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§115.235

have completed the required special-
ized training in conducting sexual
abuse investigations.

(d) Any State entity or Department
of Justice component that investigates
sexual abuse in confinement settings
shall provide such training to its
agents and investigators who conduct
such investigations.

§115.235 Specialized training: Medical
and mental health care.

(a) The agency shall ensure that all
full- and part-time medical and mental
health care practitioners who work
regularly in its facilities have been
trained in:

(1) How to detect and assess signs of
sexual abuse and sexual harassment;

(2) How to preserve physical evidence
of sexual abuse;

(3) How to respond effectively and
professionally to victims of sexual
abuse and sexual harassment; and

(4) How and to whom to report alle-
gations or suspicions of sexual abuse
and sexual harassment.

(b) If medical staff employed by the
agency conduct forensic examinations,
such medical staff shall receive the ap-
propriate training to conduct such ex-
aminations.

(c) The agency shall maintain docu-
mentation that medical and mental
health practitioners have received the
training referenced in this standard ei-
ther from the agency or elsewhere.

(d) Medical and mental health care
practitioners shall also receive the
training mandated for employees under
§115.231 or for contractors and volun-
teers under §115.232, depending upon
the practitioner’s status at the agency.

SCREENING FOR RISK OF SEXUAL
VICTIMIZATION AND ABUSIVENESS

§115.241 Screening for risk of victim-
ization and abusiveness.

(a) All residents shall be assessed
during an intake screening and upon
transfer to another facility for their
risk of being sexually abused by other
residents or sexually abusive toward
other residents.

(b) Intake screening shall ordinarily
take place within 72 hours of arrival at
the facility.
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(c) Such assessments shall be con-
ducted using an objective screening in-
strument.

(d) The intake screening shall con-
sider, at a minimum, the following cri-
teria to assess residents for risk of sex-
ual victimization:

(1) Whether the resident has a men-
tal, physical, or developmental dis-
ability;

(2) The age of the resident;

(3) The physical build of the resident;

(4) Whether the resident has pre-
viously been incarcerated;

(56) Whether the resident’s criminal
history is exclusively nonviolent;

(6) Whether the resident has prior
convictions for sex offenses against an
adult or child;

(7) Whether the resident is or is per-
ceived to be gay, lesbian, bisexual,
transgender, intersex, or gender non-
conforming;

(8) Whether the resident has pre-
viously experienced sexual victimiza-
tion; and

(9) The resident’s own perception of
vulnerability.

(e) The intake screening shall con-
sider prior acts of sexual abuse, prior
convictions for violent offenses, and
history of prior institutional violence
or sexual abuse, as known to the agen-
cy, in assessing residents for risk of
being sexually abusive.

(f) Within a set time period, not to
exceed 30 days from the resident’s ar-
rival at the facility, the facility will
reassess the resident’s risk of victim-
ization or abusiveness based upon any
additional, relevant information re-
ceived by the facility since the intake
screening.

(g) A resident’s risk level shall be re-
assessed when warranted due to a refer-
ral, request, incident of sexual abuse,
or receipt of additional information
that bears on the resident’s risk of sex-
ual victimization or abusiveness.

(h) Residents may not be disciplined
for refusing to answer, or for not dis-
closing complete information in re-
sponse to, questions asked pursuant to
paragraphs (d)(1), (A)(7), (A)(8), or (dA)(9)
of this section.

(i) The agency shall implement ap-
propriate controls on the dissemina-
tion within the facility of responses to
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questions asked pursuant to this stand-
ard in order to ensure that sensitive in-
formation is not exploited to the resi-
dent’s detriment by staff or other resi-
dents.

§115.242

(a) The agency shall use information
from the risk screening required by
§115.241 to inform housing, bed, work,
education, and program assignments
with the goal of keeping separate those
residents at high risk of being sexually
victimized from those at high risk of
being sexually abusive.

(b) The agency shall make individ-
ualized determinations about how to
ensure the safety of each resident.

(¢) In deciding whether to assign a
transgender or intersex resident to a
facility for male or female residents,
and in making other housing and pro-
gramming assignments, the agency
shall consider on a case-by-case basis
whether a placement would ensure the
resident’s health and safety, and
whether the placement would present
management or security problems.

(d) A transgender or intersex resi-
dent’s own views with respect to his or
her own safety shall be given serious
consideration.

(e) Transgender and intersex resi-
dents shall be given the opportunity to
shower separately from other resi-
dents.

(f) The agency shall not place les-
bian, gay, bisexual, transgender, or
intersex residents in dedicated facili-
ties, units, or wings solely on the basis
of such identification or status, unless
such placement is in a dedicated facil-
ity unit, or wing established in connec-
tion with a consent decree, legal settle-
ment, or legal judgment for the pur-
pose of protecting such residents.

Use of screening information.

§115.243 [Reserved]
REPORTING

§115.251 Resident reporting.

(a) The agency shall provide multiple
internal ways for residents to privately
report sexual abuse and sexual harass-
ment, retaliation by other residents or
staff for reporting sexual abuse and
sexual harassment, and staff neglect or

§115.252

violation of responsibilities that may
have contributed to such incidents.

(b) The agency shall also inform resi-
dents of at least one way to report
abuse or harassment to a public or pri-
vate entity or office that is not part of
the agency and that is able to receive
and immediately forward resident re-
ports of sexual abuse and sexual har-
assment to agency officials, allowing
the resident to remain anonymous
upon request.

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

(d) The agency shall provide a meth-
od for staff to privately report sexual
abuse and sexual harassment of resi-
dents.

§115.252 Exhaustion of administrative
remedies.

(a) An agency shall be exempt from
this standard if it does not have admin-
istrative procedures to address resident
grievances regarding sexual abuse.

(b)(1) The agency shall not impose a
time limit on when a resident may sub-
mit a grievance regarding an allega-
tion of sexual abuse.

(2) The agency may apply otherwise-
applicable time limits on any portion
of a grievance that does not allege an
incident of sexual abuse.

(3) The agency shall not require a
resident to use any informal grievance
process, or to otherwise attempt to re-
solve with staff, an alleged incident of
sexual abuse.

(4) Nothing in this section shall re-
strict the agency’s ability to defend
against a lawsuit filed by a resident on
the ground that the applicable statute
of limitations has expired.

(c) The agency shall ensure that—

(1) A resident who alleges sexual
abuse may submit a grievance without
submitting it to a staff member who is
the subject of the complaint, and

(2) Such grievance is not referred to a
staff member who is the subject of the
complaint.

(d)(1) The agency shall issue a final
agency decision on the merits of any
portion of a grievance alleging sexual
abuse within 90 days of the initial fil-
ing of the grievance.
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