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Ongoing Communication of Administrative Items
and Significant Events

All organizations should provide timely information to CARF International (CARF, CARF Canada, and CARF–CCAC) about certain events or situations that occur within the organization and its accredited programs and services. Although events may be reported in a number of ways, such as the Annual Conformance to Quality Report (ACQR), letters, or phone calls, we realize that sometimes it would be easier to report these changes via an electronic medium. This form simplifies reporting 
and expedites the review of significant changes, events, or situations that may affect the continuation of accreditation status 
or conformance to CARF International standards. It does not replace the ACQR, but it does enhance it. Items reported here can be considered “previously reported” on the ACQR.

Reporting is required for all items and events listed on this form. Information about these items and events must be communicated to CARF International within 30 days of their occurrence.* Additional information may be requested 
by CARF International. It is possible that a change or situation may require a supplemental survey.
Please submit this form via e-mail to your organization’s Customer Service Unit or fax to (520) 318-1129. 

Note: Aging Services (Adult Day Services, Assisted Living, and CCAC-accredited organizations) please fax to (202) 587-5009.

Aging Services: as@carf.org
Child and Youth Services: cys@carf.org

Medical Rehabilitation: med@carf.org
Opioid Treatment Program: otp@carf.org

Employment and Community Services, Comprehensive Blind Rehabilitation, or One-Stop Career Center: ecs@carf.org

Behavioral Health or Business and Services Management Networks: bh@carf.org
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* Organizations accredited under the CARF–CCAC Aspire to Excellence Standards Manual that receive a level 3 and/or 4 deficiency from a CMS survey must report certain information to CARF International within 48 hours of receiving the deficiency.

Event Types and Definitions

Change in leadership
Change of the individuals identified in the organization’s most recent Intent to Survey as leadership and/or key contact. All interim and permanent changes should be reported.

Change in ownership
Change of controlling interest in the organization’s members, owners, partners, or shareholders since the date of 
its most recent survey. 

Relocation of an accredited program or service or the organization itself
Physical move of a site where the organization’s accredited programs or administrative services are provided.

Change in mailing address
Change in mailing address identified in the organization’s most recent Intent to Survey.

Significant reorganization of the personnel associated with the accredited program or service
Change of direct-service personnel within an accredited program, if related to a single event (e.g., organizational restructuring, layoffs) that affects either a substantial number of personnel or key positions.

Expansion, reduction, or elimination of an accredited program or service
Opening or closing of sites that provide the organization’s accredited programs or services or the discontinuance of an accredited program or service.

Severe financial distress
Actual or significant risk of financial deficits that may substantially impact the quality of services provided or the short- or long-term viability of the accredited programs or services or the organization itself. Impending 
or actual bankruptcy should be reported.

Acquisition/Consolidation/Joint Venture/Merger
Transaction that combines the organization with one or more legal entities or a business undertaking to provide accredited programs between the organization and a separate legal entity, including the purchase by the organization of assets of a business that provides services similar to the organization’s accredited programs. All entities may not be accredited.

Investigation
Detailed inquiry or systematic examination by a third party into the appropriateness of acts by the organization or its personnel, if such acts a) relate directly to conformance or nonconformance to applicable standards, or 
b) are of such breadth or scope that the organization’s entire operations may be affected. Investigations include, but are not limited to, notification by a licensing or regulatory authority of revocation or suspension of license, change of licensure status, assessment of sanctions or penalties, or corrective action plan required. 

Material litigation
Legal proceeding initiated by a third party concerning the appropriateness of acts by an organization or its personnel, if such acts a) relate directly to conformance or nonconformance to applicable standards, or 
b) are of such breadth or scope that the organization’s entire operations may be affected.

Catastrophe
A disaster or accident that immediately impacts an organization’s ability to provide its programs or services, or significantly impacts how the programs or services will be provided in the future.

Sentinel event
An unexpected occurrence involving death or serious physical or psychological injury, or the risk thereof. Death occurring from natural causes, in a program not accredited, or unrelated to service delivery, should not 
be reported.
Basic Information


Organization name:      

Organization’s CARF International ID number:      

Address:      

City/state/postal code:      

Phone:      

Fax:      

Key contact:      

Title:      

E-mail:      

Person completing form:      
CSU:

 FORMCHECKBOX 
 Aging Services

 FORMCHECKBOX 
 Behavioral Health


 FORMCHECKBOX 
 Business or Services Management Network
 FORMCHECKBOX 
 Child and Youth Services


 FORMCHECKBOX 
 Comprehensive Blind Rehabilitation

 FORMCHECKBOX 
 Employment and Community Services

 FORMCHECKBOX 
 Medical Rehabilitation

 FORMCHECKBOX 
 Opioid Treatment Program

 FORMCHECKBOX 
 One-Stop Career Center

 FORMCHECKBOX 

Change in Leadership

Change of the individuals identified in the organization’s most recent Intent to Survey as leadership and/or key contact. All interim and permanent changes should be reported.

Describe the change in leadership, including information about the old contact(s) and the new contact(s):

For example: “Mr. John Doe, MFA, replaced Mrs. Jane Smith as the Chief Financial Officer.”

     
Effective date:      
Has there been a change in the key contact identified for accreditation and communication?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please list the new contact information:
Full name:      
Title:      
Address:      
Telephone:      
Fax:      
E-mail address:      
 FORMCHECKBOX 

Change in Ownership

Change of controlling interest in the organization’s members, owners, partners, or shareholders since the date of its most recent survey. 

Details of the ownership change:

     
Effective date:      
New owner full name:      
Title:      
Address:      
Telephone:      
Fax:      
E-mail address:      
Did the change in ownership impact the daily operations of the accredited program(s)?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please provide details of the changes:

Additional information may be requested.

     
Did the name of the accredited program(s) or organization change?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, new name:      
 FORMCHECKBOX 

Relocation

Physical move of a site where the organization’s accredited programs or administrative services are provided.

Description of the relocation:

Please indicate if the relocation was a program or location. If location, please indicate if it was an administrative only location. Please indicate any program changes as a result of this relocation.

     
Effective date:      
Please list the old address of the accredited program(s) or location(s) that is moving:

     
Please list the new address and telephone/fax numbers (if applicable) of the accredited program(s) or location(s) that is moving:

Address:      
Telephone:      
Fax:      
Additional program(s) or location(s) new address(es) and telephone/fax numbers:

     
 FORMCHECKBOX 

Change in Mailing Address

Change in mailing address identified in the organization’s most recent Intent to Survey.

Is this change in mailing address associated with a physical move of the accredited program(s)?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please also fill out the Relocation or Expansion sections.
Old Location:

Mailing address:      
City/state/postal code:      
New Location:

Mailing address:      
City/state/postal code:      
Does this change in mailing address apply to the key contact?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 FORMCHECKBOX 

Reorganization

Change of direct-service personnel within an accredited program, if related to a single event (e.g., organizational restructuring, layoffs) that affects either a substantial number of personnel or key positions.

Description of the reorganization:

Please include the effect this reorganization has had on the accredited program(s).

     
Effective date:      
Has the reorganization caused a change in who is responsible for the accredited program(s)?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please indicate the name(s) of the person directly responsible for the program(s):

     
Has there been a change in the program(s)’s or organization’s leadership?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please fill out the Change in Leadership section.

 FORMCHECKBOX 

Expansion, Reduction, or Elimination of an Accredited Program or Service

Opening or closing of sites that provide the organization’s accredited programs or services or the discontinuance of an accredited program or service.

 FORMCHECKBOX 
 Expansion      FORMCHECKBOX 
 Reduction       FORMCHECKBOX 
 Elimination

Describe:

     
Please complete the appropriate section below (Expansion, Reduction, or Elimination).

Expansion
Please list the address and telephone/fax numbers of the new location(s):

Address:      
Telephone:      
Fax:      
Additional program(s) or location(s): new address(es) and telephone/fax numbers:

     
Is the program(s) new (not currently accredited)?

If yes, a supplemental survey to add the program(s) to the current accreditation may be required.

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Effective date:      
Reduction
Did the program(s) consolidate at a different location when the location closed?

If no, accreditation of the program(s) from the closed location will be removed.
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, is the new location of the program(s) currently accredited?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If no, please provide Expansion information.
Please list the address and telephone/fax numbers of the new location of the program(s):

Address:      
Telephone:      
Fax:      
Effective date:      


Elimination

Please list the program(s) no longer being offered and its related location(s):

     
Effective date:      
 FORMCHECKBOX 

Financial Distress

Actual or significant risk of financial deficits that may substantially impact the quality of services provided or the short- or long-term viability of the accredited programs or services or the organization itself. Impending or actual bankruptcy should be reported.

Describe:

Please include the effect on the accredited program(s).

     
Effective date:      
Please describe your organization’s plans to remedy the situation:

     
 FORMCHECKBOX 

Acquisition, Consolidation, Joint Venture, or Merger

Transaction that combines the organization with one or more legal entities or a business undertaking to provide accredited programs between the organization and a separate legal entity, including the purchase by the organization of assets of a business that provides services similar to the organization’s accredited programs. All entities may not be accredited.
Acquisition: The purchase by one legal entity of some or all of the assets of another legal entity. In an acquisition, the purchasing entity may or may not assume some or all of the liabilities of the selling entity. Generally, the selling entity continues to exist.
Consolidation: The combination of two or more legal entities into a single legal entity in which the entities unite to form a new entity and the original entities cease to exist. In a consolidation, the consolidated entity has its own name and identity and acquires the assets and liabilities of the disappearing entities.

Joint Venture: A business undertaking by two or more legal entities in which profits, losses, and control are shared and which may or may not involve the formation of a new legal entity. If a new entity is formed, the original entities continue to exist.
Merger: The combination of two or more legal entities into a single legal entity in which one entity continues to exist and the others do not. In a merger, the surviving entity retains its name and identity and acquires the assets and liabilities of the disappearing entities.

Indicate the type of change:

 FORMCHECKBOX 
 Acquisition      FORMCHECKBOX 
 Consolidation      FORMCHECKBOX 
 Joint Venture      FORMCHECKBOX 
 Merger

Describe:

Please include all entities involved.

     
Effective date:      
Did any entities cease to exist as a result of the change?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Are there any changes to the accredited program(s)?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Are there any new (not accredited) programs?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 FORMCHECKBOX 

Investigation

Detailed inquiry or systematic examination by a third party into the appropriateness of acts by the organization or its personnel, if such acts a) relate directly to conformance or nonconformance to applicable standards, or b) are of such breadth or scope that the organization’s entire operations may be affected. Investigations include, but are not limited to, notification by a licensing or regulatory authority of revocation or suspension of license, change of licensure status, assessment of sanctions or penalties, or corrective action plan required. 

Summary of the incident or event that prompted the investigation:

Please do NOT include names of person(s) served, personnel, or other individuals involved in the event.

     
Incident date:      
Incident contact person name:      
Title:      
Telephone:      
Fax:      
E-mail address:      
What is the status of the investigation?

 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Ongoing
If complete, what was the outcome?

     
What action(s) is the organization taking to prevent reoccurrence of this type of incident?

     
 FORMCHECKBOX 

Material Litigation

Legal proceeding initiated by a third party concerning the appropriateness of acts by an organization or its personnel, if such acts a) relate directly to conformance or nonconformance to applicable standards, or b) are of such breadth or scope that the organization’s entire operations may be affected.

Summary of material litigation:

Please do NOT include names of person(s) served, personnel, or other individuals involved in the event.

     
Contact person name:      
Title:      
Telephone:      
Fax:      
E-mail address:      
What is the status of this material litigation?

 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Ongoing
If complete, what was the outcome?

     
If ongoing, what is the estimated completion date?      
What action(s) is the organization taking to prevent reoccurrence of this type of incident?

     
 FORMCHECKBOX 

Catastrophe

A disaster or accident that immediately impacts an organization’s ability to provide its programs or services, or significantly impacts how the programs or services will be provided in the future.

Describe:

     
Date of catastrophe:      
How was the program(s) impacted?

     
Has the program(s) returned to normal operation?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If no, please list the expected return-to-normal-operation date:      
 FORMCHECKBOX 

Sentinel Event

An unexpected occurrence involving death or serious physical or psychological injury, or the risk thereof. Death occurring from natural causes, in a program not accredited, or unrelated to service delivery, should not be reported.
Summary of sentinel event:

Please do NOT include names of person(s) served, personnel, or other individuals involved in the event.

     
Contact person name:      
Title:      
Telephone:      
Fax:      
E-mail address:      
What is the status of the investigation of this event?

 FORMCHECKBOX 
 Complete      FORMCHECKBOX 
 Ongoing
If complete, what was the outcome?

     
If ongoing, what is the estimated completion date?      
What action(s) is the organization taking to prevent reoccurrence of this type of incident?

     
 FORMCHECKBOX 

CMS Survey Deficiency
Summary of deficiency findings:

Please do NOT include names of person(s) served, personnel, or other individuals involved.

     
Were any fines or penalties imposed?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, describe.
     
How much was the fine/penalty?      
In addition to this page and page 4 of this form, please submit the following items:
 FORMCHECKBOX 

Written copy of the survey results (when made available)

 FORMCHECKBOX 

Approved plan of correction, along with quality indicators

 FORMCHECKBOX 

Written record of resurvey by CMS, documenting the removal of 
the level 3 and/or 4 deficiency (when available)

[image: image2.jpg]CARF INTERNATIONAL

4891 East Grant Road

Tucson, AZ 85712 USA

Toll-free/TTY 888 281 6531 M Fax 520 318 1129
www.carf.org

CARF-CCAC

1730 Rhode Island Avenue, NW, Suite 209
Washington, DC 20036 USA

Toll-free 866 888 1122 M Fax 202 587 5009
www.carf.org/aging

CARF CANADA

10665 Jasper Avenue, Suite 1400A
Edmonton, Alberta T5) 359 Canada

Tel 780 429 2538 W Fax 780 426 7274
www.carfcanada.ca



[image: image1.jpg][image: image2.jpg]

[image: image3.jpg]7~
C Al INTERNATIONAL



[image: image4.jpg]7~
C Al INTERNATIONAL



[image: image5.jpg]< :O r I Tel/TTY 520 325 1044 Fax 520 318 1129 www.carf.org



[image: image6.jpg]7~
C Al INTERNATIONAL



[image: image7.jpg]7~
C Al INTERNATIONAL



[image: image8.jpg]< :O r I Tel/TTY 520 325 1044 Fax 520 318 1129 www.carf.org



[image: image9.jpg]7~
C Al INTERNATIONAL



[image: image10.jpg]7~
C Al INTERNATIONAL



