Corporate Compliance Program

Purpose:
The intent of the following policy is to ensure that CDS has the mechanisms in place to provide services that comply with applicable federal, state, and local laws and rules, contractual requirements, and accreditation standards and to adhere to explicit ethical standards throughout all facets of operations.

 Policy:
CDS will offer quality services and ensure these conditions of operation are met through an organized and ongoing comprehensive corporate compliance program to include, but not necessarily be limited to: 

· Compliance with all applicable regulations, laws, and rules, contract and accreditation standards. 

· Review, update, and develop new policies and procedures to enhance compliance.  

· Communicate with governmental and contractual entities to ensure compliance. 

· Encourages staff and volunteers to prevent, detect, respond to, report, and resolve conduct that does not conform to applicable regulations, laws, contractual rules, accreditation standards and the organization’s ethical standards, and employee and volunteer code of conduct. 

· Establish mechanisms for staff members to ensure that questions and concerns about compliance issues are appropriately addressed.

· CDS is not a federally funded health care program, nor does it bill Medicaid, Medicare or other federal sources for health care services. CDS is therefore excluded from reviewing staff hired against the Office of Inspector General’s List of Excluded Individuals and Entities (LEIE)

Procedures and/ Process:
A. Organizational Responsibilities:

1) The Chief Executive Officer (CEO) maintains the ultimate authority and responsibility for Corporate Compliance Program (CCP).

2) The CEO appoints the Chief Operations Officer (COO) to provide leadership and oversight of the CCP. 
3) The COO can delegate authority to other staff as necessary to accomplish the scope of goals and tasks required.
4) The COO shall have direct and unimpeded access to the organization’s legal counsel and/or accounting firm, for matters pertaining to corporate compliance.

Duties shall include, but are not limited to:

a. Serve as the organization’s internal and external point of contact for overall corporate compliance issues.

b. Develop, implement, monitor, and remediate the organization’s Corporate Compliance Program including internal and external monitoring, auditing, investigative, and reporting processes, procedures, and systems.

c. Provide regular communication to the Chief Executive Officer (CEO), Board of Directors Program Committee, and/or the Executive Management Team concerning all areas of the Corporate Compliance Program including but not limited to the dissemination of compliance information.

d. Provide specific guidance and ongoing education to employees who are expected to know and comply with specific laws and guidelines in their regular job duties.

e. Ensure that mechanisms for preventing, detecting, reporting, and resolving compliance issues are operating in a functional manner.

f. Ensure that the organization’s reporting mechanisms enhance and encourage active participation of all employees, volunteers and participants and provide confidentiality in the reporting process.

g. Receive, evaluate, and respond to reports of potential violations.  Ensure that all suspected violators and/or violations are handled according to documented policy and resolved in a manner that ensures the integrity of the organization’s compliance with applicable guidelines and laws.

.


B. Employee Training:

1) The CCP will be fully integrated into the CDS education and training systems through the following processes: 

a. All new employees and volunteers will review the Corporate Compliance Program and the organization’s Employee and/or Volunteer Handbook, and National Association of Social Workers Code of Ethics as part of the new employee/volunteer orientation process.

b. While employees and other persons are encouraged to utilize in-house procedures to report and address issues of concern, they and other persons may file a complaint with the Office of Chief Inspector General, the Agency Inspector General, the Florida Commission on Human Rights, or the Whistleblower Hotline at 1-800-543-5353.

c. All employees and volunteers will review the organization’s Corporate Compliance Program Employee and/or Volunteer Handbook; and the National Association of Social Workers Code of Ethics when revisions are made.

d. Program/Regional Directors will inform employees of specific ongoing compliance issues that pertain to their job duties at regularly scheduled staff meetings.

e. All employees will participate in ongoing compliance in-service presentations and competency-based trainings.

f. Regular publication of reporting mechanisms will occur throughout the CDS communication systems.  These will include, but not be limited to, email notification, internal memos, and staff meetings.

C. Monitoring and Auditing:

1) CDS will utilize the COO or designee to ensure that it conducts business in an ethical manner and ensure that any questionable business practices are thoroughly investigated through the organization’s investigative process.

2) All programs shall implement internal controls, including monitoring activities, health, and safety to ensure compliance.

3) Issues as a result of ongoing monitoring and auditing activities will be reported to the COO for review and appropriate actions, if necessary. 

D. Reporting System:

1) CDS will provide mechanisms to assist employees, volunteers and participants in reporting suspected child abuse, violations of possible criminal conduct, allegations of ethical violations, waste, other wrong doings or violation of CDS policy by persons within the organization, without fear of retribution.

2) Specific processes of reporting suspected violations include the following:

a. All employees can access CEO/COO/HR Manager or other EMT members in order to make a report of any violations.
b. All employees and volunteers will be given an Issue/Problem Identification form for submitting information to the COO, or designee concerning possible violations and can do so anonymously. This form is also available on the CDS Intranet.
c. All participants have access to Complaint/Grievance Reports Forms at the program locations.

d. Staff has an opportunity to report anonymously on Employee Surveys and through the Supervisor Evaluation process which typically occurs in the Quarter 2 of the fiscal year. 

E. Investigation Process:

1) The COO, or designee shall initiate and conduct investigations of all reported alleged incidents upon receipt and will process the investigation expeditiously until finalized. Concerted efforts shall be maintained to gather all information necessary to result in timely decisions. 
2) When receiving information of an alleged incident or violation, the COO, or designee will inform the appropriate entity of the allegation.

3) If an employee is directly connected to the alleged incident that is being investigated, he/she may not participate in the investigation.

4) All information concerning the alleged incident will be managed on a need-to-know basis by all parties.

5) The COO or designee will conduct an initial investigation through an interview process with employees, volunteers, participants, witnesses and alleged victims and get written statements whenever possible. Review of surveillance tape will also be reviewed if its available.  Based on the seriousness of the event all other reporting protocols shall be enacted simultaneously. 

6) The employee shall be notified when a complaint is lodged against them and if warranted by the initial information placed on administrative leave until a resolution is reached.  The supervisor assisting with the investigation, if applicable will take primary responsibility for helping the participant access counseling services during the investigation should a change in counselor be warranted.

7) All efforts will be made during any investigation conducted to be sensitive to and protect the rights of all involved.  If at any time during the investigation it is determined that the participant’s rights have been violated, the appropriate advocacy representative or entity will be immediately contacted to begin their own investigation process according to applicable laws, rules and guidelines.

8) If the suspected violation involves a corporate officer, CDS will enlist assistance from legal counsel and/or the Board of Directors.

9) Reports generated from investigations will include:
a. The nature of the complaint, including time, date, persons involved, services involved.

b. The person whom the complaint is lodged against.

c. Results of persons interviewed and investigation of circumstances surrounding the incident.

d. A recommendation based on the gathered information.

10) Once approved by the CEO/ COO, following the Rule of Two whenever possible the supervisor and designee will inform the employee, who is the subject of the investigation, of the outcome of the investigation.

11) The COO will monitor and evaluate any applicable corrective plan through consistent communication and contact with the supervisor in charge, and will reevaluate the actions/corrections.

12) The supervisor will provide updates of the situation to the COO until the situation has been resolved. 

13) Aggregate numbers of disciplinary actions will be tracked in the monthly Utilization and Risk Management Report.
14) The COO or designee (Risk Management Team) will utilize all information consistent with an incident, investigation, and outcome to recommend revision and development of policy, procedures, and guidelines in the area of corporate compliance.
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