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Escape Prevention:
1. Secure facilities must have an Escape Prevention Plan as a local operating procedure for this policy.  The Escape Prevention Plan will include, at a minimum:

· Security supervisor’s check of restraints to ensure that they are applied properly prior to transport;

· An evaluation of each youth’s escape risk as part of the Custody Assessment/Re-assessment.  Youth with a prior history of escape from a secure facility must have a custody level of high;

· An “Escape Risk” alert in the Juvenile Tracking System (JTS) for all youth with a prior history of escape or who are otherwise deemed to be an escape risk.  Comments will be entered with the alert to address the risk (i.e., transports, escorts, uniform, etc.); 
· Review of all “Escape Risk” alerts in JTS at each shift briefing;

· Consideration for the development of a Special Management Plan for youth with a prior history of escape or who are otherwise deemed to be an escape risk which addresses supervision instructions, transportation plans, and any other strategies to minimize opportunity for escape;
· Different uniforms for youth considered to be an escape risk to increase the identification and awareness of their presence, and that clearly identifies them as being in custody;

· Perimeter fence checks at least once per shift within one hour of shift change in accordance with DJJ 8.11, Perimeter Security and Control;

· Inspection of fenced areas used for recreation prior to youth occupying the area in accordance with DJJ 8.11, Perimeter Security and Control;
· Counts of youth in accordance with DJJ 8.21, Counts and Control of Youth Movement; and

· Immediate reporting of issues that pose a threat to the security of the facility via a work order, with immediate notification to the facility Director or Administrative Duty Officer.  The facility Director or Administrative Duty Officer must take immediate action to minimize the risk posed by the threat (i.e., remove youth from area).  If the issue is not addressed within 48 hours, the facility Director will notify the Deputy Commissioner of Youth Services.
2. The Escape Prevention Plan must be reviewed with all facility staff within 30 days of the date of this directive and with all newly-hired staff as part of their on-the-job training (OJT).

Escape Notification:

1. Local law enforcement will be immediately notified of any escape.  A picture of the youth will be provided to assist with apprehension. An Order for Apprehension and Confinement will be initiated in accordance with DJJ Directive #09-20, Juvenile Warrants.

2. The facility Director or Administrative Duty Officer will be immediately notified of any escape.  The facility Director or Administrative Duty Officer will order that the logbooks be immediately secured to preserve evidence.
3. The Deputy Commissioner of Youth Services will immediately be notified via telephone through the chain of command.  The Deputy Commissioner will notify the Commissioner.  

4. Within 2 hours of knowledge of an escape, a brief summary of the incident will be submitted via email to the Deputy Commissioner of Youth Services through the chain of command.  The email notification will include all of the items listed above.  
· Facility;

· Name of the Administrative Duty Officer;

· Time of escape;

· Name of youth;

· Youth’s county of residence;

· Current legal status and charges/offense history;

· Projected release date (if applicable);

· Notification of victim(s) of violent delinquent acts or designated felonies (see DJJ 14.11, Victim Notification), including how the victim(s) were notified or how many attempts were made to notify the victim(s);

· Notification of the youth’s parent/legal guardian;

· Summary of the events;

· Facility’s safety and security status (i.e., are the other youth safe and has the facility been secured to prevent other incidents); and

· Location of the facility Director.

5. The following additional notifications will be made immediately:

· The District Director will be notified and will notify law enforcement in the youth’s county/city of residence.  The DD will identify the youth’s associates, parent/guardian, and anticipated location of youth for relay to law enforcement.  The DD will verify that the Order for Apprehension and Confinement of a Juvenile (Form 4056) was done, and that all of the information is up to date.  The youth’s photo will be provided to law enforcement;

· The parent/legal guardian will be notified of the escape, and that they can be arrested for harboring the youth.  The JPPS will make a visit to the home within 24 hours of the escape, and then will make a visit randomly within every 72 hours until apprehension or until approval is received from the Deputy Commissioner of Youth Services;

· The victim(s) of violent delinquent acts or designated felonies (see DJJ 14.11, Victim Notification); and

· The DJJ Office of Internal Investigations.

6. A summary of the events will be forwarded to all secure facilities within 24 hours by the Deputy Commissioner of Youth Services.  All secure facilities will assess their risk for a similar incident and take any action needed to address that risk.

7. The facility Director will conduct a debriefing of the incident with staff within 4 hours.

8. By the end of the shift in which the incident occurred, a Special Incident Report will be completed in accordance with DJJ 8.5, Special Incident and Child Abuse Reporting in Secure Facilities.

Commissioner’s Escape Debriefing:

1. The Deputy Commissioner of Youth Services will schedule a debriefing with the Commissioner that includes the following staff:
· Deputy Commissioner of Youth Services;

· Regional Administrator and District Director (for RYDCs) or Director of Secure Campuses (for YDCs); 
· Facility Director and Assistant Director; and
· Chief of Security.

2. At least one week prior to the Commissioner’s escape debriefing, the following items will be forwarded to the Commissioner’s Office:

· Video of the escape, if applicable; and

· Commissioner’s Escape Debriefing Report (see attached).
Commissioner’s Escape Debriefing Report
	[image: image1.png]


Facility:       
	Director:       
	Today’s Date:       

	Escape Date:       
	Escape Time:       
	Place of Escape:       

	YOUTH INFORMATION (at the time of escape) – for more than one youth, attach additional youth and staff report

	Name:       
	DOB:       

	County of Residence:       
	Current Legal Status:       
	Release Date (if applicable):        

	Current Charges:
	Pending Charges:
	Adjudicated Charges:

	1.       
	1.       
	1.       

	2.       
	2.       
	2.       

	3.       
	3.       
	3.       

	4.       
	4.       
	4.       

	5.       
	5.       
	5.       

	Custody Level:       
	History of Escapes?         FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	Alerts:       

	SUMMARY OF EVENTS

	     

	STAFFING LEVELS: (at the time of escape) - for more staff, attach additional youth and staff report

	Shift:         FORMCHECKBOX 
 1st         FORMCHECKBOX 
 2nd       FORMCHECKBOX 
 3rd
	Minimum Staffing Level for Shift:       

	Security Staff On Duty:

Name

Title

Assignment

POST Certified?
Holdover?

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO



	Non-Security Staff on Duty:

Name

Title

Name

Title

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



	NOTIFICATIONS

	DJJ Investigations Notified?       FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  
	Date of Notification:       
Time of Notification:       
	Method of Notification:       

	Law Enforcement Notified?       FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  
	Date of Notification:       
Time of Notification:       
	Method of Notification:       

	Victim(s) Notified?                       FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 
If “NO”, # of Attempts:       
	Date of Notification:       
Time of Notification:       
	Method of Notification:       

	Parent/Guardian Notified?        FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO 
If “NO”, # of Attempts:       
	Date of Notification:       
Time of Notification:       
	Method of Notification:       

	JPPS/Court Notified?                   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  
	Date of Notification:       
Time of Notification:       
	Method of Notification:       

	FINDINGS

	POLICY VIOLATIONS:

	     

	OTHER OBSERVATIONS:

	     

	EMPLOYEE DISCIPLINARY ACTION:                       FORMCHECKBOX 
 No disciplinary action taken at this time because of pending investigation

	Name

Action Taken

Reason

     
     
     
     
     
     
     
     
     
     
     
     


	FACILITY RESOURCE(S) NEEDED:

	     

	FACILITY DIRECTOR RECOMMENDATIONS:

	     

	DIVISION RECOMMENDATIONS:

	     


** FORWARD TO COMMISSIONER THROUGH CHAIN OF COMMAND AT LEAST ONE WEEK PRIOR TO DEBRIEFING MEETING**

** VIDEO OF ESCAPE (IF APPLICABLE) MUST BE FORWARDED WITH THIS REPORT **

Additional Youth
	YOUTH INFORMATION (at the time of escape) 

	Name:       
	DOB:       

	County of Residence:       
	Current Legal Status:       
	Release Date (if applicable):        

	Current Charges:
	Pending Charges:
	Adjudicated Charges:

	1.       
	1.       
	1.       

	2.       
	2.       
	2.       

	3.       
	3.       
	3.       

	4.       
	4.       
	4.       

	5.       
	5.       
	5.       

	Custody Level:       
	History of Escapes?         FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	Alerts:

	YOUTH INFORMATION (at the time of escape) 

	Name:       
	DOB:       

	County of Residence:       
	Current Legal Status:       
	Release Date (if applicable):        

	Current Charges:
	Pending Charges:
	Adjudicated Charges:

	1.       
	1.       
	1.       

	2.       
	2.       
	2.       

	3.       
	3.       
	3.       

	4.       
	4.       
	4.       

	5.       
	5.       
	5.       

	Custody Level:       
	History of Escapes?         FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	Alerts:

	YOUTH INFORMATION (at the time of escape) 

	Name:       
	DOB:       

	County of Residence:       
	Current Legal Status:       
	Release Date (if applicable):        

	Current Charges:
	Pending Charges:
	Adjudicated Charges:

	1.       
	1.       
	1.       

	2.       
	2.       
	2.       

	3.       
	3.       
	3.       

	4.       
	4.       
	4.       

	5.       
	5.       
	5.       

	Custody Level:       
	History of Escapes?         FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	Alerts:


Additional Staff
	Security Staff On Duty:

Name

Title

Assignment

POST Certified?
Holdover?

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

     
     
     
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO



	Non-Security Staff on Duty:

Name

Title

Name

Title

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



AN EQUAL OPPORTUNITY EMPLOYER


