STATE OF ARKANSAS
TECHNICAL AND GENERAL SERVICES CONTRAGT

| CONTRACT# | 4500037431 | FEDERAL 1D, # 86-0235002
VENDOR # 100124460 MINORITY VENDOR | YES[) NG[/]

1. PROCUREMENT:

Check ONE :;pprnpriate box betow for the method of procurement for this contract:

[J Competitive Bid [[] Emergency [] intergovernmental Request for Proposal
Cooperative Contract [[] Exempt by Law [] invitation for Bid [] Request for Qualifications
Sola Source by Justification {(Justification mus! be attached)
(] sole Source by Law - Act# orStatute#:
2. TERM DATES: @
The term of this agreement shall begin o,  08/01/2016 and shall end on 19 07/3 l.{ 2014
{mm/ddtyyyy) (mmiddiyyyy) %

3. CONTRACTING PARTIES:
= A [N PARTIES:

State of Arkansas is hereinafter referred to as the agency and contractor is hereln after referred to as the Vendor.

AGENCY NUMBER & NAME 0710 | Arkansas Depariment of Human Services-Division of Youth Sen| [3Senvice Bureau

VENDOR NAME Rite of Passage, Inc,
VENDOR ADDRESS 2560 Business Parkway, Sulte A, Minden, NV 89423
TRACKING # 1 NA |:TRACKING %27 [ Na

4A. TOTAL PROJECTED CONTRACT COST:

Total Projected Cost of entire project if all available exiensians of this contract are
completed (up to the date anticipated and stated in Section 12} $ 79,000,000.00

48. SERVICES AND COMMOQDITIES:

For work to be accomplished under this agreement, the Vendor agrees to provide the services and commodities at the
rates as listed hereln, If additional space is required, a continuation sheat may be used as an attachment.

SERVICES QUANTITY COST PER ITEM TOTAL COST '

SEE Aftachment 3 Rale Schedule T 34.113.499.68 534.113.459 68
$0.00

$0.00

50.00

$0.00

$0.00

TOTAL SERVICES. 1[5 $34.113 499 68

COMMOGDITIES QUANTITY COST PER ITEM TOTAL COST

$0.00

$0.00

$0.00

5 0,00

S000

$0.00

TOTAL COMMODITIES

Total cost of services and commodites 534,113,499 6R




STATE OF ARKANSAS
TECHNICAL AND GENERAL SERVICES CONTRACT

5. SOURCE OF FUNDS:

Complete appropriate box({es) below to total 100% of the funding in this contract. You may use an attachment if

needed.

Fund Source Identify Source of Funds* Fund cFel:,':g, Amount of Funding CZ;"; ;Ito gc:st
State Funds** State General Revenue DYS0200 2YH 26,091,805.37 76.5
Federal Funds Social Service Block Grant FWP0200 |2RC 5,559,784.06 16.3
Other Funds SOP Education Compensation DYS0200 2YH 1,564,616.17 4.6
Federal Funds Title | Education Compensation FWF0200 2RC 345,000.00 1
Other Funds Rehab-Compensation DYS0200 |2YM 552,204.08 16

TOTALS | $34,113,499.68 100%

* MUST BE SPECIFIC (i.e. fees, tuition, agricultural sales, bond proceeds, donations, etc.)

** “State Funds” is defined as and deemed State General Revenue Dollars. if other state funds are being used such as tobacco funds,
general improvemant funds, etc., these should be noted. Special revenue funds from taxes or fees generated for the agencies should be
shown as “Other” and the actual source of the funds should be clarifled in the “{dentity Source of Funds.”

6. OBJECTIVES AND SCCPE;

State description of services, objectives and scope to be provided. (DO NOT USE “SEE ATTACHED")

This action establishes a new contract for the operation and management of the Arkansas Juvenile Assessment and Treatment Center
which provides medium to serious offender residential services to juveniles commitied to DYS by judicial districts statewide.

7. PERFORMANCE STANDARDS AND COMPENSATION:

List performance standards for the term of the contract. (If necessary, use attachments)

See Attachment 1,2, and 3.

8. ATTACHMENTS:

List ALL attachments to this contract by attachment number:

Att. 1 Performance Standards Att. 5 Scope of Work Att. 9 Business Associate Agreement
Att. 2 Terms and Conditions Att. 6 EEQ Att. 10 Lobbying Certification
Alt. 3 Rate Schedule Att. 7 Disclosure
Alt. 4 Employee List Att. 8 lllegal Immigrant Cerlification
FORM TGS-1 Page 2 of 5 8/1/2015
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STATE OF ARKANSAS
TECHNICAL AND GENERAL SERVICES CONTRACT Contract # ; _4600037431

9. CERTIFICATION OF VENDOR

10.

A #,  S.James Broman Presidenl/CEO
{Vendor) T (Title)

certify under penalty of perjury that, to the bast of my knowledge and belief, no regular full-time ar part-
time employes of any State agency of the State of Arkansas will recelve any personal, direct or indirect
monetary benefits which would be in violation of the taw as a result of the execution of this contract”
Where the Vendor is a widely-held public corporation, the term ‘direct or indirect manetary benefits’ “ghal|
not apply to any regular corporate dividends paid to a stackholder of said corporation who is also a State
employee and who owns less than ten percent (10%) of the total outstanding stock of the contracting
corporation.”

B. LIst any other contracts or subcontracts you have with any other state government entities. {Not applicable
to contracts between Arkansas state agencies) {If no contracts or subcontracts, please put “NIA" or
“Nong")

N/A

C. Are you currently engaged in any legal controversies with any state agencies or represent any clients
engaged in any controversy with any Arkansas state agency? (If no controversies, please put “N/A™ or
“Nane")

None

DISCLOSURE REQUIRED BY EXECUTIVE ORDER 98.04:
=SSR REMLURED BY EXECUTIVE QRDER 98-04:

Any contract or amendment to a contract executed by an agency which exceeds $25,000 shall require the Vendor to
disclose information as required under the terms of Executive Crder 98-04 and the Regulations pursuant therato, The
Vendor shall also require the subcontractor to disclose the same infermation, The Contract and Grant Disclosure
and Certification Form shall be used for this purpose.

Contracts with another government entity such as a state agency, public education institution, federa) government
entity, or hody of a local government are exemnpt (rom disclosure reguiremerits,

shall be considered a materia| breach of the tenms of the contract, lease, purchase agreement, or grant and shall
subject the party failing to disclose, or in violation, to all legal ramedies available to the Agency under the provisions
of existing law.

11. CANCELLATJON CLAUSE
In the event the Stats no longer needs the service or commodity specified in the contract or purchase order due to
program changes, changes in laws, rules or regulations, relocation of offices or lack of appropriated funding, the
State may cancel the contract or purchase order by giving the vendor written notice of such cancellation 30 days
prior to the date of cancellation,

12, TERMS:
All official documents and torrespondence related to this solicitation are included as part of this contract.
The term of this agreement begins on the date in SECTION 2 and will end on the da in SECTION 2, and/or as agreed
to separately in writing by both parties. / M

owi3 O/ 2023
This contract may be extended until Ms (mm/ddfyyyy), in accordance with the terms statad in
FORM TGS-1 Page 3of5s 8112015

DHS Version - 20150815



STATE OF ARKANSAS
TECHNICAL AND GENERAL SERVICES CONTRACT Contract # : 4800037431

the Procurement, by written mutual agreement of both parties and subject to: approval of the Arkansas Department
of Finance and Administration/Director of the Office of State Procurement, appropriation of necessary funding, and
review by any necessary state or federal authority.

Cantracts will require review by Legistative Council or Joint Budget Committee prior to the approval of the
Department of Finance and Administration/Director of the Office of State Procurement and before the execution date
if the total initial contract amount or the total projected amount is greater than or equal to $100,000, including any
amendments or possible extensions.

Any amendment which increases the dollar amount or involves major changes in the objectives and scope of the
contract will require review by Legislative Councit or Joint Budget Committee.

13. AUTHORITY:

A. This contract shall be governed by the Laws of the State of Arkansas as interpreted by the Attorney General of
the State of Arkansas.

B. Any legislation that may be enacted subsequent to the date of this agreement, which may cause all or any part of
the agreement to be in conflict with the laws of the State of Arkansas, will be given proper consideration if and
when this contract is renewed or extended; the contract will be altered to comply with the then applicable laws,

FORM TGS-1 Page 4of 5 8/1/2015
DHS Version - 2015-0815



STATE OF ARKANSAS
TECHNICAL AND GENERAL SERVICES CONTRACT Contract # : 4600037431

14. AGENCY CONTACTS FOR QUESTION(S) REGARDING THIS CONTRACT:

Contact #1 — Agency Representative submitting/tracking this contract

Randy Grable Contracting Manager
(Name) (Title)
{501) 320-6121 randy.grable@dhs.arkansas.gov
(Telephone #) Extension (Email)

Contact #2 - Agency Representative with knowledge of this project (for general questions and responses)

V. Marc Golden Assistant Director of Residential Services
(Name) (Title)
(501) 320-6106 van.golden@dhs.arkansas.gov
(Telephone #) Extension (Email)

Contact #3 — Agency Representative Director or Critical Contact (for time sensitive questions and responses)

Steve Little Assistant Director-CFO-DYS
(Name) (Title)
(501) 320-6146 steve.little@dhs.arkansas.gov
(Telephone #) Extension (Email)

15. AGENCY SIGNATURE CERTIFIES NO OBLIGATIONS WILL BE INCURRED BY A STATE AGENCY UNLESS
SUFFICIENT FUNDS ARE AVAILABLE TO PAY THE OBLIGATIONS WHEN THEY BECOME DUE.

16. SIGNATURES:

mﬁmg{-/é Keesa M. Smith o3 14072300 m00'

Vendor Date Agency/Division Director Date
Presi CEQ Interim DYS Director
/}16 Title
2560 Business Parkway, Suite A, Minden, NV 89423 700 Main Street, Little Rock, AR 72203
Address Address
APPROVED: é’ wer 4’% 07/15/2016 SF
DEPARTMENT OF FINANCE AND ABMINISTRATION DATE
FORM TGS-1 Page 5o0f5 8/1/2015

DHS Version - 2015-0815




4600037431 Alt. 3 Rate Schedule Page 1 of 1
AJATC

/,%.

RATE SHEET
Services provided under this contract will be reimbursed at the rates below.

Compensation-Unit Rate Amount: 08/01/16 — 07/31/19

AJATC Service Code Rate
Residential Treatment with room and board 4280 $232.14 per bed/per day
Residential Intake with room and board 4212 $232.14 per bed/per day

Rate Basis: Final Negotiated Rate

Educational Program: 08/01/16 —07/31/19
AJATC $162,321.43 per quarter through September 30, 2016
AJATC 5243,482.14 per quarter from October 1, 2016 through luly 31, 2019

Rate Basis: Scheduled Reimbursement

Title | Funds: 08/01/16 - 07/31/19
This funding may be used for the items as identified in the approved application for the current school

year, as specified in the contract.

Rate Basis: Actual Cost Reimbursement

Reimbursements: 08/01/16-07/31/19
Emergency and/or Referred Medical Services, as specified in the contract.

Rate Basis: Actual Cost Reimbursement

The PCS-1 form and corresponding attachments represent the desire of the Division of Youth Services to
initiate a contract. This is not authority to provide services. A separate purchase order will be issued.

Type of Contract: Term
Contract Period: August 1, 2016 through July 31, 2019

The contract amount listed on the PCS-1 form is based on an estimated usage of the contract and is
listed for procedural purposes only.






4600037431 NEW

Att. 1 Performance Indicators

Page 1 of 2

----- — ATTACHMENT B: Performance Standards

Provide proof of renewal a minimum
of ten (10) business days prior to
expiration.

Provide proof of coverage on a
quarterly basis.

Submitted on or before the 15t of the
following month.

Submitted daily.

Juveniles receive rights handbook
within 48 hours of arrival

Conduct regular monthly inspections
of facilities on or before the 10" of
each month

Repairs under vendor responsibility
are completed within seven (7) days
or an agreed upon deadline.

All juveniles shall be visually
monitored through room checks (15
minute intervals)

Maintain a maximum of 25 juveniles
daily per each podular housing unit.

Major incident occurrences must be
within the three (3) year baseline
average.

Minor incident occurrences must not
exceed 20% margin (baselined by
three year average)

Reporting of incidents into RiteTrack
the day of the occurrence.

Facilities must be cleaned daily.

Run an educational program that
meets ADE standards

All juveniles have written
authorization (RS-9) prior to treatment

Each designated juvenile provided
five (5) hours per week

90% of juveniles receive indoor and
outdoor planned recreation two (2)
hours per day per ACA standards;

All juveniles who require
chemical/substance abuse treatment,
receive the weekly planned services

Equal to the amount of the daily cost of the
insurance coverage for each day late.

Equal to the amount of the daily cost of the
insurance coverage for each day without
coverage.

10% of monthly maintenance cost for each
day the report is late.

The cost of one (1) juvenile per day for each
day that is not reported

DYS shall remove youth from facility or the

cost for each juvenile in noncompliance per
day.

25% of the monthly standard maintenance

and repair costs.

Equal to the cost of the repair plus 10% if
repair is made by DYS.

The cost of one (1) juvenile for each 15
minute interval of undocumented room
checks.

Equal to the cost for each juvenile over the
maximum per day.

25% of the total monthly bed rate invoice for
each occurrence over the average.

5% of the total monthly bed rate invoice for
each percentage point over 20%

The cost of one (1) juvenile per day for each
occurrence that is not reported or is reported
late.

50% of the amount allocated for sanitation
and hygiene.

25% of the education compensation payment
for non-compliance

The cost of one (1) juvenile per day, per
occurrence until resolved

The cost of one (1) juvenile per day of
noncompliance exceeding 10% of the affected
juvenile population.

The cost of one (1) juvenile per day of
noncompliance exceeding 10% of the affected
population.

The cost of one (1) juvenile per day of
noncompliance exceeding 10% of the affected
population.






4600037431 NEW

Att. 1 Performance Indicators

Page 2 of 2

All juveniles who require sex offender
treatment, receive the weekly
planned services

Provide access to emergency medical
treatment per RFP.

Access to Medical Provider per RFP.

All staff must complete required
training per RFP.

Direct care security staff to juvenile
ratio (1:8 day; 1:10 night)

Conducted once a month

Monthly invoices are submitted on or
before the due date

must meet ADE standards

All juveniles records maintained and
available for review

The cost of one (1) juvenile per day of
noncompliance exceeding 10% of the affected
population.

Equal to any incurred costs for any
occurrence when DYS must intervene to
provide emergency services.

The costs of one (1) juvenile per day for each
occurrence of lack of access to medical
provider until resolved.

The costs of one (1) juvenile per day per
employee for each monthly occurrence that
each employee doesn’'t meet the requirement.

DYS may remove youth from facility and the
cost of one (1) juvenile for each 24 hour
period out of ratio.

1 day of annual contract per occurence.

25% of the invoice total held after the fourth
(4™ billing cycle that is late within a one (1)
year period.

Any disallowed expenditures shall be
reimbursed to DYS at the amount of
expenditure.

25% of the quarterly total of payments for
each occurrence of a file not being maintained
or of a file not available for review.











Agreement Number: _4600037431

Attachment Number: 10
Action: NEW

Page_1 of __1
CERTIFICATION REGARDING LOBBYING
CERTIFICATION FOR CONTRACTS, SUB-GRANTS, LOANS, AND
COOPERATIVE AGREEMENTS
DHS-9350

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of an
agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with the awarding of any Federal contract, the making of any Federal
grant, the making of any Federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan,
or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” in accordance
with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose
accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to
file the required certification shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

By: See signature and date on TGS 1 Date

(Authorized Provider Representative)

For: Rite of Passage , Inc.

Name of Provider Agency

SSBG- CFDA 93.667

Title of Grant Program

Title I-Education Compensation CFDA 84,013

Title of Grant Program

Title of Grant Program

Title of Grant Program

Title of Grant Program

DHS-9350 rev. 12/01/08 Alternate formats (large print, audio tape, etc.) will be provided upon request
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Enter Attachment Number 2
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Page 1 of 10

TECHNICAL SERVICES CONTRACT
GENERAL TERMS AND CONDITIONS FOR NON-STATE AGENCY (DYS Version)

In consideration of the premises and the mutual agreements hereinafter set forth, the Contractor and the
Department of Human Services (“the Department”) agree as follows:

Legal Considerations

The contract shall be construed according to the laws of the State of Arkansas. Any legal proceedings against
the Department shall be brought in the State of Arkansas’ administrative or judicial forums and the rights and
remedies of the parties hereunder shall be determined in accordance with such laws. Venue for all legal
proceedings shall be in Pulaski County, Arkansas. Nothing in this contract may be construed as a waiver of the
Department’s sovereign immunity.

In no event shall the initial term of this contract extend beyond the end of the current biennial period unless the
General Assembly, prior to the expiration of the biennial period, makes an appropriation for such purpose.

Financial Terms of the Contract

All services rendered under this contract must be billed as set out herein. No services may be billed to a
Medicaid Provider or to any other contract. Payments will be made after services are provided based on the
following financial terms:

Match Requirements***
Maximum
Amount of Match
Required QR
Percentage of
Allowable Billing

Type(s) of Match

Reimbursement Payment (Select from

Funding Source Method * Limitations ** Required listing below)
State General Revenue-Compensation | Final Negotiated Rate NA None None
State General Revenue-Education Compensa | Sched. Reimburse.-Fee Basis | NA None None
State General Revenue- Emergency andor R | Actual Cost Reimbursement | NA None None
Title | Education Compensation CFDA 84013 | Actual Cost Reimbursement | NA None None
SSBG Compensation CFDA 93.667 | Final Negotiated Rate NA None None
Rehab Compensation Final Negotiated Rate NA None None
SOP Education Compensation Sched. Reimburse.-Fee Basis NA None None

*Reimbursement Method: (Select from the drop-down)

**Payment Limitations: (Select from the drop-down)
***Matching Requirements: The Contractor certifies the funds, property, goods, or services listed in this
section will be used to meet the match requirements of this agreement. If there are no matching requirements
for a funding source, enter “None” in the corresponding box above.
Type(s) of Match: The matching requirement may be satisfied by any one or a combination of the following
methods unless specific funding source restrictions apply:
Cash Match: Cash will be obtained by the Contractor and will be applied against allowable costs covered by
this agreement.
Donation of Property: Title to or the use of property or equipment has been donated by a public agency for the
program(s) covered by this agreement. If title to property is donated, match value is the fair market value of the

DHS-9193-A Terms and Conditions, non-State Agency, DYS Version rev. 1/30/2014
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property. If the use of the property or equipment is donated, match value is the fair rental value as determined

by applicable Department policy will be used as matching of the payments.

Third Party In-Kind Contributions. Property, goods, or services have been donated by a non-federal agency

for the programs(s) covered by this agreement without charge to the contractor. The Code of Federal

Regulations, Title 45, Part 74, Subpart G shall be used to establish the basis of valuation.

Funds Transfer: Match funds will be submitted by a third party to the Department of Human Services by check

or money order under the terms of this agreement. Matching funds are to be received by the Department in an
amount sufficient to match billing before the contractor will be reimbursed for services.

The Contractor certifies that any funds to be donated under this agreement which are derived or come directly
or indirectly from Federal or State funds, or any other contractor under contract to the Department, have been
specifically listed as a source above.

The Contractor certifies that the matching arrangements comply with requirements established in the Code of
Federal Regulations, Title 45, Part 74, Subpart G (Cost Sharing or Matching) and all applicable Department

policy.

Term of the Contract

The Department shall notify the contractor at least thirty (30) days prior to the end of the contract period or
extension thereof if the State intends to amend to extend the contract. If notification is not made, the contract
will terminate at the end of the contract period or current extension thereof.

Terms of Payment/Billing

The Contractor agrees to submit all billing invoices within sixty days of the expiration of the contract. Any
billings for services rendered during a particular state fiscal year which are not submitted within ninety days of
the end of the fiscal year will not be paid.

Termination of Contract

The Department may cancel this contract unilaterally at any time, for any reason including unavailability of
federal funds, state funds or both by giving the other party thirty (30) calendar days written notice, and delivering
notice of cancellation either in person or by certified mail, return receipt requested, restricted delivery.
Availability of funds will be determined at the sole discretion of the Department.

Payments for completed services or deliverables satisfactorily delivered to and approved by the Department
shall be at the contract price. Payment for partially completed services or deliverables satisfactorily delivered to
and not yet approved by the Department shall be at a price mutually agreed
upon by the Contractor and the Department. In addition to any other law, rule or provision which may
authorize complete or partial contract termination, the Department may terminate this contract in whole or in part
when the Department determines that the Contractor or subcontractor has failed to satisfactorily perform its
contractual duties and responsibilities.

Procedure on Expiration or Termination
Upon delivery by certified mail to the Contractor of a Notice of Termination specifying the nature of the
termination and the date upon which such termination becomes effective, the Contractor shall:

e Stop work under the contract on the date and to the extent specified in the Notice of Termination,

e Place no further orders or enter in any additional subcontracts for services,

e Terminate all orders and subcontracts to the extent that they relate to the performance of work terminated
by the Notice of Termination,

e Assign to the Department in the manner and to the extent directed by the Department representative all of
the right, title and interest of the Contractor in the orders or subcontracts so terminated. The Department
shall have the right, in it's discretion, to settle or pay any and all claims arising out of the termination of such
orders and subcontracts,

DHS-9193-A Terms and Conditions, non-State Agency, DYS Version rev. 1/30/2014
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 With the approval or ratification of the Department representative, settle all outstanding liabilities and all
claims arising out of such termination of orders and subcontracts, the cost of which would be reimbursable,
in whole or part, in accordance with the provisions of this Contract.

e Transfer title to the Department and deliver in the manner, at the time, and extent directed by the
Department representative, all files, data, information, manuals, or other documentation, or property, in any
form whatsoever, that relate to the work terminated by the Notice of Termination.

e Complete the performance of such part of the work as shall not have been terminated by the Notice of
Termination.

e Take such action as may be necessary, or as the Department representative may direct, for the protection
and preservation of the property related to the contract which is in the possession of the Contractor and in
which the Department has or may acquire an interest.

The Contractor shall proceed immediately with the performance of the above obligations notwithstanding any
delay in determining or adjusting the amount of any item or reimbursable price under this clause.

Termination Claims

After receipt of a Notice of Termination, the Contractor shall submit to the Department all outstanding claims
within ten (10) working days. The Contractor and the Department may agree upon the amounts to be paid to the
Contractor by reason of the total or partial termination of work as described in this section.

In the event of the failure of the Contractor and the Department to agree in whole or in part as to the amount
with respect to costs to be paid to the Contractor in connection with the total or partial termination of work as
described in this section, the Department shall determine, on the basis of information available, the amount, if
any, due to the Contractor by reason of termination and shall pay to the Contractor the amount so determined.

Contractor

It is expressly agreed that the Contractor, officers, and employees of the Contractor or Sub-Contractor in the
performance of this contract shall act in an independent capacity and not as officers or employees of the
Department. It is further expressly agreed that the Department shall exercise no managerial responsibility over
the Contractor nor shall this contract be construed as a partnership or joint venture between the Contractor or
any subcontractor and the Department or the State of Arkansas.

The Contractor hereby represents and warrants to the Department that as of the execution date of this Contract:

e The Contractor has been duly organized and is validly existing and in good standing under the laws of
the State of Arkansas, with power, authority, and legal right to enter into this Contract.

e There are no proceedings or investigations pending or threatened, before any court, regulatory body,
administrative agency or other governmental instrumentality having jurisdiction over the Contractor or
its properties (i) seeking to prevent the consummation of any of the transactions contemplated by this
Contract; or (ii) seeking any determination or ruling that might materially and adversely affect the
performance by the Contractor of its obligations hereunder, or the validity or enforceability of this
Contract.

e All approvals, authorizations, consents, orders or other actions of any person or of any governmental
body or official required to be obtained on or prior to the date hereof in connection with the execution
and delivery of this Contract and the performance of the services contemplated by this Contract and the
fulfilment of the terms hereof have been obtained.

e The Contractor and the executive officers of the Contractor have not been the subject of any
proceeding under the United States Bankruptcy Code.

Force Majeure

The Contractor will not be liable for any cost to the Department if the failure to perform the contract arises out of
causes beyond the control and without the fault or negligence of the Contractor. Such causes may include, but
are not restricted to, Acts of God, fires, quarantine restriction, strikes and freight embargoes.

DHS-9193-A Terms and Conditions, non-State Agency, DYS Version rev. 1/30/2014
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Disputes

In the event of any dispute concerning any performance by the Department under the contract, the Contractor
shall notify the Division Director in writing. The State Procurement Director or a designee, prior to

commencement of an action in court or any other action provided by law, will attempt to negotiate a settlement
of the dispute with the parties in accordance with A.C.A. 8§ 19-11-246. If the claim or controversy is not resolved
by mutual agreement, and after reasonable notice to the parties in accordance with A.C.A. § 19-11-246 (c)
(1), the State Procurement Director or his designee shall promptly issue a decision in writing stating the
reason for the actions taken and a copy of the decision shall be mailed or otherwise furnished to the
Contractor. This decision will be final and conclusive. Prior to terminating the contract due to Contractor’s
breach, the Department shall provide Contractor notice and an opportunity to cure the breach. Written notice to
Contractor will be in written form and stating with specificity the breach. Contractor will have a period of thirty (30)
days from the giving of such notice to cure the breach. However, this opportunity to cure shall not in any way
affect Contractor’s liability for the specified Damages in Attachment 1.

Pending final determination of any dispute hereunder, the contractor shall proceed diligently with the
performance of the contract and in accordance with the Division Director’s instructions.

Confidentiality of Information

In connection with this contract, the Contractor will receive certain Confidential Information relating to
DHS clients. For purposes of this contract, any information furnished or made available to the Contractor
relating to DHS clients, the financial condition, results of operation, business, customers, properties, assets,
liabilities or information relating to recipients and providers including but not limited to protected health
information as defined by the Privacy Rule promulgated pursuant to the Health Insurance Portability and
Accountability Act (HIPAA) of 1996, is collectively referred to as "Confidential Information”. The Contractor
shall comply with all DHS policies governing privacy and security of Confidential Information, including the
contracting division's designation of the Confidential Information as required by the Arkansas Data and System
Security Classification Standards, and shall implement and maintain reasonable security procedures and
practices appropriate to the nature of the Confidential Information as required by A.C.A. § 4-11-104, the
Personal Information Protection Act ("the Act”). In addition, the Contractor shall comply with the Business
Associate Agreement between the parties, incorporated herein by reference, and shall disclose any
breaches of privacy or security by contacting the Information Technology Security Officer within one (1)
business day of the breach by notification to the following e-mail address: dhs-it-security@arkansas.gov.

The contractor shall treat all Confidential Information which is obtained by it through its performance under the
contract as Confidential Information as required by state and federal law and shall not use any information so
obtained in any manner except as necessary for the proper discharge of its obligations. The parties
acknowledge that the disclosure of Confidential Information in contravention of the provisions hereof would
damage the party to whom the information disclosed relates and such party has the right to seek all remedies at
law or equity to minimize such damage and to obtain compensation therefore. The Contractor agrees to retain
all protected health information as defined by the Privacy Rule promulgated pursuant to HIPAA for six (6) years
or as otherwise required by HIPAA.

The contractor shall safeguard the use and disclosure of information concerning applicants for or recipients of
Title XIX services in accordance with 42 CFR Part 431, Subpart F, and shall comply with 45 CFR Parts 160 and
164 and shall restrict access to and disclosure of such information in compliance with federal and state laws
and regulations.

Public Disclosure
Upon signing of the contract by all parties, terms of the contract shall become available to the public, pursuant to
the provisions of Ark. Code Ann., § 25-19-101 et seq.

Inspection of Work Performed

The State of Arkansas and its authorized representatives shall, at all reasonable times, have the right to enter
the Contractor's work areas to inspect, monitor, or otherwise evaluate the quality, appropriateness, and
timeliness of work, services, or both, that have been or are being performed.
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Subcontracts

The Contractor is fully responsible for all work performed under the contract. The Contractor may, with the prior
written consent of the Department, enter into written subcontract(s) for performance of certain of its functions
under the contract. No subcontract under this contract shall in any way relieve the Contractor of any
responsibility for performance of its duties. The Contractor agrees that all subcontracts shall adhere to
Department policies.

The Contractor shall give the Department immediate notice in writing by certified mail of any action or suit filed
and prompt notice of any claim made against the Contractor or any subcontractor which may result in litigation
related in any way to the contract or the Department.

In accordance with Executive Order 98-04, IF the agreement between the contractor and the subcontractor is

greater than $25,000.00:

o] The contractor shall require the subcontractor to complete a Contract and Grant Disclosure and
Certification Form. This form must be signed no later than 10 days after entering into any agreement
with a subcontractor and the contractor shall transmit a copy of this form to the agency.

o] The contractor shall include the following in the contract between the Contractor and that Subcontractor:

Failure to make any disclosure required by Governor’s Executive Order 98-04,
or any violation of any rule, regulation or policy adopted pursuant to that Order,
shall be a material breach of the terms of this subcontract. The party who fails
to make the required disclosure or who violates the rule, regulation, or policy
shall be subject to all legal remedies available to the contractor.

Audit Requirement:
Contractor shall comply with the Department audit requirements as outlined in “Arkansas Department of Human
Services Audit Guidelines”. Copies may be obtained from:

Arkansas Department of Human Services

Office of Quality Assurance

P.O. Box 1437 — Slot S270

Little Rock, Arkansas 72203-1437

Indemnification

The Contractor agrees to indemnify, defend, and save harmless the State, the Department, its officers, agents

and employees from any and all damages, losses, claims, liabilities and related costs, expenses, including

reasonable attorney’s fees and disbursements awarded against or incurred by the Department arising out of or
as a result of:

e Any claims or losses resulting from services rendered by any person, or firm, performing or supplying
services, materials, or supplies in connection with the performance of the contract;

e Any claims or losses to any person or firm injured or damaged by the erroneous or negligent acts (including
without limitation disregard of Federal or State regulations or statutes) of the Contractor, its officers or
employees in the performance of the contract;

e Any claims or losses resulting to any person or firm injured or damaged by the Contractor, its officers or
employees by the publication, translation, reproduction, delivery, performance, use, or disposition of any
data processed under the contract in a manner not authorized by the contract, or by Federal or State
regulations or statutes;

e Any failure of the Contractor, its officers or employees to observe local, federal or State of Arkansas laws or
departmental policy, including but not limited to labor laws and minimum wage laws.

e The Contractor shall agree to hold the Department harmless and to indemnify the Department for any
additional costs of alternatively accomplishing the goals of the contract, as well as any liability, including
liability for costs or fees, which the Department may sustain as a result of the Contractor's or its
subcontractor’s performance or lack of performance.
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Assignments
The Contractor shall not assign the contract in whole or in part or any payment arising therefrom without the
prior written consent of the Department representative.

Waiver

No covenant, condition, duty, obligation, or undertaking contained in or made a part of the contract will be
waived except by the written agreement of the parties, and forbearance or indulgence in any other form or
manner by either party in any regard whatsoever shall not constitute a waiver of the covenant, condition, duty,
obligation, or undertaking to be kept, performed, or discharged by the party to which the same may apply;
and until complete performance or satisfaction of all such covenants, conditions, duties, obligations, and under-
takings, any other party shall have the right in invoke any remedy available under law or equity, notwithstanding
any such forbearance or indulgence.

Department Property

Property, including intellectual property, acquired or created by the Contractor as a Contract deliverable, is the
property of the Department. The Contractor shall be responsible for the proper custody and care of all
Department owned property, including Department owned property used in connection with the performance of
this contract and the Contractor agrees to reimburse the Department for its loss or damage due to negligence,
theft, vandalism, or Acts of God.

Use and Ownership of Software

The Contractor will have access to all applications software that the Department requires the Contractor to use
in the performance of the services covered in the contract, subject to customary confidentiality and other license
terms and conditions. No changes in the applications software may be made without the written consent of the
Contract Administrator if the change would have the effect of causing the Department to incur additional costs
for either hardware or software upgrades or both.

Any applications software developed by the Contractor in the performance of the services under this contract
must become the property of the State of Arkansas at no additional cost. Any existing software applications
owned by the Contractor and used in the performance of the services under this contract must be granted to the
State of Arkansas at no additional cost, subject to customary confidentiality and other license terms and
conditions.

Contract Variations

If any provision of the Contract (including items incorporated by reference) is declared or found to be illegal,
unenforceable, or void, then both the Department and the Contractor shall be relieved of all obligations arising
under such provision. If the remainder of the Contract is capable of performance, it shall not be affected by
such declaration or finding and shall be fully performed.

Attorney's Fees

In the event that either party to this Contract deems it necessary to take legal action to enforce any provision of
the contract, and the Department prevails, the Contractor agrees to pay all expenses of such action, including
attorney's fees and costs at all stages of litigation as set by the court or hearing officer. Legal action shall
include administrative proceedings.

Liability

In the event of non-performance of a contractual obligation by the Contractor or his agents which results in the
determination by Federal authorities of noncompliance with Federal regulations and standards, the Contractor
will be liable to the Department in full for all penalties, sanctions and disallowances assessed against the
Department.

Records Retention

The Contractor agrees to retain all records for five (5) years after final payment is made under this Contract or
any related subcontract. In the event any audit, litigation or other action involving these records is initiated
before the end of the five (5) year period, the Contractor agrees to retain these records until all issues arising
out of the action are resolved or until the end of the five (5) year period, whichever is later. The Contractor
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agrees to retain all protected health information as defined by the Privacy Rule promulgated pursuant to HIPAA
for six (6) years or as otherwise required by HIPAA. Contractor shall transfer all records pertaining to juveniles
committed to DYS to the division at the end of the above referenced five or six year period.

Access to Contractor's Records

The Contractor will grant access to its records upon request by state or federal government entities or any of
their duly authorized representatives.  Access will be given to any books, documents, papers or records of the
Contractor which are related to any services performed under the contract. The Contractor additionally consents
that all subcontracts will contain adequate language to allow the same guaranteed access to the records of
subcontractors.

Ownership of Documentation

All documents and deliverables prepared by the Contractor and accepted by the Department shall become the
property of the Department and shall not be used for any other purpose by the Contractor without the
Department's specific written consent.

Disclosure

The failure of any person or entity to disclose as required under any term of Executive Order 98-04, or the
violation of any rule, regulation or policy promulgated by the State Department of Finance and Administration
pursuant to this Order, shall be considered a material breach of the terms of the contract, lease, purchase
agreement, or grant and shall subject the party failing to disclose or in violation to all legal remedies available to
the Department under the provisions of existing law.

Set-Off
The parties agree that the Department, in its sole discretion, shall have the right to set-off any money Contractor
owes the Department from the Department’s payment to Contractor under this contract.

State and Federal Laws

Performance of this contract by both parties must comply with State and federal laws and regulations. If any
statute or regulation is enacted which requires a change in this contract or any attachment, then both parties will
deem this contract and any attachment to be automatically amended to comply with the newly enacted statute
or regulation as of its effective date.

DHS Policy 5005
Contractor shall comply with DHS Policy 5005 prior to implementation of any Information Technology (IT)
Systems Secure Development and Testing Training.

Technology Access

When procuring a technology product or when soliciting the development of such a product, the State of Arkansas
is required to comply with the provisions of Arkansas Code Annotated § 25-26-201 et seq., as amended by Act
308 of 2013, which expresses the policy of the State to provide individuals who are blind or visually impaired with
access to information technology purchased in whole or in part with state funds. The Vendor expressly
acknowledges and agrees that state funds may not be expended in connection with the purchase of information
technology unless that system meets the statutory requirements found in 36 C.F.R. § 1194.21, as it existed on
January 1, 2013 (software applications and operating systems) and 36 C.F.R. § 1194.22, as it existed on January
1, 2013 (web-based intranet and internet information and applications), in accordance with the State of Arkansas
technology policy standards relating to accessibility by persons with visual impairments.

ACCORDINGLY, THE VENDOR EXPRESSLY REPRESENTS AND WARRANTS to the State of Arkansas
through the procurement process by submission of a Voluntary Product Accessibility Template (VPAT) or similar
documentation to demonstrate compliance with 36 C.F.R. § 1194.21, as it existed on January 1, 2013 (software
applications and operating systems) and 36 C.F.R. § 1194.22, as it existed on January 1, 2013 (web-based
intranet and internet information and applications) that the technology provided to the State for purchase is
capable, either by virtue of features included within the technology, or because it is readily adaptable by use with
other technology, of:
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e Providing, to the extent required by Arkansas Code Annotated 8§ 25-26-201 et seq., as amended by Act
308 of 2013, equivalent access for effective use by both visual and non-visual means;

e Presenting information, including prompts used for interactive communications, in formats intended for
non-visual use;

e After being made accessible, integrating into networks for obtaining, retrieving, and disseminating
information used by individuals who are not blind or visually impaired,;

e Providing effective, interactive control and use of the technology, including without limitation the operating
system, software applications, and format of the data presented is readily achievable by nonvisual means;

e Being compatible with information technology used by other individuals with whom the blind or visually
impaired individuals interact;

e Integrating into networks used to share communications among employees, program
participants, and the public; and

e Providing the capability of equivalent access by nonvisual means to telecommunications or other
interconnected network services used by persons who are not blind or visually impaired.

If the information technology product or system being offered by the Vendor does not completely meet these
standards, the Vendor must provide an explanation within the Voluntary Product Accessibility Template (VPAT)
detailing the deviation from these standards.

State agencies cannot claim a product as a whole is not commercially available because no product in the
marketplace meets all the standards. If products are commercially available that meets some but not all of the
standards, the agency must procure the product that best meets the standards or provide written documentation
supporting selection of a different product.

For purposes of this section, the phrase “equivalent access” means a substantially similar ability to communicate
with, or make use of, the technology, either directly, by features incorporated within the technology, or by other
reasonable means such as assistive devices or services which would constitute reasonable accommodations
under the Americans with Disabilities Act or similar state and federal laws. Examples of methods by which
equivalent access may be provided include, but are not limited to, keyboard alternatives to mouse commands or
other means of navigating graphical displays, and customizable display appearance. As provided in Act 308 of
2013, if equivalent access is not reasonably available, and then individuals who are blind or visually impaired
shall be provided a reasonable accommodation as defined in 42 U.S.C. § 12111(9), as it existed on January 1,
2013.

As provided in Act 308 of 2013, if the information manipulated or presented by the product is inherently visual in
nature, so that its meaning cannot be conveyed non-visually, these specifications do not prohibit the purchase or
use of an information technology product that does not meet these standards.

Employee Background Requirements

Contractor shall comply with Arkansas Code Annotated (A.C.A.) §21-15-101 et seq, or any amendments

thereto, which requires all employees of state agencies, in designated positions including those providing care,
supervision, treatment or any other services to the elderly, mentally ill or developmentally disabled persons, to
individuals with mental ilinesses or to children who reside in any state-operated facility or a position in which the
applicant or employee will have direct contact with a child, to have a criminal history check and a central registry
check. Should an applicant or employee be found to have been convicted of a crime listed in A.C.A. §21-15-101
et seq, that employee shall be prohibited from providing services in a designated position as defined by
Arkansas law or being present at the facility. Should an applicant or employee be found to have been named as
an offender or perpetrator in a true, substantiated, or founded report from the Child Maltreatment Central
Registry, the Adult Abuse Central Registry, or the Certified Nursing Assistant/ Employment Clearance Registry,
the applicant/employee shall be immediately disqualified.

Prohibition Against Contingent Fees
It shall be a breach of ethical standards for a person to be retained, or to retain a person, to solicit or secure a
state contract upon an agreement or understanding for a commission, percentage, brokerage, or contingent fee,
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except for retention of bona fide employees or bona fide established commercial selling agencies maintained by
the contractor for the purpose of securing business.

Compliance with Department Policy Issuances

The Contractor agrees to deliver the services authorized by this contract or any attachment in accordance with
all policies, manuals and other official issuances of the State of Arkansas or Department promulgated through
the Administrative Procedures Act.

Relinquishment
The failure of the Department to insist upon the performance of any of the conditions in any one or more
instances shall not be construed as a waiver or relinquishment of the future benefit of said condition.

Entire Contract

The parties acknowledge that each have read this Contract, understand it and agree to be bound by the terms.
The parties further agree that this Contract is the complete and exclusive statement

of the agreement of the parties with respect to the subject matter hereof and that it supersedes all prior
proposals, representations, arrangements, understandings, and agreements, whether oral or written, between
the parties with respect to the subject matter hereof.

This Contract may not be modified, amended, or in any way altered except by a written agreement duly
executed by the parties and approved in accordance with the laws and established procedures of the State of
Arkansas.

Survival of Rights and Obligations

The right and obligations of the Parties under this Contract shall survive and continue after the ending or
expiration of the term of this Contract, and shall bind the parties, and their legal representatives, successors,
heirs and assigns.

Notices
All demands, notices and communications hereunder shall be in writing and shall be deemed to have been duly

given if mailed by first class mail, postage prepaid, to:
Rite of Passage, Inc.

(address)
2560 Business Parkway, Suite A, Minden, NV 89423

Attention: S. James Broman

(name of contractor contact person or such other name or address as
may hereafter be furnished to Department in writing by the Contractor)

Notices to the Department should be mailed to:
Division of Youth Services

(address)
PO Box 1437-Slot S501 Little Rock, AR 72203-1437

Attention: Keesa Smith, Interim DYS Director
(name of Department contact person)
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Severability of Provisions

If any one or more of the covenants, agreements, provisions or terms of this Contract shall be for any reason
whatsoever held invalid, then such covenants, agreements, provisions or terms shall be deemed severable from
the remaining covenants, agreements, provisions or terms of this Contract and shall in no way affect the validity
or enforceability of the other provisions of this Contract.

Certification Regarding Lobbying:

The Contractor will comply with public law 101-121, section 319 (section 1352 of Title 31 U.S.C.) for an award in
excess of $100,000.00 by certifying that appropriated federal funds have not been or will not be used to pay any
person to influence or attempt to influence a federal official/lemployee in connection with the awarding of any
federal contract, grant, loan or cooperative agreement.

If the Contractor has paid or will pay for lobbying using funds other than federal appropriated funds, Standard
Form-LLL (Disclosure of Lobbying Activities) shall be completed and included as an attachment to this contract.

Certification Regarding Debarment
The Contractor, as a lower tier recipient of $25,000.00 or more in federal funds, will comply with Executive Order
12549 (Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier
Covered Transactions). By signing and submitting this lower tier proposal, the prospective lower tier participant,
as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
e are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal or state agency
< where the prospective lower tier participant is unable to certify to any of the above, such prospective
participant shall attach an explanation to this proposal.

The prospective lower tier participant further agrees by submitting this proposal that it will include this clause
entitled *Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier
Covered Transactions* without modification in all lower tier covered transactions.

Contractor certifies that the Contractor is in compliance with Public Law 101-121 (Certification Regarding
Lobbying) and Executive Order 12549 (Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion-Lower Tier Covered Transactions):

Certification Regarding Employment Practices

Neither the Contractor nor its subcontractors shall discriminate against any employee or applicant for
employment because of race, color, religion, sex, national origin, age (except as provided by law), marital
status, political affiliation, or disability. The Contractor must take affirmative action to ensure that employees, as
well as applicants for employment, are treated without discrimination because of their race, color, religion, sex,
national origin, age (except as provided by law), marital status, political affiliation, or disability. Such action shall
include, but not be limited to, the following:

e Employment

e Promotion

+ Demotion or transfer

e Recruitment or recruitment advertising

e Layoff or termination

< Rates of pay or other forms of compensation, and

e Selection for training, including apprenticeship.

Contractor certifies that neither the contractor nor its subcontractors shall discriminate against any employee or
applicant for employment because of race, color, religion, gender, national origin, age (except as provided by
law) or disability. Contractor must insure that employees, as well as applicants for employment, are treated
without discrimination because of their race, color, religion, gender, national origin, age (except as provided by
law) or disability. Such action shall include, but not be limited to, employment, promotion, demotion or transfer,
recruitment or recruitment advertising, layoff or termination, rates of pay or other forms of compensation, and
selection of training, including apprenticeships.
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Rite of Passage Inc.- Employee List for AIATC

Michael Cantrell, Regional Director

Marion Morrow, Program Administrator
James Berger, Director of Facility Operations
Sheldon King, Shift Supervisor

Lawrence Howell, Administrative Oversight

Tentative as of 6/02/2016
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Technical Proposal Packet Bid No. SP-16-0091

STATE OF ARKANSAS
OFFICE OF STATE PROCUREMENT
1509 West 7th Street, Room 300
Little Rock, Arkansas 72201-4222

PROPOSAL SIGNATURE PAGE

Type or Print the following information.

RESPONDENT’S INFORMATION
Company: Rite of Passage, Inc.
Address: 2560 Business Parkway, Suite A

City: Minden State: [NV Zip Code: 89423

Business O Individual 0 Sole Proprietorship O Public Service Corp

Designation: O Parinership O Comporation O Nonprofit

Minority 0 Not 0 African American [T Hispanic American {J Pacific Islander American

Designation: Applicable [0 American Indian ] Asian American 01 Service Disabled Veteran
- I iFmation i Service Disabled Veleran

Sge Minority AR Minority Centification #: Ceriification #:

VENDOR CONTACT INFORMATION
Provide contact information to be used for bid solicitation related matters.

Contact Person: |Lynda Kyhl Title: Business Manager
Phone: (775) 392-2636 Alternate Phone: | (775) 267-9411
Email: Lynda.kyhl@rop.com

CONFIRMATION OF REDACTED COPY

O YES, a redacted copy of submission documents is enclosed.
O NO, a redacted copy of submission documents is not enclosed. | understand a full copy of non-redacted submission
documents will be released if requested.

Note: If a redacted copy of the submission documents is not provided with vendor's response packet, and neither box is
checked, a copy of the non-redacted documents, with the exception of financial data (other than pricing), shall be
released in response to any request made under the Arkansas Freedom of Information Act (FOIA). See Bid
Solicitation for additional information.

An official authorized to bind the vendor to a resultant contract must sign below.,

The signature below signifies agreement that either of the foliowing shall cause the vendor's proposal to be
disqualified:

Additional terms or conditions ubmitted in their proposal, whether submitted intentionally or inadvertently.

. Any exception that conflic a Requirement of this Bid Solicitation.
President/ CEQ
Authorized Signature: Title;
Usaln nly.
S.J esBroman
Printed/Typed Name: Date: - -\6





0000000000000
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Technical Proposal Packet Bid No. SP-16-0091

Tl N1-VEND A R EMENT AND PLI N E

*  Any requesled exceptions to items in this section which are NON-mandatory must be declared below or as an attachment to this
page. Vendor must clearly explain the requesied exception, and should label the request o reference the specific solicitation item
number to which the exception applies.

*  Exceptions lo Requirements shall cause the vendor's proposal o be disqualified.

By signature below, vendor agrees to and shall fully comply with alt Requirements as shown in this section of the bid
solicitation.

Authorized Signature:
Uselnk Iy
S ames Broman %
Printed/Typed Name: Date: - - l
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TecHAe%I PtOpdsal Packet Bid No. SP-16-0091

SECTION 2 - VENDOR AGREEMENT AND COMPLIANCE

*  Any requested exceplions to items in this section which are NON-mandatory must be declared below or as an attachment to this
page. Vendor must clearly explain the requested exception, and should label the request lo reference the specific solicitation item
number to which the exception applies.

*  Exceptions to Requirements shall cause the vendor's proposal to be disqualified,

By signature below, vendor agrees to and shall tully comply with all Requirements as shown in this section of the bid
solicitation.

Authorized Signature:

S. me's Broman
Printed/Typed Name: Date: A = E‘?) £ ]3.(:3
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TecHiii8Y Ptoposal Packet Bid No. SP-16-0091

SECTION 3 - VENDOR AGREEMENT AND COMPLIANCE

* Any requested exceptions to items in this section which are NO -mandatory must be declared below or as an attachment to this
page. Vendor must clearly explain the requested exception, and should label the request to reference the specific solicitation item
number to which the exception applies.

*  Exceptions to Requirements shall cause the vendor's proposal o be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid
solicitation.

Authorized Signature:

Printed/Typed Nam®: Date: 4 - & _tGD
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Technica ﬂé‘E%Vsa: Packet Bid No. SP-16-0091

SECTION 4 - VENDOR AGREEMENT AND COMPLIANCE

*  Any requested exceptions to items in this section which are NON-mandatory must be declared below or as an attachment to this
page. Vendor must clearly explain the requested exception, and should label the request io reference the specific solicitation jtern
number to which the exception applies.

*  Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid
solicitation.

Authorized Signature:

Printed/Typed Name:
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SECTION 5 - VENDOR AGREEMENT AND COMPLIANCE

*  Any requested exceptions to items in this section which are NON-mandatory must be declared below or as an attachment io this
page. Vendor must clearly explain the requested exception, and should Iabel the request to reference the specific solicitation item
number to which the exception applies.

*  Exceplions to Requirements shall cause the vendor's proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid
solicitation.

Authorized Signature:

s

~ i

Printed/Typed Name:
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TechHiC8i PYopbsal Packet Bid No. SP-16-0091

SECTION 6 - VENDOR AGREEMENT AND COMPLIANCE

* Any requested exceptions to items in this section which are NON-mandatory must be declared below or as an aftachment to this
page. Vendor must clearly explain the requested exception, and should label the request to reference the specific solicitation item
nurmber to which the exception applies.

*  Exceptions to Requirements shall cause the vendor's proposal to be disqualified,

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid
solicitation.

Authorized Signature:

S. Jdmes Broman
Printed/Typed Name: Date: é-— ;' 2~ \/B
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Att. 5 Scope of Work

Techtiie%Y BtopBsal Packet

SECTION 7 - VENDOR AGREEMENT AND COMPLIANCE
s N VENVVR AWREEMENT AND COMPLIANCE

* Any requested exceptions to items in this section which are NON-mandatory must be declared below or as an attachment to this
page. Vendor must clearly explain the requested exceplion, and should label the request lo reference the specific solicitation item
number to which the exception applies.

= Exceptions to Requirements shall cause the vendor’s proposal to be disqualified,

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid
solicitation.

Authorized Signature:

S. James Broman
Printed/Typed Name: Date: 4."' ‘8 i \-(0
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Tecttfe% PlOpdsal Packet Bid No. SP-16-0091

SECTIONS 8. 9. 10 - VENDOR AGREEMENT AND COMPLIANCE

*  Exceptions to Requirements shall cause the vendor's proposal to be disqualified.

Att. 5 Scope of Work

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid
solicitation.

Authorized Signature:

Use Ink O,

/ mes Broman Date: 4__&‘ E:

Printed/Typed Name:
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Bid No. SP-16-0091

PROPOSED SUBCONTRACTORS FORM

* Do not include additional information relating to subcontractors on this form or as an aftachment to this form.

VENDOR PROPOSES TO USE THE FOLLOWING SUBCONTRACTOR(S) TO PROVIDE SERVICES.

Type or Print the following information

Subcontractor’'s Company Name

Street Address

City, State, ZIP

Arkansas Psychiatry

1501 Aldersgate Rd

Little Rock, AR 72205

[] VENDOR DOES NOT PROPOSE TO USE SUBCONTRACTORS TO PERFORM SERVICES.

By signature below, vendor agrees to and shall fully comply with all Requirements related to subcontractors as shown in

the bid solicitation.

Authorized Signature:

Printed/Typed Name:

Date: 4“' 6' \b

&
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Page 1 of 2
STATE OF ARKANSAS
OFFICE OF STATE PROCUREMENT
1509 West 7th Street, Room 300
Littte Rock, Arkansas 72201 4222

ADDENDUM 1
TO:! Vendors Addressed
FROM: Jaime Motley, Buyer
DATE: March 15, 2016

SUBJECT: SP-18-0091 AJATC Juvenile Facility Management Services

The following change(s) to the above-referenced RFP have bsen made as designated below:

X Change of specification(s)
Additional specification(s)
Change of bid opening time and date
Cancellation of bid
Other

BID PENING DATE AND TIME
Bid opening daie and time shall remain unchanged.

ADDITIONAL SPECIFICATIONS

Add the following to Section 2.1 Introduction:

*Note: For the purposes of this RFP, DYS shall use the eslimated number of residential beds as 100 and 20
medicalfintake beds, totaling 120 beds. This estimate is inclusive of all juveniles housed on site.

Add the following to Section 8.2 Emergency Medical Invoices

C. The vendor shall not be reimbursed for any medical services except in accordance with the medical services
provider or emergency clause.

CHANGE OF SPECIFICATIONS

Delete 6.15 (A) and replace with the following;

A. The vendor shall allow unimpeded access to the DYS contracted medical service provider for all juveniles, as
well as act as a first responder in urgent and emergency situations

Delete 6.15 (D) and replage with the following;

The vendor shall obtain referrals from the medical services pravider for any medical off-site services.

Delete 6.15 (E) and replace with the following:

E. The vendor shall collaborate with the DYS contracted Medical Services provider to develop medical protocols to
ensure immediate and adequate medical services.

Delete 8.2 (A} and replace with the following;
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SP-16-0081 ADDENDUM 1 Page 2 of 2

A. The vendor shall obtain all supporting documentation for any off-site medical services rendered which shall
accompany respective invoices submitted for reimbursement.

« Delete B.2 (A) and replace with the following:

B. The vendor shall submit the following to DYS Accounts Payable, via mail, on or before the tenth (10th) day of the
month following the month in which off-site medical services were paid by the vendor.

REPLACEMENT PRICE SHEET

* Delete the Official Price Shest and replace with the Revised Official Price Shest dated 6/16/2014.

ADDITIONAL DOCUMENTS

* Add Attachment C ~ Facility Presentation,
* Add Attachment D — Facility Inventory

The specifications by virtue of this addendum become a permanent addition to the above referenced RFP. Failure 1o
return this signed addendum may result in rejection of your proposal.

If you have any questions please contact Jaime Moatley at Jaime.Molley@dfa.arkangas.qov or (501) 371-6070.

Company: E P Sa

Signature:

Date: A4- -1
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Rite of Passage
Policy and Procedure

Policy Name: Americans with Disabilities Act

Revision Date: Re sion #: Initials:

Policy:

Rite of Passage is committed to complying with all applicable provisions of the Americans with Disabilities Act
(ADA). It is the Company's policy not to discriminate against any qualified employee or applicant with regard to
any terms or conditions of employment because of such individual's disability or perceived disability so long as
the employee can perform the essential functions of the job. Consistent with this policy of nondiscrimination, the
Company will provide reasonable accommodations to a qualified individual with a disability, as defined by the
ADA, who has made the Company aware of his or her disability, provided that such accommodation does not
constitute an undue hardship on the Company.

The ADA utilizes a three-pronged definition of disability. An individual with a disability is any person who:

1. has a physical or mental impairment that substantially limits one or more major life activities,
2. has a record of such an impairment; or
3. isregarded as having such an impairment.

An individual must satisfy at least one of the three prongs of the above definition in order to be considered an
individual with a disability under the ADA.

Procedure:

Qualified employees or prospective employees with disabilities may request accommodations in order to perform
essential functions of their job or gain access to the hiring process. Such requests should be made using the ADA
Request for Accommodation Based on Disability form and submit it to the Site Human Resources Department,
Site Human Resources Representative and or Corporate Human Resources Department.

The completed forms are reviewed by the Human Resources Department and the Equal Employment Officer. At
this time the interactive process is initiated. This process may include any or all of the following:

discussing request with the employee;

reviewing of job specification description essential functions;
obtaining additional medical information;

consulting with employee, supervisor, management representatives;
visiting worksites;

other actions as deemed necessary.

SR o

Rite of Passage will reasonably accommodate the known physical or mental limitation of an otherwise qualified
applicant or employee with a disability unless the accommodation would impose an undue hardship on its
business operation.

ROP encourages individuals with disabilities to come forward and request reasonable accommodation.

Forms:
ADA Request for Accommodation Based on Disability

Rite of Passage Policy & Procedure Page 1 of 1 100.102: Americans with Disabilities Act
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Rite of Passage
Policy & Procedure

Policy Name: Americans With Disabilities A

Revision Date: Revision #: Initials:

SECTION I: EMPLOYEE
ROP Site

Job Title

My disability is (e.g., visual impairment, arthritis, heart condition, etc.):

Please answer the following questions to help Rite of Passage understand the basis and nature of your request for an
accommodation. The information you provide will be treated confidentially and handled on a need-to-know basis. This
form will be retained in your Company Medical File only.

1. Identify the physical and or mental impairment(s) for which you are requesting accommodation and the expected
duration of the impairment(s). Include the date of diagnosis.

2. Explain how the impairment(s) listed above affect(s) your ability to perform the essential functions of the position you

are applying for and or your current position.

Rute of Passage Policy & Procedure Page 1 of ? 100.102 Form: Americans with Disabilities Act
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Att. 5 Scope of Work

Rite of Passage
Policy & Procedure

Page 25 of 208

3. Describe any type of accommodation which will enable you to engage in the hiring process or perform the functions

of the position.

4. Do you have documentation to support you disability? YES [_] NO [] If Yes, Please Explain:

[ acknowledge that I am requesting a reasonable accommodation based on a disability defined by the Americans with
Disabilities Act (ADA). [ agree to fully cooperate with the Human Resources Department in responding to my request,
including providing medical documentation as requested. I understand that I may not be provided with the specific
accommodation that T have requested; however 1 understand that good faith efforts will be made to provide an
accommodation that is reasonable and responsive to my disability in accordance with the ADA. 1 verify that the
information provided by me in this interactive process is complete and accurate to the best of my knowledge.

Signa ure Daie
SECTION II: EMPLOYER
HR Representative Print Name (First, M1, Last) Signature Date

Rite of Passage Policy & Procedure

g2 f.

100.102 Form: Americans with Disabilitics Act
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Rite of Passage
Policy and Procedure

Policy Number: | 100.104
Policy Name: Equal Employmen Opportunity Statemen
Creation Date: August 15,2009 | Author: Rick Wright

Revision Date: Revision #: Initials:

Policy:

Our goal at Rite of Passage is to recruit, hire, and maintain a diverse workforce. In order to provide equal
employment and advancement opportunities to all individuals, employment decisions at Rite of Passage will be
based on merit, qualifications and abilities. Equal employment opportunity is not only good business—it’s the
law, and applies to all areas of employment, including, but not limited to recruitment, selection, hiring, training,
transfer, promotion, termination, compensation, and benefits.

As an equal employment opportunity employer, Rite of Passage does not discriminate in its employment practices
against any qualified employee or applicant for employment on the basis of his or her protecled group status,
including race religion, color, national origin, gender (including pregnancy, childbirth, and related conditions),
creed, famul care status, ancestry sexual orientation, age, physical or mental disability, veteran status, and/or on
any other basis that would be in violation of any applicable federal, state, or local law. Upon request, Rite of
Passage will make reasonable accommodations for qualified individuals with known disabilities, unless doing so
would result in an undue hardship. This equal opportunity employment policy also forbids status-based
harassment such as racial or sexual harassment. This policy applies to all Rite of Passage facilities and all Rite of
Passage sponsored activities.

Rite of Passage supports Title II of the Genetic Information Nondiscrimination Act (GINA) by prohibiting the use
f genetic information in making employment decisions, restricting the acquisition of genetic information,
imposing strict confidentiality requirements, and prohibiting retaliation against individuals who oppose actions
made unlawful by GINA or who participate in proceedings to vindicate rights under the law or aid others in doing
o.

Procedure:

Executives, managers, and supervisors are responsible for making reasonable efforts to assure that all employees
are provided a work environment that gives every employee the opportunity to succeed. It is each executive,
manager, and supervisor’s responsibility to ensure each employee is treated in a non-discriminatory manner and
free of any form of prohibited harassment, consistent with applicable law, rules, regulation and Rite of Passage
policies.

Any executive, manager, supervisor, or employee that becomes aware of an incident of discrimination or
harassment and or receives a complaint alleging discrimination and or harassment must immediately inform the
ite regional Human Resources Manager Representative so that appropriate action can be taken.

Executives, managers, and supervisor are responsible to ensure that employees and applicants are protected from
coercion, intimidation, interference, retaliation, or discrimination for filing a complaint or assisting in an
investigation regarding unlawful discrimination and or harassment.

Each site regional Human Resources Manager has overall responsibility for this policy and maintains reporting
and monitoring procedures for their region and or site. The Corporate Human Resources Director is appointed the
Company Equal Employment Opportunity Officer.

Employees with questions or concerns about discrimination and or harassment in the workplace are encouraged to
bring these issues to the attention of the Human Resources Department.

Rite of Passage Policy & Procedure Page 1 of ? 100.104: Equal Cmployment Oppoertunity Statement
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Employees who believe they have been discriminated against or subject to harassment on the basis of race,
religion, color, national origin, gender (including pregnancy, childbirth and related conditions), creed, family care
status, ancestry sexual orientation, age, physical or mental disability, veteran status, and/or on any other basis that
would be in violation of any applicable federal, state, or local law, or subjected to reprisal for opposing
discrimination or hindered from participating in the employment discrimination/harassment complaint process
must contact their site/region Human Resources Department or Corporate Human Resources Department.

Anyone found to be engaging in unlawful discrimination/harassment or failing to report such actions are subject
to disciplinary action, including termination of employment.

Rite of Passage Policy & Procedure Page 2 of 2 100.104: Equal Employment Oppoertunity Stalement
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Rite of Passage
Policy and Procedure

Policy Number: | 100.103
Policy Name: Open Door Policy
Creation Date: August 15,2009 | Author: RW

Revision Date: 'Revision #: Initials:

Policy:

Rite of Passage believes that employees should be an organization's most important resource. ROP
stresses that open communication within an atmosphere of mutual trust is of prime importance to its
employees. Realizing that effective communication is always a two way street, the Company values
employees' constructive opinions and suggestions. ROP feels that all employees should have the
opportunity to express their ideas and suggestions, ask questions and get answers. Because ROP
believes in team effort and an open atmosphere, it encourages an employee to meet and discuss
suggestions, problems or concerns with management,

Procedure:

Rite of Passage’s “Open Door Policy” literally means that every manager's door is open to every
employee. The purpose of our open door policy is to encourage open communication, feedback, and
discussion about any matter of importance to an employee. Qur open door policy means that employees
are free to talk with any manager at any time.

The best and usually most effective method for an employee to provide input or to remedy a problem or
concern about job-related matters is to talk directly with his/her supervisor. Experience has shown that
open communications and common understanding at this level can resolve most issues.

If an employee does not feel comfortable talking with an immediate supervisor, the employee is
encouraged to continue up his or her chain of command or communicate with a site or corporate
manager who is in a position to understand the employee’s suggestions or concerns and to recommend a
course of action.

Additionally, if an employee feels uncomfortable talking with a supervisor or member of management,
the employee is encouraged to discuss his/her concerns directly with the site/regional Human Resources
Department who can often act as a mediator in working out a satisfactory solution.

This open communications process is available to all employees and is recommended for solving
employment concerns including disciplinary actions. This open door policy is not a substitute for ROP’s
policy against sexual harassment and unlawful discrimination. Issues regarding sexual harassment,
Americans with Disabilities, discrimination, harassment and/or retaliation, Whistleblower Issues, must
be brought to the attention of Human Resources in accordance with Company Policy.

Rile of Passage Policy & Procedure Page 1 of 1 100.103: Open Door Policy
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Rite of Passage
Policy and Procedure

Policy Number: | 100.404

Policy Name: Prohibited Harassment, Discrimination, and Retaliation
Creation Date: August 11,2009 | Author: RW

Revision Date: Revision #: Initials:

Policy:

It is the policy of Rite of Passage not to illegally discriminate on the basis of sex, race, national origin, creed, age,
color, religion, marital status, veteran status, sexual orientation, genetic information, disability or any other
consideration(s) protected by federal, state, and/or local laws in its educational programs, activities, programs or
employment policies as required by Title VI and VII of the 1964 Civil Rights Act, Title [X of the 1972 Education
Amendments, Section 504 of the Federal Rehabilitation Act of 1973, the Americans with Disabilities Act (ADA),
Age Discrimination in Employment Act of 1967, Age Discrimination Act of 1975 , Civil Rights Act of 1991,
Equal Pay Act of 1963 and The Pregnancy Discrimination Act of 1978.

Rite of Passage supports Title Il of the Genetic Information Nondiscrimination Act (GINA) by prohibiting the use
of genetic information in making employment decisions, restricting the acquisition of genetic information,
imposing strict confidentiality requirements, and prohibiting retaliation against individuals who oppose actions
made unlawful by GINA or who participate in proceedings to vindicate rights under the law or aid others in doing
s0.

Harassment consists of unwelcome conduct, whether verbal, physical, or visual, that is based upon a person’s
protected status, such as sex, color, race, religion, national origin, age, disability, veteran status, sexual orientation or
any other consideration protected by federal, state or local laws or ordinances. Discrimination consists of the failure or
refusal to hire or to discharge any individual, or to otherwise discriminate against any individual with respect to his
compensation, terms, conditions, or privileges of employment because of such individual’s race, color, religion, sex,
or national origin, or any other basis protected by federal, state or local laws, or to limit, segregate, or classify
employees or applicants for employment in any way which would deprive or tend to deprive any individual of
employment opportunities or otherwise adversely affect his status as an employee, because of such individual’s race,
color, religion, sex, or national origin, or any other basis protected by federal, state or local laws. Any such
harassment or discrimination is strictly prohibited.

Sexual harassment deserves special mention. Unwelcome sexual advances, requests for sexual favors, and other
physical, verbal, or visual conduct based on sex constitules sexual harassment when (1) submission to the conduct is
an explicit or implicit term or condition of employment or student status, (2) submission to or rejection of the conduct
is used as the basis for an employment decision or student status, or (3) the conduct has the purpose or effect of
unreasonably interfering with an individual’s work performance or student educational environment or creating an
intimidating, hostile, or offensive working/education environment. Sexual harassment may include, but is not limited
to, explicit sexual propositions, sexual innuendo, suggestive comments, sexually oriented “kidding” or teasing”,
“practical jokes”, jokes about gender-specific traits, foul or obscene language or gestures, displays of foul or obscene
printed or visual material, and physical contact, such as patting, pinching, or brushing against another’s body. Sexual
harassment can include the act of one person touching another. It is prohibited for males to sexually harass females
or other males, and for females to sexually harass males or other females.

Retaliation for reporting, or threatening to report harassment or discrimination, including sexual harassment, is
prohibited by Rite of Passage and law.

Harassment on the job and in an educational environment is prohibited whether it involves coworker harassment,
employee to student harassment, manager harassment, or harassment by persons doing business with or for the
Company. Conduct prohibited by these policies is unacceptable in the workplace and in any work-related setting
outside the workplace, such as during business trips, business meetings and business-related social events.

Rite of Passage Policy & Pracedure Page 1 of 3 100.404 Prohibited Harassment, Discrimination, and Retaliation
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OTHER TYPES OF HARASSMENT

Prohibited harassment on the basis of race, color, national origin, ancestry, religion, physical or mental disability,
sexual orientation, marital status, medical condition, veteran status, age, or any other protected basis, includes
behavior similar to sexual harassment, such as:

* Verbal conduct such as threats, epithets, derogatory comments, or slurs;
*  Visual conduct such as derogatory posters, photographs, cartoons, drawings, or gestures;
¢ Physical conduct such as assault, unwanted touching, or blocking normal movement; and

* Retaliation for reporting harassment or threatening to report harassment.

Harassment includes conduct by any employee, guest, manager, customer, vendor, contract and temporary
workers, or anyone else on Company property.

Rite of Passage will not retaliate against you for filing a complaint and will not permit retaliation by management
or any other employees. Retaliation against an individual for reporting harassment or discrimination or for
participating in an investigation of a claim of harassment or discrimination is a serious violation of this policy
and, like harassment or discrimination itself, will be subject to disciplinary action. If you feel you are being
retaliated against in any manner whatsoever, please rteport this immediately to the Site Human Resources
Manager, or if you prefer, to the Corporate Human Resources Department in accordance with the procedures
outlined in this policy.

Rite of Passage encourages all employees to report any incidents of harassment forbidden by this policy

immediately so that complaints can be quickly and fairly resolved and relevant witnesses can be interviewed
while events are still fresh in their memory.

Complaint Procedures for Prohibited Harassment, Discrimination or Retaliation

Rite of Passage takes a “zero-tolerance” stance against any form of harassment, discrimination and
retaliation. The following complaint procedure provides for an investigation of any claim of prohibited
misconduct. Appropriate disciplinary action will be taken with anyone found to have engaged in prohibited
harassment, discrimination, or retaliation. Appropriate remedies will be provided for anyone determined to be
a victim of harassment, discrimination or retaliation. A claim of harassment may exist even if the employee has
not lost a job or some economic benefit.

Il you believe you have been subjected to any form of prohibited harassment, discrimination or retaliation, or if you
are aware of an incident of discrimination, harassment or retaliation involving another employee or student, please
provide a written report (Prohibited Harassment, Discrimination and Retaliation form) to the Site Human
Resources Manager/Representative, or if you prefer, to the Corporate Human Resources Department. Reporting
discrimination, harassment or retaliation to your supervisor, or any other, manager, supervisor or coworker
is not proper—make your report to the Site Human Resources Manager/Representative or Corporate
Human Resources Department. The Company takes these matters seriously and as a result, it is important
that you report any discrimination, harassment or retaliation strictly in accordance with this procedure so
that the Company can address the issue properly. If any of the above-mentioned individuals are involved in the
discrimination, harassment, or retaliation, or you do not feel comfortable bringing the issue to that individual, or that
individual has failed to take appropriate remedial action, then you should report the issue to another individual not
involved in the discrimination, harassment, or retaliation, who is either the Site Program Director/Manager, Chief
Operations Officer andfor Chief Financial Officer. Upon receipt of a complaint, Human Resource will notify the
Site Director /Manager and keep such individual informed of the progress of the investigation.
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The report should be specific and should include the names of the individuals involved and the names of any
witnesses. The Company will immediately undertake an investigation and attempt to resolve the situation, The
investigation will be completed and a determination made and communicated to you as soon as practical; however,
please be aware that you will not be informed what action(s) were taken. You will only be informed whether your
allegation was substantiated and that appropriate action(s) were taken. If the discrimination, harassment or
retaliation continues, you should report the issue in accordance with the procedures outlined in this policy.
Rite of Passage will endeavor to protect the privacy of all parties involved to the extent possible consistent with its
investigation.

Important Notice to All Employees

Employees and/or siudents who have experienced conduct that they believe is contrary to this policy have an
obligation to take advantage of this complaint procedure. An employee’s failure to fulfill this obligation could
affect his or her rights in pursuing legal action. Also, please note that federal, state and local discrimination laws
establish specific time frames for initiating a legal proceeding pursuant to those laws.

If the Company determines that prohibited discrimination, harassment or retaliation has occurred, remedial action
will be taken, commensurate with the severity of the offense and to deter any future discrimination, harassment or
retaliation.

Liability for Harassment or Discrimination

Any employee of Rite of Passage, whether a coworker or manager, who is found to have engaged in prohibited
harassment, discrimination or retaliation is subject to disciplinary action (up to and including immediate discharge
from employment). Any employee, who engages in prohibited harassment, discrimination or retaliation, including
any manager/supervisor who knew about the harassment, discrimination, or retaliation but took no action to stop
it, may be held personally liable for monetary damages and is subject to disciplinary action. The Company does
not consider conduct in violation of this policy to be within the course and scope of employment or the direct
consequence of the discharge of one’s duties. Accordingly, to the extent permitted by law, the Company reserves
the right not to provide a defense or pay damages assessed against employees for conduct in violation of this
policy.

Related Forms:

Prohibited Harassment, Discrimination and Retaliation Grievance Form
Prohibited Discrimination/Harassment Acknowledgement Form*
Harasser Investigation Notification Letter**

Complainant Investigation Letter**

Post Investigation Harasser Letter**

Post Investigation Complainant Letter**

Prohibited Discrimination and Harassment Investigation Process Guidelines***

*Acknowledgement Form required by all new employees and when there is an update 1o Company policy. Form is kept in
individual Personnel File.

** These letters must be given to the Complainant and alleged Harasser at the beginning and ending of an investigation. The
employee must sign the receipt of the applicable letter. One copy of each is to be kept in the Personnel File and one copy in
the investigative file.

*** This Guideline is for Human Resources use and not to be taken in any manner as a rule, practice, policy or procedure.
Its sole purpose is to serve as a voluntary aid for the Human Resources Department.
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Rite of Passage
Policy and Procedure

Policy Name: Employee Relations

Revision Date: Revision #:; Initials:

Policy:

It is the policy of Rite of Passage to strive to offer a rewarding work environment where employees can
expect consistent, fair and uniform treatment. ROP is committed to fostering relationships with
employees based on honesty and integrity in an atmosphere of mutual respect, courtesy and cooperation.
To achieve this result requires a positive commitment from all employees and for everyone to work
together as a team.

The Company encourages its employees to bring their issues or concerns to their Supervisor,
Department Supervisor, Department Director Manager, Human Resources Department, Site
Director Manager or any other member of management whom the employees feel can assist. Research
shows that most employee employer problems can be satisfactorily resolved by open dialogue between
an employee and their immediate supervisors. Employees are encouraged to start with the lowest level
of supervision and work up the chain of command until a resolution of the problem is determined.

In its continuing effort to implement fair and effective policies and practices, Rite of Passage has the
following goals:

1. to employ persons on the basis of their qualifications and with assurance of equal opportunity
and treatment;

2. to provide wages, salaries and employee benefits that bear a fair and reasonable relationship to

the work performed, and to what is provided in the marketplace within our industry;

to maintain clean, safe and healthy working conditions;

to place each employee into the type of work best suited to their qualifications and abilities;

to provide training to employees as needed to promote individual growth and to enable the

company to meet established goals and objectives;

6. to welcome constructive suggestions that relate to methods, procedures, working conditions and
the nature of the work performed;

7. to establish an open environment which encourages employees to freely discuss any matter of
interest or concern with their immediate Supervisor, Department Director/Managers Human
Resources Department, Site Director Manager or any other management personnel;

8. to permit each employee as much discretion and responsibility as is consistent with a well-
coordinated and effective operation;

9. to conduct the business affairs of the company with high standards of ethics and integrity.

v oW

return, for this commitment, the company expects all employees:

1. to give a productive day’s work to the best of their abilities and skills;
2. to arrive at work as scheduled and to begin work on time;
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3. to demonstrate considerate, friendly, positive and helpful attitudes and behaviors toward fellow
employees, management, students and others;
4. to adhere to all policy and procedure guidelines adopted by the company and its departments.

In the employment relationship, the company retains the right to exercise all customary managerial
functions including, but not limited to, the rights:

1. to employ individuals at will, assign, supervise, evaluate, establish wages and discipline
employees;

to determine and change starting times, quitting times, shifts and days scheduled;

to transfer employees within departments or into other departments and other job classifications;
to establish, change or abolish policies, practices, rules and regulations as warranted;

to determine and change the size and/or qualifications of the work force;

to determine and change methods by which operations are to be carried out;

to assign duties to employees in accordance with company needs and requirements;

to carry out all ordinary administrative operations,

RN RN

ROP’s success is dependent on the trust and confidence we earn from our employees, customers, students
and communities we serve. We gain credibility by adhering to our commitments, displaying honesty and
integrity and reaching company goals solely through honorable conduct. It is easy to say what we must do,
but the proof is in our actions. Ultimately we will be judged on what we do.
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Rite of Passage
Policy and Procedure

Policy Name: Employee Protection (Whistleblower)

Revision Date: Revision #: Initials:

Policy:

Rite of Passage’s Code of Ethics requires all employees to observe high standards of business and personal ethics in
the conduct of their duties and responsibilities. As employees and representatives of Rite of Passage, we must
practice honesty and integrity in fulfilling our responsibilities and comply with all applicable laws and regulations.

It is the responsibility of all employees to comply with the code of Ethics and to report violations or suspected
violations in accordance with this Whistleblower Policy. Examples of violations are illegal or dishonest activities,
violations of federal, state or local laws, fraudulent financial activities and or reporting, failure to report child abuse
and violations of Company Policy and Procedures.

A Whistleblower, as defined by this policy, is “an employee of Rite of Passage who reports an activity that he she
considers to be illegal, dishonest or fraudulent 1o one or more of the parties specified in this Policy”. The
whistleblower is not responsible for investigating the activity or for determining fault or corrective measure;
appropriate management officials are charged with these responsibilities.

Procedures:

If an employee has knowledge of or a concern of illegal dishonest and or fraudulent activity, the employee is to
contact the site Human Resources Manager Representative or Corporate Human Resources Department.

All reports of illegal, dishonest and or fraudulent activities will be promptly submitted in written form to the
Corporate Human Resources Director (CHRD). The CHRD or designee is responsible for investigating and
coordinating corrective action. If for some reason the CHRD is unable to investigate or is involved in the
allegation, the report will be forwarded to the Chief Operating Officer.

Any employee filing a complaint concerning a violation or suspected violation must be acting in good faith and
have reasonable grounds for believing the information disclosed indicates a violation. Any allegations that prove
not to be substantiated and which prove to have been made maliciously or knowingly to be false will be viewed as
a serious disciplinary offense and the employee will be subject to discipline up to and including termination.

Upon receipt of a complaint, the CHRD or designee will promptly investigate the matter. 1f a complaint involves
one of the investigators, such investigator will be excluded from the investigation. The investigation will be
handled discreetly and appropriately, and information will be disclosed to others only on a need to know basis or
as required by law. The extent of the investigation will depend on the particular circumstances, but will involve
interviewing employees, third parties, obtaining and reviewing documents, and accessing data base information.
Upon the conclusion of the investigation, the investigator(s) shall provide a report and recommendation to the
Cabinet Board Members.

The report shall set out in detail the specifics of the complaint, the steps taken in the investigation, the factual
findings, and the recommendations for corrective action,
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Whistleblower protections are provided in two important areas — confidentiality and against retaliation.

1.

3

Insofar as possible, the confidentiality of the whistleblower will be maintained. However, identity may
have to be disclosed to conduct a thorough investigation, to comply with the law and to provide accused
individuals their legal rights of defense. Absolute confidentiality, however, cannot be guaranteed because
the very fact of conducting an investigation may lead employees or other persons to reach conclusions of
their own. Anyone involved in an investigation under these procedures will be informed of their
obligation to maintain confidentiality and will be required to sign an acknowledgement of this obligation.

No employee who, in good faith, reports illegal, dishonest, fraudulent acts or policy violations shall suffer
harassment, retaliation or adverse employment consequence. An employee who retaliates against
someone who has reported a violation in good faith is subject to discipline up to and including
termination of employment. This Whistleblower Policy is intended to encourage and enable employees
and others to raise serious concerns within the Company prior to seeking resolution outside the Company.
The protections described below are only available to employees that comply with this requirement.

a. An employee is protected from retaliation only if the employee brings the alleged unlawful
activity, policy, or practice to the attention of Human Resources and provides Rite of Passage
with a reasonable opportunity to investigate and correct the alleged unlawful activity.

b. No employee of Rite of Passage will retaliate against an employee who, in good faith, has made a
protest or raised a complaint against some practice of Rite of Passage or of another individual or
entity with whom Rite of Passage has/had a business relationship, on the basis of a reasonable
belief that the practice is in violation of law, dishonest, fraudulent and/or a violation of Company
policy.

c. Rite of Passage will not retaliate against an employee who discloses or threatens to disclose to a
supervisor or a public body any activity, policy, or practice of Rite of Passage that the employee
reasonably believes is in violation of a law, or a rule, or regulation mandated pursuant to law, or
is in violation of a clear mandate or public policy concerning health, safety, welfare, or protection
of the environment.

d. Employees who participate in the investigation as witnesses will also not be subject to harassment
or retaliation for their good faith participation in the investigation.

e. Any whistleblower, witness or participant in the investigation process who believes he/she is
being retaliated against must contact the Corporate Human Resources Director immediately. The
right of a whistleblower, witness and/or investigative participant for protection against retaliation
does not include immunity for any personal wrongdoing that is alleged and investigated.

Questions and interpretations of this Policy should be directed to the Corporate Human Resources Department.

My signature below indicates my receipt and understanding of this Policy. Ialso verity that I have been provided
with an opportunity to ask questions about the Policy.

Print Name Signature Date

Rite of Passage Policy & Procedure Page 2 of 2 100.402: Employee Protection {Whistleblower) Policy
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A RKANSAS

DEPARTMENT OF Division of Youth Services
) P.O. Box 1437, Slot 5501 - Little Rock, AR 72203-1437
e SERVICES 501-682-8654 - Fax: 501-682-1351 - TDD: 501-682-1355

I understand that the Protected Health Information (PHI) of the juveniles in this facility
are protected by HIPAA (Health Insurance Portability and Accountability Act), 42 U.S.C.
§§ 1320d-1329d-8, and are confidential in nature. I will respect that confidentiality by not
discussing any institutional activity, any particular juvenile and/or that Jjuvenile’s PHI with
anyone.

D D A-8-\6

Printed Name/Signature Date o

E},é(:, Q£ E?Q,SS

Vendor

humanservices.arkansas.gov
Protecting the vulnerable, fostering independence and premoting better health
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Section E.1. General Information

A. Describe your organization’s past history and experience serving the following populations
of juveniles: ages 18-20, ages 10-17, Transsexual and gender non-conforming.

Rite of Passage (ROP) is pleased to provide this response for the management of the Arkansas
Juvenile Assessment and Treatment Center (AJATC). ROP is a national provider of programs and
opportunities for troubled and at-risk youth that has been responding to the needs of state
agencies, and the young people in their care, for 30 years. ROP has a demonstrated history and
experience providing effective secure residential treatment for juveniles through individualized
rehabilitation services, cognitive-based interventions, restorative justice and family-focused
services within a trauma-informed setting.

In addition, we believe that our Secure Academic Model™ closely aligns with stakeholder
demand for progressive treatment and rehabilitative services in the least restrictive setting
possible while ensuring public safety. Through a fully integrated and normalized approach,
augmented by community based providers (such as the Boys and Girls Club), we support each
juvenile’s ability to positively change, thus breaking the pattern of correctional escalation and
transforming the youth from a community threat to a community contributor.

History with Identified Population

Since 1984, ROP has been operating residential treatment programs with the mission of
improving the lives of youth. While remaining steadfast to our mission, our agency has evolved
from a group home for boys to an organization that provides 30 juvenile justice, child welfare
and educational programs to 2,000 at-risk and vulnerable youth and families each day. These
programs include: secure facilities and detention, assessment programs, academic model
programs, group homes, safe haven shelter programs, behavioral health programs, proud
parenting education, mentoring, charter schools and day schools.

Rite of Passage Continuum of Care

Community & Family Social Services Residential Youthful
Support Programs Foster Care Academy Offender
Charter Family Model Specialized Secure
Day Schools Group Home Residential Residential

While ROP’s programs and services are provided across the continuum of care, residential
treatment for some of the country’s deepest end youth remains our core competency. During
our history, ROP has cared for, counseled and educated 35,000 adjudicated youth in residential
settings. ROP has worked with male and female youth (10-20 years old), presenting emotional
and behavioral disorders, aggressive and assaultive behaviors, gang involvement, substance
abuse, mental health needs, family dysfunction, with victimization and abuse histories. We also
have worked with transsexual and gender non-conforming youth.
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To further describe ROP’s history with each identified population, we are introducing three
elements that provide a larger context of the ROP organization and our programming:

1. The Secure Academic Model™ describes what our service delivery and operating
framework is.

2. ROP’s Organizational Capacity defines how youth continue to be supported.
3. ROP’s Core Tenets drive why we have chosen to work with youth for 30 years.

Each of these elements are fully described below.

Secure Academic Model™. The youth in our care share a common profile with those identified
in the RFP —yet our work always focuses on the individual. In order to develop the most effective
program to meet each youth’s individual risks and needs, we sought juvenile justice experts and
relevant research to refine the elements that have made our progressive residential treatment
programs safe and successful. Borrowing upon “what works,” principles, industry best practices,
data-driven research, and with the guidance of researchers in the field of juvenile justice, ROP
has developed a proven program called the Secure Academic Model™.

The Secure Academic Model™ identifies issues that need to be addressed when designing an
effective program. Beginning with a foundation of safety (accomplished through caring
relationships, qualified and trained staff and adherence to policies and procedures) ROP fosters
a culture where youth can learn. Staff model pro-social skills, utilize the appropriate amount of
empathy and provide youth with problem resolution skills. Assessments identify individual
juvenile needs and strengths and develop their intrinsic motivation for change. Evidence-based
cognitive behavioral interventions help juveniles develop skills to overcome aggression and
disruptive behavior, and heal from traumatic events in their lives. Since many of the youth will
return home, family involvement and treatment are
provided at an appropriate intensity. The
normalized academic environment enables each
youth to develop and practice skills in
therapeutic, educational, vocational,
health/wellness, family and community

activities. Through these experiences,

the youth gain competencies and

skills to attain Treatment Plan goals;

then, new goals are established and

the process of positive change is

moved forward, creating a new vision

and hope for the youth.

Secure Academic Model ™

The Secure Academic Model™ will be
referred to throughout this proposal
as the framework that brings all the

evidence-based, proven practices

and required policies together.
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Organizational Capacity. ROP has demonstrated core competencies and skills that continue to
support the youth in our care. Our experience and capabilities include:

Knowledge of juvenile justice industry:

e Over 30 years in the juvenile justice industry

e Programs and services provided for 2,000 youth and Michael
families each day including residential and non- Cantrell,
residential programs Executive

e Operate over 20 residential facilities (shelter programs, Director

group homes, academic model programs) and non-
residential programs (independent living, day schools)
e Licensed programs, operated with accredited education, ] ]

. L. 27 years experience managing secure,
state-approved athletics and cognitive-based treatment | PR Sea A PR
based on best practices programs in Nebraska, Ohio, Florida,

X 3 X X X Arizona, Kentucky and Pennsylvania
e Well-developed operations aligned with licensing and
exceedmg mdUStry standards American Correctional Association
e The experience to facilitate a successful transition of | LEulLE;

Bachelor's Degree, Sociology

providers while ensuring the continuity of care

Business process and organization structure:
e Never received a contract termination due to non-performance
e Regional management structure with well-defined communication
¢ Independently audited, compliant business and financial model
e Financial capacity to make campus improvements

Corporate assets and resources:
e ROP is supported by 1,400 staff who are experts in the industry
e Ability and capacity to facilitate a “start up”
e Financially stable organization that has sustained economic downturns
e Educated and well-trained workforce with capabilities in operations, treatment,
education, medical, food service, finance, human resources, etc.
e Low employee turnover rate, competitive benefits and salary
e |dentified proven leadership team

Culture of innovation:
e Develops and integrates best practices into our program including an assessment process
that determines individual risk, needs and strengths into a prescriptive treatment plan
e Leading provider of evidence-based practices
e Gender-responsive services with staff who are experts in the industry
e Community service and restitution activities directed by restorative justice guidelines
e Integrated supervision rather than correctional guard
e Ability to work with stakeholders and community partners
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Core Tenets. Our core tenets represent the values and beliefs that are important to us, and that
continue to drive our work with youth each day — across all programs and services.

We don’t believe in running programs to which we wouldn’t send our own children.

We provide safe and compliant programs that support and respect youth so they can
thrive.

We are a continuous learning organization that evaluates research, develops its
treatment programs to best meet the needs of youth and evaluate outcomes.

Children are our focus; if you’re not with kids, you’re in the wrong place.

Our juveniles learn to succeed; we prepare them through accredited, rigorous education
programs and high quality certified career training and meaningful community service.
We believe in the power of healthy bodies and daily exercise fueled by quality, nutritious
food.

We value the contribution of our staff, who are driven by our mission and believe in the
potential of youth.

We involve youth, families and the community in which they live.

We ensure responsible stewardship of our campuses so they reflect quality, safety and
our pride.

We operate programs within a budget and daily rate that are cost-conscious and provide
best value to our customer.

Experience with Identified Population

ROP’s specific experience with the identified population is described below:

Age Group Experience. The youngest and the oldest adolescent age groups (10-13 years and 18-
20 years) are served at approximately 30% of our locations. The 14-17 year age group is served
at 100% of our residential programs. The charts on the following page, provide an organization-
wide breakdown by age according to gender:

10

Number of locations
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The charts above indicate the organization-wide breakdown of youth by age and gender.
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Gender-Specific Experience. ROP provides gender-responsive programming for female
adolescents at eight programs. Three of these programs are co-ed locations, similar to AJATC.

Sex Offenders. ROP has provided Sex Offender specific services in multiple locations. Therapists
provide individual therapy. Services also include use of polygraph tests and collaboration with
the University of Cincinnati Corrections Institute (UCCI) in the development of curriculum.

Transsexual and Gender Non-conforming. ROP has extensive experience with transsexual and
gender non-conforming youth, also known as LGBTQ (Lesbian, Gay, Bisexual, Transgender and
Questioning), a highly vulnerable population in need of special consideration. According to the
Centers for Disease Control (CDC), LGBTQ young people were found more likely than
heterosexual youth to report high levels of bullying and substance use. Additionally, LGBTQ
youth are at increased risk for suicidal thoughts or behaviors, suicide attempts and suicide.

ROP supports a safe, pro-social environment where all young people feel comfortable and thrive.
All of our programs serve LGBTQ youth and to support this at-risk population, our programs have
implemented vigorous Safe Environment Standards to ensure safety, and promote
understanding and respect among juveniles and staff. Currently, ROP is serving transgender
youth who are undergoing hormone treatment, under the supervision of a doctor.

Residential Treatment Experience. As a summary of our experience, please see the chart below
and the facility overview on the following page. These residential treatment programs, operated
and/or owned by ROP, will be referenced throughout the E1 (General Information) section, as
evidence of experience with the population identified in the RFP.

Population Program Experience Years
v’ Ridge View Academy (in CO) v Hillcrest Academy (in OH)
18-20 v’ Betty K. Marler Center (in CO) v J. Walter Wood Center (in AL) 30
v Youthful Offender System program (in v" Robert E. DeNier Center (in CO)
CO)
v’ Ridge View Academy (in CO) v" Silver Oak Academy (in MD)
v’ Betty K. Marler Center (in CO) v Hillcrest Academy (in OH)
10-17 v Robert E. DeNier Center (in CO) v DePaul Academy (in IN) 30
v Sierra Ridge Academy (in CA) v’ Canyon State Academy (in AZ)
v Q-Houses (in CO/CA) v’ Sycamore Canyon Academy (in AZ)
v' Lake Granbury Youth Services (in TX) v J. Walter Wood (in AL)
v Betty K. Marler Center (in CO) v' Uta Halee Academy (in NE)
Gender-Specific v Robert E. DeNier Center (in CO) v J. Walter Wood Center (in AL) 15
(Females) v Sierra Sage Academy (in NV) v' Lake Granbury Youth Services (in TX)
v’ Canyon State Academy (in AZ) v Q-House (in CA/NV)
Sex Offender v’ Betty K. Marler Center (in CO) v' Lake Granbury Youth Services (in TX) 15
Transsexual/ v’ Betty K. Marler Center (in CO) v’ Sierra Sage Academy (in NV)

. 15
Non-conforming
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Canyon State Academy, located in
Arizona, serves 400 males, females
ages 11-18.

Sierra Sage Academy, located in
Nevada, serves 48 young women
ages 11-18.

Robert E. DeNier Center in Colorado
serves 28 male and female youth
ages 10-21.

Betty K. Marler Center in Colorado
serves 41 high risk females ages 12-21.
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ROP Facility Overview

Uta Halee Academy, located in
Nebraska, serves 60 young women
ages 13-19.

Sierra Ridge Academy, located in
California, serves 100 at-risk male
youth ages 11-18.

Hillcrest Academy, located in Ohio,
serves 72 at-risk male youth, 12-18
and up to 21.

Silver Oak Academy, located in
Maryland, serves 96 at-risk male
youth, 14 to 19.

J. Walter Wood Center is a secure
facility Alabama treating 24 females,
ages 12-20.

Lake Granbury Youth Services is a
secure facility serving 96 males and
females ages 12-18.

Sycamore Canyon Academy, in
Arizona, serves 75 male youth aged
11to 18.

DePaul Academy in Indiana, serves
up to 32 high-risk male offenders
ages 14-18.

Please see Appendix | for additional information on ROP facilities.
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B. Describe your organization’s past history and experience serving the following populations
of juveniles: with full-scale 1Q below 65; with other developmental disabilities (e.g. to autism
spectrum disorder, traumatic brain injury, and fetal alcohol spectrum disorder); with physical,
neurological, or sensory disabilities requiring special accommodations; with disabilities that
impact learning (e.g. attention deficit-hyperactivity disorder, intellectual disability, dyslexia,

dyscalculia, and dyspraxia).

Youth placed at AJATC will be well-served
through ROP’s Secure Academic Model™. This
model embraces full integration and inclusion
while considering the needs of the individual.
Individualized success begins with assessment
to determine the juvenile’s strengths and
needs, to be followed by comprehensive goal
development and intervention strategies. The
resulting  individualized  treatment plan
identifies specific targets and strategies in the
areas of cognitive social skills, education, career,

vocation and health. It may also identify
individual accommodations that support
success while maintaining inclusion.

Below 65 1Q: Generally, cognitive-behavioral interventions are most effective for youth
above an 1Q of 70. For youth with full-scale IQ below 65, accommodations are made in
the form of enhanced instruction, streamlined tasks or increased time frame. Youth with
full-scale 1Q below 65 also have been assisted through increased coaching and the
assignment of a staff member who focuses on providing him/her support. These sorts of
adjustments allow the juvenile the opportunity to achieve while still participating in the
same activities as his or her cohorts. ROP has worked with these youth in multiple
facilities and schools.

Developmental Disabilities: ROP has experience working with youth with autism and/or
traumatic brain injury in its residential programs, charter schools and day schools.

Physical, Neurological or Sensory Disabilities: In our Colorado programs, ROP has served
youth who are deaf and have visual impairments. We have also provided services to youth
with physical disabilities that require a wheelchair.

All programs and interventions that ROP offers comply with ACA, NCCHS and DYS, and youth will
be guaranteed the right to participate in treatment programs and to receive available services
which benefit their well-being in accordance with ACA 4-JCF-5C-02.

For juveniles with physical, neurological or sensory disabilities requiring special accommodations,
ROP provides special education services which follow all federal, state, and local laws. These
include, but are not limited to, the Individuals with Disabilities Education Act (IDEA) and Section
504 of the Rehabilitation Act of 1973, Title Il of the Americans with Disabilities Act of 1990,
Bulletin 1706, and other relevant regulations/legislation.
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Juveniles with disabilities are entitled to a free appropriate public education (FAPE) in the least
restrictive environment. ROP programs meet individual needs through the development of an
individual education program (IEP) for each student with a disability. IEPs are required for
students participating in a special education program as recipients of funding under IDEA. The
Special Education (SPED) Team meets weekly to discuss newly admitted students, current
caseloads, and annual calendar of SPED events, student progress, and the current federal and
state regulations affecting special education.

ROP recognizes that attitudinal barriers also can provide additional challenges for this population.
In order to promote an inclusive and tolerant culture, staff training is provided in the areas of
Disability Sensitivity and Awareness.

C. Describe your organization’s past history and experience serving the following populations
of juveniles: for whom English is not their native language.

ROP always has had a significant population of English
Language Learners (ELL) as well as Students with
Interrupted Formal Education (SIFE) who have two or
more years of education interrupted, have attended
multiple schools in different locations, and are reading
and writing below their expected grade level. Because of
the unique needs of these populations, we have
embedded educational best practices proven to be
effective in English language development throughout our
residential programs.

In the Classroom. Our main instructional model is called Target Teaching and involves explicitly
training all teachers to utilize Anticipatory Sets, Modeling, Guided Practice, Independent Practice,
and Checking for Understanding and Closure. Additionally, many of our teachers have received
training on best practices of ELL, including a course on ELL Foundations.

Cultural Sensitivity. Non-native speakers also are supported through a culturally-sensitive
approach that promotes the celebration of native language and customs in conjunction with
those of the non-native setting. The ability to navigate both will allow for greater access to
resources, increased community support and expanded employment opportunities.

Staff Support. ROP hires and trains a diverse workforce. The diversity of staff experiences and
skills supports a culture of acceptance and often provides ELL learners with a role model who has
a similar background and serves as a common language resource.

Family Support and Culturally and Linguistically Appropriate Materials. ROP understands the
important role of the juvenile’s family in his or her development. We have found that
communicating with families for whom English is not the primary language is most effective when
we “bridge the gap” by providing resources in their native language. Translated forms and
program materials are made available when needed, and ROP has utilized translator services to
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assist both the juvenile and their families. We understand that DYS wishes to be involved should
this course of action be considered and are receptive to a collaborative approach.

D. Describe your organization’s past history and experience serving the following populations
of juveniles: with moderate to severe psychological disorders; with moderate to severe medical
disorders or conditions; and severely behaviorally challenged, including youth presenting
serious risk of harm to themselves and others.

Moderate to Severe Psychological Disorders/Behaviorally Challenged

ROP currently operates four secure treatment facilities with similar demographics to AJATC. In
serving youth with moderate to severe psychological disorders and concurrent severe behavioral
challenges, it is evident that the two are related. A
recent analysis of the female population at an ROP
location is detailed in the table to the right.

Youth Demographic at Betty Marler Youth
Services Center

T Y8 Sexually abused/assaulted
LV EETVZ8  Disordered eating patterns

Self-mutilation/self-harming behaviors
Have committed violent crimes

WLy Y98 Have been sexually trafficked

Active gang members or associates
Receive treatment for substance abuse
Receive special education services
Diagnosed with mental health needs

o Failed in prior placement due to
60% . . )
aggressive/assaultive behaviors

Staffing will include a Therapeutic Manager, credentialed as a Licensed Alcohol and Drug Abuse
Counselor to provide substance abuse treatment services. Therapeutic Managers also will
provide individual therapy to address treatment issues that will enhance and personalize
treatment included in the evidence-based groups, such as physical and sexual victimization and
abuse. Therapeutic Managers ensure that treatment services are provided as prescribed in the
Individual Treatment Plan.

An analysis of the male population at Ridge View
Youth Services Center (see following page for
table) is similar to AJATC and also matches the
national trends regarding mental health
diagnostics and behavioral disorders.

Similar to youth committed to AJATC, the young
people referenced at the above programs are in
need of significant clinical support. ROP has
extensive experience in the provision of mental
health services guided by evidence-based
practices and offered by qualified professionals.

Staff Supports. A Master's-level therapist
(Therapeutic Manager) will be assigned to each
juvenile to provide mental health services
consistent with his or her Individual Treatment
Plan.
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ROP mental health providers and staff will comply with the Arkansas DHS/DYC Suicide and Self-
Injury Intervention and Prevention Policy (700.04.05). This comprehensive policy supports ROP
policy and protocol of established procedures for suicide prevention by identification,
assessment, treatment, and protection of juveniles that may be at risk for suicide. If any staff
member has reason to believe that a juvenile may be at risk or has demonstrated suicidal
behavior or ideation, the staff member is

preventative measures are taken. The Services Center
Clinical Director or Therapeutic Manager will 83%
Diagnosed with Conduct Disorder
results of the assessment. The Clinical
Director will notify the Facility Administrator
placed on or removed from suicide
0, . . . o
be contacted and consulted for additional = Diagnosed with Attention Deficit
. . . Hyperactivity Disorder (ADHD)
support in the few cases where a juvenile

responsible for assuring that appropriate and Youth Demographic at Ridge View Youth

be contacted immediately and will conduct a

face-to-face assessment and document the o

77% Require treatment-level substance abuse

services

and Shift Supervisor whenever a youth is 53% Three or more DSM-5 mental health
diagnoses

precaution monitoring. The Psychiatrist may

may pose an imminent threat to himself or 21% Diagnosed with Posttraumatic Stress Disorder

others. The Psychiatrist will assist in (PTSD)

determining if there is a need for an

immediate psychiatric evaluation or in acute
cases, hospitalization.

Clinical Resource Role

Clinical Director: Provides individual, group and family therapy & oversight of therapists.

Therapeutic Manager: Provides individual, group and family therapy, intervention & treatment services.

Licensed Alcohol and

Drug Counselor: Provides substance abuse interventions and delivers treatment curriculum.

Psychiatrist: Provides evaluation, diagnosis and treatment. Oversees medications.
Psychologist: Provides individual therapy and may administer assessments.

Youth Counselor: Provides support to treatment plan.

Juveniles with serious mental health diagnoses will receive additional supports designed to meet
their unique needs. The Psychiatrist will work closely with these juveniles to provide medication
evaluation and monitoring. The Clinical Director and Therapeutic Manager assigned to this group
of juveniles will hold regular clinical case reviews to develop, implement, and evaluate
therapeutic interventions for specific youth who are not progressing in the milieu due to limited
coping skills, inability to effectively assess social cues, inability to filter or integrate multiple
environmental stimuli and who display higher levels of aggression. The Therapeutic Manager will
educate and support Youth Counselors in understanding juvenile behaviors and why certain
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interventions are being used. Youth Counselors working with this population will use a prescribed
sequential intervention plan to de-escalate juveniles. They will process incidents, reinforce
interpersonal skills, teach emotional regulation skills, practice communication skills and provide
progress updates to the Therapeutic Manager, Clinical Director and Psychiatrist.

Medication Management. ROP recognizes that medication may serve a role in treating
psychological disorders. To ensure adequate oversight of medication usage, ROP has allocated
resources to ensure best practice Psychiatrist coverage to meet the needs of the juveniles.
However, we strongly advocate these interventions be closely managed to avoid medication
being over-prescribed and misused. ROP will collaborate with the medical team to safely reduce
use of and dependence upon psychotropic medications.

Youth Presenting Serious Risk of Harm to Themselves

ROP recognizes the importance of a prevention and management system for juveniles presenting
serious risk to harm themselves and/or others. Such procedures and associated responsibilities
are a critical part of operating a secure juvenile facility. All ROP programs strive to provide the
safest possible environment for unstable juveniles by implementing regular reviews of the
Suicide Prevention policy and updating staff training procedures. An outline of the staff training
related to preventing and responding to self-harming behavior is as follows:

1. Training. All ROP staff who are responsible for the safety and welfare of juveniles receive
specific training before they are given the responsibility of supervising juveniles. Training
regarding youth risk of harm to self or others includes an interactive lecture by a qualified
professional and is conducted during pre-service training. This is followed by a 2-hour
refresher course conducted annually thereafter.

2. Identification.

e Pre-admission: ROP will review all mental health screens completed and provided by
the DYS Assessment Unit.

e Admission: Within the first 2 hours of admission to the AJATC, the juvenile will
complete a series of mental health screens and assessments and a trained
Therapeutic Manager will complete the Suicide Prevention Screen. Risk for self-harm
will be a factor in deciding room assignments and level of supervision.

e General: ROP staff are required to immediately notify the Shift Supervisor in the event
that any juvenile indicates any suicidal ideation or indications of risk of self-harm. The
Shift Supervisor will immediately notify the medical/mental health professional in-
house or on-call. An authorization for suicide watch will be initiated and the juvenile
will be placed on close or continuous observation as designated by the
medical/mental health professional.
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3. Monitoring.

e Any staff member may place a juvenile on an initial suicide risk watch, and must
immediately contact the Clinical Director or qualified mental health professional on
duty. Only a qualified mental health professional can determine the appropriate level
of supervision for a juvenile who exhibits self-harming behavior and only a qualified
mental health professional is authorized to reduce or remove a juvenile from a
“Suicide Attempt, Gesture, Threat or Suicide
Watch” (DHS/DYS Policy 7002.04.05). ROP  ROP welcomes collaboration with
protocol requires that acutely suicidal juvenile = the DYS Intake Unit to ensure
are placed on constant observation. As juvenile = juveniles have been appropriately
risk decreases, so does the level of observation = assessed. Our best practice battery
as determined by the qualified mental health ~ Of assessments includes:
professional. BASC-2  SAVRY HIT

* An observation log will be instituted on every — guiniey  MmAYSI-2 MMPI-A
juvenile placed on close or constant

, MACI WRAT-4 WISC-4
observation.
e Staff may request a reassessment or change in = >A°SIA  Trauma il
Symptom Depression

suicide observation level; however, at no point Checklist for  Inventory
will a change be instituted without the express A
directive of a qualified mental health
professional.
e Only ROP staff who have received training on
the prevention and management of suicidal
juveniles will be permitted to observe and work with a potentially suicidal juvenile.

4. Evaluation. Potentially suicidal juveniles will be evaluated by a qualified mental health
professional on a regular basis and records will document these consultations. The
purpose of the evaluation is to determine the juvenile’s suicide risk level, the necessary
level of supervision, any safety precautions in housing and the possible need for referral
for more intensive intervention and/or consultation in psychiatric evaluation/treatment.
All evaluations will be documented in the juvenile’s case file. At least one mental health
professional will be on-site or on-call 24 hours per day, seven days per week.

5. Referral. Juveniles who are identified by a mental health professional as having a high
risk for potential suicide may be referred to DYS for placement in the appropriate
institution that provides acute in-patient psychiatric treatment.

6. Housing. Juveniles identified as a high potential suicide risk will not be permitted in areas
of the facility that are not free of sharp objects or protrusions, cord free blinds, electrical
outlets, mattresses, furniture, and blankets that can be easily torn.

e The juvenile may not possess belts, ties or shoelaces, but the juvenile will be allowed
to retain the rest of his/her clothing.

e Juveniles exhibiting self-harming behavior will be physically observed by staff and
never by audio monitoring or closed circuit television.
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10.
11.

12.

e Every effort will be made not to isolate the juvenile, but to have him/her engage in
program elements throughout the day with a staff shadow.

Communication. Juveniles who demonstrate a high risk suicide potential will be discussed
during site treatment team meetings and clinical case consultations with the Psychiatrist
at a minimum of once per week until safe resolution has occurred.

Intervention. All ROP staff are trained in standard first aid and cardiopulmonary
resuscitation. In the event a juvenile attempts suicide, staff will immediately initiate first
aid and alert other staff to call for emergency service. Staff will continue life saving
measures until relieved by medical personnel. If the juvenile is conscious and not in any
immediate physical danger, the juvenile will be evaluated by professional medical staff or
transported to the nearest emergency department for evaluation and treatment.

Notification. Staff will immediately notify the Shift Supervisor any time a juvenile
demonstrates any suicidal thinking or behavior. Any staff member may authorize an
initial suicide watch and will immediately notify the Shift Supervisor or any administrator
on duty. The Shift Supervisor or designee will immediately contact a mental health
professional for evaluation within 24-48 hours. The juvenile will be placed on close or
constant observation as designated by the mental health professional, until the
evaluation is completed. The on-site or on-call mental health professional will be
consulted without delay to determine the level of watch required. Suicide watch may
only be lowered or discontinued by a mental health professional. DYS notification will
occur in accordance with DYS policy.

Reporting. Reporting will be in accordance with DYS reporting policies and procedures.

Review. An administrative review will be conducted in the event of a completed suicide,
or any serious attempt which requires medical hospitalization (4-JCF-2A-30).
Administrative review will include:

e Critical review of the circumstances surrounding the incident

e Critical review of policies and procedures relevant to the incident

e Review of all relevant training received by involved staff

e Review of pertinent medical and mental health reports involving the victim

e Recommendations, if any, for change in policy, training, physical plant, medical or
mental health services, and operational procedures

Critical Incident Stress Debriefing. Critical incident de-briefing will be required for all staff
involved in a self-harm or suicide incident. Additional counseling and/or supportive
services will be offered to any staff or juvenile affected by a suicide or serious self-harm
incident. Services may be provided by ROP mental health professionals, employee
assistance programs or private sources. Debriefings will occur as soon as possible after
the incident.
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Youth Presenting Serious Risk to Harm Others

ROP utilizes a number of pro-active methods to identify, predict and intervene when a juvenile
may pose a risk to harm others.

Identification of Risk to Harm Others. To identify and predict risk, ROP will utilize the DYS
assessments, and augment, if necessary, with assessments such as the SAVRY. The SAVRY
assessment tool places emphasis on dynamic risk factors and is designed to be useful in
intervention planning and ongoing progress monitoring, including the formulation of clinical
treatment plans, conditions of community supervision or release/discharge plans. The SAVRY is
composed of 24 items in three risk domains (Historical Risk Factors, Social/Contextual Risk
Factors and Individual/Clinical Factors) and draws from existing research and current professional
literature on adolescent development and risk factors such as violence and aggression in youth.

Intervention to Prevent Harm to Others. To ensure safety and security and to prevent injury to
staff and juveniles, physical force and/or mechanical restraints may be used in instances such as
self-protection, protection for others or prevention of escapes. Mechanical restraints will be used
only as a last resort, either when approved therapeutic techniques are exhausted or no other
lower level alternative would be adequate to assure staff and juvenile safety. The use of force or
mechanical restraints will never be applied as punishment and may be applied only under
prescribed conditions and with the approval of the Facility Administrator or designee (ACA 4-JCF-
2A-17).

All staff involved in a physical management will submit a physical management report within 24
hours after physical force or mechanical restraints have been used. These reports will be entered
into the ROPSTAT and DYS database, and submitted to the Facility Administrator and designated
DYS official. Four/Five—Point restraints will not be used. The use of armed self-defense, joint-
locks, pressure points or pain compliance is not authorized.

The facility will maintain a written record of routine and emergency distribution of restraint
equipment (4-JCF-2A-15). Use of anything other than approved procedures will result in staff
disciplinary action and may include termination.

Moderate to Severe Medical Disorders or Conditions. ROP is dedicated to improving the lives of
youth. This includes all juveniles who fall within licensing guidelines and for whom we can offer
therapeutic, rehabilitative services in a safe, supportive environment. When safety or individual
need dictates, we consult with a medical professional to determine how best to provide services
to juveniles with moderate to severe medical disorders or conditions. We will modify our
program or seek additional resources depending on the medical professional’s recommendation.
As previously stated, programs and interventions that ROP offers comply with ACA, HCCHC and
DYS standards, and youth are guaranteed the right to participate in treatment programs and to
receive available services which benefit their well-being in accordance with ACA 4-JCF-5C-02.

Substance Abuse. ROP will use a comprehensive approach to provide intervention and treatment
substance abuse services consistent with each juvenile’s Individual Treatment Plan. Juveniles
identified as having a Substance Use Disorder will receive appropriate levels of treatment
calibrated by utilizing the Severity and Specifier Index categorized in the DSM-5.
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We will offer Cognitive Behavioral Groups which use a curriculum developed by the University of
Cincinnati Corrections Institute (UCCI) because they are well-suited for a criminal justice
population. These interventions teach participants strategies for avoiding substance abuse and
place heavy emphasis on skill-building activities to assist with social, emotional and coping skills
development. The juvenile will then receive more intensive, individualized treatment to assist in
identifying their treatment readiness. This helps the juvenile to connect and deepen the concepts
they learn in the Cognitive Behavioral Interventions for Substance Abuse, Aggression
Replacement Training (ART) and other cognitive-behavioral groups.

Juveniles assessed to be substance
dependent will be assigned to a Therapeutic
Manager who is a Licensed Alcohol and Drug
Abuse Counselor. The prescribed treatment
will be detailed in the Treatment Plan and
will include relapse prevention and the use of
individual family therapy as appropriate for
high risk families with a history of co-
dependency or favorable attitudes toward
substance use. A drug and alcohol treatment
file will be maintained separately and
contain the necessary paperwork to comply
with  federal confidentiality law and
regulations (ACA 4-JCF-4E-01 to 07).

E. Describe the methods and practices your organization proposes to use to rehabilitate
behaviorally challenged juveniles in each of the target populations identified in the RFP.
Include any data demonstrating the success of those methods and practices both within your
own programs and in the nation at large.

The Secure Academic Model™, introduced in the first section, illustrates how we can transform
young lives. The Secure Academic Model™ is a four-tier system that is based on a foundation of
safety, where juveniles may form safe, caring and trusting relationships with staff; receive
services specific to their individual needs and strengths; develop and practice skills including
cognitive and social skills while attending school and learning a trade; and finally, achieve their
goals and graduate with a plan to rejoin their family and community.

The Framework incorporates other evidence-based principles and well-researched constructs
defined within juvenile justice literature including: a Positive Organizational Culture (POC),
positive reinforcement, positive youth development, Restorative Justice, gender-specific
approaches and Motivational Interviewing. The model also incorporates the Risk-Need-
Responsivity (RNR) model (Andrews and Bonta, 1990) which is the most influential model for the
assessment and treatment of offenders and emphasizes the necessity of matching services and
programs to dynamic risk and protective factors.
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It is within the Secure Academic Model™ framework that ROP provides specific methods,
practices and services to rehabilitate behaviorally challenged juveniles in each of the target
populations identified in the RFP.

Each of the four tiers is described below:

1. Foundation of Safety: Positive Organizational Culture

A critical component of the Secure Academic Model™ and an integral part of the

safety on campus is Positive Organizational Culture (POC). POC highlights the
importance of safety and caring relationships in an effective behavioral management system.
POC is defined as staff, educators and administrators living and modeling behaviors expected
from juveniles. It teaches pro-social, replacement behaviors and minimizes disruptive anti-social
behaviors within a safe and trauma-informed culture.

Our staff have spent 30 vyears practicing and

modifying POC, vyielding powerful results. POC

establishes motivation and positive reinforcement

to reduce the need for restrictive disciplinary

measures, and is supported by the services

described within this proposal, integrating safety

across all functional areas. POC is backed by an

evidenced-based curricula, offering youth a

complement to the behavior management program

through opportunities to learn skills in groups, and to practice those skills in the normalized social
framework. Without strong relationships, external controls are likely to fail (Finkelstein, Currie
and Miranda, 2004). Therefore, therapeutic rapport, engagement and trust are essential in
responding to all juveniles, including the behaviorally challenged.

POC in Practice. To further support our Secure
Academic Model”, ROP has adopted specific
terminology and dress code for both staff and
juveniles. At all ROP campuses, juveniles are known
as “students” to emphasize the learning and
development that each juvenile undergoes. This
does not refer just to academics; our juveniles are
learning pro-social skills, healthy relationships,
healing, problem-solving and goal attainment.

ROP further supports a juvenile’s pro-social

development through appearance. Our juveniles do

not wear correctional orange jumpsuits. Instead, all ROP juveniles wear a gray or white polo-
style shirt with khaki pants. We believe that this type of dress reflects their future, rather than
their past. Similarly, our staff do not wear traditional correctional apparel, but instead wear
burgundy polo-style shifts and dark slacks. This “softening” of the staff appearance underscores
the relational approach to treatment with staff serving as mentors rather than guards.
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Program Incentives to Reinforce Behavior. ROP utilizes privileges and reinforcers that are both
relational and tangible. This includes positive affirmations, special events, normalized age-
appropriate extracurricular activities, special dinners, graduation ceremonies, award banquets,
student of the week and month and material items such as letterman jackets or items of the
juvenile’s choice.

Upon entry to ROP, juveniles are oriented to the program and assigned a status (Rookies for
males; Novice for females) where they adjust to the secure academic setting by learning systems,
recommitting to education, increasing their health and fitness levels, and adhering to
expectations that promote their successes as well as the success and safety of others. Through
demonstrating safe behaviors and acceptable levels of

“citizenship,” juveniles make progress toward the new

competency and trust levels necessary to earn and

function as “Interns.”

Interns gain responsibilities to establish their increased
role on campus. Interns remain at this level while they
continue to demonstrate positive change. Their
achievements and pro-social behaviors are documented in
binders which the juvenile themselves maintain.

Once a juvenile has consistently demonstrated the skills

and behaviors of an Intern, s/he may pursue RAM status

(for males) or Contributor status (for females). “RAM”

stands for Respect, Attitude, and Motivation: qualities

that exemplify positive leadership. Youth who have

earned the RAM/Contributor status support others and

assist new juveniles with acclimation to the program,

perform extra work details, assist staff and provide

leadership and mentoring to others. Their privileges

include access to the RAM/Contributor Lounge and special dinners, personal items such as
letterman jackets and back packs, and increased participation in extracurricular activities.

The highest status, “Block R” for males and “Leader/Mentor” for females is reserved for juveniles
who choose to go “above and beyond.” While this status provides a few additional privileges, the
motivation is more intrinsically driven.

Stabilization. ROP has found that a young person’s path to goal attainment is rarely linear.
Change can be difficult and practicing new skills is often accompanied by mistakes and setbacks.
This is a normal part of learning and growth, and is supported within the milieu. However, there
are occasions when behaviors become dangerous and highly disruptive to others. In these cases,
short term Stabilization Status is utilized as an intervention which still affords access to program
services without isolation and in a highly structured alternative classroom setting. Within the
structured setting, staff members still operationalize the POC model, providing guidance to
juveniles and developing strong relationships with them. Additional support is available through
enhanced clinical services.
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ROP embraces the belief that a successful strengths-based POC behavior system begins with
quality staff leading juveniles and is supported through program opportunities and services
tailored to various juveniles’ needs within the Secure Academic Model™, while never
compromising public safety and security.

2. Individual Needs and Strengths: Assessments and Treatment Planning

To maximize program effectiveness, ROP will rely on validated assessment

instruments. Our treatment planning process will ensure integrated assessment,

case planning, and service coordination for each juvenile’s Individual Treatment Plan
that is compliant with DYS policies. The treatment plan will include treatment goals as well as
the type, frequency and duration of interventions, which will include cognitive-behavioral
groups, individual therapy or family counseling with the use of trauma-informed principles. The
interventions will be specific and measurable and will incorporate the needs of the juvenile,
family, DYS and the community. The Individual Treatment Plan will prescribe the required
services, based on the juvenile’s risk and needs. This ensures targeted services are provided for
each juvenile with the profiles described in this proposal. Additional detail is provided in the
Treatment section.

3. Developing and Practicing Skills: School, Vocations, Social Skills, Community
and Family

The Secure Academic Model™ allows for a holistic and integrative environment that

enables each juvenile to develop and practice skills across multiple program

elements including therapy, education, vocation, health/wellness, family and
community activities. Further detail of these services are provided in the E4 (Education) section
and E5 (Treatment) section.

e FEducation: Juveniles will receive instruction five days a week, taught by a multi-
credentialed, qualified teacher. Services will include Special Education, credit recovery
and interventions for English Language Learners.

e Career and Technical Education (CTE): ROP’s vocational program fortifies our philosophy
of helping young people succeed. We will deliver vocational instruction that teaches skills
and competencies and allows all juveniles to learn the intrinsic, positive benefits of
working. The vocational program will include welding, food manufacturing and
construction trades. ROP proposes the addition of a fourth option, such as
Cosmetology/Barbering, in subsequent years. We also propose that these vocations
include value-added external certification, such as American Welding Society (AWS)
certification, that provides juveniles with tangible evidence of demonstrated
competency. In addition, ROP will provide each juvenile with an opportunity to receive
at least one certification in First Aid, CPR and/or OSHA.

e Health/Wellness: Activities are a key program component. Juveniles draw from a
repertoire of activities including recreation/athletics, clubs, community service, and daily
exercise that build on talents, strengths and interests while maintaining a positive
lifestyle. Activities may include intramural athletics, on-site extracurricular clubs and club
sports and opportunities for cultural and spiritual activities. As part of our holistic
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approach, we have found that our staff’s involvement in these activities reinforces
behavior norms, elevates the quality of the activity and decreases incidents.

e Family: The goal of ROP is to encourage permanent connections and success upon
program completion. We recognize the importance of family connections and building or
establishing permanency during the treatment process. ROP encourages families to fully
participate in the juvenile’s treatment planning and program, and will welcome family
members to attend visitation and multi-family groups unless prohibited by court order.

e Community/Partnerships: Existing community partnerships are valued and we welcome
continuance of the relationship with Gideons International as well as Boys and Girls Club,
with whom we have met.

4. The Apex: Goal Attainment

We know that interventions are most effective for our juveniles when all program

personnel and contractors understand the goals and interventions as designed.
Individualized interventions are monitored for each juvenile through Daily Progress Notes (DPN),
which are transcribed by the direct care staff, called Youth Counselors, with feedback from the
education staff, therapists and other departments. The DPNs are evidence that the juvenile is
practicing the pro-social skills learned in the cognitive behavioral groups and is making gains
toward treatment goals. As the juvenile gains competencies within all program elements and
attains the goals set within the Treatment Plan, new goals are then established and achieved.

Outcomes. In addition to meeting Safety Outcomes
treatment goals, the objective of the Assaults and fights per 100 bed days
juvenile’s program is to provide

him/her with skills and competencies

that translate to success within the

community, thereby reducing the

probability of recidivism.

Safety. Safety is the foundation of the
Secure Academic Model™ and the
basis of effective program operations.
ROP’s residential treatment programs
consistently rate at least 50% below
the national average for fights and
assaults (see table).
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Risk Reduction. Based on 2015 risk
domains, graduates reduced their risk
factors in the mental health domain by
72%. The overall risk reduction across
all domains was 56%. There was a
corresponding 48% increase in juvenile
protective factors.

School Achievement. For the 2011-
2012 school year, Ridge View Academy
scored in the “distinguished” category
on the Denver Public School results of
their School Performance Framework
report. This is a comprehensive school
performance tool that analyzes data on
college readiness, attendance, juvenile
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Risk Reduction

and parent satisfaction, juvenile engagement and year-to-year growth.

These results were the best overall score and highest juvenile achievement scores of any
alternative high school in the district and are strong evidence that ROP's academic model is highly
engaging and effective for high-risk youth.

In addition to ranking the highest
on the Denver Public School’s
School Performance Framework
report, Ridge View Academy was
ranked 4th out of 60 alternative
high schools in the State of
Colorado by
coloradoschoolgrades.com. Ridge
View Academy received an “A” as
the overall grade by the site which
assigns grades based on key
performance indicators measured
by the Colorado Department of
Education. We believe that these
outcomes can be replicated at the
Arkansas Juvenile Assessment and
Treatment Center.

External recognition. ROP has been recognized nationally and at the state level for operational
successes. Listed below are some of our awards and acknowledgements.

e Nomination for Organization of the Year (2011). The 0JID accepts nominations for
community-based organizations that substantially contribute to the improvement of the
juvenile justice system. ROP received two nominations for this prestigious award; the first
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nomination was by Colorado State Senator Nancy Spence and the second from Michael
Branham, Retired Director of the Arizona Department of Juvenile Corrections.

e Provider of the Year. ROP was named Provider of the Year by the Arizona Department of
Juvenile Corrections. The Arizona Department of Juvenile Corrections is responsible for
juveniles adjudicated delinquent and committed to its jurisdiction by the county juvenile
courts.

e Positive Youth Development. ROP was featured in a recent article on Positive Youth Justice
by Dr. Jeffrey Butts. Dr. Butts interviewed our staff and highlighted ROP as an example of
an exemplary program that emphasized positive youth development within its work with
youth.

Awards of Excellence. The Nevada Interscholastic Activities Association (NIAA) Award of
Excellence is a program that awards affiliated schools points based on their varsity teams’
performances in academics, athletics, and through the Citizens Through Sports program. Each of
the three major categories in high school activities — academics, athletics and sportsmanship —
are weighted equally. In 2007, ROP juveniles won this prestigious award.

In 2011, Canyon State Academy (AZ) was selected out of 256 schools, by the Arizona
Interscholastic Association as Runner-Up in the Class 1A-3A school division for the prestigious
Director’s Cup Award. This award is given to a school whose athletes excelled in the classroom,
participated in activities and pursued the AIA’s Victory with Honor principle.

In 2013, Ridge View Academy (CO) received the Center for Excellence Award by Denver Public
Schools. This award is given to Colorado schools that demonstrate outstanding longitudinal
growth in academic tests with a juvenile population of over 75% participating in free and reduced
lunch. This prestigious award places Ridge View Academy among the very best in Colorado in
promoting academic achievement in a highly at-risk population.

Juvenile Achievements: ROP juveniles themselves have earned additional national and state
recognition, including:

e Robotics World Championship Awards. Juveniles at ROP’s Ridge View Academy won the
Western Regional Robotics Championship and traveled to Atlanta, Georgia for the
Robotics World Championships in 2007. The 2010 Ridge View Robotics team won the
prestigious Chairman’s Award and the Judge’s Award. In 2012, Ridge View students won
the Gracious Professionalism Award for their respect, attitude, motivation and spirit. The
team competed in the FIRST Robotics World, where they tied for 30th place.

e Walk A Mile. On two separate occasions, ROP juveniles in Maryland were recognized by
a local news channel for their efforts in raising awareness for victims of sexual violence.
ROP juveniles donned red high heels and sang songs to show their support for a Walk a
Mile in Her Shoes event that benefited the local Rape Crisis Center. They also led the
parade part of the event, a men’s march to stop rape, sexual assault, and gender violence.

e Presidential Physical Fitness. Canyon State Academy (AZ) was named Presidential
Challenge State Champions for Arizona and Nevada for the 2011/2012 school year. State
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Champions are schools with the highest percentage of juveniles qualifying for the
Presidential Physical Fitness Award. This award has been earned multiple years.

e (Cycling Documentary. The ROP cycling team was featured in Pedal the Plains, a
television documentary airing on the Altitude Sports and Entertainment Channel, for
bicycling in and volunteering for the Gran Fondo, a 120-mile cycling event.

e Horticulture. In 2012, juveniles from the Robert E. DeNier Youth Services Center were
awarded 33 County Fair ribbons including best in show, reserve champion and grand
champion for vegetables grown by the horticulture students.

F. Describe your organization’s past success in rehabilitating behaviorally challenged juveniles
within four (4) to 12 (twelve) months, including average length of stay and recidivism rate (re-
incarceration within six (6) months after release) for target populations identified in the RFP.

The assessment and treatment process will determine the needed intensity of treatment service
to be delivered across modalities to meet the juvenile’s projected length of stay and their
assessed risk level. Some juveniles may need shorter stays, while some juveniles require lengthier
stays to be successful. We have found this is the case with high-risk offenders, the seriously
mentally ill and violent offenders who often require complex interventions, extended treatment
and more time to show progress and maintain stability. ROP has adopted the research that
indicates adult high-risk offenders benefit most significantly from an evidence-based group
treatment dosage amount ranging from 200 to 300 hours (Sperber, Latessa, and Makarios, 2013;
Bourgon and Armstrong, 2005).

Facility Type Pop. LOS

Betty Marler Youth Services Center Secure Female 11.6
Lake Granbury Youth Services Center Secure Male and Female 6.1

Robert E. DeNier Youth Services Center Secure Male and Female 10.3

J. Walter Wood Jr. Facility Secure Female 4.5

Secure facility average length of stay in 2015 in months.
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ROP supports five key strategies of
correctional programming that include

p.rowdlng‘the right SerVI(.:es at the rlght As a best practice, we have safely reduced the average length
time, delivered by quality staff, using of stay at a program comparable to AJATC.
proven practices, in safe environments,

and embracing restorative justice
principles. Toward that end, ROP works
collaboratively with our partners to
determine the optimal programming
duration. The assessment and
treatment process will determine what
interventions should be assigned to
lower a juvenile’s criminogenic risk
factors and increase their protective
factors.

Our experience working with this deep-end population at other ROP secure facilities reveals that
juveniles generally stay in the program approximately 9-12 months. The treatment process will
match the needed intensity of treatment service to be delivered across modalities to meet the
juvenile’s projected length of stay and their assessed risk level.

According to the Colorado DYC annual report (January 1, 2014) to the Colorado State Legislature
on recidivism outcomes, females discharged in FY 2011-12 had a 14.6% rate of post discharge
recidivism rate. While recidivism is a critical measurement of success, succeeding in the
community also means increased educational attainment and job skills, improved family
relationships and fulfilling mental health and substance abuse needs. In 2014, among the Betty
Marler Youth Services Center’s 38 program exits: 100% successfully graduated/completed the
program, 21% received their high school diploma or GED while in the program. There were an
average of 20.9 family contacts made per juvenile per month (including phone); and among all
juveniles, 22,825 hours of counseling/ therapy was logged; and 17,292 hours of evidence-based
programming were provided.

Recidivism Results by Independent Agencies

Several independent agencies have conducted recidivism studies of ROP’s high-risk population.
St. Joseph County Probate Court. The St. Joseph Probate Court of St. Joseph County, Indiana,
completed an outcomes study of juveniles who had participated in ROP’s Nevada and Arizona
programs.
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More than fifty ROP placements from St. Joseph County were reviewed over a course of a four-
year study, researchers examined case documents and police records and determined:

Of sucessful ROP graduates, none had committed a post-

program misdemeanor or felony.

Of the adults who had previously completed the program,
only 21.7% had been arrested. Of those arrests, none were

for felonies

78.3% of program graduates over the age of 18 had not

recidivated.

100% of the ROP program graduates under the age of 18 had

not recidivated.

Colorado Division of Youth Corrections (DYC). The Colorado Division of Youth Correction’s
Research and Evaluation Unit conducts annual recidivism studies for its youth. Based on a cohort
of nearly 200 youth, DYC reported a non-recidivism rate of 81.3% for ROP’s Ridge View youth
during FY2010-2011. This rate is based on post-discharge rates. See Appendix B.

University of Utah Criminal and Juvenile
Consortium. The Criminal and Juvenile
Consortium of the College of Social
Work at the University of Utah
completed a study of 62 Utah
placements in the ROP program in
Nevada. This was the first study to
track a large group of ROP juveniles
after leaving the program and lends
support to previous evaluations
conducted by the University of Nevada,
Reno, and Los Angeles County
Probation showing that ROP is an
effective, economical alternative for
serious  youth offenders.  The
researchers concluded that ROP
achieved equal or better reductions in

re-offense rates at less cost than either placement in secure or community settings. One youth
interviewed by the study stated, “[in secure care], you’re locked up. You don’t really do much.

And [ROP] it’s like a school.”
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G. Describe your organization’s past history and experience in securing and maintaining
accreditation under ACA, PbS or other relevant national standards.

In collaboration with our ACA consultant, ROP has developed a project plan to achieve full ACA
accreditation within one year of the contract start date. The process will be started through Mrs.
Chirstina Randolph, Standards Department Manager and completed in conjunction with one of
the Standards Specialists assigned by Mrs. Britget Bayless-Curren, Director of Standards and
Accreditation.

ROP’s Chief Administrative Officer has
completed the ACA Corrections Certification
Program, earning the Certified Corrections
Executive certification. In addition, ROP
Executive Director, Michael Cantrell, is an
active ACA member. Mr. Cantrell will hold
executive oversight of AJATC. ACA will be
further supported by Fernando Serrano, a
contracted consultant who serves as an ACA
auditor. Although ROP operates multiple
secure facilities in several states, none
require ACA accreditation. Despite this, we
opted to operate these facilities according to
ACA standards.

PbS strives to improve operational performance and accountability through a three-part cycle of
data collection, analysis and usage. This methodology aligns well with our own practices of data
collection and review as described in Section E.1.l. ROP staff members have completed training
conducted by the PbS Learning Institute and are well versed in Performance-based Standards.
Additionally, ROP’s programs in Colorado are enrolled to become full participants in the PbS data
driven improvement model in 2016-17.

H. Describe your organization’s methods and practices to meet or exceed the standards set by
the ACA, PbS or other accrediting body.

ROP fully supports ACA standards which already have been implemented at our secure facilities.
Our existing skill set and certified, knowledgeable leadership team is ready and able to operate
AJATC in a manner exceeding ACA requirements.

Our strong track record of meeting and exceeding standards is evidenced through our 100%
compliance in all of our externally conducted PREA audits. We also monitor, meet, and maintain
licensing standards to the satisfaction of over 233 agencies across 17 states.

This is accomplished through a multi-layer approach that starts with training (addressed in
greater detail in Section E.6.-Staffing), is supported by staff (as described in Section E.3. Safety
and Security), and reinforced through careful monitoring practices previously discussed and
shared below in Section E.1.1.
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I. Describe your organization’s data collection and reporting methods regarding your programs
and the juveniles you serve including: measures of program integrity; effectiveness;
compliance with treatment plans; outcome measurements; client/ stakeholder satisfaction;
any others.

To maintain high standards and a quality
program, ROP takes a proactive approach
towards monitoring the operations and practices
of our programs. Our focus on fidelity means Lawrence Howell,
scrutinizing the extent to which our interventions Chief
were delivered as designed. Multiple layers of Administrative
internal review have been created to ensure Officer
consistent and quality services, as well as
proactive intervention if aberration occurs.

Key Performance Indicators (KPIs). For over 20

years ROP has used KPI’s to track and improve BA Sociology, University of California - Davis

program and youth outcomes, as well as services 26 years of experience developing and managing
: : juvenile justice programs. ACA Certified

dellvered.' Th.e KPls are a blending of procgss and Corrections Executive (CCEJUV)

outcome indicators that are used to monitor the

Mr. Howell will be responsible for policy and
quality or performance of a program or service. procedure development and DYS approval, and

collaborating on the establishment of on-site

We use KPIs to benchmark performance against administrative processes.

other programs and national trends.

The Harvard Balanced Score Card is a strategic

planning and evaluation tool that ROP uses to bind short-term initiatives to long-term objectives
in the areas of Program, Operations, Human Resources, Financial, etc. Monthly, ROP reviews
progress in these areas to determine whether performance on initiatives will meet ROP’s annual
goals. As an organization, we also meet annually to evaluate our goals.

Quality Assurance (QA) Reviews are part of our self-evaluation that review and rate operations
in accordance with ROP Policies and Procedures, as well as external standards such as ACA,
NCCHC or PREA standards. Every area of the program is listed on an assessment form that a team
of inspecting staff use to guide them through the annual Quality Assurance assessment for each
program. The Quality Assurance Assessment Team, along with the Site Leadership Team,
coordinate to establish action plans to be implemented following the QA site visit. The QA action
plans are then monitored through the CQl process.

In 2015, thirty-one operational “best practices” were identified across ROP programs through the
QA process. Quality Assurance Assessment team members then shared these best practices
organization-wide to raise the bar at all programs.

Additional outcomes included:
e 100% of schools and programs received a Quality Assurance review.

e 100% of QA review teams included one or more members of the ROP Executive
Leadership team.
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e 93% of juveniles reported feeling safe at the ROP program being audited.

e 93% of juveniles reported they were able to confide in 2 or more staff when they had a
problem.

Continuous Quality Improvement (CQl). Different from a Quality Assurance process (which often
emphasizes regulatory and contract compliance), ROP utilizes CQl methodology that examines
systems or processes to continually improve upon them and make them better. We call this
examination a “root cause analysis,” because the CQl works to get to the bottom of an issue or
deficiency. ROP utilizes a Root Cause Analysis Flowchart that borrows upon research and best
practices. Other characteristics include:

e Use of data and team approach to improve decision making. This means that solutions to
problems are based on objective data when available and based on input from all levels
of staff. CQl does not use a “top-down” approach to problem-solving, line staff are treated
as experts and are involved in brainstorming and implementing solutions.

¢ Involvement of the entire organization to improve quality. Everyone, regardless of
position, is responsible for improving the quality of the organization.

e Facility Administrator “owns” the CQl process which is supported by the management
team and is further monitored by corporate administration. A program’s failure to
maintain standards above the industry norm results in corrective action for site
management. Failure to maintain appropriate standards related to health, safety, and
welfare issues results in immediate disciplinary action, up to and including termination.

Through a rotating monthly calendar, the CQl process examines a full complement of program

areas as listed below.

Case Management
e Individualized Assessment
and Case Planning
e Multi-Disciplinary Team
Treatment Plan
e Transition/Aftercare Plans
o Intake Assessments &
Intake Assessment Report
e Program exits
Juvenile Rights
e Grievances
Child Abuse Reporting
Incident Report writing
Documentation

Staff Training
e Documentation and
file reviews
e Annual Re-
certifications

Health and Wellness

e Activities conducted
according to schedule

e Participation of
juveniles and staff

e Quality

e Sensitive to the
needs of individual
juveniles

Juvenile

Achievement
e Documentation
e Binder reviews
e Scholarship

Health, Safety Welfare
e Emergency Logs

e SHARPS containment
and logs

Room monitoring logs
Fire Safety
Emergency Manuals
Vehicle Usage and
Maintenance

Behavior Monitoring
e DPN/ FFA usage
e Documentation
e Communication to
juveniles

Direct Care

e Interactive Supervision
e Campus Movement

e Proactive Levels of
Intervention

Staff to Juvenile Ratio
Positive Reinforcement
Classroom Supervision
Daily Schedule
adherence
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Documentation Physical Plant Review Medical Review Positive Youth
e Juvenile Files e Preventative e Medication Development and
e Personnel Files Maintenance administration Treatment Groups
e Case Management o Facility checks e Medication control e Curriculum
e Clinical Services e Landscaping upkeep e Consent e Training

e HV/AC operation and documentation e Documentation

maintenance e Medical/ Dental visits

e Pest control e Medical equipment

e Recycling program

e Trash removal

e Signage (emergency

and directional)
e Tool inventory system

We believe that the CQl system is consistent with research and best-practices on ensuring fidelity
in our programs. The CQl model includes evaluating the quality of documentation, services
(establishing indicators), compliance with prescribed treatment plan, customer satisfaction
(client, employee and stakeholder), program evaluation and action plans.

Incident Tracking System. ROP uses ROPSTAT™ (ROP Statistics) a system developed by ROP and
based on state juvenile systems to collect incident data. ROPSTAT™ allows deeper investigation
of the social trends within our juvenile population, allowing our staff to make adjustments and
modifications as appropriate. After an incident occurs, the designated ROP staff member enters
pertinent information into the ROPSTAT™ system. Each incident is staffed with a group of peers,
triaged and results in development of an action plan. As more becomes known about the
incident, the juvenile involved or actions taken as a result of the incident, additional details will
be entered into the system.
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External Evaluations and On-Site Inspections. Our programs receive thorough on-site inspections
to ensure that conditions are safe within the facility, programming for the juveniles meets the
needs of the juveniles, and documentation supports the provision of services rendered.

Visitation. We encourage our juveniles’ families to attend parent teacher conferences, family
visits, family counseling sessions, graduations, open houses, and juvenile recognition
ceremonies.

Customer Survey Reviews. ROP encourages its placing agency representatives to take part in the

continuous quality improvement of our programs. We encourage customer feedback on our
programming elements. Results of the
customer survey conducted agency-wide
in 2014 found an overall score of 3.12 or
“Good” across all areas on a Likert Scale
from 0-4.
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Section E.2. Facility Usage

A. Describe the proposed use of facility space, buildings and grounds owned by the state.

Historically, juvenile corrections has served dual roles: protect public safety and rehabilitate
juvenile offenders so they may lead productive lives. Balancing this twofold mission so that both
objectives are effectively achieved is difficult. Classic maximum secure institutions with razor
wire and individually locked cells mean few escapes, but have also tended to be one-dimensional,
emphasizing “custody and control” over treatment and rehabilitation.

Safety for the public must be assured by keeping these juveniles confined, but security cannot be
so pervasive that it inhibits the effective operation of rehabilitative programs. Changing behavior
requires an atmosphere of trust and safety — both physical and emotional, and programming that
is comprehensive, relevant and flexible. We are committed to finding a balance between security
and treatment and believe our Secure Academic Model™ accomplishes this.

AJATC is designed as an architecturally secure facility that utilizes security technologies and
systems to assist in the confinement and supervision of juveniles. According to the RFP, twelve
of the nineteen existing structures have been made available for contractor use. Based on
observation, provided schematics and operational experience at similar programs, ROP
anticipates usage of facility space, buildings, and grounds as outlined below.
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ROP has experience operating residential programs, and with this comes an understanding of
how to utilize living areas to best manage a variety of populations. Our plan for building utilization
at AJATCis designed to maintain separation between populations, while developing communities
within populations.

As part of our integrated, relational model, each of the living units will be staffed by a team
dedicated to that population. Team members, including Youth Counselors, Unit Managers and
Therapeutic Managers, will receive population—specific training in order to best address their
population’s risk/ need. Staff also are able to develop rapport with “their” juveniles which
contributes to a safer environment. This approach for safe and secure group living supports the
trauma-informed milieu and provides important opportunities for juveniles to utilize pro-social
skills and contribute to a community.

Proposed Building and Grounds Use

Living Units. At AJATC, juveniles will be assigned their living community based upon age, gender,
and assessment of each juvenile’s risk level, attitude and need for specialized services. Below is
a chart listing the proposed use of the living units owned by the state:

Youth Population Designated Living Unit Unit Staff to Juvenile Staff to Juvenile
Capacity Ratio (Awake) Ratio (Sleeping)

Male Sex Offenders age 10- Building 9: Cottage | 16 1:8 1:10

17.

Males age 18+, including sex  Building 10: Cottage Il 16 1:8 1:10

offenders age 18+

Males aged 10-17, including Building 11: Cottage llI 16 1:4 1:10

intakes and short term
intensive stabilization needs

Males age 10-17 Building 12: New Dorm 48 1:8 1:10
Females 10-17 & 18-21, sex Building 14-15: Old Dorm 24 1:8 1:10
offenders

ROP has found that balance between centralization and decentralized administrative presence is
most effective. Therapeutic Managers’ offices will be located in the living units when the layout
permits, as will Unit Manager and Shift Supervisor offices. This distribution allows for enhanced
supervision and interaction with juveniles.

Building 9/Cottage I. Cottage 1 is anticipated for use as a specialized 16-bed living unit for male
juveniles under the age of 18 and in need of sex offender treatment. This unit will operate
distinctly from the general population. Based on historical data, the facility serves approximately
twenty sex offenders; this unit would be reserved for serious predatory offenders that have the
highest risk level for re-offense and need the greatest amount of treatment services. Some
juveniles with sex offenses may not be predatory offenders and will be mainstreamed into other
appropriate units. Lower risk juveniles that have completed this intensive program and have
been determined not to pose a risk also will be considered for mainstream program.
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Building 10/Cottage Il. Cottage 2 will be set aside for the 18-21 year old male offender
population. In accordance with PREA standards, this population will be housed separately and
remain separate in sight and sound with no interaction with juveniles under the age of majority.
Additionally, this 16-bed unit will be bifurcated to include 18-21 year old juveniles in need of sex
offending treatment residing on one side, with the opposite end accommodating 18 to 21 year
olds with the highest risk and delinquent behaviors.

Building 11/Cottage Ill. This unit will serve two populations. Initially, all new male intakes under
the age of 18 will begin their program in this unit as they acclimate to the norms and expectations
of AJATC. The opposite side of this unit will serve as the short term stabilization unit for males
under 18 who are in need of increased supervision and clinical interventions. The goal of
stabilization is to pro-actively intervene so as to avoid restraints and administrative seclusion. By
providing a safe environment with rich staff ratios and specially trained staff, juveniles may focus
on anger management, problem resolution, and pro-social behaviors.

Building 12/New Dorm. The “New dorm” will be utilized for the mainstream delinquent male
population under the age of 18. Juveniles in this unit generally have less criminogenic risk, adhere
to the program, and are participating within the milieu. Depending on population mix, one of
the four wings may be set aside for the young juveniles between the ages of 10-13. This “young”
wing would include age-appropriate and pro-social recreation materials and decor.

Research and best practices discourage the use of open dormitories for the housing of residential
offenders. Open dormitories do not foster safety or privacy, and lead to greater risk for PREA
incidents. ROP has worked to eliminate all but two open dormitories in its family of programs.
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ROP proposes to work with DYS, stakeholders, and other partners to improve the physical plant
with the goal of eliminating open dorm layout through remodel or repurpose. ROP realizes there
may not be funds for such improvements, but pledges to work collaboratively with DYS to seek
resources, grant funding or private donations to achieve a better living arrangement for the
juveniles.

Building 14-15/0Ild Dorm. This 24-bed living unit is
reserved for the female population. Based upon
population mix and need, females under the age of
18 will occupy the larger wing, with 18-21 year olds
in the shorter wing to ensure separation. Décor in
the female dorm will reflect a more feminine styling
and include motivational posters featuring female
role models. This unit also will include a recreation
area for female juveniles who have progressed to the
highest level in the program and attained their
Contributor status. This “Contributor Lounge” will
feature popular recreational equipment such as ping After
pong tables and video consoles to be accessed during
specific times such as a Saturday game night.

All living units will undergo a Before and after pictures of ROP dormitories and hallways,
“softening” to accentuate a demonstrating the “softening” of secure facilities.
normalized setting without
compromising safety. This
softening includes upgraded
and non-institutional bedding,
inspirational decorations and
replacement of worn
furnishings.  Shown on this
page are before and after
photos taken at other ROP
programs that have undergone
this process.

Before After

Common Campus Buildings

Building 16/Gymnasium. Building 16 will serve as the recreation and social hub for AJATC. In
addition to hosting the Boys and Girls Club, this space will be used for graduations, RAMS Club
meetings for males who have advanced through the program, and weekend intramural activities.

Building 3/Control Center. Building 3 will serve as point of entry with operations 24 hours a day,
seven days a week, in order to coordinate all security functions, inter-campus communication,
juvenile movements and emergency communications.
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Building 2/Administrative Office. Building 2 will house ROP’s site administration and site back-
office functions, such as Human Resources, Information Technology, Finance and other support
staff. Site administration offices will be located in Building 2 in order to ensure accessibility by
community members, DYS staff and stakeholders. Family visits also will take place in Building 2
to maximize security and supervision. ROP believes in the use of a lean management structure
and we envision space available in this building for DYS staff and other partner staff to also be
housed. A final space allocation for this building will be developed in collaboration with DYS upon
contract award.

Building 5/Medical and Security Intake. Building 5 will be utilized for ROP staff offices, clinical
meetings and other functions that cannot be accommodated in Building 2.

Building 19/ Wings. Although this building has been set aside for usage by the DYS Assessment
Unit, ROP will provide the supervision and security. Our Youth Counselors will supervise the
youth with additional oversight by a Unit Manager. At minimum, staffing ratios will conform to
the 1:8 daytime ratio and 1:10 at night.

Building 13/Chapel. The Chapel is a sacred place on campus and is where we will work with
Gideons International Partnership to provide the opportunity for juveniles who choose to
participate in regularly scheduled religious services. The chapel will also be utilized for special
religious programs such as music presentations, holiday plays or other events deemed
appropriate by the Facility Administrator. Because spirituality is “...associated with significantly
lower rates of depression, substance use and abuse, and risk taking®,” we want to ensure that all
juveniles have the opportunity, support, and resources to practice their chosen religion, and in
accordance with ACA will provide a qualified person, based on experience, education,
licensure/credentials, and training, who coordinates the facility’s religious programs. (ACA 4-JCF-
5F-010)

Building 8/Education. The education complex provides a modern facility to support learning.
This well-designed structure will serve as an educational hub with classrooms, media center and
educator offices.

Building 8/Dining and Food Service. Just as the kitchen is
central to “together time” in the family home, so too is the
campus dining hall. ROP values the prosocial and relational
opportunities provided during communal meals, therefore we
pride ourselves in providing quality food service programs. Our
experience ranges from linen tablecloth banquets with multiple
courses to a sack lunch during community outings. All meals
are in compliance with the Dietary Guidelines for Americans
(DGAs) as well as Recommended Daily Allowances (RDAs)
needed for this population.

1 Miller, Lisa, PhD. (2015). The Spiritual Child: The New Science on Parenting for Health and Lifelong Thriving. St.
Martin’s Press, a division on Macmillan publishers.
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We have been providing meals under the National School Lunch and Breakfast Program for nearly
25 years, and welcome collaboration with DYS as School Food Authority (SFA) to ensure
Residential Child Care Institution (RCCI) eligibility. Last year alone ROP prepared over 1,000,000
meals for juveniles, staff and parents in our programs. Meals at AJATC will be nutritionally
balanced, well-planned, and prepared and served in a manner that meets established
government health and safety records. On an annual

basis, a qualified Dietician will review and approve

the facility menus. Menus will be cycled every 30

days. A sample menu is included in Appendix B.

Three on-site meals a day will be prepared by ROP

food workers. At least two of these meals will be hot.

The meals offer a minimum of one entrée per meal.

Milk, juice and water will be offered at breakfast,

lunch and dinner. In addition to the National School

Lunch and Breakfast program, ROP will provide

juveniles with a nutritious snack in the afternoon or

the evening. Food preparation and dining is a central

function of the program. The staff, juveniles and potential guests of the facility will dine in the
cafeteria and adhere to family dining norms. During the meal service, juveniles will learn
appropriate norms such as: talking quietly during meals, asking for condiments politely, not
talking with food in one’s mouth, not wearing hats or jackets at the table, taking only the food
one can finish, proper posture and table etiquette and eating balanced meals.

Logistically, meals will be provided in shifts, in order to accommodate separate populations.
Group Living staff will accompany their assigned juveniles during meal times and take meals with
the juveniles. Staff do not receive additional portions, nor different food items. Staff monitor the
norms as described above and can take this time for informal sessions with their juveniles.

Building 17/Vocation. The vocation building will be used as designed to provide career technical
instruction including Introduction to Construction Trades and Welding. Food Manufacturing
instruction will be provided in the kitchen.

Building 18/Maintenance and Training. Building 18 will be utilized as designed, providing a
central point for the maintenance department and training venue for staff.

Campus Grounds. The grounds of AJATC provide
opportunities for recreation, fitness and learning.
ROP has a rich history of promoting juvenile team
activities as a means to provide pro-social health
and wellness activities for youth. ROP is aware that
the grounds currently have multiple outdoor
basketball courts, a softball field, and numerous
fields that can be improved and used for structured
recreation.
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ROP has also initiated past projects in the areas of gardening and horticulture in a number of our
facilities and we are hopeful that we can establish these programs at AJATC as well. Creating a
garden on the campus introduces juveniles the importance of sustainable farming and uses the

campus as a schoolyard, teaching them valuable
concepts that cross other disciplines such as
math, science, art, health and social studies, as
well as personal and social responsibility.
Additionally, research indicates that young
people are more likely to eat fruits and
vegetables, food they may not normally want to
eat, when they learn more about how they
grow. (Ratcliffe, MM, et al (2011)).

Campus Pride and Sense of Community

As part of the Secure Academic Model™, ROP is
committed to providing a clean and inviting setting of
which the juveniles, staff, visiting families and DYS are
proud. We have a strong tradition of raising the standard
at facilities whose management we assume. Since we are
sharing this campus with other stakeholders, we want to
foster an environment which makes every staff and
student proud to be a part of the campus. The
environment will set a tone that reinforces academic
inclusion, student achievement, and family and
community involvement. When families participate in
parent-teacher conferences, attend events, and
graduations, they will celebrate success along with their
sons and daughters.

To that end, we envision a campus beautification
campaign which includes fresh paint, outdoor pro-social

murals which the juveniles may develop or paint, fresh landscaping and a general updating of the
cosmetics while not compromising security features. These improvements are consistent with
those made by ROP at our other facilities, including State owned and contracted. With the
collaboration and consent of DYS, we will identify areas of the campus that have the most
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James Berger

Director of
Operations/
Facilities

24 yrears of experience managing
and evaluating facilities, buildings
and grounds. BS in Corrections,
Mankato State University

Mr. Berger will be responsible for

the establishment of AJATC facility
sapce use plans, maintenance and
QA.

deferred maintenance and collectively develop a facility beautification plan.
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To further enhance a sense of campus community and
pride, ROP will launch a juvenile-based contest to
rename the living units. This project will be reinforced
through the school, where juveniles research historical
figures, local landmarks, or character traits after which
to name the dorms. This activity has been very well-
received at our other locations and has resulted in
creative names reflecting local university mascots,
Native American heritage, and state geographic
features.

The appearance and maintenance of AJATC will be a
considerable source of pride for us, and ROP will provide
janitorial and landscaping service to ensure a clean, and
well-kept environment. Our janitorial staff coverage is for
seven days a week to ensure all areas are cleaned at the
most opportune times, avoiding heavy juvenile/employee
traffic times, if possible.

The beautiful and well-maintained campus will embody
the Academic Model Program™ and will remain true to
DYS’s intent of providing a residential treatment program
in a normalized environment. We have proven this
commitment in our 30 years of operating residential
treatment facilities across the United States, and we wiill
work hard to maintain our reputation of providing
campuses which exceed expectations and foster
professionalism, pride and enthusiasm.

Equally important, we will continue to create a culture of shared responsibility, where students
and staff have daily duties to assist in the cleanliness of the campus, which supports the
attachment and pride they have in their school.

Campus Maintenance

Currently, ROP uses, maintains, and repairs over one million square feet and has decades of
experience maintaining state-owned property. We have found that a well-designed facility
management system is critical for responsible stewardship. We acknowledge and understand
that the successful operator will be responsible for equipment maintenance and replacement, as
well as grounds and building maintenance. ROP will accomplish this through a facility
management system that encompasses four categories of maintenance: emergency
maintenance, routine maintenance, preventive maintenance, and predictive maintenance.
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Maintenance Spectrum

Emergency Routine Preventative Predictive
Maintenance Maintenance Maintenance Maintenance

*Systems repair *Repairs * Air filters eForecast

* AC repair *Light bulbs *Roof repairs/failure

*Windows *Floors *Painting
Least efficient Most efficient

ROP has made special considerations for predictive maintenance and has ear-marked budget
funds for this specific purpose. These funds will be used to replace furniture and paint buildings,
as required.

Maintenance and Project Resources.

AJATC will remain safe and well-maintained through the expert work of qualified maintenance,
custodial staff and contractors. ROP facility maintenance resources also include a regional
Maintenance Director and a licensed commercial construction company available to consult and
oversee all projects from changing a light fixture to building a new large multi-use structure.

Landscaping will be provided by the maintenance staff including pruning, irrigation and lawn
mowing. While attractively maintained, the facility’s perimeter will be controlled to ensure that
juveniles remain within the perimeter and to prevent unauthorized access by the general public.

ROP believes that all staff must take personal responsibility to ensure a campus where all
equipment and furnishings are maintained properly. Staff will check furnishings weekly and
report any damaged or broken items immediately in order to maintain facility safety and security.
Along with the Maintenance Supervisor, the Shift Supervisors play a key role in inspecting the
building for deficiencies and generating internal work orders.

ROP also believes if the juveniles value the facility, they will treat it better and take better care
of the buildings in which they reside.
ROP prides itself in involving the
juveniles in facility
improvement/beautification  projects
such as landscaping and mural painting.
Below is an example of a paint project
that juveniles were involved in planning
and completing. Non-essential projects,
such as painting campus murals,
planting gardens, and improving play
fields will be completed without
accessing state funds. ROP has
successfully completed such projects at
other campuses and, with DYS consent,
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will seek outside funding, such as grants and private stakeholder resources, to complete these
projects at AJATC.

Pest Control and Waste Disposal. Waste disposal and pest control programs will conform to
local, State and federal regulations. ROP will contract with a waste management company to
provide sanitary methods for handling and disposing of solid, liquid and biohazard waste. We also
will contract with a local licensed pest control company to provide vermin and pest control
services at AJATC. This service will anticipate possible infestations by: ants, German cockroaches,
fleas, spiders, subterranean termites, crickets, bed bugs, silverfish, squirrels, raccoons, possums,
mice, rats, wasps, hornets, yellow jackets, bees, ticks, bats, skunks, birds, snakes, centipedes,
scorpions or any other unwanted creature. Staff will report any observation of insects, rodents,
pests or vermin within the facility to the Facility Administrator or Maintenance Supervisor so
that the pest control company may be notified (ACA-JCF-1A-07).

Green Initiatives. ROP is an environmentally responsible company that incorporates recycling
practices at all of our current campuses. ROP will work collaboratively with DYS and other local
community stakeholders to implement energy and conservation efforts on campus. This will
involve creating a Green Team which will include the DYS/State staff, AJATC administrative staff
and student leaders. This team will meet monthly and develop initiatives, policies and
procedures, record keeping practices, training and awareness campaigns. AJATC juveniles will
have the opportunity to launch a campus recycling program and offer suggestions for additional
opportunities to “go green.” Below is a sample of the green inititives that were developed with
our local stakeholders at another ROP facility:

Initiative

Reduce energy use by
2% annually

Initiatives to Implement at AJATC

o Turn off lights and computers when not in use

e Change incandescent lights to energy efficient bulbs

e Install detectors in rooms to turn off lights when vacant

o Involve whole campus on energy savings campaign(s); hold
annual Recycling class during Green Week

Record Keeping

Excel Spreadsheet to calculate FY
2016 kilowatt hour (kWh) as
baseline; compare against FY
2017 costs.

Reduce potable water
consumption by 1%
annually

e Upgrade shower heads to low-flow models
e Don’t water lawn/fields on windy/hot days

Excel Spreadsheet to calculate FY
2016 water consumption (CCF or
gallons) as baseline; compare
against FY 2017 usage

Reduce petroleum
fuel consumption by
4% per vehicle

o Reduce fuel by not “warming up”/idling vehicle

o Check tire pressure during preventative maintenance
e Shorten travel routes (avoid construction, traffic, etc.)
o Utilize the most fuel efficient available vehicle

Excel Spreadsheet to compare FY
2016 gas consumption (gallons
from gas receipts) as a baseline,
and compare against FY 2017
vehicle gas receipts

Environmentally
preferable purchasing

e Use 50% of white office paper contain 30% post-consumer
waste content (at least 90% by FY 2020)

Staples Office Supply invoices

Reduce greenhouse
gas emissions by 1%

o Implement Reduce, Reuse, Recycle initiatives
o 2-sided printing; and use electronic files/copies
e Donate old computers, equipment, etc.

Record keeping based on DYS
directives
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B. Describe your organization’s experience and methods in complying with and adapting to
changes in facility maintenance standards, including: the Arkansas Building Authority,
Performance-based Standards (PbS), American Correctional Association (ACA), Prison Rape
Elimination Act (PREA), any applicable state or national standards.

ROP has researched the ABA Standards and Criteria and is confident that we will be able to
comply. We have worked extensively with state building authorities or comparable agencies in
multiple states in order to assure building code compliance during new construction projects, as
well as capital improvement to existing structures. In addition to working closely with local
oversight bodies, ROP considers PbS, ACA and PREA recommendations and will obtain DYS
approval prior to commencing with any facility modifications.

ROP currently maintains compliance with over 1,000,000 square feet of physical plant across 11
states. In order to maximize familiarity with state and local requirements, we have implemented
a regional model of facility maintenance. This model includes a Regional Maintenance Director
familiar with ABA Standards and Criteria, supported by a local facilities manager and staff with
extensive knowledge of the physical plant and equipment. Through weekly phone conferences,
this team coordinates project schedules, progress and controls. The Regional Maintenance
Director conducts field visits monthly, or more often as need dictates.

Specifically, samples of ROP’s experience in adapting to and complying with facility and
maintenance standards are included below.

Project Partner Description
Ridge View Youth Services Center State of Colorado Design, build, and operate contract for a
Building Department 500 bed residential campus.
Canyon State Academy Queen Creek Arizona Remodel and facility adaptation to
Building Department include more a diverse (gender & need)
juvenile population.
Lake Granbury Juveniles Services Center Hood County Building Remodel and facility expansion to
Department accommodate a more diverse and larger
population.
Crescent Leadership Academy New Orleans Building Remodel of an outdated and damaged
Department alternative school.
Uta Halee Academy City of Omaha Building | Expansion of existing residential facility
Department to include additional facility uses
(shelter care).

Performance-based Standards (PbS). PbS strives to improve operational performance and
accountability through a three-part cycle of data collection, analysis and

usage. This methodology aligns well with our own practices of data

collection and review as described in Section E.1.I. The Compliance

Manager, working with the Facilities Director, oversees conformity in

this area.

ROP currently has staff members that have completed training
conducted by the PbS Learning Institute. Additionally, ROP’s programs
in Colorado are enrolled to become a full participant in the PbS data
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driven improvement model in 2016-17. While PbS is not a mandatory requirement identified in
this RFP, ROP is open to discussing its potential application at AJATC with DYS.

American Correctional Association (ACA). ROP has had experience with ACA standards. ROP’s
Chief Administrative Officer is a Certified Corrections Executive/Juvenile (CCE/JUV) and has
integrated many ACA concepts into ROP standard operating policies and procedures.
Additionally, ROP has an ACA consultant to achieve full ACA accreditation within one year of the
contract start date.

ROP has developed and will implement a plan that will start with Mrs. Chirstina Randolph,
Standards Department Manager and completed in conjunction with one of the Standards
Specialists assigned by Mrs. Britget Bayless-Curren, Director of Standards and Accreditation. With
a CCE-JUV and an ROP ACA Certified Auditor on staff and assigned to this project, ROP is confident
that compliance to the standards listed in ACA Manual Juvenile Correctional Facilities, 4th Edition
(JCF) can be demonstrated for a full Standards Compliance Audit.

Timeframe Scheduled Tasks
Immediately upon 1. ROP submits a "Request for Contract" to ACA Contracts Manager Christina Randolph.
notification of 2. ACA assigns a Standards Specialist to ROP for the AJATC project.
successful bidder 3. ROP contacts the designated DYS person for inclusion into the ROP Policy and Accreditation
status Team process.

4. Through weekly meetings (9:00 AM Thursdays), the ROP Policy and Accreditation Team begins
customization of ROP secure policies and procedures to specific the AJATC facility.

5. Also through weekly meetings, the ROP Policy and Accreditation Team begins quality assurance
of ROP secure policies to ensure compliance with DYS policies.

During contract
negotiations

ROP and DYS review of ACA accreditation process and collaborate on contract language. Language
will focus on timelines and Agency responsibilities. Language will focus on timelines and Agency
responsibilities.

30 days prior to
service

1. ROP will submit, to DYS, an operations manual with necessary ACA compliant policies in the
following chapter order —

commencement a. Safety
b. Security
c. Justice and Order
d. Care
e. Program and Services
f. Administration and Management
2. ROP will submit, to DYS, a security manual with necessary ACA compliant policies and post
orders.
3. Al ROP/AJATC policies will list the corresponding ACA and DYS policy numbers.
10 days prior to 1. All Operations policies will be signed by approving authority personnel at ROP and DYS.
Service 2. All facility staff will be trained on all signed and approved ROP/AJATC policies.
Commencement 3. Any missing policies or procedures will be identified by ROP and DYS.
At Service 1. Files for every applicable ACA standard will be established. The file will include the applicable
Commencement ROP/AJATC policy and a place to place documented proof of program/facility compliance.
2. As documentation of compliance is gathered the files will be labeled complete or not complete.
3. ROP shall maintain an on-going list of progress that is updated weekly for DYS review.
4. Weekly AJATC site management team meeting agendas will include ACA Accreditation progress
so the team can measure progress, discuss deficient areas, and agree on a plan of action.
30 days after Any ACA applicable missing policies shall be developed, documented, and mutually agreed upon.
Service

Commencement






4600037431 NEW

Att. 5 Scope of Work

Page 80 of 208

Timeframe Scheduled Tasks
After approximately 1. ROP shall complete an ACA self-evaluation.
9 months of 2. ROP shall address the deficiencies noted.
Operations 3. ROP shall submit the self-audit to ACA.
4. ROP shall request an audit date prior to the one year anniversary of service commencement.
Within 1 year of 1. ACA will identify the audit date and team.
contract start date 2. ROP lead accreditation staff shall contact the audit team chairperson and develop a logistics plan
for the audit.
3. ROP will post notice of audit at the facility.
4. On-Site Audit.

Prison Rape Elimination Act (PREA). ROP has a zero-tolerance policy relating to sex, abusive
sexual contact and staff or juvenile sexual misconduct. To support this commitment, we evaluate
the facility for best practice supervision, as well as privacy. When designing or acquiring a new
program, or when planning modification of an existing facility, the capacity to protect juveniles
is reviewed and addressed as needed. The result of this process has been independent PREA
auditors’ findings that all standards have been met or exceeded.

ROP has invested heavily in education and
infrastructure to establish itself as an
industry leader in PREA compliance. ROP
has created regional positions dedicated to
staff  training and organizational
development, and operational compliance
with the PREA standards. Our PREA
compliance officers have initiated facility
improvements, participated in incident
debriefings to assist in root cause analysis,
and  developed PREA  compliance
monitoring systems for our programs.

Over the past two years, ROP has been
subject to PREA audits in four of our
facilities and in each instance ROP has
achieved 100% compliance ratings.

“All residents interviewed had extensive knowledge of the
right to be free from sexual abuse, assault, or harassment.
All residents were aware of the hotline for reporting abuse,
although no one had ever had the need to use it. All
residents acknowledged being screened upon admission
and received information during admission and orientation
on their right to be free from sexual abuse and harassment.
All residents knew multiple ways to report abuse and felt
very confident that any complaint they made would be
properly addressed. All residents stated they felt safe at the
facility. “

“All of the staff should be commended for their efforts and
professionalism displayed during the audit. “

-William Benjamin, DOJ Certified independent PREA auditor
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Section E.3. Safety and Security

A. Describe in detail your organization’s experience, practice, and methodology in establishing
and maintaining safety, security, and behavioral control, include: how that practice differs
among different populations of youth.

ROP is dedicated to providing quality care and
maintaining the safety and security of AJATC. Using the
Secure Academic Model™, our specific experience

includes: Marlon
Morrow,
e Over 30 years of experience operating Facility
programs that serve the same juvenile Administrator

population as AJATC.
e Currently operate secure programs in five
states, and staff secure programs in 10.

e Experience in operating programs that 26 years of juvenile justice experience
include males and female juveniles at the and Bachelor of Social Work
same facility.

e Experience in partnering with multiple Mr. Morrow is a candidate for the
stakeholders on a shared campus. Facility Administrator position at

AJATC.

Regardless of the juvenile population being served, all
programs are provided in a safe and secure
environment. This is even more important on a campus serving multiple populations where some
youth are more vulnerable than others. Security services provided by ROP at the AJATC will be
grounded in our experience, best practices, and evidence based research.

ROP is proud of the safe environments that exist at our facilities. Our programs are routinely
benchmarked as substantially safer than state and national standards. A 30 year record of safe
programs is not achieved through pure good fortune. ROP’s culture of safety is rooted in vigilance
to adhering to our established systems and practices and our commitment to consistently run
programs that keep our youth safe.

Examples of data demonstrating ROP’s level of compliance with security procedures and protocol
include:

v" ROP has never had an escape from a current secure program

ROP has passed 100% of the PREA audits conducted at our facilities

v
v" ROP’s secure programs have an assault and fight rate lower than the national average
v" ROP has never had a suicide in any facility

v

ROP has never lost a contract due to licensing deficiencies
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“As a company, ROP is widely considered to be a leading national provider of programs and
opportunities for troubled and at-risk youth from social services, welfare agencies and juvenile
courts...

ROP has previously partnered with the University of Cincinnati on several initiatives to further
develop its services, including program evaluation, the development and implementation of blended
learning modules for executive staff members, and the delivery of training to frontline staff members
on a variety of cognitive-behavioral interventions. In fact, ROP has made an effort to introduce
evidence-based practices within all of its programs over the past 6 years, and much of this work has
been undertaken in collaboration with the University of Cincinnati.”

Dr. Paula Smith, Associate Professor, School of Criminal Justice, University of Cincinnati

The foundation of the Secure Academic Model™ is an environment of safety based on staff to
juvenile relationships. Through the development of a Positive Organizational Culture, ROP
establishes an environment where motivation and positive reinforcement reduce the need for
restrictive disciplinary measures. This culture is supported by all staff and services described
within this proposal.

Nothing replaces staff vigilance. Architectural security is important and necessary, but it is
problematic if it lulls staff into a false sense of security. To support the provision of safe, daily
programming and treatment services, juveniles will always be supervised by ROP staff. Direct
care staff will be trained to provide line-of-sight supervision of all juveniles assigned to them,
having the ability to see and hear, prevent, intervene and/or respond to situations. They will
know the location of juveniles assigned to their supervision at all times. ROP embraces the
philosophy of “watch them, watch you.”

ROP acknowledges that offering services to five different juvenile populations at one facility is
difficult, but done correctly can be both safe and effective. In order to provide effective programs
and services, we must maintain a combination of supervision, accountability, inspection, and
clearly defined policies and procedures to promote safe and orderly operations in accordance
with all laws, regulations, and policies included in the RFP. Our security policies and procedures
are detailed, have been tailored to the physical plant of AJATC and were developed with the
expressed purpose of providing a safe and healthy living and working environment for everyone
at AJATC.

Consideration of Differentiated Populations

In accordance with the Secure Academic Model™, ROP takes an individualized approach to
serving each of the different AJATC populations. Each juvenile participates in multiple
assessments as part of the intake process at the DYS Assessment Unit. These assessments, as
well as the juvenile’s gender, individual risk, offense history and vulnerability are considered in
determining living unit and room assignment. In turn, the units have been designated to serve



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjw2PK2xYDMAhUFk4MKHS-UDGwQjRwIBw&url=https://www.uc.edu/foundation/employment/current-opportunities.html&bvm=bv.119028448,d.amc&psig=AFQjCNGLCi4APYILQXc4vBxLPaBpR3sOHw&ust=1460256465483965
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differing and specific populations, and may include groups or activities that best serve those
juveniles. For all populations, interactive supervision remains the highest priority.

Below is a chart listing our proposed residential living unit assignments, staffing ratios, and
specialized security measures corresponding with the different juvenile populations:

Male Sex Building 9: 1:8 1:10 v Individual room assignments;
Offenders age 10- Cottage | v" Managed and controlled contact with
17. general AJATC population;

v Specialized behavioral interventions
Males age 18+, Building 10: 1:8 1:10 v"Individual rooms;
including sex Cottage Il v Sight and sound separation from
offenders age 18+ under 18 population in all activities
\EIES e s A Building 11: 1:4 1:10 v Individual juvenile rooms;
incl. intakes and Cottage llI v' Higher staff-to-juvenile ratios than
short term intensive other residential areas.
stabilization
Females 10-17 & Building 14- 1:8 1:10 v"Individual juvenile rooms;
18-21, sex 15: Old Dorm v Sight and sound separation from
offenders Females over 18 in small wing;

v' Female/Male staff ratio of 60%/40%
Males age 10-17 Building 12: 1:8 1:10 v' Grouping of juveniles in 4 different

New Dorm sections based on age/risk factors

Use of Established Standards. Using ACA, PREA, DYS, and ROP
standards as our benchmarks for the effective and professional
operation of AJATC, we will adhere to best-practice correctional
security practices and up-to-date security and safety protocols that
safeguard the life, health and safety of staff and juveniles. Over the
past three decades, ROP has refined our policies and procedures based
on experience with these populations, lessons learned, strategic
partnerships with key stakeholders such as UCCI, CICA, NCIFCJ, APPA,
ACA and state/federal laws. N "ﬂ"—l—l {:}NAL

In accordance with ACA standards, ROP will have a site specific Security P R E A

Manual containing all procedures for the facility’s security and control,
with detailed instructions for implementation. (ACA 4-JCF-2A-01) = ESC}IUI HC F

CENTER

Structural Measures

Facility Security Control Center. The Facility Security Control Center (Control Center) will
coordinate all security functions, inter-campus communication, juvenile movements and
emergency communications and will be staffed twenty-four (24) hours a day, seven days a week.



http://www.prearesourcecenter.org/

http://aca.org/
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The Control Center Clerks will be trained in all
procedural and mechanical systems in the
Control Center. The Control Center Clerks will
be locked in the control room with no direct
passageway to the reception area. Only
authorized staff will be allowed in the Control
Center. At no time nor for any reason will any
juvenile be allowed to enter the Control
Center. The Control Center will maintain
copies of all DYS and ROP Policy and
Procedure Manuals along with the AJATC
Security Manual, operational and logistical log
books pertaining to vehicles, fire drills, facility
inspections, staff recall rosters, transport
schedules, etc. (ACA 4-JCF-2A-02).

Main Entrance. The main entrance is through

the Administration Building’s reception area

and the Control Center. Anyone entering AJATC is

required to sign in, receive approval to visit, obtain a visitor badge to be worn throughout their
stay, and wait for the appropriate escort. Prior to entering AJATC, all visitors will be informed of
ROP’s Zero Tolerance Policy and be required sign an acknowledgement of this policy in
accordance with PREA’s Zero Tolerance standards. Visitors will then be allowed to pass through
the metal detector and are subject to a hand wand search. Visitor's packages also will be
searched. Non-allowable packages and personal items will be stored in a secure location prior to
commencement of the visit.

Delivery trucks, law enforcement/fire department vehicles, transport vans, and ROP
maintenance vehicles will be monitored with Control Center staff recording time in/time out for
all vehicles entering the campus. Drivers will be required to sign in, receive approval to enter,
and await notification that the department they are visiting is aware of their arrival. The driver
will sign an acknowledgement that their vehicle must have the windows closed with trunks and
doors locked at all times when on the grounds of the facility.

Controlled Perimeter and Grounds. In order to ensure the safety of juveniles, staff, visitors and
the community at large, the facility’s perimeter will be controlled to ensure that juveniles remain
within the perimeter and to prevent unauthorized access by the general public. (ACA 4-JCF-2A-
03). Designated security staff are responsible for constantly monitoring the facility buildings and
grounds. In order to ensure perimeter security and respond to crisis situations, the security staff
will receive the same training as the youth counselors. This cross training, which includes de-
escalation certification, allows all staff to respond to crisis situations.

The AJATC grounds will be constantly viewed through a series of close circuit television (CCTV)
camera systems that remote into monitors in the Control Center. Twice a day (at daylight and
dusk) the shift supervisor or designated staff will patrol the facility's perimeter to inspect for
damage to perimeter fences and to check for contraband that may have been placed in the
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outdoor area, including within the perimeter line, on the fence, and on the ground by the
perimeter fencing of the facility. Areas immediately outside of the facility perimeter will be
included in security inspections. All inspections are documented in the Master Log located in the
Control Center.

Security Inspections. Prior to commencement of operations, ROP will conduct a thorough
security inspection and assessment. The process will include, but not be limited to, identifying
“blind spots” in the camera coverage, “dead zones” for radio coverage, gaps or vulnerable areas
in the security fence, likely avenues to gain positions on the building roofs and contraband hiding
spots throughout the common areas, halls and classrooms (ACA 4-JCF-2A-03).

Areas that are difficult to view or have “blind spots” will be designated as “Out of Bounds.”
Juveniles will not be permitted to enter “Out of Bounds” areas for any reason. During hours of
darkness, outside lighting which is both internal and external to the perimeter, will provide
adequate lighting for visual supervision and control. Areas included in the controlled perimeter
security are:

e Facility entrance

e Secure Sally Port vehicle entrance

e The area directly inside the fence

e The area immediately outside the fence

Communication System. Using the available security and
telephone systems, ROP will implement
telecommunication policies and procedures that focus on
communication between the facility and outside agencies,
as well as communication between staff members and
residents within the facility. The telecommunication
policies will also ensure the staff and juveniles at AJATC
shall be accessible, responsive, courteous and
professional in their communication. To prevent
unauthorized phone communication from within facility
perimeter, cell phones are prohibited inside the AJATC
facility.

Through use of the telephone, intercom system, radios,
Internet and surveillance equipment, we will provide a
“layering” of communication techniques. All direct care
staff will carry a hand-held radio that allows for
immediate campus-wide communication, or one-to-one
conversations.
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Key Control. To maintain the security of the facility, the key control system will be reviewed and
ROP will ensure a system that accounts for the location and possession of each key to the facility.
Each staff member will sign for the key issued to him/her. There will be a key log in the Control
Center that records each key that is issued and the name of the person who received it.

Each key will be stamped with a number that correlates to a list of doors that it unlocks and
secured on a tamper proof key ring. In accordance with ACA 4-JCF-2A-23, a master key list must
be maintained and used for:

1. Documenting key inventory audits.
2. Documenting names of all staff the keys are issued to and returned by.
3. Documenting quarterly emergency key checks.

ROP will implement additional key control procedures including:

e All employees will be admitted through AJATC main entrance for his or her shift. The
employees will then exchange their personal keys for a set of facility keys assigned to
them for their specific shift. All key exchanges are logged on the key roster by Control
Center staff.

e All staff working in the units will carry internal keys only. Outside access is controlled by
the Control Center.

e Upon being relieved by other staff members, employees will return their shift keys to the
Control Center before leaving the building through the main entrance and sign the key

log.

e Should a staff member forget to return their shift keys to the Control Center prior to
leaving, they will be contacted by the Control Center staff and be requested to bring the
keys back to the facility immediately.

e Facility egress keys will not leave the secure perimeter of the facility.

Staff will not be permitted to duplicate any facility keys. A duplicate set of fire and emergency
keys will be kept in a separate and secure location that is accessible to the fire department or
other emergency responders. Only the on-duty Control Center staff will have access to the key
box. All emergency egress keys shall be identifiable by sight and touch. Whenever any facility
egress key is lost, the incident will be reported immediately to the Shift Supervisor and Facility
Administrator and an Incident Report will be submitted. Juveniles will not be allowed to have
possession of facility keys. (ACA 4-JCF-2A-23)

Population Monitoring

It is essential in a secure setting to have a redundancy in documentation. If the need arises, a
supervisor should be able to find out where a person is or was, and what they are or were doing
at any time. A helpful tool in accomplishing this is the use of a log book.
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Master Log. The Main Control Center will maintain a formal permanent master log containing
records of all youth movements, campus visitors, head count documentation, juvenile incidents,
and youth intakes, as well as youth departures both temporary and permanent.

Shift Logs. Shift Logs are used to document
information regarding the daily activities
and/or incidents occurring within the facility
by unit and assure the appropriate transfer of
information. The shift log will be reviewed
daily by all direct care and supervisory staff.
ROP has implemented a best practice protocol
requiring staff to initial the Shift Log upon
review or entry creation. Each shift log will be
maintained by the facility for a minimum of
three years and then be destroyed in
accordance with facility procedures. While
conducting daily inspections, supervisory staff
will routinely review shift logs (ACA 4-JCF-2A-
11.)

Counts. In accordance with ACA 4-JCF-2A-04, ROP conducts physical census counts a minimum
of seven times per day, including a count taken after each group movement. This system will
assure accountability for juveniles at the facility as well as those on educational releases, home
visits, or on any type of approved temporary leave. Each residential unit will maintain an up-to-
date roster identifying all youth in custody and denoting their assigned physical location,
including room assignment, changes in room assignment, off-site appointments, or other types
of population movement.

All site population counts will be conducted at the following times: 12:00 am, 6:00 am, 9:00 am,
12:00 pm, 3:00 pm, 6:00 pm, and 10:00 pm. Each count will be made accurately, visually, and
promptly. Staff from each residential unit will notify the Control Center of their current
population count. If the correctness of the count is in question, recounts will be made until the
error is identified. The Control Center staff will maintain the population count in the Daily Log
(ACA 4-JCF-2A-04).

Youth Counselors in each Unit will maintain an up to date Roll Call Sheet to document the counts
and identify the location of all juveniles assigned to the Unit during the last program element
change. The Roll Call Sheets denote the youth’s location, including room assignment, changes in
room assignment, work assignments, court appearances, hospital visits, home visits, and/or any
other type of population movement. Roll Call Sheets are reviewed by the Shift Supervisor and
filed in a binder at the end of each day.

It is the responsibility of the Control Center staff to ensure the daily census count is current and
maintained for all juveniles. If the “all site” juvenile count is not accurate, the site shall be placed
on a “no movement” status until an accurate count can be taken and documented. If the Control
Center staff is unable to account for all juveniles, escape procedures shall be implemented per
the Security Manual.
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Daily Census Reporting. A Daily Census Report will be submitted via electronic mail to the DYS
Intake and Case Management Unit, DYS Quality Assurance Section and the DYS Clinical Director.
The daily census will reflect the youth population as of 12:00 am that day. In accordance with
the standards of the RFP and DYS reporting procedures, ROP will send the DYS Assistant Director
and Clinical Director a monthly (via e-mail) report of all incidents.

Visual Monitoring. Juvenile movements always will be directly supervised, supported by staff
and monitored by the Control Center Staff via the camera/monitor system. The facility will use
intercom, and staff hand-held radios will announce and facilitate the scheduled movement times.
All movements of two or more juveniles will be conducted in “line-movements” where the youth
line up small-to-tall and step off on the instruction of the staff. Whenever an individual juvenile
or a group of juveniles are moving from one area to another on the facility, there will always be
line-of-sight supervision.

Documented roll calls will be conducted a minimum of four times per day and augmented by
constant informal “head counts” taken by the staff in charge of the program element. Roll calls
also will be taken at the start and finish of every movement and major program element such as
AM Program, dining hall, education, athletic element or career and technical training and PM
program.

When youth are in their living or sleeping quarters, staff will conduct room checks in random
intervals never exceeding 15 minutes between checks. These room checks are documented in
two different ways. The first is through the use of the Unit Log book. All incidents are included
and contain specific information regarding the time of the incident and the juveniles involved.
The second method of documenting room checks is through the use of an electronic guard
system such as Proxi Guard. ROP is experienced in multiple systems that enable supervisors to
review reports of the frequency and location of staff that are required to check a certain campus
areas or rooms on a specific schedule.
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Direct Staff Supervision

Staff will be involved with juveniles in the daily program elements and will apply interactive
supervision techniques. Training in direct care supervision includes practicing elements such as
visibility/line of sight, accountability, positioning, mobility, proximity/distance, resident-staff
ratio, two-way radio protocol and attention to detail during juvenile movements. In order to
insure appropriate interactive supervision, ROP staff are trained on the following guidelines:

e Staff positioned to supervise and interact with all the youth under their supervision. Staff
avoid one-on-one situations and pay attention to the group dynamics.

e Effective staff supervision requires involvement, with staff staying “in the mix,” and acting
as positive role model; not a guard.

e Staff let juveniles know they are involved by keeping a “pulse” on them. Staff, as often as
possible, verbally and/or visually check in with the juveniles. Staff follow the standard of
“watch them, watch you.”

e Staff communicate with, and support co-workers at all times. Staff ensure that significant
juvenile issues are reported, known, discussed and resolved. Staff are encouraged to ask
questions.

AJATC always will be staffed with a minimum of one direct care staff for every 8 residents during
day (1:8) and one direct care staff for every 10 juveniles during the night hours (1:10) (ACA 4-JCF-
2A-05 and 06).

Post Orders and Security Manual

A post is a physical, assigned location or area that needs to be covered by staff for a determined
period of time to ensure safety and security within the facility. Post orders are part of our larger
Security Manual, which will be provided to DYS for review and approval prior to the opening of
the facility. Post orders provide staff with specific, detailed security-related duties and
responsibilities.

Written operational shift assignments will be prepared for each direct care job/post at the
facility. The post orders will be reviewed annually and updated as necessary. Each direct care
staff person will read, sign, and date the applicable post description each time that he or she is
assigned to a new post. Post orders will be available in the Security Manual located at the Control
Center and on the ROP intranet. All staff are expected to familiarize themselves with the contents
of the various post orders in order to be prepared for potential changes in assigned duty posts
that may occur at the facility. Post orders are for the exclusive use of facility staff and will not be
given or shown to juveniles or unauthorized persons at any time (ACA 4-JCF-2A-07).

Searches and Control of Contraband

ROP believes consistently applied search practices are essential to the order and security of the
facility. They will be designed to prevent, control, and intercede in the introduction of weapons





4600037431 NEW Att. 5 Scope of Work Page 90 of 208

or other contraband. All searches of people and property are documented to allow for further
review.

Upon a juvenile’s admission to AJATC, return from an off-campus setting, or whenever there is
reason to believe that contraband may be present or introduced into the facility, the search of a
youth and his or her possessions will occur. The purpose of searches is:

e To prevent, detect, and suppress the introduction, manufacturing, and circulation of
contraband into the facility;

e To detect the destruction or alteration of facility property in order to hide contraband,;
e To recover stolen or missing property;
e Inspection of physical plant for vulnerable areas and safety and security concerns.

Contraband is considered to be any item that can be used as a weapon; be used for the purposes
of escape or bodily harm; or is contrary to a secure rehabilitative setting. The following items will
be considered contraband at AJATC: firearms, ammunition, knives and razor blades, items
designed as weapons, explosives and fireworks, drugs, drug paraphernalia (pipes, cigarette
papers, syringes, hypodermic needles, etc.), tobacco products, lighters and matches,
unauthorized medicines, alcoholic beverages, inhalants, cash, credit cards, or other monetary
exchange items. A copy of the sample contraband list will be posted for juveniles, visitors, and
staff and is included in the Youth Handbook (ACA 4-JCF-2A-20).

Housing and Area Searches. Searches of sleeping rooms will occur twice weekly, but according
to an unannounced and irregular schedule. When searching a room, juveniles should be present
at the time of the search whenever possible. If they are not, they will be advised of the search
and of any confiscated articles as soon as possible. The following additional procedures apply:

e Searches will be thorough and systematically conducted, from top to bottom, side-to-
side, and underneath and behind (i.e., holes in walls, tears in mattresses, and any tears in
rugs or tiles, all light fixtures, ceilings, cabinets, windows, sinks, toilets, bedding, pillows,
and any personal items or books in the room).

e Juvenile’s personal property will be respected and not misplaced, broken or discarded. A
youth's room will never be left in disorder.

e All personal clothing will be carefully searched for contraband.
e Each sleeping room shall be thoroughly searched prior to occupancy by a new resident.

General Area Searches. General area searches will be conducted and includes all areas of the
facility and will be performed as deemed necessary by and as approved by the Facility
Administrator. Results of searches will be documented following the search and concerns will be
forwarded to the Facility Administrator. The written report to the Facility Administrator will
include the scope of the search, the results, and a list of all contraband that was found.
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Search of Visitors. Visitors’ possessions may be searched,
and the reason for search, i.e., safety and security of
juveniles, staff, and other visitors, will be explained.
Information will be provided in the primary language of the
visitor regarding his/her rights during the search. The use
of metal detectors and inspection of purses, packages, and
bundles is an acceptable search process. These procedures

apply:

e Visitors discovered with contraband in their
possession or found exchanging contraband with
residents will be denied visitation privileges and will
be provided information regarding how to appeal
to re-establish visitation.

e |If there is probable cause to believe that
contraband is in the possession of a visitor,
admission to the facility will be denied.

e If illegal contraband is found in possession of a
visitor, local law enforcement will be contacted and
facility staff will complete an Incident Report Form
per the DYS Incident Reporting Policy 7001.06.02 (ACA 4-JCF-3A-19).

Searches of Juveniles. The search of a juvenile requires a humane and dignified demeanor on
the part of the staff. Indiscriminate searches of youth are prohibited. ROP staff will be trained in
proper search techniques in compliance with ACA standards and DYS regulations. When
searching a juvenile, the youth will be informed discretely about the search process and will not
be touched any more than is necessary to conduct a comprehensive search. Information must be
provided in the primary language of the juvenile regarding his rights during the search. ROP staff
may conduct two types of searches:

1. Frisk/Pat Search. This search does not require a juvenile to remove his clothing. The
clothing and the juvenile’s body is searched by sight and touch.

2. Strip Searches. A search during which a juvenile is required to remove his clothing and
where the clothing is carefully searched by sight and touch. The juvenile is searched by
sight only. Strip searches are conducted in private and based on reasonable belief that
the juvenile is carrying contraband or other prohibited material. In all cases, the
inspection is conducted by trained personnel of the same sex (ACA 4-JCF-2A-22).

Drug Dog Searches. The Facility Administrator may authorize a drug dog search at irregular
intervals or if there is a reasonable suspicion to believe contraband has been introduced to the
facility. The intent of the searches are two-fold: to deter those contemplating bringing drugs into
the facility and to find any drugs that may have been smuggled into the facility. The drug dog
search may include any area in the facility listed in general search areas. After the search is
conducted, the Facility Administrator shall provide a written report detailing the search.
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Frisk/Pat Search Procedure

A frisk/pat search of the juvenile will be conducted
by a staff member of the same sex.

The staff will:

1.
2.

Inform the juvenile that he will be searched.

Visually check the juvenile's hair, ears, nose,
mouth, and under the tongue.

Have the juvenile place his feet apart, arms
aside and face away from the staff member.

Visually check the juvenile’s shoes and socks.

Have the juvenile turn around and check his
collar, shoulders, and underarms.

Tuck thumb in waistband and starting from the
front zipper, slide it all the way around the
pants.

Check the outside of the legs to the ankle and
the inside of the legs to the groin.

Staff may use a metal detection wand as part
of the frisk/pat search process to search
juveniles for contraband.

Att. 5 Scope of Work

Strip Search Procedure

. A strip search will be performed on a juvenile

at the time of admission, upon return from an
unsupervised absence in the community,
following unsupervised visits within the facility
or with the approval of the Facility
Administrator when there is reason to believe
that contraband may be found.

. A strip search will always be conducted by a

staff member of the same sex as the juvenile
with a witness.

. A strip search will be performed in an area

which ensures the privacy and dignity.

. Strip searches shall be performed both visually

inspecting the youth’s body and physically
searching his clothing.

. In conducting a strip search, staff will:

e Have the juvenile remove his clothing one
article at a time.

e Visually check the youth's hair, fingers,
toes, ears, nose, mouth, and under the
tongue.

e Have the juvenile turn in a complete circle,
holding his arms out to the side.

e To check the buttocks, have the juvenile
gently spread the cheeks and bend forward
or have the juvenile squat down and forcibly
cough.

o If necessary, bandages may be removed by
a medical professional.

e Search clothing carefully and return it to the
juvenile as quickly as possible, beginning
with the undergarments.

. Unless there is reason to believe that a juvenile

is in possession of contraband that poses an
immediate security threat or safety risk to
themselves or facility staff, juveniles are never
to be forcibly strip searched.

. If a youth refuses to be strip searched, he can be

placed in administrative seclusion on
supervision until which time the search is
completed. Administrative seclusion will not
occur without prior authorization of Facility
Administrator.
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Contraband. Whenever any contraband is found in a juvenile’s possession, it shall be
immediately confiscated. If the contraband can be used as evidence in criminal proceedings, the
local authorities will be contacted immediately, otherwise the items will be placed in a secure
storage area and preserved. When the contraband that is confiscated is considered an illegal
substance, or if the confiscated item is a weapon, the local authorities will be contacted
immediately. A written record will be made of the seizure of the contraband in accordance with
facility procedures. The record will include all parties involved, the contraband that was
confiscated, and the location where the contraband was placed for storage (ACA 4-JCF-2A-21).

Inspection of Mail. All mail and packages for

juveniles are subject to inspection. Youth’s

letters and packages will be opened and

inspected for security purposes. Inspection

for contraband in incoming and outgoing

letters and packages will take no longer than

24 hours to complete. If no contraband is

found, the letters and packages will

immediately be given to the juvenile. If contraband is found, the juvenile will be advised, the
letter or package and its contents will be given to the Shift Supervisor and the action taken will
be documented.

Letters will be routinely read. If there is suspicion that contraband may be hidden under postage
stamps or packaging, the stamps or packaging may be removed or dismantled in an effort to
locate the contraband. The juvenile will be fully informed when his incoming or outgoing mail is
withheld in part or in full. The reason for the action taken will be documented in the youth’s
permanent file (ACA 4-JCF-3A-09).

Security Manual and Emergency Plans

ROP has experience developing Security Manuals and Emergency Plans for secure correctional
facilities. We will develop a Security Manual specifically for AJATC that will contain all of the
facility’s security policies, including emergency plans and detailed instructions for implementing
the procedures. ROP’s Facility Administrator acts as the Security Officer for the AJATC. In this
role, he/she is responsible for developing emergency plans and procedures, ensuring that all
evacuation plans are posted and training staff and youth on all emergency plans. The primary
policies and procedures in the AJATC Security Manual are included as insets in the following pages
and shall be in compliance with DYS Policy 7002.04.10 and ACA (ACA 4-JCF-2A-01).

All staff are trained on emergency plans and procedures at least annually and all youth receive
instruction regarding emergency evacuation at the time of admission and in their youth
handbook. Copies of the Security Manual will be maintained in the Control Center and will be
available to all personnel at the facility via the ROP intranet. The Security Manual will be reviewed
annually and updated as necessary. It will be submitted to DYS for review and approval prior to
the opening of the facility and on an annual basis thereafter.
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Facility Emergencies. Facility emergencies may involve any unforeseen or sudden occurrence
demanding immediate remedy or action in order to ensure the safety and security. To effectively
manage emergency situations, ROP will utilize an on-call Crisis Action Team (CAT) which will
include key staff such as the Facility Administrator, Clinical Director, Director of Group Living and
Shift Supervisor. Each staff member’s home and cellular phone numbers will be posted in the
Control Center.

The Control Center will be responsible for contacting all members of the Crisis Action Team. In
the event of notification or the awareness of an actual emergency or impending disaster affecting
the facility, the CAT will report immediately to the Control Center. All scheduled staff will remain
at their assigned workstations and provide assistance as necessary. In some situations, off duty
Youth Counselors or Maintenance Supervisor may be called in to assist. In any emergency
situation, the Facility Administrator, in coordination with the Control Center, will be responsible
for coordinating internal and external communications.

Outlines of Emergency Policies and Procedures. Each emergency will present unique and specific
demands, requiring the Crisis Action Team to identify, evaluate and determine a course of action.
The following emergency plans and implementing procedures provide guidelines for action
during each emergency incident. ROP will provide these, and others, for review by DYS prior to
opening. The plans identify basic responsibilities and actions to be taken to protect life, care for
juveniles and protect the property of the facility during man-made and/or natural disasters. The
Facility Administrator will ensure that alternative drill exercises will be conducted to ensure staff
and youth are familiar with emergency procedures. In all emergency situations, an Incident
Report will be completed in accordance with DYS Reporting Policy 7001.06.02 by staff involved
in the incident/situation, and forwarded to the DYS Intake and Case Management Unit On-Call

Staff or Administrator and Internal Affairs Unit.
In September 2015, a 100-bed ROP facility

Fire. Various safeguards and drills will be

conducted at AJATC to minimize the risk of

a fire emergency. Regularly scheduled
inspections by our staff, local fire departments
and fire suppression contractors will identify
potential issues before they become a problem.
Monthly fire drills, regular facility searches for
fire-starting contraband and in-date fire
extinguishers will provide the basis for a fire-free
facility. Annual fire safety training will also be
provided for all staff and youth. The emergency
plan will also include collection of items and
equipment required for assuring safety of
juveniles and staff until the situation returns to
normal and the emergency has ended. It will
include transportation requirements if off-
campus evacuation is needed and specify routes
of evacuation and walking routes if mobile
transportation is unavailable.

with a similar population to AJATC, was
ordered to evacuate the facility due to a wild
fire. After a 7-day mandatory evacuation to
various locations, the staff and juveniles were
permitted back on campus. Due to extensive
emergency planning, previously practiced fire
drills, and the existence of a MOU with
community resources (evacuation site,
mobile shower/bathroom units, etc.) the safe
evacuation and eventual return was
completed with no major incidents and praise
from stakeholder agencies.
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Policy Outline - Fire Policy Outline - Escape

In the event of a fire on the facility, the following In the event of escape, the following procedures
procedures will be followed. will be followed:
1. Direct care staff and juveniles will evacuate 1. The facility will be placed on lockdown.

the building or area and call 911. 2. The Control Center will notify local law
2. Staff will notify the Control Center and Shift enforcement, the ROP Crisis Team, and the

Supervisor immediately. The Control Center appropriate DY'S representatives.

staff will, in turn, notify the Crisis Action 3. The Control Center staff will document all

Team and coordinate with the 911 operator
and/or fire department. Off duty Youth
Counselors may be mobilized as back up if
needed.

recovery efforts, staff assignments, significant
information (ie — areas searched and cleared),
and times.

4. When a juvenile is returned to the facility,
he/she will be cleared by the medical staff and
searched prior to re-joining the general
population.

3. Juveniles will be moved to the designated
primary staging area. Staff will assess whether
the stand-off distance should be increased due

to size of fire, smoke/wind, and the like.

. . 5. Internal/external duty posts will be
4. An accurate count of all juveniles and staff established, numbered, and staffed for

will be conducted and documented.
escapes.

5. Juvenile and staff will remain in the staging 6
area and wait for fire department/emergency '
crew to arrive.

The Shift Supervisor will establish an incident

command post for managing the available

resources related to the incident.

6. If the fire spreads to 50% or more of the
facility, the CAT will coordinate movement
outside of the perimeter security fence.

7. All staff involved in the search will turn their
radios to the designated channel to avoid
communication monitoring by other juveniles.

7. All juveniles and staff will remain away from ]
the building/area until the fire department has '
designated it as safe.

The facility lockdown will continue until the
juvenile(s) is returned and the Facility
Administrator determines the entire campus is
accounted for and prepared to return to normal
schedule

Escape. The ROP CAT would be dispatched and DYS Officials would be notified in case of

an escape. The ROP CAT will work collaboratively with local law enforcement in locating

and returning the juveniles to the facility. Once the investigation was complete, ROP will
collaborate with DYS officials on a Plan of Correction. The final Plan of Correction would include
staff training to ensure all staff understand how to avoid a reoccurrence of the incident.

Lockdown. A unit, building or facility-wide lockdown must be approved by the Facility

Administrator or designee prior to implementation. Lockdowns will be implemented only
when the safety and security of the entire unit, building or facility are in immediate jeopardy.
Lockdowns will not be used as a means of group punishment.

Group Disturbance/Riot. One of the priorities in managing a group disturbance or riot is
assuring the safety of the non-participating juveniles. ROP considers the safety of juveniles
and staff, and the preservation of the AJATC to be a primary concern.
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Policy Outline - Lockdown

If a lockdown occurs, the following procedures
will apply:

1. Rooms and individuals will be checked every
fifteen minutes.

2. The Facility Administrator or Shift Supervisor
will review the situation every 30 minutes to
confirm the need to continue the lockdown.

3. If the lockdown is discontinued within 4 hours,
an Incident Report Form will be completed by
the end of the shift and forwarded to the
Facility Administrator.

4. Ifthe lockdown extends beyond eight hours, the
matter will be reported to DYS.

Att. 5 Scope of Work
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Policy Outline — Group Disturbance

1. Staff will immediately notify the Control
Center and Shift Supervisor.

2. The Control Center will contact members of
the CAT. The facility may be locked down,
upon approval of the Facility Administrator.

3. The Shift Supervisor and identified staff will
assess the scope and intensity of the situation
and contact local law enforcement if
assistance is required.

4. Ifpossible, the non-participating juveniles will
be immediately removed from the area.

5. Staff will separate the participating juveniles,
whenever safely possible.

6. As control is gained, the leaders and
participating juveniles will be isolated and
confined.

7. After addressing the immediate safety needs
of the juveniles and securing the youth
involved in the disturbance, a population
count, security check and perimeter patrol of
the entire facility will be conducted.

8. Routine programming will be restored as soon
as possible for non-participative juveniles,
including cleaning and restoring the
environment.

9. Staff will counsel both the participants and
nonparticipants as necessary.

10. An Incident Report Form will be submitted, as
required by DYS Incident Reporting Policy
7001.06.02.

ﬁ Natural Disasters or Unusual Emergencies. Natural and other types of disasters may
include but not be limited to severe storms, tornadoes, floods, earthquakes and
hazardous material accidents both inside and outside of the facility. The AJATC Security Manual
will include specific emergency preparedness plans for response to natural disasters or other

unusual emergencies.

Q Workplace Violence Plan. This plan will be developed with input from the local law
enforcement agency and approved by that agency prior to implementation. The written

plan will be maintained in the Security Manual.
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Policy Outline — Natural Disaster

The

following procedures provide general

guidance to direct care staff to respond:

1.

10.

Radios and/or televisions will be tuned to
local news channels.

Staff will reassure, calm and update juveniles
on the emergency situation.

The CAT and other off-duty staff will be
contacted.

Fire extinguishers will be checked and there
will be a review of facility evacuation routes
and safe shelter areas.

All available clean containers will be filled
with water in case of water service
interruption (bathtubs, jugs, bottles etc.)

Flashlights, extra  batteries, first-aid
equipment, two-way radios, etc. will be
distributed.

Juveniles will be moved into hallways,
closets and away from windows.

Records will be moved and stored in a safe
place.

Staff will review location for master control
switches for all gas, electrical and water.
Power generators and other emergency
equipment and systems will be activated as
an alternate power source to maintain
essential services in an emergency.

An Incident Report Form will be submitted,
as required by DYS Incident Reporting
Policy 7001.06.02.
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Policy Outline — Workplace Violence

1. Staff will remain calm and do nothing that will
excite the juveniles or situation.

2. The Control Center and Shift Supervisor will
be notified as quickly as possible. In turn, they
will immediately notify the local law
enforcement agency, requesting that they
respond and assume control of the situation.

3. Control Center contacts Facility Administrator
and CAT

4. If possible, staff will secure the exit doors,
main entrance doors, area accessible to the
Administration Office and other such egress
doors to prevent the hostage from being
removed from the facility.

5. Staff will remain with juveniles not involved
in the incident.

6. Staff will make certain that no actions are
taken which endanger the hostage(s),
juveniles, staff, or visitors.

7. Once law enforcement arrives, they will
assume control of the incident.

8. The CAT will deploy additional staff if
needed; give accurate count of juveniles/staff;
provide description, profile, etc. on staff/youth
involved; give architectural facility plans and
facility access to authorities; Assist authorities
as requested.

9. After the crisis is over, the facility will return
to normal operation as quickly as possible and
juveniles will be counseled as needed.

10. An Incident Report Form will be submitted, as
required by DYS Incident Reporting Policy
7001.06.02.

2‘; Terrorism/Bomb Threat. To prevent the potential planting of a bomb, visitors will not
C be allowed to enter any buildings with unidentified articles, such as shopping bags,
suitcases, or other such items. While at the facility, visitors’ articles will be stored in designated
visitor storage area, which will be away from juveniles and staff.
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If a bomb threat is received staff will follow these procedures:

Policy Outline — Bomb Threat

1. The staff member who receives the telephone call will utilize the FBI Bomb Threat Call Checklist.

2. The Bomb Threat Checklist will be maintained at the administration reception area, Control Center
and in the Security Manual.

3. The checklist will assist the staff to keep the caller on the line as long as possible and ask:

e  When is the bomb set to explode?
e  Whereis the bomb?
e  What does the bomb look like?
e What type of bomb is it?
4. The staff will attempt to identify and record the following:

e Time of call
e (Caller’s sex
e Caller’s age and ethnicity
e Length of call
e (Caller’s disposition (angry, cursing, laughing, intoxicated, incoherent, etc.)
e Take note of any background noises that would distinguish where the call is coming
from
e Activate caller ID/redial to determine the calling number.
5. The staff will immediately notify the Control Center so they, in turn, may notify the Facility
Administrator and local law enforcement/bomb squad.

6. Staff will provide all information to the bomb squad when they arrive on scene.

7. Staff may examine the interior/exterior of the building for anything that appears to be unusual or
out of place, but will never touch or move the objects.

8. Staff will avoid radio transmissions and use of cell phones in the suspected bomb threat location.
9. All facility personnel will be notified of the threat.

10. If the bomb threat is in a residential unit or occupied building, staff will move all juveniles to the
center of the building to the least exposed area, making certain that all room doors are closed. Or
they will move to the safest, most secure area based on the location of the bomb.

11. Juveniles and staff will remain close together in a safe, designated area until notified by the Control
Center that the group may return to their previous activities or routines.
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Physical Inspections

ROP will provide frequently scheduled physical inspections to ensure the entire plant and facility
is secure. The time, name of inspector and results/findings of the inspection will be logged into
the Facility Inspection Log located in the Control Center. All inspections are logged within 24
hours of their completion. Results of inspections, action plans to correct security deficiencies and
unresolved problems still pending correction will be submitted on a monthly basis via electronic
mail to the DYS Construction Manager utilizing the Facility’s Physical Plant Report (ACA 4-JCF-2A-
11 to 14). Results of inspections of each living area will be sent monthly to the DYS maintenance
via electronic mail no later than the 15™ of the month following the inspections.

Any required maintenance or actions to correct life threatening or safety and security deficiencies
will be requested immediately from the Maintenance department. All other deficiencies will be
reported in writing using the established work order system. The items listed below are the most
critical and receive inspection and necessary repairs per the schedule.

Inspection Frequency Responsible

Locks on gates checked, secured 3x Daily Shift Supervisors

Facility cleanliness checked 3x Daily Shift Supervisors

Exterior doors secured 3x Daily Shift Supervisors

All door locks checked for possible tampering and | Daily Shift Supervisors/Maintenance

damage, esp. those on exterior doors where locks can be
damaged due to wear and weather

All plumbing checked for potential drips, leaks, toilets | Daily Shift Supervisors/Maintenance
running excessively, etc.

Exterior security fence line checked for tampering, | Daily Shift Supervisors

damage, or possible erosion due to weather

All lighting, exterior and interior, checked and replaced as | Daily Shift Supervisors

needed

All vents checked for dust and debris, clean as needed Weekly Shift Supervisors/Maintenance
Mechanical restraint equipment inventoried and | Weekly Shift Supervisors/Control Center Staff
inspected

Laundry equipment inspected. Ensure no leaks from | Weekly Shift Supervisors/Maintenance

washer, remove dust and lint from around dryer

Living areas inspected for health and safety issues Monthly Shift Supervisors
Vermin and pest inspections Quarterly Shift Supervisors
Battery operated lights and smoke detectors, portable | Quarterly Maintenance

fire extinguishers, sprinklers and fire suppression systems

Fire and emergency keys checked Quarterly Shift Supervisors/Fire Marshall

Fire extinguishers inspected Annually Maintenance/Fire Marshall
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Control of Tools and Equipment. AJATC will have a comprehensive internal accountability system
for tools, equipment, and utensils that are used within the facility. All tools, equipment or utensils
used within the facility, including items such as kitchen knives, hammers, scissors, screw drivers,
barber shears, all equipment used in a vocational program, or other devices that could be used
as a weapon, cause death or serious injury, will be controlled at all times. Such items will be
inventoried, distributed in a controlled manner, returned to an established storage location in a
timely manner, and re-secured after each use for safety and security purposes.

Whenever tools, equipment, or utensils are assigned to or available to juveniles, there will be a
strict inventory/log procedure which controls their use. All tools will be signed in and out by the
juvenile utilizing them and by the staff who is supervising the activity. Whenever an assortment
of tools is available to a group of juveniles, such as in a vocational training classroom setting,
methods such as shadow boards with appropriate monitoring procedures or physical count
inventories at designated times will be used. Juveniles using all tools and culinary equipment will
remain under the close supervision of a trained staff member or tools will be secured in place by
a locked cable system. In addition, an inventory of tools, equipment or utensils will be confirmed
daily. All medical equipment, except first aid kits, will be kept in a locked area that is off limits to
juveniles and staff except when under the direct supervision of a medical person (ACA 4-JCF-2A-
25).

Behavioral Controls. In addition to the operational controls discussed above, ROP has developed
an effective behavioral control program as discussed in item E.3.C. below.

B. Describe any circumstances which, based on your organizations past history and practice,
may prompt a request for DYS to remove or exclude a juvenile client from your facility or
program.

ROP is aware of DYS Policy 7002.04.15 allowing for reassignment to another facility. Our goal is
to successfully treat all juveniles placed, resulting in no removals. Based on our experience,
reassignment only would be requested in circumstances of extreme or imminent safety concerns
or if acute mental health concerns requiring it.

In more than 15 years of operating secure facilities, ROP has encountered many circumstances
of violent and potentially harmful behavior. Through a

graduated system of interventions and practices such as “We Will Not Let You Fail”
living unit reassignment, additional supervision, and
clinical interventions that occur with collaboration from
our stakeholders, these scenarios have been effectively
managed without removing the juvenile from the
program. ROP is committed to helping all youth and
would request temporary reassignment of a juvenile ~ This population is similar to that of
only as a last resort. AJATC.

During 15 years of operations, having
serving 6,400 high-risk juveniles at
RVYSC, ROP requested termination of
less than 1% of juveniles placed.
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C. Describe your organization’s past practice and methods with respect to behavior
modification, discipline, incentives and sanctions, and similar interventions with juvenile
clients.

ROP’s behavior modification and discipline system recognizes that compliance-focused systems
only temporarily encourage suppression of behaviors; they do not intrinsically motivate behavior
change and do not teach skills to sustain behavior change. ROP further understands that youth
involved in systems of care need multiple opportunities to be empowered to make decisions
related to their own personal safety and well-being. Often when youth are presented with a
choice versus a command, they will begin to de-escalate and show a level of cooperation that is
necessary to defuse the situation. ROP’s behavior management system is designed to:

° Promote safety, respect for self an others, fairness and protection of rights within the
Positive Organization Culture.

° Provide skill-based, constructive discipline and positive incentives to encourage youth
to practice new behaviors.

° Engage staff in role modeling and promote alternative pro-social means for youth to
meet their needs.

° Teach and reinforce conflict resolution utilizing the ROP Problem Resolution Process™.
. Minimize separation of youth from the main population.

° Follow five key strategies of providing the right services at the right time, delivered by
quality staff, using proven practices, in safe environments, and embracing restorative
community justice principles.

Positive Organizational Culture (POC). ROP’s POC provides a safe, organized and supportive
structure while developing relationships, accomplished by staff who are experienced, competent
and vigilant. This is imperative on a campus that treats differentiated populations with
demonstrated layers of risk and need.
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POC establishes a foundation of safety which fosters an environment where motivation and
positive reinforcement reduce the need for restrictive disciplinary measures. POC is appropriate
for the Secure Academic Model™ program, and is built upon Positive Youth Development (PYD)
practices. The POC is successful because staff and administration “live” and model the
expectations of the culture. It is supported by education, vocation, athletics and
counseling/treatment services that are gender responsive, resulting in an environment where
young men and women want to succeed and to “do the right thing.”

The POC promotes inclusion and social learning while providing a system for program progression
that incorporates responsibilities, recognition and rewards for positive behaviors as well as a
disciplinary system to deter anti-social, disruptive and dangerous actions. POC prioritizes
staff/youth relationships that naturally foster adult approval and disapproval as immediate low
level interventions within a normalized social framework, reducing incidents and the need for
higher level interventions. These relationships are reinforced through direct integration of
clinical staff within the culture, where their involvement provides expertise in identifying and
dealing with escapist and aggressive behaviors as well as mental health needs. Clinicians become
more effective in this model as they gain insight into their clients’ behaviors through observation
and develop credible relationships with direct care staff.

Stabilization Status. Stabilization Status is utilized as an intervention or deterrent to dangerous
and disruptive actions, but still affords program services in a highly structured alternative
classroom setting, without isolation and with a full range of services. Within the structured
setting, staff members still operationalize the POC model, providing guidance to juveniles and
developing strong relationships with them. Clinical services are enhanced within the Refocus
area through additional support including a clinician’s office adjoining the area.

It is embraced within the ROP Culture that a successful strength based POC behavior
management system begins with quality staff leading juveniles and is supported through program
opportunities and optimal services tailored to various juvenile needs.

Force Field Analysis (FFA). ROP’s behavior management program is individualized to address the
needs of each juvenile. One tool supporting this approach and designed to maximize daily
feedback to the juvenile regarding successful behavioral change, is the ROP Force Field Analysis
(FFA) process. The FFA process measures a juvenile’s behavior on a daily basis, as it relates to
how he/she is fulfilling Individual Treatment Plan objectives and demonstrating pro-social skills.
The three-level FFA system includes a Green, Yellow or Red rating:

1. Green -indicates consistently demonstrating pro-social skills in all aspects of the program
and is meeting objectives on the Individual Treatment Plan.

2. Yellow - indicates a rating where the juvenile is demonstrating pro-social skills in some
aspects of the program and meeting some objectives on the Individual Treatment Plan.

3. - - indicates a juvenile is not consistently demonstrating pro-social skills, and not
meeting objectives on the Individual Treatment Plan.
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Daily Progress Notes (DPN). On a daily basis, juvenile behavioral information is recorded by the
Youth Counselors, and summarized on the Daily Progress Notes (DPN). The FFA is developed
using the progress notes, Skill Development Group, Team Meetings and behavioral reports. The
DPN culminates in a single daily FFA rating of Green, Yellow or Red. The FFAs must be justified in
the progress notes. For example, if a juvenile has only positive entries on a DPN and receives a
yellow or red for the day, the unit-based Manager or designee may overturn that FFA depending
on the justification.

At the end of a 7-day period, the juvenile is issued a weekly Force Field Rating. This weekly rating
is based on factors including 1) daily FFA rating, 2) Incident Reports, 3) Rule Violations and 4)
juvenile accomplishments such as juvenile of the week, etc. To motivate a juvenile who may not
have consistently demonstrated pro-social skills during the course of the week, the Therapeutic
Manager and Group Living staff do not automatically preclude a youth from receiving a positive
weekly rating. At the direction of the Clinical Services Director, additional treatment related
activities such as one-on-one counseling, journaling or other treatment-related activities may
enable a juvenile to receive a higher rating. If a juvenile does not agree with the FFA then that
juvenile will be given the opportunity to go through the Juvenile Problem Solving and Grievance
Policy 600.402.

Privilege System

Our behavior management model uses a step-by-step approach, teaching juveniles the positive
social skills they need to be contributing community citizens. Youth are required to demonstrate
the concepts they learn through their behaviors and attitudes, and specific learning objectives
will determine the pace at which each youth progresses.

To reinforce our milieu’s behavioral expectations, we have a five-tier status system. Promotions
ensure that the right services are provided at the right time based on each juvenile’s needs.
Status progression is achievement-oriented, and based on the juvenile’s ability to demonstrate
new skills, behaviors and attitudes, complete written or oral assignments and document
achievements. ROP’s status levels are as follows:

e Females: Orientation, Novice, Intern, Contributor, and Leader/Mentor.
e Males: Orientation, Rookie, Intern, Ram, Block R.

Orientation Status. The primary objective of this status is for the new juvenile to adjust to
program rules, learn to recite program norms, and begin to identify reasons for placement.
Juveniles in the Orientation Program will be expected to follow established program element
norms spelled out in the Youth Handbook. All juveniles are enrolled in the Orientation Program
upon arrival.

e Model positive behavior
e Complete fitness ritual
e Accept feedback/change behavior

e Participate in Leadership Circles and Team Meetings
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e Complete chores; keeps room inspection ready

e Demonstrate positive school behavior; completes school work
e Follow unit norms

e Follow line movement norms

e Volunteer for Extra-Curricular activities

e Complete Concept manuals 1,2 completed

e Complete Orientation sign off sheet

e Once these tasks are complete the juvenile is awarded Novice status

Novice/Rookie Status. As a Novice/Rookie, juveniles should start being able to clearly
demonstrate the following:

e Follow rules and program expectations consistently

e Learn and complete chores as directed by staff

e I|dentify reasons for placement

e Learn to verbalize level system

e Exhibit basic level of respect to staff, peers, and others

e Exhibit basic ability to verbalize the problems he/she needs to address
e Complete Resource Guide 3, 4, and 5

e Complete Intern sign off sheet

e 3 out of 4 positive force field weeks in order to advance Intern status

e When these tasks are completed the juvenile is awarded Intern status

Intern Status. At this phase of the program, the juvenile not only has accepted a need to change
self-destructive behavior but also is beginning to take an active part in the change process. The
juvenile starts to exhibit basic levels of insight into his/her behavior and begins to develop an
understanding of his/her own patterns of distorted thinking. The juvenile is starting to exhibit
accountability for personal behavior but continues to struggle with issues of the core self and
those related to family. It is towards the end of this phase that the juvenile may appear to be
isolating as a means of separating him/herself from negative influences. Advancement from
Intern to Contributor status requires the following criteria:

1. The juvenile must demonstrate appropriate behavior in school, as evidenced by written
feedback from Education staff

2. The juvenile must demonstrate appropriate behavior in groups, as evidenced by
completed “Evaluation of Group Participation” forms by all group facilitators
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In addition, the following are the expectations of Intern status:

e Demonstrate ability to anticipate future consequences of behavior

e Exhibit accountability for own behavior and consequences associated with those choices
e Begin to formulate long-term goals

e Demonstrate basic problem solving and conflict management skills

e Exhibit a consistent level of self-management of own behavior

e Acknowledge impact of previous and current behavior on others

e Respond to feedback from others

e Begin to confront peers appropriately with concern

e Communicate with staff concerning dysfunctional behavior by peers, milieu groups and
program

e Model positive behaviors
e 5 out of 6 above standard force fields to earn Ram/Contributor Status
e Completion of Ram/Contributor Sign off Sheets

Ram / Contributor Status. At this phase of the program, the juvenile is starting to apply program
skills and knowledge to the emotional behavior and family problems that caused or contributed
to his/her placement. He/she is a consistent role model in the milieu and confronts negative
behavior through appropriate means. The juvenile is developing a sense of empathy for his/her
victims and has a strong sense of how his/her behavior effects those around him/her. The
juvenile is able to identify and utilize a limited number of safety tools or alternative behaviors to
counter his/her patterns of distorted thinking.

He/she is able to develop and practice his/her interpersonal skills with both staff and peers and
has a basic understanding of the power structures that exist in relationships. The juvenile is also
beginning to actively plan for his/her return to the community and identify needs and potential
difficulties. Advancement from Contributor status to Leader/Mentor requires the following:

e The juvenile must complete the Contributor status treatment packet and have the
assignments approved by his/her Therapeutic Manager.

e The juvenile must demonstrate appropriate behavior in school, as evidenced by earning
written feedback from Education staff.

e The juvenile must demonstrate appropriate behavior in groups, as evidenced by
completed “Evaluation of Group Participation” forms.

e The juvenile must complete a written review of his/her progress on his/her I-VALIDATE/I-
ACHIEVE portfolio/plant and update her treatment goals and objectives. This assighment
must be approved by the Therapeutic Manager.

e 5 out of 6 above standard force fields and completion of status sign off sheets.

1 See Section J for a discussion of the I-ACHIEVE and I-VALIDATE portfolios.
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In addition, the level expectations for RAM/Contributor status include:
e Develop long-term treatment plans and identify steps necessary to achieve goals
e Consistently maintain pattern of self-directed behavior
e Assume a supportive role with staff not only for program tasks, but for program operation

e Verbalize and demonstrate proficiency in effective problem solving and conflict
management

e Take initiative on personal problems

e Consistently critique and monitor own behavior
e Exhibit consistent role model behavior

e Require minimal feedback from staff

e Consistently support the program and staff

Leader Mentor / Block R Status. At this phase of the program, the
juvenile is able to reinforce his/her own growth and progress through
role modeling and teaching others. He/she takes initiative and
ownership for applying new skills and behaviors to his/her home,
community and family visits. The juvenile is actively planning and
preparing for a return to the community. The juvenile is able to
identify his/her cycle of reactivity and utilize cognitive restructuring
techniques to break the cycle and avoid relapse.

The juvenile has expressed empathy for those around him/her and utilizes
healthy guilt as a means of guiding the decision-making processes. The
juvenile is able to establish him/herself as separate and independent from
staff support, as evidenced by his/her ability to exhibit the following
behaviors:

e Function autonomously on program tasks

e Discuss program issues

e Verbalize and understand the concept of victim impact and
empathy

e Consistently exhibit positive role model behavior

e Openly confront peers concerning negative behavior

e Openly address conflicts with family members

e Demonstrate a mastery of self-identified thinking errors and safety tools
e Demonstrate ability to function with less structure

e Orient new residents

e Co-facilitate Leadership Circle meetings and other groups

e Develop own transition plan
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e Have successful off-campus passes, for educational and academic purposes
e |[nitiate new social contacts (church, AA, mentor)
e Initiate new community contacts (education, vocation, and treatment)

e Develop own treatment plan (family, substance abuse, medical, and educational/
vocational, etc.)

e Document own progress through Daily Progress Notes
e Participate and present milieu issues in weekly Council Meetings

Positive and Negative Reinforcers. As a juvenile progresses within the culture and gains status,
he/she is afforded more privileges and freedom of choice. Examples of earned privileges ROP has
awarded in some of our facilities include: access to the Ram/Contributor Lounge, later bed times,
specialty clothing (i.e. sweatshirt or t-shirt), additional recreational activities, and extended
phone call time with family members.

Conversely, if a juvenile does not progress, staff re-evaluate the juvenile(s) goals and determine
more effective processes for the juveniles’ success. If a youth is unable to manage his/her
behaviors, staff will initiate a graduated program response that becomes more restrictive to
maintain safety. This process is designed to teach youth the tools necessary to effectively
problem solve, modulate emotions and resolve conflicts. Juveniles will be made aware of
disciplinary consequences or loss of privileges through dialogue with staff and written
documents. Discipline will be administered with the goal of imposing the least restrictive
consequences to correct the misbehavior. Whenever possible, consequences will be directly
related to the nature of the violation and be utilized as an opportunity to teach and reinforce
new skills.

Juveniles that are suspended from school or are involved in incidents that endanger the safety of
others or themselves will be regressed, attend a disciplinary hearing, or be discharged from the
program. Assaults, fighting, runaway, self-mutilation, sexual assault, and inciting physical assault
are examples of behaviors that will lead to regression to a lower status level. Additional
interventions and reinforcement measures may include:

e Juvenile is ineligible for planned activities. This does not include Medical Visits, Court
Hearings, or other basic services.

e Parent/Guardian and DYC conferences to discuss the juvenile’s misbehavior,
modifications to Individual Treatment Plans, and updates on consistent nuisance
behaviors or assaultive and destructive behaviors.

e The reduction of status based on misbehavior, status probation with no privileges, and
the loss of privileges for evening activities (gym, library, TV time). At no time does a
juvenile experience a loss of his or her rights due to privilege or status loss.

e Disciplinary Hearing Review with staff to determine discipline and the corrective plan.

Problem Resolution Process (PRP). ROP has developed an internal Problem Resolution Process™
that is designed to encourage the juvenile to attempt to process a complaint with the goal of
resolving the issue. Staff will be readily available to juveniles to listen to their concerns and/or
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complaints and will respond to juveniles by providing them with information and taking actions
to resolve the issues whenever possible. Research indicates that without training, children and
adolescents tend to manage their conflicts in destructive ways, and one of the tenets of our
cognitive behavioral program is teaching a problem solving process.

Health and Wellness Activities. We approach health and wellness activities as elements of
behavior management and milieu solidarity. Behavior management is strengthened as athletes
strive to maintain behavioral and Secure Academic Model™ standards as they would in a
traditional high school. Athletics serve as a

natural opportunity to incorporate Positive

Youth Development, enabling staff to

“coach” juveniles and for juveniles to be

encouraged rather than directed. Youth

benefit from teamwork and camaraderie

which neutralize gang and racial tensions.

Through  our health and wellness
programming, we have created a sense of
school spirit which requires students to be
accountable for personal behavior.

ROP will utilize the athletic fields and the
gymnasium to provide these activities to the
male and female youth.
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Addressing Specialized Behaviors. Our work with the UCCI has also improved our ability to work
with youth who exhibit escapist behaviors, mental health issues and higher levels of aggressive
behaviors. Using a Multi-Disciplinary Team approach that incorporates a wide range of
researched approaches and

interventions, we will implement the

following procedures in working with

specialty behavior populations:

e Ensure responsivity factors are
addressed and that we are
sensitive to barriers e.g. youth’s
motivation level, cognitive ability,
trauma and mental health issues.
e Watch very carefully for any
evidence that the vyouth s
engaging in the desired behavior.
When the behavior occurs, even
at the lowest level, begin
systematic reinforcement.
e Develop a Safety Plan or
individualized behavior program for
juveniles who demonstrate limited success in the regular program due to poor coping
skills, impulsivity and inability to integrate multiple environmental stimuli.
e Model and prompt the behavior for the youth.

D. Describe your organization’s past practice and methods with respect to the use of restraints,
individual segregation and isolation, chemical restraint, and similar interventions with juvenile
clients.

ROP provides opportunities for positive youth development in an environment that is strength-
based and trauma-informed, where youth have a full, predictable and active schedule that
encourages pro-social behaviors. ROP’s treatment services and behavior management system is
designed to create a safe, organized and supportive structure, while developing relationships
with youth by engaged staff who are experienced, competent and vigilant. The Secure Academic
Model™ is a framework that was developed to provide an environment that encourages
communication, trust and safety whereby youth needs are met pro-actively, minimizing youth
engaging in physical acting out or harm to self or others to get needs met.

ROP’s Positive Organizational Culture (POC) places high value on staff and youth engagement and
relationships, which reduces incidents and the use of restrictive interventions. ROP staff all
receive extensive training and certification in safe physical management. The philosophy behind
the safe physical management program is to prevent youth escalation and restore individuals to
a healthy state emphasizing the importance of relationships in preventing crisis by use of the
least restrictive means.
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Techniques are taught to allow youth
space to process or vent, while
offering them a continuous flow of
options. The interventions place the
primary emphasis on the climate of
the living area, understanding each
youth and what is happening in their
lives that may potentially cause
distress and having open
communication and a venue for
youth to seek an adults’ support
when frustrated or upset. Staff
intervention levels follow a
progression of prevention, verbal
and non-verbal communication, signs
and symptoms of escalation and
conflict, de-escalation techniques,
non-physical  intervention, safe
physical intervention and post-crisis
restoration of the relationship.

Use of Restraints

Physical Restraints. Physical restraint will only be applied for the period necessary to accomplish
its purpose and when all less restrictive techniques and verbal de-escalation have failed. When a
juvenile exhibits any signs of inappropriate escalation, staff are required to intervene using
approved de-escalation techniques to calm the juvenile and avoid a dangerous emotional or
physical incident. Physical restraint may be used when; the juvenile is attempting to harm
someone else, is attempting to harm him/herself and only when the staff is certified in the
approved restraint technique.

ROP will use approved safe physical management techniques as delivered only by trained staff,
who are annually recertified. ROP currently has certified trainers in five different restraint
intervention techniques. Four/Five-point restraints, armed self-defense, joint locks, pressure
points, pain compliance, or electronic restraints will never be used by ROP. ROP staff at the AJATC
will demonstrate competency in a technique approved by DYS.

When a staff member feels greater staff presence or physical force is necessary and are able to,
they should call for staff assistance prior to engaging a juvenile in a physical restraint. The two
way radio call will alert other certified staff members of a potential physical management that
requires them to respond. The least amount of force necessary shall be applied for the purpose
of preventing the continuation or renewal of an emergency. Physical restraint shall use no more
force than is necessary to limit the juvenile’s freedom of movement. The maximum time limit
allowed for a physical restraint is 15 minutes. If the juvenile continues to be a safety threat,





4600037431 NEW Att. 5 Scope of Work Page 111 of 208

approval to continue the restraint after the initial 15 minutes can be obtained from the Facility
Administrator or the designated Ranking Administrator in Charge.

A juvenile placed in a physical restraint must be continually monitored by someone not
performing the restraint, until the restraint is terminated to ensure the juvenile is not injured,
that personal needs are being met and that the continued use of physical force is justified.
Juveniles shall not remain in a physical restraint for more than 30 consecutive minutes in a 24
hour period unless the juvenile is still presenting a danger to him/herself or others and written
approval to continue the restraint after the initial 30 minutes is obtained from the Facility
Administrator or designee.

Mechanical Restraints. Mechanical restraints shall be used only as a last resort, either when safe
physical management techniques have been applied or no other lower level alternative would be
adequate to assure staff and juvenile safety. The Facility Administrator may grant all staff at the
facility who have been trained, and annually certified, in the use of mechanical restraints, the
authority to use mechanical restraint equipment. The use of force or mechanical restraints will
never be applied as punishment. It will be the responsibility of the Shift Supervisor to insure all
existing and new staff under their supervision are trained in the use of mechanical restraint
equipment. Mechanical restraints may be used under

the following conditions:

e A juvenile is physically uncontrollable and
constitutes an imminent, serious danger to self
and others.

e Ajuvenile is currently causing or threatening to
cause physical harm or property damage.

e Anescape attemptis imminent or is in progress.

e For specific, previously identified medical or
psychiatric reasons which may require the
immediate implementation of external controls and which have been prescribed as one
aspect of a special management/treatment program.

e During movement outside of a secure perimeter.
The guidelines for applying mechanical restraints include the following elements:

e Handcuffs will be applied wrist to wrist in the front or back, or may be attached to a waist
belt in the front only.

e Shackles will be applied on a single person’s ankles only and will not be used to connect
two or more persons’ ankles together.

e Handcuffs and shackles shall never be intertwined together in such a manner as to
interfere with a person’s ability to maintain his spinal column in an erect or straight
position.

e Juveniles will never be handcuffed to a vehicle.



http://www.bing.com/images/search?q=picture+of+handcuffs&view=detailv2&&id=DFD542552DCA76513FC28A6A6204B350CF0BBC61&selectedIndex=5&ccid=h83l61Q9&simid=608021281045678185&thid=OIP.M87cde5eb543dcce3994938d18b269c02H0
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e Juveniles will be immediately removed from restraints and evacuated to a safe area
whenever a fire alarm results in an evacuation.

e Normal bodily functions will be attended to including elimination and respiration.

e Juveniles will be protected from antagonism, mistreatment or harm from another person
while in restraints.

e Juveniles kept in mechanical restraints for more than 30 minutes shall have an
administrative review and authorization for continued use of restraints. The
administrative review shall be documented on the Mechanical Restraint Report and shall
include; 1) The Facility Administrator or designee’s signature and initials, 2) the exact time
of the review, 3) condition of the juvenile and the initials of the staff doing the check.

e The above requirements for juveniles kept in restraints for 30 minutes shall also be
followed for a juvenile kept in restraints for more than 1 hour.

Chemical Restraints. ROP prohibits the use of chemical restraints.

Incident Reporting on Restraint Use. Whenever physical restraint or mechanical restraints are
used, all staff involved will write an Incident Report and a Mechanical Restraint Report which will
be attached to the Incident Report. This report shall be completed no later than 24 hours
following the incident. The Mechanical Restraint Reports will include the following:

e The date and time that physical/mechanical restraint were used.

e An accounting of the events leading to the physical management, including the less
restrictive restraint techniques previously employed.

e An accurate and precise description of the incident and the reasons for employing
physical/mechanical restraints.

e A description of the restraining devices, if any, the manner in which they were used, and
how long the juvenile was restrained.

e Adescription of the injuries suffered, if any, and the treatment given/received.
e Alist of all participant and witnesses to the incident.
e The reporting staff member’s signature.

A copy of the Incident Report and the Mechanical Restraint Report and any subsequent
addendums shall be placed in the juvenile’s file, a copy sent to the facility licensed medical
professional to be reviewed and placed in the medical file.

De-Briefing on Restraint Use. After any physical restraint incident, the Facility Administrator or
designee shall schedule a debriefing meeting with the staff member(s) involved, a Shift
Supervisor and a Certified Physical Management Instructor. The debriefing will take place and be
documented within two working days of the incident. A monthly summary of Physical and
Mechanical Restraints will be prepared by the Shift Supervisors and submitted to the Facility
Administrator. The Shift Supervisors shall compare the use of mechanical restraints to the
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incident reports. At the end of each month the Shift Supervisor will summarize the number and
type of restraints used and by whom.

Use of Individual Segregation and Isolation

ROP will implement the least-restrictive means to restore juveniles to a healthy state, while
emphasizing safety and the importance of relationships. In this process, ROP will implement
graduated levels of intervention, allowing youth the space to process or vent, while avoiding
segregation and isolation.

Self-Initiated Time Outs. Juveniles may choose self-initiated time outs, which will be reported
to the Shift Supervisor within 10 minutes after the juvenile starts the time out and is documented
in the Unit Log. Juveniles in their sleeping rooms or another designated room during the time out
will remain behind an unlocked door. The staff will counsel the juvenile and discuss what coping
skills he/she will use when he/she returns to the regular program. While the juvenile is on a self-
initiated time out, staff will meet face to face with the juvenile at irregular intervals, never
exceeding 10 minutes and shall document the interactions. If a juvenile remains on self-initiated
time out for 60 minutes, the Shift Supervisor will review the situation and inform the juvenile
that self-initiated time outs are not permitted past 60 minutes and document the plan for
returning the juvenile to programming in the Unit Log. If the juvenile remains in time out for
longer than 60 minutes the Shift Supervisor shall consult with the on-duty or on-call mental
health professional to determine the best course of action.

Staff-Directed Time Outs. All staff directed time-outs will be reported to the Shift Supervisor
within 10 minutes of placing the juvenile on staff directed time out. The reason for the staff
directed time out will be documented in the Unit Log and the juvenile’s daily progress notes.
Juveniles in their sleeping rooms or any other designated room shall remain behind an unlocked
door and may not exceed 30 minutes on a staff directed time out. Youth placed on a staff-directed
time out will be checked at 5-minute intervals which will be documented on the program Watch
Form. If after 30 minutes the juvenile is still not safe to return to the group the Shift Supervisor
will contact the mental health professional on-duty or on-call to determine the best course of
action.

Administrative Seclusion. The use of administrative seclusion is prohibited unless directed by a
physician or other licensed practitioner permitted by the State and the facility to order restraint
or seclusion and who is trained in the use of emergency safety interventions.

ROP standards exceed the requirements of ACA 4-JCF-3C-03 and -04 Administrative
Seclusion/Room Confinement and are as follows:
1. The juvenile must be visually checked by staff every 5 minutes.

2. The juvenile will continue to be afforded regular programming as prescribed in the
Individual Treatment and Education Plan and will be seen by personnel from the following
areas: administration, clinical, medical and religious, as appropriate.
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3. Alog is kept recording all seclusion related information (juvenile behavior, visitor and,
room check times)

4. Juveniles on suicide watch remain on continuous one to one observation unless their
status is changed by a licensed mental health professional.

5. Juvenile Administrative Seclusion/Confinement time shall be limited to the duration of
the emergency safety situation and under no circumstance exceed 2 hours.

Segregation and lIsolation. With overall health and wellness emphasized in daily routines
including physical activity, educational programming, leisure and therapeutic treatment, ROP
secure programs do not utilize individual segregation or isolation as part of the Secure Academic
Model™ or the behavior management system.

ROP philosophy and practices regarding segregation and isolation are in line with national youth
organizations such as Performance-based Standards (PbS), Council of Juvenile Correctional
Administrators (CJCA), Office of Juvenile Justice and Delinquency Prevention (OJIDP) and the
Center for Juvenile Justice Reform (CJJR), all of whom support the reduction and elimination of
room confinement and isolation, other than in extreme cases where a youth presents a risk to
harm himself or others. In these cases, when there is imminent risk, the shortest duration of
time possible is adhered to with immediate professional consultation to address the situation
and return the youth to the program as soon as possible. PbS has promoted and tracked results
of reducing and eliminating isolation and room confinement and found a dramatic decrease in
staff and youth injuries with this emphasis. With improved safety, youth, staff and families report
the climate of the institutions to be more conducive to positive youth development
(pbsstandards.org, 2016).
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E. Describe your organization’s methods of root cause analysis and response in the case of each
of the following: (1) Seminal incidents, including but not limited to any incidents resulting in or
creating substantial risk of client escape, serious injury, or death; (2) Substantiated reports of
child maltreatment; (3) Criminal investigations resulting in probable cause finding and/or
conviction; (4) Findings of substantial or widespread noncompliance with contractual,
statutory, or regulatory requirements.

ROP implements a Root Cause Analysis (RCA) strategy to direct staff understanding of what
happened during a particular incident, and most importantly, how to avoid similar incidents in
the future. Our organization borrows upon the works of Paradies and Busch (1998), and more
recently, of Sperber et al. (2010), as RCA can be traced to the broader field of Total Quality
Management (TQM). The following ROP Root Cause Analysis Flowchart is adapted from the work
of Livingston et al. (2001). The Flowchart illustrates how ROP implements the systems, planning
and staffing resources already established to aid in the RCA investigation.

ROP Root Cause Analysis Flowchart

,,,_\\
‘ Start Systems,
\‘7 / Planning
Team Incident O
Organization [==== neident Beeurs
1. Description of 2. On-site Investigation:
Incident: o Staff interviews
e What happened? ™ o Youth interviews
e Who involved? e Review of docs, video, Capture points of
e Where did it happen? collateral info, learning
o Why did it happen? ROPSTAT™
e Review location of Improve process
3. Additional RCA incident with:
Methods/Analytics: Quality Planning
. Quality Planning 4. Root Cause Quality Control
. Qual!ty Control Determination Quality Assurance
e Quality Assurance I Continuous Quality
e Continuous Quality . Improvement
Imorovement Recommendation
Development
(with DYS)
|
Report Writing/ Plan of
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Implementation and End
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Summary of Root Cause Analysis Flowchart

Within the RCA system, planning and continual investigation is conducted throughout the year
with a focus on correcting problems as soon as detected and making future improvements. Our
systems and protocols have been very effective at minimizing the occurrence of incidents,
however, when an incident occurs we embrace the critical review of the circumstances that led
up to the event and the manner in which the incident was handled by staff.

From the point that an incident occurs, ROP follows a comprehensive action plan to collect data
and information using three sources and methods, which culminates into a root cause
determination. These sources and methods include:

1. Description of Incident. The initial documentation and Incident Report will be provided that
describes the event (what, who, where, why). The site management team is required to conduct
a follow up meeting after any serious incident to assist in the RCA and determine what can be
done to avoid a reoccurrence of the incident.

2. On-Site Investigation. Additional information is gathered from an on-site investigation, by the
Facility Administrator and other parties from DYS and ROP, as appropriate. During this
investigation, staff and juvenile interviews will be conducted and collateral information will be
reviewed.

3. Additional RCA Methods and Analytics. As a continuous learning organization, ROP relies on
internal auditing and corresponding analytics to provide quality programming for our youth and
to ensure our programs are operated with fidelity. These practices help inform our root cause
determination.

ROP’s internal auditing and analytics are based on proven academic and business models which
incorporates the works of TQM pioneers such as Walter Shewhart, Edward Deming and Joseph
Juran. Additionally, ROP collaborated with Dr. Sperber, cited previously, as we designed and
implemented our system of Continuous Quality Improvement (CQl). From these sources, we
developed a well-established four-tiered framework to ensure our programs operate as
designed. The four elements of the framework are listed and detailed below:

v Quality Planning
v" Quality Control

v" Quality Assurance
v

Continuous Quality Improvement

Quality Planning

Quality planning is established at ROP through documentation, policies, staffing resources,
schedules and meetings. The quality planning strategies involve every department across ROP
and every staff, regardless of position. Most of these planning sessions occur through weekly
meetings, but other ad hoc meetings may be called for specific purposes and issues.
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Set the Table Meetings are scheduled weekly, with the first order of business and a priority focus
on the identification of need resources, and the allocation of those resources across ROP’s
programs. These meetings take place at the beginning of the week, and all regions are
represented. During this meeting, action items are identified and decisions are made and fulfilled
throughout the week.

Shift Change Meetings are provided twice weekly for group living staff and Therapeutic
Managers. These are formalized communications between the out-going shift, and on-coming
shift. Juvenile needs and issues are discussed, as well as site and operational issues. Training is
also provided during these meetings, as appropriate.

Weekly Site Management Meetings provide opportunities for representatives from all
departments to discuss and coordinate needs.

Weekly Executive Committee Meetings include Executive Directors, Facility Administrators and
other management staff across the ROP family of programs. Through this meeting, each program
provides weekly updates, tied to data and outcomes, related to admissions, operations, human
resources, education, treatment and financial considerations

Executive Director Meetings are scheduled twice a month to discuss all areas of business at the
executive level with Executive Directors from each region along with the CEO, CAO, and COO.

Monthly Senior Ops Meetings are scheduled with the Chief Administrative Officer and Facility
Administrators to discuss and coordinate operational needs, including PREA.

Lessons Learned is used on a program level in which the Facility Administrator leads a group
process of assessing successes as well as areas for improvement related to a facility or program
issue. To be transparent, the Facility Administrator then presents his/her findings to other
managers and leaders at Regional or National training retreats.

The Harvard Balanced Score Card is a strategic planning and evaluation tool that Rite of Passage
uses to bind short-term initiatives to long-term objectives (program, operations, human
resources, financial, etc.). ROP reviews these monthly to determine whether performance on
initiatives will meet ROP’s annual goals.

Quality Control

At ROP, we measure our performance against established goals and benchmarks. We do this daily
and weekly, and report upon our outcomes monthly. The primary staff involved in the reporting
are the site department heads and the Facility Administrators.

Key Performance Indicators (KPls), discussed previously, are used monthly to track and improve
program and youth outcomes and services and are shared with staff. The KPIs are a blending of
process and outcome indicators that are used to monitor the quality or performance of a
program or service. We use KPIs to benchmark performance against other programs and national
trends. The KPIs report on many critical areas of the program including graduation rates,
incidents, hours of community service, etc. Initiatives and programs can be modified if targeted
KPls are not met.
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ROPSTAT™ Incident Reporting System. ROPSTAT™ is an incident database that collects
information to detect trends. This system was developed based on state juvenile systems in
Arizona and California and allows deeper investigation of the trending within our juvenile
population, allowing our staff to make adjustments and modifications as appropriate. Once a
month, a multi-department review is conducted of the locations, times and staff involved. At
each location, incidents are reviewed and analyzed, individual juvenile risks and needs and
personalized care are discussed, as well as any environmental and sociological trends. We find
that knowing where an incident may happen (dining hall, athletic field, etc.) and how both the
juvenile and staff reacted to the incident, provides us with crucial information to reduce future
incidents.

Quality Assurance

Quality Assurance (QA) reviews are part of our self-evaluation process. Annually, quality
assurance teams visit each ROP program to review and rate the programs in accordance with
ROP Policies and Procedures as well as state licensing standards. Every area of the program is
listed on an assessment form that inspecting staff use to guide them through the assessment.
ROP has experience conducting assurance reviews at every ROP location each year. Last year,
over 50 staff were involved and thousands of hours are logged.

Continuous Quality Improvement (CQl)

ROP also utilizes CQl methodology that examines systems or processes to continually improve
upon them and make them better. The primary purpose of CQl is to establish and maintain
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company standards through a self-evaluation process that includes evaluating 24 categories
including documentation, services, customer satisfaction, program elements and operations,
program space and action plans, to ensure quality services are provided to juveniles served by
ROP programs and facilities (ACA 4-JCF-6A-09).

CQl allows for on-site Subject Matter Experts to evaluate their program to identify areas of
strength and opportunities for improvement. ROP utilizes an annual CQl Calendar that schedules
program areas for evaluation. In addition, if there is a program area or procedures that is not
meeting desired outcomes, the site management team can, and is encouraged to, implement a
CQl review of that area based on need. See Appendix C for ROP’s 2016 CQl Calendar.

4. Root Cause Determination

RCA and additional analytics (as described on the following page) is used to identify why and how
something happened so that action steps can be implemented to avoid a reoccurrence of the
incident. Below are examples of action steps commonly included in Plans of Correction:

1. Policy Change. If a RCA determines a policy change is necessary to avoid a reoccurrence
of the incident or issue, the policy is changed and the staff are retrained.

2. Disciplinary Action. If a RCA determines a staff member was the cause of an incident that
was substantiated as maltreatment or criminal conviction, the staff member will be
terminated.

3. Buildings and Grounds. If a RCA determines there is an unsafe condition, the staff and
juveniles will be immediately prohibited from being near the hazard until it can be fixed
or corrected.

4. Notification of Action. All of the above action steps will be shared with officials from DYS,
DRC, and the Ombudsman’s office.

5. Follow Up Debriefing. After all critical incidents a follow up debriefing is necessary with
the staff or juveniles involved (or aware of) an incident (ACA 4-JCF-2A-30). ROP incident
procedures include processing the incident outcome with all involved in order to achieve
“closure” so that the program culture is not victim to mistrust and/or rumors. This is
accomplished by having an established system of two-way communication between all
levels of staff and juveniles (ACA 4-JCF-6A-13).
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Response to RFP Questions

(1) Seminal incidents, including but not limited to any incidents resulting in or creating
substantial risk of client escape, serious injury, or death

(2) Substantiated reports of child maltreatment

(3) Criminal investigations resulting in probable cause finding and/or conviction

(4) Findings of substantial or widespread noncompliance with contractual, statutory, or
regulatory requirements.

1. Seminal incidents, including but not limited to any incidents resulting in or creating
substantial risk of client escape, serious injury, or death

Escapes. Because AJATC is a secure facility, we recognize any escapes from the campus are not
acceptable. However, if an escape does occur (either on the campus or off the campus), ROP will
follow established protocol and DYS policies as a response to the incident.

Research on Escapes. Our organization operates both staff-secure and architecturally secure
programs, and although predicting and preventing escapist behaviors is not an exact science, we
are committed to research and understanding specific stressors or precipitating events that
might trigger these actions. The research on runaways from juvenile residential treatment
centers is limited to mostly descriptive data without significant findings or evidence-based
intervention strategies (Guest, Baker & Storasil 2008).

During the early stages of treatment, when the structural elements of the program have had little
time to take hold, juveniles are most vulnerable to run away. (Bluthenthal, Richman, Jaycox &
Morral, 2006). Sunseri (2003) in his study of nearly 9000 youth reported that 37% of runaway
youth left within their first month of placement, signifying the importance of buy-in and early
engagement. Enhancing the staff-youth relationship is fundamental in supporting youth in the
behavioral change process and creating a sense of security. Without strong relationships, other
forms of external control and security measures are likely to fail (Finkelstein, Currie & Miranda,
2004). Encouraging and enhancing family involvement during the early stages of treatment may
substantially affect retention and is an important factor in successful interventions. (Crosland &
Dunlap 2015). Dynamic factors are current, situational factors or stressors that could lead to
runaway behavior. These include recent family problems, transitional delays, crisis situations
(e.g. with a family member or girlfriend/boyfriend), sanctioning for misconduct, impulsive
behaviors, gang threats and safety concerns.

The action chain illustrates our proactive response to escapes, which focuses on preventative
supports, research, analysis and planning. From this, we will ensure our response to any escape
will be efficient and effective.
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Root Cause Analysis
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summary, the Crisis Action Team (CAT) will be dispatched and DYS Officials will be notified. The
CAT will work collaboratively with local law enforcement in locating and returning the juveniles
to the facility. Once the youth are located juvenile and staff statements will be taken to document
witness and participant knowledge of the incident. Video recording of the incident will be
identified, reviewed and stored for future access. Involved staff will be removed from their duty
post until the investigation is complete.

Once the RCA investigation is complete, ROP will collaborate with DYS officials on a Plan of
Correction, which may include staff training or discipline (if appropriate), physical plant review
and any necessary modifications to the programming.

Serious Injury/Death. Access to on-site medical services and 24-hour medical care will foster a
safe and healthy campus. The foundation of the Secure Academic Model™ is safety, with a
corresponding prevention of injuries. While prevention is the focus, should a serious injury occur,
ROP will follow the chain of action, as illustrated below.

N N N N
Prevention Response Root Cause Analysis Correction
«Safe physical plant eFollow emergency *Description of eProgram and
*Medical services policies/protocol event presented Medical review
Trained in eMedical team vRevigwjuveniIe's eStaff training/
emergency plan dispatched medical case discipline
* Staffing pattern *Contact DYS, eInterviews "‘fith *Physical plant
* CQl checks parents ;e'a_ted p?”'ﬁ_s . review
. ; eFollow safey *Review of policies ® Supervision
f::iﬁi/rgedlcal protocol for other and_related_docs.
juveniles eReview of video
J J J J

ROP will remove all staff and juveniles from additional risk. Staff will also immediately seek
appropriate medical attention for the injured staff or juvenile. Once the person injured is
stabilized and in the care of medical professionals, ROP will ensure incident reports are taken to
document witness and participant knowledge of the incident. Video recording of the incident
that caused the injury will be identified, reviewed and stored for future access. Involved staff will
be removed from their duty post until the investigation is complete.

Once the RCA investigation is complete, ROP will collaborate with DYS officials on a Plan of
Correction. Based upon the findings of the RCA, ROP may implement a number of strategies to
minimize the likelihood of the reoccurrence of a serious injury to a juvenile including
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restructuring program activities to eliminate elements that may subject youth to potential injury,
increasing the availability of medical staff, and staff training or discipline, if appropriate.

2. Substantiated reports of child maltreatment

For over 30 years, we have been entrusted to care, counsel and serve upward of 30,000 youth.
With our focus on helping youth, ROP does not tolerate any form of child maltreatment and
acknowledges its role as a mandated reporter. All child maltreatment allegations concerning any
person(s) employed or sub-contracted by ROP will be investigated in accordance with the Child
Maltreatment Act at A.C.A. 12-18-602 and any subsequent revision of the act.

Upon receiving an allegation of child maltreatment ROP will notify DYS within 24-hours of the
disclosure and take immediate steps to ensure the health, safety, and welfare of the juveniles
involved. This includes providing medical or psychological treatment by licensed professionals. If
the substantiated child maltreatment was witnessed by other juveniles, ROP will ensure
appropriately trained counselors are available to process the issue with the staff and juvenile
witnesses.

In collaboration with DYS, ROP may determine that in order to protect the juveniles and the
fidelity of the investigation the staff should be suspended and removed from any and all contact
or access to juveniles. ROP will collaborate with DYS officials and the Ombudsman on a Plan of
Correction. The final Plan of Correction will include staff training to ensure all staff understand
how to avoid a reoccurrence of the incident. Ultimately, the staff will be terminated and ROP will
assist in the prosecution of the responsible former staff.

Based upon the findings of the RCA, ROP may implement a number of strategies to minimize the
likelihood of child maltreatment. Examples of specific strategies implemented by ROP in other
programs include: enhanced/repeat training of staff on de-escalation techniques, elimination of
camera and line of sight blind spots in the facility, ratio review, boundary training, and
establishing a POC where juveniles and staff create a safe environment.

3. Criminal investigations resulting in probable cause finding and/or conviction

All staff that work at ROP must be at least 21 years old, and pass initial qualifications screen and
an interview, reference checks, drug screening and background check, pursuant to state licensing
standards. They also must complete a 120 hour pre-service prior to working with juveniles. Our
standards are rigorous by design, because we want the highest quality staff, who believe in our
mission, to work with the juveniles in our care.

ROP does not tolerate any conduct that results in probable cause findings and/or convictions.
During an investigation, staff that are accused of such conduct are suspended from working with
the juveniles. Staff found guilty in probable cause findings and/or convictions will immediately
be terminated. ROP will collaborate with DYS officials and the Ombudsman on a Plan of
Correction. The final Plan of Correction will include staff training to ensure all staff understand
how to avoid a reoccurrence of the incident.
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4. Findings of substantial or widespread noncompliance with contractual, statutory, or
regulatory requirements

The Facility Administrator will attend regular meetings with DYS to facilitate communication,
establish policy, and ensure conformity to legal and fiscal requirements (ACA 4-JCF-6A-11).

ROP will also rely upon our established systems (policies and procedures, Continuous Quality
Improvement, Quality Assurance, staff suggestion process, Safety Committee, Facility Check
Sheets, Program Check Sheets, File Check Sheets, etc.) to avoid incidents of noncompliance with
statutory or regulatory requirements. However, if an incident should occur ROP will collaborate
with DYS officials on a Plan of Correction. Weekly meetings will be requested to communicate
progress on the Plan of Correction. The Plan of Correction will include staff training to ensure all
staff understand how to avoid a reoccurrence of non-compliance. The Plan of Correction will also
include any policy or procedure changes necessary to bring the facility and/or program into
compliance.

F. Provide a sample of a juvenile handbook which your organization has used or disseminated
in other facilities or programs.

All ROP facilities provide a program-specific handbook to juveniles and their families. The
handbook serves as a guide and overview to the facility, and includes topics such the juvenile’s
rights, reporting procedures, family visit guidelines, regulations, and expectation. Two juvenile
handbooks currently used by ROP in our

facilities are included in the Appendix, one for a

female population and the second for male

juveniles.
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G. Describe the proposed grievance process for juveniles served in the facility.

Juveniles at AJATC shall be afforded the right to grieve any inappropriate or infringing conditions,
behavior or action of staff, volunteers, or other youth that constitute a violation of their rights.
Youth who choose to file a grievance shall not be subject to any disciplinary sanction, retaliation,
or other adverse action pertaining to the filing of a grievance.

During Orientation, youth will receive a Juvenile Handbook, learn about their grievance rights,
and sign an acknowledgement that they understand. ROP staff will inform juveniles of their right
to grieve any circumstance or action considered to be unfair and/or unjust that a youth wants to
dispute. Throughout their stay, juveniles will be encouraged to tell trusted adults about any
problem or grievance they have so that the issue can be immediately addressed.

Grievance procedures will meet ACA standards and be approved by the Facility Administrator.
Juvenile Grievance Forms will be located in areas of the facility that youth have access to without
requiring the assistance of a staff member and/or upon request.

Writing materials will be made available and staff members may provide assistance to juveniles
when it is believed that a youth is unable to adequately complete the grievance. Juveniles may
also ask for assistance from another youth if such assistance does not create a safety/security
situation. Locked grievance boxes will be located in each living unit and made available for youth
to submit their completed grievance form. The Facility Administrator will appoint an impartial
person, usually the Assistant Facility Administrator or Clinical Director, to collect and respond to
all grievances.

e All grievances will be collected in a timely manner not to exceed 24 hours, excluding
weekends and holidays.

e Grievances are then reviewed to
determine who will respond/complete the
grievance resolution process with the
juvenile and document the outcome. The
staff designated to resolve the juvenile
grievance will investigate the grievance.

e This investigation will include a review of
all pertinent written materials and
interviews with persons who witnessed
and/or are aware of the situation.

e The grievance will be responded to and/or
concluded within 72 hours excluding the
weekends and/or holidays.

e A formal written response will be
completed on the Juvenile Grievance Form
and provided to the youth by ROP staff.
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e The grievance process includes at least one level of appeal for the juvenile. The Facility
Administrator will review all appeals that he/she is not involved in.

ROP will not prohibit nor deny any staff or juvenile from filing a grievance under these guidelines
and we will report all violations in accordance to regulating standards. The grievance procedures
we have in place will be tracked, monitored and utilized for staff training (ACA 4-JCF-3A-06).

If a juvenile is of the opinion that a grievance is of a sensitive or emergent nature, the grievance
may be filed directly with the Facility Administrator in order to maintain confidentially of the
grievance process. If it is determined that the grievance is related to PREA, the juvenile may
report the issue in accordance with the agency PREA policies and procedures. All grievance
related information will be provided to DYS personnel as requested for review and monitoring
purposes.

H. Describe in detail your organization’s experience, practice, and methodology to ensure no
unlawful discrimination is allowed at the facility, to address allegations of discrimination, and
to ensure actions taken by the facility are not arbitrary or capricious with respect to the
juveniles served.

All juveniles at ROP shall be afforded rights that
are clearly defined. All juveniles shall be informed
of their rights through the intake/orientation
process. Anti-Discrimination statements are also
posted in prominent locations throughout the
facility. Remedies for  complaints  of
abridgements of any rights set forth shall be
subject to the ROP grievance procedure. Juvenile
rights related to discrimination shall never be
diminished or denied. (ACA-JCF-3A-02, 03 and
3B-01)

ROP utilizes a proactive approach to combat

unlawful discrimination. We stress our zero

tolerance for discriminatory practices

throughout our staff training cycles. We

construct our policies and

procedures in a non-

discriminatory manner that

ensures each policy and

procedure is applied humanely

and equally to each juvenile and staff member

regardless of their race, religion, gender, or

sexual orientation. As referenced in the above

paragraph, we have a very effective grievance process that enables all juveniles the opportunity
to bring to light any potentially discriminatory actions or practices.
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Another effective tool used to protect against unlawful discrimination is our supervisory staff
being active in their oversight of the operations of the program. Our executive staff are required
to manage by walking around. They are expected to regularly visit each living area, school and
dining area on a regular basis to observe and ensure that all policies, procedures and protocols
are being adhered to as designed.

We believe that our most powerful and effective practice to combat unlawful discrimination is
our Interactive Supervision process in which our staff are actively engaged with the juveniles at
all times and are monitoring their actions and behaviors to ensure there are no juveniles being
treated in a discriminatory manner by other juveniles or other staff members.

I. Describe the proposed plan to ensure juveniles at the facility have fair, reasonable, and
appropriate access to programs and services. Include an explanation of circumstances in which
access to programs and services may be limited or restricted.

ROP ensures all juveniles have fair, reasonable and
appropriate access to programs, and will not limit or

) ) ) Fernando
restrict access to their personal rights such as Serrano
education, vocation, treatment, food, or medical Compliance
services at AJATC. ROP has developed its operating Monitor

policies and procedures to prevent practices that either
allow or encourage limiting or withholding access to

personal rights. As outlined previously in the overview 35 years in Social Services including former
of our behavior modification practices, ROP promotes Chief Juvenile Probation Officer and State

. ) . . ] Director of Juvenile Justice Programs; MA in
fairness and protection of juvenile rights through the Justice Management

POC and not through punishment and W|thh0|d|ng or Auditor, American Correctional Association.

: : Mr. Serrano will monitor and ensure
exclusion from services. ; ;
compliance with all ROP, State, and ACA

regulations.
ROP works hard to prevent instances in which juveniles g

are not provided access to services and programs. In

similar facilities we have operated we have been faced
with juveniles who have become violent or are
experiencing medical issues and must be separated from the general population and normal daily
programming. However, ROP staff arranges for a modification in the program service delivery
method, i.e. individualized sessions as opposed to group sessions, in order to ensure fair and
equal access to services for all juveniles at AJATC. ROP’s goal is that all youth fully participate in
programs or services and reasonable accommodations are made as required by individual need.
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J. Describe how your organization will serve both male and female juveniles on the same
campus, include: differences in programming, segregation practices, staffing issues, access to
facilities and services.

ROP has demonstrated experience serving both males and females on the same campus. We
strongly believe in equal access to all programming elements for all juveniles based on their
individual needs, while maintaining safety on the campus.

Differences in Programming by Gender: Females. We clearly understand that there are
differences when it comes to programming needs for males and females. We will provide
programming to our female juveniles that is
gender specific and addresses the unique
needs of those female juveniles. Over the
past two decades, researchers have
examined the pathways to delinquency and
high-risk behaviors for adolescent females.
Adolescent female offenders need specific
services, resources and programming for
their unique needs in order to be successful.
It isn’t enough to pigeon-hole girls into a
justice system designed for boys or to
separate them by gender and “call it good.”?

ROP will rely on assessment practices and

evidence-based principles. We will address

issues of mental health, substance abuse,

trauma, and their relationship to criminal conduct behaviors. We have also committed to embed
gender-responsive best practices into our proposed program. ROP has implemented nine female-
specific concepts, which have the ability to be adapted to the AJATC facility:

1. Safe Space — Services are provided within an all-female juvenile environment that fosters
physical and emotional safety. A program norm is that young women are respected at all
times.

2. Time for Conversations —Young women need regularly scheduled times and opportunities
to talk and conduct emotionally safe, comforting, challenging and nurturing
conversations.

3. Opportunity to Develop Relationships of Trust — ROP fosters healthy interactions through
our female-focused milieu activities, family visitation and involvement, family therapy,
and by recruiting staff to be positive role models and develop high quality therapeutic
alliances.

2 0JIDP, Guiding Principles for Promising Female Programming: An Inventory for Best Practice, Department of
Justice, Washington, D.C. October 1998.
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4. Develop Cultural Strengths — Each juvenile is viewed as a resource with a unique array of
talents, cultural heritage and skills. Recreational activities, cutting edge women'’s fitness
opportunities, culturally informed rituals, faith-based programs, traditions and
celebrations are implemented in the program.

5. Find a Voice —Girls are given a voice in their treatment, collaborating on the development
and completion of tasks to achieve individual goals. To give young women a voice in
program design, implementation and evaluation, we conduct surveys to gather feedback
on program components and meet weekly to discuss program issues with girls who have
achieved a high-status in the program.

6. Mentors to Share Experiences — We will capitalize on community connections to enhance
programming and provide role models and mentors for juveniles.

7. Education about Women’s Health — The young woman will be given opportunities to
understand, value and care for her body, her mind and her spirit. Young women will have
access to medical services, health class, and individual/group counseling that includes
female reproductive health.

8. Create Positive Change — Young women need opportunities to create positive changes to
benefit themselves as an individual, and within their relationships and communities. ROP
provides skill development, recreational activities, restorative justice activities and
opportunities to practice new skills/behaviors in a supportive milieu.

9. Involvement with Academic Environments — Girls are connected to caring teachers who
promote academic self-efficacy and incorporate gender-responsive best practices.

Education. According to research, gender-specific programming aims to create environments
where young women can develop and strengthen their female identity. Our educational program
will integrate academics with a learning environment that nurtures and reinforces social and
emotional skills, as well as the decision-making and life skills needed to transition successfully.
We aim to create environments where young women can develop and strengthen their female
identity by providing opportunities for the youth to learn about the contributions of women
through scheduled multi-cultural celebrations.

Health, Wellness and Recreation. A recent report from the Center for Disease Control and
Prevention found that 37% of adolescent girls view themselves as overweight, 52% don’t
participate in team sports and 82% are not physically active for at least sixty minutes per day.3
Research surrounding adolescent health has consistently shown that physical exercise reduces
feelings of depression and anxiety, and promotes psychological health. Research also shows that
young women in juvenile justice have limited skills in using leisure time in a healthy way. This is
often coupled with abnormal eating habits and a lack of interest in physical exercise or conversely
a compulsion to exercise to excess.* Each young woman will develop an Individual Wellness

3 Centers for Disease Control and Prevention, High School Youth Risk Survey, US Department of Health and Human Services,
Atlanta GA. June 2014
4 Journal of the American Medical Association, Archives of Pediatric and Adolescent Medicine. Jan. 2010.
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Plan. Through this initiative, we will empower young women to establish their own goals for
health, fitness, leisure, competitive activity and pro-social group experiences.

Additional Programming. ROP will also
implement a gender-specific status

: Pe I-ACHIEVE

system, clothing and activities. Further,

young women will be presented an I - Individual Treatment Plan

individualized  portfolio called |- | A-Activities: Certificates of participation, awards

ACHIEVE™, which is an acronym | €-Community:Status progression

summarizing a young women’s H—Heélt.h and Wellness: Certificates .
lish t . th I — Individual Strengths: Treatment group completion

acco_n_wp Ishments in e . program. E — Education: GED/diploma, grades

Certificates  of ~ completion  and | vy _vocation: CPR/First Aid, etc.

recognition are placed in the binder, E — Empowerment: Wellness Plan, Discharge
under each relevant heading. This

showcases the young woman’s

accomplishments, skills and competencies.

Differences in Programming by Gender: Males. Programming will reflect the needs of the male
population, as presented in this proposal.

Research shows that males respond better

to physical movement, hands-on learning

and thematic therapy, which ROP

programs address through need-specific

treatment groups, as well as a high number

of hours dedicated to recreation and sports

(Gurian, 2011). The Secure Academic

Model™ has a proven track record in a

number of states and programs where ROP

has gained expertise in working

successfully with young men who have

presented with emotional and behavioral

disorders, aggressive and assaultive behaviors, gang involvement, victimization and abuse
histories, substance abuse issues, mental health needs and family dysfunction. The goals of the
cognitive behavioral programming are to assist the juvenile in understanding his thinking
processes and choices; becoming more accountable for his decisions; learning strategies to
monitor thinking, emotions and behavior; increase his ability to identify and correct risky thinking
(cognitive errors/distortions); and build pro-social cognitive skills which include social skills, anger
management, moral development, and relapse prevention. The programming will provide
consistent opportunities to practice their newly developed pro-social skills.

Much of the cognitive behavioral interventions begin with the instruction given in the
psychoeducation groups discussed previously and practiced/tested within the normalized
milieu. The treatment will not only encompass the expectations for conduct and interactions
with staff during the daily living activities, but also include the therapeutic interactions during
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academic and vocational instruction times, sports and recreational activities, social and religious
events, and other campus activities.

Programming will respond to these differences including an [-VALIDATE™ portfolio of

accomplishments. Males will

document their achievements in the I-VALIDATE
ROP program through the I-VALIDATE

process. Though I-VALIDATE and |- | !~ Individual Treatment Plan

ACHIEVE . imilariti V — Vocational Training: CPR/First Aid, etc.
contain many similarities, A — Activities: Certificates of participation, awards

but the differences are carefully | L- Lifeskills: Certificates of completion

crafted to reflect varying areas of I - Individual Strengths: Group completion

emphasis and level of trauma- D — Demonstrated Behavior Change: Student Resource Guide
A — Aftercare: Discharge plan

T — Treatment: Certificates of Completion

E — Education: Grades, GED/diploma

informed intervention. We also seek
to offer vocational opportunities that
are responsive to both male and
female juveniles within the program.

Segregation Practices by Gender. ROP will maintain segregation of male and female juveniles
through designating a specific living unit (Old dorm) to serve as the female dorm. This dorm will
only house females. Each young woman will have an individual room, and for those qualified, will
have access to the Contributor Lounge. Additionally, we will identify an area within the school
for use by the females only during school hours. Visitation times or a designated visitation area
will be reserved for females only. We will utilize strategic scheduling to time the movements of
the males and females to ensure separation for campus wide events such as meals, recreation,
clubs, visits, and transports.

ROP will utilize a staffing philosophy that attempts to be reflective of the juveniles in our care.
We believe strongly that assigning staff to a post that allows them to utilize their strengths is best
practice and provides for the highest quality of programming possible. We will not limit males
only to work with males or females only to work with females. We have found that many of the
juveniles in our programs have experienced some sort of trauma or poor role modeling in regard
to interactions with adults and other juveniles of the opposite sex. We believe that respectful
and appropriate interactions with the opposite sex is a core pro-social skill and we strive to instill
this skill in both the males and females in our programs. It is powerful when young men learn
how to interact appropriately with females, demonstrating respect. It is just as powerful for
females to develop pro-social relationships with positive male role models.

Access to Facilities and Program Amenities. Males and females will have equal access to all
campus and program amenities; they will simply access them at different times to ensure
program safety.
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K. Describe the proposed plan to ensure juveniles are allowed to make and receive phone calls,
and that calls to caseworkers and legal counsel are not monitored.

ROP encourages juveniles to stay in contact with their family for the
sake of reunification. At pre-service, staff are trained to ensure that
juveniles are not charged for phone calls to family or legal
representatives. Accommodations are made for non-English
speaking youth and youth needing accommodations due to hearing
impairments. (ACA 4-JCF-3A-16)

1. To ensure that juveniles communicate with appropriate
parties and to address any issues the party may have staff
initiate and conclude all juvenile phone calls

2. For facility safety and security reasons, staff shall dial all phone numbers and not share
phone codes.

3. All calls are documented in the Juvenile Phone Log binder which is kept in the unit.
Juveniles will initial phone log after completion of each phone call or attempt.

4. Only phone numbers listed on the juvenile’s approved phone log call list may be
dialed. Phone calls to authorized representatives will be facilitated by juvenile’s
Therapeutic Manager or designee

5. Incoming phone calls will only be allowed for emergencies and must be cleared
through the juvenile’s Therapeutic Manager.

6. All non-English speaking phone calls need to be approved by DYS. The phone call list
approved by the Therapeutic Manager will reflect all approved non-English speaking
calls. All non-English phone calls will be monitored by a staff who understand the
language spoken.

Phone Call Time Limits. The number of weekly phone calls and the time limits imposed are clearly
communicated to the juveniles in orientation. In accordance with DYS policy, phone calls are not
to exceed 10 minutes per call.

Access to Attorney/Legal/ Caseworker Correspondence. Juveniles shall be permitted reasonable
confidential contact with their attorney, caseworker and their designated representatives
through telephone, uncensored letters, and personal visits with appropriate restrictions on the
time and place of meeting to ensure security and control of the facility. Attorneys shall have to
be legally verified and identified as practicing attorneys. Juveniles at AJATC are furnished
adequate postage for legal correspondence during their confinement in the facility. (ACA 4-JCF-
3A-01)
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Section E.4. Education

A. Describe your organization’s methods and practices proposed to implement a
comprehensive learning environment that is shared and supported by local stakeholders.

ROP has over 30 years of experience operating charter, voucher and private schools in residential
settings and in collaboration with state and local school districts. Based on this experience, ROP
will deliver a high-achieving learning environment that exceeds the standards of the Arkansas
Department of Education (ADE) and all other local, state and federal guidelines and laws.

Through a cooperative agreement with ADE, ROP’s licensed teachers and administrators will
deliver a 220-day school, located at the AJATC facility, beginning on July 1, 2016. The education
program will be responsive to the youth’s educational needs, while ensuring the safety and
security of the differentiated populations served. Through a rotating class schedule, ROP will
ensure these populations receive instruction and education with their specific cohorts.

Teachers and administrators will work with families, residential and treatment staff to become
part of each student’s team of support. Together, we will support an academic environment that
strives to be a “school house” rather than a “jail house.” As with all our schools, we will give our
students an opportunity to be contributing members of a positive learning environment. This
environment sets a tone that reinforces academic inclusion, student achievement, and family
and community involvement.

Comprehensive Learning Environment

The Secure Academic Model™ represents ROP’s core values of educating students with a holistic
approach in order to meet multiple needs and to create a quality education environment.
Learning can occur anywhere, but positive outcomes and achievements will take place within

ROP’s safe, structured and student-centered learning environment.

Secure Academic Model ™
ROP produces outcomes that encompass

knowledge, skills and attitudes that are linked to
national goals for education and positive
participation in society. Our teachers use
current methods of instruction and efficient
use of school time which has a significant
impact on student learning. Research

has shown that low expectations for
student achievement permeate
educational systems. At ROP, our
quality education program places
students at the center of the process;
student achievement is the school’s first
priority. ROP is committed to student
learning and we communicate
expectations clearly, give frequent and
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challenging assignments, monitor performance regularly, and give students the chance to
participate in and take responsibility for diverse school activities.

To visually convey to stakeholders and staff how our core values are implemented and aligned
with new instructional initiatives, we have designed the 4R’s Instructional Framework™ which
directly addresses the learning needs of the high-risk youth at AJATC. To ensure employability of
youth who exit the program, Vocational Trades will also be part of the school day and will be
aligned with ADE Career and Technical Education (CTE) Standards. Within this research-based
framework, = ROP  educators  will 4R’s Instructional Framework ™
implement curriculum that is more
personalized, culturally relevant and
focused on 21t century skills. Teachers
will have more time to develop
relationships with students outside of
class, becoming advocates for students
and supporting treatment goals in the
classroom. The school will implement
the Arkansas Curriculum Framework and
Common Core Standards for core
subject areas in order to meet state
standards and graduation requirements.

Local Stakeholder Support. When

planning for long-term success, we

should ask: “To whom does the school belong?” and “Who has a long-term vested interest in
the success of our school and students?” In answering these questions, we quickly find ourselves
at the doorstep of our constituents: the courts who send youth to our school, the parents who
support the school, and the communities who hire our graduates. ROP recognizes the value of
motivated stakeholders who embrace the school’s mission, vision and values, and become
powerful drivers to achieve outcomes.

Within the Secure Academic Model™, ROP takes the responsibility of educating youth seriously.
Transparency, collaboration, and outcomes are everyone’s responsibility. ROP will be embedded
in the community and transparent about our school’s performance. School performance data is
shared through ROP Rite Now™ e-blasts, Annual Reports, school celebrations, graduations, and
the school website. Partnerships will evolve with community colleges, universities, Armed Forces,
local agencies, community businesses, and most importantly, the parents who further develop
the student’s academic and social growth. As the selected provider, ROP will make immediate
contact with local stakeholders, Southern University, University of Arkansas, Arkansas
Community College, Arkansas Workforce Center, and Department of Human Services. Local
stakeholders will be asked to be part of our Community Advisory Board to help support the vision
and growth of the program. The Principal will provide a comprehensive school report (student
enrollment, student achievement, upcoming events, etc.) to the Community Advisory Board.





4600037431 NEW Att. 5 Scope of Work Page 134 of 208

The school will incorporate the following guidelines to engage our stakeholders:

e Transparency and the sharing of information that includes clear, accurate and
meaningful achievement data. The Teachers and staff will take the lead to provide
stakeholders the data and other information they need to be productive partners in
student achievement.

e Partnership activities that are directly aligned with student achievement goals.

e Collaborative efforts and defining the roles of each stakeholder.

e Operating from common values and a common vision for student achievement.

o All efforts must be mission-oriented and data-driven.

ROP realizes that it takes a village to educate students. Therefore, multiple stakeholders are
involved in different facets of the program. The importance of parent engagement with students
while in the program helps with the reunification process when students exit the program and
return home. There will be two parent/teacher conferences per year, one per semester.
Parent/Teacher conferences will align with student visitation in order to accommodate parents’
schedules and respect their time. Student progress is shared with parents during conferences,
visitations, academic progress reports, and report cards.

B. Describe the proposed plan to ensure a nurturing and sustaining school culture for the
following: conducive safe environment, policies and procedures, organized classroom layout,
managing student behavior.

ROP values a safe and normalized school environment with the positive rituals and traditions
found in public high schools. The intent of the Secure Academic Model™ is to provide a
normalized school culture and to prepare incarcerated youth with the academic credits and skills
to graduate from the AJATC school or return to a traditional high school, college or trade school.

Conducive Safe Environment

The positive relationships that students develop with staff and with each other is an important
avenue through which we direct, teach skills, role play and reinforce students in achieving their
goals and our school’s expectations. Interactions between teachers, staff and students will be
positive and often encompass discussion around student work, goals, and other related
programming elements.

Assessments will be used to identify individual student needs and strengths; subsequent
treatment delivery will develop their intrinsic motivation for change. Evidence-based cognitive
behavioral interventions will be utilized to help students develop skills to overcome aggression,
disruptive behavior, and heal from traumatic events in their lives.





4600037431 NEW Att. 5 Scope of Work Page 135 of 208

School safety is a core tenet of our
Secure Academic Model™. Student
movement between classes and dorms
will  be timely, organized and
distinguished by age, classification, and
gender to ensure the safety of each
student population. Between classes,
all educators will stand at the doorway
to help Youth Counselors monitor
movement in the hallways and
maintain positive norms. The Principal
will walk among the students saying
hello to students by name and
remaining visible throughout the
school day, assisting staff with student
behavior.

Students will wear school uniforms and

take pride in earning their letterman’s jackets. When asked questions by staff, teachers, parents,
family, stakeholders, etc., the student will be encouraged to proudly refer to his or her school
accomplishments and be able to verbalize academic and transition plans.

When families participate in parent/teacher conferences, attend events and graduations, they
will celebrate success along with their student. They will be proud and appreciative of the
opportunities afforded at AJATC, and will be able to visualize their student’s continued success
because student culture is focused on developing successful youth in and out of school.

Policies and Procedures

ROP’s school culture is supported by policies and procedures to ensure not only a safe
environment, but also a consistent delivery of expectations for students, staff and teachers. To
maintain consistency and support a normalized learning environment, ROP has adopted policies
and procedures in nine specific program areas, including Education and Vocation.

ROP’s Policy and Procedure Manual is a guiding document that includes the philosophy/purpose
and the procedures to operate the ROP program with fidelity. The manual is accessible to all
teachers and employees in a written and electronic format (located on our website). Policies are
reviewed at least annually. If updates are needed, they will be disseminated to staff, designated
volunteers and, when appropriate, to students and their parent(s) or guardian(s) prior to
implementation. ROP provides training on new or updated policies, so employees have a full
understanding of how to implement them.
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ROP has adopted Policies and Procedures across all functional areas, including but not limited to:

Group Living (600.100 to 600.149)

Interactive Supervision (600.150-600-199)
Health and Wellness (600.200 to 600.249)
Physical Plant (600.250-600.299)

Student Services (600.300-600.349)

Case Management/Treatment (600.350-600.399)
Admission and Transitions (600.400-600.449)
Medical (600.450-600.499)

Education and Vocation (600.500-600.549)

The Education and Vocation Policies (600.500 to 600.549) detail school norms and expectations
whether it be classroom expectations, homework, testing or staff-to-student address. While
there are numerous policies, some examples include:

600.500 Education Statement of Purpose 600.505 Education Staff Policy
600.501 School Scheduling Credits 600.506 Direct Care Classroom Duties
600.502 Intervention List 600.507 Academic Skill Development
600.503 Academic Standards 600.50 Universal Study Hall

600.504 General Education Diploma 600.509 Attendance Policy

Applying the Policies. Staff and teachers are held accountable for upholding policies and
procedures and creating an environment that allows students to be outcome motivated rather
than focused on their time commitments. These pro-social skills will be explicitly taught to
students and reinforced throughout the day, in and out of the classroom.

To foster respect, learn valuable social skills, and establish a foundation of a safe school culture,
students will use a formal address when speaking to adults and engaging in conversation with
adults and other youth. Formal address is a skill youth use during their incarceration and take
with them to an interview or college visit. Staff and teachers will also address students with
respect and will not use profanity or inappropriate monikers for students.
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Organized Physical Classroom Layout

In the classroom, where student/teacher ratio
is compliant with ADE classroom size and
teacher load, it is clear all teachers support a
common list of classroom behavioral norms.
Students know where to go and what to do.
The school’s academic atmosphere is
reinforced by an organized classroom with
books, computers and other learning resources
throughout. Lesson objectives are visible on
the white board and relevant content is
displayed on the walls along with student work.
In all classes, teachers use flexible grouping
strategies to meet the diverse needs of the
students in addition to providing modifications
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and accommodations outlined in IEPs.

Teachers are expected to have the classroom management skills to manage and operate their
classroom environment independent of Youth Counselors. To promote safety and support, and
place a value on education, Youth Counselors will move throughout the school. Teachers and
Youth Counselors will be responsible for adhering to the following procedures regarding
classroom management:

Teachers shall have a seating chart for each class; it will be updated and used in a fashion

Teachers and staff will ensure that students shall enter the classroom on “no-talk,”
proceed directly to their seat and prepare for instruction by reviewing goals and

Teachers will select a student to assist with operational support such as passing out
pencils, papers, etc.; at no time shall a teacher select a student to assist that has not

Teachers shall ensure a procedure that allows all staff to readily account for classroom
materials such as pencil trays, count of other materials and supplies used, etc. Teachers
shall be able to account for all materials to ensure the health, safety and welfare of all

Teachers shall take roll and communicate their roll count to Youth Counselors following

Teaching staff shall conduct their instructional delivery in such a way that facilitates

1.
that supports the learning environment.
2.
objectives on the board.
3.
earned status.
4.
students and staff.
5.
the three minute roll call procedure.
6.
effective supervision.
7.

No more than one student can be allowed out of his/her seat at a time. The only exception
will be when an approved lesson plan utilizing cooperative learning techniques is used.





4600037431 NEW Att. 5 Scope of Work Page 138 of 208

8. Students should not be divided into separate groups, as this will split staff supervision.
The only exception will be when an approved lesson plan utilizing cooperative learning
techniques is used.

9. Teachers will collaborate with Youth Counselors on supervision and classroom
management strategies.

10. School administration will require that all teachers have emergency substitute plans and
accommodate for students who need make up work for missing class. These procedures
will be readily evident and clearly understood by staff and students alike.

Managing Student Behavior

Providing education in a safe environment is one of ROP’s primary objectives. We will develop a
pro-social academic climate where student motivation and positive reinforcement thrives and
learning is a source of pride. To ensure these objectives are met, ROP has developed student
behavior management practices that fit within our mission and our core values and beliefs.

To support these practices and our Positive Organizational Culture, ROP hires teachers and staff
that understand this population of students and want to work in the alternative and secure care
environment.

Positive Organizational Culture. A critical

component of the Secure Academic Model™ and

an integral part of the ROP behavior management

system is Positive Organization Culture, as stated

in previous sections. POC requires staff and

administration to “live” and model expectations

for the students, which is why it is so successful.

Premised on student inclusion and social learning

in the classroom, students advance and earn

responsibility, recognition and rewards for positive

behaviors. Staff use positive reinforcement by

setting high expectations for students, and mutual respect drives this behavior management
system in which students engage with staff, who all live and model pro-social norms. These
relationships are reinforced through direct integration of teachers and all staff into the milieu
where they respond to and guide students. This level of involvement allows staff to identify and
manage aggressive or escapist behaviors as well as mental health needs, normalizing the
academic environment to optimize student learning.

Classroom Supervision. All direct care staff, acting in the role of teaching assistant, are
responsible for assisting with classroom supervision and teaching of the coursework.

1. Teaching staff model and reinforce proactive intervention and positive reinforcement
not only in the classroom but in all program areas.
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2. Teachers are expected to manage student behaviors following these procedures:
e Intervene in any observed incident of anti-social behavior.
e Ensure that Status students uphold the expectation of the ROP campus and
classroom.

3. Teaching staff are expected to establish a high standard of behavior and academic
performance by:
e  Conducting frequent and thorough binder checks.
e  Making sure that every student is engaged in the learning process every period.

4. Teaching staff are expected to work with direct care staff on holding students
accountable for their behaviors.

5. Teachers will collaborate with direct care staff by:

e  Ensuring daily communication with staff, organizing their classroom in such a
manner that information is readily visible and/or accessible

e Inviting direct care staff to participate in learning activities when appropriate such
as facilitating a reading group, math group, etc.

e Creating a classroom-learning environment that promotes direct care staff
involvement; all teachers will promote classroom norms by collaborating with staff
to ensure all Policies and Procedures are being followed.

ROP will utilize three evidence-based strategies to provide students with problem-solving and
social skills to manage their behavior. These strategies have been proven effective in reducing
classroom incidents.

Aggression Replacement Training (ART). Additionally, teachers will be trained in Aggression
Replacement Training (ART), an evidence-based cognitive—behavioral program. Utilizing ART in
the classroom will provide teachers an additional resource to teach social skills and norm
behaviors. Students gain tools to control anger, learn social skills and evaluate their values and
beliefs. To facilitate this, students receive curricular components of ART, which create the
foundation for their ability to integrate the skills into everyday situations. These components are
empathy, anger management, social skills and character education.

Excerpt from ART Social Skills Cards
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Positive Behavioral Intervention Supports (PBIS). In schools where we provide comprehensive
services, we have also implemented a highly effective, research-based behavior management
model: Positive Behavioral Intervention Supports (PBIS). PBIS provides an effective alternative
to the traditional methods of discipline. ROP believes that all students and staff should be
involved in developing the school culture. The key to this belief is in finding a natural fit for a
student’s skills, and the ability to view them as an individual.

Response to Intervention (RTI). Students are identified for additional academic and behavioral
support through assessment and observation. Individual interventions and goals are provided
through the Response to Intervention (RTI) multi-tiered support system. RTI is a general
education process that provides students with high-quality, research-based instruction and
interventions that are matched to the student’s specific needs. Data is used to drive decisions
about student progress and to determine the appropriate instructional plan necessary for a
student to achieve grade-level success. Daily instruction is delivered to maximize instruction and
intervention benefits. ROP is fully aligned with a Multi-Tiered System of Supports for a whole-
school, data-driven, prevention-based framework that improves learning outcomes for every
student through a layered continuum of evidence-based practices and systems. ROP will utilize
the RTI Process to meet the needs of students who are at risk for failure due to academic or
behavioral concerns. Our RTI plan incorporates:

1. High quality research-based instruction in General Education
2. Universal Screening

3. Benchmarks, outcome assessments, and progress monitoring
4. Multi-tiered interventions

5. Shared responsibility for all students
For further information, please refer to the ROP RTI Handbook in Appendix E.

C. Describe the proposed plan for progress in instructional outcomes utilizing: human capital,
fiscal resources, and technological resources.

Human Capital

ROP understands the importance of maintaining a rich staffing structure that will cover all
content areas as well as special education, post-secondary and Title | offerings in order to
promote strong instructional outcomes. For this reason, we will staff the Education Department
in accordance to ADE educational Policy and Procedure beginning with a certified Principal and
Guidance Counselor. All Teachers will be highly qualified and Arkansas Certified in their assigned
discipline. Substitute teachers will be licensed to teach in the state of Arkansas.
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Highly effective educational programs begin with school
leadership and their ability to implement programming
with fidelity. Additionally, the school Principal
coordinates and collaborates on educational
programming with DYS staff. ROP prioritizes developing
relationships with DYS staff; this process is viewed as an
essential element to growing a solid partnership.

All education staff will follow the same daily schedule,
and coordinate substitutes as needed to cover teacher
shortages. ROP will staff teacher absences with
appropriately credentialed substitutes and ensure that
DYS pre-hire training requirements are satisfied as a
condition of being scheduled to substitute. An
organizational benefit ROP brings to AJATC as a provider
is the ability to coordinate resources from other ROP
programs as possible opportunities for credentialed and
qualified staff from other schools. In preparation for
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Tracy Bennett-
Joseph,

Director of
Education

Masters Degree of Education and
candidate for Doctorate Degree in
Education.

Over 20 years of experience in the

education field including teacher,
principal and alternative education
director.

Ms. Joseph will provide vision and
oversight of the educational program.

scheduled Principal time off, ROP will work with DYS leadership to identify ROP staff who will

substitute for the Principal.

The Guidance Counselor’s purpose will be to assist youth in understanding their choices for post-
secondary education and career training; maintaining liaisons with community leaders and
businesses; providing information and/or direction to students, parents and administrators
about career and educational services available to eligible students; developing and monitoring
of program data and reports; and promoting programs with students, staff and parents.

Professional Development (PD). ROP has a culture of professional learning and collaboration.
ROP Administrators provide instructional coaching and informal classroom observation.
Professional development topics are determined by student learning needs evident during

progress monitoring meetings; DHS, ADE and DYS
mandates; Teacher’s Professional Growth Plans;
and ROP instructional initiatives. Recent topics
conducted include: Differentiation, Special
Education Topics, RTI, Culturally Relevant Pedagogy,
English Language Acquisition, Step-up-to-Writing,
and Assessment. Administrators integrate and
reinforce these new skills in formal teacher
evaluations, and teachers are expected to
incorporate them into their professional Growth
Plans.

ROP is a continuous learning organization; our leadership places a high priority on evolving and
improving practices to do what is best for youth. As such, we provide teachers and staff with a
myriad of opportunities for professional growth. At ROP schools, professional development (PD)

embodies the following principles:
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1. PD should focus on student learning and development at all times.

2. In addition to formal evaluation measures, PD will include coaching that taps into the
ways adults learn.

3. Effective PD encourages teacher reflection and ownership of professional learning
through personal goal setting, which each teacher submits to the principal as part of the
evaluation process.

While there will be numerous training opportunities at the school, the structure of the training
begins with development of an annual training calendar through the collaboration of the
Principal and the DYS. This training calendar will be presented by July 1 and will be reviewed
each month during Leadership Team Meetings, with revisions or changes made collectively. ROP
is committed to working in collaboration with DYS to ensure all educational staff members are in
compliance with required trainings.

All teachers will receive a total of 120 hours of training during their first year of employment,
beginning with a 10-day startup training program mandated by DYS, 30 hours of Professional
Development and two conferences as required by ADE, and ROP specific training. Utilizing the
many certified personnel from ROP to ensure full coverage and supervision of the school, all
teachers and staff will complete the 10-day startup training program.

Professional Learning Community (PLC). As the
education program progresses, we will conduct a
Professional Learning Community every two weeks
where administrators and teachers meet for | EDU 100: Common Core Standards

Education Training Suites

learning, support and inspiration. The primary focus EDU 101: Curriculum Mapping
will be on student learning goals documented in the EDU 102: Research-Based Instructional
school management plan. Strategies

EDU 103: Assessments and Personal

The agendas for the PLCs will be guided by the Education Plans

following questions: EDU 104: Positive Behavioral Supports

e What do we want each student to learn? EDU 105: Positive Youth Development
EDU 106: Socio-Emotional Skills

e How will we know when each student has ]
EDU 107: Student Resource Guides

learned it? -
EDU 108: Defining School Culture and
e How will we respond when a student Climate: Relationships, Relevance and
experiences difficulty in learning? Rituals
The Principal will utilize a PLC protocol to ensure the e
Feedback

PLCs are productive and enhance professional
capacities. Professional development will also be
embedded in practice as the Administrators carry
out informal classroom observations and job-
embedded coaching sessions.

EDU 110: Small Learning Communities
EDU 111: Family and Community
Engagement

EDU 112: Culturally Relevant Pedagogy

EDU 113: Response to Intervention
Like the Principal, the Special Education Coordinator

will work with all teachers across the curriculum to
build professional capacity with regard to making
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modifications and accommodations and servicing students as needed. In addition to PLCs, once
a month the Principal will hold professional development sessions. The topics of these sessions
will be determined by student learning needs, teacher feedback and the Administrative Team’s
observations. ROP has a series of training suites (see inset) developed in-house for the at-risk
youth we serve. The Principal may use these suites when applicable. Each suite includes a
PowerPoint presentation, a workshop lesson plan and notes and activities to promote active
engagement. The Principal will also hire outside experts in the field for staff workshops and will
encourage staff members to attend professional conferences and workshops.

Finally, the Administrative Team itself will also receive professional development through
workshops, bi-monthly principal meetings with the ROP Education Director and a yearly ROP
Principal Summit, bringing the Principals together from the Education Programs currently being
operated by ROP. During the Summit, ROP contracts with experts in the field of education to
stay abreast of the latest developments in education research, school improvement processes
and management techniques.

Retention and Recruitment. ROP realizes the importance of organizational and school culture
as a critical element that impacts staff retention and recruitment. One of ROP’s strongest
attributes is having a centralized Human Resource department that coordinates retention and
recruitment initiatives. This organizational capacity greatly enhances ROP’s ability to attract,
retain, and develop highly qualified staff which is supported by our current teacher turnover rate
which is less than industry standards. Employees often recognize career opportunities and are
motivated to take advantage of the professional growth opportunities throughout the company.

ROP constantly monitors staff culture and works persistently to maintain the highest quality staff
possible, as well as provide opportunities for growth that are proven to build and sustain a highly
effective education staff.

Fiscal Resources

Title I, D. The Secure Academic Model ™ is designed to meet the educational needs of children
and youth who are delinquent or at-risk of involvement in the juvenile justice system, and assist
in the transition of these students from these facilities to their local schools, post-secondary and
career pathways.

In identifying youth who qualify for Title | remediation, ROP will ensure all students in our care
are provided the same opportunities to achieve success as students in regular community
schools. Because of ROP’s extensive experience in providing Title | remediation for students
within our programs, we do not anticipate any compliance issues with meeting the ADE standards
for eligibility.

Passageway Scholarship Foundation. Passageway is a non-profit philanthropic organization that
provides tuition and book scholarships to ROP students who graduate from ROP programs and
wish to pursue college, community college or trade schools. Passageway is a fiscal resource to
students and parents who need additional financial assistance to support post-secondary
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education and training. Since established, Passageway has provided $1,000,000 in tuition and
financial assistance to ROP scholars.

Grant Writing. ROP has grant writers on staff who have been successful in raising funds to
enhance the programming and opportunities in our schools. The grant writers will research and
pursue book grants and grants for recreational opportunities and equipment for AJATC.

Business Partnerships. ROP will, through its Community Advisory Board, contact local area
businesses to maximize opportunities for the students at AJATC. We will continue to partner
with the Boys and Girls Club, and elicit their ideas and support for enhancing school and daily
programming.

Technological Resources

Computers. Millennial youth are technologically savvy, and the Teachers will encourage the
students’ use of technology, while teaching them the skills and knowledge necessary to thrive in
a digital world. The students rely on computers for instructional delivery, assessment, credit
recovery, completing assignments and overall digital learning. A student’s academic success is
dependent on functioning computers with updated software.

ROP is providing an IT Support Staff to support computer and related equipment within the
education/vocation program area. We also recognize that the State owns the computers and
other equipment within the education/vocation program areas and IT Support Staff will not over-
step their authority by updating, installing new programs, etc. onto State-owned equipment.
Prior written approval will always be sought, and our staff will communicate and work with the
DYS Information Systems Department on an ongoing basis.

In addition, the Teachers and IT Support

Staff will follow the DYS policies and

procedures (7002.03.18 and 7002.03.14)

related to Computer Based Learning and

Use of Technology Media. Primarily,

youth’s use of the Internet will be solely

for the purpose of education during

school hours. Youth will be instructed in

proper technology use and will be

required to fill out the necessary DYS

Student Access Form, which will be sent

to the DYS Information Group. As part of

the technology use training, pro-social

norms relating to respect for property

will be reinforced. While on the Internet

during school hours, youth will be

supervised by education staff to ensure appropriate use and content. In the case of a suspected
breach of content or virus, DYS IT staff will be notified immediately and the computer will be
taken out of use until the issue is resolved.
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Smart Boards. The use of Smart Boards in the classroom have exponentially increased student
success within ROP educational programs. Teachers are able to provide a wider array of material
using the Smart Board and students are more engaged during the lesson. Delivering
differentiated instruction through technology increases student comprehension and
achievement as they are more frequently apt to stay on task. Teachers will gain skills and
competencies through training to maximize this technological resource.

Educational Software. Content specific educational software will be utilized to enhance learning
for the students. ROP will use:

e Read 180. In all its schools, ROP utilizes READ 180, an evidence-based reading
intervention program developed by Scholastic.

e | Can Learn Math. The math intervention class will utilize | Can Learn Math to remediate
mathematics skills.

D. Describe your organization’s methods and strategies to provide individualized learning
experiences.

Reading, writing and mathematics are vital components of schooling, but at ROP, we emphasize
an additional 4 R’s: relationships, rigor, relevance and rituals as illustrated in the evidence based
4 R’s Instructional Model. Administrators, teachers and students work collaboratively to achieve
academic goals. Curriculum and instruction builds from students’ prior knowledge and interests,
and the school’s community has established rituals to promote a positive academic culture.

ROP uses “Target Teaching” as our instructional model, based on the elements of Mastery
Teaching (Hunter, 1982)! and Mastery Learning (Bloom, 1968, 1971)%. Methods of differentiation
in the classroom include flexible grouping strategies, curriculum compacts for more advanced
students and alternative assessments.

Our model is informed by the following educational research best practices:
Involve students in setting academic and personal goals

Apply established consequences immediately, fairly, and consistently
Provide a highly structured environment

Use visually stimulating material for assignments/learning presentations

Give frequent feedback on behavior and academics

S A A

Use specialized technology and software
7. Teach and provide time for relaxation techniques

Our school will implement these concepts through the following instructional initiatives:

! Hunter, Madeline. (2004, 1982) Mastery Teaching. Thousand Oaks: Corwin Press.
2 Bloom, Benjamin. (1971) Mastery Learning: Theory and Practice. New York: Holt Rinehart & Winston.
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Advocacy Period. During this 30-minute time period, every Teacher and Vocational Instructor will
serve as an Education Advocate who will work collaboratively with students on Academic and
Career Portfolios, goal setting, and social-emotional learning skills. Each Education Advocate will
work with approximately 6 to 8 students. To promote student ownership of learning, students
will maintain an Academic and Career Portfolio outlining long-term and short-term goals for
academic learning, behavior and leadership, health and career. In the Portfolio, students will
document their performance on formal assessments and their completion of high school course
requirements, as indicated on their progress reports, quarterly report cards and copies of their
transcripts. ROP hopes to help students develop a “growth mindset,” as described in the work of
Carol Dweck, one of the world’s leading researchers in the field of motivation. To facilitate the
“growth mindset,” students will complete self-reflective forms recording their weekly class
grades with their self-assessed levels of effort.

The Education Advocate will also conduct weekly rituals to celebrate students who have achieved
their personal, behavioral, and academic goals and will present at school-wide ceremonies to
recognize students’ work ethic and accomplishments.

Finally, the Education Advocate will use the ROP Student Resource Guides to teach social-
emotional learning skills. Over the last decade, ROP has researched and developed the Guides
for its various schools, integrating school policies and programs with social-emotional skill
instruction. We will collaborate with and seek the approval from the Director, his staff and other
DYC stakeholders to adapt the Resource Guide to fit the program. For an excerpt of one of our
Student Resource Guides, please see Appendix F.

Culturally Relevant Pedagogy. ROP educators understand
that learning may differ across cultures. Teachers must
have deep knowledge of their content in order to deliver
subject matter in various ways, in representations that
connect to students’ everyday experiences at home,
within their communities and in global settings. Through
the Professional Learning Community and Professional
Development workshops, and as documented on
curriculum maps, ROP administrators and teachers will
develop methods and tools for accomplishing the
following instructional guidelines of culturally relevant
pedagogy, as outlined by Villegas and Lucas (2002) and
Irvine and Armento (2000):

1. Involve students in the construction of
knowledge.

2. Learn more about building on students’ interests
and linguistic resources.

Learn more about tapping community and home resources.

4. Help students examine the curriculum from multiple perspectives.
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We will also teach cognitive academic language/vocabulary across the curriculum to help those
students who may speak a language other than English at home and those students who
demonstrate low vocabulary knowledge.

Project-based Learning, 21st Century Skills and STEM. Technology and critical thinking skills will
play a vital role in preparing students for the 21st century. ROP will work to incorporate 21st
Century Skills and project-based learning opportunities within all content area curriculum maps,
based on the work of the Partnership for 215t Century Skills, or P21. P21 is a partnership of
business people, educators and community leaders that advocates for the inclusion of complex
thinking skills required for a successful future into the teaching of core academic subjects (i.e.,
mathematics, English, social studies, etc.). The organization has created a number of useful
resources for helping teachers embed 215 Century Skills in their instruction, including the P21
Common Core Toolkit.

Differentiation in the Classroom. ROP Teachers will use a common Target Teaching lesson plan
template that has been updated to include documentation of interventions and methods for
differentiation. The school Administrative Team will emphasize differentiation of instruction
through professional development, informal classroom observations and coaching, and formal
teacher evaluations and professional growth plans. Methods of differentiation in the classroom
include flexible grouping strategies, curriculum compacts for more advanced students,
alternative assessments, and lesson activity menus that enable students to present their learning
through a variety of modalities.

There are four components to ROP’s belief about high quality instruction:

1. Quality Instruction is Standards-Based. ROP will design all curriculum in alignment with
the Arkansas Curriculum Framework and Common Core Standards. Due to our longer
school day and year, we anticipate accelerating student learning to prepare students for
the rigorous academic curriculum they will encounter in middle school and high school.

2. Quality Instruction is Meticulously Planned. At the beginning of the year, teachers will
co-develop their scope and sequences (using the Understanding by Design approach
outlined below). Teachers will then modify these throughout the year during staff
development days. These will be required to be shared documents in order to ensure
that alignment exists across content areas and grade levels. Grade level teams will work
together each week to respond to Friday Skill Assessments and then plan the upcoming
week’s instruction. Teachers will submit daily lesson plans on a weekly basis, and regular
classroom observation and weekly check-ins (with the School Leader) will be used as
opportunities to assess and improve planning processes.

3. Quality Instruction is Varied Instruction. Students process material in varied ways and
teachers at ROP will continuously work together to enhance student learning by sharing,
developing, and refining effective teaching strategies. Peer observations will take place
bi-weekly with a focus on varied and multiple instructional techniques. Students whose
needs have not been met through traditional methods will be involved in supplemental
experiences, including small group work, workshops, call and response, chanting, role-
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playing, computer activities, direct 1:1 instruction, team-teaching, and other innovative
techniques.

4. Quality Instruction is Relevant to Students. ROP will combine the Arkansas Curriculum
Framework and Common Core Standards with the pedagogies that have proven
successful in established ROP schools. We are thrilled that the new Arkansas standards
are largely aligned with the needs of 21t Century learners. Finally, ROP teachers learn
about and understand students’ interests and cultural backgrounds in order to make all
instructional content Relevant, Inclusive, Purposeful, and Exciting.

Credit Recovery. Students needing mastery over specific concepts within a subject, will be
enrolled in online curricula provided through PLATO. Led by an active staff member that assists
students with tracking their progress, students can recover lost credits through fully online
curricula.

GED. Students wanting to take their General Educational Development (GED) will remain in a
diploma path until they meet the GED requirements. Prior to taking the GED test, applicants must
pass the official GED Ready Test with a score of 150 on each of the four tests in the battery.
Students 16- and 17-years old will be approved to take the official GED® test after having met the
provisions specified in the approved Adult Education Attendance and Enrollment Policies as a
result of Acts 30 and 31 of 1994 or fulfill test eligibility as determined by Act 1659 of 2001 and
Act 604 of 2003 and Arkansas Compulsory Attendance Law - Annotated Code 6-18-201.

Ongoing Progress Monitoring. Every two weeks, Teachers will create “Friday Skills Assessments”
to collect data points for evaluating student learning. During PLCs, the Principal will lead the
teachers through progress monitoring and school-wide data reporting. They will view
performance data for every student. Teachers will use the report to modify their lessons and
instructional delivery. This routine system for monitoring student learning ensures that no
student gets left behind.

Graduation Plans. Upon intake, the Guidance Counselor will
meet with each student to review his/her education records
within two days and draft a Graduation Plan (either Core or
Smart Core) for each student to be reviewed by the Principal
and submitted to DYS. The Guidance Counselor will use a
Record Review Checklist to ensure that all appropriate
records have been reviewed and that all pertinent
information has been provided to DYS Registrar. If transcripts
or other records are missing, the Guidance Counselor will
make a minimum of two transcript requests within five days
after intake and will document those requests on the Record
Review Checklist.

Within five days after intake, the Guidance Counselor will meet with the student to determine
the appropriate Graduation Pathway, guided by DYS and ADE regulations and based on the
education information collected by the Guidance Counselor (credits earned, test scores, IEP, 504
plan, medical records, etc.) and the student’s goals, interests and learning needs. If information
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is thorough, the Guidance Counselor will initiate an Academic Improvement Plan for each general
education student with the student and will enroll him/her in a schedule of courses based on the
plan.

This academic planning will provide the student with the information he/she needs to understand
what the diploma requirements are so he/she is able to make decisions on his academic planning
while at AJATC and during transition planning. During this process, students will be made aware
of Passageway Scholarship Foundation3 opportunities and learn of other ROP students who are
using Passageway to pursue their post-secondary and vocational goals. Each day, the Principal
will review the Academic Improvement Plans and enrollment rosters and may request additional
testing if necessary to ascertain the student’s academic proficiency. After this enrollment session
and Principal review, the Graduation Plan, Academic Improvement Plan and Education Schedule
will be shared with parents and treatment provider(s) within one week to ensure case
coordination. All information will be provided to members of the Multi-Disciplinary Team.

System for Determining Placement of Graduation Pathways. Because AJATC students have
different needs and educational goals, they will be identified as distinct cohorts of students and
placed into different pathways, aligned with the Educational Pathways flowchart guidelines:

Graduation Pathway Determination Guidelines
Post-Secondary Path Youth who have a GED or diploma
High School Diploma Path e Youth is 16 or younger

e Youth is 17 with a min. 1 year of HS credit or an IEP

e Youth is 18 or older and less than 2 years behind in HS credits

GED Path e Youth is 17, has less than 1 year of HS credit and no IEP, and demonstrates
on MAP appropriate level of reading and mathematics proficiency (math
score > 228, reading score > 218)

e Youth is 18 or older and is 2 or more years behind in HS credits

The Guidance Counselor and Principal will utilize the Educational Pathways flowchart to
determine the Graduation Pathway and will then assign the student to an Education Advocate
for Advocacy Period. The Education Advocate will review the student’s Academic Improvement
Plan regularly with the student through the Academic and Career Portfolio, and will monitor the
student’s progress. The Education Advocate will also advocate for the student at the weekly unit
meeting.

Assessments. Students partake in several assessments upon admission; within the first 10 days
of enrollment, students take a diagnostic assessment in order to measure each student’s
strengths, weaknesses, knowledge, and skills. The assessment outcomes permit teachers to
remediate students and adjust curriculum to meet each learner’s unique needs. Data collected
from the assessments set the foundation for our Professional Learning Community Meetings. The
essential elements of our PLC is a collaborative venture amongst staff to focus on student

3 passageway Scholarship Foundation is a 501c3 providing ROP graduates the financial means for educational
opportunities.
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learning, assess and improve teaching effectiveness, and uses of “assessment for learning.” All
instructional staff will participate in weekly PLC meetings to assess and improve teaching
effectiveness, and improve the effectiveness of curriculum programs.

In addition to state assessments (ACT Inspire and ACT), MSAA assessments for our significantly
low cognitive students, Science Portfolios for 5, 71, and 10t graders, and quarterly Measures
of Academic Progress (MAP) assessments, every student will also be administered a Scholastic
Reading Inventory (SRI) test, which provides more detailed information regarding a student’s
literacy skills and reading proficiency. Teachers will also create quarterly pre- and post-
assessments, unit pre-tests and summative assessments for classroom use. During instruction,
teachers use formative assessment methods, and these assessment methods are documented in
their lesson plans. During professional development days, teachers and Administrators then use
all of this performance data to make informed revisions to the curriculum maps based on student
learning needs.

The curriculum maps are key to the development of common assessments for the awarding of
class credit, as they outline exactly what should be taught and assessed. Using these maps,
Administration and teachers will develop end-of-course assessments for every course. The
Principal will maintain an end-of-course assessment library so teachers have multiple
assessments over time. These assessments will be peer reviewed among the staff to ensure they
are valid and reliable tests that are aligned with the standards and objectives in the curriculum
maps, whether they are performance-based assessments utilizing rubrics or pen and paper tests.
These assessments may also be used as pre-assessments at the beginning of the course.
Furthermore, since they will be prepared in advance, special education teachers will be able to
assist in making test modifications or accommodations to adhere to IEPs and meet student
learning needs.

For grading all assessments, we will utilize a traditional grading scale as follows:

A =100% - 90% D =69% - 60%
B=89%-80% F=59%-0
C=79%-70%

A student will earn course credit if the final course grade is 60% or higher. 40% of the final course
grade will be the grade from the first quarter, and 40% will be from the second quarter. The final
end-of-course exam will make up 20% of the final course grade.

Title | Class (Remediation) Offerings. After reviewing student test scores and educational
records, the Guidance Counselor and Principal will place students in appropriate remediation
services. Specifically, the Guidance Counselor and Principal will use MAP data, state assessment
information, the Student Reading Inventory (SRI) data and other educational records to ascertain
the students’ skill levels. When proficiency in reading or math is three or more grade levels
behind the academic grade, the student will be enrolled in an intervention course(s) that will
include universal screening assessments, ongoing progress monitoring measures and explicit,
systematic instruction. These courses will be as follows:
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Reading. In all its schools, ROP utilizes READ

180, an evidence-based reading intervention

program developed by Scholastic. This course

directly addresses individual needs through

whole class instruction, small group

differentiated direct instruction, READ 180

software, and modeled and independent

reading with high-interest fiction and

nonfiction. The READ 180 program has been

formally evaluated numerous times across a

range of grades and student demographic

characteristics. Overall, these studies have

found Read 180 to be an effective reading

intervention strategy for adolescents. READ 180 also aligns with the Response to Intervention
model by providing opportunities for early intervention, progress monitoring, data-driven
instruction and a gradual approach to skill development.

Math. The math intervention class will utilize | Can Learn Math to remediate mathematics skills.
The program uses differentiated instructional software, multi-modal presentation of lesson
material and systemized strategies for approaching all problem types. | Can Learn Math is an
evidence-based program for grades 7 through 12, and the only secondary math intervention
recommended by Hanover Research in “Best Practices in Math Interventions.”

Writing. Writing skills will be emphasized across the curriculum through Step Up to Writing
instructional materials. Step Up to Writing increases students’ writing skills through explicit,
research-based instructional strategies and provides teachers with a common set of scoring
guides and checklists to help students with their writing. Program evaluations demonstrate
significant gains in writing skills for multiple age groups and demographics.

Homework. In order to build on prior knowledge, teachers will provide academic homework two
to three times a week. Assigned homework will be appropriate for each student's age and ability.
Assignments will be relevant to each student’s needs and

builds on work undertaken in class. Activities and

assignments are purposeful and designed to meet specific

learning goals. Teachers are responsible for clearly stating

the purpose of the task and requirements made explicit

during class time, varied, challenging, but achievable.

Students will be provided the necessary writing utensils

unless otherwise indicated in their Case Management Plan

or safety protocol.

Gifted and Talented. ROP will provide programs and services
that meet the unique cognitive, social, and emotional needs
of gifted students, preparing them to succeed in a global
society. Students who are gifted have learning needs that go
beyond what is traditionally offered in the regular
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classroom. The nature of their abilities, demonstrated or latent, requires differentiated learning
experiences and opportunities for them to maximize their potential. Teachers will develop the
depth and quality of their students’ experiences while adjusting the pace to meet individual
needs. Teachers will be trained on effective differentiation in the classroom, and this will include
modifying instruction for both academically challenged and academically gifted students.
Teachers will use Compacting the Curriculum strategy, which would allow students that already
know the content to move forward in areas that they do not know. Teachers will develop the
depth and quality of their students’ experiences while adjusting the pace to meet individual
needs.

This can be accomplished by offering opportunities for students to:
* Pursue topics of study in greater depth or to a greater level of cognitive challenge
e Tackle a wider range of authentic and complex academic tasks that require doing real
world work
e Advance through activities at a faster pace
* Develop a sense of self and the possibilities that the world has to offer

These experiences may be addressed in a differentiated curriculum that may involve the
modification of content, process, product and/or the learning environment (Tomlinson, 1999).

English Language Learners (ELL). ROP will serve ELL students in accordance with all applicable
Federal Laws and Regulations and in compliance with ADE ELL Standards. Students whose
dominant language is not English (identified on the Home Language Survey or other school
documents) will receive assessments in reading, spoken, and written English proficiency using
the Arkansas English Language Development Assessment (ELDA) which tests English Language
Learners or Limited English Proficient students to determine their level of proficiency. Needs
assessments will be outlined and students will receive the appropriate interventions in
compliance with state and federal guidelines. Our school wide focus on culturally relevant
pedagogy, Cognitive Academic Language Proficiency (CALP) and the use of varied instructional
modalities will address many of the learning needs of this population. The school will contact
DYS for translation services for students if needed.

Students at AJATC with limited proficiency in English language will achieve proficiency in the
English language as quickly as possible through the use of the school’s services and teaching
methods. Students at AJATC will not be excluded from curricular and extracurricular activities
based on the inability to speak and understand the language of instruction, and LEP students will
not be identified as special education because of their lack of English Proficiency. Arkansas
Juvenile Assessment and Treatment staff will be instructed, through professional development
activities, on strategies for incorporating LEP teaching strategies into the curriculum to meet the
needs of all students.

ROP will provide English as Second Language (ESL) instructional materials that will be used to
correlate with state and district curriculum standards and benchmarks. ROP will provide all
necessary staff with specialized curricular materials to enable ESL students to achieve proficiency.
All teaching staff will receive professional development training in Instructional Strategies A-Z:
23 Strategies for Teaching ELL in the Content Areas.
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E. Describe your organization’s experience, methodology, strategies, and methods to educate
juveniles with learning disabilities.

ROP has over 30 years of experience educating juveniles with learning disabilities. Last year, ROP
provided services to over 500 students with learning disabilities and from our internal QA
process, all programs were compliant with IDEA guidelines and Local State special education
expectations and regulations. Our charter school in New Orleans was commended by the
Louisiana Department of Education for a perfect Special Education (SPED) review.

All ROP programs employ dually certified teachers (core and SPED), or SPED certificated teachers
to provide adequate and appropriate services to students with learning disabilities. With
approximately 40% of AJATC students designated with Special Education requirements, ROP will
staff the SPED team with three SPED teachers and a SPED coordinator, ensuring a 1:10 ratio for
SPED students. The School Principal and SPED staff will utilize resources on the ADE website (IRIS
Center at Vanderbilt University, LD Online, etc.). ROP will adhere to and implement special
education services in conformance with all federal, state, and local laws, including but not limited
to the Individuals with Disabilities Education Act (IDEA) and Section 504 of the Rehabilitation Act
of 1973, Title Il of the American with Disabilities Act of 1990.

ROP shall meet the needs of all students. ROP will conduct an evaluation of students’ previous
school records to determine current cognitive level. The Principal and SPED staff will not only
store a copy of ADE’s special education regulations and policies in each classroom and office, but
there will be an annual training for staff as well. The Principal and SPED coordinator will establish
and oversee a strong and knowledgeable team based on the foundation of ADE’s special
education regulations and policies. Students with disabilities enrolled in public schools, including
ROP, are entitled to a free appropriate public education (FAPE) in the least restrictive
environment. Section 504 regulations include several procedural components regarding the
provision of FAPE. Among these requirements is the explanation of an appropriate education that
may include regular or special education and related aids and services to accommodate the
unique needs of individuals with disabilities. ROP will ensure that programs meet individual
needs through the development of an Individual Education Program (IEP) for each student with
a disability.

SPED Model

The Principal will have full oversight of the SPED Department,
processes, and IEPs. The Principal will supervise SPED staff and
provide professional development training with the support and
expertise of the SPED Coordinator, DYS and ADE. The SPED
Coordinator will provide classroom monitoring and instructional
coaching services in order to meet all special education learning
needs and improve instruction in all content areas. The ROP
SPED staff will maintain up-to-date documentation to include
SPED records and all documents will be filed in each student’s
folder. A minimum of two requests for a student’s
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comprehensive academic history records from prior districts, schools, or placement agencies will
take place within the first five days of student enrollment. If the ROP staff suspects a disability
or a student self-reports, the school will immediately implement services and modify once the
IEP is received and reviewed. Many students with a disability may only need small changes to
the way they are instructed and tested to be able to participate and be successful in their classes.

The school will speak with students, parents, and the IEP team to complete the transfer process
within the first five days of enrollment. If the IEP or evaluation is expired, the Principal will draft
the appropriate documents and notify the following IEP members below in writing, pursuant to
IDEA (at §§300.321):

e The parents of the student

e Oneregular education teacher of the student, or where appropriate, not less than one
special education provider of the student

e Staff that will interpret the instructional implications of evaluation results
e Other staff who have knowledge regarding the student
e School Principal and DYS Special Education Representative (if applicable)

ROP budgeted for three Special Education Teachers and a Special Education Coordinator to
provide students with special needs a broad continuum of supports (1:10 SPED teacher/student
ratio) conducive to successful academic performance. Each ROP SPED teacher will annually
review the ROP Special Education Suite Training, and ADE rules and regulations. The Principal
will identify trainings listed in the Commissioners Memos on the ADE website. The SPED team
(Principal, SPED Coordinator, SPED teachers) will meet monthly to review their case load, discuss
IEP compliance, trainings needed for them and general education staff, and review student
progress monitoring data. The goal is to employ SPED teachers who have completed a degreed
program and have knowledge of ADE’s special education regulations and policies.

ROP realizes that an IEP is only purposeful if it guides instruction and is implemented correctly;
otherwise, it is simply a piece of paper. The SPED Coordinator, in collaboration with the Principal,
will provide classroom monitoring and instructional coaching services in order to meet all special
education learning needs and improve instruction in all content areas. The Principal will provide
a monthly special education report to DYS Superintendent.

Special Education Delivery Model. The initial evaluation shall consist of procedures to determine
whether a student is a student with a disability, as defined, and to determine the education needs
of the student. In conducting the evaluation, the school shall:

e Use a variety of assessment tools and strategies to gather relevant, functional and
development information, including information provided by the parent that may
assist in determining whether the student is a student with a disability, and the
content of the student’s IEP, including information related to enabling the child to
progress in the general curriculum.

e Not use any single procedure as the sole criterion for determining whether a student
is a student with a disability or determining an appropriate educational program
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e Use technically sound instruments that may assess the relative contribution of
cognitive and behavioral factors, in addition to physical or developmental factors

e Use assessment tools and strategies to provide relevant information that directly
assists in determining the educational needs of the student.

In Class and Out of Class Provisions. ROP will implement a team teaching model, when
appropriate, with a SPED and general education teacher delivering instruction in the classroom,
and when possible the school will seek to onboard dually endorsed teachers, and supplemental
services will be incorporated in the schedule. Each teacher will have a copy of the SPED roster
outlining the student name, disability, IEP and reevaluation date, related services,
accommodations, assessment and modifications for the classroom.

Pullouts. Class pullouts will be accompanied by a SPED teacher, when appropriate, to maintain
IEP compliance and appropriate services for students. With three SPED teachers and a SPED
Coordinator on staff, the school SPED Model will allow push in and pull out for individual
students. SPED teachers will work one-on-one with students and document student progress
and provide feedback to the core content teacher.

Small Group Pull Out. Small pullouts may be required for a small group of students when students
are struggling on a certain skill or content area. A SPED teacher will provide educational services
to those students, document progress, and provide feedback to the appropriate general teacher.

Child Find. ROP will utilize the DYS Child Find plan to guarantee that each student assigned to
AJATC in need of special education and related services is identified and evaluated. Once
identified, ROP will ensure identified youth are provided the necessary supports to reach their
full academic achievement.

Response to Interventions (RTI). ROP will use the RTI Process to assist in meeting the needs of
students who are at risk for failure due to academic and behavioral concerns. Data is used to
drive decisions about student progress and to determine the appropriate instructional plan
necessary for a student to achieve grade-level success. RTI at ROP will follow a three-tiered
process. Universal screening to benchmark all students will occur three times a year —in the fall,
winter, and spring. Regardless of tier determination, all students will receive powerful core
curriculum. At Tier 3, there will be a recommendation for referral to the Resource Coordinating
Team (RCT) and the Principal for a referral for IDEA or 504 based on the evaluation findings.

Special Education Referral, Evaluation, Eligibility Determination and Reevaluation Process. A
multidisciplinary team (the RCT) is organized to conduct evaluations and interpret data from
multiple sources, and attend IEP meetings. Parents will be offered a copy of the procedural
safeguards notice in their fluent language. Action is taken on referrals and the ROP Principal will
keep the DYS Superintendent in the loop throughout the process. Re-evaluations and special
evaluations will be completed according to the process outlined in ADE’s special education
regulations and policies.

Free Appropriate Public Education (FAPE). Free appropriate public education is available for all
special education services.
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Individualized Education Programs (IEP). All IEPs will outline accommodations, modifications,
goals and objectives, and related services. Services and supports are implemented immediately
following IEP development. Each SPED student has a file housing the following documents:
notices of meetings, copies of correspondence, assessment data, contact logs, communication
logs, copies of current and past IEPs, and original signature pages. The compliance components
of the IEP will be entered in the Reporting System designated by the DYS Registrar. ROP will
educate in the “least restrictive environment appropriate” to meet the “unique needs” of our
students.

Confidentiality of Information, Procedural Safeguards and Dispute Resolution Process for
Parents and Children. The IEP files will be stored in a locked file cabinet at all times. When
accessing SPED files, school personnel will need to complete an Access of Records form. If a
parent revokes services at any time for their student, the school will inform parents of their rights
and protections, and document appropriate information to place in the student’s file.

Transfer Policy. Students are provided due process rights when removed from educational
placement for disciplinary reasons. Based on a Functional Behavior Assessment, a Behavior
Intervention Plan is developed with parent

consent, and in collaboration with the

appropriate DYS personnel. While a student

is on a special management plan, or on a unit

for medical or safety reasons, a SPED staff will

provide educational services for the student,

document educational services provided, and

provide feedback to the appropriate general

education teacher. The IEP team will conduct

a Manifestation Determination to determine

if the student’s behavior is a result of their

disability, and the Behavior Intervention Plan

will be submitted to DYS Superintendent

within (10) business days of the third

movement.

Systematic Documentation of Student Progress on IEPs. Teachers will document the progress of
the student’s goals and objectives on a bi-weekly basis. The documentation will be placed in the
student’s academic file and monitored by the school administrative staff for compliance. Related
services (counseling) will be provided by the Guidance Counselor if applicable and if additional
services are needed (speech, psychologist, counseling etc.), the school will contract with outside
providers to meet the need of the student’s IEP. The IEP guides the academic destination of the
student and is based on the goals and objectives set by the IEP team. Reevaluations for
continuance of services, additions, or deletion of services will take place every three years.

IDEA requires education in the “least restrictive environment appropriate” to meet their “unique
needs.” Section 504 of the Rehabilitation Act of 1973 requires disabled children to be educated
with the non-disabled to the maximum extent appropriate to the needs of the disabled child.
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Inclusion allows all students to be challenged by high expectations, and offers more opportunities
for all to learn tolerance and compassion. More than anything else, however, inclusion sends the
message to students, to school personnel, and to the community that each individual is a valued
member of society, and that each one has a unique and valuable contribution to make up the
complex fabric of society.

Accommodations will involve a wide range of techniques and support systems that help students
work around the limitations that result from their disability. Accommodations are designed
based on the way students learn and how they are tested. They may be provided in five general
areas: 1) instructional methods and materials, 2) assignments and classroom assessments, 3)
time demands and scheduling, 4) learning environment, and 5) use of special communication
systems. Testing accommodations will also be provided to students to ensure appropriate
changes or adjustments to standard testing procedures or materials that enable a student to
participate in state and district assessments. All changes to any standardized test procedures will
be limited to those explicitly allowed in the test manual and must be documented on the IEP.
Inclusion in the regular classroom enables previously excluded students to be successful in the
general education program; it can give those previously excluded students a chance to make
friends and build relationships with a more representative group of their peers.

It shall be the school’s responsibility to maintain compliance with the student’s Individual
Education Plan (IEP) and 504 Plan under the supervision of the Principal and the Special Education
team. All teaching staff will provide accommodations and modifications in the classroom as
outline in the student’s IEP. Professional development trainings in the areas of methodology,
individualized instruction, classroom management, inclusion, Response to Intervention, and an
explanation of special education within the different exceptionalities will be scheduled for all
teachers.

F. Provide a school day schedule which aligns with Arkansas Department of Education
standards.

Our goal is to reverse the trend of academic failure
and in turn prepare youth for college and professional
careers by building on each student’s strengths,
raising expectations and challenging them to expect
success. The mission of ROP reflects this commitment
and seeks to provide a comprehensive, multi-tiered
learning environment that ensures student success
through engagement in specifically crafted learning
programs that foster the social and academic skills
that will lead to targeted achievement. ROP has a
relentless focus on life-changing results for all
students.
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The schedule description that follows reflects a 220 school day (180 plus two summer sessions
consisting of 20 days each). While ROP proposes continuing the implementation of this schedule,
we will also be flexible and work with DYS to support an optimal daily schedule for the program

and the students.

The daily schedule includes passing periods, in which vigilant monitoring of student movement
in the hallways will ensure the differentiated student populations do not interact with each other.

Daily School Schedule Tlme. (S-Tnmute Class Time
passing time)
Teacher report time, morning brief 8:00 - 8:20 -
Academic Period 1 8:30-9:15 45
Academic Period 2 9:15-10:00 45
Academic Period 3 10:00 — 10:45 45
Academic Period 4 10:45-11:30 45
Lunch 1 /Student Advocacy 2 (remain in class, no movement) 11:30-12:00 75
Lunch 2 /Student Advocacy 1(remain in class, no movement) 12:00-12:30
Academic Period 5 12:30-1:15 45
Academic Period 6 1:15-2:00 45
Academic Period 7 2:00-2:45 45
Movement from School 2:50 -
Sports/Enrichment/CTE 4:00-6:00 120
Notes:

e Students attend seven 45 minute classes with a 30 minute Advocacy period

Credits are earned by completing course work and class time
120 clock hours and passing coursework equal one credit

The school calendar will outline staff development,
assessment weeks, graduations, and rituals and
traditions. Education staff will play a leading role in
facilitating assemblies and other school-wide
celebrations. The calendar will document staff
planning days where teachers will engage in required
recertification as well as relevant educational
training needed to improve student learning and
classroom instruction. Teacher training and staff
development will occur weekly. Education staff will
receive a minimum of 30 hours of professional
development and attend two conferences per year.
The school week and school day will have a
coordinated schedule that allows for shared
planning time and staff development. Summer will

9t Block will consist of Sports, Enrichment, and CTE five days a week
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consist of two academic sessions for 20 days per session. Students’ academic grades are
documented and recorded each four (4) weeks and shared with students and appropriate
stakeholders.

ROP proposes two graduations per year to recognize GED recipients, High School graduates and
students who have secured post-secondary enroliment or full-time employment. Graduations
are typically in January and June. Twenty two (22) units are needed for students to meet the
high school graduation requirements.

Additional Considerations that Align with ADE Standards

Scope and Sequence. Courses, course numbers, and high school graduation requirements
currently adhere to Common Core Standards and align with Arkansas Curriculum Framework.
Our alignment to ADE and DYS ensures credits transfer appropriately.

Each course will have a well-developed curriculum map. Administration and teachers will analyze
the curriculum maps for vertical alignment across grade levels, and will revise them after
analyzing student performance data. The curriculum maps will be tools for articulating
instruction across the content areas in cognitive academic language/vocabulary, project-based
learning opportunities, culturally relevant instruction, STEM and 21st century skills.

In consultation with various curricular resources, including textbooks such as Write Source,
Prentice Hall: Science Explorer, and History Alive, among others, ROP education staff have
developed a curriculum to foster deep understanding and undeniable growth in its students.
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The course offerings will include:
Basic Core Curriculum

English — 4 Units

English 9, 10, 11, 12 or associated AP classes in
English

Math — 4 Units

Algebra |, Algebra I, Algebra 1ll, Geometry or
associated AP classes

Calculus or Statistics

or

Science — 3 Units

Biology, Physical Science or associated AP
classes in Science

1 unit from the following Science cluster:
Environmental Science, Chemistry, Physics
and

Foreign Language — 1 Unit

Social Science — 4 Units (or 3 Units and 1
Foreign Language Unit) American History,
Civics/Economics, American History and World
History

Fine Arts — 1/2 Unit

Health — 1/2 Unit

Physical Education —1/2 Unit

Personal Fitness for Life (1/2 unit), Physical
Education & Leisure (1 unit), Health & Wellness
(1/2 unit), or Adapted Physical Education for
eligible special education students. A
maximum of 4 units of Physical Education may
be used toward graduation

Electives — 9.5 Units

To include vocation aligned units

Total — 22 Units
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CTE Curriculum Sample

Construction Technology

Smart Core Requirements: Core Curriculum
Foundation Courses: Career Orientation

Computer Technology, Keyboarding

Program of Study Support Courses: EAST/Workforce
Technology Internship, Workplace Readiness
Construction Technology Core Courses: Carpentry,
Construction Fundamentals, Electives.

Food Production, Management and Services

Smart Core Requirements: Core Curriculum
Foundation Courses: Career Orientation

Computer Technology, Keyboarding, Family CSI
Program of Study Support Courses: EAST/Workforce
Technology Internship, Workplace Readiness

Food Production, Management & Services: Food &
Nutrition; Food Production, Management & Services,
Electives.

Welding

Smart Core Requirements: Core Curriculum
Foundation Courses: Career Orientation

Computer Technology, Keyboarding

Program of Study Support Courses: EAST/Workforce
Technology Internship, Workplace Readiness
Welding Core Courses: Metal Fabrication, Electives.
Cosmetology/Barbering (in subsequent years)
Smart Core Requirements: Core Curriculum
Foundation Courses: Career Orientation

Computer Technology, Keyboarding

Program of Study Support Courses: EAST/Workforce
Technology Internship, Workplace Readiness
Cosmetology Core Courses: Cosmetology | and I, Lab

CTE/Vocational Training. A career and technical
education (CTE) program is an integral aspect of
creating a well-rounded education for youth and
preparing them for their future. Statistics show that
creating interest in careers and securing resources to
fulfill that interest is one of the most effective ways of
preventing youth from dropping out of school,
reducing recidivism and increasing a successful
transition back into the community. A successful CTE
Program bridges the gap between unskilled high
school graduates and a skilled workforce candidate
and the level of training a youth receives while in high
school opens higher salary paths within a chosen

career. Academic performance is also increased with the presence of a concurrent CTE Program.
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When youth are exposed to careers and how their interests translate into careers, a higher
percentage of youth are motivated to stay in school and pursue postsecondary education.

The CTE classes will ensure youth are aware of available opportunities and are able to achieve
career goals or even higher education. ROP will provide or partner with Boys and Girls Club to
provide CTE programming. CTE programs begin with “pre-employment” certification offered to
all students. Adult and infant CPR and First Aid, General Industry OSHA, keyboarding, and basic
computer literacy certifications are available for all students. CTE staff will be trained to provide
certification to AJATC students.

The goal for ROP is to continue to provide career ready youth to add to the workforce. The CTE
program will be available to all students at AJATC, and students on a CTE track will be certified in
several areas of their chosen vocation, as well as informed of how to take their career to the next
level. Youth ages 18 and older will be required to take

a minimum of one semester of CTE in their schedule.

CTE Programs and ACE Standards. In line with the
vision of the Arkansas Department of Career
Exploration (ACE), “Reflect...Transform...Lead,” Career
and Technical Education is a priority in all ROP
programs. Training, certification, and employability
are essential CTE elements. Our CTE program
structure aligns with the ACE curriculum framework
and DYS guidelines. At a minimum, we will offer three
(3) CTE program tracks: Construction trades, Welding
and Food Manufacturing. The fourth track
(Cosmetology/Barbering) will be provided after the
start-up year. Our CTE curriculumis structured to allow
for open enroliment with students exiting and entering
throughout the year. Students are placed in a specific
CTE program based on an interest inventory,
assessment of current levels of performance, and a
commitment from the youth. ROP will align each CTE
Program Curriculum to model the respective ACE
curriculum framework to ensure a seamless transition
back to an Arkansas high school or into a post-
secondary institution.

Each student’s enrollment and progress in the CTE
program will be entered in RiteTrack and maintained
by the Guidance Counselor, and a comprehensive
report detailing enrollment and progress will be
provided to the DYS Registrar from semester to
semester. Articulation agreements will be sought by
the Guidance Counselor and will be approved by the
Principal, the DYS Registrar and Administrative Team.
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The expectation for students is to:
o Receive certification in CPR and first aid

. Demonstrate the social skills required for successful employment (i.e., interacting
with the public effectively, understanding and following the rules and norms of a
company, communicating effectively with supervisors, etc.)

. Exit with marketable, demonstrated competencies and certifications in one of three
(or more, depending on youth’s length of stay) pathways: Construction Trades,
Welding and Food Production

ROP will continue to provide the mandated three CTE pathways, but would seek approval to
develop other relevant CTE programming. With our extensive experience in delivering CTE
programs and building partnerships with outside industries, we would like to propose an eventual
expansion of CTE offerings to include Cosmetology/Barbering and Office Administration, both of
which align with ACE’s Career Clusters (Human Services: Personal Care Services and
Administrative Support, respectively).

Youth who participate in these CTE tracks will be able to gain employability skills on campus by
providing haircuts to program youth and interning with Administrative staff to learn office
administrative skills. Vocation mastery is ensured for those students with longer lengths of stay.
Additionally, state licensure can be obtained while at the facility.

Post-Secondary Education Plan. One of the most efficient ways to reduce recidivism is to include
post-secondary and vocational opportunities to empower youth with career and employment
skills. Aligned with DYS’s Education Pathways, ROP intends to provide linkages to post-secondary
education and vocational opportunities to all youth assigned to AJATC.

To ensure a better understanding of how skills, interests and need tie together, the Guidance
Counselor will initiate a Graduation Plan, to be reviewed by the Principal and submitted to the
DYS Registrar. The Graduation Plan will encompass a variety of higher education and career
planning strategies and steps, while directing students within appropriate venues, i.e. job training
and business communication skills, internships, apprenticeships, certificate programs, trade/tech
schools and post-secondary colleges. The Guidance Counselor will assist youth with becoming
college and career ready by guiding these steps during the Student Advocacy period:

Academic Remediation. ROP’s first preference is to encourage students to obtain a high school
diploma or to assist students, when age and circumstances warrant, in earning enough credits to
complete a diploma in the community after release. Based on the expected population, we
realize there will be young adults who have attained their GED. Therefore, if a student who has
achieved a GED requests enrollment into academic classes to obtain a high school diploma, ROP
will have youth complete a reenrollment form and the Guidance Counselor will forward the
reenrollment form to DYS’s registrar to create an academic schedule for the youth.

ROP will ensure that all youth who have finished their GED/High School diploma continue to be
active on campus by either enrolling them in a CTE pathway or post-secondary enrollment. Youth
who have achieved their GED or High School Diploma will be encouraged to pursue a post-
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secondary degree or certification. Administering the Accuplacer for those students interested in
pursuing post-secondary goals will be necessary to obtain placing in general education college
courses. To get youth ready for the Accuplacer, sample questions and essays will be reviewed.

Employment Skills. All students will be required to create an Academic and Career Portfolio
featuring a resume, cover letter, thank you letter and reflective letter tying their interests, skills
and long-range goals into a professional portfolio that can be presented to an employer. For
youth on the college track, the reflective letter will be tailored toward a college entry narrative.

College and Career Exploration. Youth will begin exploring their college and career options by
visiting CareerOneStop online and completing the following steps:

1. Students will complete all the surveys and assessments on the Explore Careers tab,
including: interest assessments, skills assessments, work values and learning about
careers.

2. Advocacy Teacher or Guidance Counselor will explain and discuss the results of all the
surveys and assessments.

3. Advocacy Teacher or Guidance Counselor will provide a study plan and subsequent test
dates for Accuplacer, SAT and ACT tests for those youth whose Graduation Plan includes
post-secondary school.

4. Advocacy Teacher or Guidance Counselor will teach students how to meaningfully review
their grades, transcripts, and standardized test scores and will review progress with each
student one-on-one regarding their Graduation Plan at least once a month.

5. For post-secondary students, the ACT Work-Keys® assessment is given to measure career
interests, aptitudes and skills, and will be utilized by youth as a job skills assessment to
measure “real-world” skills that are critical to job success.

6. Advocacy Teacher or Guidance Counselor will also conduct workshops with post-
secondary students on how to access funding for college and assistance in completing
scholarship applications (including Passageway Scholarships) and funding (FAFSA)
applications.

7. In order to assist students with exploring their higher education and career goals,
Advocacy Teacher or Guidance Counselor will seek out relevant guest speakers and
continue to collaborate with the Arkansas Community College System (ACC), as well as
coordinate with ACE to assist with employment opportunities and to obtain access to
training funds available in Arkansas.

Community College Classes/Dual enrollment. Continuing education classes will be part of a
student’s Graduation Plan and will meet the required qualifications of the Education office.
While assigned to AJATC, continuing education and dual enrollment will be encouraged for
eligible youth (determined by their academic proficiency). Concurrent enrollment in ACC colleges
offering dual enrollment will be identified for eligible youth and approved by the DYS Registrar
creating a conduit from high school into higher education. A partnership with College of the
Ouachitas will be ideal (not to preclude additional relevant college and university partnerships)
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as they offer concurrent enrollment opportunities and post-secondary pathway opportunities
that include college major exploration, mentorship and supports.

Independent Living Skills. Independent living skills will be taught through the ARISE Independent
Living Curriculum and the LifeSkills Training Curriculum. These evidence-based curricula are
specifically for young adults aging out of residential placement and are designed to reduce
substance abuse and violence by targeting social and psychological risk factors.

Community Partnerships. Community partnerships are instrumental in facilitating job
opportunities, including internships. ROP will work with DYS and surrounding community to
cultivate relationships with corresponding businesses to hire youth at an entry level with the
opportunity to move up after a probationary period.
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A. Describe in detail your organization’s experience, practice, and methodology for addressing,
treating, and preventing trauma in juveniles at the facility, include: strategies for incorporating
trauma-informed care in educational and therapeutic programming; physical environment,
behavior modification practices, other aspects of care that affect quality of life.

The Secure Academic Model™, introduced previously in
Section E.1. General Information, is a framework that
defines ROP’s holistic approach to working with youth.
The model uses evidence-based practices and strategies
and is provided within a trauma-informed environment,
and supports the recommendations of the National
Center for Trauma-informed Care (NCTIC).

Like all ROP services, therapy and treatment begins with a
culture of safety, within supportive and caring
relationships, accomplished by engaged staff who are
experienced, competent and vigilant. With safety as the
foundation, the juvenile’s treatment services include
understanding his/her needs and strengths based on
results of assessments and clinical evaluations. Then, the
juvenile can learn and test out newly acquired skills within
the therapeutic, academic, vocational and recreational
program elements. Ultimately, the juvenile is successful
as he/she attains prescribed treatment goals.

Research Advances ROP’s Practices. A 2013 study
commissioned by OJIDP revealed that 93% of detained
youth reported previous exposure to trauma and 57%
reported exposure to trauma six or more times (Abram et
al., 2013). Traumatic stress experienced by young
offenders plays a key role in their mental health,
behavioral problems and needs (Ford et al.,, 2013).
Research shows that successful trauma-informed
programs help youth identify and manage their trauma-
related reactions and offers means to develop coping
skills.

This research has advanced ROP’s practices in developing
a trauma-informed culture that responds to the juvenile’s
needs using the UCLA PTSD Trauma Screen/Reaction Index
and SAB/VV, to ensure that services address trauma issues
and to prevent further trauma. Coping strategies are

Dr. William
Bruinsma,

Director of
Treatment
Services

Doctor of Clinical Psychology. Certified Health
Services Provider in Psychology (HSPP).

36 years of experience in juvenile justice,
including former Juvenile Court Director and
Clinical Director.

Dr. Bruinsma will be responsible for the
establishment of all on site treatment
planning and service delivery procedures.

Penny
Sampson,
Director of

Clinical
Initiatives

Master Licensed Alcohol and Drug Counselor
and Licensed Clinical Mental Health
Counselor

30 years of experience in human service
field, including creating, developing and
directing programs for state juvenile justice
departments.

taught using evidence-based curricula such as Seeking Safety and Trauma-Focused Cognitive
Behavioral Therapy (TF-CBT). Staff will be trained on principles of trauma-informed therapeutic
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treatment and the Council for Juvenile Justice Reform’s recommendations for promoting safety
in facilities.

Trauma-Informed Care in Programming and Environment. ROP’s safe, strength-based and
trauma-informed environment supports positive youth development and genuine change. By
using proven interventions in accordance with current research, the living environment is
conducive to providing effective treatment and services in all functional areas.

The Secure Academic Model™ integrates Social Learning Theory (Bandura, 1977), which asserts
that people learn through modeling and by observation of others, and includes John Gottman’s
(1999) work describing the value of positive verbal reinforcement at a ratio of 5:1. Gender-
responsive approaches and research-based approaches are utilized because they offer particular
sensitivities to our population and their stages of development. ROP programming also includes
a variety of holistic activities and groups to support overall well-being and improved quality of
life such as: art, music, recreation, athletics, physical fitness, academics, spiritual and cultural
activities, and civic involvement. Part of intrinsic and genuine growth includes not only healing
and addressing behavioral and sociological impediments, but also teaching and modeling
alternative behaviors that bring about sustained changes.

Trauma-Informed Care in Behavior Modification Practices. A critical component of the Secure
Academic Model™ and an integral part of the ROP behavior management system is Positive
Organization Culture (POC). POC encourages Positive Youth Development (PYD) by promoting
and supporting continuous opportunities for youth engagement with staff, who all live and model
pro-social norms. The varied opportunities at ROP provide a venue for staff and juveniles to work
together, encouraging healthy relationships and fostering mutual respect, which naturally
reduces incidents and the need for restrictive interventions. Without strong relationships, safety
and security measures are likely to fail (Butler et al., 2006). Therefore, therapeutic rapport,
engagement and trust in a structured and predictable environment are essential in responding
to and guiding all interactions with youth. These practices are especially relevant in light of
national trends that reveal a high percentage of youth in the juvenile justice system diagnosed
with conduct disorder with a substantial increase of youth presenting with multiple and complex
mental health diagnoses. Staff have utilized, practiced and modified POC principles to adapt to
changing youth profiles since ROP’s inception, yielding a proven safety record which is the
foundation for effective care and programming.

Program Incentives to Reinforce Behavior. ROP utilizes privileges and reinforcers that are
relational, tangible and correspond with the program’s Five-tier Formal Status System™. Rewards
and incentives include: positive affirmations, special events, normalized age-appropriate
extracurricular activities, special dinners, graduation ceremonies, award banquets, “Youth of the
Week/Month” and material things that may include letterman jackets or items of the youth’s
choice.

The behavior management system is designed to provide juveniles with maximum positive
feedback for pro-social behaviors and newly learned skills and minimizes emotional responses to
inappropriate behaviors.
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The four supporting components of the graduated level system include:

e Immediate Feedback — Continuous daily feedback appropriate to the behavior.

e Force Field Analysis —\Weekly compilation of behavioral feedback from clinical, education,
and group living staff, discussed with the juvenile several times during the week.

e Five-tier Formal Status System™ — Juveniles’ progress is rewarded as they advance
through the five-tier system.

e Recognition and Restoration Groups — Two times a week, these groups reinforce positive
behaviors and enable juveniles to restore relationships.

ROP also incorporates behavior management interventions to address behaviors or actions that
pose a threat to others or a significant disruption to the environment. For these types of
behaviors, a Stabilization program is utilized which implements CBT/Thinking Reports in an
alternative, structured classroom group setting.

Treatment Services

Treatment services will be provided within a strengths-based, cognitive-behavioral and trauma-
informed environment by qualified clinical staff and guided by evidence-based principles. The
strengths-based approach is consistent with the Secure Academic Model™ program philosophy,
as it shifts away from a deficit focus, and emphasizes attachment and skill building. This approach
embraces PYD concepts and acknowledges each youth’s unique set of assets and engages the
family as a partner. ROP will utilize a cognitive-behavioral framework in nearly every aspect of
programming. This model is the most researched and effective for youth in the juvenile justice
system. Meta-analyses of CBT programs show that they have a significant desirable impact on
the reduction of future criminal activities (Ladenberger and Lipsey, 2005).

Youth Profile and ROP Experience. As
noted in Arkansas Code Annotated 9-
28-201, DYS designates youth who are
serious, violent and chronic juvenile
offenders, who cannot be served [Treatment Level Substance Abuse 77%

safely or effectively in their home
communities, to be provided |Attention Deficit Hyperactivity Disorder  23%

DSM Diagnoses ROP

Conduct Disorder 83%

rehabilitative services in secure
treatment facilities such as AJATC.

ROP continually evaluates and (3 or More Diagnoses 53%
analyzes the population profile of its
youth in order to determine their presenting issues. The DSM Diagnoses chart (see inset) is a
recent example (January, 2016) of the analysis conducted by ROP at a facility serving a similar
population. ROP has extensive experience in meeting the needs of youth, finding underlying
causes often rooted in mental health disorders, substance abuse, trauma and socio-economic
instability.

PTSD 21%

ROP is mindful of following national trends in profiles of youth in the juvenile justice system and
youth in custody and also employs an internal mechanism to evaluate youth profiles in all
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programs to ensure that treatment services are calibrated to meet the specific needs of the
juvenile population in each of our facilities. We will utilize the DYS Initial Treatment Plan, based
upon assessments conducted by the DYS Assessment Unit, to develop, implement, review and
update the Individualized Master Treatment Plan. The following Treatment Groups and Services
support the DYS emphasis in addressing these needs by providing individualized rehabilitative
services, cognitive behavioral therapy modalities, trauma-informed interventions, restorative
justice practices and a family-centered approach.

Treatment Groups

Groups are predominantly open-ended, allowing new juveniles to join regardless of when they
are admitted. Treatment groups that have specific start/end dates are scheduled in continuous
rotations for 6-8 week sessions. The following evidence-based individual and group therapies will
be provided as determined by the Individual Treatment Plan created with the youth and family
that includes recommendations from the DYS Diagnostic Unit and the ROP Clinical Team. The
five population groups on the campus will be matched to the treatment group that best meets
his/her individual needs.

Male Sex Offenders; v Univ. of Cincinnati Cognitive-Behavioral Aggression
<age 18 Intervention for Sexual Offending (UCCI) Replacement Training
v Nurturing Fathers program Brief Strategic Family
v Individualized and support groups as needed Therapy (BSFT)
. Multi-Family Group
Male Juveniles; v" Thinking for a Change (T4C) Dialectical Behavioral
age 18 - 21, including sex v Botvin Lifeskills Training Therapy
offenders age 18-21 v Arise Life Skills EPICS
v Individualized and support groups as needed Matrix Model
Male Juveniles: v Dialectical Behavioral Therapy (DBT) Substance Abuse
< age 18 with intensive v Nurturing Fathers program Motivational
stabilization needs v Trauma-Informed Cognitive Behavioral Interviewing
Therapy (TF-CBT) Pathways to Self-
v Individualized and support groups as needed Discovery
Female Juveniles; . . Positive Skill
: ! v Trauma-Focused Cognitive Behavioral Development Groups
< age 21, including female Therapy (TF-CBT) seeking Safety
sex offenders v Seeking Safety Student Resource
v Voices Guides
v Traffick 911/Traffic Stop Thinking for a Change
v Univ. of Cincinnati Cognitive-Behavioral UCCI Substance
Intervention for Sexual Offending (UCCI) Abuse
v Individualized and support groups as needed
Male Juveniles;
<age 18 v Aggression Replacement Training
v Nurturing Fathers program
v Individualized and support groups as needed
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Core Groups. ROP will provide the following core groups to the AJATC youth based on their
risks/needs:

Aggression Replacement Training, 3™ Edition (Glick & Gibbs, 2010) curricula includes: Social Skills
Training, Anger Control Training and Moral Reasoning. OJIDP and research (Landenberger and
Lipsey, 2005) conclude ART curriculum is correlated to a reduction in recidivism;
Frequency/duration: three, 60-minute sessions/week; facilitated by Master or Bachelor level
Educators trained and certified ART facilitator; ratio of 1:8 to 1:12.

Dialectical Behavior Therapy (DBT) Skills Training Manual, 2" Edition (Linehan, 2015) is a
comprehensive cognitive-based treatment for complex mental health disorders. This practice
encompasses treatment strategies for emotional dysregulation including substance use
disorders, self-harm behaviors, problem-solving techniques, skills training, contingency
management, cognitive modification and exposure-based strategies and is listed on the National
Registry of Evidence-Based Programs. Frequency/duration: group and individual DBT therapy is
offered by a Therapist trained in DBT; meets twice/week for 60 minutes; ratio of 1:8 to 1:12 (or
provided individually as needed).

EPICS: Effective Practices in Correctional Settings (University of Cincinnati) is designed to use a
combination of monitoring, referrals, and face-to-face interactions to model skills and provide
the best possible use of time to develop a collaborative working relationship. The EPICS model is
not intended to replace other programming and services, but rather is an attempt to more fully
utilize Therapeutic Managers as agents of change. The TMs follow a structured approach to their
interactions with the juveniles and reinforce the pro-social skills learned within the cognitive-
behavioral programming and the milieu.

Impact of Crime on Victims (Gaboury and Sedelmaier, 2007) is a higher-level evidence-based
curriculum that helps students recognize and decrease victim blaming and the impact of crime
on the victim and the community. Evaluated by the US Department of Justice, Office of Victims
of Crime, this curriculum is credited with increasing knowledge of and sensitivity to victims and
the suffering caused by crime.

Motivational Interviewing (MI): 3™ Edition (Miller and Rollnick, 2013) resolves ambivalence to
help youth change their behavior through enhancing intrinsic motivation. Master level and/or
Licensed Therapists use M| Theories. All Therapists are trained in MI.

Positive Skill Development Groups Developed from The Prepare Curriculum (Goldstein, 1999) and
targets social and thinking skills. Youth are guided through learning activities in which they
rehearse, practice and role-play skills. Discussion on skill application reinforces the new
knowledge. Frequency/duration: This on-going group will be conducted 4 times/week for 60-
minute sessions, delivered by CTC and/or Group Living Staff; ratio 1:8 to 1:12.

Restorative Solutions/Victim Empathy (Colorado School Mediation Project/Restorative Solutions,
2002). This restorative justice curriculum includes skill-building lessons that expose juveniles to
Restorative Community Justice Concepts, including victim empathy, repairing harm, reducing risk
and rebuilding community.

Seeking Safety: A Treatment Manual for PTSD and Substance Abuse, 1° Edition (Najavits, 2002),
is an integrative treatment approach developed for youth presenting with traumatic stress
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and/or substance use disorders. Efficacy is supported by SAMHSA. Frequency/duration:
twice/week for 60 minutes; facilitated by a Master Level Therapist; ratio of 1:8 to 1:12. This is
also offered within an individual modality.

Student Resource Guides© (Rite of Passage, Inc., 2012). ROP created an eight-concept series
called the Student Resource Guide which incorporates evidence-based practices and reinforces
learning through guided practice, journaling and critical thinking activities. These guides embed
different social skills and are a complement to the program and the skills they learn as youth
progress from orientation to transition planning. In recognition of gender differences, both a
male and female version are available. Juveniles complete these guides during the evenings and
weekends. See Appendix G for the first Student Resource Guide concept.

Thinking for a Change, version 3.1 (Bush, Glick and Taymans, 2011) is a cognitive-behavioral
curriculum that concentrates on changing criminogenic thinking. An extensive body of research
shows cognitive-behavioral programming reduces recidivism of offenders (Landenberger and
Lipsey, 2005). Frequency/duration: five, 60-minute blocks/week for 8-weeks; facilitated by
Master or Bachelor level Educators certified by UCCI; ratio of 1:8 to 1:12.

Trauma-Focused CBT (TF-CBT) is a co-joint parent/youth therapy to process thoughts and feelings
related to traumatic life events. All Therapists are certified in TF-CBT.

Core Groups — Substance Abuse. ROP will
provide the following core substance abuse
groups to the AJATC youth based on their level
of substance abuse. Juveniles will have access to
all services in the Education and Prevention
tracks, whereas Intervention and Treatment-
level services are administered as prescribed
based on assessment data. All staff providing
substance treatment services are either licensed
or certified in the curriculum.

Listed below are core substance abuse curricula:

Criminal Conduct and Substance Abuse

Treatment for Adolescents: Pathways to Self-Discovery and Change, 2™ Edition (Milkman and
Wanberg, 2012) is a cognitive-behavioral, restructuring and relapse-prevention curriculum for
youth with co-occurring substance abuse and criminal conduct. It adheres to the Center for
Substance Abuse Treatment Guidelines that detail best practice for treating adolescent
substance abuse. Frequency/duration: five days/week, 60-minute, eight-week group facilitated
by the Therapeutic Manager; ratio of 1:8 to 1:12.

The Matrix Model: Intensive Outpatient Alcohol and Drug Treatment (Obert et al., 2015) is an
evidence-based curriculum which provides at-risk youth with substance abuse knowledge and
support to start a long-term recovery program. Developed with over 20 years of research and
funded by NIDA, SAMHSA/CSAT, the comprehensive, multi-format program covers six key clinical
areas. Research has shown the curriculum results in increased sobriety and relapse prevention.
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Frequency/duration: two, 60-minute sessions/week; facilitated by the Therapeutic Manager;
ratio of 1:8 to 1:12.

Cognitive Behavioral Intervention for Substance Abuse (University of Cincinnati, 2012) follows
current research and best practices in substance abuse programming. Cognitive Behavioral
Intervention for Substance Abuse is a curriculum designed for adolescents that are moderate to
high need in the area of substance abuse. The curriculum was developed by UCCI and is well-
suited for this population. Frequency/duration: two, 60-minute sessions/week; facilitated a
Therapeutic Manager; ratio of 1:8 to 1:12.

Educational Services are multi-faceted and create environments/conditions that support

behavioral health and a youth’s ability to withstand challenges.

Education Services

Description

Health Class

" Hours
30 hours

Ratio
1:20

\ Staff Qualifications
Teachers (BA/MA)

Designed for adolescents in juvenile justice system

Student Resource Guides

varies

1:8/1:12

Youth Counselors

Critical thinking activities and journaling

Prevention Services are delivered prior to onset of a disorder to prevent/reduce risk.

Prevention Services

Ratio

‘ Hours

Staff Qualifications

Description

ART 30 hrs 1:8/1:12 ;| Teachers (BA/MA) CBT with three content areas that correct anti-social
thinking

Health/Wellness Activities 5-10/wk 1:8/1:12 i All AJATC staff Active, passive, structured and non-structured activities

Lifeskills Curriculum 30 hrs 1:8/1:12 | Teachers (BA/MA) Target risk factors for substance abuse

Multi-Family Group 4 hrs/mo | 1:8/1:12 | Therapeutic Manager Bi-weekly focused on substance use

PSD Group 4 hrs/wk i 1:8/1:12 | Youth Counselor/TM Skill development and role play

Cultural/Spiritual Activities : Varies Varies Volunteers; group living | Voluntary religious, cultural and spiritual activities

Intervention Services recognize warning signs and a youth’s denial by modifying emotional state,
cognition and behavior.

Intervention Services \ Hours | Ratio Facilitator Description

Seeking Safety 2hr/wk 1:8/1:12 | Therapeutic Manager Integrated substance abuse and trauma curriculum
Pathways 30 hrs 1:8/1:12 | Therapeutic Manager Co-occurring criminal conduct and substance abuse
T4C 30 hrs 1:8/1:12 i Educator/Teacher Cognitive restructuring

Motivational Interviewing Varies 1:1 Therapeutic Manager Enhances intrinsic motivation to initiate change

Treatment Level Services are prescribed to youth who have high symptom levels or diagnosable
disorders. Interventions will explore the connection between family history and addiction,
substance use and violence, patterns of substance use, and behavioral and emotional triggers.

Treatment Hours | Ratio Facilitator Description

Matrix 30 hrs 1:8/1:12 | Therapeutic Manager Integrated CBT model with motivational enhancement

DBT Varies 1:1or Therapist/LAC Strategies for emotion dysregulation and SA disorders

group

Psychiatric & Medical Varies 1:1 Psychiatrist Medication evals and follow-up, referral and consultations

services

Urinalysis Testing Varies 1:1 Medical Random testing after off-site meeting, home passes

AA/NA lhr/wk | 1:10 Volunteers Voluntary meetings for youth in transition

Individual Family Varies 1:1 Therapeutic Manager Offered for high-risk families with history or favorable
attitudes toward substance abuse/deviant behavior

Relapse Prevention Plans Varies 1:1 TM/DYS Linkages with agencies/out-patient SA services

Individual Therapy. Individual therapy is provided and focused on areas identified from the DYS
Diagnostic Unit, to include the DSM-5 diagnoses. Therapy is based on principles of CBT and
Motivational Interviewing and targets goals identified in the Individual Treatment Plan. Individual
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Therapy is provided by Therapists in 45-60 minute sessions, for a frequency and duration as
prescribed in the Individual Treatment Plan.

Sex offender specific therapy shall be provided by a licensed/certified offender therapist or
counselor. Individual Treatment plans will reflect the provision of weekly individual therapy by a
qualified professional to address the specific needs of each youth.

ROP will utilize the University of Cincinnati Cognitive-Behavioral Intervention for Sexual Offending
curriculum, which is designed for moderate to high-risk sexual offenders. It can be delivered as a
stand-alone intervention or incorporated into larger programs, particularly those designed for
offenders in the criminal justice system. This intervention integrates cognitive, behavioral and
social learning approaches in which participants learn and practice a variety of strategies to avoid
sexual offending and related behaviors. The program places heavy emphasis on skill building
activities to assist with cognitive, social, emotional and coping skills development. The content is
delivered on an individual basis with a trained therapist. Each session is approximately 1.5 hours
in length.

Specialized Groups. ROP will provide the following focus groups to the AJATC youth, delivered
by Therapeutic Managers. Specialized groups are generally delivered twice a week (on weekday
and on the weekend) and are offered based on the specific needs of the population. Examples of
focus groups include:

ARISE Independent Living Curriculum for Residential Treatment (Arise Foundation) which
specifically targets teens and young adults aging out of residential placement. This evidence-
based curricula is compatible with the Ansell-Casey life-skill assessment and domains and
provides students with everyday life skills including finding and keeping a job, money and time
management and making healthy choices.

LifeSkills Training (Botvin, 2011) is designed to reduce alcohol, tobacco, drug abuse, and violence
by targeting social and psychological risk factors, help juveniles cope with anxiety and enhance
cognitive and behavioral competency. Supported by 30+ scientific studies and named a Model or
Exemplary program by the USDOE and CSAP.

Nurturing Fathers Program (Perlman, 1998) develops positive changes in participants by
targeting key parental behaviors and beliefs and is included in SAMHSA'’s National Registry of
Evidence Based Programs and Practices.

Traffick911/Traffic Stop. In a response to the increasing number of young women who have been
exploited sexually through human trafficking (currently between 12-25%), we have added a
group that addresses topics related to trafficking. The trauma of sex trafficking requires a range
of appropriate interventions to promote empowerment and address the dynamics of trauma. In
addition to the Traffick911/Traffic Stop curriculum that equips young women with tools to
understand and avoid the tricks, traps and lures of traffickers, this specialized group will include
resources through collaboration with agencies such as PATH (Partners Against Trafficking
Humans) or ACASA (Arkansas Coalition Against Sexual Assault.)

Voices: A Program of Self-Discovery and Empowerment for Girls (Covington, 2004) was created
to assist young women in exploring themes of self, connection with others, healthy living and the
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journey ahead. The curriculum advocates a strengths-based approach and uses a variety of
therapeutic approaches including psycho-education, cognitive-behavioral and expressive arts.

Support Groups. The following voluntary support groups may be provided for youth with
common experiences and concerns, and are supervised by clinical staff. The Individual Treatment
Plan will determine frequency and length of participation.

Alcoholics Anonymous are on-site support groups provided for youth who need support for their
sobriety at AJATC and as they prepare to transition into the community.

Animal Assisted Support Group improves the juvenile’s mental, physical, social and emotional
functioning. Provided with a certified therapy dog.

Grief and Loss Support Group facilitates healing for participants who have experienced loss of a
loved one.

Body Image/ Gender in the Media explores feelings, attitudes and perceptions toward physical
appearance and improves self-esteem in order for girls to have a positive body image and a
healthy relationship with food.

Family Involvement and Services. ROP is acutely
aware of the multiple needs of young people and
their families. To further support positive youth
development, our family services and supports
shift away from the deficit-based emphasis on
control, and toward a strength-based emphasis on
attachment and skill building within a multi-
generational approach. The goal of our family
program is to promote attachment, enhance
parenting skills, encourage positive behavior and
teach alternative ways for families to negotiate
effectively, minimize conflict and develop
techniques to promote reciprocal reinforcement,
reconciliation and reunification.

Family therapy will be provided by the clinical staff using the Brief Strategic Family Therapy Model
(BSFT) (Swartz and Szapocznick, 2004). The BSFT model is designed to address three goals: 1)
prevent, reduce, and treat adolescent behavior problems such as drug use, conduct problems,
delinquency, risky sexual behaviors, aggressive/violent behavior, and association with antisocial
peers; 2) improve pro-social behaviors such as school attendance and performance; and 3)
improve family functioning, including effective parental leadership and management, positive
parenting, and parental involvement with the youth and his/her peers and school. BSFT is
typically delivered in 12-16 family sessions, depending on the severity of the communication and
management problems within the family (Muir et al., 2004) and (Waldron and Turner, 2008).

Individual Family Therapy. Family involvement and participation in youth programming is an
integral part of treatment. Structured and secure family visits will take place in a specific
approved setting and are based on the BSFT model.
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Our practice is to honor a broader definition of family to ensure family and significant adults
engage with youth, which will always include DYS input and approval. Therapeutic Managers will
facilitate family sessions within a family systems and multi-generational model. Times and
frequency are offered as determined and prescribed in the Individual Treatment Plan.

Multi-Family Groups. Multi-family groups, based on the principles of BSFT, are offered twice per
month and are facilitated by the Therapeutic Managers. The focus of the groups may change
depending on individual group interests and include opportunities for skill building in the areas
of communication and engagement developing new ways to interact effectively emphasizing
treatment, transition and reunification.

Family Transportation. To further support family involvement with the juvenile’s rehabilitation,
and to enhance reunification, ROP offers round trip van transportation of families to the AJATC
on scheduled visitation weekends.

B. Describe the proposed gender-specific programming required in the RFP, include programs
for males and females.

ROP provides gender responsive programming that targets the unigue pathways and
developmental differences between genders.

Gender-Specific Services for Females

A recent study found that nearly 75% of the females
in a juvenile detention population had one or more
psychiatric disorders and almost one-half had a
diagnosable substance use disorder.! Based on
these figures, an additional report by the National
Mental Health Association,? and our own clinical
experience, we estimate that at least 92% of ROP’s
female population has a mental health diagnosis and
88% have substance abuse problems. The majority
of the young women we serve have experienced
significant trauma in their lives. Traumatic stress
among female offenders plays a key role in their
mental health, behavioral problems and needs, and
in their safety and rehabilitation as well as the

1Teplin, L.A, et al. (2002). Psychiatric Disorders in Youth in Juvenile Detention, Archives of General Psychiatry.
2 National Mental Health Association, Fact Sheet: Mental Health and Adolescent Girls in the Juvenile Justice
System,www.nmbha.org/children/justjuv/girlsij.cfm.




http://www.nmha.org/children/justjuv/girlsjj.cfm



4600037431 NEW Att. 5 Scope of Work Page 175 of 208

security and effectiveness of the Secure Academic Model facility.3

Given these facts, we have designed a comprehensive, integrated gender responsive model to
treat co-occurring trauma and its interconnected relationship to substance abuse and mental
health disorders.

Trauma-Informed Services. Trauma Informed
Services are embedded within our service delivery
at ROP. Most of the young women have

experienced or witnessed multiple traumatic Laura Shipman,
incidents. Specifically, they have experienced, Female Specifc
witnessed or were confronted with an event or Program

Director and

events that involved actual or threatened death,
Industry Expert

serious injury, and threat to their physical safety.
Many of the young women placed in our programs
have developed unhealthy coping strategies to
manage the impacts of overwhelming traumatic
stress,. mcluc.ilng .su.bstance abuse, self-harming Licensed Clinical Social Worker (LCSW) and
behaviors, dissociation, and a penchant for re- Certified Addictions Counselor and holds a
creating/enacting past abusive cycles in current Masters of Social Work

reIationships. Many of the young women we have 24 years of experience working with females in
worked with over the years have demonstrated Mirs. Shipman will be responsible for the
deficits in their psychosocial development and a establishment and auditing of all AJATC gender
lack of maturity typically associated with the specific programming and procedures.
chronological age that the trauma occurred.

the juvenile justice system.

Our approach to providing trauma-informed services begins with an understanding and
sensitivity to the trauma-related issues. Trauma-specific services increase skills and strategies to
allow survivors to manage their symptoms and reactions, reduce or eliminate debilitating
symptoms and prevent further trauma and violence. Services are provided within an
environment that fosters both physical and emotional safety. Trauma specific approaches will
include: establishing safety, teaching grounding techniques to help the juveniles manage
flashbacks and dissociative episodes, psychiatric interventions, desensitization techniques to
help neutralize painful memories, and cognitive-behavioral therapies to help the young women
manage thoughts, emotions and behaviors. Each of these approaches will be understood and
supported by all levels of program personnel.

Effective Programs. Over the past two decades, researchers have generated a body of scholarly
work indicating adolescent female offenders need specific services, resources and programming
for their unique needs in order to be successful. The most recent studies assert that an integrated
approach that incorporates both a relational model and a cognitive-behavioral model is needed

3 Ford, J.D., et al. (2013) Systemic Self-Regulation: A Framework for Trauma- informed Services in Residential Juvenile Justice
Programs. Journal of Family Violence.
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to work effectively with girls.* > A 2014 outcome study suggests that the relational approach
employed in female responsive programs is associated with a lower risk of recidivism, especially
for young women with histories of trauma and associated mental health issues.

To maximize program effectiveness for young women,
ROP will continue to rely on assessment practices and
evidence-based principles in concert with the relational
model. This, we believe is critical in developing
therapeutic alliances that provide the foundation for
positive change. In addition, we have implemented
many of the concepts into ROP’s female programming
considered to be effective practices based on a
compilation of program components by the Office of
Juvenile Justice and Delinquency Prevention.

In addition to the evidence-based cognitive
interventions discussed above, ROP has implemented
nine female-specific concepts, which have the ability to
be adapted to the AJATC facility:

1. Safe Space — Services are provided within an all-female juvenile environment that fosters
physical and emotional safety. A program norm is that young women are respected at all
times.

2. Time for Conversations —Young women need regularly scheduled times and opportunities
to talk and conduct emotionally safe, comforting, challenging and nurturing
conversations.

3. Opportunity to Develop Relationships of Trust — ROP fosters healthy interactions through
our female-focused milieu activities, family visitation and involvement, family therapy,
and by recruiting staff to be positive role models and develop high quality therapeutic
alliances.

4. Develop Cultural Strengths — Each juvenile is viewed as a resource with a unique array of
talents, cultural heritage and skills. Recreational activities, cutting edge women’s fitness
opportunities, culturally informed rituals, faith-based programs, traditions and
celebrations are implemented in the program.

5. Find a Voice — Girls are given a voice in their treatment, collaborating on the development
and completion of tasks to achieve individual goals. To give young women a voice in
program design, implementation and evaluation, we conduct surveys to gather feedback

4 Hubbard & Matthews. (2008) Reconciling the Differences Between the “Gender-Responsive” and the “What Works”
Literatures to Improve Services to Girls. Crime and Delinquency, April 2008, vol. 54 no. 2.

5 Zahn, Day, Mihalic & Tichavsky (2009) Determining What Works for Girls in the Juvenile Justice System: A Summary Evaluation
of Evidence. Crime and Delinquency, April 2009, vol. 55 no. 2, 266-293.
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on program components and meet weekly to discuss program issues with girls who have

achieved a high-status in the program.

6. Mentors to Share Experiences — We will capitalize on community connections to enhance

programming and provide role models and mentors for juveniles.

7. Education about Women’s Health — The young woman will be given opportunities to
understand, value and care for her body, her mind and her spirit. Young women will have
access to medical services, health class, and individual/group counseling that includes

female reproductive health.

8. Create Positive Change — Young women need opportunities to create positive changes to
benefit them as an individual, and within their relationships and communities. ROP
provides skill development, recreational activities, restorative justice activities and

opportunities to practice new skills/behaviors in a supportive milieu.

9. Involvement with Academic Environments — Girls are connected to caring teachers who

promote academic self-efficacy and incorporate gender-responsive best practices.

Educational Programming. According to
research, gender-specific programming aims
to create environments where young women
can develop and strengthen their female
identity. Our educational program will
integrate academics with a learning
environment that nurtures and reinforces
social and emotional skills, as well as the
decision-making and life skills needed to
transition  successfully. The Valentine
Foundation outlines elements of effective
gender-specific programming for adolescent
girls and we have incorporated these elements
into the design of our educational program. We

aim to create environments where young women can develop and strengthen their female
identity by providing opportunities for the youth to learn about the contributions of women

through scheduled multi-cultural celebrations.

Health, Wellness and Recreation. A recent report from the Center for Disease Control and
Prevention found that 37% of adolescent girls view themselves as overweight, 52% don’t
participate in team sports and 82% are not physically active for at least sixty minutes per day.®
Research surrounding adolescent health has consistently shown that physical exercise reduces
feelings of depression and anxiety, and promotes psychological health. Research also shows that

6 Centers for Disease Control and Prevention, High School Youth Risk Survey, US Department of Health and Human Services,

Atlanta GA. June 2014
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young women in juvenile justice have limited skills in using leisure time in a healthy way. This is
often coupled with abnormal eating habits and a lack of interest in physical exercise or conversely
a compulsion to exercise to excess.” Each young woman will develop an Individual Wellness
Plan. Through this initiative, we will empower young women to establish their own goals for
health, fitness, leisure, competitive activity and pro-social group experiences.

Gender-Specific Services for Males

ROP’s evidence-based Secure Academic Model™ was designed to meet the needs of male youth
through cognitive behavioral programming with consideration for the developmental differences
between genders. Research shows that males respond better to physical movement, hands-on
learning and thematic therapy, which ROP programs address through need-specific treatment
groups, as well as a high number of hours dedicated to recreation and sports (Gurian, 2011). The
Secure Academic Model™ has a proven track record in a number of states and programs where
ROP has gained expertise in working successfully with young men who have presented with
emotional and behavioral disorders, aggressive and assaultive behaviors, gang involvement,
victimization and abuse histories, substance

abuse issues, mental health needs and family

dysfunction. The goals of the cognitive

behavioral programming are to assist the

juvenile in understanding his thinking processes

and choices; becoming more accountable for his

decisions; learning strategies to monitor

thinking, emotions and behavior; increase his

ability to identify and correct risky thinking

(cognitive errors/distortions); and build pro-

social cognitive skills which include social skills,

anger management, moral development, and

relapse prevention. The programming will

provide consistent opportunities to practice

their newly developed pro-social skills.

Much of the cognitive behavioral interventions begin with the instruction given in the
psychoeducation groups discussed previously (i.e. Thinking for a Change, Aggression
Replacement Training, and Positive Skills Development Group) and practiced/tested within the
normalized milieu. The milieu treatment will not only encompass the expectations for conduct
and interactions with staff during the daily living activities, but also include the therapeutic
interactions during academic and vocational instruction times, sports and recreational activities,
social and religious events, and other campus activities.

7 Journal of the American Medical Association, Archives of Pediatric and Adolescent Medicine. Jan. 2010.
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Sex Offender Treatment

ROP has partnered with the UCCI, Center for Criminal Justice Research (CCJR) in the development
of an evidence-based, cognitive-behavioral program for juvenile sex offenders. This curriculum
will be utilized at AJATC for juveniles on an individual basis as prescribed in the Individual
Treatment Plan.

Overview: The treatment curriculum
Orientation is based on a cognitive-behavioral
*Module 1: Motivational Engagement therapy (CBT) model with a focus on
eModule 2: Introduction to Basic Cognitive-Behavioral Concepts targeting criminogenic risk factors —

including sexual offending and
related behaviors — through cognitive

*Module 3: Cognitive Restructuring

«Module 4: Emotional Regulation restructuring and skill acquisition. The
*Module 5: Intimacy Conflicts basic components of the
*Module 6: Social Skills programming include a treatment
readiness component, core
intervention modules, and relapse

*Module 7: Relapse Prevention
«Module 8: Maintenance Sessions prevention. The curriculum includes

three general phases and eight
modules as follows:

Module 1 focuses on treatment readiness. This module includes sessions to review program rules
and expectations, teach the basic skills needed for successful participation, enhance motivation
for treatment, and explore life history and current lifestyle factors associated with sexual abuse
and criminal behavior. Module 2 provides an introduction to basic CBT concepts including the
behavior chain, identification of high risk situations, and introduction to success planning for
relapse prevention and aftercare. Module 3 focuses on cognitive restructuring. During this
module, participants identify cognitive distortions and explore antisocial attitudes and beliefs
supportive of sexual offending behavior. Then they learn cognitive coping strategies to deal with
antisocial thinking. Module 4 focuses on emotional regulation where participants learn skills to
manage their emotions, especially those related to anger and hostility. Module 5 teaches social
skills that address intimacy deficits and conflicts with interpersonal relationships. Module 6
focuses on problem solving skills. Finally, Module 7 provides relapse prevention planning and
provides opportunities for graduated practice of skills learned while in the program.

Training and Quality Assurance. To ensure the curricula is implemented with fidelity, training will
be conducted by CCJR Research Associates. The training for ROP staff members will include
formal training on evidence-based practices, the cognitive-behavioral model, and specific
program elements (e.g., program schedule, assessments, behavior modification system, and
curricula). In addition, CCJR Research Associates will be responsible for monitoring
implementation and providing quarterly progress, and will discuss any changes with ROP.

Performance measures will be also be developed that gauge the progress of youth, staff, and
management in meeting target behaviors and goals. Performance measures will include
development and training on the use of group observation forms, client satisfaction surveys, staff
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evaluations, and pre-post testing. CCJR Research Associates will train supervisors on how to
maintain fidelity to the evidence-based programs developed for the program.

C. Describe the proposed method and practice with respect to placement and discharge
planning for juveniles at the facility, including, at a minimum, the methods to ensure each of
the following in every case:

1. Detailed, accurate, and individualized progress reports are disseminated every month
to involved parties

2. Adequate notice is given to DYS, the juvenile, the family, and the community-based
provider of changes to the anticipated discharge date

3. Clinically informed recommendations are included in the discharge summary with
respect to community-based and outpatient treatment, safety planning, educational
or vocational services, and supervision needs

Monthly Progress Reports

ROP has developed a comprehensive case management system that integrates assessment,
treatment planning, and service coordination into each juvenile’s Individual Treatment Plan.

ROP will ensure detailed, accurate and individual progress reports are disseminated monthly to
DYS and all involved parties. These progress reports will be provided after the Individual
Treatment Plan is developed, which follows the admission/intake and assessment/screening
process. The distribution of the progress reports is included in the evaluation/reporting
procedure and is part of a larger case management and treatment planning process represented
in the chart below. Each of these processes is discussed in the following section, leading up to
the distribution of the progress reports. This description begins with the staff positions that will
ensure the efficient delivery of these services.

Assessment/ Individual Discharee Report
Screening Treatment Plan & P

At AJATC, we propose a psychologist or Masters-level licensed clinician (Clinical Director) to
oversee case management services, supported by Therapeutic Managers (Masters-level
therapists). The Clinical Director will conduct follow-up assessments in collaboration with DYS,
oversee case management services and ensure all Individual Treatment Plans incorporate the
needs of youth, family and community safety. Placement and discharge planning will take place
in accordance with DYS policy and guidelines.
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The staff that are involved in the case management services have documented training in trauma-
informed care, cognitive-behavioral practices and substance abuse. The following describes the
minimum qualifications of staff providing case management services to juveniles based on both
ROP and DYS requirements.

e Facility Administrator — Bachelor’s Degree (Masters level preferred) with 10 years of
experience with juvenile offenders and program management.

e (linical Director — Psychologist preferred. Master’s Degree accepted with current license as
an Arkansas licensed mental health provider, four years of related experience in a residential
facility.

e Therapeutic Manager — Master’s Degree required with four years of related experience in
residential group living. At least one Licensed Alcohol and Drug Counselor (LADC). Others
are license eligible. The ratio of Therapeutic Managers to youth is 1:10.

1. Admission and Intake

ROP will accept admissions during business hours five days a week, when the Clinical Director is
available to initiate the intake assessment. To aid the juvenile’s integration into AJATC, an intake
assessment and orientation process will be initiated as soon as possible following a juvenile’s
admission to the facility. Through this process, incoming juveniles will undergo screening and
assessment and receive a complete orientation to the facility’s procedures, rules, expectations,
programs and services. Complete intake information will be entered into the RiteTrack database,
as required.

2. Assessment and Screening

The Individual Treatment Plan is developed
using the AJATC assessments as well as any
additional assessments needed to augment
our understanding of the juvenile’s risks and
needs. A Clinical Interview will be conducted
to assess the current mental state of the
juvenile, review any history of past mental
health intervention, and evaluate issues in
regard to danger to self and others.

While assessments are provided at the DYS

Assessment Unit at the beginning of

programming, the assessment process is

ongoing throughout the course of treatment due to the dramatic changes that occur during the
adolescent years. Because of the diverse developmental factors and dynamic risk factors
associated with juvenile offending, ROP will utilize a holistic, integrated assessment and
treatment planning process, with the collaboration of DYS staff.
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3. Treatment Planning

Research in the juvenile justice field indicates that because of the differences in the youth
offender population and associated multiple pathways to offending, we need to work with
adolescents to understand the individualized combination of thoughts, feelings and behaviors
that led to their conduct. In developing the Individual Treatment Plan, we link the juvenile’s
individual risk factors with evidence-based interventions and develop customized individual goals
designed to target and lower risk. Each juvenile’s Treatment Plan will be individualized,
prescriptive, flexible, and will be based on the juvenile’s assessed risk and protective factors,
abilities, and need for service.

ROP guarantees juveniles the right to participate in treatment programs and to receive available
services which benefit their well-being (ACA 4-JCF-5C-02). Youth and families will be active
participants in the development and modification of

their Individual Treatment Plan. One of the most

important factors in engaging youth in the treatment

process is the quality of the staff and the staff’s

approach to working with youth. Lower functioning

youth will receive information either written, or

verbally, that is delivered by qualified staff using

cognitively appropriate tone, pace and language. In

addition, motivation to treatment will be addressed

using techniques rooted in Motivational Interviewing

practices. Our staff will be taught not to argue with

youth, but to “roll with resistance” and respectfully

challenge the thought processes that underlie the

behavior in question. Asking for clarification and

elaboration can help the juvenile see the discrepancy

between where he/she is and where he/she wants to

be.

In order to assist in fulfilling the juvenile’s individual treatment goals, ROP will employ the
following procedures:

e ROP builds on youth strengths and assets for effective program and service delivery,
provides them with new skills and opportunities, and ultimately reduces criminogenic
risk factors. Therefore, services will be structured to provide evidence-based cognitive
behavioral treatment programming within a normalized milieu.

e Program decisions are made and reviewed with youth, family, Therapeutic Manager, DYS
and the Treatment Team. Program decisions will be made with care and sound
professional judgment, balancing the needs of the youth and the use of available
resources offered at AJATC.

e Program placement will be based on assessment information regarding a youth’s
individualized needs, including mental health considerations, strengths and risk factors.
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The Individual Treatment Plan will prioritize and prescribe which program interventions,
groups, individual therapy, education and activities the youth will receive. This will
include the dosage or the number of hours for each program intervention and the
expected competencies for the program, group or therapy.

e Program decisions will be responsive to the cultural, emotional, physical and spiritual
needs of the youth.

e The youth, family and Treatment Team will sign the final page of the Treatment Plan
indicating their agreement with the plan and subsequent programming that will be
delivered. Modifications to the Treatment Plan or program options will be reviewed and
agreed to by the members of the Treatment Team, who will sign a program modification
form.

Master Treatment Plan. Within 21 days of the

youth’s admission to AJATC, a Multi-

Disciplinary Team (MDT) will be assembled and

a Master Treatment Plan (called the Individual

Treatment Plan) will be developed. Our

treatment planning process utilizes the

expertise of an MDT, which is comprised of the

youth, family, Clinical Director, Therapeutic

Managers, direct care staff and DYS. Youth and

families will always be included in decision

making in order to enhance personal

responsibility. Other members may contribute

to the treatment process, including teachers, medical staff, contracted professionals (e.g.
psychiatrist) and community-based providers. Video conferencing technology will be utilized, if
necessary. This multi-disciplinary approach ensures all aspects of a youth’s needs and strengths
are represented in domains including Criminal History, School, Use of Free Time, Employment,
Relationships, Family, Living Arrangements, Alcohol and Drugs, Mental Health,
Attitudes/Behaviors, Aggression, and Skills. From this, a complete and comprehensive
Individualized Treatment Plan will be created. With an emphasis on the value and importance of
the youth and family’s role, scheduling will be flexible to accommodate the needs of family
members.

Since many of the youth will return home, family involvement is essential to their success in the
program and within their communities. The process of involving the youth and family is strength-
based and holistically sound, resulting in better treatment for the youth while at AJATC, and
having enduring positive changes for the youth and the family when the youth returns to the
community. Parents are consistently invited to monthly staffings and Therapeutic Managers
work with families in the creation and modifications of the Individual Treatment Plans.
Additionally, ROP will have at a minimum, weekly contact with parents/guardians to discuss the
juvenile needs, progress and problem areas.

Components of the Individual Treatment Plan. The components of the Individual Treatment Plan
will include goals and interventions that address any identified mental health diagnoses and will
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target the reduction of risk factors. The provision of service, frequency, and duration will be
outlined and progress towards achievement will be documented. Education, vocation,
recreation, medical and counseling services will also be included as well as any specialized
services to address psychological or developmental concerns.

The planis developed and discussed at a Treatment Team meeting involving the youth and family,
Therapeutic Manager, Clinical Director, DYS and other appropriate staff.

Once a Treatment Plan is developed and signed by the youth and family, the MDT and DYS,
evidence-based cognitive behavioral interventions are prescribed for the youth. Identified risks
and strengths are linked to corresponding interventions that are specific and measurable
including goals/objectives, treatment service and frequency along with a prescribed timeline.

Individual Treatment Plan. The Master Treatment Plan will have multiple content areas including
diagnosis clarification, problem selection, and problem definition. The Plan will include short-
term and long-term treatment objectives that not only meet the needs of the juvenile, but also
address public protection, accountability, victim awareness and the acquisition of skills that will
contribute to the reduction of future delinquent or criminal behavior.

The objectives of the cognitive behavioral
programming are to assist the juvenile in
understanding his/her thinking processes
and choices; becoming more accountable for
his/her choices and decisions; learning
strategies to monitor his/her thinking,
emotions and behavior; increase his/her
ability to identify and correct risky thinking
(cognitive errors/distortions); and build
his/her pro-social cognitive skills which
include life skills, social skills, anger
management, moral development, and
relapse prevention. In addition, we will focus
on building upon the strengths of the youth
and their family and assist the juvenile and
family in building pro-social relationships,
creating a more functional family
environment, increasing the youth’s
academic achievement and developing
avenues for the youth to become a positive
contributor to his/her community.

Length of Service. The Treatment Plan will

match the needed intensity of treatment service to meet the juvenile’s projected length of
service and their assessed risk level. ROP will work with our DYS partners to determine the
optimal programming duration. Some youth may need shorter stays, while some youth require
lengthier stays to be successful. We have found this is particularly the case with high-risk
offenders, the seriously mentally ill (SMI) and violent offenders who often require complex
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interventions, higher dosage of treatment and more time to demonstrate progress and maintain
stability. While some youth may benefit from short-term brief focused therapy, ROP has adopted
the research that indicates adult high-risk offenders benefit most significantly from an evidence-
based group treatment dosage amount ranging from 200 to 300 hours (Sperber, Latessa, and
Makarios, 2013; Bourgon and Armstrong, 2005). Research suggests that high-risk offenders
should have an appropriate “dosage” of intervention, which equals 10 to 12 hours of cognitive-
based interventions a week. Treatment plans will be adjusted to accommodate the varied needs
of youth committed to AJATC.

4. Evaluation and Reporting

Daily Progress Notes. We know that
interventions are most effective for our
youth when all program personnel and
contractors understand the goals and
interventions as designed. Individualized
interventions are monitored for each
juvenile through his/her Daily Progress
Notes (DPN), which are transcribed by the
direct care staff, with feedback from the
education staff, therapists, and other
departments. The DPNs are evidence that
the juvenile is practicing the pro-social
skills learned in the cognitive behavioral
groups and is making gains toward
treatment goals. The DPNs are completed
daily for each youth.

Monthly Reporting on Progress on

Treatment Plan Objectives. Interventions

range from cognitive-behavioral groups,

individual therapy or family counseling

and are specific and measurable. As

juveniles successfully complete

interventions, new ones will be identified

and thus risks are lowered. This will allow

the Therapeutic Managers and the

Treatment Team to collaborate on

individual goals proven over time to lower

risk. Progress on Treatment Plans are communicated by the Therapists and Facility Administrator
to the DYS staff, families and other parties, as appropriate on a monthly basis. Additionally, ROP
will implement a culture of communication which emphasizes regular dialog and open
communication to address concerns and issues as they develop, related to the youth’s Treatment
Plan and to all services ROP provides at AJATC.
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Re-assessment of Treatment Plan. We believe an Individual Treatment Plan is a living document
— it is never static. The Individual Treatment Plans are modified to reflect progress in meeting
treatment objectives, and likewise are modified if gains are not realized. At least once every 30
days, the Multi-Disciplinary Team will update the youth’s Treatment Plan based on a re-
assessment of risk and protective factors and following an integrated and comprehensive review
of the youth’s progress in the program (ACA 4-JCF-5C-04 and 05). This will allow all members of
the Multi-Disciplinary Team to collaborate with the juvenile on developing individual objectives
and goals proven over time to lower risk. The Therapeutic Manager will work in collaboration
with DYS and family members to attend the juvenile staffing and Treatment Plan review. This
monthly review will offer another opportunity for the family to be included and involved in their
youth’s treatment planning process.

5. Discharge Planning

Adequate Notice of Changes to Anticipated Discharge Date

The final phase in the treatment planning continuum is discharge planning. At ROP, discharge
planning is not a single event, but a three-stage process that originates at admission and is
developed, monitored, and modified throughout a juvenile’s residential stay. Each family and
youth participates in the development of their Transfer/Discharge Plan. ROP will coordinate with
the community-based aftercare provider on the youth’s Transfer/Discharge Plan and work with
families to assist in re-integration upon release, as requested. The process includes:

First 21 days Final 120 days

Identify Measure Implement

Assessments Program Adjustment Discharge Plan

Education needs Re-assessment Final Assessment

Risk Reduction Goals Treatment Progress Community Provider Needs
Protective Growth Targets School, Voc and Athletic Family reunification

Within the first 21 days, the juvenile’s needs and risk will be thoroughly assessed, and the Master
Treatment Plan (Individual Treatment Plan) will be developed. During the program, the juvenile
attends treatment groups, school, vocational training and athletics — developing and practicing
pro-social skills and behaviors. As discharge draws near, during the final 120 days, we will work
collaboratively with the youth and family, community-based aftercare provider and DYS to
solidify the Transfer/Discharge Plan.

Culture of Communication. Throughout this process, the Therapeutic Managers and Clinical
Director will implement its culture of communication. At least 60 calendar days in advance of the
juvenile’s discharge or transfer, ROP will notify the DYS and community-based aftercare provider
of the established discharge or transfer date. ROP will also provide a copy of all records and
information necessary for development of the juvenile’s aftercare plan to the community-based
aftercare provider at this time. Should the discharge or transfer date change after it is
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established, ROP will notify all parties immediately and advise them of the new discharge or
transfer date. ROP will ensure the development and entry of an initial discharge summary into
the DYS juvenile tracking and information system 30 days prior to a juvenile’s projected
discharge.

Clinically Informed Recommendations are Included in the Discharge Summary

Discharge Services reduce the likelihood of recidivism. This statement is borne out in multiple
research studies, including two-generation strategies developed by Ascend-Aspen Institute.
Research concluded that youth who received extensive transition planning had a lower rate of
recidivism during the first year post-discharge (Trupin et al., 2004), and were more likely to
experience community success (Aos et al.,, 2004; Schmidt and Salsbury, 2009). As noted
previously, youth undergo an initial DYS assessment, are reassessed during the program and a
final assessment is conducted within two months of expected discharge. Like other services, the
Discharge Plan is clinically-informed and incorporates the Risk-Need-Responsivity (RNR) model
which emphasizes the necessity of matching services and programs to dynamic risk and
protective factors (Andrews and Bonta, 1990).

Criminogenic/Non-Criminogenic Needs. Criminogenic needs will be prioritized and discharge
services focused on the greatest needs, thereby reducing the probability of recidivism. We know
that some of the greatest criminogenic needs are antisocial attitudes, antisocial peers, and
antisocial personality traits. Other important criminogenic needs include family relationships,
substance abuse, education, and employment. Non-criminogenic needs must also be addressed
in thorough Discharge Plans. Non-criminogenic needs (e.g., learning style, intellectual
functioning, motivation, etc.) will be identified and addressed, allowing youth to be more
responsive to treatment and aftercare services. ROP’s Discharge Plans will address these issues
as well as address structural barriers to aftercare participation — such as housing, transportation
and childcare (for youth who are parents).

Protective Factors. Protective factors are attributes or conditions that help the juveniles
effectively cope with difficult situations and in fact mitigate the impact of risk factors. Within a
strengths-based program, ROP emphasizes the development of protective factors which may
include parental supervision/attachment, positive adult or mentor involvement, civic and/or
spiritual involvement, problem-solving skills involvement in pro-social recreational activities, and
success at school.

Identification of Specific Services. Based on these dynamic risk and protective factors, the
Therapeutic Manager creates an individualized Discharge Plan that identifies specific community-
based services and will connect the youth and family with the assistance of the contracted
community-based aftercare provider to fully develop a comprehensive plan:

e Education — contacting school district, vocational trade school or college to provide
transfer of credits, college preparation, and financial aid application assistance.
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e Family/relational supports —transitioning to a community
family therapist, peer support groups and other positive
adult supports.

e Employment needs — utilizing workforce centers for
resumes and job searches.

e Mental health/substance abuse — registering with
community mental health centers, providing
documentation and medication follow-up, and
outpatient programs.

e Recreational activities — locating gyms, local recreation
centers, and transferring recreational activities learned at
AJATC into their home communities.

e Spiritual/cultural support system — locating churches,
clubs and cultural events/activities.

e Medical needs — connecting with outpatient services.

D. Describe your organization’s history and capacity to enter partnerships with community
organizations to provide program enhancements for youth in the facility.

In addition to working with DYS, ROP will engage with other community partners in an effort to
build positive and longstanding relationships. ROP understands that we are part of a larger
community and it is our responsibility to engage in partnerships that can enhance programming
for AJATC youth. It is also our responsibility to give back to the community and to be a good
partner within the Bryant and Little Rock communities. Therefore, we address community
partnerships in the following three ways:

1. Developing Community Partnerships

Our agency has already met with the Boys and Girls Club and is a current member of the Bryant,
Arkansas Chamber of Commerce. If selected, we will continue to seek active community
partnerships, including Gideon International that offer juveniles pro-social activities and a chance
to learn, practice, and apply new skills. We attempt to surround our youth with community role
models who are willing to invest in their futures.

Our commitment to partnerships is one of our seven Core Values: “We collaborate with
businesses, government agencies and individuals and families that share our values and work
ethics and care about the future of our youth as passionately as we do.”

In striving to meet our core values, ROP has a rich history of establishing valuable partnerships in
all of the communities in which we operate. These partnerships offer our youth access to
opportunities and experiences that are cultivated through our partners’ local relationships. This
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works well with our strengths-based strategy that honors the unique array of talents found in our
youth. Just some of our current partners are shown below:

Of special note is our partnership with Passageway Scholarship Foundation. Supported by ROP,
its staff and stakeholders, Passageway Scholarship Foundation provides tuition assistance for
ROP juveniles who wish to pursue college or trade school after exiting an ROP program. Since its
inception in 1994, Passageway has provided over $1,000,000 in scholarships to young scholars
that graduate from ROP programs. This scholarship will be extended to youth from AJATC.

2. Providing Community Service and Giving Back

In turn, ROP strives to be a good partner to the community. Our activities involve the community
to further develop values of relationship building, community building and responsibility. During
the past year, our juveniles volunteered over 47,000 hours to numerous community
organizations and faith-based groups that allow youth to engage in meaningful projects, while
developing respect, empathy and compassion. These organizations included Special Olympics,
Boys and Girls Club, National Disabled Veterans, Habitat for Humanity, and Children’s Hospitals.
Due to these opportunities, our youth have been awarded the Special Olympics Organization
Volunteer of the Year, Agency of the Year Award, and received an Honorary Proclamation by
former Colorado Governor, Bill Owens, proclaiming May 27, 2004 as Rite of Passage Day.

If selected, ROP will draw upon these experiences and provide community service activities to
the juveniles. We have successfully provided activities in secure facilities that do not require
youth leaving the facility. Examples include crocheting scarves, hats and blankets for children’s
hospitals and animal shelters. In addition, our juveniles have built trusses, sheds and doll houses
on the campus for use in the community.

ROP will establish a Community Advisory Board that will integrate community involvement,
promote the program achievements and help develop community programs and activities that
will enhance the quality of services that we offer our youth. Our organization successfully
operates such boards in other communities, and we will recruit from local businesses,
education/vocational partners and experts in juvenile justice. ROP has met with several
community members and organizations that have expressed interest in collaboratively working
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with our organization. ROP will extend invitations and make selections to create a Community
Advisory Board, including an invitation to the Boys and Girls Club. From that Board, task forces
will be developed based upon member interest and skills. Board members’ roles will include the
following:

e Mentor Task Force. To support AJATC graduates who could benefit from a community
member who will offer the youth guidance and encouragement.

e Business Partnership Task Force. To build mutually beneficial relationships with Arkansas
businesses so that these businesses will help train, educate and employ AJATC youth.

e Community Awareness Task Force. To act as ambassadors to local community and
government agencies in order to create goodwill in the community and to inform these
agencies of AJATC and the ROP program.

e Friendraising Task Force. To approach businesses, foundations, and other agencies that
will provide Passageway with scholarship fund donations or AJATC with equipment
donations in order to ensure juveniles at the facility have a positive environment and
rewarding experience.
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Section E.6. Staffing

A. Describe your organization’s practice and methodology to ensure universal, consistent and
up to date training for staff with respect to evidence based practices, and established
standards, procedures and protocols in providing care and maintaining safety and security at
the juvenile facility.

ROP is committed to providing effective evidence-based programs and practices to all juveniles
in our care. As a primary component of the service delivery
process, staff must be trained and have demonstrated
knowledge to deliver programs with fidelity and in
accordance with national, state and ROP standards.

Daniel Aning,
Director of

ROP is committed to providing the most current, relevant, Training
and cutting edge training to enhance our service delivery
model. Every January, ROP holds a national training event,
which is attended by key leadership. During this training,
national experts are brought in to provide the agency with | Ul bl e

. . . Adjunct instructor - University of Cincinnati Criminal
the most relevant evidence-based or informed strategies | MEEALEN0

to implement. After review, our agency goals and 15 years of experience in implementing Evidence Based

Practices in juvenile rehabilitation settings.

objectives are established for the year, all strategic plans | [l e e e e

are distributed, the previous year’s outcomes are Ig:g‘c/'iicj:ing iitiﬁfet;\ajﬂncgsi?tai?;lementmg Fuidence fased
reviewed, and responsive policies, procedures and
protocols are introduced, discussed and agreed upon.
Each Program Director then hosts a training for their site management team to continue the
sharing of information with all staff. To ensure that AJATC staff are trained on this information
and are vested in the process and delivery of these initiatives, a facility-wide staff training will
occur. This enables staff to have the skills and demonstrated competencies to accomplish the

implementation of the initiatives.

Evidence-Based Practices

ROP has cultivated a relationship with the University of Cincinnati (UCCI) that has resulted in a
training program that has enabled ROP to consistently develop new trainers in the latest
evidence-based strategies through a rigorous train-the-trainer process.

To begin, ROP staff become certified trainers at the University of Cincinnati during their summer
symposium. In addition, trained trainers attend regional retreats and certify trainers in the
following evidence-based programs: Thinking for a Change (T4C), UCCI Substance Abuse
Curriculum, Aggression Replacement Training (ART) and Effective Practices in Correctional
Settings (EPICS).
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To kick off this initiative and this
strong commitment to training, the
entire  organizational  Executive
Management Team attended and
completed a certificated program
titled How to Implement Evidence
Based Practices in a Correctional
Setting. Under the direction of Dan
Aning, a certified University of
Cincinnati Master Trainer and ROP’s
Director of Training, ROP annually
evaluates training needs and
develops a Training Master Plan. Mr.
Aning coordinates the delivery of
evidence-based training with each
site and region. Each ROP site has a
certified trainer who is responsible

Att. 5 Scope of Work

Youth Population

Male Sex Offenders; under
age 18

Male Juveniles age 18 — 21,
including sex offenders age
18-21

Male Juveniles under age 18
with intensive stabilization
L

Females under age 21,
including female sex
offenders

Male Juveniles under age 18
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Evidence-based Staff Training for
Specific Populations

Univ. of Cincinnati Cognitive-Behavioral
Intervention for Sexual Offending (UCCI);
Motivational Interviewing (Ml);

Positive Skill Development Groups

Thinking for a Change (T4C);
Motivational Interviewing (Ml);
Positive Skill Development Groups

Dialectical Behavioral Therapy (DBT);
Motivational Interviewing (Ml);
Positive Skill Development Groups

Trauma-Focused Cognitive Behavioral
Therapy (TF-CBT); Seeking Safety;
Motivational Interviewing (Ml);

Positive Skill Development Groups
Aggression Replacement Training (ART);
Motivational Interviewing (Ml);

Positive Skill Development Groups

for the continued delivery of the training curricula and the fidelity of the training implementation.
ROP will provide a full-time certified trainer on-site at AJATC.

This trainer will work to ensure evidence-based training, AJATC standards, and ROP policies are
implemented. This will help to ensure standards, procedures and protocols are delivered with
fidelity and to provide care, safety and security for the juveniles at AJATC.

Evidence-based/informed strategies allow staff to understand the “why” of behaviors, attitudes
and beliefs inherent in our juveniles. They also provide differentiated strategies that are based in
research and outcomes.

If evidence-based strategies are the “why,” the understanding of policies, procedures and
protocols are the “how.” It is essential that staff are trained, understand and have the
competency to give non-negotiable directives and follow policies and procedures that are
required by law and accreditation bodies to ensure safe operations.

Standards, Procedures and Protocols

ROP works diligently to ensure our safety, security and provision of care standards, procedures
and protocols remain universal and consistent among staff in our 30 programs. We accomplish
this by ensuring all staff receive the same pre-service training which is modified to reflect the
policies of the agency and identified facility. No staff will work with juveniles until this
requirement has been met and they have demonstrated competency in the required areas. We
ensure that all required on-the-job training, de-escalation training, annual training and re-
certifications are accomplished. Policy changes in these areas are brought forward, discussed and
agreed upon by our Senior Operations Committee.
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ROP believes that services and interventions provided by the direct care staff are critical elements
in a successful juvenile program. ROP has made it an organizational priority to provide our direct
care staff with the best training in the industry and, to this end, has developed a comprehensive
training program called Tech 22™. The purpose of this Direct Care Technical Manual is to train
staff on the basic and most essential elements of safe and effective juvenile correctional care.
Through directed mentoring, staff learn to apply operational knowledge to real work situations,
certifying their proficiencies to run the ROP program. In addition to Universal Training and Tech
22™ training, direct care staff will be trained in areas specific to the population of juveniles served
at AJATC.

The instructors are certified in specialty areas and are line level supervisors that work with the
staff throughout the program day. The training topics are focused on the knowledge, skills, and
abilities necessary to operate as the front line of the facility’s juvenile supervision. This “On the
Job” training takes place where the program element actually takes place (living unit, dining
room, gym, school classroom, sport field, etc.). The goal is to have the staff demonstrate a
working knowledge of and an operational proficiency in implementing the most important
program elements. This initial “On the Job” training starts immediately after the conclusion of
Pre-Service training and concludes with a written test that must be completed and reviewed by
a Supervisor within 90 days of employment.

Industry Trends and Best Practices. ROP is also an active member of numerous national, regional
and state industry associations. Membership in these associations provides ROP with access to
collective knowledge and resources regarding industry changes, policy updates and emerging
trends regarding best practices. This information is a critical element used to drive ROP’s staff
training plans. ROP currently participates in the following national associations:

e Council of Juvenile Correctional Administrators (CJCA)

e Coalition for Juvenile Justice (ClJ)

e National Council of Juvenile and Family Court Judges
(NCJFC))

e Association for Justice Involved Females and
Organizations (AJFO)

e National Partnership for Juvenile Services (NPJS)

e American Probation and Parole Association (APPA)

ROP will continue to utilize the American Correctional Association (ACA) Performance Based
Standards to drive our staff training program and as our benchmark for the effective and
professional operation of AJATC. We will adhere to good correctional security practices and up
to date security policies and procedures that safeguard the lives, health and safety of all staff and
juveniles. ROP has refined its security policies and procedures based on our experiences
operating secure facilities, our lessons learned and updates to ACA standards and state and
federal laws.
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B. Identify by title, job duties and required qualifications the staff members who will be
responsible for engaging with designated community-based providers in the development of
aftercare plans for juvenile, include those responsible for developing recommendations for
outpatient treatment, services, and supervision after discharge from the facility.

Every AJATC juvenile will receive transitional services, which begin at the initial assessment. ROP
follows an integrative approach to its case management system that maximizes collaboration and
resources, including resources provided by community-based providers. Case management
includes collaborative Multi-Disciplinary Team (MDT) efforts in the development and monitoring
of the juvenile’s Master Treatment Plan. Using an MDT approach permits all
stakeholders involved in the juvenile’s case to provide technical assistance and

advice to one another to support service delivery through formal means such as

case review meetings, family team meetings and informal conversations. This grikng
heightened communication improves outcomes for each agency, and most

importantly for the juvenile. The MDT ensures that important aspects of

treatment are not missed and that we have developed the very best Assessment/
treatment and transition plans for the individual juvenile. Screening

The MDT includes the Clinical Director, the Therapeutic Managers, Youth

Counselors, education staff, contracted medical staff, DYS staff, guardians Multi-
(when appropriate), community-based aftercare providers (on an as-needed disciplinary
basis) and anyone else who may be involved in the juvenile’s case. At AJATC, Team Review
under the supervision of the Clinical Director, the Therapeutic Managers

oversee the case planning services and ensure all individual treatment

services incorporate the needs of the juvenile, family, DYS and T"::;‘;'{::i't

community-based providers and are aligned with the juvenile’s Master Plan

Treatment Plan. ROP’s case planning process is depicted in the inset on

this page. Creation
of

Case planning services include developing a specific transition plan for each "‘Dfii‘:;‘c:ri:e/

juvenile which will help guide him/her as he/she prepares to integrate back into Plan

the community. Case planning includes continual communication,

formalized documentation and following all policies required by DYS. On-going

Therapeutic Managers meet with the juvenile once per week for one hour evaluations,
to ensure that treatment, education and transition services are provided l'\’:g?:esvz‘;:"j'v
effectively and in a timely manner. The Therapeutic Manager serves as the

liaison to all departments at AJATC and community-based providers in

order to promote seamless system to track and report progress.
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In collaboration with the juvenile, the
Therapeutic Manager designs and monitors
Individual Treatment Plans, provides individual
therapy, facilitates group therapy, monitors
treatment  progress, facilitates family
intervention  services and  coordinates
comprehensive case planning services that are
all provided effectively and timely to meet the
needs of the juvenile and his/her family.

The Clinical Director will supervise this process
with the Therapeutic Manager. We will
measure juvenile progress through weekly
clinical treatment team meetings with the
Facility Administrator, Consulting Psychiatrist,
Clinical Director, Teachers, Shift Supervisors,
and Therapeutic Managers.

Monthly, Therapeutic Managers review the Individual Treatment Plans with each juvenile, their
Therapeutic Manager, guardians (if appropriate) and service providers who are providing
contracted treatment services. In addition, when a juvenile is within 90-120 days of discharge,
the Therapeutic Managers will work with the Multi-Disciplinary Team and designated
community-based providers to develop an aftercare plan.

The following table describes the job titles, job duties and minimum qualifications of ROP staff
providing case planning services to juveniles, based on both ROP and DYS requirements.

Job Title
Clinical
Director

Therapeutic
Manager

Guidance
Counselor

Job Duties

Responsible for assessing juvenile mental health
needs, supervising the activities and staff that
provide individual, group and family therapy and
monitoring juveniles with mental illness and/or
receiving psychotropic medications.

Minimum Qualifications
Master’s Degree in Social
Work or Human Services.
Doctoral Degree in Clinical
Psychology (Psy.D. or Ph.D. is
preferred).

Primarily responsible for administrating, developing,
and facilitating the completion of case plans and
prescriptive treatment programs in accordance with
the requests of the placing agency and the needs of
each juvenile on their case load. Primary service
providers for individual, group, family and case
management services.

Master’s Degree (Licensed or
actively pursuing a license
preferred)

Primarily responsible for acting as a liaison between
ROP Therapeutic Managers and the state Juvenile
Services Case Managers by providing transitioning
juveniles with related therapies, educational and/or
employment guidance.

Master’s Degree and
appropriate state
certification.
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The positions identified above will have the responsibility of engaging all members involved in
the juvenile’s case including representatives from different departments within AJATC’s
organizational chart to include group living, medical, education and juvenile services. They will
share in the responsibility of developing aftercare plans and engaging with community based
providers, as well as making recommendations for outpatient treatment, services and
supervision after the juvenile’s discharge from the facility.

C. Describe your organization’s practice and methodology to ensure direct-care and unit staff
adheres to training, procedures, and protocol with respect to: Supervision, Intervention,
Treatment, Documentation, and other security and control matters.

ROP’s training program ensures that all staff members are well versed in Interactive Supervision,
the Levels of Intervention, AJATC policies and procedures, Evidence-Based Treatment options,
proper documentation of daily behaviors and security and control matters such as room
searches, fire drills, juvenile movement, staff positioning, utensil counts and transportation
protocol, just to name a few.

We have many methods and practices in place to ensure the fidelity of our training in these key
areas remains intact long after the staff member has completed said training, including:

1. Our first line of fidelity monitoring is direct line supervision. We ensure that our Unit
Managers and Shift Supervisors are interactively supervising their employees throughout
the course of their assigned shifts to ensure adherence to the established procedures and
protocols.

2. We implement refresher training requirements called “training reminders” to reiterate
our policies and procedures in order to protect against “staff drift” from their original
training.

3. We conduct random camera reviews to ensure all policies, procedures and protocols are
being appropriately adhered to.

4. We will be utilizing an electronic wand guard system such as Proxi Guard to ensure that
staff conduct required room checks and other facility-wide security assignments.

5. We assign an Administrator on Duty (AOD) each weekend who is responsible for being at
the facility and monitoring the activities to ensure staff are operating within the
parameters of all policies and procedures. The AOD is also required to do a facility
inspection to ensure cleanliness and make note of any maintenance or aesthetic
concerns. The AOD will submit a report to the Facility Administrator each Monday
morning outlining the activities of the weekend and any issues and/or concerns observed.

Continuous Quality Improvement (CQl). Continuous Quality Improvement (CQl) will be used to
ensure adherence to training, procedures and protocol. ROP utilizes a CQl methodology that
examines systems or processes to continually improve upon them and make them better. We
call this examination a “root cause analysis” because the CQl works to get to the bottom of an
issue or deficiency.
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Other characteristics include:

e Use of data and team approach to improve 12 Essential CQl Areas:
decision making. This means solutions to
problems are based on objective data and based 1. Individualized Assessment
on input from all levels of staff. CQl does not use and Case Planning
a “top-down” approach to problem-solving; line 2. Staff Training
staff are treated as experts and are involved in 3. Groups - PSD and Treatment

brainstorming and implementing solutions. Groups (curriculum, training,
documentation)

e Involvement of the entire organization to 4. I-Validate/I-Achieve
improve quality. Everyone, regardless of 5 Health & Wellness
position, is responsible for improving the quality 6. DPN/FFA
of the organization. 7. Grievances, Child Abuse

e Strong focus on stakeholders. The CQl process \T/erir')cionr;ni}l||§/RPelgor:ports,
identifies various stakeholder groups and gets PREA
feedback from these groups to improve services. 8. Interactive Supervision
In addition, this model also solicits feedback from 9. Health, Safety Welfare
the juvenile. 10. Juvenile Files/Personnel

. . Files (documentation of

e Continuous improvement of all processes and : .

! T services provided)
outcomes — this means that the organization is 11. Physical Plant
never satisfied with the “status-quo.” In other 12. Medical Department

words, it becomes part of the culture to
continually look for ways to improve.

At AJATC, ROP will evaluate the twelve essential CQl areas that encompass supervision,
intervention, treatment, documentation and security procedures. The twelve essential CQl areas
are universal across all ROP programs. Each selected essential CQl area is focused on for an entire
month to review, monitor and audit to ensure staff are implementing, performing and adhering
to all policies and procedures as they were trained. We have also implemented a PREA CQl
process which focuses on our adherence to the PREA requirements.

We believe the implementation of the CQl system is consistent with research and best-practices
on ensuring fidelity in our programs. The CQl model includes evaluation of quality of
documentation, quality of services (establishing indicators), stakeholder satisfaction, program
evaluation and action plans. AJATC will have a minimum of two CQl focus reviews a month, which
will be conducted through a peer review process.

Quality Assurance (QA). ROP will ensure that all training, procedures and protocols are being
followed as designed through our QA process. Every ROP program goes through an annual QA
review. The QA review team consists of subject matter experts who spend a week at the program
observing daily routines, reviewing documentation, interviewing staff and juveniles, observing
groups, conducting facility and equipment inspections, attending scheduled events and meeting
with the Leadership Team. The QA review culminates with the QA team and the program’s
leadership working together to develop an Action Plan to address any areas that were
determined to be less than standard. Once the Action Plan has been completed and agreed upon,
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the Executive Director will evaluate the program in eight weeks as a follow-up to ensure that all
agreed upon action items have been completed. ROP has vast experience with this process and
conducts over twenty QA reviews each year.

Corrective Action. Any programmatic deficiencies identified through the Quality Assurance
process requires a Corrective Action Plan. The Quality Assurance Team along with the Site
Leadership Team conjointly establishes formalized action plans to be implemented following the
QA site visit. The QA action plans are then monitored through the CQl process, to ensure they
are completed.

External Program and Case Auditing. In addition to the internal audits described previously, ROP
will work with external agencies such as DYS, ADE and other state agencies that provide facility
and educational program monitoring to ensure that staff are adhering to training procedures and
protocol. ROP will fully cooperate in all processes which includes providing access to facility
records, administration, expenditures, staffing, etc. With our agency’s focus on stakeholder
inclusion, ROP’s culture supports stakeholder transparency and intra-agency collaboration. DYS
and other agencies will always be welcomed to observe program delivery and access records —
whether the monitoring is announced or unannounced. These external audits may include:

e On-Site Evaluations and Licensing Inspections. We will cooperate with external agencies
conducting monitoring and evaluations. The facility will receive thorough licensing
inspections by DYS to ensure that conditions are safe within the facility, that the
programming for the juveniles meets the needs of the juveniles and that documentation
supports the provision of services rendered. We will work with the Licensing and
Standards Division of DYS throughout this monitoring process.

e Visitation. ROP will encourage DYS staff, Probation Officers, Judges and Court personnel
to visit the campus and meet with the juveniles at any time. We will engage our juveniles’
families in parent-teacher conferences and we encourage the families to attend events,
family visits, family counseling sessions, graduations, open houses and juvenile
recognition ceremonies.

e (Customer Survey Reviews. ROP encourages its placing agency representatives to take part
in the continuous quality improvement of our programs. We encourage customer
feedback on our programming elements.

At ROP, we are continually striving to improve our programs. The quality of our programming is
important to us, and our reputation is equally important. Should there be a circumstance that
requires corrective action, DYS will find that ROP is responsive to correcting any deficiencies
identified. These deficiencies will be corrected within the time period specified by DYS. Should
corrective action be required, the Facility Administrator will be the staff primarily responsible for
overseeing the implementation of any corrective action measures.
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D. Provide self-audits and other data demonstrating your organization’s history of compliance
with established security procedures and protocol.

Compliance History

ROP understands that program evaluation and feedback builds accountability, maintains fidelity
and helps lay a foundation for properly implemented programs and evidence-based practices.
The methods of internal auditing and ensuring our programs operate as designed are based upon
proven academic and business models. ROP implements our approach through collaboration and
training from the UCCI, through integration of key concepts of Continuous Quality Improvement,
which incorporates the works of pioneers in the field such as Walter Shewhart, Edward Deming
and Joseph Juran, and through benchmarking best practices from leading for-profit and non-
profit agencies. From this, we have developed a well-established framework to ensure our
programs operate as designed. Our experience with this framework is approximately 15 years,
and we have successfully implemented these systems across our family of programs, as
demonstrated by our safe programs and our licensing reviews.

Results of Self-Audits (Continuous Learning Organization)

The primary self-audit tools utilized by ROP are the Continuous Quality Improvement (CQl)
process and the Quality Assurance (QA) reviews, each described in greater detail in Section E.1
but also highlighted below. These self-auditing tools have played a large role in elevating the
quality of all our programs by helping us

identify “best practices” that can be

shared across all programs and by making

improvements in those areas deemed to

be less than acceptable.

Continuous Quality Improvement (CQl)
examines systems or processes in order to
continually improve. This process
includes analysis of the “root cause” in
order to isolate the core of the issues.

Quality Assurance (QA) reviews are
conducted at each ROP program to
determine operational integrity and
policy adherence. Each QA review results
in a written action plan to address any
issues in need of correction. A full copy of
a recent QA Visit Report and
accompanying Action Plan (Self-Audit and
Follow-up Plan) is included in Appendix G.
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We have witnessed positive changes within all of our programs as a result of utilizing self-audit
tools. For example, we have improved upon the consistency and quality of our room searches;
we have seen a tremendous improvement in staff positioning during campus movement;
improved documentation of juvenile behaviors; improved quality of juvenile searches and
improvement in the documentation of overnight rounds and sharps counts. These are just a few
of the many improvements resulting from the use of our self-auditing tools.

The self-auditing tools and the data tracked at each ROP program have resulted in juvenile
programs that operate at the very highest level of efficiency and effectiveness in safe
environments that lead to positive changes in the juveniles we serve. Our efforts have also led to
many outstanding audits and monitoring reports, as well as tremendous community relations.
We set very high expectations for our programs and will forever be committed to performing
self-audits and tracking the proper data to ensure the safety of our juveniles and the quality of
the treatment they receive remains paramount.

Results of External Audits

In addition to the internal self-auditing tools employed by ROP, our programs are subjected to
intense scrutiny for compliance to Federal, state and contract entity specific monitoring. These
external monitoring measures take the form of both desk audits for compliance and in-person
site visits during which actual security and operational protocols are observed and assessed for
fidelity to stated performance expectations. ROP is proud of our historic performance on
external monitoring visits and when deficiencies have been identified, we have been successful
at immediately developing and implementing a plan for performance improvement.

In the spirit of transparency, ROP is including a full copy of the last Licensing & Monitoring Report
completed by the Maryland Department of Juvenile Services for our program located in Keymar,
Maryland as Attachment H.

Compliance Data

As described previously, ROP is committed to demonstrating accountability through the tracking
and monitoring of performance data. Ultimately, the defining outcome in the operation of a
secure facility such as AJATC is the overall safety and security of the juvenile population and the
surrounding community. To this end:

ROP has never had an escape from a current secure program.
ROP has passed 100% of all PREA audits conducted at our facilities.
ROP’s secure programs have an assault/fight ratio substantially less than the national average.

ROP has never had a suicide in any facility.

AN N NN

ROP’s secure facilities have never had licensing deficiencies resulting in contract termination.
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Furthermore, ROP has developed data systems to monitor operational performance at both the
program level and across ROP’s entire family of programs. Two examples of these data systems
are our Key Performance Indicators and our ROPSTAT™ Incident Reporting System. Further
explanations of these systems and sample data reports from these systems that further
demonstrate ROP’s compliance with established security procedures and controls are included

below.

Key Performance Indicators (KPIs) are used
to track and improve program and juvenile
outcomes and services. The KPIs are a
blending of process and outcome
indicators that monitor the quality or
performance of a program or service. The
ROP Leadership Team reviews critical areas
monthly, including juveniles served,
juvenile achievement, services provided,
incidents and behavior trends. The current
KPI data points utilized by ROP are included
in the inset on this page. ROP is prepared
to modify these data points or track
additional data points at AJATC to fully
meet the needs of DYS.

Examples of Compliance Data. A few
examples of the type and content of the KPI
data reports reviewed by ROP managers
and staff at current ROP facilities have been
included below and in the following
section.

Key Performance Indicator Data Points:

Demographic information and number of
juveniles served

Exits (successful completions)

Service plan completion

Average length of stay

School achievement (GED, HS)

Vocational achievement

Movement (escapes, transfers)

Staff information (training hours, etc.)

Critical incidents (fights, PREA, escapes, etc.)
Psychological services (referrals, hours of
treatment, etc.)

Medical services (number of visits, type, etc.)
Behavior (re-staffs, assaults, injuries,
health/safety issues)

Positive Juvenile Development (cultural/spiritual
activities, community service, sports/recreation)
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a) A age
ey Perto ance dicato
Medical Incidents 2015
ADP =55.9 Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Total YTD
Per 100
# # # # # # # # # # # # # ADP
Medication Error 0 0 0 0 0 0 0 0 0 0 0 0 0.00
Juvenile Injuries 0 0 1 0 1 0 2 2 0 0 1 0 7 5.04
Unscheduled Medical
Off-site 0 0 0 0 0 0 0 2 0 0 0 0 2 1.44
Emergency Injury /
lliness / Hospitalization 4 1 0 0 0 1 0 2 1 2 2 0 13 9.35
Psychiatric
Hospitalizations 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00
Juvenile Injuries From
Restraints 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

ROPSTAT™ Incident Reporting System. ROP has created a database, called ROPSTAT™ (ROP
Statistics), to collect data on incidents. This system was developed based on state juvenile
systems in Arizona and California and allows deeper investigation of the social trends within our
juvenile population, allowing our staff to make adjustments and modifications as appropriate.

Once a month, a multi-department review of the
incidents are conducted, including the location, timing,
staff involved, risk/needs of the youth, personalized
care and any emerging environmental or sociological
trends. We find that knowing where incidents have
occurred (dining hall, athletic field, etc.) and how both
the juvenile and staff reacted to the incidents, provides
us with crucial information to reduce future incidents
and develop a more beneficial behavioral and treatment
plan for that juvenile.

Uta Halee Academy
Intervention By Type 2015

m Administrative
Seclusion
De-escalation

Escorts/Standing
m Physical Intervention

Seated Physical

Intervention

B Suicide Watch
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A sample data report generated through our ROPSTAT™ is provided (below).

Safety Outcomes
Assaults and fights per 100 bed days

E. Provide your proposed annual training schedule which outlines the requested training
hours and skill sets.

We recognize that a key factor in ensuring program fidelity is the training and successful implementation
of these practices by competent staff. Therefore, we categorize our training into four elements: pre-
service training, on-the-job training, in-service training, and continuing professional development. While
training is necessary for staff to learn new skills, it is not sufficient. We must ensure the practical
application of what was learned.

On-the-job training allows staff to

practice job-related specific skills

learned with the guidance of their

supervisor.

ROP exceeds the ACA standards
for new employee and direct
care staff training.
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Our training requirements for employees are as follows:

Training Elements

Initial Pre-Service Training:

On-the-Job Training:

In-Service Training:

Total Training Hours:

Staff Required Training Hours

120 hours

Topics pursuant to DYS Policy
Compliance

Safety

Initial Qualifications Training
(1% three weeks)

Page 204 of 208

Delivery Method

Classroom and Training Room
instruction led by qualified trainers

40 hours

DYS Policy

ROP Topics (Tech 22™)
Required to pass subjects test

Mentor-led instruction conducted
outside the classroom; staff can
apply and practice concepts while
performing their jobs

Varies
DYS annual training requirements

Recertification &/or specific curricula

training

Led by qualified trainers, staff are re-
certified and trained on evidence-
based curricula

160 hrs first year; 40 annually

Professional Development (for all staff): Designed to expand employees’ knowledge, and provide supports to
become experts in their field. Topics depend on staff’s individual Professional Development Plan and can include
tuition reimbursement, retreats, conferences/seminars, training summits, supervisor training and/or leadership

training.

Pre-Service Training

ROP will offer 120 hours of Pre-Service training
for all direct care staff. Pre-Service focuses on
initial qualifications training for staff and
provides staff the foundation to ensure
compliance with internal and external
regulations. Pre-Service training will be
completed prior to the staff member having any
contact with juveniles. The training curriculum is
created by ROP utilizing the topics required by
DYS policies, ACA standards, ROP’s policies, and
evidence-based and best practice research. Pre-
Service training is scheduled on a regular basis
and taught in a classroom environment. Many
of the training subjects determine competency
through the use of written examination. Staff
will be required to pass exams with a score of
80% or better.

Pre-Service Training

1t Aid

CPR

Confidentiality/
HIPAA/FERPA

Safe Crisis Management and
Restraint Training
Interactive Supervision of
Juveniles

Suicide
Intervention/Prevention
Use of Force Regulations
and Tactics

Orientation to DYS/DYS
Rules and Regulations
Safety & Security Procedures
Key Control/Tool Control
Interpersonal
Relations/Group Dynamics
Communication Skills
Cultural
Awareness/Competency

Sexual Abuse/Assault
Code of Conduct/Ethics
Emergency Procedures
Rights and
Responsibilities of
Juveniles

Child abuse reporting
Problem Resolution
Facility Schedules
Juvenile Searches
PREA

Report Writing

Site Inspection
Counseling Techniques
Orientation to ROP’s
mission and goals
Human Resources
Paperwork, Policies,
Benefits, Timekeeping
system
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On-the-Job Training. This training method broadens employee skills learned in the initial pre-
service. The focus is to assist the employee to more fully understand the “how” element of their
position. Through directed mentoring, staff learn to apply operational knowledge to real work
situations, certifying their proficiencies to run

the program. This training is 40 hours of formal,

documented mentoring/on-site training and

computer-based learning. Most of this training

takes place “on the floor” where the program

element actually takes place (living unit, dining

room, gym, school classroom, sport field, etc.).

Direct care staff will use this training to meet

their certification or continuing education

requirements. Following their first year of

training, employees will receive 40 hours of

training.

The purpose of the Direct Care Technical

Manual (also known as the Tech 22™) is to train

staff on the basic and most essential elements of

safe and effective juvenile correctional care.
Through directed mentoring, staff learn to apply
operational knowledge to real work situations.

The goal is to have the staff demonstrate a

working knowledge and operational proficiency

in implementing the most important program
elements. This initial “On the Job” trainings starts
immediately after the completion of Pre-Service and concludes with a written test that must be
signed off by a supervisor within 90 days of employment.

Training topics that may be utilized as on-the-job training include, but are not limited to:

Overview of the Arkansas Juvenile Justice System and the role of DYS
Mission/Program philosophy/ Program culture

Safety, security, supervision, and documentation including incident reporting
Emergency situations

Infection control/Blood borne pathogens

Communication skills

Sexual harassment/abuse/child abuse/PREA

PREA compliant human and gender diversity

Stages of an adolescent development and behavior

Adolescent behavior specific to the population served

Mental health and substance abuse services

Knowledge of trauma’s impact on behavior

Behavior management and behavioral intervention techniques

Gang culture awareness

AV NI U N NI U N N N N N NN
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In-Service Training

In-Service Training is designed and offered to employees to assist them to more fully understand
the “why” elements of their positions. It provides staff with a deeper exploration that strengthens
their understanding of relevant juvenile justice research and why our services are guided by these
concepts. Training is scheduled on an annual training calendar and taught in a classroom
environment either at AJATC, at Regional ROP retreats, or online through the ROP University.

ROP’s training program offers 3 areas of In-Service Training:

1. Annual Re-certifications. ROP will provide annual re-certifications in First Aid, CPR, AED
and Blood Borne Pathogens, De-escalation and Safe Physical Management, Diversity,
Safety Training and PREA.

2. Essential Subjects Training™ (100 Series). ROP’s Essential Subjects Training™ is offered
company-wide and continually updated and revised. Essential Subjects Training™ includes
Evidence-Based Practices and Operations and is based on self-identified training needs to
develop our staff into research-informed professionals. Adapted from ROP’s training from
UCCI, this training includes modules in evidence-based practices and core correctional
practices. In addition, the training includes multiple modules in human resources and
leadership. Essential Subjects trainers are embedded in ROP’s operations across the
country and are available to schedule training in accordance with the facility training plan.

Essential Subjects Training - 100 Series

Evidence-Based Practices Operations Human Resources

*Principles of Effective eStudent Resource Guide eSupervisor Training
Intervention *101: Overview & Module 1 *101: Roles & Responsibilities
*101:Risk/Need Principles (Understanding How Orgs Work) ©102: Supervisor as Leader
*102: Treatment/Fidelity ¢102: Concepts 2&3 ©103: Supervisor as

Principles (Goals and Strengths) Communicator
*Positive Organizational Culture «103: Concepts 4,5 & 6 «104: Supervisor as Motivator
*103: Problem Resolution Process o(Internal, External &
*Ml, PRP, Group Dynamics & Relationships)

Facilitation) «104: Concepts 7& 8 (Transition &

Self-Advocacy)

3. Specialized Trainings. Additionally, ROP offers Specialized Training on multiple topics
including ROP and DYS policies and evidence-based practices such as Aggression
Reduction Training (ART), Cognitive Behavioral Therapy (CBT), Thinking for a Change
(T4C) and Motivational Interviewing (MI). Subject matter experts are selected from
within ROP or solicited from the community. In-Service training is over and above the
ACA and DYS requirements for annual safety and security training, and allows staff the
opportunity to deepen their understanding of core correctional concepts and innovative,
state-of-the art approaches to working with high-risk juveniles.
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Continuing Professional Development

Continuing professional development is instruction designed to bring participants up-to-date in
a particular area of knowledge or re-certification. This provides staff with formal opportunities
for education and learning to enhance professional knowledge and leadership skills that position
them as “experts” in their fields. This level of training allows employees to assume “Train the
Trainer” roles within ROP. Participation in continuing education is based on each individual’s
Professional Development Plan. ROP offers the Essential Subjects Training™ 200 Series which is
outlined below.

Essential Subjects Training - 200 Series

Evidence-Based Practices Operations Human Resources

*Cognitive Behavioral Therapy *Core Correctional Practices eUnderstanding Laws and

*201: Intro to Cog *201: Relationship Skills/Effective Managing Employees
202: Cog Distortions/ Reinforcement ©201: Labor Law

Interventions ©202: Effective Disapproval & ©202: Performance Management
203: Cog Based Curriculum Effective Use of Authority 203: Conflict Management

(ART/T4C) #203: Effective Modeling &
«204: Cognitive Restructuring Structured Learning

©204: Skill Factors & Problem
Solving

Oversight of Training Program

Our training program at AJATC will be coordinated by the Facility Administrator and Site Trainer
will include a written Facility Training Plan which will be evaluated and updated on an annual
basis. ROP will work with DYS to receive final approval of class content for all training sessions
where the content is not dictated by ACA Standards. Training will be offered by trainers who are
certified and/or qualified in specific training subjects. All documentation of employee training
will be maintained in the employee personnel file at AJATC and will be available for review by
DYS upon request.

Accessibility to Training

ROP has placed an emphasis on accessibility to training. In addition to hard copies of training
manuals, policies, and resources, we have an on-line training system through ROP University™.
Through this on-line training resource, ROP staff have access to interactive trainings 24 hours a
day, 7 days a week. ROP University™ is comprised of a trainer narrating a series of trainings in
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evidence-based practices, operations and human resources, and is accompanied by a series of
slides. Examples of trainings available to staff through ROP University™ include, but are not
limited to PREA, safety, discipline, sexual harassment, privacy, incident notification and
documentation and evidence-based practices.
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Rite of Passage
Policy and Procedure

Policy Number: | 100.104
Policy Name: Equal Employment Opportunity Statement
Creation Date: August 15,2009 | Author: Rick Wright

Revision Date: Revision #: Initials:

Policy:

Our goal at Rite of Passage is to recruit, hire, and maintain a diverse workforce. [n order to provide equal
employment and advancement opportunities to all individuals, employment decisions at Rite of Passage will be
based on merit, qualifications and abilities. Equal employment opportunity is not only good business—it's the
law, and applies to all areas of employment, including, but not limited to recruitment, selection, hiring, training,
transfer, promotion, termination, compensation, and benefits.

As an equal employment opportunity employer, Rite of Passage does not discriminate in its employment practices
against any qualified employee or applicant for employment on the basis of his or her protected group status,
including race, religion, color, national origin, gender {including pregnancy, childbirth, and related conditions),
creed, family care status, ancestry sexual orientation, age, physical or mental disability, veteran status, and/or on
any other basis that would be in violation of any applicable federai, state, or local law. Upon request, Rite of
Passage will make reasonable accommodations for qualified individuals with known disabilities, unless doing so
would result in an undue hardship. This equal opportunity employment policy also forbids status-based
harassment such as racial or sexual harassment. This policy applies to all Rite of Passage facilities and all Rite of
Passage sponsored activities.

Rite of Passage supports Title [ of the Genetic Information Nondiscrimination Act (GINA) by prohibiting the use
of genetic information in making employment decisions, restricting the acquisition of genetic information,
imposing strict confidentiality requirements, and prohibiting retaliation against individuals who oppose actions
made unlawful by GINA or who participate in proceedings to vindicate rights under the law or aid others in doing
50.

Procedure:

Executives, managers, and supervisors are responsible for making reasonable efforts to assure that all employees
are provided a work environment that gives every employee the opportunity to succeed. It is each executive,
manager, and supervisor’s responsibility to ensure each employee is treated in a non-discriminatory manner and
free of any form of prohibited harassment, consistent with applicable law, rules, regulation and Rite of Passage
policies.

Any executive, manager, supervisor, or employee that becomes aware of an incident of discrimination or
harassment and/or receives a complaint alleging discrimination and/or harassment must immediately inform the
site/regional Human Resources Manager/Representative so that appropriate action can be taken.

Executives, managers, and supervisor are responsible to ensure that employees and applicants are protected from
coercion, intimidation, inlerference, retaliation, or discrimination for filing a complaint or assisting in an
investigation regarding unlawful discrimination and or harassment.

Each site/regional Human Resources Manager has overall responsibility for this policy and maintains reporting
and monitoring procedures for their region and/or site. The Corporate Human Resources Director is appointed the
Company Equal Employment Opportunity Officer.

Employees with questions or concerns about discrimination and/or harassment in the workplace are encouraged to
bring these issues to the attention of the Human Resources Department.

Employees who believe they have been discriminated against or subject to harassment on the basis of race,
religion, color, national origin, gender (including pregnancy, childbirth and related conditions), creed, family care
status, ancestry sexual orientation, age, physical or mental disability, veteran status, and/or on any other basis that
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would be in violation of any applicable federal, state, or local law, or subjected to reprisal for opposing
discrimination or hindered from participating in the employment discrimination/harassment complaint process
must contact their site/region Human Resources Department or Corporate Human Resources Department.

Anyone found to be engaging in unlawful discrimination/harassment or failing to report such actions are subject
to disciplinary action, including termination of employment.
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Rite of Passage
Policy and Procediire

Policy Number: | 100.103

Policy Name: | Open Door Policy
Creation Date: August 15,2009 | Author: RW

Revision Date: Revision #: Initials:

Policy:

Rite of Passage believes that employees should be an organization's most important resource. ROP
stresses that open communication within an atmosphere of mutual trust is of prime importance to its
employees. Realizing that effective communication is always a two way street, the Company values
employees' constructive opinions and suggestions. ROP feels that all employees should have the
opportunity to express their ideas and suggestions, ask questions and get answers. Because ROP
believes in team effort and an open atmosphere, it encourages an employee to meet and discuss
suggestions, problems or concerns with management.

Procedure:

Rite of Passage’s “Open Door Policy” literally means that every manager's door is open to every
employee. The purpose of our open door policy is to encourage open communication, feedback, and
discussion about any matter of importance to an employee. Our open door policy means that employees
are free to talk with any manager at any time.

The best and usually most effective method for an employee to provide input or to remedy a problem or
concern about job-related matters is to talk directly with his/her supervisor. Experience has shown that
open communications and common understanding at this level can resolve most issues.

If an employee does not feel comfortable talking with an immediate supervisor, the employee is
encouraged to continue up his or her chain of command or communicate with a site or corporate
manager who is in a position to understand the employee’s suggestions or concerns and to recommend a
course of action.

Additionally, if an employee feels uncomfortable talking with a supervisor or member of management,
the employee is encouraged to discuss his/her concerns directly with the site/regional Human Resources
Department who can often act as a mediator in working out a satisfactory solution.

This open communications process is available to all employees and is recommended for solving
employment concerns including disciplinary actions. This open door policy is not a substitute for ROP’s
policy against sexual harassment and unlawful discrimination. Issues regarding sexual harassment,
Americans with Disabilities, discrimination, harassment and/or retaliation, Whistleblower Issues, must
be brought to the attention of Human Resources in accordance with Company Policy.
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Rite of Passage
Policy and Procedure

Policy Number: | 100.401

Policy Name: | Employee Relations
Creation Date: August 15,2009 | Author: Rick Wright

Revision Date: Revision #: 'Initigls:

Policy:

It is the policy of Rite of Passage to strive to offer a rewarding work environment where employees can
expect consistent, fair and uniform treatment. ROP is committed to fostering relationships with
employees based on honesty and integrity in an atmosphere of mutual respect, courtesy and cooperation.
To achieve this result requires a positive commitment from all employees and for everyone to work
together as a team.

The Company encourages its employees to bring their issues or concerns to their Supervisor,
Department  Supervisor, Department Director/Manager, Human Resources Department, Site
Director/Manager or any other member of management whom the employees feel can assist. Research
shows that most employee/employer problems can be satisfactorily resolved by open dialogue between
an employee and their immediate supervisors. Employees are encouraged to start with the lowest level
of supervision and work up the chain of command until a resolution of the problem is determined.

In its continuing effort to implement fair and effective policies and practices, Rite of Passage has the
following goals:

1. to employ persons on the basis of their qualifications and with assurance of equal opportunity
and treatment;

2. to provide wages, salaries and employee benefits that bear a fair and reasonable relationship to

the work performed, and to what is provided in the marketplace within our industry;

to maintain clean, safe and healthy working conditions;

to place each employee into the type of work best suited to their qualifications and abilities;

to provide training to employees as needed to promote individual growth and to enable the

company to meet established goals and objectives;

6. to welcome constructive suggestions that relate to methods, procedures, working conditions and
the nature of the work performed;

7. to establish an open environment which encourages employees to freely discuss any matter of
interest or concern with their immediate Supervisor, Department Director/Managers Human
Resources Department, Site Director/Manager or any other management personnel;

8. to permit each employee as much discretion and responsibility as is consistent with a well-
coordinated and effective operation;

9. to conduct the business affairs of the company with high standards of ethics and integrity.

e =

In return, for this commitment, the company expects all employees:

1. to give a productive day’s work to the best of their abilities and skills;
2. to arrive at work as scheduled and to begin work on time;
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3. to demonstrate considerate, friendly, positive and helpful attitudes and behaviors toward fellow
employees, management, students and others;
4, to adhere to all policy and procedure guidelines adopted by the company and its departments.

In the employment relationship, the company retains the right to exercise all customary managerial
functions including, but not limited to, the rights:

1. to employ individuals at will, assign, supervise, evaluate, establish wages and discipline
employees;

to determine and change starting times, quitting times, shifts and days scheduled;

to transfer employees within departments or into other departments and other job classifications;
to establish, change or abolish policies, practices, rules and regulations as warranted;

to determine and change the size and/or qualifications of the work force;

to determine and change methods by which operations are to be carried out;

to assign duties to employees in accordance with company needs and requirements;

to carry out all ordinary administrative operations.

PN R L

ROP’s success is dependent on the trust and confidence we earn from our employees, customers, students
and communities we serve. We gain credibility by adhering to our commitments, displaying honesty and
integrity and reaching company goals solely through honorable conduct. It is easy to say what we must do,
but the proofis in our actions. Ultimately we will be judged on what we do.
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Rite of Passage
Policy and Procedure

Policy Number: | 100.102
Policy Name: !Americails with Disabilities Act
Creation Date: August 15,2009 | Author: Rick Wright

Revision Date: Revision #: Initials:

Policy:

Rite of Passage is committed to complying with all applicable provisions of the Americans with Disabilities Act
(ADA). Itis the Company’s policy not to discriminate against any qualified employee or applicant with regard to
any terms or conditions of employment because of such individual's disability or perceived disability so long as
the employee can perform the essential functions of the job. Consistent with this policy of nondiscrimination, the
Company will provide reasonable accommodations to a qualified individual with a disability, as defined by the
ADA, who has made the Company aware of his or her disability, provided that such accommodation does not
constitute an undue hardship on the Company.

The ADA utilizes a three-pronged definition of disability. An individual with a disability is any person who:

t. has a physical or mental impairment that substantially limits one or more major life activities,
2. has a record of such an impairment; or
3. is regarded as having such an impairment.

An individual must satisfy at least one of the three prongs of the above definition in order to be considered an
individual with a disability under the ADA.

Procedure:

Qualified employees or prospective employees with disabilities may request accommodations in order to perform
essential functions of their job or gain access to the hiring process. Such requests should be made using the ADA
Request for Accommodation Based on Disability form and submit it to the Site Human Resources Department,
Site Human Resources Representative and/or Corporate Human Resources Department.

The completed forms are reviewed by the Human Resources Department and the Equal Employment Officer. At
this time the interactive process is initiated. This process may include any or all of the following:

discussing request with the employee:

reviewing of job specification/description/essential functions;
obtaining additional medical information;

consulting with employee, supervisor, management representatives;
visiting worksites;

other actions as deemed necessary.

e

Rite of Passage will reasonably accommodate the known physical or mental limitation of an otherwise qualified
applicant or employee with a disability unless the accommodation would impose an undue hardship on its
business operation.

ROP encourages individuals with disabilities to come forward and request reasonable accommodation.

Forms:
ADA Request for Accommodation Based on Disability

Rite of Passage Policy & Procedure Page 1 of | 100 102 Amencans with Disabiliites Act
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Rite of Passage
Policy & Procedure
Form: 100.102
Policy Name: Americans With Disabilities Act
Creation Date: August 15,2009 | Author: Rick Wright
Revision Date: Revision #: Initials:
SECTION I: EMPLOYEE
Employce Name (First, MI, Last) ROP Site
Date of Request Job Title

My disability is {e.g., visual impairment, arthritis, heart condition, etc.):

Please answer the following questions to help Rite of Passage understand the basis and nature of your request for an
accommodation. The information you provide will be treated confidentiolly and handled on a need-to-know basis. This
Jorm will be retained in your Company Medical File only.

1. Identify the physical and/or mental impairment(s) for which you are requesting accommodation and the expected
duration of the impairment(s). Include the date of diagnosis.

2. Explain how the impairment(s) listed above affect(s) your ability to perform the essential functions of the position you

are applying for and/or your current position.

Rite of Passage Policy & Procedure Page | of 2 100.102 Form Americans with Dsabilities Act
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of the position.
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Rite of Passage
Policy & Procedure

3. Describe any type of accommodation which will enable you to engage in the hiring process or perform the functions

4. Do you have documentation to support you disability? YES [] NO [] If Yes, Please Explain:

I acknowledge that I am requesting a reasonable accommodation based on a disability defined by the Americans with
Disabilities Act (ADA). | agree to fully cooperate with the Human Resources Department in responding to my request,
including providing medical documentation as requested. I understand that I may not be provided with the specific
accommodation that | have requested; however | understand that good faith efforts will be made to provide an
accommodation that is reasonable and responsive to my disability in accordance with the ADA. | verify that the
information provided by me in this interactive process is complete and accurate to the best of my knowledge.

Print Name (First, M1, Last) Signature Dale
SECTION II: EMPLOYER

Accommodation Requestis: | | Approved [ ] Denied [_] Modified

Provide explanation/rationale for the decision made. Attach additional pages if necessary.

HR Representative Print Name (First, MT, Last) Signature Date

Rite of Passage Policy & Procedure
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Rite of Passage
Policy and Procedure

Policy Number: | 100.402

Policy Name: | Employee Protection (Whistleblower)
Creation Date: August 15,2009 | Author: Rick Wright
Revision Date: | Revision #: Initials:

Policy:

Rite of Passage’s Code of Ethics requires all employees to observe high standards of business and personal ethics in
the conduct of their duties and responsibilities. As employees and representatives of Rite of Passage. we must
practice honesty and integrity in fulfilling our responsibilities and comply with all applicable laws and regulations.

It is the responsibility of all employees to comply with the code of Ethics and to report violations or suspected
violations in accordance with this Whistleblower Policy. Examples of violations are illegal or dishonest activities,
violations of federal, state or local laws, fraudulent financial activities and/or reporting, failure to report child abuse
and violations of Company Policy and Procedures.

A Whistleblower, as defined by this policy, is “an employee of Rite of Passage who reporis an activity that he/she
considers to be illegal, dishonest or fraudulent to one or more of the parties specified in this Policy”. The
whistleblower is not responsible for investigating the activity or for determining fault or corrective measure;
appropriate management officials are charged with these responsibilities.

Procedures:

If an employee has knowledge of or a concern of illegal. dishonest and/or fraudulent activity. the employee is to
contact the site Human Resources Manager/Representative or Corporate Human Resources Department.

All reports of illegal, dishonest and/or fraudulent activities will be promptly submitted in written form to the
Corporate Human Resources Director (CHRD). The CHRD or designee is responsible for investigating and
coordinating corrective action. If for some reason the CHRD is unable to investigate or is involved in the
allegation. the report will be forwarded to the Chief Operating Officer.

Any employee filing a complaint concerning a violation or suspected violation must be acting in good faith and
have reasonable grounds for believing the information disclosed indicates a violation. Any allegations that prove
not to be substantiated and which prove to have been made maliciously or knowingly to be false will be viewed as
a serious disciplinary offense and the employee will be subject to discipline up to and including termination.

Upon receipt of a complaint, the CHRD or designee will promptly investigate the matter. If a complaint involves
one of the investigators, such investigator will be excluded from the investigation. The investigation will be
handled discreetly and appropriately. and information will be disclosed 1o others only on a need to know basis or
as required by law. The extent of the investigation will depend on the particular circumstances. but will involve
interviewing employees, third parties. obtaining and reviewing documents. and accessing data base information.
Upon the conclusion of the investigation, the investigator(s) shall provide a report and recommendation to the
Cabinet/Board Members.

The report shall set out in detail the specifics of the complaint, the steps taken in the investigation, the factual
findings. and the recommendations for corrective action.
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Whistleblower protections are provided in two important areas — confidentiality and against retaliation.

3

Insofar as possible, the confidentiality of the whistleblower will be maintained. However, identity may
have to be disclosed to conduct a thorough investigation, to comply with the law and to provide accused
individuals their legal rights of defense. Absolute confidentiality, however, cannot be guaranteed because
the very fact of conducting an investigation may lead emplovees or other persons to reach conclusions of
their own. Anyone involved in an investigation under these procedures will be informed of their
obligation to maintain confidentiality and will be required to sign an acknowledgement of this obligation.

No employee who, in good faith, reports illegal, dishonest, fraudulent acts or policy violations shall suffer
harassment, retaliation or adverse employment consequence. An employee who retaliates against
someone who has reported a violation in good faith is subject to discipline up to and including
termination of employment. This Whistleblower Policy is intended to encourage and enable employees
and others to raise serious concerns within the Company prior to seeking resolution outside the Company.
The protections described below are only available to employees that comply with this requirerment.

a. An employee is protected from retaliation only if the employee brings the alleged unlawful
activity, policy, or practice to the attention of Human Resources and provides Rite of Passage
with a reasonable opportunity to investigate and correct the alleged unlawful activity.

b. No employee of Rite of Passage will retaliate against an employee who, in good faith, has made a
protest or raised a complaint against some practice of Rite of Passage or of another individual or
entity with whom Rite of Passage has‘had a business relationship, on the basis of a reasonable
belief that the practice is in violation of law. dishonest, fraudulent and/or a violation of Company
policy.

c. Rite of Passage will not retaliate against an employee who discloses or threatens to disclose to a
supervisor or a public body any activity, policy, or practice of Rite of Passage that the employee
reasonably believes is in violation of a law, or a rule, or regulation mandated pursuant to law, or
is in violation of a clear mandate or public policy concerning health, safety, welfare, or protection
of the environment.

d. Employees who participate in the investigation as witnesses will also not be subject to harassment
or retaliation for their good faith participation in the investigation.

e. Any whistleblower, witness or participant in the investigation process who believes he/she is
being retaliated against must contact the Corporate Human Resources Director immediately. The
right of a whistleblower, witness and/or investigative participant for protection against retaliation
does not include immunity for any personal wrongdoing that is alleged and investigated.

Questions and interpretations of this Policy should be directed to the Corporate Human Resources Department.

My signature below indicates my receipt and understanding of this Policy. [ also verify that I have been provided
with an opportunity to ask questions about the Policy.

Print Name Signature Date

Rite of Passage Policy & Procedure Pape 2 of 2 100 402 Employee Protection (Whistieblower) Policy










¥102/S0/L1 UolsiAsy SHA

sal|dde anoqe ay) Jo suoN [0

aahojdw3g aye1g

ToqUIBN
UOISSILIWOY J0 pieog o1e1s

190140 [BUONNJISUOD

Alqwessy |elausn)

0JjU0 %) 1saJaju
u—o_ :M:_mw.n_ Aaﬁwwg._mcho_ (s)oweN s uosiod \C%.,_S_ >rww_\h,_n__>_ [010 “A1jue ejep ‘uoissiwwoo/pieoq | Jowuod| juauny
= - 1O BWeU ‘enejuasaidal ‘Jojeuss] PIoH uonIsod

£1013u09 Jo uoiisod Jay/siy S jeym .
J0/pue 1saiajul diyslaumo Jo 9, Jay/siy Si leym pue aweu (s)uosiad ayj sI Jeyp ¢buo moH Jo PISH GO 4O UORISOd JO SWEN Q«v e

*Ajjus 8y} Jo Juswebeuew ay} sduanjjul 0 saidljod buiseyoind ayj joalip 0} Jamod 8y} SueawW [0J)U09 JO UOIISOH ‘98AojdwT 8)e)S Jo ‘Uaquisiy
UOISSIWWOY JO pJeog ajels 181y [euonniisuo) ‘A|quiassy |eJauas) ay} Jo Jaquiaw e Jo p|iyod Jo ‘yualed ‘J8isis ‘Jaylolig ‘asnods ay) Jo ‘9ahojdw] 91elS ‘Jaquiajy UOISSIWWOY 10 pieoq alels ‘1aoli0
Jeuonnsuo) ‘A|quiassy [elJauas) ay} Jo Jaquiaw :Auus ay} ui Jajealb 1o %01 Jo 1salajul diysisumo Aue ploy Jo [043u09 Jo uonisod Aue pjoy ‘Jawlioy 4o Juaund ‘suosiad Buimo||o) auy Jo Aue jI mojaq a1edipu|

£ (SSANISAE) ALILNH NV 404

saljdde snoge ay) Jo SUON [ ]

aafojdw3g aje)S

ToqUBN
UOISSILIWOY Jo pieog a1e1S

19010 [BUONNIISUOD

Alqwessy |elauss)

uonejey (s)aweN s,uosiad >>n%__>_ >bw_\h,_m_>_ [010 ‘A1US ElEp ‘UOISSILILIOD pieoq | Wl0d| uaLnD)
. i . : : - o ‘oMl dai ‘Jojeuss] p|eH uonisod
[93 ‘piiyo " ‘a1iand "D uyor ‘ssnods ‘oljgnd "D auer o'l . W e i
£NOA 0 pajejes Aay) ate moy pue aweu (s)uosiad ay) si JBUA ¢Bu0T MOH Jo4 | plaH qor o UOISOd JO SWeN (M sten

:99A0|dw3 9)E)S 40 ‘JaquIs|
UOISSIWIWOY IO pJeog d8je}S ‘49210 [euoinysuo) ‘A|quassy |eJauas) ayj JO Jaquidw :Jawloy JO Jualnd e S| asnods JnoA 1o noA Jo pjiyo 1o ‘yualed ‘18jsis ‘418yjoiq ay} 10 asnods JnoA ‘nok :j1 mojaq ajeslpu|

«xSTVNAQIAIAQN] 904

‘d350 10510 39 LSNIN NOILVINIOINI ONIMO 1104 JHL AONIDV JLVIS SYSNVIIY ANV HLIM VMV LNVID dO
ININFIHOV ISYHOINd 'FSVIT LOVHLINOD V ONIMINIH JO "ONIANTAY ONIANILXT "ONINIVLEO 40 NOILIANOD V SV

) S9]eIS palun ‘AH41INNOD cZv68 ‘3402 diz epeAsN ‘31V1S UapuI ‘ALID

V 8lng ‘Aemyled ssauisng 09Gg -SS3daav

1IN wm&mﬂ m JINVN 1syld CNEOLm ‘JNVN LSVT dNOA
m ¢y1og [O] ¢s9dIAIeS mm\mvooo "Ou| ‘obessed JO o)y  FWVN Al ¥3AVAXVL
|
04 SIHL Sl
ONO saA []
‘JNVYN JOLOVHLNODENS :JOLOVHLNOOENS
‘Kousby 8)e)S sesueyly Aue yim pieme juelb 1o Juswaaibe eseyoind ‘eses| ‘10enuo0d e buluieiqo ul Aejap e ul jnsas Aew uoneuwloul Buimoj|oy ays Jo [je 838|dwod 0] ainjie
NJO-H NOILVOIHILd3D ANV FdNSOT10SIJ INVHD) ANV LOVHINOD M3N  JequnN uonoy

/ JaquinN JUSWYOBNY
LEY.E00091 J9QUINN JoENHUOD






PLOZ/SO/L) UolSiAsyY SHO

M3N Levzecongr “ON JUBID) U0 £950-£22 (028) ‘ON suoyd Aamig ueky uosiad joejuon 530luag UEWNY jo Juawpedag BN 0120 Jaquunn
JoB[UOY 10BUOD Aouaby Aouaby Aouaby

Ajio asn Acusby

biv6-292 (522) ON Buoyd 03anuapisary SNL uewosg sawer g UO0SIad om\Eoo lopuap

aimeubig

FT-S5T-9 ekd Q= v =g oL

U948y paje}s SUOJJIpU0D BINSOJISIP J0JoRIUPIGINS 43 O} 664DE [ JEy]
pue }93.1105 pue snly ST uojjeuiIojuy d9A0Ge ayj Jo jje Jeijeq pue abpajmouy Al JO J5aq oy} 0) Aunliad yoAjjeusd jopun AJiLad |

-Fouabe @)ejs ay) 0) 19B]UOIGNS By} JO JUNOWE
Je|jop ay) Bujuieluod Juswisiels B pue JojoeIucIqns ay) Aq pejedwiod WHO NOILYIIILNES NV 3UNSOTISIQ LNVHD ANV LOVHLNOD 8y} Jo Adoo
B [lBw [im | ‘sjep joenuod ey} o) juanbasqns 10 Joud Jayjeym 20)0EHUODGNS B Ypm Juswsalbe Aue ojul Buusius Ja)e shep (0L) us) uey) BB ON '€

0120410 2y} 01 A|GDIDAD Sapawa. [D3a] [1b 0} J23fqns aq (joys Koyjod 1o uonpmSad ap Auv sawiola
Ol 40 2.4ns0381p pa.inbas ayy axpui o spof oym Guod ayf 1PD.LUIQNS St} Jo SWID] dY) JO YoaLq [DLIDIW D aq jjoys “1apag) iy o} juonsand
paidopy @jod 10 ‘uoypn3as ‘apnit Auv fo UOHDIOIA AUD (0 ‘FO-§6 AIPIO FAMIIXT S, 0UI2AOD) Ag paunbas aunsopasip &uw aypw o) 2y

-10j0BHUOgNS B Yiim Juswasibe Aue jo ved e se aBenBue| Buimo)jo} sy} spnpul M| 2

‘Aouabe sjels ay) yum oeauod Aw jo
swus) 8y} Jepun aw Jo pasnbal souewlopsd sy} jo 'Wed Aue Jo ‘|le ‘UoneISpPISU0D Joj ‘ANjus Jo uosiad ay) o} sjeBajep asimiaylo Jo ubisse | Agaiaym
Juswaaibe ue sejue | woym yum Ajue Jo uosied Aue uesw |jleys J0JOBIUOIGNS WHOH NOLLYDISILYAD ANV J¥NSOTISIg LINVHS) ANV LOVHINOD
e 8}9|dwod 0} Jojoeuoagns ay) annbas im | ‘sjep joenuod By} 0} Juanbasgns o loud ‘Jojoenuoaqns Aue ypm Juswaaibe Aue ojui Buusius o) Joud |

*SMO[[0J S 9315€ | 40U 2JD]S © YHAL JOEIIU0D € SUIMIUDT 10 "SUIPUIWTE "SUIPUAIXo "SUIGIEIq0 JO H0HIPU03 [CUOHIPPE UT 5V

"A5U230 31[] 0] AVJIDAD SAIPailial [03a] ]V 0 Joalqus aq JIDifs Ao1jod 10 UOHD[i5] 7]itd AUD SHD]OIA Ol 10 FATISO]ISIP
painbal ay) ayout 0 SPUJ o4 "8IS 10 [ONPIAIPUT UD 13Yj2i|M 100403 AUy JODANGD S{if] Jo SWiIa] aif] JO {oDa1q [BI1oi0iH U 9G JIDYS Iopag) IOt
o} jupnsand pajdopv d5ijod 10 HOND[NEa1 "2[NT XD Jo 1I0I[0IA AUD 10 p(-§6 19pIQ) dANNIoNT S, J0UI340D Aq Podiibal IANSCIISIP AU SN OF STfiTL]

E——————— e
W04 uoiesijilia) pue amsojosig Juels) pue J9eIU0D man 1aquin uoroy
z Jagquunp Juswyaeny
{EPLEODOSY laquinp 1peiuo






		Check Box3: Off

		no_subcontractor: Yes

		goods: Off

		goods_svcs_both: Yes

		none_applies1: Off

		none_applies2: Yes

		subcontractor_name: 

		your_last_name: Broman

		mi: 

		address: 2560 Business Parkway, Suite A

		your_first_name: S. James

		city: Minden

		zip1: 89423

		country: United States of America

		coposition: 

		cofrom: 

		sbfrom: 

		sbposition: 

		seposition: 

		sefrom: 

		coname: 

		sbname: 

		sename: 

		serelation: 

		sbrelation: 

		corelation: 

		gaposition: 

		gafrom: 

		ganame: 

		garelation: 

		gapositionentity: 

		gafromentity: 

		ganameentity: 

		gaownership_percent: 

		gaposition_control: 

		seositionentity: 

		sbwnership_percent: 

		sbositionentity: 

		copositionentity: 

		coposition_control: 

		sbposition_control: 

		conameentity: 

		sbnameentity: 

		senameentity: 

		seownership_percent: 

		seposition_control: 

		sefromentity: 

		sbfromentity: 

		cofromentity: 

		coownership_percent: 

		taxpayer_id_name: Rite of Passage, Inc.

		yes_subcontractor: Off

		cocurrentindividual: Off

		coformerindividual: Off

		sbcurrentindividual: Off

		sbformerindividual: Off

		securrentindividual: Off

		seformerindividual: Off

		gacurrentindividual: Off

		gaformerindividual: Off

		gabusinesscurrent: Off

		gabusinessformer: Off

		cobusinesscurrent: Off

		cobusinessformer: Off

		sbbusinesscurrent: Off

		sbbusinessformer: Off

		sebusinesscurrent: Off

		sebusinessformer: Off

		Text9: 

		0: 

		0: Contract Number

		1: 4600037431



		1: 

		0: Attachment Number

		1: 7



		2: 

		1: NEW

		0: Action Number





		Text10: 

		0: 

		0: 

		1: 

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 





		State: Nevada

		services: Off






DFA lllegal Immigrant Contractor Disclosure Certification | Print View hups://www.ark.org/dfa/immigrant/index.php/disclosure/prini_view/...
4600037431 NEW Att. 8 lllegal Immigrant Certification Page 1 of 1

DFA lilegal Inmigrant Contractor Disclosure
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DFA lllegal Immigrant Contractor Disclosure Certification View
Submission Details

Disclosure forms are valid for one year.

Vendor: Rite of Passage Inc.

Tax ID: 5002

Disclosure | certify that | DO NOT employ or contract with an illegal
Statement: immigrant.

Contact E-mail: lynda.kyhl @ rop.com

Submitted on: 06-02-16

Valid through: 06-01-17
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BUSINESS ASSOCIATE AGREEMENT
Between
ARKANSAS DEPARTMENT OF HUMAN SERVICES

And

Rite of Passage, Inc.
(Business Name)

88-0235002
(Business Taxpayer Identification Number)

This Business Associate Agreement (“Agreement”) is made effective on 08/01/2016 ,
(the “Effective Date”) by and between the Arkansas Department of Human Services (“Covered Entity™)
and Rite of Passage, Inc.

3

(“Business Associate,”) (collectively, the “Parties™).
Background

a) Covered Entity has been designated as a hybrid entity for the purposes of the HIPAA Privacy
Rule, and it has designated several of its component agencies as health care components.

b) In accordance with the laws of Arkansas, Business Associate provides services for Covered
Entity unrelated to treatment, payment, or healthcare operations and therefore the Parties believe a
Business Associate Agreement is required. The provision of such services may involve the disclosure
of individually identifiable health information from Covered Entity to Business Associate.

c) The relationship between Covered Entity and Business Associate is such that the Parties
believe Business Associate is or may be a “business associate” within the meaning of the HIPAA
Privacy Rule.

d) The Parties enter into the Agreement with the intention of complying with the HIPAA Privacy
and Security Rule provisions and the Health Information Technology for Economic and Clinical
Health (HITECH) Act, that a covered entity may disclose protected health information to a business
associate, and may allow a business associate to create or receive protected health information on its
behalf, if the covered entity obtains satisfactory assurances that the business associate will
appropriately safeguard the information.

Definitions

Catch-all definition:
The following terms used in this Agreement shall have the same meaning as those terms in the

HIPAA Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care
Operations, Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health
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Information (PHI), Required by Law, Secretary, Security Incident, Subcontractor, Unsecured
Protected Health Informatton, and Use.

Specific definitions:

(a) “Breach” shall have the meaning set out in its definition at 45 C.F.R. 164.402, as such provision
is currently drafted and as it is subsequently updated, amended, or revised.

(b) “Business Associate” shall generally have the same meaning as the term “business associate” at
45 CFR 160.103, and in reference to the party to this agreement, shall mean

Rite of Passage, Inc.

(c) “Covered Entity” shall generally have the same meaning as the term “covered entity” at 45 CFR
160.103, and in reference to the party to this agreement, shall mean Arkansas Department of Human
Services.

(d) “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement Rules at
45 CFR Part 160 and Part 164.

(e) “Protected Health Information” or “PHI” shall have the same meaning as the term “protected
health information in 45 CFR 160.103, limited to the information created or received by Business
Associate from or on behalf of Covered Entity.

(f) “Required By Law” shall have the same meaning as the term “required by law” in 45 CFR
164.103.

(g) “Secretary” shall mean the Secretary of the United States Department of Health and Human
Services or his/her designee.

(h) “Unsecured Protected Health Information” shall have the meaning set out in its definition at 45
C.F.R. 164.402; protected health information that is not rendered unusable, unreadable, or
indecipherable to unauthorized persons through the use of a technology or methodology specified by
the U.S. Secretary of DHHS in the guidance issued under section 13402(h)(2) of Pub. L. 111-5; as
such provision is currently drafted and as it is subsequently updated, amended, or revised.

Unless otherwise defined in this Agreement, terms used herein shall have the same meaning as those
terms have in the HIPAA Privacy Rule.

Obligations and Activities of Business Associate
Business Associate agrees to:

(a) Not use or disclose protected health information other than as permitted or required by the
Agreement or as required by law;

(b) Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with respect to

electronic protected health information, to prevent use or disclosure of protected health information
other than as provided for by the Agreement;
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(c) Report to covered entity any use or disclosure of protected health information not provided for by
the Agreement of which it becomes aware, including breaches of unsecured protected health
information as required at 45 CFR 164.410, and any security incident of which it becomes aware;

(d) Business Associate agrees to report to Covered Entity any unauthorized acquisition, access, use,
or disclosure of unsecured PHI the Business Associate holds on behalf of the covered entity,
including the identity of each individual who is the subject of the unsecured PHI of which it becomes
aware, no case later than ten calendar days after the discovery of the breach;

(e} In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure that any
subcontractors that create, receive, maintain, or transmit protected health information on behalf of the
business associate agree to the same restrictions, conditions, and requirements that apply to the
business associate with respect to such information;

(f) Make available protected health information in a designated record set to the covered entity as
necessary to satisfy covered entity’s obligations under 45 CFR 164.524;

(g) Make any amendment(s) to protected health information in a designated record set as directed or
agreed to by the covered entity pursuant to 45 CFR 164.526, or take other measures as necessary to
satisfy covered entity’s obligations under 45 CFR 164.526;

(h) Maintain and make available the information required to provide an accounting of disclosures to
the Covered Entity as necessary to satisfy covered entity’s obligations under 45 CFR 164.528;

(1) To the extent the business associate is to carry out one or more of covered entity's obligation(s)
under Subpart E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the
covered entity in the performance of such obligation(s); and

(j) Make its internal practices, books, and records available to the Secretary for purposes of
determining compliance with the HIPAA Rules.

Permitted Uses and Disclosures by Business Associate

(a) Business Associate may only use or disclose PHI to perform functions, activities, or services for,
or on behalf of, the Covered Entity as specified in:

Contract # 4600037431 . dated 08/01/2016 .

(known as “the Contract”) between the parties, provided that such use or disclosure does not violate
the policies and procedures of all HIPAA rules.

(b) Business Associate may use or disclose protected health information as required by law.

(c) Business Associate agrees to make uses and disclosures and requests for protected health
information consistent with covered entity’s Privacy and Security policies and procedures.
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(d) Business Associate may not use or disclose protected health information in a manner that would
violate Subpart E of 45 CFR Part 164 if done by covered entity, except for the specific uses and
disclosures set forth below.

(e) Business Associate may disclose protected health information for the proper management and
administration of business associate or to carry out the legal responsibilities of the business associate,
provided the disclosures are required by law, or business associate obtains reasonable assurances
from the person to whom the information is disclosed that the information will remain confidential
and used or further disclosed only as required by law or for the purposes for which it was disclosed to
the person, and the person notifies business associate of any instances of which it is aware in which
the confidentiality of the information has been breached. The Business Associate will notify Covered
Entity within 10 calendar days of such a disclosure.

(f) Business Associate may provide data aggregation services relating to the health care operations of
the covered entity.

Discovery and Notification of Breach or Incident

(a) Business Associate shall implement reasonable systems, policies, and procedures for discovery
of possible HIPAA violations and breaches (as defined by HIPAA rules), and shall ensure that its
workplace members and other agents are adequately trained and aware of the importance of timely
reporting of possible breaches.

{b) Upon the discovery of any HIPAA violation by the Business Associate or any member of its
workforce, (which includes, without limitation, employees, subcontractors and agents), with respect
to PHI, the Business Associate shall promptly perform a risk assessment to determine whether a
breach of unsecured PHI has occurred and whether or not the breach has resulted in any harm to the
owner of the PHI as required by HITECH Act.

(c) The Business Associate shall take immediate steps to mitigate any HIPAA violation with respect
to the Covered Entity’s PHI that is discovered and shall provide the Covered Entity with written
documentation of such steps.

(d) If the Business Associate determines that a breach of unsecured PHI may have occurred, the
Business Associate shall notify the Covered Entity of such breach or incident within ten calendar
days. The Business Associate will specifically notify the DHS Privacy Officer in writing via posted
mail as well as email and will confirm receipt of the email immediately by phone.

Such notice shall include:

(i) A brief description of the occurrence, including the date of the breach and the date
of discovery, if known;

(ii)  To the extent possible, the identity of each individual whose unsecured PHI has
been, or is reasonably believed to have been, breached;

(iii) A description of the types of unsecured PHI involved;
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(iv) A brief description of what the owners of the PHI can do to protect themselves;

(v) A brief description of what the Business Associate is doing to investigate the
breach, mitigate harm to affected individuals, and protect against further breaches;
and,

(vi)  Any other information that the Covered Entity reasonably believes necessary to
enable it to comply with its obligations under HIPAA.

(e) The Business Associate shall continue to provide the Covered Entity with any additional
information related to the required disclosures that becomes available following initial notice of the
breach. The Business Associate will fully cooperate with the Covered Entity’s investigation.

1) For a breach involving unsecured PHI of more than 500 individuals of a state or
jurisdiction, the Business Associate shall promptly provide notice of such breach
to the Covered Entity, the U.S. Secretary of Health and Human Services and any
other federal authorities as required by HIPAA.

2) The Business Associate agrees to maintain documentation of all breaches of
unsecured PHI for a minimum of six years after the creation of the
documentation, and shall make such documentation available to the U.S.
Secretary of Health and Human Services upon request.

(1) The Business Associate hereby agrees to indemnify and hold the Covered
Entity harmless from and against liability and costs, including attorney’s fees
that are created by any breach resulting from the acts of its employees, agents
or workforce members.

Permissible Requests by Covered Entity

Covered entity shall not request business associate to use or disclose protected health information in
any manner that would not be permissible under Subpart E of 45 CFR Part 164 if done by covered
entity.

Term and Termination

(a) Term. This Agreement shall be effective as of the effective date stated above and shall terminate
when all of the protected health information provided by Covered Entity to Business Associate, or
created or received by Business Associate on behalf of Covered Entity, is destroyed or returned to the
Covered Entity, or if it infeasible to return or destroy the protected health information protections
acceptable to Covered Entity are extended to such information in accordance with the termination
provisions below, or on the date covered entity terminates for cause as authorized in paragraph (b) of
this Section, whichever is sooner.

(b) Termination for Cause. Business associate authorizes termination of this Agreement by covered

entity, if covered entity determines business associate has violated a material term of the Agreement
and Business Associate has not cured the breach or ended the violation within the time specified by

covered entity.
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(c) Obligations of Business Associate Upon Termination.

Upon termination of this Agreement for any reason, business associate shall return to covered entity
or, if agreed to by covered entity, destroy all protected health information received from covered
entity, or created, maintained, or received by business associate on behalf of covered entity, that the
business associate still maintains in any form. Business associate shall retain no copies of the
protected health information.

(d) Survival. The obligations of business associate under this Section shall survive the termination of
this Agreement,

Miscellaneous

(a) Regulatory References. A reference in this Agreement to a section in the HIPAA Rules means the
section as in effect or as amended.

(b) Amendment. The Parties agree to take such action as is necessary to amend this Agreement from
time to time as is necessary for compliance with the requirements of the HIPAA Rules and any other
applicable law.

(c) Interpretation. Any ambiguity in this Agreement shall be interpreted to permit compliance with
the HIPAA Rules.

IN WITNESS WHEREOF, each of the undersigned has caused this Agreement to be executed in its
name and on its behalf effective as of the Effective Date at the top of this document.

of Passage, Inc.

Z@"W

Presjdent/CEQ

Titl 7
Date: (ﬁ! ’ (/ j [ (ﬂ
Division of Youth Services
DHS: 5
H igitally signed by Keesa M. Smith
Signed: Keesa M Smlth Date: 2016.06.13 12:58:08 -05'00’
Title: Interim DYS Director/DHS Deputy Director
Date:

DHS-4001 rev. 9/20/2013







