IDJC PREA INCIDENT 

SUPPLEMENTAL INFORMATION REPORT 
This report is to be completed and forwarded by all IDJC state operated and contract facilities within five calendar days of every incident of alleged sexual misconduct by juveniles or staff. 

SECTION 1

A. Incident detail
1. Date of Incident:      

Date of Report:      
Facility:       



Location/Unit:      
2. Description of incident (describe only if Incident Report [IR] contains basic information or is incomplete):      
3. Description of any additional and/or updated information that has become available since the IR was written:      
SECTION 2 

A. Description of immediate actions taken
1.
Describe the immediate actions taken by the program to respond to the incident:      
2.
Describe the immediate medical and/or mental health services provided by the program in response to the incident:      
3.
Describe the immediate safety plan put in place in response to the incident:      
B. Classification and assignment of juveniles using standardized instruments and protocols to limit the occurrence of sexual assault
1.
Explain how the victim(s) and alleged perpetrator(s), if juveniles, match the characteristics of the identified target population for the program:       

2.
Provide the ICLA/PAR score for all of the victim(s) and alleged perpetrator(s), if juveniles:      
3.
If the ICLA/PAR score was subject to an override, provide the explanation for the override:      
C. Investigation and resolution of sexual assault complaints by responsible authorities, law enforcement, and prosecutors
1.
Specifically identify the law enforcement, regulatory, and other administrative bodies that have been notified of the alleged incident of sexual misconduct and the date of those notifications:      
2.
Clearly define the scope, timeframes, and parties involved in any internal investigation of the alleged incident of sexual misconduct.  If that investigation has begun or has been completed, provide a summary of the findings to date:      
D. Development of corrective action plans 

1.
Describe any ongoing safety plans that have been put in place as a result of this incident:      
2.
Describe any ongoing medical and/or mental health services that are being provided as a result of this incident:      
3.
Describe any initial corrective action plans that were put in place in response to this incident:      
4.
Describe long-term corrective action plans that have or will be put in place as a result of this incident, e.g., changes to the physical plant:      
E. Training staff to ensure they understand the significance of sexual misconduct in juvenile corrections settings and the necessity for its eradication 

1.
Describe any training resulting specifically from the current incident:       

2.
Describe any ongoing training related to eliminating sexual misconduct within the program resulting from the current incident:      
SECTION 3

Submit the following forms and information to the IDJC PREA Coordinator in the Quality Improvement Services Bureau at IDJC Headquarters.  Contract providers do not submit DJC-131 and Incident Report (IJOS). 

 FORMCHECKBOX 

Incident Report (IJOS) or Non-Juvenile Incident Report (DJC-175)
 FORMCHECKBOX 

Contract Provider Incident Report

 FORMCHECKBOX 

ICLA or most recent PAR Assessment

 FORMCHECKBOX 

IJOS Individual Summary (State Facilities Only) 

 FORMCHECKBOX 

IJOS PREA Incident Supplemental Information Report (DJC-089)
 FORMCHECKBOX 

Disclosure Form (DJC-131)
 FORMCHECKBOX 

Interview(s) Documentation 

 FORMCHECKBOX 

Summary of each juvenile’s placement location and classification history during contract placement (Contract Providers Only)
 FORMCHECKBOX 

Other:      
Date Information Submitted to the PREA Coordinator:      
Information Submitted by:   FORMCHECKBOX 
 E-mail
 FORMCHECKBOX 
 Hard copies/Regular mail 

Name and Title of Person Submitting Report:      
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