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Preamble

Arkansas spends more than 50 million of the staéxX<lollars to provide “care and treatment” tdatan
placed in the custody of the Department of Humawi&es (DHS). This does not include the millionsstdte
and federal dollars Arkansas spends on its oth@swssocial services programs for children. Yetré¢his little
or no oversight or accountability on whether oxrdallars are spent to purchase effective and qp@te
services for some of the state’s most needy. Trstgiges of children dependent upon Arkansas sseialices
are extraordinary by any measure. Viewed in theed of the Division of Youth Services (DYS) detien
practices, they reveal themselves to be the logigegrowth of a broken system. This system, desites of
criticism and court intervention, has subjecteduands of children to continued mistreatment armadidation.
The people of Arkansas can no longer afford toioaetfunding this failed systesit.must be dismantled, re-
designed, and replaced for the sake of our childiem are depending upon us to provide them witlue t
opportunity for success.

Introduction

The female victim in this report epitomizes thduie of Arkansas’ systems to address the needs ofost
vulnerable citizens. The victim was abused andewted by her parents, and Arkansas’ inabilitydordinate
its agencies and provide appropriate and effestreices led to her incarceration and her contiralege and
neglect by a state that is required by law to mtevirehabilitative” services. The victim was “sed’ by
multiple state systems and private for profit andprofit providers, including health, mental hea&tucation,
foster care, etc. It was the failure of theseawstto work in concert that led to the victim’sanzeration in the
Arkansas Juvenile Assessment and Treatment C&i&TC). Moreover, many separate entities, inclgdin
courts, probation departments, public defendetstradys ad litem, case workers, community based
organizations, and private nonprofit service prevsdwere active within the juvenile justice sysiesalf.

The incident in this report illustrates how thekia¢ collaboration can, through ineffective treatiydead to the
continued abuse and neglect of children in theeStaustody. This child has endured sexual abnddamily
dysfunction. She has been diagnosed with substinege, learning deficits, mental health disordsixs, and
yet records show that each service provider, rdttaar address the interrelated nature of her pnabknd treat
them in an integrated holistic fashion, attempteddive her problems in a vacuum. This lack ofrdoation
led to this child being “bounced” from one systemahother- education to mental health to child arelfto
juvenile justice - and not once receiving the smsishe so desperately needed and deserved. hghded at
AJATC, she received only four core academic courséer educational day, not the wide array of acaid
choices — both required curricula and elective sesiof study - found in Arkansas’ public schooksysand
required by institutions of higher education.

There are several evaluations in this child’swilech indicate she should be referred for spedakation
services. Yet DRC has been unable to find any mecdation that she has been referred for or isviece
special education. As of October 25, 2007, sheagafined to her cell where she was to receivefdiler
“educational” services. There is nothing in the that says because a child is adjudicated delimdueyshe is
entitled to less education opportunities. Ark. E&®-10-120 ensures Arkansas’ children an adegunate
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equitable education system. However, children at@oplaced on the AJATC campus are immediatelyeplac
in an inadequate and inequitable education progvahout any hope of success.

There were crippling consequences at a system dswekll: poor decision-making when knowledgeable
experts in one agency were ignored by decision-nsakeanother; wasted resources as agencies atehsys
operated separate, parallel programs rather thaie\acg efficiencies by working together; and
counterproductive outcomes when isolated treatreiotts failed to address the child’s needs
comprehensively.

Mandating inter and intra agency collaboration andoversight are our primary recommendations. Unless
the Governor mandates that leaders of key agenadstogether to devise new approaches to partgerin
sharing information, devising integrated treatm@ans for individual children and making joint dgons
regarding what is in the child’s best interest anttheir own, Arkansas will continue to perpetusie abuse
and neglect of children it is charged with protegtand rehabilitating. When parents abuse ancenegl
children, the State removes the children from thed but when the State continues the abuse andateq|
children, we call it services. We must come togets a state, not one agency at a time, and wakrt a
true system of care that integrates all agencisaite charged with caring for children. It isé¢ithat Arkansas
acknowledges that children’s lives are more impurthan continuing to support a system that pegietuthe
abuse and neglect of children.

Investigation Report

DRC'’s client is a sixteen (16) year old Caucase&ndle with brown hair and brown eyes. She is Gali"and
weighs 176 pounds. The client is no stranger stesys designed to provide treatment and rehamiitat
services to youth. Nor is she unfamiliar with nmayfrom place to place. According to one of limgatient
Psychiatric Evaluationé the file, the client’s parents, who never medriparted ways when the client was
three (3) years old. She lived with her biologieadther until the age of four (4), then went teelivith her
grandmother in California while her biological mettwas incarcerated until she was five (5). “DH&ed the
patient with the father where she was sexually stetbuntil age 7 ¥4.”She was then returned to her biologic;
mother and step-father. Her in-patient psychiadmissions (as documented by records suppliedgltine
course of the DRC investigation) included a Julp@@dmission to Laureate Psychiatric Clinic andpitasin
Tulsa, OK, and a February 2002 admission to Broammo8ls of Oklahoma.

At some point between 2002 and 2004, she retumbdet with her biological father and step-mothamly to
be taken into DCFS custody in Arkansas (for thet fime) pursuant to a dependent/neglect case Iith 2Q04,
subsequent to her father’s relocation to Arkang&gvious to her initial adjudication as dependeglected,
her biological father admitted her to the Summi@& in Hot Springs in February 2004, until Aprjl2D04.
She was admitted to Ouachita Children’s Center fAgml 15, 2004, through June 28, 2004, then to the
Centers for Youth and Families from July 6, 200dotigh September 27, 2004. Following dischargen fitoe
Centers for Youth and Families, she was admittéelivendell Behavioral Health on the same day. Dwiri
2004 and 2005, she was evaluated by the UAMS Dmapattof Pediatrics, on July 6, 2004 and October 4,
2005. She was admitted to Living Hope (Texark@®), on January 21, 2007. At that time, she wastak
General Equivalency Diploma (GED) classes afteirfgagompleted the ninth grade.

She was committed to DYS on September 7, 2006;iédation of probation and fleeing. During the &rthe
client was at DYS’ residential program in Mansfigher father was arrested on drug charges and DOES
again entered her life almost concurrently witeguest from the Mansfield program to transfer flentback
to AJATC. The February 7, 200Request for Disruption Staffimubmitted by the Mansfield program
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underscored the tenuous hold the client had onetetionship with her father. “To the best of nmokvledge,
[client name redacted] has no idea of the pendiegeddency/Neglect petition to remove custody frem h
father. It is my fear that when she inevitablydBrout about it, her behavior will continue to detate even
further.” The client was returned to DCFS custaayebruary 2007, again being adjudicated
dependent/neglected on March 21, 2007. Respori3B@Js initial request on September 5, 2007, fer th
DCEFS file was delayed for several days becauseligra had not been entered into DCFS’ databadersys
despite the fact that she had been in DCFS custodiie second time since February 2007. Excludmgt
appearances and one AJATC staffing on June 11, 200Which he was present by telephone, the cient
DCFS case worker documented one contact, on Jyrg004, related to his client. It was a phone weatlto or
from the youth, but from her G4S Case Manager. twtact Sheatoted, “[G4S Case Manager name and
phone number redacted] of DYS called. [Client naeuacted here and misspelled in original] is tugni
somewhat towards violenceé.”

Documents contained within both the DYS and DCF® dies, and requested by DRC during the courss of
investigation into the client’s allegation of abusambered more than 1,000 pages and noted Amhdses
of “Sexual abuse of a child, victimi,History of Physical/Sexual Abuse of a Child,’as well as “. . . history
of physical abuse from stepmother and sexual albosestepbrother,”combined with a dlagn05|s of “Child
Maltreatment Syndrome — Multiplé€.” She has been diagnosed most recently with birpiidarder and
conduct disorder, although she has a history oitiaddl diagnoses of attention deficit, hyperadydisorder
(ADHD), physical and sexual abuse of a child (vigti post-traumatic stress disorder, and borderline
personality disorder. (Although requests were nfada copy of heDYS Assessmemione was provided to
DRC.) Despite the wealth of information about thent’s issues about feeling abandoned by pedpd®/ed,
and her history of mental illness, DRC found nalewice that any of the state agency or direct ¢afelas
ever read the entire case history of DRC’s cliardan effort to provide her with effective assesshaeml
treatment services.

These system failures made what happened to & during the Labor Day weekend of 2007 all theemo
egregious.

Summary of Allegations/Incident

On the morning of September 4, 2007, DRC Qualitgukance Team Leader Dee Blakley received a voidke n
message from the client left on the previous Fridaygust 31. In the recording, the client was regyand

upset to the degree that it was difficult to untherd everything she said, but Blakley determinexd tine client
wanted to talk to Blakley about “them violating mghts.”

Blakley went to Arkansas Juvenile Assessment aedtiitent Center (AJATC) on the afternoon of Septembe

4, 2007, to follow up on the voice mail messagle G4S Internal Investigator informed Blakley thstv
would have to take place in the dorm because thatavas clothed in a suicide smock. When Blaldewed
at the dorm, she was provided with a room in whdctalk with the client.

Blakley asked the client why she had been placesuande precautions. The client responded thatsia
received a letter from her younger sister on Thayséugust 30, informing her of the suicide of afe¢he
client’s close friends. She stated that this neas too much on top of everything else she wasghirough
and she just wanted to “give it all up.” It wagnhthat Blakley learned that the client had beaned in the
custody of the Division of Children and Family Sees (DCFS), and her father was no longer in cantéh
her — in fact, he was no longer even in Arkarfsas.

The client told Blakley she had been placed onideiprecautions on August 31, 2007. She statddtha
September 2, 2007, she was wearing the standargdiése blue suicide garment and her panties. Tiéetc
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said she had wrapped the top to her two piecedigarment around her head while in her cell, Arsivtas
observed by staff. As a result, she was told togk into a suicide smock, a quilted shift thasetbat the
shoulders with Velcro. She refused, and accortbripe client, two male program staff were summangthe
female Assistant Facility Administrator (AFA) #1 iemove the top to her suicide garment. The clielat
Blakley she fought the male staff but her top waamsaved anyway and she was dressed in the quiltedsu
smock. The client could not recall who dressed It according to the written statement of AFA &ttached
to DYS Incident RepoB758, AFA #1 dressed the client in the suicide ckno

The client stated that shortly afterward, and whilger cell, she tore the front half of the elastaistband out
of her panties and wrapped it around her neckgtitibut not tying twice to form a knot. Againjstwas
observed by staff, and the client was told to reenloer panties and give them to AFA #1. She sadald
AFA #1 that she was having her menstrual cycle Abta #1 still insisted she must remove her panti€se
client was extremely upset during the incident a# &s the recitation of it because, she allegedphanties had
been removed from her while she was facedown ofidbein her cell, in the presence of the malegoam
staff who had earlier removed her top. She sagdcsluld not see who removed her panties becauseashe
facedown on the floor. The client further alledgledt she had no sanitary napkin during the nigbtraenstrual
blood had soaked through the suicide smock duhagight. She said she was not allowed to shownrthe
afternoon of the following day, September 3.

During her conversation with the client, Blakleytea significant bruising to the client’'s arms aséted the
client when the bruising had occurred. The clieid Blakley the bruises occurred as a result otsssive
restraints on September 2, but it was the bruisdseo upper, inner thighs that bothered her thet.m8ke
showed Blakley the bruises, then asked if it wagktion of her rights to have her panties takérbg staff
with men in the room.

Blakley asked the client if photographs had be&artaf her bruises. The youth told Blakleiarks Sheet
had been completed, but no photographs had been.tdakley asked her if she would consent tanzele
staff taking photographs of the bruising if Blakieynained in the room. The client agreed and Blakkked
the Facility Investigator to bring the digital carmdérom his office for photos to be taken. Phaibthe client’s
bruises were taken by a female security officehvikakley present in the room. To see photograybltise
bruising, go tdhttp://www.arkdisabilityrights.org/DY SOct2007RepbdR1.pdf.

After concluding her visit with the client, Blakleyas provided with copies of the

photographs that were taken. She also visited AA #1 about the incident. To

Blakley’'s amazement, AFA #1 admitted that the dlgetop had been removed by male staff at her toec
and the client’s panties had been forcibly removéy AFA #1 — in the presence of the same malé, staf
although she vehemently denied that the clientamalser menses at the time. AFA #1 completetharlent
Reportdetailing her role in the incident subsequentdodonversation with Blakley.

Investigation of this allegation was not the feentact DRC has had with this client. She has lkeewn to
DRC since her admission to AJATC and has been émttyucharacterized by AJATC staff as a needy,
grasping, attention-seeking troublemaker who iy ftdypable of complying with program rules and glirtes
as long as she gets her own way. “If she getsvagr she’s compliant. If she doesn’t get her vihgn
sometimes she’s going to be, um, not be complart,sometimes she will be combative. And with eespo
treatment, sometimes verbally aggressive, sayiraf siine will do and she will not do. Sometimes sladle to
be verbally de-escalated — it just depends on hmissapproached””

During her discussion with AFA #1 on September ldkey had asked AFA #1 if she could see why tlentl
had been upset to the point of suicide after réwgimews of the death of a close friend. AFA #tl Blakley,
“That’s what she said it was then — with [clientrearedacted], it's always something. . .”
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Therapist #2, who had performe&alf Harm Assessmeum the client on September 5, didn’t know what had
triggered her desire to harm herself, and she tabK her.

Blakley: Were you aware of any precipitating fastto her being placed — to making the threats and
any attempt — gestures that she may have made?

Therapist #2: No.
Blakley: Okay, so as far as you know, she justithe sudden became suicidal?
Therapist #2: Yes.

Blakley: Did you review the clinical record abdhbe reasons for her being placed on suicide
precautions or this just came from your visits widr?

Therapist #2: No. Just from my visits with her. .

Blakley: But she didn't tell you that on Thursdayop to being placed on precautions on Friday, et
had received a letter from her sister, informingdifehe suicide of a close friend?

Therapist #2: No. . . | didn’t want to go into diétvith her being that I'm not her primary therstpi. .
for her to open up that can of worms with me. .I'sojust checking in with her, being that | wasée
on the unit’

AFA #1 and Therapist #2 are not the only staff 3AAC who failed to investigate and identify the ariging
issues of this client’s “neediness.” Her Case M@naluly noted in a 5/29/(Hrogress Note“[B]eing seen by
[Contract Psychiatrist name redacted] discussing stie went on suicide precaution. [Client namectst]
reported she doesn’t have anyone to talk with.6nfra 7/9/0Progress Notén which the client’'s mood is
described abhopelessthe Case Manager reported, “No place to go ditemharge. Dad out of state. Wants to
go to another program for a few week to assist dghression. Believe she is on the wrong medicatio
Reports right knee messed up.” There was no itidican the form of otheProgress Notesor notes in her
medical or mental health charts of follow-up by @ese Manager, or referral to the client’s clinsialff for
discussion about these issues.

A review of therapy notes with the client’'s Primdnyerapist paints a more complete picture of thg weal
issues of abandonment faced by this youth. A 20)\2007, individual therapy note states, “[S]adnes
isolation, need to belong.” On July 14, again digin individual session, “[Clontinues to acknowged
feelings of neediness, alienation, sadness. \Wiitinue to attempt to support but my percepticinat she is
‘stuck’ in this needy field”

From an undated note: Client “presents as a syplitgmre on field. She is aware of Dad’s relocatimother’s
rejection of her, and she feels belittled by graatirar. . . Unity with peers is very unsatisfactdrifrom a
twenty (20) minute session on June 20, 2007, ihitially continues to focus on depression, angefather’'s
behavior. Session stopped due to lack of availgdee.” On June 14, 2007: “[R]emainder of seskounsed
on self-esteem and abandonment issues. Acknovwdddgbngs of hurt with accompanying camouflage.
Knows behaviors of aggression [are] inapproprigieavior.” According to the client’s Primary Theistpthe
“neediness” she referred to in her own clinicalesoivas not neediness manifesting in attention sgeki
behavior, but rather a need to have at least gmifisant relationship that would give the clieohsething “to
hang onto.*
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The client’s Primary Therapist explained during B&C interview that the client’s deep-seated neduokt part
of a relationship, due to the loss of her natuaalify, led her to try and establish relationshipghw
inappropriate people, including staff, and forth# wrong reasons. The Primary Therapist saidthieaclient
was trying to sort through her feelings when slaized that her biological father was not an appede parent
figure, adding, “I'm sure she always kind of knevini her head, but now, she’s admitted it The Primary
Therapist characterized the loss of the clientati@ship with her father as an “overwhelming’dosShe also
told DRC that the client needed to be allowed torapriately grieve that loss.

Other staff familiar with the client also agreedttthe client had grief issues. Therapist #2 veked about that
during her DRC interview.

Blakley: Do you see [client name redacted] asil evho’s grieving the loss of a relationship?

Therapist #2: Yes, | do. | d¥.
Knowing that the client had serious issues withifigealone and abandoned by the people closestrtaths
very difficult to understand why on August 30 shasvgiven a letter announcing the suicide of a drieenread
alone with no therapeutic support available to &pprocess the resulting emotion. DRC'’s intemath the
client's Case Manager, who scans all incoming artgang mail, did not provide answers to that goest

Blakley: If she, [client name redacted] writestdr to her sister, you scan it before it goe& out

Case Manager: Yes.

Blakley: And then if [client name redacted] re@=\a letter from her sister -

Case Manager: That is correct.

Blakley: - you scan that before it is given to her?

Case Manager: That is correct.

Blakley: So were you aware of the letter that lshe received on August 30th about the death-

Case Manager: Yes.

Blakley: - of a friend?

Case Manager: Yes.

Blakley: Okay, and how was that letter handled?

Case Manager: It was handled the same way | dscarined it. | didn’t think it was inappropriateda
um, it was logged and given to her.

Blakley: Okay. Was any staff with her or avaiabb her as she read the news contained in tlee?ett

Case Manager: Yes, usually the residents realdtiees either in the day area um, and I’'m assuming
that’'s where she was reading the letter. | kncat e didn’t read the letter in my presence.
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Blakley: Okay, do you know what if any kind of oti@an she — were you present when she read the
letter?

Case Manager: No ma’am.

Blakley: Do you know any staff who might have bgeesent when she was reading the letter -
Case Manager: No ma’am.

Blakley: - who could tell me what kind of reactishe might have had to it?

Case Manager: No, | dorit.

The clinical record also revealed that, althoughwhs seen by numerous mental health professidogtsy
her seven (7) day suicide precautions, only twacligjcal staff explored with the client the readonthe her
suicidal ideations and gestures — her Primary Tistrand Therapist #3. In aProgress Note&lated 9/3/07 at
3:00 p.m., Therapist #3 noted, “[Client name reedcstated that her sister called her and toldtmerher best
friend had died. Sister called her on Wednesd&he states that she doesn’t know how to deal veith h
feelings tearfully. . . She states that she hdsaen to the bathroom since 8:30 and really needs.tdNe
called security over to let her go to the bathraond get a shower.”

The client was scheduled to see the Contract Palyidtion Tuesday, September 4. HRigysician’s Notedated
9/4/7, stated, “Child Psychiatry — Patient not séee to unstable behavior per staff — on suiciégegutions —
will continue and see on 9/6/7.” Therapist #3 \wroh her 9/4/0Progress Notg“l was told by staff that
[Contract Psychiatrist] refused to see [client naedacted] today to assess her because of henaedtacting
out behaviors. | encouraged her to behave ap@tabyiso that she can come out [of] suicide precast She
asked if she could come out of the suicide smocklaald her ‘no,” which she reacted to by gettarggry and
sulking. Told her [Primary Therapist] would probabee her tomorrow. Asked her to talk to [Primary
Therapist] about things she is distressed aboatked to her about the stages of grief and toldtrseenormal
to be angry and depressed when we lose someorm/esé |

When Blakley visited the client again on Septenthe2007, the client was sitting in the day roonthaf girls’
dorm, supervised by two female staff and still vimgthe quilted smock. In response to Blakley'ssjions,
the client stated that she had not been providgaducation materials or homework from school e dates
of September 4-6, 2007 and guessed she would baweke up the work when she was released from
suicide precautions.

Systemic Concerns

A. Failureto Provide Appropriate Mental Health Treatment

For the past nineteen (19) months, the memberd@’'® Quality Assurance Team have been intensively
monitoring care and treatment at the facility, whior the sake of simplicity, we will call “Alexard.™"'
During the entire duration of the intensive monitgr failure to provide appropriate mental heatdatment
has been the single most pervasive and egregighis rviolation found at the program.

If AFA #1 had seriously been concerned about thealgotential for the client to use the partiastic

waistband of the panties to injure or kill hersaljumber of other alternatives could have beer@rag to

assure that did not occur. Admission to an acsyeluatric inpatient treatment program could haserb
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sought and secured. AFA #1 could have contactettal staff by telephone to inquire as to the adility of
forcibly removing the client’s panties and furthehether it would be clinically advisable to remdiiem in
the presence of male staff. One-on-one staff chale been assigned to remain in the room witlclibat to
ensure she did not use clothing to attempt to lwarsgrangle herself.

The facts being what they were, the client woltélly not have been successful in either killingeriously
injuring herself with the elastic waistband of ffenties. On September 18, 2007, DRC conductedfarmal
and unscientific experiment with the same typeasftges worn by the client, obtained from the progin
September 17, 2007. DRC QA Team Leader Dee Blaltely two (2) other DRC staff as witnesses, tore t
front waistband elastic from the panties in lessttwo (2) minutes. Blakley then tied the elaaticund her
neck and pulled tightly on each end, holding tlesit tied around her neck for a total of five ifiputes.
When she released her hold on the elastic and rednibva red line was immediately visible around reck.
Within one (1) hour of the experiment, the red livagl faded significantly, and within three (3) hrmuhere was
no visible mark at all. Twenty-four (24) hourseafthe experiment, no bruising or mark of any ktodld be
detected. Blakley experienced no faintness ordbsensciousness at any time during the experirtient

Another reasonable alternative to the forcible reahof the client’s panties could have been att@whpilhe
client’s Primary Therapist could have been conthtbecome to the program and attempt to de-eschdate
However, as the facts later demonstrated, thetdi@mimary Therapist did not even know of the glat
ideations nor that her patient had been placedimidg precautions until she arrived at the progoam
Saturday, September 1 to provide individual therfapynother female youth, and heard someone sangeso
loudly it disrupted her therapy session througloaex door. “I could hear somebody screaming. ey
were screaming in this manner, ‘AaaaggggggghhhhSo | came out of that office and said to whaestaff
was there, ‘Who is that screaming? And what isngf® And they said, ‘That'gour client, one ofyour girls.
.. And | said, ‘Okay, so which one is it?" Anldy were kind of like, ‘Well, you should know.it’s so-and-
so,” being [client name redacted]. . . So | sdid, like to talk with her.” | said, ‘Nobody told mashe was on
suicide and nobody asked me to talk with her, mdesI’'m here, and she’s screaming, I'd like tdtaith her. .
. I think they said something like ‘she can’t comet the room,’ so | said, ‘Then I'm just goingttave to go
there.”""

1. Qualifications of the contractor’s Director of Qinical Services

Without question, serious deficiencies exist indbdity of DYS and its contractor to provide quylmental
health services to adjudicated youth housed at AJAAt the time of DRC’s September 17, 2007, retjtas
credentials on all licensed clinical staff, the ndisector of Clinical Services at AJATC did not evpossess a
license in the state of Arkansas to practice psiggiyp making it unlawful under state law for himgopervise
the delivery of mental health therapy servicesdjoidicated youth, which is in and of itself a cbal practice.
He is licensed in the state of Florida and hasiag@gbr a provisional Arkansas license to pracfisgchology.

2. Confidentiality of Group Therapy Sessions

The online version ofhe American Heritage® Stedman’s Medical Dictiondoynd athttp://www.kmle.com/
defines “group therapy” as “a form of psychother#pst involves sessions guided by a therapist tedded
by several clients who confront their personal peots together. The interaction among clients rssatered to
be an integral part of the therapy.” The same weldokictionary defines “psychotherapy” as “the treant of
mental and emotional disorders through the useswythmlogical techniques designeckettcourage
communication of conflicts and insights into problens, with the goal being personality growth and bebavi
modification.” (Emphasis added.)




The Gestalt Process therapy group conducted bglitr@’s Primary Therapist was apparently the agiiis’
therapy group that was not conducted under thehftdteye of video and audio camera surveillaficelhe
therapist who conducted the Gestalt Process graidpske had been told by the new Director of Céhic
Services, “You will never have a room [for therafiydt is not being recorded and taped. That dstydoesn’t
exist any moreX* The Case Manager said topics covered in the @dsvivors of Abusgroup therapy were
physical, emotional, psychological, and sexual abuss confirmed by DRC interviews of Therapista#l the
Case Manager for the client, all other group theafor the girls are held in the day room of tivésgdorm.
Blakley inquired about the absence of confidertjiafi such a setting.

Blakley: Do you think the presence of the cameradn chilling effect on the things that the girligin
be willing to disclose?

Therapist #2: Huh uh, because we do not, uh, eagetthem to share anything
they do not want anyone else to share. That'stivby have written homework

assignments in confidential homework folders. Dshare anything that you don’t want anyone else|to
knOW.”XXl

During his September 25, 2007, interview with Béaklthe Director of Clinical Services was unsure/ many
of the therapy groups were “process” groups, a®sg to being purely psycho-educational in nat&iee also
asked if he had observed any of the group therapies

Director of Clinical Services: Out of the curriaat you are probably talking about, | would say that
you know, very few of them are actually processugroat this point. . . We are still very much in a
process of, um, identifying and implementing whhaelieve to be much better quality of services. . .

Blakley: Ok, so the answer to the question -theeeno process groups out here?

Director of Clinical Services: No, there are sothere are some. | would have to get back withtgou

let you know exactly who's doing what at this poim¢cause | just don’t know that off the top of my

head.

Blakley: Have you observed any of the groups tioa@

Director of Clinical Services: No, | have not.

Blakley: Just sat back on the periphery and olesktv

Director of Clinical Services: Not at this point.l will be — more than they care to know, adtual >
When questioned by Blakley about whether the gBlg'vivorsgroup was a process group, he responded that it
was “more process oriented.” Blakley asked if hd boncerns about confidentiality and efficacy rmigess

groups subjected to video and audio surveillance.

Blakley: TheSurvivorsgroup has been characterized as a process grodp.you have any concerns
about confidentiality during such a group?

Director of Clinical Services: Yes. | —the- kad the — it is a question that | have asked angtdin
trying to get clarification from the State on thag¢cause | don’t — quite frankly I don’t — I'm nt®0%
positive of the answer of that. This is a unigettiisg for me in terms of — I'm very used to fatods
having cameras, um -
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Blakley: Uh huh —

Director of Clinical Services: But to be in a figdgithat has both camera and sound, um -

Blakley: Uh huh -

Director of Clinical Services: That's new to malanis a question that | asked as well. . . whaave
been told is that, uh, you know part of the prodesshe girls is that they are reminded that,aotf that
these — you know, that the cameaas there and they in fact are being recorded anditiegtneed to be
knowledgeable about that.

Blakley: So then what happens to the group thedypmamic? | mean, why call it a group?

Director of Clinical Services: Is it a group — yds it possibly an issue? Yes, that's why I'rkiag the
guestion. . .

Blakley: Could the group simply not be moved toaaga that's not monitored so that concern wouldr
be -

Director of Clinical Services: Could it? Yealtthink so, but on this — it's my understanding — and
though you know this better than | do — is thay kaow, there’s a not a lot of areas on this cantpat
aren’t monitored’"

3. Failure to Provide Access to and Confidentialityf Individual Therapy Sessions

According to the client’s Primary Therapist, thedu 4 and June 20 individual therapy sessions RCB
client were cut short when 1) AFA #1 sent for thert to spend some one-on-one time with her, gritie
Case Manager returned to her office, which wasghesed for the session and would not leave theeoffi
breaching the client’s confidentiality during thession with the therapist and making both too urfodwable to
continue. In both instances, the client was untbleve a full individual therapy session with smme with
whom she had established an appropriate and therajpend.

In addition, the Primary Therapist reported to DiR@er interview that on another occasion whenvgag
having an individual session with the client on ¢ids’ dorm, a new employee orientation was undgran
campus, and five (5) new male staff were brougtat ihe room where the session was underway. Tésse
stopped because rather than excuse themselvesamdthe room, the new employees simply lined aprat
the room to watch and listen.

B. Failureto Consider the Whole Child

This case highlighted once again how little infotima is shared about a youth among the staff wko ar
supposed to be in “direct care” of the youth. Hpést #2 was of the opinion that the reason a digp@n
neglect petition had been filed against the clefdther was because of the client’s behavior. iGdieated no
knowledge at all that the client’s father was adi@go have been in and out of jail over a periogeafrs and
incapable of providing her with proper and appratgrisupervision, or that the client had been phitlgiand
sexually abused while in her father's care. Thistgf2 had not read any of the clinical notes efc¢hent’'s
Primary Therapist, nor had her Case Manager, ajffntwoth had authorization to access them. Blaasied
the Primary Therapist if any other staff ever saugdr out to get insight into DRC'’s client.
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Blakley: Do any of the other staff seek you ousay, [Primary Therapist name redacted], can you
explain why it is that she seems to need to bed¢neer of attention? Does anybody ever come to you
and ask you that?

Primary Therapist: Well. . . actually, no, actyaib.

Blakley. Okay.

Primary Therapist: But sometimes, | seek themaodtsay that. . .
Blakley: That there are reasons?

Primary Therapist: Ye&"

This investigation included an extensive revievdofuments related to the client — well over 1,080¢gs that
not only included documentation about the incidéiésnselves, but notes from the clinical and medileaas
well as the client’s entire DCFS file. There seavidence that any of the state agencies or digret staff,
from the DYS case tracker to the DCFS case wot&dghe G4S case manager or the Director of Clinical
Services at AJATC, has ever read the entire caterfiiof DRC’s client in an effort to provide heitlw
effective assessment and treatment services.etttieely likely that the only person who had rediche
documents and obtained the full picture about #rg veal issues and traumas of the client is De&lBy from
DRC. As late as October 1, 2007, the Director lofi€al Services at AJATC told Blakley he had nety
reviewed the clinical file of the client.

During his September 25, 2007, interview with DB@kley asked the Director of Clinical Services whas
responsible for reviewing all documentation on yotat ensure that all areas of need were includéiden
comprehensive treatment plan.
Blakley: Is there any person in this dad-gummeat@who is responsible, once they get a kid om the
caseload — whether you're a case manager or yauherapist, or you're a schoolteacher — is there a
person who is responsible for taking every docunaggive got on the kid, and looking at them and
getting a well rounded picture of the kid, and ggiNo folks, we’ve missed some stuff here that ddou
be in the treatment plan?”
Director of Clinical Services: Uh huh.
Blakley: Or is that a happen-chance thing?

Director of Clinical Services: Um, well let me aves that two ways. | can’t speak for the histoeyeh
.. I can tell you this — one of the things tha 4 “yes” is the answer to your question.

Blakley: And who would that person be?
Director of Clinical Services: Right now. . . aaliy, the case manager and the therapist.
There is already a mechanism in place at AJATGs$ess the needs of the whole child. It's calledMilti-

Disciplinary Services (MDS) staffing and is helabdly after a youth arrives on the AJATC campuse Tocus
of the meeting should be, in the opinion of AJATOisector of the Clinical Services, a needs assessm
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Director of Clinical Services: What the MDS staffiappears to be — and | think quite frankly shdadd
—is really a needs assessment meeting. It's dsressessment conference.

Blakley: And see, that's what | thought it was goaged to be too, but those suckers always start off
sounding to me like a re-adjudication of the kitvhat did you do?”

Director of Clinical Services: Yeah.
Blakley: “What did you do wrong?”

Director of Clinical Services: And so part of —eoof the things that you know, one of the things th
have kind of continued to — my mantra right nowhit we are going to control those things that ae ¢
control -

Blakley: And is the MDS staffing one of those tsf?
Director of Clinical Services: Itis now -
Blakley: Oris thata DYS deal?

Director of Clinical Services: Well, that’s a rgainteresting question, um, because when | fiesshe
here —um, | was led to believe that that was a D¥®ting. . . since that time, I've met with [DYaf$
name redacted] and, you know, we've chatted altmitheeting specifically, because it seemed like |
was getting different answers from different pepdiepending upon who | was talking to. . . | thun
left that meeting with a much better understandiog that. . . we need to use that meeting as asneed
assessment meeting.

The children in DYS custody at AJATC are more thasum total of their offenses, and issues tHedvio
them into the assessment and treatment centerdsheydroperly identified and incorporated into thei
treatment plans if anyone reasonably expects thdme ible to succeed at the “corrections” typeeztment
provided.

C. Failureto Identify, I nvestigate, Report and Remedy Allegations of Abuse, Neglect and/or Exploitation of
Youth

During the course of the DRC investigation of thiiggation, Blakley met with the G4S Internal Intigator,
G4S Youth Services Vice President for Quality Aasge, and AFA #2 on September 14, 2007, to disebgs
the program still lacked written policies or prouess for the conduct of internal investigationsesal/months
after an Internal Investigator position was created staff hired. The G4S Youth Services Vice idet for
Quality Assurance told Blakley that a former G4ufoServices Vice President had told the Internal
Investigator just to use his experience in law szgment to decide when and how to conduct internal
investigations.

Part of the discussion in the September 14 meegn¢ered on how the Internal Investigator, whoest@RC
had called the current incident to his attentioauld be notified that there was a need to invettiga
incident. Blakley pointed out a checkbox on a m®eument attached to the fronts of the incidenbmspshe
had received on the female youth. The documegt@stion was callebhternal Incident Compliance
Checklist and the question was, “Does the incident recquitder investigation?”
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Despite the documentation of nine (9) separatelent Reportsletailing the self destructive and combative
behavior of this female youth on suicide precawgjoncluding an attachddarks Sheethat diagrammed thirty-
two (32) bruises on the youtin¢ident ReporB766), AFA #2 saw no need to note on any ofltiternal
Incident Compliance Checklistisat further investigation was needed. No box gleked at all ofncident
ReportsB752 or B755, and the other seven (7) had the boX’'checked.

GA4S’ Internal Investigator was not tipped off te theed for an investigation, since he is not predidopies of
the incident reports dnternal Incident Compliance Checklist¥he Internal Investigator only receives a copy
of a database report of daily incidents upon wiingre was no column for noting if AFA #2 did in fatieck
“yes” in answer to th€hecklistquestion, “Does the incident require further irtigegion?

As part of the extensive review of documentary emak, DRC obtained and reviewed a copy of G4Sé&snial
investigation report. Documented in that repoet statements that reveal the client’s panties Yozogbly
removed from her body twice, once by AFA #1 on 8Sejiter 1, with male staff present in the cell, agaimon
September 2 by a combination of three female sthite the client was being restrained by a mal# stavhat
was called a “sitting upper torso” restraint. Thport further stated, “Nurse [#1] was in the roolnserving
and examined the panties and pad and determineftlieat name redacted] was not on her cycle aeg teft
them off.”*""

No attempt was made by the G4S Internal Investigatdetermine why, after having subjected the fema
client to the forcible removal of her panties opteenber 1, they were given back to her only todreilbly
removed again the next day. The report documdxdtede #1 examining the panti@sd pad- which DRC
inferred to mean a sanitary napkin — and this erfee is consistent with what the client told Deakigly on
September 4, that “she had no sanitary napkin duha night and menstrual blood had soaked throgh
suicide smock. . .” Her allegation of not beinpaked to shower until the afternoon of Septembaal3
corroborated by the Progress Note of the same ohatde by Therapist #3.

DYS Incident Repo#B766 was the incident report relevant to this évdrere is no documentation of the
removal of the panties from the client, and somthefstaff referenced in the internal investigatieport failed
to complete witness statements, i.e., two of theetfiemale staff reported by the internal invesiogawho
forcibly removed the client’s panties, one who stesl in the forcible removal of the panties anteéhato note
that on her report, and Nurse #1 who, accordirteanternal investigation report, examined thetigsrand
sanitary pad.

The conclusion of the internal investigation waat tho abuse occurred. There was no attempt imtemal
investigation report to identify an antecedenttfa attempts of the youth to engage in self-injusibehavior,
nor was there a recommendation for revision ofdo@nprehensive treatment plan to try and avoid &utur
occurrences of self-injurious behavior. There wadinding that several staff, including AFA #lplated G4S
policy by failing to complete requirddYS Incident Reporisn a timely basis - or even at all - during theqze
of time covered by the internal investigation.

Findings

A. Primary Findings

DRC finds that state agencies and their contrastedce providers failed to work in cooperation andcert
with one another to provide the client services/kach she was entitled.
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DRC finds that the Memorandum of Understanding (M®{) between DCFS and DYS has no practical effe
of ensuring the agencies work collaboratively tordinate services to meet the individual and unigeeds of
children in their custody.

DRC finds that DYS failed to “coordinate communioatbetween the various components of the juvenile
justice system,” in violation of ACA § 9-28-203(&)(

DRC finds that the State of Arkansas failed to teeghe provision of an adequate and equitablesysf
education” to adjudicated juveniles housed at AJAITGriolation of Article 14, § 1 of the Arkansas
Constitution and ACA 8§ 6-10-120(2).

B. Secondary Findings

DRC finds that DYS failed to appropriately obseavel assess the client to “ensure appropriate
recommendations for intervention, services andegptant,” in violation of ACA 8§ 9-28-203(b)(6)(A).

DRC finds that the client was subjected to abusBY§ as defined by ACA 8§ 9-27-303(3)(A)(iii).
DRC finds that the client was subjected to neggdDCFS as defined by ACA § 9-27-303(36)(A)(i) iy

DRC finds that DCFS failed to “see that the juvemd protected, properly trained and educatedyiotation of
ACA § 9-27-353(a).

DRC finds that the female client’s rights to digréind privacy were violated on September 1, 200i&nwmale
staff were instructed to forcibly remove a portadfrher clothing and were further instructed to dtag in the
room while her panties were forcibly removed by AFA

DRC finds that the female client was subjectedsychological abuse on September 2, 2007, whendrgigs,
presumed previously by AFA #1 to pose a lethal rhaher safety, were returned to her and theribityr
removed again.

DRC finds that the female client’s rights to digréind privacy were violated on September 2, 200i&ma
male staff physically restrained her in a sittiqgper torso restraint while her panties and a sanjtad were
forcibly removed by three (3) female staff.

DRC finds that despite AJATC's assertions thatdient had to be restrained in order to protectften
harming herself, the client was physically abusgdbATC.

DRC finds that AFA #1 failed to seek the advicesliriical staff to determine whether the forciblen®val of
clothing by and in the presence of male staff wiascally contraindicated.

DRC finds that AFA #1 made a clinical decision wigispect to the removal of the client’s clothingttehe is
unqualified by training, education or licensuredader.

DRC finds that AFA #1 failed to completeDer'S Incident Reporegarding her direct participation in at least
two physical interventions with the client and odig so once DRC had begun an investigation into th
allegation of abuse.

DRC finds that two staff involved in the inciderttonirring on September 2, 2007 at approximately §:irh
failed to complete incident reports detailing theirolvement in the incident documenteddN'S Incident
Report#B766, and one failed to fully document her invohant in the forcible removal of the client’s pastie
and sanitary pad.
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DRC finds that the client’s Primary Therapist was motified of the client’s placement on suicidegautions
and only became aware of the need to speak withlieet by accident.

DRC finds that the client’s right to confidentigliduring her individual therapy sessions was bredan two
separate occasions and further, that the breacbndidentiality also prevented her from being ableomplete
the sessions.

DRC finds that right to confidentiality of the fefaayouth at AJATC during group therapy sessions is
continuously breached due to the presence of atosideo surveillance equipment in the room wiggoeip
therapy sessions are conducted.

DRC finds that during the course of the DRC inwgegion, the Director of Clinical Services at AJAW@s not
credentialed in the state of Arkansas to servhahdapacity.

DRC finds that AJATC failed to develop and implerman internal investigation system that has thexciép
for effective identification, reporting, investigah, and remedial action of allegations of abusgjlect, or
exploitation of adjudicated juveniles.

DRC finds that DCFS’ database did not contain tfiermation that the client was in DCFS custody.

THE PLAYERS

Disability Rights Center, Inc. (DRC) is the federally authorized and funded noofiporganization serving as
the Protection and Advocacy System (P&A) and thertlAssistance Program (CAP) for individuals with
disabilities in the state of Arkansas. DRC is autted to protect human, civil, and legal rightsaabfArkansans
with disabilities consistent with federal law.

Arkansas Juvenile Assessment and Treatment CentéAJATC), serves as the primary intake and assessm
center for youth committed to the Division of Yokrvices (DYS).

G4S Youth Servicess the for-profit juvenile corrections companyttaasumed operation of AJATC in
January 2007, pursuant to a contract with the AskarbDepartment of Human Services, Division of Youth
Services.

The Arkansas Department of Human Servi@asision of Children and Family Services(DCFS) has as its
mission, to “protect children; maintain familiekthis is appropriate, with the child’s health asafety always
considered paramount; provide quality servicesiwistvailable resources which enable families to im&e
their potential and increase their abilities; preseand enhance human dignity and worth; prevent¢duce the
need for services.

The Arkansas Department of Human Servi@asgision of Youth Services(DYS) has as its mission,
“providing effective community-based preventiornyetsion, and graduated sanction programs; providing
leadership for coordination, collaboration, and iayement of the Arkansas juvenile justice systerayigling
supervision and effective treatment for juvenil&entiers in the community; operating safe and segowenile
correctional facilities in a manner consistent wigst practices in the field and with effectiveatreent
programming for the population served in the comitiyuh
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Other contracted DYS residential providers are Gldated Youth Services and South Arkansas Youth
Services. The contractors operate the followirsidential programs: Dermott Juvenile Correctioradity,
Colt Juvenile Treatment Center, Harrisburg Juvehikatment Center, Mansfield Juvenile Treatmentt€en
and Mansfield Juvenile Treatment Center for GElermott Juvenile Treatment Center, and Lewisvilleehile
Treatment Center.

' Inpatient Psychiatric Evaluatiqrdate of admission, 6/13/00. Laureate Psychigtliitic and Hospital, Tulsa OK.

" DCFSContactsheet, dated 6/14/2007.

" Progress RepoyfThe Centers for Youth and Families, dated 9/21/04

v Discharge Summaryrhe Brown Schools of Oklahoma, 3/11//02.

¥ Arkansas Foster Care: Project for Adolescent AnddCBvaluations (PACE)UAMS Department of Pediatrics, 7/6/04.
Y id.

" The client’s biological mother has not been ineahin her life for quite a few years.

""" Interview of Therapist #2, 9/17/07.

*1d.

* The client’s primary therapist practices Gestadtrapy. The “field” is a clinical word related @estalt therapy.

“ Interview of Primary Therapist, 9/13/07.

" Interview of Primary Therapist, 9/13/07.

“" Interview of Therapist #2, 9/17/07.

*¥ Interview of Case Manager, 9/18/07.

* The client’'s 9/1/0Belf Harm Assessmembted in three different sections her disclosirau her friend’s suicide as a precipitating
factor for her statements and gestures of self hafowever, the clinical staff who completed theessment did not note on the
assessment document any attempts he made to dikeus®lings of the client about the news sherkadived, nor was there an
accompanyindrogress Notabout any such discussion.

*! DRC acknowledges the number of name changeshbatrogram has undergone since February 2006, mafimg with the most
recent name change to Arkansas Juvenile Assessmemireatment Center (AJATC).

*! During the first minute, Blakley experienced assgion of pounding in her head, but was able tatheeand talk, as well as
maintain her standing position. Between minutesdl{3) and four (4), she experienced a feelinguofibness in her chin and below
her bottom lip, but still was able to breathe zalll,tas well as remain standing.

“" Interview of Primary Therapist, 9/13/07.

** DRC used the past tense in this sentence bedawas learned during the course of this investigathat the oral contract between
the contractor and the client’s Primary Therapéd been terminated.

“*Interview of Primary Therapist, 9/13/07.

" Interview of Therapist #2, 9/17/07.

" Interview of Director of Clinical Services, 9/25/0

XX Id

¥V Interview of Primary Therapist, 9/13/07.

““Interview of Director of Clinical Services, 9/25/0

XXVI Id

X""ff. Alexander Juvenile Correctional Facility Managembmtestigation Review Forn€ase #ALX-09-01-10C, page 4.

i See “Agreement Between The Division of Childred &amily Services The Division of Youth Servicesigned by Roy Kindle
and Doyle Herndon on 7/22/02 and 7/23/02, respelgtiv

The contents of this Investigation Report are gdle¢ responsibility of the grantee and do not ssagly represent the official views of the fundamencies that are
the U.S. Dept. of Health and Human Services/Adraion on Developmental Disabilities and CenterMental Health Services, and the U.S. Dept. of
Education/Rehabilitation Services Administratioreaith Resources and Services Administration.
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