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6.4  Legal Rights Group Presentations Monthly Compliant 
7.1  Residential Files Monthly Compliant 
7.2  News Media, Interviews, and Tours Monthly Compliant 
7.3  Staff Training Monthly Compliant 
7.4  Resident Transfer Monthly Compliant 
7.5  Post Orders Monthly Compliant 

Overall Observations 
• Total population – first day of inspection: 34 
• Total number of adult females: 8 
• Total number of adult males: 5 
• Total number of juvenile males: 10 
• Total number of juvenile females: 11 
• Total number of school age children: 20 
• Average length of stay: 7.7 days 
• Longest stay: 28 
• Total number of discharges from December 4, 2020 to February 8, 2021: 61 
• Total number of intakes from December 4, 2020 to February 8, 2021: 80 

 

Current Inspection 

I. Areas of Noncompliance 
The following areas of noncompliance were identified:  

4.6  Significant Self-Harm and Suicide Prevention and Intervention 
• The multidisciplinary suicide prevention committee shall, at a minimum, comprise 

representatives from supervisory, mental health, and medical staff. The committee shall 
meet on at least a quarterly basis to provide input regarding all aspects of the Center’s 
suicide prevention and intervention program, including suicide prevention policies and staff 
training. The committee shall convene following any suicide attempt to review and, if 
necessary, assist in the implementation of corrective actions.  
Finding: The Center has not convened a multidisciplinary suicide prevention committee to 
conduct meetings as required. 
Mitigation: Identify members of the multidisciplinary suicide prevention committee and convene  
meetings as required.   
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4.8 Disability Identification, Assessment and Accommodation 
• The Center administrator will convene a multidisciplinary team to assess the cases of 

residents with communication and mobility impairments, residents whose initial requests 
for accommodations have been denied, and complex cases. The multidisciplinary team will 
determine whether the resident has a disability, whether the resident requires an 
accommodation to access the Center’s programs and activities, and whether to grant or 
recommend denying the requested accommodation. Any denial by the multidisciplinary 
team of a request for accommodation related to a disability must be approved by the Center 
administrator and Juvenile and Family Residential Management Unit (JFRMU) Chief.  
Finding:  The Center has not convened a multidisciplinary team that evaluates requests and 
referrals for residents with disabilities. 

 Mitigation:  Identify members of the multidisciplinary team and convene as required.  
 

• The Center will designate a Disability Compliance Manager to assist Center personnel in 
ensuring compliance with this standard and all applicable federal, state, and local laws 
related to accommodation of residents with disabilities. The Disability Compliance Manager 
may be the Health Services Administrator, a member of the medical staff, or anyone with 
relevant knowledge, education, and/or experience.  
Finding:  The Center has not designated a Disability Compliance Manager. 
Mitigation:   Designate the Disability Compliance Manager.  

II. Areas of Compliance with Issues Identified 
There were no areas of compliance with issues identified during this inspection.  

Previous Inspections 

I. Status of Previously Identified Noncompliance 
There were no previously identified areas of noncompliance. 

II. Status of Previously Identified Areas of Compliance with 
Issues 

There were no previously identified areas of compliance with issues. 




