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	ADMINISTRATIVE INCIDENT REVIEW REPORT
	
State of Oregon
OREGON YOUTH AUTHORITY



	Report Date:
	[bookmark: Text10]     





	Facility or Field Office: 
	[bookmark: Text4][bookmark: _GoBack]     

	Subject’s Name:  
	[bookmark: Text3]     
	JJIS#:
	[bookmark: Text5]     

	Incident Date:  
	[bookmark: Text2]     
	Incident Time:  
	[bookmark: Text1][bookmark: Check1][bookmark: Check2]      |_|AM 	|_|PM

	Type of incident (check all that apply):

	|_|Serious injury of an offender
|_|Use of Restraint Chair
	|_|Serious injury of a staff
|_|Offender on staff assault
	|_| Room Removal
|_| Sexual Abuse Investigation |_|Other

	
Relevant information submitted (check all included):

	|_|Director’s Incident Report
|_|Youth Incident Report Summary
|_|Supporting memos or YIR participant reports
	|_|Medical Report
|_|Video recording
|_|Photographs
|_|Disc 
	|_|Sexual Abuse Investigation 
|_|Other:



Review Committee Members:  
	[bookmark: Text6]     



The reviewers above recommend the action/response to this incident was (check one):

|_|In compliance with applicable OYA rules and policies; or

|_|Not fully in compliance with applicable OYA rules and policies.

The reviewers above recommend a Critical Incident Review (check one):
|_| Yes	|_|No

If yes, describe reason for recommendation:
	[bookmark: Text7]     


The Administrative Incident Review must be completed within seven calendar days of the incident.
Sent to: 	|_|Deputy Director (only if Critical Incident Review recommended) 	|_|Assistant Director 
	|_|Superintendent 	|_|Camp Director 	|_|Field Supervisor 

[bookmark: Text8]Date sent:      	via 	|_|Fax 		|_|E-Mail 	|_|Hard copy

	Sent by:
	[bookmark: Text9]     
	
	


	Printed name 	Signature

Attach Full Incident Summary or Director’s Incident Report and indicate:
I.	Impact on facility, field, employees and offenders:      
II.	Corrective actions taken or still needed:      
III.	Acknowledgement of what went well during the incident:      
IV.	Plans for Improvements:      



Sexual Abuse Investigation Incidents
Provide additional information below:

1.	Is there a need to change policy or practice to better prevent, detect or respond to sexual abuse incidents/allegations? |_|Yes     |_|No
	If yes, explain:     
 
2.	Did the incident appear to be motivated by any of the following?: (check all that apply)
|_|Race |_|Ethnicity |_|Gender identity |_|LGBTQQ 	|_|Gang affiliation  |_|Other group dynamic
If yes, explain:     

3.	Are there any physical barriers in the area where the incident allegedly occurred that might enable sexual abuse? |_|Yes       |_|No
If yes, explain:     

4.	Could monitoring technology be deployed or augmented to supplement supervision by staff?
|_|Yes	|_|No
If yes, explain:     

5.	Were medical and mental health services offered to the victim(s) and perpetrators(s) Is follow-up care needed? |_|Yes	|_|No
If yes, explain:     

6.	Was the victim(s) informed of his/her right to contact his/her attorney? |_|Yes    |_|No
If no, explain:     

7.	Was the YA 1959 (Facility SARRT Sexual Abuse Incident Checklist) completed? |_|Yes    |_|No
If no, explain:     

8.	What was the finding of the investigation?  |_|Substantiated  |_|Not substantiated

9.	Was the victim(s) informed of the finding of the investigation? |_|Yes	|_|No
If no, explain:     

	DISTRIBUTION:  ORIGINAL – Superintendent/Camp Director or Field Supervisor; 
COPY – Assistant Director; Treatment Services Director, Medical Director
RESTRICTED INFORMATION
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