Risk Management Planning
Purpose:
The Risk Management Plan’s specific purpose is to reduce or manage risk, to reduce the severity of a loss, and to protect the agency’s limited resources, thus ensuring the continuation of quality programs and services for our participants.  CDS Risk Management Plan addresses the following goals:
1. Identification of loss exposures. 

2. Evaluation and analysis of loss exposures.

3. Identification of how to rectify identified exposures.

4. Implementation of actions to reduce risk.

5. Monitoring of actions to reduce risk.

6. Reporting results of action taken to reduce risks.
7. Inclusions of risk reduction in performance improvement activities.
Policy:
CDS coordinates a set of activities designed to control threats to its participants, employees, volunteers and visitors, property, income, and agency reputation, and to integrate three functions:

1. Improve the quality of programs and services by preventing or reducing risks of injury, other abuse, incidents, or unusual events.

2. Minimize CDS liability in the event CDS may be held responsible for an injury to a participant, visitor, or employee.
3. Maintain an ongoing, systematic program of problem identification, assessment, corrective action, follow-up, documentation, reporting, and feedback to prevent, reduce, or manage risks to participants, employees, volunteers, visitor’s, property, income, goodwill, and reputation.
Procedure and/or Process:

I. Goals and Objectives

A. It is the goal of the Board of Directors and Executive Management Team to establish a formal Risk Management Program that:

1. Provides for the safe and secure delivery of programs and services within reasonable financial resources/ limits.

2. Facilitates the timely identification and resolution of risks in an effort to prevent or reduce the potential for injury or loss.

3. Enhances CDS relationships, community image, and person served confidence.

4. Works to continually strengthen CDS programs and services delivery system and strengthen CDS as a social services organization.

5. Provides program Directors the ability to exercise control intended to:

a. Decrease the number, frequency, and severity of events, incidents, or claims.

b. Reduce financial losses associated with claims.  

B. In order to accomplish these goals, the following objectives have been established:

1. To define the authority and responsibility for implementing the plan.

2. To establish, maintain, support, and document evidence of ongoing risk management activities that includes effective mechanisms for reviewing, analyzing, and evaluating participant care and documenting appropriate responses to the findings.

3. To establish priorities and delegate responsibility for resolution of problems by focusing on known or suspected problems that impact directly or indirectly on the safety of participants, employees, volunteers, visitors and property.

4. To enhance communication throughout all areas of the agency and promote interrelationships on health and safety issues.

5. To avoid or minimize duplication of risk management efforts through the establishment of a systematic reporting system.

6. To annually review and revise the plan through the Executive Management Team.

II. Authority and Responsibility

A. The final authority and responsibility for quality participant care and safety is retained by the Board of Directors.  The Board of Directors delegates the authority to the Chief Executive Officer (CEO) under this plan to establish, implement, maintain, and actively participate in the Risk Management Program.

B. The CEO shall establish and support a systematic Risk Management Program to provide coordination and staff support.

C. The CEO charges each program to actively participate in the Risk Management Program.

III. Functions
A. Board of Directors
1. The Program Committee of the Board of Directors will fulfill the responsibility of assuring the quality of participant care and safety through the following oversight functions:

a. Review the findings, actions, and recommendations of the agency-wide Risk Management Program, Quality Improvement Plans, and other pertinent reports.

b. Support appropriate organizational changes and/or structural modification to minimize risk potential;

c. Assure the public of optimal quality of all care delivered by the agency.  The CEO delegates the authority and accountability for the operation of the Risk Management Program to the Chief Operations Officer (COO) or designee.  Other staff on the Executive Management Team (EMT) through their responsibility of supervising direct services, are delegated the responsibility for the delivery and evaluation of care they provide.

d. Receive reports annually on the analysis of the findings and actions taken in the Risk Management Program.

B. Executive Management Team 

1. The Executive Management Team shall make the commitment to actively participate in the Risk Management Program.  The Executive Management Team is delegated the authority and accountability for the delivery and evaluation of program functions and activities.

2. The Executive Management Team defines the scope of risk management activities to be performed, receives reports on activities and results of risk management activities, and oversees the integration of results into overall agency operations and monitoring.
3. The Executive Management Team reviews outcome data and NetMIS data reports monthly and annually. 
C. Agency CEO
1. The Agency CEO shall support the Risk Management Program by:

a. Assuring adequate technical and professional personnel, facilities, and resources for the program.

b. Assuring those organizational modifications and changes are proposed to prevent or minimize risk potential and ensure quality of care;

c. Reviewing summary reports and meeting minutes to facilitate actions and recommendations as necessary;

d. Interfaces with the insurance carrier when a potential malpractice/liability issue has been identified;

e. Exercise the authority delegated by the Board to act in the best interests of the agency when the Risk Management Program has identified situations that require immediate response.

f. Review all participant grievances/complaints, abuse, incident, and unusual event reports to determine with the COO if any further or immediate action are necessary.

D. Agency Chief Operations Officer (COO)
1. The Agency COO or designee is accountable to the CEO. The COO reports risk management activities, results, and recommendations to the Executive Management Team and Program Committee of the Board of Directors.

2. Responsibilities:

a. Develop and make available Risk Management policies to all staff. These policies will include, but not be limited to, OSHA training requirements, disaster preparedness and emergency response, CPR and first aid training, universal precautions, video camera surveillance, personal safety and self-defense, suicide prevention and medical/mental health alert systems (in residential settings). 
b. Collection and aggregation of all risk management data.

c. Review all participant grievances/ complaints, abuse, incident, and unusual event reports to determine if any further or immediate action is necessary. 

d. Review Human Resources findings regarding employee, volunteer pre-employment screens, five-year re-screens, new employee and annual driver license checks, documentation of automobile insurance, verification of education and credentials and workman compensation reports and claims. 

e. The COO may take immediate action to address “founded” incidents including but not limited to:

(i) Incidents of physical and/or psychological abuse and

(ii) Incidents of verbal intimidation, use of profanity, and/or excessive use of force.

f. Provide overall direction to the development, implementation, and maintenance of the Risk Management Program.

g. Coordinate with the Data Systems Manager, Quality Assurance Director (QAD), and Region Directors the activities of the agency CINS/FINS, SAMH, Programs and staff.

h. Provide orientation and in-service training to new Executive Management Team and Board members on the Risk Management Plan.

i. Review risk management data monthly and discuss with Directors in committee meetings to identify risk reduction strategies. 

j. Submit pertinent information on risk management activities and findings to Executive Management Team and Program Committee of the Board.

k. Maintain and submit required documents requested by the agency’s insurance carrier.

l. With the assistance of insurance company representative(s) and/or counsel, conduct investigations of potentially compensable events in preparations for potential litigation;

m. Ensure implementation and compliance with accreditation and insurance company consultants, contractors, state licensing regulations, and other regulatory agencies regarding their survey and recommendations for improvement.

n. Refer problems to appropriate Region Directors and committees and tracks action to resolve the problems.

E. Projections for Contract Earnings, Utilization, and Risk Management Committee (PUR)
1. The Committee shall be responsible for the review and evaluation of reports provided on earning projections, utilization and risk management reports and provide recommendations on corrective actions to the COO.  The COO shall take action on potential risk situations/occurrences in the agency.

2. The PUR Committee is directed by the COO.

a. Committee Composition:  The Committee shall be composed of the COO, Comptroller, and the Data Systems Manager. At times, representatives from Human Resources and Region Director(s), at the request of the COO, may be asked to provide additional information or join the committee.

b. Responsibilities:  The PUR Committee shall have the authority to perform the following functions:

(i) Review, evaluate, and implement actions to minimize potential risk situations and conditions.

(ii) Propose and implement corrective actions when identified or potential risk situations arise.

(iii)  Follow-up on and assess efficiency of actions taken to resolve problems.

(iv) The Data Systems Manager shall prepare a monthly  report which includes a summary of all participant grievances/complaints, abuse, incident and unusual event reports and reports of disaster preparedness drills during the month by site.  The SAMH, and CINS/FINS program leadership shall identify and address significant changes in the number or severity of incidents. This includes but is not limited to:

· use of force (by staff and shift),

· participant-on-participant battery and/or assaults,

· staff misconduct with participants, and

· allegations against staff

· medication errors
(v) Monthly meetings with managers shall document the findings as well as the strategies to reduce further risks.

(vi) Annually an analysis of all abuse, incidents, and unusual events shall be    completed by the Data Systems Manager and COO.

c. Meetings:  The PUR Committee shall meet upon the request of the COO.  Minutes of meetings shall be maintained as necessary.
The PUR Committee shall meet with the Region Directors monthly and review reports prepared by the Data Systems Manager.  Review of the Risk Management Report shall be a standard agenda item at the SAMH and CINS/FINS committee meetings.  Minutes shall be maintained to include the findings and strategies for reducing risks.

F.  Quality Assurance Director
1. The Agency QAD is accountable to the COO. The QAD reports risk management activities, results, and recommendations to the COO. 
2. Responsibilities: 

     a. Assists in the oversight of employee training with an emphasis on quality assurance. 

     b. Is knowledgeable of CARF, DJJ QA, licensure, and SAMH standards and monitors

         programs within these parameters. 

     c. Stays abreast of changing standards and trains managers accordingly.   

     d. Assists managers to identify quality improvement issues and to form improvement 

         plans.

        e. Oversees and maintains agency accreditation efforts, assisting in preparing    programs for compliance reviews and audits, and assists managers and staff to maintain these standards.   

      f. Conducts periodic programmatic and file reviews and monitors the proper and 
          systematic completion of case files and data collection. 

      g. Maintains agency incident report files and monitors for any trends and reviews

          with COO and EMT. 

      h. Coordinates agency Emergency Disaster Preparedness Plan.             
G. Directors
1. All Region Directors shall participate in the Risk Management Program by identifying potential or actual risk situations and participant grievances/complaints, abuse, incidents, and unusual events in their program.

2. Region Directors are responsible for:

a. Monitoring and reviewing the accuracy, timeliness, and follow-up on participant grievance/complaints, incident, and unusual event reports submitted by employees in their program and forward such reports to the COO according to the Incident/Event Report Policies.

b. Maintaining on site all participant grievances, abuse, incident and unusual event reports, and disaster drills.  Monthly, the Director or designee shall review all reports for pattern and trends, prior to completing the Monthly Program Data Collection Form. The Director may include a review of reports during staff meetings and note in minute’s staff’s response and recommendations for change.

c. Maintain an up-to-date Operations and Procedures Manual onsite.

d. Ensure the proper implementation of the operations and procedures.

e. Conduct disaster drills as required by the CDS Emergency Plan and accreditation and contractual requirements

f. Notice the COO of any concerns related to employees and volunteers.

g. Attend or send representative to monthly program committee meetings.
h. Ensure that employees working in direct contact with clients in a residential setting will receive training in a Florida Network approved crisis intervention training (MAB, MANDT, CPI). Additionally, the Director or designee, will ensure that staff follow the written policies related to the use of physical intervention and set clear expectations for employees to follow in crisis. 
IV. Mechanism
A. The handling and reporting of risk management issues will be accomplished in the following manner:

1. Any problem, concern, or compliance issue can be reported by any participant, employee, volunteer, visitor, community member, or outside monitoring agency to the COO.
2. If the problem, concern, or compliance issue requires a simple solution, the COO implements the indicated corrective action with assistance from necessary Region Directors.

3. When a detailed evaluation or investigation is indicated, the COO shall make appropriate staff assignments. Assigned staff shall evaluate and provide recommendations back to the COO. Results of findings, along with recommendations for resolution of the problem or situation may also be referred to Senior Management Team for further evaluation.

4. If a problem or trend identified involves a particular practitioner, program, procedure, or policy, the recommended action or required response will be communicated to the appropriate Region Director.

V. Confidentiality and Record Retention
A. All data and information collected and maintained by the COO is strictly used for quality review by agency programs and committees.  Therefore, all Risk Management data and Committee minutes are protected from discovery.  No data or information is released for any purposes not described in this policy.  Records shall be retained for a minimum of seven (7) years.

VI. Annual 
A. On an annual basis the COO or designee shall review with insurance company representatives, the agency’s insurance package to include workman’s compensation and property, liability and other appropriate coverage to ensure adequacy and protection of assets.

B. An annual analysis of the participant grievances/complaints, abuse, incidents and unusual reports shall be completed to include patterns and trends along with strategies for managing or reducing risks.

C. An annual appraisal of the Risk Management Plan and program shall be performed by the COO and Executive Management Team.
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