Audit Associates, LLC Austin, Texas
September 2, 2016

Mr. Robert Ellis, CEO
Pegasus Schools, Inc.
896 Robin Ranch Road
Lockhart, Texas

Mr. Ellis,
The Prison Rape Elimination Act (PREA) on-site audit of the Pegasus Schools, Inc. was conducted May 0405, 2016 by U.S. Department of Justice certified PREA Auditor Allen Wallace and assisted by certified
PREA Auditor Lisa Hale. The Interim PREA Audit report was issued on June 02, 2016 finding nine (9)
standards not met during the on-site audit.
Pegasus Schools, Inc. began their post-audit corrective action phase upon the issuing of the Interim
Report, which could have been a total 180 days in length. Corrective Actions were implemented by the
facility for the various standards not originally met during the on-site audit. Documentation of
implementation and practice of the corrective actions were forwarded to the auditors for review
indicating compliance with the PREA standards.
On September 1, 2016 the Final Audit Report was issued indicating Pegasus Schools, inc. to be in
compliance with the required PREA standards. Attached is a copy of the Final Report for Pegasus. A
certificate of compliance will be forwarded to the facility under separate cover.
Respectfully,

Allen E. Wallace
DOJ - Certified PREA Auditor
76 Chelonia Dr.
Mansfield, Texas 76063

409.363.2154
cc: file

Department of Justice PREA Auditors
Debbie Unruli, Dwight Sadler, Lisa Hale, Allen Wallace
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Auditor name: Allen E. Wallace
Address: 76 Chelonia Drive Mansfield, Texas 76063
Email: allen.wallace@dojpreaaudit.com

Telephone number: 409.363.2154
Date of facility visit: May 04-05,2016
Facility Information
Facility name: Pegasus Schools, Inc.
Facility physical address: 896 Robin Ranch Road, Lockhart, Texas 78644

Facility mailing address: (ifdifferent

fromabove)P.O. Box 577 Lockhart, Texas 78644

Facility telephone number: 512.376.2101
The facility is:

D Federal

D State

D County

D Military

D Municipal

D Private for profit

Private not for profit

Facility type:

D Correctional

D Detention

Other

Name of facility's Chief Executive Officer: Eric DeHoyos, Facility Administrator
Number of staff assigned to the facility in the last 12 months: 29
Designed facility capacity: 200
Current population of facility: 149
Facility security levels/inmate custody levels: Staff Secure /Moderate-High
Age range of the population: 10-17
Name of PREA Compliance Manager: AJ. Mercado

Title: Training/PREA Coordinator

Email address: ajmercado@pegasusschool.net

Telephone number: 512.432.1670

Agency Information
Name of agency: Pegasus Schools, Inc.
Governing authority or parent agency: (If applicable) ^\l>\l address: 896 Robin Ranch Road, Lockhart, Texas 78644

Mailing address: (if different from above) P.O. Box 577 Lockhart, Texas 78644
Telephone number: 512.376.2101
Agency Chief Executive Officer

Name: Robert Ellis
Email address: robertellisceo@myway.com

Title: CEO
Telephone number: 512.432.1626

Agency-Wide PREA Coordinator

Name: AJ. Mercado

Title: Training/PREA Coordinator

Email address: ajmercado@pegasusschool.net

Telephone number: 512.432.1670

PREA Audit Report

AUDIT FINDINGS
NARRATIVE

The Prison Rape Elimination Act (PREA) on-site audit of the Pegasus Schools, Inc., Lockhart Texas was conducted
on May 04-05, 2016 by U.S. Department of Justice Certified PREA Auditor Allen Wallace and assisted by
Certified PREA Auditor Lisa Hale.
Pre-audit preparation included verification of PREA audit notices being posted at least six weeks prior to the audit
and containing necessary contact information and review of the Pre-Audit Questionnaire, facility policies, and
documentation supporting compliance with each standard. Questions, requests for clarification, and additional
information were listed by standard in an issues log, which was sent via email to the PREA Coordinator. The PREA
Coordinator sent additional documentation, revisions to policy, and various facility forms to the auditor to address
issues raised by the auditor. Correspondence between the facility PREA Coordinator, who serves as coordinator and
manager, and the auditor continued during the pre-audit phase to gain further clarification and to discuss the on-site
audit process.
The PREA Coordinator and various other staff met the auditors on site on the first day of the audit. The auditors
conducted an entry briefing with the PREA Coordinator and the facility staff to discuss the on-site audit and facility
inspection methodology. Due to the size of the facility the tour and walk through of facility was divided between the
PREA auditors. The facility PREA coordinator and Co-Placement Director accompanied the auditors during the
walk through. All areas comprising the Pegasus Schools were inspected including resident dorms, offices, dining
hall/kitchen, educational buildings, maintenance and outdoor recreational facilities. During the tour, consideration
was given to lines of sight, potential blind spots, the level of youth supervision, indicators of any area lacking
sufficient monitoring, and PREA related posters. Throughout the tour, brief informal interviews were conducted
with staff and youth in various locations. On the first day of the audit 2 dormitories were visited by the auditor
during the early evening hours to observe the shower/hygiene routine.
Multiple Core Staff/Direct Child Care Workers (DCCW) assigned to all three shifts and representing different levels
of seniority and authority; specialized staff including first responders, intake and screening, incident review team
members, monitors of retaliation; residents from all dorms; volunteers; medical and mental health staff; and
administrators were interviewed in a private office or conference room during the audit. The auditors selected staff
members and residents randomly. Additional documentation provided by the facility was reviewed for each standard
on both days of the audit. An exit conference with facility administrators concluded the on-site audit.
The PREA Interim Audit Report indicating compliance with each standard that applied and corrective actions for
standards not met was submitted to the facility and PREA Coordinator on June 3, 2016. Since the submission of
the Interim Report the facility has provided all the necessary doucments, changes, and practices to meet compliance
with all the standards.

PREA Audit Report

DESCRIPTION OF FACILITY CHARACTERISTICS

The Pegasus Schools is a general residential operation program located in Lockhart, Texas, that serves young and
adolescent male offenders between the ages of 10 and 17. Pegasus is a private not for profit facility that is registered
and licensed by Texas Department of Family and Protective Services (DFPS), as a Residential Treatment Center
(RTC). Treatment services are provided lor emotional disrorders and sexual behaviors treatment. Various entities
contract with Pegasus to provide specialized services to youth, therefore referrals to the facility may come from
Texas county juvenile probation departments, the Texas Juvenile Justice Department (TJJD), and the DFPS. The
DFPS has licensed the facility for a capacity of 200 residents. On the first day of the audit the facility's population
was 149. Pegasus maintains current mandatory staffing ratios of: 1/5 for younger residents and 116 for other
residents during waking hours; and 1/16 during sleeping hours. All housing/sleeping areas are open bay/ multiple
occupancy dormitories.
Pegasus is located in a rural area, on 105 wooded acres, just outside of Lockhart, Texas. The facaility has 20
buildings that arc utilized for program operations and numerous other buildings that are used for storage only or not
currently utilized for any program operations. There are 8 multiple-occupancy dormitories, 5 educational buildings,
dining hall/kitchen, a Chapel, vocational/woodworking building, maintenance binding, and buildings that house
administrative and therapist offices. Education buidings and therapist offices are located in close proximity to the
dormitories. There are numerous outdoor recreational areas that include basketball and volleyball courts, baseball
field, and a covered swimming pool.
The facility has a video surveillance system that is utilized in all the dormitories, educational classrooms, and some
office areas.
The facility has a sex offender treatment program and a specialized young offender program (ages 10-13). Residents
are housed in different dormitories based upon treatment needfs) and age. Individual, group, and family therapy
sessions are provided by the licensed treatment providers. The facility designates staff as Medical Coordinators,
although medical and dental services/care are provided off campus by licensed practitioners. Direct Care staff are
trained in necessary first aide. Education is offered on site through the Trinity Charter Schools, which employs a
campus principal, registrar, diagnostician as well as the necessary number of certified teachers.
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SUMMARY OF AUDIT FINDINGS

During the course of the audit 10 residents were randomly selected to be formally interviewed, and several other
residents were informally interviewed during the tour of the campus and during the early evening visit to 2
dormitories. Each of the housing units in the facility were represented in the formal resident interviews. One
resident who was allegedly involved in a recent inappropriate sexual activity in April 2016. was interviewed. Eleven
Direct Child Care Workers (DCCW) were randomly selected to be formally interviewed during the audit. The
facility operates on three eight hour shifts (6am-2pm, 2pm-10pm, and 10pm-6am), and DCCW representing each
shift were selected to be interviewed. Twelve specialized staff interviews were conducted during the audit including
the Facility Administrator, 2 Assistant Administrators, Case Managers / Treatment staff, Medical Coordinator staff,
PREA Compliance Manager and volunteers/contractors.
The initial report of findings reflected that the Pegasus Schools, Inc. was in compliance on 24 standards, exceeded
on 01 standard, did not meet compliance on 09 standards, and had 07 standards that were not applicable to the
facility. The Human Resource Manager is to be complimented for ensuring background checks on all employees
were completed every 2 years, exceeding the PREA standard of every 5 years. The facility had recently
implemented several of the standards and was required to provide evidence of continued practice during the
corrective action period to demonstrate compliance over a sustained period of time. This includes evidence of
unannounced rounds being conducted on all three shifts as well as a review of the facility staffing plan and evidence
that it is approved and accepted by the CEO. Corrective action, including policy revision, was required on the 3
data collection standards.
Some training deficiencies were identified in several areas after conducting staff interviews. Although found to be in
compliance, further enhanced training on Standard 331 and 365 was recommended so employees were able to
verbalize a more proficient understanding of the elements and requirements of the standards. The facility also
needed to provide further training to ensure that all volunteers and contractors, who had contact with residents had
been trained on their responsibilities under the agency's sexual abuse and sexual harassment prevention, detection,
and response policies and procedures. Revisions and updates to the Pegasus web page, that provides information to
the public regarding their PREA policies, was recommended or required as corrective actions on various standards.
There were several buildings on campus that are not currently utilized for any program services and are unoccupied
providing for multiple "blind spot" areas. Video surveillance cameras were not located in many of the therapists
offices and closets across the campus; and teacher work rooms in the education buildings.
The Pegasus Schools provide care and treatment to a youthful offenders that would be considered a high risk
population. Due to the facility's commitment to providing quality care and treatment only one case of sexual abuse/
harassment was reported during the 12 months prior to the audit, and one in April 2016 which was still under
investigation at the time of the on-site audit. The belief is that many of the findings identified during the on-site
audit requiring corrective action was due to the facility recently gaining a full understanding of many of the
requirements necessary to become fully PREA compliant.
The initial report of findings was discussed with the Pegasus management and the PREA Compliance Manager on
June 3, 2016. The facility had up to 180 days to provide documentation and evidence to show that they were in
compliance with the standards prior to the final report being issued.
SINCE THE AUDIT;
During the corrective action phase Pegasus Schools made all of the changes required and provided documentation
and evidence of meeting all PREA standards. Although not required, several of the recommendations made during
the audit process were also implemented by the facility. The investigation of the one incident occurring in April
2016 was completed by the TJJD-Office of Inspector General (OIG) and closed as Not Sustained. The appropriate
documentation of the closure by the OIG, Sexual Abuse Incident Review Board, and notification to youth were
provided.
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Standard 115.311 Zero tolerance of sexual abuse and sexual harassment; PREA Coordinator
D

Exceeds Standard (substantially exceeds requirement of standard)

|x|

Meets Standard (substantial compiiance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Policy Review: Pegasus Schools Policy 400.12 (I, II, I I I )
Pegasus has a y.ero tolerance policy regarding all forms of sexual abuse and harassment that meets the inlcnt of PREA standards. Possible
sanctions for those found to have engaged in such prohibited behavior(s) are also designated. Interviews with the PREA Manager and
Facility Management confirmed their commitment to the zero tolerance of sexual abuse and harassment.
The facility has one designated position as PREA Coordinator and Manager. This position also serves as Training Coordinator for the
facility. Interview with the PREA Coordinator/Manager indicated they had appropriate time to perform their assigned dduties and PREA
duties.

Standard 115.312 Contracting with other entities for the confinement of residents
D

Exceeds Standard (substantially exceeds requirement of standard)

n

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

n

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

Pegasus is a contractor that does not sub-contract for juvenile justice residential services. Pegasus contracts with
Texas county juvenile departments, the TJJD, and DFPS to provide residential treatment services. This standard is
non-applicable to Pegasus.

Standard 115.313 Supervision and monitoring

D

Exceeds Standard (substantially exceeds requirement of standard)

!E]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
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determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools: Policy 400.12 (IV) 400.13 and Staffing Plan dated May 3,2016

Pegasus does have a video surveillance system which was observed during the facility tour. Camera placement was
in all dormitories, classrooms, and various other areas of the facility (ie. - maintenance).
A copy of the staffing plan was provided and the plan meets the current acceptable ratio prescribed by PREA
Standards. The staffing plan is based on an average population of 168 residents. On the day of the audit, there
were 149 residents assigned to Pegasus. The Staffing plan had just recently been written and did not describe the
process by which the plan had been developed.
Interviews with staff indicated there had not been any instances of the facility being out of ratio during the last 12
months prior to the audit, except in one instance when a staff member LL took a break." A January 26, 2016 OFPS
Monitoring Inspection indicated "0" violations of staffing ratios. Based on policy the staffing plan will be reviewed
annually by the Facility Director and the PREA Coordinator and will take into consideration all the elements in the
standard and determine if any changes are needed in the plan. The plan will then be presented to the CEO for final
adoption. The plan presented was the first staffing plan created by the facility and has not been reviewed.
Supervisors and administrators conduct unannounced rounds on all shifts. The unannounced rounds are documented
on a Supervisory Unannounced Rounds Log. This practice was adopted recently and 6 documented unannounced
rounds was provided for the audit, along with a video surveillance disc showing supervisory staff making
unannounced rounds. No unannounced rounds presented for the audit occurred during the late evening hours.
Facility policy also prohibits staff from alerting other staff members that the unannounced rounds are taking place.
Corrective Action:
Even though unannounced rounds are being made, the policy is current, and a staffing plan has been written- all the
elements were just recently developed and implemented. During the corrective action period the facility will
provide continued proof of unannounced rounds,including late night visits, and a review of the staffing plan with
the process untaken to review the plan.
Since the Audit: Pegasus has provided documentation and video snapshots of unannounced rounds being
conducted by administrative staff on various days and shifts in May, June, July and August. An updated staff
planning was submitted that provided additional elements considered in the development of the plan including a
recent review of the plan by appropriate management staff.
Standard 115.315 Limits to cross-gender viewing and searches
D

Exceeds Standard (substantially exceeds requirement of standard)

ix]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
PREA Audit Report
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corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (IV, 3); 400.03

Pegasus is an all male residential facility. Cross-gender strip searches, pat-down searches, and cross-gender visual
body cavity searches are prohibited by Pegasus policy, although 400.12 does use the term term "except in exigent
circumstances." Policy 400.3 states pat searches are never conducted. All staff and youth randomly interviewed
confirmed pat searches are never conducted by male or female staff. They acknowledged that pockets are emptied
and socks/shoes removed by youth, but staff do not touch youth.
Youth indicated opposite gender staff never see them naked as all toilets and showers are in closed restrooms. This
practice was observed on 2 dormitories during the audit.
Youth reported that opposite-gender staff do not consistently announced themselves, but indicated there is usually a
female staff on every shift and they are aware of same. It is recommended that female staff become consistent in
the practice of announcing their presence on the dormitories.

Standard 115.316 Residents with disabilities and residents who are limited English proficient
D

Exceeds Standard (substantially exceeds requirement of standard)

Ix]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (V)

Posters and printed materials for resident education (handbook) are available in Spanish and English, copies were
provided for viewing. The orientation script was available in a Spanish.Pegasus identified an interpreter service that
is available to assist interpretering services, although an actual contract or MOU was not available. At the time of
the audit, there were no residents who were limited in the English language. As a private residential treatment
provider, and due to the physical location of the facility, Pegasus has the ability to refrain from accepting referrals
with certain disabilities.
During employee interviews some staff told the auditor that a resident would not be used to interpret for another
resident in the event of a sexual assault unless the victim initiated the other resident's help, and others were not
sure. It is receommended that employees receive additional training to ensure all are aware the requirements of this
standard. Further recommendation would be for Pegasus to secure a MOU or contract with an interpretering
service.

Standard 115.317 Hiring and promotion decisions
Ix]

Exceeds Standard (substantially exceeds requirement of standard)
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D

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (XIV)
Policy encompasses all of the requirements of this standard. A sample of files were reviewed for new hires, promotions, and volunteers and
contractors for compliance. Twenty-nine employees were hired within (he previous 12 month, and all required background checks were
completed prior to hire dales. Documentation was provided showing that Pegasus conducts background checks on all current employees
every two years to comply with DFPS rules. This exceeds the standard requirement of every five years.

Standard 115.318 Upgrades to facilities and technologies
D

Exceeds Standard (substantially exceeds requirement of standard)

13

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
The facility reported they opened (he Lakota dormitory (youth ofenders) in 2014. As a result video surveillance system was expanded and
cameras placed in this dorm. This expansion was included in the current staffing plan and a diagram of the building, including camera
placement was provided.

Standard 115.321 Evidence protocol and forensic medical examinations
D

Exceeds Standard (substantially exceeds requirement of standard)

[x]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (XVI)
Memorandum of Understanding (MOU)- Caldwell County Sheriffs Department(Lockhart, TX); Central Texas Medical Center (San
Marcos, Texas); Hays-Caldwell Women's Center and "Roxanne's House" ( a child advocacy center).
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There have been no incidents during the reporting period thai require the use ofevidence protocols or forensic medical examinations. To
the extent Pegasus is responsible for investigating allegations of sexual abuse, they follow a uniform evidence
protocol that maximizes the potential for obtaining usable physical evidence for administrative proceedings and
criminal prosecutions. The MOIJ with Caldwell Counly Sheriffs Office states the department will follow the uniform
evidence protocol. The protocol is developmcntally appropriate for youth and is adopted from or otherwise based
on the most recent edition of the US Department of Justice's Office on Violence Against Women publication.
Through a MOU, Pegasus offers all residents of sexual abuse access to forensic medical examinations at Central
Texas Medical Center without financial cost, where evidentiary or medically appropriate. Such examinations are to
be performed by Sexual Assault Forensic Examiners (SAFEs) or Sexual Assault Nurse Examiners (SANEs) where
possible.
Through an MOU with Hays-Caldwell Women's Center and Roxanne's I louse a victim of sexual abuse may be
provided a victim advocate. Pegasus has multiple licensed therapists who are available for the resident. The same
staff can accompany and support the victim through the forensic medical examination process, and investigatory
interviews and will provide emotional support, crisis intervention, information, and referrals.
Standard 115.322 Policies to ensure referrals of allegations for investigations
O

Exceeds Standard (substantially exceeds requirement of standard)

[x]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (V11I)
Pegasus Wcbpagc www.pcgnsusschool.net
Pegasus policy ensures allegations of sexual abuse or sexual harassment arc referred for investigation to an agency
with the legal authority to conduct criminal investigations unless the allegation does not involve potentially
criminal behavior. Zero Tolerance policy is published such on its website. Pegasus documents all such referrals and
ensures that an administrative or criminal investigation is completed for all allegations of sexual abuse and sexual
harassment.
Caldwell County Sheriff's Office is identified on the program's webpage as being responsible for conducting
criminal investigations. The Texas DFPS hotline number is also posted.
It is recommended that the webpage to be revised to more prominently display the Zero Tolerance policy and other
other PREA standards related requirements.
Since the Audit: Although Pegasus was found in compliance with this standard, they did act on the
recommendations of revising their webpage to display the elements of the standard more prominently.
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Standard 115,331 Employee training
D

Exceeds Standard (substantially exceeds requirement of standard)

IE!

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (VII)
Training Records - With Signatures verifying training

The policy includes all elements of this standard and the facility produced training records indicating employees
attendance. The training curriculum included handouts, video, and powerpoint presentation. Pegasus is an all male
facility with specialized treatment for youthful offenders and those in need of a sexual behavior treatment program,
therefore most training is tailored for the gender specific population.
Based on interviews with random staff, Pegasus trains all employees who have contact with residents, with the most
recent training being conducted approximately 2 weeks before the on site audit. Some interviewed were hesitant in
answering training related questions but did acknowledged the following elements were part of the training:
1) Its zero-tolerance policy for sexual abuse and sexual harassment;
(2) How to fulfill their responsibilities under agency sexual abuse and sexual harassment prevention, detection,
reporting, and response policies and procedures;
(3) Residents' right to be free from sexual abuse and sexual harassment;
(4) The right of residents and employees to be free from retaliation for reporting sexual abuse and sexual
harassment;
(5) The dynamics of sexual abuse and sexual harassment in confinement;
(6) The common reactions of sexual abuse and sexual harassment victims;
(7) How to detect and respond to signs of threatened and actual sexual abuse and how to distinguish between
consensual sexual contact and sexual abuse between residents;
(8) How to avoid inappropriate relationships with residents;
(9) How to communicate effectively and professionally with residents, including lesbian, gay, bisexual,
transgender, intersex, or gender nonconforming residents; and
(10) How to comply with relevant laws related to mandatory reporting of sexual abuse to outside authorities;
(11) Relevant laws regarding the applicable age of consent.
It is recommended that training be continued on these topics, so employees will be able to verbalize a more
proficient understanding.

Standard 115.332 Volunteer and contractor training
D

Exceeds Standard (substantially exceeds requirement of standard)

D

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

PREA Audit Report

11

[x]

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 ( V I I
Training Records- With Signatures verifying training

Written policy lists all elements required in this standard. There was no curriculum provided. Volunteer/Contractors
interviewed indicated they had just recently (April 2016) been provided training which included a handout and a
test. They did indicate the training covered their responsibilities regarding sexual abuse/harassment prevention,
detection, and response and the program's zero tolerance policy as well as how to report such incidents.
Corrective Action:
Ensure all volunteers and contractors who have contact with residents have been trained on their responsibilities
under the agency's sexual abuse and sexual harassment prevention, detection, and response policies and procedures.
The level and type of training provided to volunteers and contractors should be based on the services they provide
and level of contact they have with residents, but all volunteers and contractors who have contact with residents
should be trained ofthe agency's zero-tolerance policy regarding sexual abuse and sexual harassment and informed
how to report such incidents.
Provide documentation, in the form of a sign in sheet, confirming that volunteers and contractors received and
understand the training.
Since the Audit:
Although, initially the facility appeared to struggle with the corrective action requirements for this standard,
Pegasus was able to provide appropriate training to volunteers/contractors. Documentation was received indicating
10 volunteers and 5 contractors had completed the necessary background checks and training regarding the
facility's zero tolerance policies and reporting requirements.

Standard 115.333 Resident education
D

Exceeds Standard (substantially exceeds requirement of standard)

IE]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12
Zero Tolerance / Orientation Signature Documents

Pegasus policy requires all residents receive comprehensive, age appropriate education within 10 days. Pegasus
PREA Audit Report
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began the orientation/education of residents in November 2015. Residents are provided a handbook and they are
read a script regarding PREA and zero tolerance policy. Both are available in English and Spanish. Intake staff
interviewed indicaated this was completed during the intake process upon the residents arrival at the facility. A
review of documentation indicated compliance.
Posters were observed in all areas of the campus where residents or their families have access. A DVD is also
utilized to provide a comprehensive education to residents in person regarding their rights to be free from sexual
abuse and sexual harassment and to be free from retaliation for reporting such incidents, and regarding policies and
procedures for responding to such incidents.
The majority ofresidents interviewed indicated they had received the orientation/education and were aware of how
to report sexual abuse/harassment, however 2 residents were unaware of or confused about "PREA."
It is recommended the video/ DVD be used with more frequency as follow up orientation/education, to ensure
residents remember their rights to be free of sexual abuse/harassment, retaliation, and reporting of same.

Standard 115.334 Specialized training: Investigations
D

Exceeds Standard (substantially exceeds requirement of standard)

D

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
This stanadard is non-applicable to the Pegasus Schools, as they do not conduct administrative or criminal sexual abuse investigations. The
investigative agencies would be the Caldwell County Sheriffs Department, DFPS, and in some cases possibly the TJJD Office of Inspector
General (OIG) or Administrative Investigative Division (AID).

Standard 115.335 Specialized training: Medical and mental health care
D

Exceeds Standard (substantially exceeds requirement of standard)

[x]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (VII, V I I I )
Written policy includes all elements of this standard. Training records provided indicate medical coordinators and mental health providers
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(therapists) received training. Other than first aide providers, the facility docs not have medical treatment professionals on campus. All
professional medical treatment/forensic exams is provided off campus. It is recommended those employees designated as medical
coordinators receive additional training on detection and assessment of signs of sexual abuse.

Standard 115.341 Screening for risk of victimization and abusiveness
D

Exceeds Standard (substantially exceeds requirement of standard)

[x]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (VI)

Upon admission to the program the Intake Case Manager develops a "72 hour Treatment Plan" for the resident
using information about each resident's personal history and behavior. This is utilized to reduce the risk of sexual
abuse by or upon a resident. Residents are not assigned risk levels as the majority of facility population have some
type of sexual abuse or offending history. The Treatment Plan is reviewed and updated periodically throughout the
residents stay at Pegasus.
The facility currently uses a screening instrument that considers, at a minimum, the following criteria to assess
residents for risk of sexual victimization:
(1) Prior sexual victimization or abusiveness
(2) Gender nonconforming appearance or manner or identification as lesbian, gay, bisexual, transgender or inlersex,
and whether the resident may be vulnerable to sexual abuse
(3) Current charges and offense history
(4) The age of the resident;
(5) Level of emotional and cognitive development
(6) The physical size and stature of the resident;
(7) Mental illness or mental disabilities
(8) Intellectual or developmental
(9) Physical disabilities
(10)The residents own perception of vulnerability
(11) Any other specific information about individual residents that may indicate heightened needs to supervision,
additional safely precautions, or separation from certain residents.
The instalment does not spccificially ask the residents identification as lesbian, gay, bisexual, transgender, or
intersex. This was determine through interviews with ease managers and residents, and review of the screening
instrument.
Pegasus implements appropriate controls on the dissemination within the facility of responses to questions asked
pursuant to this standard in order to ensure that sensitive information is not exploited to the resident's detriment by
staff or other residents.
Corrective Action:
Revise the current Intake Assessment instrument to include a question that specifically ask if the resident identifies as lesbian, gay, bisexual,
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transgendcr, or intersex. Provide documcntion of the use of the revised screening instrument.
Since the Audit: Pegasus has updated their Intake Assessment instrument to include specific questions regarding the youth's sexual
orientation, gender identity and expression. Samples of Intake Assessments utilizing the new instrument were provided during the corrective
action period.

Standard 115,342 Use of screening information
D

Exceeds Standard (substantially exceeds requirement of standard)

[x]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (VI)
Pegasus accept youth into their program based upon the specialized treatment need(s) of the youth, that may benefit from the current
treatment modality provided by the facility. Pegasus does not place lesbian, gay, bisexual, transgender, intersex resideents in a particular
housing, bed, or other assignment solely on the basis of such identification or status. Pegasus does not utilize isolation or seclusion for any
reason in their program.

The facility currently uses a screening instrument that considers elements of 115.341; although the instrument does
not specificially ask the residents identification as lesbian, gay, bisexual, transgender, or intersex. This was
determine through interviews with case managers and residents, and review of the screening instrument.
Corrective Action:
Revise the current Intake Assessment instrument to include a question that specifically ask if the resident identifies as lesbian, gay, bisexual,
transgender, or intersex. Provide documention of the use of the revised screening instrument.
Since the Audit: Pegasus has updated their intake Assessment instrument to include specific questions regarding the youth's sexual
orientation, gender identity and expression. Samples of Intake Assessments utilizing the new instrument were provided during the corrective
action period.

Standard 115.351 Resident reporting
D

Exceeds Standard (substantially exceeds requirement of standard)

ixl

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (VII)
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Pegasus policy provides multiple internal ways for residents to privately report allegations including grievance system, Disclosure/Out Cry
form, and TJJD & DFPS hotline numbers. One of the numbers provided is a toll free number for the DTPS, which is the State licensiim
agency. Posters with hotline numbers were observed throughout the campus. Interviews with residents reflected thai they are aware of the
hotline numbers and that they can write grievances or verbally report sexual abuse or harassment to a staff members. Staff interviewed
acknowledged the acceptance of verbal, written, anonymous, and third party reports and how to properly document them.

Standard 115.352 Exhaustion of administrative remedies
D

Exceeds Standard (substantially exceeds requirement of standard)

D

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus is exempt from this standard because it does not meet the guidelines to conduct administrative investigations of grievances alleging
sexual abuse. (MOU with Caldwell County Sheriffs Department relives them of this standard)

Standard 115.353 Resident access to outside confidential support services
D

Exceeds Standard (substantially exceeds requirement of standard)

153

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (XVI)
Pegasus and the Hays-Caldwell Women's Center has a signed MOU that provides for direct services and advocacy including: access to 24
hour crisis hotline, crisis intervention (telephone or face to face), telephone accessibility, face to face advocacy services for SANE Exams,
accompaniment to hospital, police, and district attorney offices, as well as access to Roxanna's Mouse - HCWC SANE facility for children
and forensic interviews for children.
Pegasus' policy stales "if requested by a resident who experiences sexual abuse, a victim advocate will accompany and support the resident
through thee forensic medical examination and investigatory interviews..." Although access to an advocacy agency is provided, the
standard requires the information be provided, posted, or otherwise accessible to mailing addresses, telephones, including hotline
numbers..." It also requires that residents be informed prior to giving access, of the extent to which such communications will be monitored
and the extent to which reports of abuse will be followed to authorities in accordance with mandatory reporting laws.
Although DFPS hotline numbers were posted through out the campus, the victim advocacy telephone number posting was not displayed.
The standard also requires reasonable and confidential access to their attorneys, or to other legal representation and reasonable access to
parents or legal guardians. Pegasus policy as it relates to this standard does not include this language. The facility practice is for residents to
complete a Probation Officer(PO)/Caseworker (CPS) Request Form if the residents wishes to speak with either person or their attorney,
and provide it to their easemanager or therapist.
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Corrective Action:
Pegasus policy 400.12 ( X V I ) should be revised to include the appropriate language to meet the requirements of this standard. Resident's
should also be advised of the access to the advocacy agency in the event of sexual abuse, and the telephone numbers should be posted, at a
m i n i m u m in the caseworkers and therapists offices. The revised policy and documention of advocate numbers being posted should be
provided during the corrective action period.
Since the Audit:
Pegasus completed a revision of their policy 400.12 to include appropriate language to meet all elements of the standard. They also updated
their youth orientation materials to include the name and telephone number for their victim advocates provider. Youth sign an
acknowledgement of this information.

Standard 115.354 Third-party reporting
D

Exceeds Standard (substantially exceeds requirement of standard)

(x]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus meets the requirement of this standard for third parly reports of sexual abuse and sexual harassment. The Texas DFPS hotline is
posted throughout the campus. The DFPS hotline number as well as the Caldwell County Sheriffs Department are posted on the Pegasus'

webpage. It is recommended that the webpage be revised to more prominently display this information, as well as other PREA
related requirements.
Since the audit:
The facility did act on the recommendation and the web page was revised to more prominently display this
information.
Standard 115.361 Staff and agency reporting duties
D

Exceeds Standard (substantially exceeds requirement of standard)

|x]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

O

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facilityPegasus Schools Policy 400.12 (VI, VIII)

Pegasus has policy that directs all staff, including medical and mental health practitioners, to "promptly" report any
knowledge, suspicion, or information they receive regarding an incident of sexual abuse, sexual harassment, or
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retaliation against a staff or resident for reporting such an act. The policy also requires all staff to comply with
applicable mandatory child abuse reporting laws.
Interviews with the Facility Administrator, the PRliA Compliance Manager, medical and mental health staff, and
random direct care workers confirmed that the facility staff are knowledgeable regarding their report in"
responsibilities. It is recommended that the word "promptly" in policy be revised to read "immediately."
Since the Audit: Pegasus updated policy 400.12 and replaced the word promptly to immediately.

Standard 115.362 Agency protection duties
D

Exceeds Standard (substantially exceeds requirement of standard)

IE

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus School Policy 400.12 (XVI. XVII)

Pegasus has policy detailing the steps to be taken if the facility learns that a resident is subject to a substantial risk
of imminent sexual abtise. The policy calls for immediate corrective action to ensure that the resident is protected.
Interviews with the the facility administrator, and random employees verified that all staff were knowledgeable of
the steps to be taken to ensure the residents safety.
Initially the facility reported that in the past 12 months there was one alleged incident where the facility determined
that a resident may be subject to substantial risk of imminent sexual abuse occurring in 2015. During the on-site
audit facility management reported another incident of inappropriate sexual behavior between 2 residents that was
reported on April 9, 2016. Review of the documentation indicated that immediate corrective action and all required
reporting requirements were completed within 4 hours of the initial report.

Standard 115.363 Reporting to other confinement facilities
D

Exceeds Standard (substantially exceeds requirement of standard)

[xj

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

PREA Audit Report

18

Pegasus School Policy 400.12 ( X V I I I )
Pegasus" policy outlines the actions to be taken if an allegation is made that a resident was sexually abused while confined at
another facility. The policy covers the required notifications be made and documented w i t h i n the 72 hour time period.
Pegasus reported no such cases had been reported during the audit period and facility management was knowledgeable of
reporting duties regarding this standard.

Standard 115.364 Staff first responder duties
D

Exceeds Standard (substantially exceeds requirement of standard)

H

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (XIX)
Policy 300.09 (I, II)

Pegasus has policy in place that meets the elements required for compliance with this standard. The facility had 1
case of inappropriate sexual activity during the audit period requiring response from security and non-security
personnel. Review of documentation of the incident indicated the response was immediate and corrective action and
required reporting was completed within 4 hours of the report. Evidence collection was not necessary in this
incident.
Staff interviews demonstrated a basic knowledge of the requirements of a first responder, although some employees
were hesitant in responding to certain questions. It is recommended that additional training be provided to both
security and non-security personnel on first responder duties to increase the likelihood that proper procedures are
followed in the event that an incident occurs.

Standard 115.365 Coordinated response
D

Exceeds Standard (substantially exceeds requirement of standard)

IE

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools

Policy 300.9 (I, II,)

Pegasus has policy in place that meets the elements required for compliance with this standard. Employee interviews
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demonstrated a basic knowledge of the requirements of the coordinated response, although some employees were
hesitant in responding to certain questions.
It is recommended that the policy be revised to remove reference to other agencies forms and policy numbers. It is
furthered recommended that additional training be provided to both security and non-security personnel on the
coordinated response to increase the likelihood that proper procedures are followed in the event that an incident
occurs.
Standard 115.366 Preservation of ability to protect residents from contact with abusers
Q

Exceeds Standard (substantially exceeds requirement of standard)

D

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.

This standard is not applicable to Pegasus as they do not participate in collective bargaining.

Standard 115,367 Agency protection against retaliation
D

Exceeds Standard (substantially exceeds requirement of standard)

[xj

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus School

Policy 400.12 (XVII. XXI)

Pegasus has policy in place stating that all residents and staff who report sexual abuse or harassment or cooperate
with an investigation will be monitored to be protected from retaliation from other staffer residents. The policy did
not identify what staff were identified as those who would monitor for retaliation, although the facility administrator
and the two assistant administrators were identified during the on site audit. The facility bad only 1 reported
allegation of inappropriate sexual activity during the audit period, which occurred 1 month prior to the on site audit.
Documentation of retaliation monitoring was not provided.
It was noted that the designated staff members interviewed as being responsible for monitoring for retaliation were
not familiar with the mandatory 90 day minimum monitoring period required by this standard for residents or staff
who report sexual abuse to protect them against retaliation.
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Corrective Action:
Policy should be revised to i d e n t i f y who will be responsible for monitoring of retaliation, and further training on the
requirements of this standard should be provided to those identified. A standardized format of documenting required
monitoring contacts should be developed and training provided to those responsible for the monitoring.
Since the Audit:
Pegasus has updated their policy 400.12 to identify the personnel responsible for monitoring of retaliation and
adopted a standardized form to document the required contacts. A sample utilizing the form was submitted for
review regarding a youth involved in the April 2016 incident.

Standard 115.368 Post-allegation protective custody
D

Exceeds Standard (substantially exceeds requirement of standard)

D

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (XXII)
Pegasus policy prohibits the use segregation or isolation housing. Interviews with employees confirmed that segregation and isolation of
residents is not used. This standard is non applicable to Pegasus.

Standard 115.371 Criminal and administrative agency investigations
D

Exceeds Standard (substantially exceeds requirement of standard)

Q

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
This standard is non-applicable to Pegasus because they do not conduct criminal or administrative investigations. Caldwell County Sheriffs
Depaitment (through MOU) is responsible for criminal investigation and the DFPS or thcTJJD are responsible for administrative
investigations. In some cases the TJJD-OIG may investigate in coordination with the Caldwell County Sheriffs department.

Standard 115.372 Evidentiary standard for administrative investigations
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D

Exceeds Standard (substantially exceeds requirement of standard)

D

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
This standard is non-applicable to Pegasus because they do not conduct criminal or administrative investigations. Caldwell County Sheriffs
Department (through MOD) is responsible for criminal investigation and the DFPS or theTJJD arc responsible for administrative
investigations. In some cases the TJJD-OIG may investigate in coordination with the Caldwell County Sheriffs department.

Standard 115.373 Reporting to residents
D

Exceeds Standard (substantially exceeds requirement of standard)

IEI

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

rj

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Po I icy 400.12 (V111)
Pegasus has the necessary notification policies to show compliance with the standard. There was one administrative
investigation in 2015 and one criminal investigation in 2016 of inappropriate sexual activity, which had not been
completed during the on-site audit.
Since the Audit:
The investigation noted above was completed by the TJJD-OIG in July 2016 as Not Sustained. Appropriate
documentation of notification was made to the residents by Pegasus and that documentation was provided.

Standard 115.376 Disciplinary sanctions for staff
D

Exceeds Standard (substantially exceeds requirement of standard)

Ixl

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

U

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
PREA Audit Report
22

corrective actions taken by the facility.
Pegasus Schools Policy 400.12 ( I I I , XI)
Pegasus' policy states that staff are subject to disciplinary sanctions up to and including termination for violating facility sexual
abuse or sexual harassment policy. Facility policy also states that disciplinary sanctions for violations of the facility's policies
relating to sexual abuse or sexual harassment (other than engaging in sexual abuse) are commensurate with the nature and
circumstances of the acts committed, the staff members disciplinary history, and the sanctions imposed for comparable offenses
by other staff with similar histories.
The facility reported that in the past 12 months prior lo the audit no staff had violated facility sexual abuse or sexual harassment
policies, no staff had been terminated or disciplined for violation of facility sexual abuse or sexual harassment policies and that
no staff had been reported to law enforcement or licensing boards for violating facility sexual abuse or sexual harassment
policies.

Standard 115.377 Corrective action for contractors and volunteers
D

Exceeds Standard (substantially exceeds requirement of standard)

Ix]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facilityPegasus Schools Policy 400.12 (XI.2)
Pegasus policy requires that any contractor or volunteer that engages in sexual abuse be prohibited from contact with the
residents and be reported to law enforcement agencies, unless the activity was clearly not criminal, and be reported to relevant
licensing bodies.
The facility reported no contractors/volunteers had been reported to law enforcement for engaging in sexual abuse of residents
in the 12 month period prior to the audit.

Standard 115.378 Disciplinary sanctions for residents
D

Exceeds Standard (substantially exceeds requirement of standard)

[xj

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
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Pegasus Schools Policy 400.12 (XI.3)

Pegasus policy states that residents are subject to disciplinary sanctions only pursuant to a formal disciplinary
procedure or following a criminal finding that the resident engaged in resident on resident sexual abuse.
The facility reported that in the 12 months prior to the audit there were no criminal findings of guilt for resident on
resident sexual abuse and 1 administraive finding of "touching/fondling" by a placing authority. Disciplinary
sanction was suspension of privileges. No residents were placed in isolation as a disciplinary sanction for resident on
resident sexual abuse.

Standard 115.381 Medical and mental health screenings; history of sexual abuse
D

Exceeds Standard (substantially exceeds requirement of standard)

[x|

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (XI)

Facility policy mandates that youth shall be referred to a mental health clinician within 14 days under the
following circumstances:
a.
He or she is identified as a high risk with a history of sexually assaultive behavior. Such
youth shall be monitored, counseled, and provided appropriate treatment.
b.
lie/she is identified as a risk for sexual victimization. Such youth shall be monitored and
counseled.
The policy further states that regardless of the results of the screening, all residents are offered an appointment with
medical and mental health providers within 14 days after the intake screening.
Due to the nature of the facility's population and specialized treatment needs numerous residents had previously
disclosed victimization or perpetrating sexual abuse.

Standard 115.382 Access to emergency medical and mental health services
D

Exceeds Standard (substantially exceeds requirement of standard)

ix]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
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Pegasus Schools Policy 400.12 (XVI. XXV)

Pegasus policy provides that resident victims of sexual abuse shall receive timely, unimpeded access to emergency
medical treatment and crisis intervention services. The nature and scope of the services would be determined by
medical and mental health practitioners according to their professional judgement. Policy also assures that the
treatment services would be provided to (he victim without financial cost.
Interviews with facility management, medical and mental health providers verified the facility policy

Standard 115.383 Ongoing medical and mental health care for sexual abuse victims and abusers
D

Exceeds Standard (substantially exceeds requirement of standard)

[x|

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (XXV)

Pegasus policy requires that the facility offers medical and mental health evaluation and, as appropriate, treatment
to all residents who have been victimized by sexual abuse in a juvenile facility. The treatment includes follow-up
services, treatment plans and referrals for continued care following resident transfers to other placements or their
release from custody. Policy also includes language ensuring tests for sexually transmitted diseases shall be offered
to victims of sexual abuse when appropriate. Pregnancy testing is non applicable for Pegasus as it is an all male
facility. Other than first aide, medical treatment is provided off campus.
Interviews with facility management, medical coordinators and mental health providers verified all aspects of the
facility's policy.

Standard 115.386 Sexual abuse incident reviews
D

Exceeds Standard (substantially exceeds requirement of standard)

[x]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
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Pegasus Schools Policy 400.12 ( X I )
Policy 300.09 (1I,E)

Pegasus has 2 policies meeting the requirements of this standard. Policy requires a sexual abuse incident review be
conducted within 30 days of the conclusion of all sexual abuse investigations, whether the allegation be
substantiated or unsubstantiated, unless the allegation has been determined to be unfounded. The policy contains all
of the elements required in the standard. There have been no criminal and one current administrative investigation
of inappropriate sexual activity at the facility in the 12 months prior to the audit. The administrative investigation
had not been completed as of the dates of the on site audit, therefore the review had not been conducted.
It is recommended that the members of the Sexual Abuse Review Board meet to discuss the objectives that will be
covered by the group for the purpose of clarity so the team will be prepared at the time an incident has to be
reviewed. It is further recommended that the team develop a report format for the team to use in the future during
incident reviews.
Since the Audit:
Although this standard was found in compliance, Pegasus did implement the recommendations and developed a
standardized report format for use by the Sexual Abuse Review Board. The one open investigation was closed as
unsubstantiated in July 2016, and Pegasus provided Investigative Final Report, Sexual Abuse Review Board
document, and notification letters to the youth.
Standard 115.387 Data collection
D

Exceeds Standard (substantially exceeds requirement of standard)

[x]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (XIII)

Pegasus has policy mandating the collection of accurate uniform data for every allegation of sexual abuse. The
policy states data would be entered into the Pegasus PREA Statistical Spreadsheet using standardized data fields and
defmiations. Policy did not describe the "fields or definiations."' The data collection instrument was provided for
review. The Survey of Sexual Violence conducted by the Department of Justice for 2014 and 2015 were also
provided for review.
Corrective Action:
The Pegasus Statistical Spreadsheet should be revised to include data for every allegation of sexual abuse at the
facility, and at a minimum, the data necessary to answer all questions from the most recent version of the Survey of
Sexual Violence conducted by the DO.!.
Since the Audit:
Pegasus did revise the agency policy and the manner in which they collect their data on allegations of sexual abuse
and harassment. The aggregate data was also displayed on the Pegasus web page.
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Standard 115.388 Data review for corrective action
D

Exceeds Standard (substantially exceeds requirement of standard)

|x]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 ( X I I I )

Pegasus' policy does not contain all of the elements detailing the information that would be included in the annual
report reviewing the aggregated data. No annual reviews have been completed by the facility at the time of the
audit.
Corrective Action:
Pegasus shall prepare an annual report based on the data collected pursuant to standard 115.387 in order to assess
and improve the effectiveness of its sexual abuse prevention, detection, and response policies, practices and
training, including: 1) Identifying problem areas; and 2) taking corrective action on an ongoing basis.The report
should reflect data including allegations and findings of those allegations of sexual abuse/harassment. The report
should be approved by facility management and posted on the Pegasus webpage with other PREA related
information.
Since the Audit:
Pegasus did revise the agency policy and the manner in which they collect their data on allegations of sexual abuse
and harassment. When updating the facility Staffing Plan effectiveness of its sexual abuse prevention, detection, and
response policies, practices and training was included. The aggregate data was also displayed on the Pegasus web
page.

Standard 115.389 Data storage, publication, and destruction
D

Exceeds Standard (substantially exceeds requirement of standard)

|x]

Meets Standard (substantial compliance; complies in all material ways with the standard for the
relevant review period)

D

Does Not Meet Standard (requires corrective action)

Auditor discussion, including the evidence relied upon in making the compliance or non-compliance
determination, the auditor's analysis and reasoning, and the auditor's conclusions. This discussion
must also include corrective action recommendations where the facility does not meet standard. These
recommendations must be included in the Final Report, accompanied by information on specific
corrective actions taken by the facility.
Pegasus Schools Policy 400.12 (XII)
Pegasus current policy does not require the secure retention of data collected pursuant to 115.387, and that it is retained for at least 10 years
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after the date of collection. This standard also requires that the aggregated sexual data be readily available to the public at least annually
through its website or other means.
Corrective Action:
Pegasus policy on data collection should be revised to include the elements of this standard and that necessary revisions to the Pegasus web
site be made to include the required information.
Since the Audit:

Pegasus did revise the agency policy and the manner in which they collect their data on allegations of sexual abuse
and harassment. The aggregate data was also displayed on the Pegasus web page.

AUDITOR CERTIFICATION

I certify that:
13

The contents of this report are accurate to the best of my knowledge.

Kl

No conflict of interest exists with respect to my ability to conduct an audit of the agency under
review, and

S

I have not included in the final report any personally identifiable information (PII) about any
inmate or staff member, except where the names of administrative personnel are specifically
requested in the report template.

September 1.2016
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