SIR #________________________
	[image: ]SIR CRITICAL INCIDENT REVIEW FOR SECURE FACILITIES

	

	PLEASE COMPLETE THE FOLLOWING:
	[bookmark: _GoBack]Date of the Critical Incident:       
	Review Date:      
	[bookmark: Text31]Review Time:       

	[bookmark: Text32]Review Participants: _     ________________________________________________________________________________________________

	[bookmark: Check1][bookmark: Check2][bookmark: Check9][bookmark: Text33]|_|  Group Disturbance   |_|  Employee Work Stoppage   |_|  Hostage   |_|  Natural Disaster, fire or other emergency     |_|  Escape  |_|  Employee Death       |_|  Death of youth   |_|  Other _     ___________________________


	INCIDENT  DESCRIPTION
(attach additional sheets if necessary)

	Brief Explanation of Incident:  (Staff and juvenile)     
[bookmark: Text44]     

	[bookmark: Text35]Number of Juveniles Involved:      
	[bookmark: Text11]Number of Staff Involved:      
	[bookmark: Text41]Incident Duration:      
(Days, hours)
	[bookmark: Check17][bookmark: Check18]Other Agencies Involved?   |_|  Yes    |_|  No	

	[bookmark: Text36]Facility Response:      



	[bookmark: Check19][bookmark: Check20]Media Coverage?      |_|  Yes      |_|  No
(To your knowledge)
	[bookmark: Text42]List any other agencies that were involved:       

	ANALYSIS OF INCIDENT

	Were any procedural deficiencies identified?  |_|  Yes  |_|  No
[bookmark: Check15][bookmark: Check16]Were physical plan deficiencies identified?   |_|  Yes      |_| No
[bookmark: Text37][bookmark: Text43]Other issues discovered that may have contributed to this incident:      Impact on staff and juvenile?       

	PLAN OF ACTION

	Explain plan to prevent future incident; correct policy or procedure failure; correct physical plant deficiency; and address other identified issues
     


	Follow-up  Review Due Date:       

	14 DAY FOLLOW-UP REVIEW

	[bookmark: Text39][bookmark: Text40]Review Date:             Review Time:            

	Review Participants:
     




	[bookmark: Text38]Outcome(Corrective action taken):       
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