partial Audit)

ALUDIT DATE: | No Site Audit Report by Mental Health Experts

|I:| Substantial Compliance O Partial Compliance O Mon-compliance

# ITEMS 1M S 3 Substantial Compliance 33%
# ITEMS IM PC: 1 Partial Compliance 44%
# ITEMS IN R 2 Mon-compliance 33%

——————— 100% -

# OF ITEMS RATELD: 9 99%;,

Mental Health Audit Results Round 1 - NAC 0% -

{Partial Audit) T0% -

0% -

- — 50% 1

O Substantial Compliance e
O Partial Compliance 1

30% 4
20% 1
10% 1

0% A

O Hon-compliance

HAC Round 1 {Partial Audit}

ROUND 1 AUDITS

[Partial audits from MH Experts & OSM)

N.A. Chadetjian - (Partial)

& Items R
Fated Adjusted

Rating Total & Faw xrill\;'l:?us

of tems

SC | 379 [333%|33.3%

ROUND 2 AUDITS | % +-Change | ROUND 3 AUDITS | % +-Change
] ]
N.A. Chadertjian - TBD

MN.A. Chadetjian - TBD

Mot yet audited Mot yet audited
PC | 4/8 |444%|44.4%

N.A. Chaderjian

NC | 279 |222%|22.2%

MiA | 0/9 0.0%

“Adjusted % - "Not Applicable” rated items are excluded from compliance calculation.

Figure 60: Mental Health Audit Results — N.A. Chaderjian Youth Correctional Facility

The facility’s Substantial Compliance percentage is 33%.
e The facility’s Non-compliance percentage is 33%.

o The facility’s combined Substantial Compliance and Partial Compliance percentages total
77%.

e These results are from just nine (9) audit items which represents a very limited number
and may not be a reliable indicator of progress.
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O.H. CLOSE YOUTH CORRECTIONAL FACILITY

The Mental Health Experts last audited the O.H. Close Youth Correctional Facility on
October 16, 2008, but have not yet provided DJJ with the compliance data from this audit.
The pie chart below identifies the compliance data received to date from the Mental Health
Experts and the Special Master via their Headquarters visits. Because this is the first round of
audits, the bar graph on the right illustrates the same results as that of the pie chart. Below these
graphs are the statistical data associated with these audit results.

REMEDIAL PLAN: Mental Health
. . Mental Health Audit Results by Round - OHC
AUDIT SITE: 0.H. Close Youth Correctional Facility {Partial Audit)

AUDIT DATE: | Mo Site Audit Report by Mental Health Experts

||:| Substantial Compliance OPartial Compliance O Mon-compliance

# ITEMS IR S 1 Substantial Compliance H0%
#ITEMS I PiC: 1 Partial Compliance H0%
# ITEMS 1N MC: 0 Man-compliance 0%
_______ 100%%
# OF ITEMS RATELD: 2 | S0, -
Mental Health Audit Results Round 1 - OHC 0% 1
{Partial Audit) T0% A
G0%%
50%%
O Substantial Compliance 0%,
O Partial Compliance

30% H
20% 1
10%

0%

50% 50% O Hen-compliance

OHC Round 1 {Partial Audit)

ROUND 1 AUDITS o | P
{Partial audits from MH Experts & CSM) ROUND 2 AUDITS : % +i-Change | ROUND 3 AUDITS : % *+I- Change

O.H. Close - (Partial) 0O.H. Close - TBD O.H. Close - TBD

¥ tems
Rating ?::::1; Raw

of ltems

sc 172 [50.0%

Mot yet audited Mot yet audited
PC | 1/2 |500%

0O.H. Close

NC 0r2 0.0%

MNIA [ 0/2 0.0%

“Adjusted % - "N/A” rated items are excluded from compliance calculation.

Figure 61: Mental Health Audit Results — O.H. Close Youth Correctional Facility
e The facility’s Substantial Compliance percentage is 50%.
e The facility’s Non-compliance percentage is 0%.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
100%.

o These results are from just two (2) audit items which represents a very limited number and
may not be a reliable indicator of progress.
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HEMAN G. STARK YOUTH CORRECTIONAL FACILITY

The Mental Health Experts last audited the Heman G. Stark Youth Correctional Facility on
October 2-3, 2008, but have not yet provided DJJ with the compliance data from this audit.
The pie chart below identifies the compliance data received to date from the Mental Health
Experts and the Special Master during their Headquarters visits. Because this is the first round of
audits, the bar graph on the right illustrates the same results as that of the pie chart. Below these
graphs are the statistical data associated with these audit results.

REMEDIAL PLAN: Mental Health
) - Mental Health Awdit Results by Round - HGS
AUDIT SITE: [ Heman G. Stark Youth Correctional Facility {Partial Audit)
AUDIT DATE: | No Site Audit Report Mental Health Experts
B by B ||:| Substantial Compliance OParial Compliance O Mon-compliance

# ITEMS IN SiC: 2 Substantial Complisnce 29%
#ITEMS IM P 3 Partial Compliance 43%
®ITEMS (R RIC: 2 ron-compliance 29%,

______ T

e OF ITEMS RATELD: T 0%
o

Mental Health Audit Results Round 1 - HGS
{Partial Audit)

F0%
TH%
0%
50%
%
30% o
20%
0%

0% 4

O Substantial Compliance
O Partial Compliance
O Hon-compliance

HGS Round 1 (Partial Audit)

ROUND 1 AUDITS

(Partial audits from MH Experts & OShM)

]
: % *+i- Change
]

ROUND 2 AUDITS ROUND 3 AUDITS | %+ Change
I

Heman G. Stark - (Partial)

Heman G. Stark - TBD

Heman G. Stark - TBD

Not yet audited Not yet audited

*Adjusted ¥ - "Not Applicable” rated items are excluded from compliance calculation.

¥ tems .

“Adjusted

o Rating ?::::1; Raw x[ll:-.lﬂfn:s

E of ltems lie]]

Plsc| 27 |6%| 286%

o

SlPC| 2i7 |428%|429%

E

% NC | 2/7 |2856%|28.6%

MiA [ 077 | 0.0%

Figure 62: Mental Health Audit Results — Heman G. Stark Youth Correctional Facility

72%.

The facility’s Substantial Compliance percentage is 29%.
The facility’s Non-compliance percentage is 29%.

The facility’s combined Substantial Compliance and Partial Compliance percentages total

These results are from just seven (7) audit items which represents a very limited number

and may not be a reliable indicator of progress.
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SOUTHERN YOUTH CORRECTIONAL RECEPTION CENTER-CLINIC

The Mental Health Experts have not yet audited the Southern Youth Correctional Reception
Center-Clinic. The pie chart below identifies the compliance data received to date from the
Mental Health Experts and the Special Master via their Headquarters visits. Because this is the
first round of audits, the bar graph on the right illustrates the same results as that of the pie chart.
Below these graphs are the statistical data associated with these audit results.

REMEDIAL PLAN: Mental Health
) ) - Mental Health Audit Results by Round - SYCRCC
ALDIT =ITE: | Southern Youth Correctional Reception Center-Clinic {Partial Audit)

AUDIT DATE:| Mo Site Audit Report by Mental Health Experts

O Substartisl Compliance O Partial Compliance O Mon-compliance

#ITEMS I SC: 5 Substartial Compliance 50%
# ITEMS M PC: 4 Partial Compliance 40%
# ITEMS In BC: 1 Mon-compliance 10%
——————— 100% -
# OF ITEMS RATED: 10 90% -
Menmtal Health Awdit Results Round 1 - SYCRCC 80
{Partial Audit}) T0% 4
10% G0%
50% -
O Substantial Compliance 0%
50% O Partial Compliance "

30% 4
20% 1
10% 1

0%

0% O Hon-compliance

SYCRCC Round 1 {Partial Audit)

ROUND 1 AUDITS 1 o I o
{Partial audits from WH Experts & OSh) ROUND 2 AUDITS : % +i-Change | ROUND 3 AUDITS : % +i- Change

SYCRCC - (Partial) SYCRCC -TBD SYCRCC -TBD

# ltems N
Rated ¢ Adjusted

Rating Total & Raw X< zr'[dl'::'[.l'l;us

of temsz

SC | 5/10 [a0.0% | 50.0%

Not yet audited Not yet audited
PC | 4010 |400% | 40.0%

SYCRCC

NC | 1710 [10.0% | 10.0%

MNiA | 0710 | 0.0%

*Adjusted % - "Not Applicable™ rated items are excluded from compliance calcuiation.

Figure 63: Mental Health Audit Results — Southern Youth Correctional Reception Center-Clinic

e The facility’s Substantial Compliance percentage is 50%.
e The facility’'s Non-compliance percentage is 10%.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
90%.

e These results are from just ten audit items which represents a very limited number and
may not be a reliable indicator of progress.
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PRESTON YOUTH CORRECTIONAL FACILITY

The Mental Health Experts last audited the Preston Youth Correctional Facility on
July 17-18, 2008, but have not yet provided DJJ with the compliance data from this audit. The pie
chart below identifies the compliance data received to date from the Mental Health Experts and
the Special Master via their Headquarters visits. Because this is the first round of audits, the bar
graph on the right illustrates the same results as that of the pie chart. Below these graphs are the
statistical data associated with these audit results.

REMEDIAL PLAR; Mental Health
) . Mental Health Audit Results by Round - Preston
AUDIT SITE: Preston Youth Correctional Facility {Partial Audit)

ALDIT DATE: | No Site Audit Report by Mental Health Experts
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# ITEMS 1M SC: 4 Substantial Compliance BT %
# ITEMS IM PiC: 2 Partial Compliance 29%
# ITEMS 1M MC: 1 Mon-compliance 14%

——————— 100% -

B OF ITEMS RATED: 7 99%;,

Mental Health Audit Results Round 1 - Preston 0% -

{Partial Audit) T0% -

0% -

- — 50% 1

O Substantial Compliance e
O Partial Compliance 7

30% 1
20% 1
10% 1

0% A

OHon-compliance

Preston Round 1 (Partial Audit)

ROUND 1 AUDITS
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1 1
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I I

Preston - {Partial) Preston - 4/08 Preston - TBD
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of ltems HfA)

SC 417 |57 1% | BT 1%

Not yet audited Not yet audited
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NC 117 | 143% | 14.3%

NIA| 0/7 | 0.0%

“Adjusted ¥ - "Not Applicable” rated items are excluded from compliance calculation.

Figure 64: Mental Health Audit Results — Preston Youth Correctional Facility
e The facility’s Substantial Compliance percentage is 57%.
e The facility’'s Non-compliance percentage is 14%.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
86%.

e These results are from just seven audit items which represents a very limited number and
may not be a reliable indicator of progress.
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The Mental Health Experts audited the Ventura Youth Correctional Facility on December 4, 2009

but have not yet provided DJJ with the compliance data from this audit.

The pie chart below

identifies the compliance data received to date from the Mental Health Experts and the Special
Master during their Headquarters visits. Because this is the first round of audits, the bar graph on
the right illustrates the same results as that of the pie chart. Below these graphs are the statistical
data associated with these audit results.

Mental Health Audit Results by Round - Ventura

{Partial Audit)

| O Zubstantial Complisnce O Partial Compliance O Mon-compliance

REMEDIAL PLAN; Mental Health
ALDIT SITE: Ventura Youth Correctional Facility
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Ventura - TBD

Mot yet audited

Figure 65: Mental Health Audit Results — Ventura Youth Correctional Facility

90%.

The facility’s Non-compliance percentage is 10%.

may not be a reliable indicator of progress.

The facility’s Substantial Compliance percentage is 50%.

The facility’s combined Substantial Compliance and Partial Compliance percentages total

These results are from just ten audit items which represents a very limited number and
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EL PASO DE ROBLES YOUTH CORRECTIONAL FACILITY

The Mental Health Experts have not audited the El Paso de Robles Youth Correctional Facility
and will not do so in the future due to the facility’s closure. The pie chart below identifies the
compliance data received from the Mental Health Experts and the Special Master during their
Headquarters visits. Because this was the first round of audits, the bar graph on the right
illustrates the same results as that of the pie chart. Below these graphs are the statistical data
associated with these audit results.

REMEDIAL PLAN; Mental Health
_ . Mental Health Audit Results by Round - EPdR
ALDIT ZITE: [ El Paso de Robles Youth Correctional Facility {Partial Audit)
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“Adjusted % - "Not Applicable™ rated jtemns are excluded from compliance calculation.

Figure 66: Mental Health Audit Results — El Paso de Robles Youth Correctional Facility
¢ The facility’s Substantial Compliance percentage is 50%.
e The facility’s Non-compliance percentage is 0%.

e The facility’s combined Substantial Compliance and Partial Compliance percentages total
100%.

e These results are from just two audit items which represents a very limited number and
may not be a reliable indicator of progress. This facility has since been closed and will not
be audited in future rounds.
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DJJ HEADQUARTERS

The Mental Health Experts and the Office of the Special Master have made several visits to
DJJ Headquarters over the last 18 months and have been able to assess the compliance level of
some Headquarters-specific audit items as well as that of some facility audit items. The pie chart
below identifies the compliance data received from the Mental Health Experts and the Special
Master during these visits. Because this is the first round of audits, the bar graph on the right
illustrates the same results as that of the pie chart. Below these graphs are the statistical data
associated with these audit results.

REMEDIAL PLAN: Mental Health
Mental Health Audit Results by Round - DJJ HO
ALDIT SITE: DJJ HEﬂdquﬂrters {Pi1|1ii]| All("‘l}
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Figure 67: Mental Health Audit Results — DJJ Headquarters
e Headquarters’ Substantial Compliance percentage is 14%.
o Headquarters’ Non-compliance percentage is 39%.

e Headquarters’ combined Substantial Compliance and Partial Compliance percentages
total 62%.

e These results are based on only 44 audit items, which is a very limited number and may
not be a reliable indicator of progress.
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2.6.4 Expert Feedback

During the last quarter, DJJ received an audit report from the Office of the Special Master for the
N.A. Chaderjian Youth Correctional Facility. This report contained compliance information for
both Safety & Welfare and Mental Health audit items that the Office of the Special Master is
responsible for monitoring. For a sampling of the comments made by the Special Master, please
refer to the previous section in Safety & Welfare.

2.6.5 Status of Specific Action Items

Relieved Iltems

Page 11, paragraph 23, of the Consent Decree states:

When a facility is found to be in substantial compliance on an issue for one full
year, and is found to remain in substantial compliance after review by the relevant
expert(s) one year later, expert tours regarding that issue at that facility shall end.

A “relieved” audit item is one that has met or exceeded the two-year Substantial Compliance
threshold and for which the appropriate Expert has formally noted that the audit item is to be
removed from that Expert’s future monitoring.

Currently, none of the Mental Health audit items meet the time threshold to be deemed relieved
by the Mental Health Experts or any other monitor of the Mental Health Remedial Plan.

Audit Items in Substantial Compliance Two Years or Longer

Since this is the Mental Health Experts’ first round of audits, there are no audit items that have
met this time threshold.

ltems Removed from Relieved Status

Since this is the Mental Health Experts’ first round of audits, there are no audit items that have
met the time threshold, as identified in the Consent Decree, to be eligible to be relieved from
future monitoring at this time.

Statewide Compliance ltems

The Mental Health Experts have not completed their first round of audits. Therefore, DJJ is not
able to identify audit items that would qualify as being in Statewide Compliance.

Action Items with Majority Rating of Non-compliance

The Mental Health Experts have not completed their first round of audits. Therefore, DJJ is not
able to identify audit items that would qualify as receiving a majority rating of Non-compliance.
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2.6.6 Proof of Practice

The following chart identifies the Mental Health-related Proof of Practice documents that have
been sent to the Mental Health Experts and the Special Master during the last quarter. The Proof
of Practice documents provide evidence of DJJ’s efforts to come into compliance with the specific
audit items in the Mental Health audit tool.
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Mental Health Proof of Practice Documents Submitted During the Last Quarter

# Section AUd't. L=t Documents Submitted Date
Description
1 — Compact disc that contains Mental Health data for July 2008
through September 2008; and
“DJJ manually tracks select
5-21a MH data, including wait lists, . .
in Excel” 2 — E-mail from Paul Woodward, Program Administrator, Mental
Health, providing a description of the data contained on the
compact disc (8 pages).
“In consultation with the DJJ is providing this Mental Health data to the Mental Health Experts
Consent Decree MH on a quarterly basis as required under the Consent Decree.
275 5-21b experts, DJJ identifies The data contained on the enclosed compact disc contains | 11/06/08
additional data elements to | information pertaining to the quarter spanning July 2008 through
track” September 2008.
“Modify manual tracking The e-mail also attached here contains important information as to
system to include data the types of data that is being provided to the Mental Health Experts
5-21d elements in 5.21b. Produce | and, in short, can be read as a Table of Contents. The last page of
consolidated and archivable | the e-mail, page 8, also contains important information as to how the
reports” collected data that DJJ now offers to the Mental Health Experts differ
from past submissions.
1 — Document entitled “Key Audit ltems for Expert's Verification”
(31 pages).
This document is being submitted to the Mental Health Experts to
allow them the opportunity to review it and ensure that the document
289 N/A N/A correctly identifies the items that were submitted. 11/20/08

This constitutes DJJ’s second submission of the reporting tool to the
Mental Health Experts. This submission also contains additional
information that DJJ relied upon in drafting the reporting tool,
including information provided by and/or derived from consultations
with the Experts.
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Mental Health Proof of Practice Documents Submitted During the Last Quarter

Section

Audit Item
Description

Documents Submitted

Date

293

8-1b

“Health Care policies &
procedures on pharmacy &
medication administration
guided by principles outlined
in Section 8 of the MH
Remedial Plan with regard
to psychotropic medications”

Documents for Staff Training

1 — Document entitled, “Appendix A: JV-220 Court Application for
Psychotropic Medication — Juvenile” for Staff (30 pages); and

2 — Powerpoint presentation entitled, “Psychopharmacology
Treatment Guidelines for Staff,” produced by the DJJ Mental
Health Training Team (82 pages).

Documents for Psychiatrist Training

3 — Powerpoint presentation entitled, “Psychopharmacology
Treatment Guidelines for Psychiatrists,” produced by the DJJ
Mental Health Training Team (88 pages);

4 — Draft of DJJ’s Psychopharmacological Treatment Guidelines
manual (41 pages); and

5 — Document entitled, “Appendix A: JV-220 Court Application for
Psychotropic Medication — Juvenile” for Psychiatrists (35 pages).

These documents are being provided to the Mental Health Experts
for their review and feedback. They consist of training materials that
will be provided separately to DJJ staff and to DJJ’s psychiatrists
regarding the use of psychotropic medication.

DJJ respectfully requests the return of feedback from the Experts by
the close of business of Friday, December 5, 2008.

11/20/08

296

8-1a

“Develop comprehensive set
of essential MH policies and
procedures in consultation
with Consent Decree MH
experts”

1 — Policy draft for Mental Health Referrals (10 pages); and
2 — DJJ Form 8.039, “Mental Health Referral” (1 page).

This policy draft of the Mental Health Referral as well as the Mental
Health Referral draft form are being submitted to the Mental Health
Experts for their review in accordance with action item 8-1a of the
Mental Health Standards and Criteria, which require DJJ to work with
the Mental Health Experts in developing policies and procedures
essential to Mental Health.

DJJ respectfully requests the Experts’ feedback, after their review,
by the close of business of Monday, December 8, 2008.

11/24/08

297

N/A

N/A

1 — Memorandum, dated November 17, 2008, from Ed Morales,
M.D., Chief Psychiatrist, to Doug McKeever, Director, Division of
Juvenile Programs, subject: “Treatment Teams” (1 page).

This memorandum is being submitted to the Mental Health Experts to
demonstrate that all member of the treatment teams, consisting of
member from both facility and clinical staff, will have access to
youths’ mental health records. The memorandum also disseminates
important guidelines regarding confidentiality that all staff who access
the records should adhere to.

11/26/08
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Mental Health Proof of Practice Documents Submitted During the Last Quarter

, Audit Iltem :
# Section Description Documents Submitted Date
Develop'comprehe'n'swe set Informed consent forms for 30 different psychotropic medications.
of essential MH policies and .
: . These documents are drafts of informed consent forms (ICFs) to be
8-1a procedures in consultation o ) e ) .
: used by psychiatrists prior to the administration of psychotropic
with Consent Decree MH Y Lo
ts” medications. There are a total of 30 individual ICFs.
304 EXperts 12/11/08
Coorr]dlnra‘\term logical DJJ respectfully requests review of these ICFs by the Mental Health
8-1b ps?/_c op'tr?HC?%o ogica Experts, with feedback to be provided back to DJJ by the close of
gcl)z;rfy wi ervices business of Friday, December 26, 2008.
This Proof of Practice consists of documents pertaining to DJJ's
Suicide Prevention, Assessment, and Response (SPAR) policy and
training. These documents consist of DJJ’s draft policy on Suicide
“By November 1, 2004, Prevention, Assessment, and Response as well as training materials
Defendant shall develop that will be provided to Health Care and facility staff; volunteers and
policies and procedures to direct-care staff, and Mental Health staff. These documents are
306 Consent | immediately provide for the being submitted pursuant to the terms of the Farrell Consent Decree. 12/12/08
Decree treatment and management
of wards on suicide watch DJJ respectfully requests the review and feedback from the Mental
and those with acute Health Experts and the Safety & Welfare Expert regarding the
psychiatric needs” (p. 4). training materials, documents 2 through 11, by the close of business
of Monday, December 29, 2008. However, document 1, the draft
policy, does not require feedback; the Experts have already reviewed
and provided feedback on this version.
“Open residential mental
512 health treatment units . . . 1 1 — Memorandum, dated December 10, 2008, from Tami McKee-
-lec Intensive Behavior Sani, Program Administrator, Design and Development Unit, to
Treatment Program” selected participants of the BTP Project Team, subject: “Behavior
5 p | I Treatment Program Project Charter” (1 page).
“Open residential mental
313 13b health treatment units . . . 1 ) o ) 12/22/08
5- Intensive Behavior This memorandum is being provided to the Safety & Welfare Expert
Treatment Program” to demonstrate that the Beh_a_vior Treatment Progra_m charter has
been approved and that participants for the BTP project team have
(and See Proof of Practice # 313 been selected. The orientation meeting for these participants, as
other in the Safety & Welfare identified in the memorandum, will take place on Thursday,
ﬁe?;\s)/ section of this report. December 18, 2008.

2.6.7 Summary and Application of Audit Findings

DJJ is currently reviewing the Mental Health Experts’ audit reports that were provided after the
lapse of this past reporting period. DJJ expects to discuss in detail the findings in these reports.
DJJ is appreciative of the Experts’ time and guidance in assisting the department in its efforts to
fully implement all the reforms identified in the Mental Health Remedial Plan.
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2.7 Reform Management

2.7.1 Section Purpose

This section documents the performance of the DJJ Reform Management Structure in facilitating
the remediation of the action items within the six Farrell Remedial Plans.

During the Fourth Quarter of 2008, a document entitled “Proposed Revision Dates for Specific
Standards & Criteria and Remedial Plan Items,” dated November 21, 2008, was filed with the
Court, and it identified revised due dates for 18 projects. The document was split, for reference,
into appendices J through AA in DJJ’s Response to the Court Order dated October 27, 2008,
which was filed with the Court on December 12, 2008.

Each of the projects was documented as fulfilling one or more of the Standards and Criteria items
or one or more referenced items in the Remedial Plans. The count of those with revised or added
dates is reflected in the following table:

Number of Action Number of Action
Remedial Plan Number of L Items with Due Items with Due Dates
Action ltems Dates Last Quarter This Quarter

Education Services 115 12 16
Sex Behavior Treatment Program 53 0 0
Wards with Disabilities Program 122 25 27
Health Care Services 205 0 0
Safety & Welfare 227 225 225
Mental Health 118 118 118

Totals 840 380 386

2.7.2 The DJJ Reform Management Structure

During the Fourth Quarter of 2008, the next step towards full implementation of the structure was
taken. An internal organization structure, known as the Court Compliance team, was introduced
for the purposes of managing and completing the work effort represented in the Farrell remedial
plans. This organizational staffing structure provides a focus toward achieving results in offering
improved services, and it also complements and supports the DJJ Reform Management Structure
that was introduced in the third quarter of 2008.

' The table includes in the “Number of Action ltems” count the removal of 2 items from Health Care and the addition of
1 item to Sex Behavior Treatment.
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3 ACTIONS TAKEN

3.1 Education Services Remedial Plan Accomplishments

1. Education Services Remedial Plan Significant Accomplishments

The Education Services Remedial Plan was filed with the Court on March 1, 2005.
Significant accomplishments in the implementation of the Education Services Remedial
Plan include:

e Behavior Management System in All Classrooms (Education Services Standards
and Criteria, Section Ill, Item 3.33; and Safety & Welfare Standards and Criteria,
Section 8.4b)

The Education Services Remedial Plan requires a written policy, procedure, and
practice to provide a structured, positive behavior-management system in each
classroom throughout the state.

In addition, both the Education Services Remedial Plan and the Safety & Welfare
Remedial Plan mandate the establishment of a Youth Incentive Program. The Youth
Incentive Program was implemented in July 2005. The goal of the Youth Incentive
Program is to encourage youths to engage in socially acceptable behavior and
participate in DJJ’s education and rehabilitation programs.

In November 2008, all DJJ schools within the California Education Authority
received the electronic version of the Positive Behavior Classroom Guide adopted and
presented to Principals and Education Services Managers by the Acting Superintendent
of Education.

The Positive Behavior Classroom Guide, initially implemented at Southern Youth
Correctional Reception Center-Clinic’s Jack B. Clarke High School, is designed to
promote youth’s positive behavior classroom management and is based on building
developmental assets of each student. The Positive Behavior Classroom Guide was
adopted for implementation at all DJJ schools to meet compliance standards, as
required by Item 3.35 of the Education Services Remedial Plan.

A Training Lesson Plan was developed for both the Youth Incentive Program and the
Positive Behavior Classroom Guide. Training for educational staff on these topics is
scheduled January 5 or January 6, 2009, during the Staff Development Days. The
training was listed in the California Education Authority Academic Calendar for
2008-'09.
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e Alternative Behavior Learning Environment (Education Services Standards and
Criteria, Section 1ll, Item 3.34)

The Alternative Behavior Learning Environment (ABLE) program, which provides
opportunities for students to continue their learning when they are in need of an
alternative education location due to regular classroom behavioral issues, is operational
at all youth correctional school sites as of the start of the 2008-‘09 school-year.

ABLE's primary focus is to encourage the student to remain in the classroom setting
and to reinforce and encourage compliant, cooperative behaviors. ABLE provides
DJJ staff with the opportunity to intervene when youths engage in disruptive behavior
and encourage them to engage in positive behavior instead, all while maintaining the
integrity of the classroom setting.

To ensure the successful implementation of ABLE, Education Services’ Mentor
Teachers provide on-going guidance to ABLE teachers at all the facilities. The Mentor
Teachers worked closely with Education Services and were instrumental in helping to
develop the ABLE program.

The Mentor Teachers met on November 12 and 13, 2008, to evaluate ABLE data and,
as a result of this evaluation and the resulting operation discussion, began to revise the
program. The Mentor Teachers also initiated an ABLE policy development process,
which will subsequently require any technical assistance or training to be provided at
each school by the school's Mentor Teacher; this will ensure that ABLE continues to
evolve and improve. The target date for completion of the ABLE policy is set for
April 2009.

The Mentor Teachers will meet on January 28 and 29, 2009, to complete the revision of
the ABLE policy, develop a training schedule based on these revisions, and complete
the ABLE policy draft.

e Teacher Monitoring Standards & Criteria Item(s) (Education Services Standards
and Criteria, Section IV, Item 4.2)

The Education Services Remedial Plan requires quarterly classroom observations to
ensure that teachers are responsive to the cultural, linguistic, and socio-economic
backgrounds of all students and to create an inclusive environment in classrooms that
encourage students of diverse backgrounds and varying abilities to be engaged and
challenged as learners.

In conducting classroom observations, DJJ utilizes a rubric that was generated from the
California Standards for the Teacher Profession, a report produced by the California
Department of Education that puts forth standards for teaching that is based on current
pedagogical research and expert advice pertaining to best teaching practices.
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All quarterly teacher observations for the first quarter of the 2008-‘09 school year were
completed by the October 27, 2008, due date. On October 30, 2008, Education
Services e-mailed all school principals to provide them with notice that the next
quarter’s teacher observations were due no later than January 27, 2009. E-mailed
reminders were sent out to the principals on December 1, 2008, and again on
December 23, 2008. To ensure consistency, Education Services management will
continue to monitor compliance with this directive and provide a report of its status.

2. Itemsin Progress

e Superintendent of Education (Education Services Remedial Plan, page 6
and page 23)

To ensure that leadership is in place until the position can be filled on a permanent
basis, DJJ has appointed Leda Medearis as Acting Superintendent of Education.

e Program Service Day (Education Services Standards and Criteria, Section Ill, Item
3.34; Safety & Welfare Standards and Criteria, Sections 6, Items 2a, 2b, 2c, and 6;
Mental Health Standards and Criteria, Section 5, Item 18)

On November 5, 2008, the Program Service Day Charter was approved by
DJJ’s Architect Project Review Board (APRB) as well as by all DJJ Directors, and a
Project Leader was identified. On November 13, 2008, an orientation meeting was held
with the identified DJJ Headquarters Program Service Day project team members.
The team has been working on finalizing the task schedule and identifying any barriers
to implementation to ensure the successful execution of Program Service Day.

Team members then met with Superintendents, Chief Medical Officers, Principals, and
other staff from each facility to discuss the Program Service Day. A copy of the
finalized task schedule was sent to each facility’s Program Service Day site leader to
guide them through the implementation process. Facilities have been working on
finalizing education and living unit Program Service Day schedules. Implementation of
Program Service Day is scheduled for March 2009.

e Access to Courts and Law Library (Safety & Welfare Standards and Criteria, Section
VIII, Items 8.7.1a; 8.7.1b; 8.7.1c; 8.7.2; 8.7.5; 8.7.6a; and 8.7.7)

On December 19, 2008, the annual law library training course for on-site library staff
was scheduled for March 4, 2009, and will be provided by the Sacramento County Law
Library.

On December 22, 2008, Education Services then received recommendations from the
Office of Legal Affairs as to the types of legal materials that DJJ’s libraries ought to
have available in both hardcopy and electronic form. These recommendations were
then forwarded to the Chief of Court Compliance for purchase authorization.
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e Access to Electronic Law Library (Safety & Welfare Standards and Criteria, Section
VIII, ltem 8.7.5)

On November 6, 2008, Education Services requested information from the Architectural
Design and Development Unit as to whether it has a feasibility study report pertaining to
the purchase of technology-related materials; neither Education Services nor the
Division of Juvenile Facilities currently possess a feasibility study report for such
purchases.

The Enterprise Information Systems (EIS) responded on November 7, 2008,
and informed Education Services that they need a feasibility study report to be
completed in order to make technology-related purchases.

On December 22, 2008, Education Services received guidance from the Office of Legal
Affairs in determining the types of legal materials that DJJ’s law libraries should include
in their collections. These recommendations from the Office of Legal Affairs were then
forwarded to the Chief of DJJ's Court Compliance Unit for his review. When the
Chief of the Court Compliance Unit provides his authorization, the appropriate materials
may then be purchased to fill the law libraries at each of the facilities.

Once all elements of the electronic law library solution have received authorization from
the Chief of the Court Compliance Unit, a recommendation to purchase the materials
will then be submitted to the Executive Management Team for final review and
approval.
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3.2 Health Care Services Remedial Plan Accomplishments

1.

Health Care Services Remedial Plan Significant Accomplishments

The Health Care Services Remedial Plan was filed with the Court on June 7, 2006.
Significant accomplishments in the implementation of the Health Care Services Remedial
Plan include:

Medical Care (Health Care Services Standards and Criteria, Section 7, page 16)

The Health Care Services Experts’ final report for the second audit conducted at Preston
Youth Correctional Facility received a passing score of 85%. A second audit of Ventura
Youth Correctional Facility was conducted from December 4 through 6, 2008.

Farrell Dental Expert (Health Care Services Standards and Criteria, Section 1,
page 6)

The review at Preston Youth Correctional Facility by the Dental Expert resulted in a
90% compliance rating, with most of the items found to be in substantial compliance.
The dental audit tool was modified by the Dental Expert to meet the changes requested
by Health Care Services with one area still outstanding: the definition of the term,
“‘missed appointments” and the scoring of this item. Discussions between the Office of
Legal Affairs and the Dental Expert are continuing on this particular subject.

Iltems in Progress

In addition to the above accomplishments that have been achieved, there are a number of
other items that are still in progress and that DJJ anticipates fully implementing soon in
accordance with the Health Care Services Remedial Plan. The items still in progress include
the following:

The Physical Assessment, Nursing Process, and Documentation Course
(Health Care Services Standards and Criteria, Section 6, page 14)

The Physical Assessment, Nursing Process, and Documentation courses that had
originally been scheduled for July, August, and September 2008 were cancelled last
year due to the lack of a State budget. However, the Physical Assessment courses have
since resumed, and all remaining sessions to train all nurses have now been scheduled
to take place through March 2009.

Vision Testing and Eyeglass Procurement Policy (Health Care Services Standards
and Criteria, Section 4, page 10)

The Health Care Services Experts have provided their written approval of this policy,
and it is now currently awaiting approval from the Office of Legal Affairs.
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o Disaster Management Policy (Health Care Services Standards and Criteria,
Section 1, page 6)

This policy has been vetted by the Policy, Procedures, Programs & Regulations Unit
and by all DJJ Directors. The Office of Legal Affairs is in the process of reviewing this

policy.

e Out Patient Housing Unit Policy (Health Care Services Standards and Criteria,
Section 1, page 6; and Section 13, page 28)

The updated, revised policy has been reviewed by Policy, Procedures, Programs
& Regulations Unit, DJJ Directors, and the Office of Legal Affairs. It is now currently
being prepared for the Chief Deputy Secretary’s review and signature.
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3.3 Mental Health Remedial Plan Accomplishments

1. Mental Health Remedial Plan Significant Accomplishments

The Mental Health Remedial Plan was filed with the Court on August 25, 2006. Significant
accomplishments in the implementation of the Farrell Mental Health Remedial Plan include:

e Suicide Prevention, Assessment, and Response (SPAR) (Farrell vs. Cate Consent
Decree, Section Il, Interim Measures, Item 7¢)

The final draft of the Suicide Prevention Assessment and Response (SPAR) Policy
was submitted to the Chief Deputy Secretary on December 23, 2008, for his approval.

Phase IV of the SPAR Policy pilot, which consists of the development and
implementation of Information Technology support for the SPAR Policy, began on
August 5, 2008, and was concluded in December 2008.

The SPAR Training-for-Trainers pilot was conducted at DJJ headquarters on
November 18, 2008, and resulted in the finalized Training-for-Trainer training, which
began on December 29, 2008.

The SPAR Policy is scheduled for statewide implementation in March 2009.

e Forensic Services: WIC 1800 Policy (Mental Health Standards and Criteria,
Item 5.3)

The Forensic Services: WIC 1800 Policy has been submitted to the Office of
Labor Relations and has been sent to the Office of Legal Affairs for review. After
feedback from the Office of Legal Affairs is received, the policy will be submitted for
signature from the Chief Deputy Secretary and will also undergo labor negotiation.
Implementation will take place at the conclusion of these negotiations.

Training was completed in December 2008. The Forensic Services policy is on track
for statewide implementation by March 2009.

e Develop Comprehensive Set of Essential Mental Health Policies and Procedures
(Mental Health Standards and Criteria, Item 8.1a)

Priority | policies submitted to the Policy, Procedures, Programs & Regulations Unit
include SPAR, WIC 1800, Psychopharmacologic and Mental Health Referrals. Priority
| policies presently under development are Mental Health, Evaluations and Integrated
Screening and Assessments.
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The table below lays out the priority policy order:

Priority Policy Title

Suicide Prevention, Assessment, and Response (SPAR) Policy
Psychopharmacologic Treatment Guidelines

Forensic Services — WIC 1800/1800.5 Evaluation

Mental Health Referral Process

Mental Health Evaluations

Integrated Assessments

Integrated and Evidence-Based Treatment Services

Principles of Mental Health Treatment

Individualized Treatment Planning

Treatment Requirements in Licensed and Unlicensed Facilities
Involuntary Mental Health Treatment

Discharge, After care and Discharge Planning

Mental Health and Safety Liaison

Level of Care System

Standards for Protecting and Granting Access to Confidential
Information

Guidelines for Documentation

Communication with Countries

WW W [ WWWININININN(aan

The due date for the completion of Priority 1 policies is June 2009.
Priority 2 policies are currently scheduled for completion by April 2010.
Priority 3 policies are currently scheduled for completion by December 2010.

e Further Reduce Size of Mental Health Treatment Units (Mental Health Standards
and Criteria, Iltems 5.14; 5.1a; 5.16; and 5.1b)

All Intensive Treatment Program, Special Counseling Program, and Intensive Behavior
Treatment Program Units were restricted to populations of 24, 24, and 16 youths,
respectively, as is required by the Farrell Mental Health Remedial Plan. As of
December 31, 2008, the actual census of these programs reflects these numbers.

e Evaluation/Recommendations Regarding Current Array of Mental Health
Services; Evaluate Practices, Make Recommendations Regarding Contract
Services and Assess Inpatient Resources for Females and Northern California
Males (Mental Health Standards and Criteria, Items 5.22; 5.23; and 5.24)

Northern California males continue to be transferred to Sierra Vista Hospital when a
higher level of residential care is required. If a youth is denied admission to Sierra
Vista Hospital for security reasons, the youth will be admitted to the Correctional
Treatment Center at Heman G. Stark Youth Correctional Facility. All southern
California males and females continue to be provided acute in-patient care at the
Correctional Treatment center located at Heman G. Stark Youth Correctional Facility.
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Intermediate care for males located in both northern and southern California is
provided through a contract with the California Department of Mental Health in the
Intermediate Care Facility in the Southern Youth Correctional Receiving Center
and Clinic.

2. Itemsin Progress
Items in progress toward full implementation of the Mental Health Remedial Plan include:
e Mental Health Referral Policy (Mental Health Standards and Criteria, ltem 8.1a)

The Mental Health Referral Policy was sent to the Policy, Procedures, Programs
& Regulations Unit in December 2008. The reformatted policy will be submitted to the
Office of Legal Affairs for review and to the Office of Labor Relations for discussion
with the Bargaining Units. Statewide training for multidisciplinary staff will be
developed and implemented.

The Mental Health Referral policy is on track for statewide implementation by
April 2009.

e Integrated Screening and Assessments (Mental Health Standards and Criteria,
Item 8.1a)

The Screening and Assessment tools that will be included in the Integrated Screening
and Assessments policy were reviewed and approved by the Mental Health Experts in
November 2008. This policy will be part of the Classification Charter that is expected
to be started first quarter 2009.

e Collaborate with the Department of Mental Health (DMH) to Expedite Transfers
and Facilitate Transitions (Mental Health Standards and Criteria, Iltem 5.20)

Communications continue to occur on a routine and as-needed basis to resolve
barriers and improve mental health services to DJJ youths. A quarterly meeting
between representatives from the DJJ and the California Department of Mental Health
occurred on October 2, 2008, and is scheduled for January 8, 2009. A number of
e-mail communications between DJJ and the California Department of Mental Health
to deal with issues related to in-patient care of DJJ youths were also exchanged on
October 1, 2, 6, and 7, 2008; November 20, 2008; and December 23 and 24, 2008.

e Develop Program Services Day Schedule for Mental Health Living Units
(Mental Health Standards and Criteria, Item 5.18)

Mental Health is actively participating in the Program Service Day Charter. The
Mental Health representative for this group in is Dr. Eric Kunkel. Each facility has a
local Mental Health representative for this Charter.

January 31, 2009 Page 156 Division of Juvenile Justice



California Department of Corrections and Rehabilitation
Farrell vs. Cate Quarterly Report

3.4 Safetz & Welfare Remedial Plan Accomelishments

1. Safety & Welfare Remedial Plan Significant Accomplishments

The Safety & Welfare Remedial Plan was filed with the Court on July 10, 2006. The
goals of the Safety & Welfare Remedial Plan are to take steps to reduce violence and
fear at every facility and to create the capacity for change.

Of the six remedial plans filed with the Court, the Safety & Welfare Remedial Plan is the
most over-arching and far-reaching of them all. The following is a listing of the significant
accomplishments achieved during the last quarter:

Compliance Team (Safety & Welfare Standards and Criteria, Section 2.1, Iltem 3c)

During the last reporting period, from October 1, 2008, through December 31, 2008,
the Farrell Compliance Unit conducted compliance assessments at O.H. Close and
N.A. Chaderjian Youth Correctional Facilities. With the implementation of two
Temporary Departmental Orders facilitating the completion of the Youth Grievance
and Staff Misconduct Complaint policies, the Farrell Compliance Unit prepared an
assessment tool designed to measure facility compliance.

The Farrell Compliance Unit continues to facilitate the preparation and submission of
Corrective Action Plans for DJJ. During the last quarter, Corrective Action Plans
were reviewed and submitted to requesting agencies for Heman G. Stark Youth
Correctional Facility; Southern Youth Correctional Reception Center-Clinic;
O.H. Close Youth Correctional Facility; Central Valley Parole; and the Correctional
Training Center.

Master Table of Contents for Policies (Safety & Welfare Standards and Criteria,
Section 2.1, Item 4a)

The Final Master Table of Contents for Policies was completed on October 31, 2008.
Use of Force Policy (Safety & Welfare Standards and Criteria, Section 3.2)

The Crisis Preventive Management/Use of Force Workgroup reconvened in
October 2008 to review and incorporate, as necessary, feedback received from the

Office of Legal Affairs. It is anticipated that the policy will be completed by
February 2009.
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e Program Service Day (Safety & Welfare Standards and Criteria, Sections 6,
ltems 2a, 2b, 2c & 6; Education Services Audit Tool, Item 3.34; Mental Health
Standards and Criteria, Section 5, Item 18)

The DJJ Directors approved the Program Service Day Charter on
November 5, 2008. The Charter identifies team members for the design,
development, deployment, and implementation of Program Service Day.

The Program Service Day team developed State-wide standards regarding
Program Service Day schedules. These standards were presented to all facilities for
their development of Program Service Day implementation schedules.

Training for trainers for the Program Service Day policy was scheduled for
completion at all facilities in January 2009. Facility staff will be trained on Program
Service Day in February 2009.

The Preston Youth Correctional Facility has completed the pilot implementation of
Program Service Day. Lessons learned from the pilot are being incorporated prior to
full implementation. Following the completion of training for facility staff, Program
Service Day will be launched at all remaining facilities.

o Staff Training to Develop Knowledge and Skills to Implement Best Practices
(Safety & Welfare Standards and Criteria, Section 6, Item 7)

Staff training completed this quarter include the following:

0 State-wide training on Classification; Youth Sexual Misconduct; Wards with
Disabilities; Suicide Prevention, Assessment, and Response; Alternate Programs;
Emergency Announcement Protocol; Youth with Disabilities; Confidential Youth
Visits and Calls; Youth Grievance and Staff Misconduct Complaint; and
Revocation Extension Hearings. After these trainings took place, exit interviews
were conducted, and the resulting information that was collected will be used to
assess and improve policy training efforts as indicated.

o Effective Case Work | (Risk Needs Assessment) Training

A total of 173 staff are trained to date; 26 staff were trained this quarter.

o Effective Case Work 2 (Case Planning)

A total of 60 staff were trained since the training was implemented on
September 3, 2008.

o Safe Crisis Management

A total of 388 staff have completed this three-day training, 79 staff during this
quarter.

January 31, 2009 Page 158 Division of Juvenile Justice



California Department of Corrections and Rehabilitation
Farrell vs. Cate Quarterly Report

o Aqggression Replacement Training (Youth Intervention)

A total of 139 staff are trained; 18 staff were trained in Group Facilitation this
quarter.

o Youth with Mental Disorders/Understanding and Prevention of Suicide

A total of 511 staff were trained; 55 staff during this quarter.

o Motivational Interviewing

750 total staff were trained; 26 staff were trained this quarter in the three-day
class; 41 staff was trained in the two-day class; and 160 staff received a
management overview.

A total of 282 staff have completed all 5 days of training, 74 staff during this
quarter.

o Cirisis Intervention/Conflict Resolution

321 staff were trained, with 41 staff completing the 40-hour course.

o Cognitive Behavior Primer

A total of 63 staff are trained along with an initial group of 14 staff trained as
trainers since the implementation of the training on November 17, 2008.

o Group Facilitation Skills

26 staff trainers received this training on December 17 and 18, 2008.

In addition, DJJ has implemented a Division-wide process for scheduling Remedial
Plan training.

e Orientation (Safety & Welfare Standards and Criteria, Section 8.2., ltem 5b)

Updating, then disseminating the Youth Rights Handbook will be among the first
steps in improving and standardizing orientation for youths.

In December 2008, focus groups were held with youths, and the feedback they
provided was reviewed. It is anticipated that the Youth Rights Handbook will be
released by February 2009.

e Grievances (Safety & Welfare Standards and Criteria, Section 8.5 [all items, except
for 5¢c, 10, and 12])

Automation of the reporting process was completed in November 2008. Audits have
been performed by the Farrell Compliance Unit at O.H. Close Youth Correctional
Facility and N.A. Chaderjian Youth Correctional Facility.
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e Time Adds — Time Add Tracking (Safety & Welfare Standards and Criteria, Section
8.4, Item 8b; and Section 8.6, Item.4d, Item 4e, and 4f)

Time add data was received, analyzed, and submitted to the Court in
December 2008. A conference call with facilities to discuss trends and tools to
reduce time adds was conducted in December 2008.

2. ltemsin Progress

Items in progress toward full implementation of the Safety & Welfare Remedial Plan
include:

e Compliance Team (Safety and Welfare Standards and Criteria, Section 2.1,
Item 3c)

The Farrell Compliance Unit traveled to Heman G. Stark Youth Correctional Facility
to assist in the preparation for the Office of Inspector General’s report. This was
completed on October 9, 2008. The purpose of this visit was to assist the facility in
completing the Office of Inspector General’s self-assessment prior to the Office of
Inspector General’'s upcoming audit.

The Farrell Compliance Unit is in the process of writing Facility Compliance Monitor
self-assessments. These were expected to be completed by December 2008.
The assessments will then be completed by the Facility Monitor at each site on a
continual basis every quarter thereafter. The purpose of these assessments is to
gauge facility compliance of previously audited items.

Recommendations regarding CLETS, the internet-based enhancement of the
California Law Enforcement Tracking System (CLETS), were completed on
September 24, 2008. The purpose for obtaining these recommendations was to
offer the facilities a solution for processing CLETS checks of potential visitors
to youth in a more timely and efficient manner. Information was presented to the
DJJ’s Directors by both the Division of Juvenile Facilities and the Division of Juvenile
Parole. It was ultimately decided that the Division of Juvenile Facilities would move
forward with management of this project.

In December 2008, the Farrell Compliance Unit compiled a list for each facility of the
Remedial Plan audit items that have been rated either partially compliant or
non-compliant by the Experts for each respective Remedial Plan. This list will be
used to help facilities prepare for future Expert audits.

e Behavior Treatment Programs (Safety & Welfare Standards and Criteria, Section
6, Item 5)

DJJ Directors approved the Behavior Treatment Program Charter on
December 10, 2008. The Charter identifies team members for the design,
development, deployment, and implementation of the Behavior Treatment Program.
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The first meeting of the Behavior Treatment Program Team occurred in
December 2008. The Behavior Treatment Program team is currently reviewing the
Behavior Treatment Program recommendations along with implementation
information from the Program Service Day team. The design process involves
subject matter experts and various disciplines from DJJ that will work together to
develop a deployment plan for the implementation of Behavior Treatment Program.

e Disciplinary Decision Making System (Safety & Welfare Standards and
Criteria, Section 8.4 )

While DJJ awaited feedback from the Experts and the Special Master regarding the
Disciplinary Decision Making System (DDMS) policy, on September 9, 2008,
the Policy, Procedures, Programs & Regulations Unit met with the Facilities Program
Support Office. Feedback from the Executive Management Team was reviewed and
incorporated into the policy as necessary.

Upon finalization of the policy, the Office of Labor Relations will contact the
Bargaining Units to provide them with notice of the policy. DJJ will also develop
training and ensure that the policy is implemented. The date of implementation has
been set for March 2009.

e Time Adds - Disciplinary Decision Making System (DDMS) Program Credit
Contract (Safety & Welfare Standards and Criteria, Section 8.6, Items 2a, 2b, 2c,
and 4b)

The Disciplinary Decision Making System Program Credit policy is in the final stages
of review. Once the Policy, Procedures, Programs & Regulations Unit finalizes this
draft, it will be submitted to the Office of Labor Relations, and steps will be taken to
implement the policy across all facilities.

o Staff Training to Develop Knowledge and Skills to Implement Best Practices
(Safety & Welfare Standards and Criteria, Section 6, ltem 7)

Staff training scheduled for the next quarter include the following:

o Girls Moving On (Intervention

This training course is scheduled to be taught on February 2, 2009, through
February 5, 2009, at Ventura Youth Correctional Facility.

o Counterpoint (Intervention)

This training is scheduled to be taught starting on March 23, 2009, through
March 27, 2009.
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3.5 Sexual Behavior Treatment Program Remedial Plan Accomplishments

1. Sexual Behavior Treatment Program Remedial Plan Significant Accomplishments

The Sexual Behavior Treatment Program Remedial Plan was filed with the Court on
May 16, 2005. DJJ has made a number of significant accomplishments during the course
of implementing the Sexual Behavior Treatment Program Remedial Plan.
Accomplishments for this quarter include:

e Sexual Behavior Treatment Program Remedial Plan Screening and Assessment
Tools (Sexual Behavior Treatment Program Standards and Criteria, Standard 3)

DJJ utilizes two risk-assessment tools in treating sex-offending youths: the Juvenile
Sex Offender Recidivism Risk Assessment Tool-Il (JSORRAT-II) and the Static-99.
DJJ has identified a third assessment tool, the Juvenile Sex Offender Assessment
Protocol Il (J-SOAP-II), for future implementation to assess dynamic factors in
treatment.

California Senate Bill 1128, passed in 2006, established a State committee called the
State Authorized Risk Assessment Tool for Sex Offenders Review Committee, also
known as the SARATSO Committee. This committee is tasked with making
recommendations in the selection of sex-offender risk-assessment tools for California.

Based upon the SARATSO Committee’s recommendations, State law mandates the
use of the JSORRAT-II as the risk assessment tool used for males under the age of
18 years and the STATIC-99 for males 18 and older. DJJ uses both of these tools,
the STATIC-99 and JSORRAT-II, during intake and again four months prior to a
youth’s release.

The initial intake assessments assist treatment staff in developing sex behavior
treatment plans for each sex-offending youth. The sexual behavior treatment plan
may include, among other things, a determination to place a youth in a residential
Sexual Behavior Treatment Program, an out-patient Sexual Behavior Treatment
Program, or the Healthy Living Program.

The second assessment utilizing the JSORRAT-II and STATIC-99 takes place four
months prior to a youth’s release assists treatment staff in determining the risk of
recidivism in the youth upon release back into the community and forms a basis for
assessing a youth’s re-entry into the community as well as parole planning,
supervision, and other related services.
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On September 22, 2008, the Sexual Behavior Treatment Program Coordinator issued
a directive to all certified trainers that instructed them to commence the training staff in
the use of the assessment tools at each youth correctional facility. In the last quarter,
41 facility staff have been trained in the J-SORRAT-II, 60 facility staff have been
trained in the Static 99, and 25 facility staff have been trained in the J-SOAP-II. Five
field parole staff were trained in use of the STATIC-99. Full implementation of the
JSORRAT-II and the Static 99 as well as the discontinuation of the Sex Offender
Referral Document (SORD) is scheduled for January 2009.

e Completion of the Transition from Four to Eight Residential Sexual Behavior
Treatment Programs in the DJJ (Sexual Behavior Treatment Program Standards
and Criteria, Standard 2 and Standard 23)

As of November 2008, the DJJ has developed a total of eight residential Sexual
Behavior Treatment Programs. There are four residential programs in the Northern
Region: one located at O.H. Close Youth Correctional Facility and three located at
N.A. Chaderjian Youth Correctional Facility. In addition, four other residential Sexual
Behavior Treatment Programs serve youth in the Southern Region: one located at
Southern Youth Correctional Facility and three at Heman G. Stark Youth Correctional
Facility.

This increase in the number of residential Sexual Behavior Treatment Programs has
resulted in a correlative decrease on the waiting list for entry into these programs.
Currently, there are no youth waiting for placement into residential Sexual Behavior
Treatment Programs merely because of a lack of bed space in these programs.
Those who are currently on the waiting list are having their other treatment priority
needs met before they are placed in Sexual Behavior Treatment Program.

2. Itemsin Progress
Items in progress toward full implementation of the Sexual Behavior Treatment Program
Remedial Plan include:

e Sexual Behavior Treatment Program Curricula (Sexual Behavior Treatment
Program Standards and Criteria, Standards 4, 5, 6, and 26)

Originally, three separate Sexual Behavior Treatment Program curricula were being
developed to meet the requirements of the Sexual Behavior Treatment Program
Remedial Plan: the Healthy Living Curriculum; the Residential Sexual Behavior
Treatment Curriculum; and the Out-patient Sexual Behavior Treatment Curriculum.

The consultant who was initially retained by DJJ to develop the curricula provided
DJJ with only a draft version of the Healthy Living curriculum. DJJ is in the process of
developing an implementation plan to finalize and implement Healthy Living at all
DJJ facilities.
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The Sexual Behavior Treatment Program Coordinator conducted a search on both a
national and international level for proven curricula and treatment programs for the
purpose of studying and possibly utilizing them in developing both DJJ’s residential
and out-patient Sexual Behavior Treatment Program curricula. Nationally, the
Coordinator's efforts included soliciting materials from every state, and the
international search for curricula materials has encompassed nations such as Canada,
New Zealand, the United Kingdom, and Australia.

The Sexual Behavior Treatment Program Coordinator completed his research in
October 2008, and in November and December 2008, the material was assessed and
sorted to determine what is currently considered best practices for DJJ’s sex-offending
population. This review was completed with assistance from the court-appointed
Sexual Behavior Treatment Program Expert. A draft outline of the residential
curriculum was developed in December 2008, and DJJ is ready to begin the process
of developing the full curriculum.

e Sexual Behavior Treatment Program Training (Sexual Behavior Treatment
Program Standards and Criteria, Standard 11)

In March 2009, DJJ will certify trainers and ensure that they receive the mandated
refresher course in the use of JSORRAT-II.

e Sexual Behavior Tracking System (Sexual Behavior Treatment Program Standards
and Criteria, Standards 3, 13, and 19)

Several new screens, or pages, on the Ward Information Network (WIN) are being
developed by CDCR’s Enterprise Information System staff to track progress in the
Sexual Behavior Treatment Program curriculum and to create and archive sex-
offender risk-assessment screening tools.

The new Sexual Behavior Treatment Program tracking system will be piloted at the
O.H. Close Youth Correctional Facility in March 2009 for approximately two weeks.
Complete roll-out of this tracking system to all DJJ facilities should occur within a
couple of months after this brief pilot concludes.

e Sexual Behavior Treatment Program Policies and Procedures (Sexual Behavior
Treatment Program Standards and Criteria, Standard 1, page 1)

Based on the recommendation of the court-appointed Sexual Behavior Treatment
Program Expert, DJJ divided its Sexual Behavior Treatment Program policies into
three separate categories:

e Policy I: Principles

e Policy II: Programs

e Policy llI: Staffing and Training
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Outlines were completed for each of these three sets of Sexual Behavior Treatment
Program policies. The Sexual Behavior Treatment Program Coordinator is currently in
the midst of finalizing the first set of policies for the first category, Policy I: Principles.

A draft policy for the first category was submitted to the Sexual Behavior Treatment
Program Expert for her review. Now that the Sexual Behavior Treatment Program
Expert has provided feedback and made recommendations, DJJ will begin to
incorporate her suggestions into a new draft of the policy during the next quarterly
reporting period. Given that the policies must support the Sexual Behavior Treatment
Program curricula, the drafting and finalization of all three sets of policies will
ultimately depend on the final development of the program’s curricula.
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3.6 Wards with Disabilities Program Remedial Plan Accomplishments

1. Wards with Disabilities Program Remedial Plan Significant Accomplishments

The Wards with Disabilities Program Remedial Plan was filed with the Court on
May 31, 2005. DJJ’s Wards with Disabilities Program has not seen any significant
accomplishments since those reported in the last quarterly report. However, a number
of items remain in progress, and DJJ remains proud of and confident about the progress
that it continues to make in achieving the goals of the Wards with Disabilities Program
Remedial Plan.

2. ltems in Progress
Iltems in process toward full implementation of the Wards with Disabilities Program
Remedial Plan include:

e Assessment for Developmental Disabilities (Wards with Disabilities Program
Standards and Criteria, Headquarters Policies, Section C, page 7)

DJJ is in the process of developing a Data Use Agreement between DJJ and the
California Department of Developmental Services. Entering into a Data Use
Agreement would enable DJJ to obtain access to confidential data maintained by the
Department of Developmental Services with the purpose of identifying youth who
have been determined to be eligible to receive services through the Department of
Developmental Services’ service-delivery system. Obtaining access to this type of
data will assist DJJ in assessing the effectiveness of its own efforts in identifying
individuals who may qualify for the Wards with Disabilities Program.

After the Office of Legal Affairs completed its review and approved the terms of the
Data Use Agreement, the revised draft was provided to the Department of
Developmental Services. Finalization of this agreement is pending response from
the Department of Developmental Services.

The Inter-Departmental Agreement, when finalized, will be in accordance with the
standards set forth in the Health Insurance Portability and Accountability Act
(HIPAA), 45 CFR Parts 160 and 164, and with the requirements for informational
integrity and security as set forth in Section 4841.2 of the State Administrative
Manual.

e DJJ Headquarters Disability Sensitivity Training (Wards with Disabilities
Program Standards and Criteria, Headquarters Policies, Section C, page 7)

The Wards with Disabilities Program Remedial Plan requires DJJ to provide disability
awareness training to staff that has been prepared with the assistance of an outside
disability advocacy organization or consultant and also in consultation with the
Wards with Disabilities Program Expert.
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In accordance with this requirement, DJJ is seeking to contract with an outside
consultant to revise its disability-sensitivity training curriculum. In furtherance of this
end, DJJ has recently finished drafting the cope of work for a Service & Expense
contract, with the assistance of and review from the Wards with Disabilities Program
Expert. The scope of work for the contract has recently been approved, and the
request-for-bid package was sent out to vendors on January 6, 2009. The
application period closed on January 23, 2009, and DJJ is now in the process of
reviewing the submitted bids for ultimate selection.

e Residential Disabilities Program Study (Wards with Disabilities Standards and
Criteria, Headquarters Policies, Section C, page 6)

DJJ met with the Wards with Disabilities Program Expert during the last quarter,
on November 21, 2008, to discuss the Residential Disabilities Program Study.
The purpose of the study will be to assess the need for a residential program for
youth with certain developmental disabilities. The discussion with the Expert focused
on, among other things, desirable outcomes that would further the overall goals of
the Wards with Disabilities Remedial Plan.

DJJ then began to conduct a series of internal meetings, starting on
December 22, 2008, to further discuss the subject. It intends to meet with the
Wards with Disabilities Program Expert again to resume the conversation about
the Residential Disabilities Program Study. DJJ keenly anticipates continuing to
glean insight from the Expert when the discussion about this study recommences.
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4 REPORT IMPROVEMENTS

4.1 Quarterly Report Improvements

This section of the Quarterly Report discusses DJJ’s intent to continually improve upon the
content, structure, and format of this report. DJJ’s goal is to provide information of greater value
to all interested parties, including DJJ Management, staff, the Court, the Court Experts,
the Special Master, Plaintiff's Counsel, and other stakeholders.

Kaizen is a Japanese term for "change for the better" or "improvement"; the common English
usage is "continual improvement.” Kaizen refers to a quality strategy and is often associated with
the methods of W. Edwards Deming. The technique aims to eliminate waste, which is defined by
Joshua Isaac Walters as "activities that add cost but do not add value.” It is often the case that
this process involves taking something apart and putting it back together in a better way.

This report is the third incarnation of DJJ’s effort to take things apart and put them back together
in an even better way. This version adds value and modifies what was previously marginal in
contribution. Each quarter, stakeholders will review the Quarterly Report and will be encouraged
to offer suggestions for future improvements. All well-intended thoughts and ideas will be
considered for incorporation into subsequent reports as proper. Appropriate stakeholders will be
encouraged to provide feedback on an on-going basis to facilitate continuous quality improvement
of the Quarterly Report.

As DJJ shares both its progress and its challenges with all stakeholders, other interested parties,
and the public, there will always be an opportunity for any party to bring a fresh point of view to
various aspects of the effort. The greater the transparency of DJJ’s progress, the more effective
and rapid will be its ability to nimbly adjust its efforts and improve its results.

The first section of this Quarterly Report is designed to reveal the progress made in satisfying
the remediation requirements. DJJ has established a database for all action items and audit
items contained in the Standards and Criteria documents. Progress and challenges as observed
by the Court’'s Experts and the Special Master are tracked, and these tracking mechanisms
provide data that can be presented in graphs for easy reference. As a result, this first section is
organized around these graphs and provides a visual story of DJJ’s progress and the challenges
it encounters during the course of its reformation.

The second section of the Quarterly Report is similar to the first section in that it is intended to
reflect progress being made as compared to the deadline dates established for the action items
throughout each of the six Remedial Plans. This section is based on a project management
approach and is intended to share with the stakeholders the project management systems that
are being developed in order to better assist DJJ in managing its efforts at reform.
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The third section of the Quarterly Report is a report of significant accomplishments made
towards completing action items which have occurred during the reporting quarter. It is very
similar in intent and purpose to the incarnation of this section in previous Quarterly Reports.

And finally, the fourth section of the Quarterly Report addresses current and possible future
improvements. For this Quarterly Report, improvements include:

e The addition of the Office of the Special Master audit information in regards to the Mental
Health and the Safety & Welfare Remedial Plans; and

e The addition of Dental Services audit information in the Health Care Services section.

January 31, 2009 Page 169 Division of Juvenile Justice



	 
	 INTRODUCTION 
	1 PROGRESS 
	Farrell Compliance Summary 
	1.1.1  Farrell Compliance Summary 
	1.1.2  Remedial Plan Compliance Charts 

	2 COMPLIANCE RESULTS 
	Education Services Remedial Plan Compliance Status 
	2.1.1  Historical Audit Perspective 
	  2.1.2  Most Recent Audit Findings 
	2.1.3  Education Services Audit Results 
	2.1.4  Expert Feedback 
	2.1.5  Status of Specific Action Items 
	2.1.6  Proof of Practice 
	2.1.7  Summary and Application of Audit Findings 

	2.2  Sex Behavior Treatment Program Remedial Plan Compliance Status 
	2.2.1  Historical Audit Perspective 
	2.2.2  Most Recent Audit Findings 
	2.2.3  Sexual Behavior Treatment Program Audit Results 
	 2.2.4  Expert Feedback 
	2.2.5  Status of Specific Action Items 
	 2.2.6  Proof of Practice 
	2.2.7  Summary and Application of Audit Findings 

	  
	 2.3  Wards with Disabilities Program 
	2.3.1  Historical Audit Perspective 
	2.3.2  Most Recent Audit Findings 
	2.3.3  Wards with Disabilities Program Audit Results 
	2.3.4  Expert Feedback 
	2.3.5  Status of Specific Action Items 
	 
	 2.3.6  Proof of Practice 
	2.3.7  Summary and Application of Audit Findings 

	 2.4  Health Care Services Remedial Plan Compliance Status 
	2.4.1  Historical Audit Perspective 
	2.4.2  Most Recent Audit Findings 
	2.4.3  Health Care Services Audit Results 
	2.4.4  Expert Feedback 
	 2.4.5  Status of Specific Action Items 
	2.4.6  Proof of Practice 
	2.4.7  Summary and Application of Audit Findings 
	2.5.1  Historical Audit Perspective 
	2.5.2  Most Recent Audit Findings 
	2.5.3  Safety & Welfare Audit Results 
	 2.5.4  Expert Feedback 
	2.5.5  Status of Specific Action Items 
	 2.5.6  Proof of Practice 
	2.5.7  Summary and Application of Audit Findings 

	 2.6  Mental Health Remedial Plan Compliance Status 
	2.6.1  Historical Audit Perspective 
	2.6.2  Most Recent Audit Findings 
	2.6.3  Mental Health Audit Results 
	2.6.4  Expert Feedback 
	2.6.5  Status of Specific Action Items 
	 2.6.6  Proof of Practice 

	 2.7  Reform Management 

	3    ACTIONS TAKEN 
	3.1 Education Services Remedial Plan Accomplishments 
	 
	 3.2 Health Care Services Remedial Plan Accomplishments 
	 3.3 Mental Health Remedial Plan Accomplishments 
	3.4  Safety & Welfare Remedial Plan Accomplishments 
	3.5  Sexual Behavior Treatment Program Remedial Plan Accomplishments 
	 3.6 Wards with Disabilities Program Remedial Plan Accomplishments 

	4 REPORT IMPROVEMENTS 
	4.1  Quarterly Report Improvements 



