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Notice of Serious Incident

Date of Incident: 12/9/2022
Date Received by DCCECE: 12/9/2022

Facility Name: Little Creek Behavioral Health
Facility Number: 255

Facility Type: Residential

Incident Type: Dual

Report Description: Both are residents of Little Creek Behavioral Health. Alleged victim

I OB B 1-s 1o injuries. Alleged victim was not struck.

Alleged victim reported that she was touched inappropriately by the alleged offender
_ DOB-,_, in the breast area over her clothes, in
addition to the groin area over her clothes. Alleged victim stated that the alleged offender
asked her to show her breasts. The allegation was reported to the Arkansas Mandated
Reporter Portal today but no notification of acceptance has been received. Confirmation
number is - I will follow up with an email once notification has been received.

Interim Action Narrative:

_ Narrative: _ called. Ref#- was screened out.

Outcome:

Licensing Narrative: Received email from Nedra Allen-Jones, Little Creek DON, 12/9/22:
Both are residents of Little Creek Behavioral Health. Alleged victirn_ DOB

B B | 2: o injuries. Alleged victim was not struck. Alleged victim

We Care. We Act. We Change Lives.
humanservices.arkansas.gov



reported that she was touched inappropriately by the alleged offender ||| | | I 0 OB
B, B . i the breast area over her clothes, in addition to the groin area
over her clothes. Alleged victim stated that the alleged offender asked her to show her
breasts. The allegation was reported to the Arkansas Mandated Reporter Portal today, but
no notification of acceptance has been received. Confirmation number iSJjjjJj. I will
follow up with an email once notification has been received. Return phone call from Ms.
Allen-Jones 12/9/22 stated that -disclosed this complaint to staff 12/9/22. Facility
visited 12/12/22. Witness statements from client [, staff ||| | JJJ . BHA and from
staff _, BHA, reviewed which did not state that client -named a specific time
that this happened. No camera footage timeframe narrowed down to review. Client [JJjJjj
interviewed today, 12/12/22. Client stated that this happened on and off for about a month,
about a month before today. Client stated that she had recently notified staff because she
felt uncomfortable. When asked client stated that when this did occur, it usually happened
on the "3-11" shift. When asked how long these events took place before staff could see or
prevent it "less than a minute...really fast...while they aren't looking". When asked, [}
stated that she no longer lives in the same living unit as [JJjj. ] stated that she scedjjj] at
"rec time and in the cafeteria" but that staff are always watching. Ms. Nedra-Allen Jones
DON confirms that clients [JJjJjj and ] remain in separate living units.



Division of Child Care & Early Childhood Education
P.O. Box 1437, Slot S140, Little Rock, AR 72203-1437
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521 Visit Compliance Report

Licensee: Little Creek Behavioral Health

Facility Number: 255

Licensee Address: 161 SKUNK HOLLOW
CONWAY AR 72032

Licensing Specialist: Clayton DeBoer
Person In Charge:

Record Visit Date: 12/12/2022

Home Visit Date: 12/12/2022

Purpose of Visit: Complaint Visit

Regulations Out of Compliance:

Regulations Needing Technical Assistance:

Regulations Not Correctable:

Narrative:

Received email from Nedra Allen-Jones, Little Creek DON, 12/9/22: Both are residents of Little Creek Behavioral Health.
Alleged victim ] has no injuries. Alleged victim was not struck. Alleged victim reported that she was touched
inappropriately by the alleged offender ] in the breast area over her clothes, in addition to the groin area over her clothes.
Alleged victim stated that the alleged offender asked her to show her breasts. The allegation was called into the |||
I by facility 12/9/22. Return phone call from Ms. Allen-Jones 12/9/22 stated that ] disclosed this complaint to staff
12/9/22.
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Facility visited 12/12/22. Witness statements from client [JJjij. staff || | | . BHA and from staff || . BHA.
reviewed which did not state that client ] named a specific time that this happened. No camera footage timeframe narrowed
down to review.

Client JjJjj interviewed today, 12/12/22. Client stated that this happened on and off for about a month, about a month before
today. Client stated that she had recently notified staff because she felt uncomfortable. When asked client stated that when
this did occur, it usually happened on the "3-11" shift. When asked how long these events took place before staff could see or
prevent it "less than a minute...really fast...while they aren't looking". When asked, JJJjjj stated that she no longer livesin the
same living unit as|j]. ] stated that she sees|jj} at "rec time and in the cafeteria’ but that staff are always watching.

Ms. Nedra-Allen Jones DON confirms that clients|jjjjjand Jljremain in separate living units.
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