Incident Reporting Procedure

Purpose:
The intent of this policy is to ensure reporting of incidents is consistent with the requirements of appropriate state agencies and that incidents are properly documented within the required time frames.  

Policy:
All incidents shall be reported according to the requirements of the appropriate governing agency.  CDS is committed to maintaining compliance with incident reporting policies of:

a. the Department of Juvenile Justice (DJJ): Central Communications Center Rule 63F-11 
b. the Department of Children and Families’ Substance Abuse and Mental Health program (DCF/SAMH):  Policy #CFOP-215-6 
c. the Partnership for Strong Families (PFSF):  Policy #807 
d. CARF Accreditations Standards Manual
Procedure and/or Process:

Incident reports are a critical link in quality performance improvement.  It is through this method we better understand and begin to analyze how to improve safety and service.  A separate file containing all incident reports shall be maintained at each program.
I. Incident Reporting Procedures Common for all Participants

· Legible and thorough documentation is critical.

· All incidents documented should be forwarded to the Chief Operations Officer.

·  In the case of any life threatening event or any event that could result in an adverse reaction from DJJ, Florida Network, Partnership for Strong Families, DCF/SAMH or other contractors and/or any event that could possibly result in adverse media attention the Chief Operations Officer, Tracey Ousley, and/or Chief Executive Officer, Jim Pearce, should be contacted as soon as possible, 24 hours per day.  Should a case arise where you are uncertain whether a contact is necessary, please make the contact.

Tracey Ousley: Work:

(352) 244-0628 x 3827
 Cell phone:
(352) 318-9419
Cindy Starling: Work:

(352) 244-0628 
 Cell phone:
(352) 318-9428
· If you are unsure whether the fax machine is located in a secure location for confidentiality purposes, prior to faxing an Incident Report, the recipient must be contacted by phone and notified of your intent to send a report. All CDS Fax machines are maintained in secure locations.

· For confidentiality purposes, when e-mailing an Incident Report follow the procedures delineated in CDS’s policy:  “Electronic Transmission of Protected Health Information”, # P-1008.

II. Incident Reporting Procedures for DJJ Participants

A. Points of Emphasis
1. “REPORTABLE INCIDENTS” - IMMEDIATE NOTIFICATION:  Incidents identified as “reportable” must be reported to the Department of Juvenile Justice Central Communications Center (DJJ CCC) within two (2) hours of the event's occurrence, or within two (2) hours of the program learning of the incident.  Refer to page 5 of this policy for a summary of Reportable Incidents.

2. All reporting is a two-step process: it is both verbal and written.  The CCC Form must be used and forwarded to the CCC and CDS Chief Operations Officer. In cases of abuse or neglect, it is still necessary to contact the Abuse Registry (9-1-800-962-2873).

3. When in doubt, thoroughly read the Incident Reporting Procedures and the descriptions of each reportable incident found and confer with your shift partners, utilize on-call and if unsure it is better to go ahead and report.  (Refer to pages 6-14 of this policy for a DJJ policy #FDJJ-8000, Central Communications Center.)

B. Internal Notification Process

1. After dealing with a situation, eliminating potential hazards, and obtaining any necessary emergency assistance, the employee who observes an incident or who first learns of an incident should immediately notify the supervisor on duty and complete the CCC form in preparation for contacting DJJ CCC with information including, but not necessarily limited to Who, What, When, Where and How.  The shift leader/supervisor on duty must contact the Program Director or the Residential Supervisor if the Director is unavailable.  If the Residential Supervisor is unavailable, go up the chain of command as necessary.
2. The Shift leader/supervisor on duty should review the CCC Form for completeness and proceed with the reporting procedures.

C. Reporting Procedures

1. Call the CCC at 1-800-355-2280 and provide the required information.  At the request of the CCC Duty Officer, additional information may be sent via e-mail or faxed.

2. If all operators are busy when reporting, the call will be transferred to a voice mail where the reporting staff person should leave his/her name, the program name and the program telephone number including area code.  If the CCC does not return the call within 24 hours, another call must be made to the CCC in order to verbally report the incident. 

3. Record the time of the call to the CCC on the CCC Form along with any report number assigned by the CCC.  Also document if a message had to be left and the time of the message. 

4. Notify the Chief Operations Officer by phone (352) 244-0628 ext. 3827 and fax a completed CCC Form to (352) 244-0668.

5. For all reports accepted by the CCC, fax reports to DJJ Office of Prevention & Victim Services, Jean Hall 1-850-922-6189 or e-mail Jean Hall, at J.Hall@djj.state.fl.us. Or use her direct line at (850) 717-2429.
III. Incident Reporting Process for Partnership for Strong Families (PFSF) participants in  Independent Living.

Use of the Incident Reporting Form

1. After first eliminating potential hazards and obtaining any necessary emergency assistance, but no longer than one hour from the occurrence of the incident, CDS staff who becomes aware of any incident that meets the above definitions must verbally report the incident immediately to their supervisor or appropriate next highest level supervisor available.

2. The PFSF Incident Reporting Form must be accessed and completed in entirety in Pkids and processed through the Program Supervisor and sent to the PSF’s Finance and Administration Department. The incident report form must be completed and submitted to PSF’s Finance and Administration Department in time for the incident to be entered into the DCF IRAS system the next day following the incident. If the incident involves a child death or life-threatening injury, the incident form must be completed by close of business the same day of learning of the event.  
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Related Documents:  Incident Reporting Form 
Policy:  This policy addresses the intent of Partnership for Strong Families (PSF) and its case management and provider agencies to identify and report critical incident information to ensure child safety and to prevent future risk. Incident Reports related to abuse/neglect or Partner Family home and other licensed placements for children facility complaints regarding licensed placements are used as part of the proceedings of the adverse incidents/licensing concern staffing committee as a way to monitor and evaluate client care and to resolve identified problems.  It is the responsibility of all PSF staff and all contracted provider staff to promptly report all incidents, accidents, safety and risk issues in accordance with the requirements of these procedures.

Procedure:

Scope of the Procedure

1. This policy applies to reporting of all incidents for children and families receiving      services from PSF staff, including case management agencies and sub-contracted providers

2. The responsibility to report critical incidents rests first with any staff person who observes, has knowledge of, or is involved in such an occurrence.

3. The purpose of an incident report is to provide PSF with early notice of unusual occurrences or circumstances which may jeopardize the health, safety or welfare of persons receiving services from PSF or contracted providers and of events that may generate adverse public reaction or media coverage.

4. The Incident Reporting Form is used both internally and externally to document incidents and to formally notify the Family Care Supervisor and PSF of the incident.  DCF will be notified via the Incident Reporting and Analysis System (IRAS.) 

5. These procedures do not replace:

a. The abuse, neglect, and exploitation reporting system.  All allegations of abuse, neglect or exploitation must always be reported immediately to the Florida Abuse Hotline as required by law.

b. The investigation and review requirements provided for in DCF’s Child Death Review Procedures, CFOP 175-17 and PSF’s Child Death Review Procedures.

c. The reporting requirements for Prevention, Reporting and Services to Missing Children, CFOP 175-85.

d. The reporting requirements for Mandatory Reporting Requirements to the Office of the Inspector General, CFOP 180-4.

Definitions

1. Abuse.  Any willful or threatened act or omission that causes or is likely to cause significant impairment to a child or vulnerable adult’s physical, mental or emotional health.

2. Department.  The Department of Children and Families

3. Hospital.  A facility licensed under Chapter 395, F.S.  This includes facilities licensed as specialty hospitals under Chapter 395, F.S.
4. Incident Coordinator.  The designated Department or provider/agency staff whose role is to add and update incidents, create and send initial and updated notifications and change the status of an incident. 
5. Neglect.  The failure or omission on the part of the caregiver to provide the care, supervision, and services necessary to maintain the physical and mental health of a child or vulnerable adult; or the failure of the caregiver to make reasonable efforts to protect a child or vulnerable adult from abuse, neglect, or exploitation by others.

6. Restraint.  Any manual method of physical or mechanical device, materials, or equipment attached to or adjacent to the individual’s body so that he or she cannot easily remove the restraint and which restricts freedom of movement or normal access to one’s body.
7. Seclusion.  The physical segregation of a person in a fashion, or involuntary isolation of a person in a room or area which the person is prevented from leaving.  The prevention may be by physical barrier or by a staff member who is acting in a manner, or who is physically situated, so as to prevent the person from leaving the room or area.
Reportable Incidents:

The following are incidents or events that must be reported to PSF:

1. Adult Death:  An individual 18 years old or older whose life terminates while receiving services.  The manner of death is the classification of categories used to determine whether a death is from intentional causes, unintentional causes
a. The final classification of an adult’s death is determined by the medical examiner.  However, in the interim, the manner of death will be reported as one of the following:
i. Accident.  A death due to the unintended actions of one’s self or another.
ii. Homicide.  A death due to the deliberate actions of another.
iii. Suicide.  The intentional and voluntary taking of one’s own life.
iv. Undetermined.  The manner of death has not yet been determined.
v. Unknown.  The manner of death was not identified or made known.
b. If an adult’s death involves a suspected overdose from alcohol and/or drugs, or seclusion and/or restraint, additional information about the death will need to be reported in IRAS (Incident Reporting and Analysis System)
2. Child Arrest.  The arrest of a child in the custody of the Department.
3. Child Death.  An individual less than 18 years of age whose life terminates while receiving services or when a death review is required pursuant to CFOP 175-17, Child Fatality Review Procedures.  The manner of death is the classification of categories used to define whether a death is from intentional causes, unintentional causes, natural causes, or undetermined causes.
a. The final classification of an adult’s death is determined by the medical examiner.  However, in the interim, the manner of death will be reported as one of the following:
i. Accident.  A death due to the unintended actions of one’s self or another.
ii. Homicide.  A death due to the deliberate actions of another.
iii. Natural Expected.  A death that occurs as a result of, or from complications of, a diagnosed illness for which the prognosis is terminal.
iv. Natural Unexpected.  A sudden death that was not anticipated and is attributed to an underlying disease either known or unknown prior to the death.
v. Suicide.  The intentional and voluntary taking of one’s own life.
vi. Undetermined.  The manner of death has not yet been determined.
vii. Unknown.  The manner of death was not identified or made known.
b. If a child’s death involves a suspected overdose from alcohol and/or drugs, or seclusion and/or restraint, additional information about the death will need to be reported in IRAS (Incident Reporting and Analysis System)
4. Child-on-Child Sexual Abuse.  Any sexual behavior between children which occurs without consent, without equality, or as a result of coercion.  This applies only to children receiving services from the Department or by a licensed, contracted provider, e.g. children in foster care placements or in residential treatment. More specifically, reports involving juvenile sexual abuse or a child who has exhibited inappropriate sexual behavior shall be made and received by the Department.  An alleged incident of juvenile sexual abuse involving a child who is in the custody of or protective supervision of the department shall be reported to the department’s central abuse hotline.  The cental abuse hotline shall immediately electronically transfer the report or call to the county sheriff’s office.  
5. Elopement. 

a. The unauthorized absence beyond four hours of an adult during involuntary civil placement within a Department-operated, Department-contracted or licensed service provider.
b. The unauthorized absence of a forensic client on conditional release in the community.
c. The unauthorized absence of any individual in a Department or its contacted or licensed residential substance abuse and/or mental health program.
6. Employee Arrest.  The arrest of an employee of the Department contracted or licensed service providers for a civil or criminal offense. 
7.  Employee Misconduct.  Work-related conduct or activity of an employee of the Department or its contracted or licensed service providers that results in potential liability for the Department; death or harm to a client; abuse, neglect or exploitation of a client; or results in a violation of statute, rule, regulation, or policy.  This includes, but is not limited to, misuse of position or state property; falsification of records; failure to report suspected abuse or neglect; contact mismanagement; or improper commitment or expenditure of state funds. Note:  This type of incident requires special handling as they are not submitted in the same manner as other IRAS submissions.
8. Escape.  The unauthorized absence of a client who is committed by the court to a state mental health treatment facility pursuant to Chapter 916 or Chapter 394, Part V, Florida Statutes. 
9. Missing Child.  When the whereabouts of a child in the custody of the Department are unknown and attempts to locate the child have been unsuccessful. 
10. Security Incident – Unintentional.  An unintentional action or event that results in compromised data confidentiality, a danger to the physical safety of personnel, property, or technology, resources; misuse of state property or technology resources; and/or denial of use of property or technology resources.  This excludes instances of compromised client information. 
11. Sexual Abuse/Sexual Battery.   Any unsolicited or non-consensual sexual activity by one client to another client, a DCF or service provider employee or other individual to a client, or a client to an employee regardless of the consent of the client.  This may include sexual battery as defined in Chapter 794 of the Florida Statutes as “oral, anal, or vaginal penetration by, or union with, the sexual organ of another or the anal or vaginal penetration of another by any other object; however, sexual battery does not include an act done for a bona fide medical purpose.”  This includes any unsolicited or non-consensual sexual battery by one client to another client, A DCF or service provider employee or other individual to a client, or a client to an employee regardless of consent of the client. 
12. Significant Injury to Clients.  Any severe bodily trauma received by a client in a treatment/service program that requires immediate medical or surgical evaluation or treatment in a hospital emergency department to address and prevent permanent damage or loss of life. This includes children and primary caregivers.
13. Significant Injury to Staff.  Any serious bodily trauma received by a staff member as a result of work related activity that requires immediate medical or surgical evaluation or treatment in a hospital emergency department to prevent permanent damage or loss of life. 

14. Suicide Attempt.  A potentially lethal act which reflects and attempt by an individual to cause his or her own death as determined by a licensed mental health professional or other licensed healthcare professional. 

15. Adult Arrest:  The arrest of a primary caregiver for a civil or criminal offense or when there is a media news article/video about the caregiver arrest (excluding local arrest records, i.e. Gainesville Mug Shots).
16. Other.  Any major event not previously identified as a reportable critical incident but has, or is likely to have, a significant impact on client(s), the Department, or its provider(s).  These events may include but are not limited to:
a. Human acts that jeopardize the health, safety, or welfare of clients such as kidnapping, riot or hostage situation; 
b. Bomb or biological/chemical threat of harm to personnel or property involving an explosive device or biological/chemical agent received in person, by telephone, in writing, via mail, electronically, or otherwise;
c. Theft, vandalism, damage, fire, sabotage, or destruction of state or private property of significant value or importance;
d. Death of an employee or visitor while on the grounds of PSF or one if its contracted providers; 
e. Significant injury to a visitor (who is not a client) while on the grounds of PSF or one of its contracted providers; or, 
f. Events regarding Department clients or clients of contracted or licensed service providers that have led to or may lead to media reports. 
17. Altercation:  A physical confrontation occurring between a child and parent, child or parent and employee or two or more children when a client is in the physical custody and/or supervision of PSF or contract provider, which results in one or more clients or employees receiving medical treatment by a licensed health care professional.  (please note this is only applicable when medical treatment is received when only law enforcement is involved this would be considered criminal activity if arrested) 
18. Client Injury or Illness:  A medical condition of a client requiring medical treatment by a licensed health care professional sustained or allegedly sustained due to an accident, act of abuse, neglect or other incident occurring while in the physical custody and/or supervision of PSF; in the presence of a PSF employee, or in a PSF or contracted facility.  

19.  Abuse/Neglect/Abandonment/Threat of Harm:  Allegations of abuse/neglect/ abandonment/threat of harm that justifies and requires a report to the Florida Abuse Hotline. (Please note when a child indicates they have been engaging in prostitution a call to the hotline with a allegation of human trafficking is required – See category 6 as well) 

20. Foster Home/Facility Complaint:  A partner family referral or licensing complaint that requires an assessment and investigation by the appropriate PSF agency, although the incident may or may not require a report to the Florida Abuse Hotline. 
Use of the Incident Reporting Form 

1. Critical incidents 1-15 must be entered into the DCF Incident Reporting and Analysis System (IRAS) within one business day of the incident occurring.  Immediate phone/email notification to PSF CEO and Senior Vice President of Programs is needed for incidents related to client death, critical injury that is life threatening, media involvement or catastrophic event such as tornado or flood.  The PSF CEO will immediately notify, by phone/email, the DCF Regional Managing Director for these same immediate notification events. 

2. In every incident, the first step is to eliminate potential hazards and obtain any necessary emergency assistance for those involved in the event.  This is done to ensure the health, safety and welfare of all individuals involved.   The staff member will immediately ensure contacts are made for assistance as directed by the needs of the individuals involved.  These types of contacts may include, but are not limited to:  emergency medical services (911), law enforcement, or the fire department.  When the incident involves suspected abuse, neglect or exploitation, the staff must call the Florida Abuse Hotline to report the incident.  The staff must ensure that the client’s guardian, representative or relative is notified, as applicable.  

3. Once the situation has been stabilized and staff has addressed any immediate physical or psychological service needs of the person(s) involved in the incident, the staff member must report the incident to their supervisor or appropriate next highest level supervisor available.  If incident occurs during non-business hours, the staff member and/or on-call staff member must notify the on-call supervisor immediately.   

4. The Incident Reporting Form must be completed in entirety and processed through the supervisor, subcontracted case management agency
quality assurance staff, subcontracted case management agency Program Director and sent to the PSF’s Finance and Administration Department.  The incident report form must be completed and submitted to PSF’s Finance and Administration Department in time for the incident to be processed and for the incident to be entered the incident into the DCF IRAS system the next business day following the event. If the incident involves a child death or life-threatening injury, the incident form must be completed by close of business the same day of learning of the event. See number 7 below for further instruction and additional reporting responsibilities relating to child death and life threatening injury, incidents.  Additionally, incident reports related to media interest or potential media interest must be completed by close of business the same day as the event with media attention or potential media attention.
5. The PSF Finance and Administration Department or designee will forward the form to the CEO and Senior Vice President of Programs as necessary.  This will include minimally, child deaths and critical injuries. In addition, members of the PSF management team will be notified as appropriate.  Specifically, PSF Finance and Administration Department or designee will notify:

a) The Senior Vice President of PSF Finance and Administration Department regarding any incident involving a contracted agency of PSF.

b) The Director of Community and Government Relations and CEO regarding any known media related issues or issues documented as requiring community involvement.  The CEO will determine appropriate follow-up. 

c) The Special Programs Coordinator regarding any child who meets the missing child definition as written above. 

d) The PSF Foster Care Recruitment and Licensing Manager and/or DCF Foster Care Licensing Specialist regarding any incident involving a licensed Partner Family home.

e) The Behavioral Health Coordinator or designee regarding any incident when a child, caregiver or provider engage in any activity or service that causes an adverse effect on the child.  The Behavioral Health Coordinator or designee will submit reports to CBCIH and Sunshine as required. 

· The Behavioral Health or Nurse Care Coordinator will train all new direct care staff during pre-service training regarding the Quality of Care issues. 

· PSF is responsible for monitoring all provider contracts to ensure compliance and quality.

· In the event a quality of care concern is raised regarding a provider, this information will be submitted to the Behavioral Health or Nurse Care Coordinator as required. In the event said provider is enrolled through Sunshine Health the Behavioral Health or Nurse Care Coordinator will then notify the CBCIH of the concern.

· Quality of care concerns may also be identified through other means, such as staffings, reviewing assessments or from outside staff, etc. In these circumstances the Behavioral Health or Nurse care Coordinator should be notified and follow the above noted guidelines for contacting the CBCIH or Sunshine as required.
6. Reportable Incidents, numbers 1-15 from the list above, will be entered into the DCF IRA System by the PSF Finance and Administration Department staff or designee.

7. For incidents involving a client death, life threatening injury or illness to any client or staff person, that may involve media or public attention, or that are otherwise assessed as critical:

a) During business hours, the incident must be verbally reported (followed by an email) immediately to Senior Vice President of Programs.  The Senior Vice President of Programs will verbally (followed by an email) report the incident to the PSF CEO and ensure that the incident is reported verbally (followed by email) to the DCF Regional Director or designee  The incident report must be completed and submitted by close of business on the same day of learning of a death.

b) After normal business hours, the incident must be immediately verbally reported to the PSF CEO.  The PSF CEO will immediately report the incident to the DCF Regional Director or designee. The incident report must be completed and submitted by close of business the next business day.

Parental Notification of Incidents:

1.   Unless parental rights have been terminated or the court has excused the case management agency from involving the parents in case actions, parents must be made aware of incidents immediately. In the case of abuse reports and foster home facility complaints the FCC will work in conjunction with the CPI and/or PSF Licensing to coordinate notification of the parents with the timing of any ongoing investigation.  Contact with the parent regarding the event will be noted on the IR form and a note of the notification entered into FSFN. For Abuse Report and Foster Home/Facility Complaints the FCC will document the coordination and notification of the parents in FSFN notes.

Documentation in FSFN

In addition to an Incident Report being submitted, the assigned Family Care Counselor is required to place a note in FSFN, regardless of who completed the Incident Report.  Client notes placed in FSFN should reflect only the events and interventions that directly affect a particular client.  Events should be stated factually and without analysis, and should include what happened and immediate follow-up that occurred. 

Problems with employees, Partner Families, or PSF should not be discussed/ documented in an anecdotal way in the client note.

The note or other documentation should not reflect the filing of an Incident Report.  No copies should be made of a completed Incident Report form and no copy will be placed in a client record 

Follow-up Review of Critical Incidents 

1. Incomplete IRs will be returned to the originator for further detail.
2. Upon receipt of the Incident Report, PSF Finance and Administration Department will provide feedback to all relevant parties regarding additional follow-up needed
3. For incidents related to Partner Family home and other DCF licensed placements for children facility complaints and/or abuse and neglect incidents in licensed Partner Family care, the PSF Finance and Administration Department, via the Incident Report Meeting, will review these events to determine what actions need to be taken.  When an incident of abuse and neglect is alleged to have occurred in a licensed Partner Family or DCF licensed group care setting a “no new placement hold” will be generated for the placement.  The no new placement hold will remain in effect until the case is staffed at the Incident Report Meeting or until the completion of the DCF Child Protective Investigator’s investigation and an agreement to lift the hold is reached between DCF licensing, PSF Finance and Administration  Department, PSF Foster Home Licensing, PSF Operations and PSF Placement staff.

4. Any incident that is likely to involve media or public attention, which resulted in death or serious injury to a child or is otherwise assessed as critical will be immediately submitted by PSF Finance and Administration  Department staff to the appropriate PSF Senior Manager to address questions related to who, what, when, where, and how the incident occurred.  If deemed necessary by the PSF Finance and Administration Department staff and PSF Senior Manager, an emergency staffing will be held with all parties as soon as information is available to determine necessary follow-up. As is relevant to the situation some or all of the following will participate in the meeting: the PSF Senior Vice President of Programs, the Director of Program Quality and Accreditation, Quality Operations Manager, Case Management Agency Staff, PSF Licensing and Placement staff. At a minimum, an attempt will be made to determine:

a. Whether staff were in compliance with program policies and procedures;

b. If appropriate handling of the situation and action taken to protect the child have taken place;

c. What steps were taken to maintain control of the situation and to limit risk to the child(ren) and liability to the project;

d. What responses and follow-up are necessary. 
5. Release of Information  

Any request by the public or media for a copy of the Incident Report will be directed to the Director of Community and Government Relations and CEO of PSF who will follow appropriate procedures related to Media and Public Records requests.  
IV. Incident Reporting Process for Substance Abuse & Mental Health (SAMH) participants.

The link below will assist you with access to web based incident reporting.

It will give you instructions for applying for access and in step 7 you will find an instructional video on entering the incident data

http://www.dcf.state.fl.us/programs/samh/iras/registration.shtml 

A. Reportable Incidents

1. Adult Death:  An individual 18 years whose life terminates while receiving services, during an investigation, or when it is known that an adult died within thirty days of discharge from a treatment facility (see CFOP 215-6 for full classifications).
2. Child Arrest:  The arrest of a child in the custody of the department.
3. Child Death:  An individual less than 18 years of age whose life terminates while receiving services, during an investigation, or when it is known that a child died within thirty days of discharge from a residential program or treatment facility or when a death review is required pursuant to CFOP 175-17, Child Fatality Review Procedures. (see CFOP 215-6 for full classifications).
4. Child on Child Sexual Abuse:   Any sexual behavior between children which occurs without consent, without equality, or as a result of coercion. This applies only to children receiving services from the Department or by a licensed, contracted provider, e.g. children in foster care placements or in residential treatment.
5. Elopement:  (a) The unauthorized absence beyond four hours of an adult during involuntary civil placement within a Department-operated, Department-contracted or licensed service provider. (b) The unauthorized absence of a forensic client on conditional release in the community. (c) The unauthorized absence of any individual in a Department contracted or a licensed residential substance abuse and/or mental health program.
6. Employee Arrest:  The arrest of an employee of the Department orits contracted or licensed service providers for a civil or criminal offense.

7. Employee Misconduct:  Work-related conduct or activity of an employee of the Department or its contracted or licensed service providers that results in potential liability for the Department. (see CFOP 215-6 for additional situations).
8. Escape:  The unauthorized absence of a client who is committed by the court to a state mental health treatment facility pursuant to Chapter 916 or Chapter 394, Part V, Florida Statutes.

9. Missing Child:  When the whereabouts of a child in the custody of the Department are unknown and attempts to locate the child have been unsuccessful.

10. Security Incident-Unintentional:  An unintentional action or event that results in compromised data confidentiality, a danger to the physical safety of personnel, property, or technology resources; misuse of state property or technology resources; and/or denial of use of property or technology resources. This excludes instances of compromised client information.

11. Sexual Abuse/Sexual Battery:  Any unsolicited or non-consensual sexual activity by one client to another client, a DCF or service provider employee or other individual to a client, or a client to an employee regardless of the consent of the client. This may include sexual battery as defined in Chapter 794 of the Florida Statutes as “oral, anal, or vaginal penetration by or union with, the sexual organ of another or the anal or vagina penetration of another by any other object; however, sexual battery does not include an act done for a bona fide medical purpose.” This includes any unsolicited or non-consensual sexual battery by one client to another client, a DCF or service provider employee or other individual to a client, or a client to an employee regardless of consent to the client.
12. Significant Injury to Clients: Any severe bodily trauma received by a client in a treatment/service program that requires immediate medical or surgical evaluation or treatment in a hospital emergency department to address and prevent permanent damage or loss of life.

13. Significant Injury to Staff:  Any serious bodily trauma received by a staff member as a result of work related activity that requires immediate medical or surgical evaluation or treatment in a hospital emergency department to prevent permanent damage or loss of life.

14. Suicide Attempt:  A potentially lethal act which reflects an attempt by an individual to cause his or her own death as determined by a licensed mental health professional or other licensed healthcare professional.

15. Other:  Any major event not previously identified as a reportable critical incident but has, or is likely to have, a significant impact on client(s), the Department, or its providers(s). These events may include but are not limited to kidnapping, riots, hostage situation; bomb or biological/chemical threat; theft, vandalism, fire, sabotage or destruction of state property; death of an employee or visitor while on the grounds of the Department or contracted, designated or licensed provider; significant injury of a visitor (who is not a client) while on the grounds of the Department or its contracted, designated or licensed providers; or events regarding Department clients or clients of contracted or licensed service providers that may have led or may lead to media reports.
B. Reporting Procedures

1. After first eliminating potential hazards and obtaining any necessary emergency assistance determine if an event is reportable based on the “Reportable Incident Types listed above. 

2. The following steps should be completed immediately after the incident.  

a. Within two (2) hours from the occurrence of the incident staff must verbally report the incident to their supervisor or next highest level supervisor available. (Go up the chain of command as necessary).

b. Fill out the DCF Incident Reporting Form.

c. Fax the DCF Incident Reporting Form to the Chief Operations Officer 1-352-244-0668, who will forward it on to Data Systems Manager to be entered into Incident Reporting and Analysis System (IRAS) within 24 hours of the incident occurrence. This include weekends and holidays.
d. In the event of a consumer death that occurs on-site, elopement of a child or court-ordered adult and any incident with active media involvement in addition to electronic submission into IRAS, providers are required to also notify the Managing Entity via telephone within 24 hours of the occurrence.

e. Contact Lutheran Services 24/7 at the following number: 877-229-9098 and speak directly to a member of the Clinical Department.

                                e.  The password for all DCF incident reports is the word ‘incident’.  
V. CARF Accreditation Standards Manual applies to all CDS Accredited Programs

A.  Reportable Incidents

1.   Sentinel events-An unexpected occurrence within a CARF accredited program involving death or serious physical or psychological injury or the risk thereof.  Serious injury specifically includes loss of limb or function.  The phrase “or risk thereof” includes any process variation for which a recurrence would carry a significant chance of a serious adverse outcome.  Such events are called sentinel because they signal the need for immediate investigation and response.

B.  Reporting Procedures

1.  The Chief Operations Officer or designee shall review all incident reports and make a determination if an incidents reported by an accredited program meets the definition of a sentinel event.  

2.   The Chief Operations Officer will complete the CARF Form Ongoing Communication of Administrative Items and Significant Events available under Risk Management Forms and report 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 Annual Conformance to Quality Report (ACQR), but it does enhance it.  Items reported here can be considered “previously reported” on the ACQR.

3.  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.

4. The Communication of Administrative Items and Significant Events form can be sent via e-mail to your organization’s Child and Youth Services: cys@carf.org or bh@carf.org or fax to (520) 318-1129. 
VI .  Basic Center Grant (Interface Youth Program Central)

A.  Reportable Incidents
Disasters must be reported immediately to the Family Youth and Services Bureau.

Examples of reportable events are issues that cause the facility to be uninhabitable such as fire or severe storm damage. In addition, severe injury or loss of life of a participant would be considered a reportable disaster.

B.  Reporting Procedures
1.  The Chief Operations Officer or designee shall review all incident reports and make a determination if an incident meets the reporting requirement.

2. The following individuals shall be notified in addition to the normal notifications required in the case of a disaster.

Ms. Carolyn Bates Program Specialist Administration on Children Youth and Families

1-404-562-2923

Ms. Beth Watzman Office of Grants Management Administration on Children Youth and Families

1-202-401-5693
DJJ Central Communication Center (CCC)
Reportable Incident Types

For CINS/FINS

Program Disruption Incidents 
1. Accident, Building Emergency or System Malfunction
2. Discovery of Illegal or Controlled Drugs, Alcohol, Firearms, or Other Weapons  
3. Contraband 
4. Food Boycott

5. Disturbance

6. Hostage Situation

7. Incidents Involving Visitors
8. Natural or Environmental Disaster

9. Media Attention
10. Loss or Theft of Department Vehicles, Equipment, or Youth Property 
11. Threatened Use or Discovery of an Explosive Device

12. Vehicle Traffic Crash 
13. Detention Placement Alert
Escape/Abscond Incidents

Medical Incidents

1. Contagious Diseases

2. Employee Death

3. PAR Restraint, Youth or Staff Injury 

4. Off-site Medical Transport
5. Youth Injury
6. Medical Illness

7. Youth Death
Mental Health and Substance Abuse Incidents

1. Self-Inflicted Injury 
2. Suicide Attempt and /or Suicide Gestures

Complaints Against Staff Incidents

1. Force
2. Accessing, Downloading or Introducing Sexually Explicit Material 

3. Sexual Misconduct
4. Improper Relationship

5. Employment Prior to Clearing Background Screening 
6. Employee Arrest

7. Falsification of Records/Documents
8. Criminal Activity
9. Unauthorized Release

10. Health or Mental Health/Substance Abuse Services Complaint 
11. Other Agency Investigations 
12. Use of Intoxicating Substances
13. Threats by staff 

Youth Behavior Incidents

1. Battery (resulting in law enforcement arrest)

2. Felony Activity or Incidents Involving Youth on Community Supervision
3. Felony Arrests of Youth for Violations Committed While in Custody
4. Youth on Youth Sexual Contact
The list above is abbreviated, more expansive definitions of the terms used above are described below and should be used to aid in making reporting decisions.
CHAPTER 63F-11

CENTRAL COMMUNICATIONS CENTER

63F-11.001 Purpose and Scope

63F-11.002 Definitions

63F-11.003 Reporting Incidents

63F-11.004 Reportable Incident Types

63F-11.005 Operation of the Central Communications Center

63F-11.006 Daily Reporting

63F-11.001 Purpose and Scope.

The rule establishes the requirements governing the accurate reporting and dissemination of information regarding occurrences which require the immediate and/or urgent response, action or other intervention by the department to protect and ensure the safety and security of the youth under its jurisdiction, and the public, and significant incidents relating to the care, safety and humane treatment of youths under department supervision and in facilities and programs operated by the department, its providers and grantees.
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63F-11.002 Definitions.

For the purpose of this rule chapter, the following terms are defined as follows:

(1) Abscond – Absconding occurs when a supervised youth goes in a clandestine manner out of the jurisdiction of the court to avoid legal process, or when the youth hides, conceals or absents himself or herself with the intent to avoid legal process.

(2) Administrator – The state employee or designee at the Headquarters or Regional level responsible for the overall department operation in a geographic area or program.

(3) Central Communications Center (CCC) – The unit located in department headquarters that is charged with receiving reports regarding incidents and events involving youths in department custody or under supervision, and state and contracted employees from all department and provider facilities, programs funded in whole or in part, offices or sites operated by the department, a provider or grantee.

(4) CCC Duty Officer – The designated department employee who receives and processes the information coming into the CCC.

(5) Damage to Physical Structure – Damage that would render a building or other significant structure (e.g., a fence, gate, or a considerable portion of the building or structure) severely damaged, temporarily unsafe, or unsecured.

(6) Diligent Search – Is a thorough search made by the Juvenile Probation Officer (JPO) or Case Manager to check with the youth’s parents, employer, school, family members, and others likely to have knowledge of his or her whereabouts, in order to document evidence supporting that the youth is hiding in an effort to avoid supervision.

(7) Facility/Program – A contracted or state-operated service or any other program funded in whole or in part by the department.
(8) Facility/Program Staff – Includes state and contracted employees, volunteers, and interns who manage, supervise, or provide direct care or other services to department youths, provider staff of programs funded in whole or in part by the department, and other direct care job positions or positions in direct contact with youths.

(9) Failure to Report – Any incident or event that is not reported to the CCC within (2) hours of the incident or event occurring, or two (2) hours after the program gains knowledge of the incident or event.

(10) Grave Harm – An illness or injury that could potentially require emergency or urgent care.

(11) Incapacitating Illness or Injury – Any injury which involves substantial risk of death, protracted and obvious disfigurement, protracted loss or impairment of the function of a bodily member or organ or mental faculty, lacerations that cause severe hemorrhages, nerve, muscle, or tendon damage, second or third degree burns or any burns affecting more than five percent of the body surface, fracture of any bone, or the loss of sight in an eye.
(12) Non-Secure Residential Facilities: Programs or program models that are residential but may allow youth to have supervised access to the community. Facilities at this level are either environmentally secure, staff secure, or are hardware-secure with walls, fencing, or locking doors.
(123 Protective Action Response (PAR) – The department-approved verbal and physical intervention techniques and the application of mechanical restraints used in accordance with Chapter 63H-1, F.A.C.

(14) Reportable Incident – Any incident or event that involves state-run facilities, staff, contracted facilities, contracted programs, contracted staff, youth on community supervision, volunteers or visitors, that disrupts or has the potential to disrupt the normal operation of the facility or program, any illness or medical condition or injury which causes or has the potential to cause grave harm or death to an individual youth or group of youths; or any other occurrence which causes or has the potential to cause grave harm or death to an individual youth or group of youths, or involves allegations of fraud, abuses, and deficiencies relating to programs and operations administered or financed by the department, or may bring public attention to the department, or other occurrences which do not reach this standard but may still be required to be documented or reported to the department under its rules.

(15) Secure Residential Facilities: Those residential programs that are classified as High and/or Maximum Risk.

(16) Sexual Contact – Fondling, digital, oral, anal, or vaginal penetration by, or union with the sexual organ of another, or the anal or vaginal penetration of another by other object.

(17) Suicide Attempt – Any action deliberately undertaken by the youth with suicide ideation or intent, which, if carried out, would result in death.

(18) Youth – For the purposes of this rule a youth is defined as any person placed in the custody, care, or supervision of the department.
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63F-11.003 Reporting Incidents.

(1) All designated incident types shall be reported to the CCC within two (2) hours of the affected facility, office, or program learning of the incident, with the exception of those specified in paragraph 63F-11.004(3)(d), F.A.C.

(a) The reporting facility/program staff shall provide all of the basic information currently known at the time the report is made, including the names of the youth and staff involved, the nature of the incident, the time and location and, when available, any incident number generated by other agencies.
(b) If the CCC is not staffed at the time the call is required, the reporting staff must leave a voice message with his or her name, program affiliation and a telephone number where a person can be reached for additional information.

1. In the case of a serious incident where safety or security is compromised, or a youth at a state or provider-operated facility or program has an incapacitating illness or injury, or has died, the program must contact its Regional Director and report available details within the required two-hour reporting time, in addition to the voicemail reporting described above. The Regional Director receiving a report of incapacitating illness, injury or death must notify the Assistant Secretary of the pertinent program area, who will ensure that all appropriate notifications are made and CCC reporting is initiated.

2. Upon opening the CCC for operations, following any scheduled or unscheduled period in which the CCC is not staffed, it is the responsibility of the CCC duty officers to return all messages received on the voicemail system, beginning with the calls described in subparagraph 1., above. Other calls will be returned in the order in which they were received.

(c) If all operators are busy when the report is initiated, the call will be transferred to a voice-mail system where the reporting staff or administrator must leave his or her name, program affiliation and a local telephone number with area code where a person can be reached for additional information.

(d) CCC duty officers are required to return all voice messages.

1. If the reporting person or other facility/program staff person with information about the incident or event is not available when the call is returned, the duty officer will leave a message on voice-mail or with another person that the call has been returned. The obligation will then pass to the reporting person to contact the CCC.

2. If there is no answer by a person or voice-mail at the number left by the reporting person, the duty officer will make a maximum of two additional return calls within a 24-hour period. After 24 hours, the obligation will pass to the reporting person to again contact the CCC.

(2) Facility/Program staff shall provide an update of any pertinent information missing from the initial incident report by 10:00 a.m. the day after the incident was reported to the CCC. The update can be made electronically or by calling the CCC.
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63F-11.004 Reportable Incident Types.

(1) Program Disruption Incidents, which include:

(a) Accident, Building Emergency, or System Malfunction: Any accident on the grounds of the facility or program, or any complete failure of an electronic or manual system that directly impacts the safety, security and welfare of department youths at a residential facility or program, juvenile assessment center, or detention center where maintenance staff cannot affect repairs within twenty-four (24) hours, and facility operations will be disrupted, or any emergency situation that requires evacuation or results in the evacuation of youths and staff from a department or provider building. This includes, but is not limited to, fire, bomb threat, or the discovery of a suspect device. Excluded are scheduled exercises, drills, and false alarms.

(b) Discovery of Illegal or Controlled Drugs, Alcohol, Firearms, or Other Weapons: Any incident where the discovery occurred at any facility, program, office, vehicle or site operated by the department, a provider or grantee. The following are exceptions to the reporting requirement:
1. Controlled drugs properly stored and secured in a medical unit, in a staff housing unit located on the grounds of the facility/program, or in a department, provider or grant site.

2. Possession of a weapon or firearm by a certified law enforcement officer.

(c) Contraband: Any incident or event where the discovery of unauthorized items such as cigarette lighters, tobacco products, money, cellular telephones, or other items when the possession of said items presents a potential danger to youth or staff or otherwise disrupts or threatens program safety or security at any facility, program office, or site operated by the department, a provider or grantee.

(d) Food Boycott: Any incident where 50 percent or more of the youth population refuses to eat a scheduled meal.

(e) Disturbance: Any situation resulting in the loss of control at a facility or program that necessitates calling in law enforcement, or other outside sources to assist in the quelling of the disturbance, and in getting the facility back under control.

(f) Hostage Situation: Any incident where a person is held by force against his or her will to enforce the demands of the hostage-taker.

(g) Incidents Involving Visitors: Any incident involving visitors resulting in a report to law enforcement, in an investigation or in an arrest for a felony offense.

(h) Natural or Environmental Disaster: Any incident or event in which a state or contracted facility or program is exposed to adverse elements of nature including, but not limited to, high winds, lightning, flooding, as caused by hurricanes, or earthquake that causes damage to the physical structure interrupting the operation of the program, results in the evacuation of youths and staff, or results in injury to youths or staff. Any incident or event under this subsection involving the evacuation of a facility or program requires an update once the youth and staff return.

(i) Media Attention: Any incident or criminal activity that has resulted in media attention. This includes incidents where media representatives were at the scene of the incident or have called with questions.

(j) Loss or Theft of Department Vehicles, Equipment, or Youth Property: Any incident where the listed categories of property are lost or stolen regardless of incident location:

1. Any state-owned vehicle utilized by the department, a provider or a grantee.

2. Firearms or other weapons.

3. Keys to a facility, program, or office building, including mechanical keys, electronic keys or access cards, if they cannot be located within 2 hours.

4. Any state-owned property, including property in the custody of a provider, with a value exceeding $300.

5. Computer, computer storage media, or other digital mobile device, such as cellular telephones and personal digital assistant devices, where there is a reasonable belief that the device may contain statutorily protected confidential information.

6. A department-issued seven-point star badge.

7. Any property of a youth with a value of $50.00 or more that is alleged to have been lost or stolen from the facility.

8. Any U.S. currency belonging to a youth that is alleged to have been lost or stolen from the facility.
(k) Threatened Use or Discovery of an Explosive Device: Any incident where there is a threatened use of an explosive device or an explosive device is discovered at any facility, program, office, or site operated by the department, a provider or grantee.

(l) Vehicle Traffic Crash: Any traffic crash involving a department vehicle or other vehicle used by on-duty staff in the performance of their duties and/or occupied by department youths must be reported to the CCC regardless of injuries.

(m) Detention Placement Alert: Any incident where a youth in any of the following categories is admitted to a secure detention facility:

1. The admitted youth is 9 years of age or younger;

2. The admitted youth has a formal IQ of 70 or below;

3. The admitted youth exhibits behavior suggestive of intellectual disability or developmental disability, including significant deficits in comprehension/reasoning, language expression, or maturity level;

4. The admitted youth is in special education classes for students with “Intellectual Disabilities” or “Autism Spectrum Disorder”;

5. The admitted youth is blind, deaf, mute, or unable to walk without the use of a mechanical aid.

(2) Escape/Abscond Incidents:

(a) Absconder:

1. Any incident in which the whereabouts become unknown for a youth who is pending an administrative transfer, committed to minimum-risk and on pre-placement status, is on an authorized home visit from a residential facility, or is on a temporary release status that was approved by the court. The incident should only be reported after a diligent search has been completed and the court has been formally requested to order that the youth be taken into custody.

2. Any incident in which a pre-placement youth is reported by the parent or legal guardian to have run away, the family of such a youth leaves the area with the youth without notifying the department or the court of their whereabouts, or a youth fails to arrive for transport to his or her program, and when the court has been formally requested to order that the youth be taken into custody as a result of the youth’s whereabouts being unknown.

3. When, through a diligent search, it is determined that a youth committed to minimum risk has absconded and the court has been formally requested to order that the youth be taken into custody. Mere absenteeism from the assigned program does not constitute absconding.

(b) Escape Attempts: Any incident involving a youth who leaves the grounds or boundaries of a secure residential facility, detention facility or juvenile assessment center, or is committed to a secure residential facility and leaves the custody of facility staff when outside the facility, must be reported as an attempted escape if the youth is apprehended immediately and facility staff maintained constant sight supervision throughout the incident.

(c) Escapes:

1. Any incident involving a youth who leaves the grounds or fenced boundaries of a secure residential facility, detention facility or juvenile assessment center, or who is committed or detained in such a place and leaves the custody of facility staff when outside the facility, must be reported as an escape regardless of the length or duration of the departure.

2. Any incident involving a youth who leaves the grounds or boundaries of a non-secure residential facility, or is committed to a non-secure residential facility and leaves the custody and sight supervision of facility staff when outside the facility, must be reported as an escape.

(3) Medical Incidents:

(a) Contagious Diseases: Any incident involving contagious disease requiring the quarantining or hospitalization of at least ten percent (10%) of the total population of youths or staff or six (6) individuals, whichever number is less, within a facility or program.

(b) Employee Death: Any death of an employee while he or she is on duty.

(c) PAR Restraint, Youth or Staff Injury: Any incident involving a PAR restraint where a youth or staff member receives a serious injury from any restraint that requires medical treatment beyond standard first aid.

(d) Off-site Medical Transport: Any time a youth is transported off-site to a medical facility for evaluation or treatment. This does not include scheduled medical procedures, treatment or surgeries.

(e) Youth Injury: Incidents or events involving a serious injury to a youth under department supervision occurring in a department facility, at a facility-based day treatment program, contracted facility, shelter, or contract site or program must be reported to the CCC when the nature of the injury requires immediate and emergency medical care. An incident under this category is required to be reported within 2 hours of staff verifying that a serious injury has occurred with the following:

1. Broken or dislocated bones;

2. Head Injury, excluding superficial cuts, bruises, or minor swelling unaccompanied by changes in mental acuity;

3. Eye injury involving a penetrating wound or an injury that alters vision;

4. Acute dental injury or broken teeth.

(f) Medical Illness: Incidents or events involving medical illness to a youth under department supervision or occurring in a department facility, at a facility-based day treatment program, contracted facility, shelter, or contract site or program must be reported to the CCC when the nature of the life threatening injury or illness requires treatment on or off site, and falls within one of the following:

1. Heart or breathing has stopped or the person is turning blue;

2. Unconsciousness or unresponsiveness to voice;

3. CPR is initiated;

4. Severe, prolonged or uncontrollable bleeding;

5. Acute paralysis;

6 Overdose;

7. Acute or prolonged abdominal pain;

8. Acute or prolonged chest pain;

9. Fever of 103 degrees or higher;

10. Inability to urinate for eight (8) hours;

11. Ingestion of a poisonous or potentially poisonous substance;

12. Seizure due to an undiagnosed medical condition, i.e. Epilepsy;

13. Complications of pregnancy;

14. Any illness, disease, or other medical condition, or life endangering safety code violation, which requires reporting to the County Health Department, Board of Health, or other healthcare agency.
(g) Youth Death: Any death of a youth occurring while under department supervision.

 (4) Mental Health and Substance Abuse Incidents:

(a) Self-Inflicted Injury: Any incident of self-inflicted injury that occurs at a department facility, juvenile assessment center, day treatment program, contracted facility, shelter, contracted site or program resulting in physical injuries, marks or bruises requiring immediate, emergency treatment. Self-inflicted injury means any deliberate action taken by the youth to harm himself or herself, but is not necessarily associated with suicide ideation or suicide intent.

(b) Suicide Attempts: Any incident of a suicide attempt that occurs in a department facility, juvenile assessment center, day treatment program, contracted facility, shelter, contracted site or program requiring emergency medical services. Suicide attempts that do not require outside medical attention or emergency medical services, but which are believed to be potentially serious or life-threatening must also be reported to the CCC. When in doubt if the attempt was potentially serious or life-threatening, it shall be reported to the CCC.

(5) Complaints Against Staff Incidents:

(a) Force: Any alleged use of force including Protective Action Response (PAR) that results in an allegation of abuse. 

(b) Accessing, Downloading or Introducing Sexually Explicit Material: Any incident of accessing, downloading or introducing sexually explicit material by a department provider, grant employee, volunteer or intern while on duty or on the premises of a department or provider facility, program, office, or site operated by the department, a provider, or grantee that is unrelated to their official duties.

(c) Sexual Misconduct: Any allegation involving the staff of a department facility, facility-based day treatment program, contracted facility, shelter, contracted site, or program, initiating and/or engaging in sexual misconduct or contact with a youth or youth’s family while the youth is under department supervision.

(d) Improper Relationship: Any allegation involving the staff of a department facility, facility-based day treatment program, contracted facility, or program receiving department funding initiating and/or engaging in a relationship outside their scope of employment with a youth or youth’s family while the youth is under department supervision.

(e) Employment Prior to Background Screening: Any incident occurring in a department facility, juvenile assessment center, day treatment program, contracted facility, shelter, contracted site or program where an applicant is utilized as an employee, volunteer, mentor, or intern prior to receiving an eligible rating on a department background screening.

(f) Employee Arrest: Any arrest of a department or contract employee, including grant employees, volunteers and interns.

(g) Falsification of Records or Documents: Any incident of falsification of records or documents with the intent to deceive or mislead related to any youth or to services provided to any youth where the youth is in custody of the department, under the supervision of the department, with a case pending before the court, or receiving services funded in whole or in part by the department. This includes youth served by prevention contracts and grants.

(h) Criminal Activity: Any incident or event of suspected or actual criminal activity occurring in a department facility, juvenile assessment center, day treatment program, contracted facility, shelter, contracted site, or program involving department or provider staff, volunteer, intern, or grant staff.

(i) Unauthorized Release: Any incident or event where a youth is improperly released from any state operated or contracted residential facility, secure detention center or juvenile assessment center. This includes the release of a youth from a shelter when the placement is pursuant to a court order.

(j) Health or Mental Health/Substance Abuse Services Complaint: Any known or reasonable suspicion of an improper action or omission of medical, mental health or substance abuse services that could potentially cause grave harm or injury to the youth by any administrative or direct-care staff, regardless of licensure, at a department facility, facility-based day treatment program, contracted facility, shelter, contracted site or program. This includes:

1. Denial of care, services or treatment;
2. Controlled medication inventory discrepancy (medications  requiring shift to shift inventory per Rule 63M-2.026, F.A.C.); and,
3. All omitted prescribed medications.

(k) Other Agency Investigations: The CCC must be notified when an agency other than the department is present at a department facility, at a facility-based day treatment program, contracted facility, shelter, contracted site, or program to conduct an investigation of physical abuse, sexual abuse, neglect, or medical neglect.

(l) Use of Intoxicating Substances: Any incident of use of alcohol or illegal drugs by a department employee, provider employee, or grant employee while on duty or on the premises of a department or provider facility, program office, or site operated by department, provider or grantee.

(m) Threats by Staff: Any allegation where there are threats of violence between staff at a department or provider facility, program, office, or site operated by the department, provider or grantee.

(6) Youth Behavior Incidents:

(a) Battery: Any battery occurring in a department facility, facility-based day treatment program, contracted facility, shelter, contracted site, or program that results in a law enforcement arrest.

(b) Felony Activity or Incidents Involving Youths on Community Supervision: Any arrest of a youth for a capital offense or life felony, when as a result of the youth’s actions a victim died or sustained serious injury.

(c) Felony Arrests of Youth for Violations Committed While in Custody: Any incident involving felonious acts committed while in a department facility or program, including juvenile assessment centers and facility-based day treatment, minimum-risk programs, or shelters, resulting in an arrest.

(d) Youth on Youth Sexual Contact: Any alleged incident or event occurring in a department facility, juvenile assessment center, day treatment program, contracted facility, shelter, contracted site or program where youths engage in sexual contact with one another. Additionally, any alleged sex act which may constitute a form of sexual battery as defined in Section 794.011, F.S., occurring in a department facility, juvenile assessment center, day treatment program, contracted facility, shelter, contracted site, or program in which there is obvious injury or physical evidence to support the allegations will be reported regardless of the elapsed time.
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63F-11.005 Operation of the Central Communications Center.

(1) The CCC will operate seven (7) days per week, including holidays.

(2) The CCC will maintain a primary toll-free number for the receipt of incident and event information.

(3) The CCC duty officer shall accurately record pertinent information and contact data.
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63F-11.006 Daily Reporting.

(1) A CCC Daily Report will be created and reviewed by the duty officer or CCC supervisor. The report will reflect all incoming information for the prior twenty-four (24) hour period (6:01 a.m. to 6:00 a.m.) and will be distributed each administrative workday to the Secretary, Executive Leadership Team (ELT), and other authorized recipients.

(2) Each CCC Daily Report is confidential to the extent provided for in Florida Statutes.

(a) Recipients of the CCC Daily Report are not authorized to forward or disseminate it to any other person except as provided for by this rule or by Florida law.

(b) Medical information accepted by the CCC will be limited to that which is relevant and critical to dissemination of incident or event information.

1. Prescription medications will not be identified in the CCC Report unless relevant to the nature of the incident.

2. Sexually transmissible disease (STD) information is statutorily protected under Section 384.30, F.S., and the CCC Report will not record information pertaining to a youth’s STD diagnosis. STD information for staff is similarly protected under Section 119.071(4)(b), F.S., and will not be recorded.
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CF OPERATING PROCEDURE

NO. 215-6

Safety

CFOP 215-6

STATE OF FLORIDA

DEPARTMENT OF

CHILDREN AND FAMILIES

TALLAHASSEE, April 1, 2013

INCIDENT REPORTING AND ANALYSIS SYSTEM (IRAS)

1. Purpose. This operating procedure establishes the guidelines for reporting and analyzing critical

incidents as defined below. The analysis of incidents should be considered part of the overall risk

management program and quality improvement process of the Department, its employees, and its

licensed and contracted service providers.

2. Scope.

a. This operating procedure applies to all critical incidents occurring within the following

Department of Children and Families program areas:

1. ACCESS.

2. Administration.

3. Adult Protective Services.

4. Family Safety.

5. Mental Health.

6. Substance Abuse.

b. Incidents to be reported are those that occur involving a client, Department employee, or a

licensed or contracted provider serving clients of the Department, or involving an employee of a

licensed or contracted provider serving clients of the Department in the identified program areas; and

c. Any licensed public or private substance abuse provider agencies licensed in accordance

with Chapter 397, F.S., and Chapter 65D-30, F.A.C., and their employees. Compliance with this

procedure is a condition of substance abuse licensure regardless of whether or not the provider serves

any clients funded by the Department.

d. The Incident Reporting and Analysis System (IRAS) allows for the timely notification of

critical incidents, provision of details of the incident and immediate actions taken, and the ability to track

and analyze incident-related data.

e. The IRAS is not a case management system, and cannot be utilized to capture ongoing and

specific case management information, such as the progression of events and actions following the

occurrence of a critical incident.

f. State mental health treatment facilities, public and private, are required to adhere to SMF

CFOP 155-25, Critical Event Reporting in State Mental Health Treatment Facilities, and are specifically excluded from compliance with this operating procedure.

g. The incident reporting procedures do not replace:

(1) The mandatory reporting requirements to the Florida Abuse Hotline for abuse,

neglect and exploitation reporting protocols, as required by law. Allegations of abuse, neglect, or

exploitation must always be reported immediately to the Florida Abuse Hotline.

(2) The investigation and review requirements provided for in CFOP 175-17, Child

Fatality Review Procedures.

(3) The reporting requirements provided for in CFOP 175-85, Prevention, Reporting and

Services to Missing Children.

(4) The reporting requirements provided for in CFOP 180-4, Mandatory Reporting

Requirements to the Office of the Inspector General.

3. Definitions.

a. Abuse. Any willful or threatened act or omission that causes or is likely to cause significant

impairment to a child or vulnerable adult's physical, mental or emotional health.

b. Department. The Department of Children and Families.

c. Hospital. A facility licensed under Chapter 395, Florida Statutes (F.S.). This includes

facilities licensed as specialty hospitals under Chapter 395, F.S.

d. Incident Coordinator. The designated Department or provider/agency staff whose role is to

add and update incidents, create and send initial and updated notifications and change the status of an incident. Department Incident Coordinators are designated by their respective Circuit/Region

/Headquarters leadership.

e. Neglect. The failure or omission on the part of the caregiver to provide the care, supervision

and services necessary to maintain the physical and mental health of a child or vulnerable adult; or the failure of a caregiver to make reasonable efforts to protect a child or vulnerable adult from abuse,

neglect, or exploitation by others.

f. Restraint. Any manual method or physical or mechanical device, materials, or equipment

attached or adjacent to the individual's body so that he or she cannot easily remove the restraint and which restricts freedom of movement or normal access to one's body.

g. Seclusion. The physical segregation of a person in any fashion, or involuntary isolation of a

person in a room or area from which the person is prevented from leaving. The prevention may be by physical barrier or by a staff member who is acting in a manner, or who is physically situated, so as to prevent the person from leaving the room or area.

4. Policy. It is the responsibility of all Departmental personnel, and Department licensed or contracted providers, to promptly report within one business day all critical incidents in accordance with the requirements of this operating procedure. Failure by a Department employee to comply with this operating procedure may lead to disciplinary action. Failure by a Department licensed or contracted provider to comply with this operating procedure constitutes a lack of compliance with licensure status or contract provisions.
5. Critical Incidents to Be Reported.

a. Adult Death. An individual 18 years old or older whose life terminates while receiving

services, during an investigation, or when it is known that an adult died within thirty (30) days of

discharge from a treatment facility. For the Adult Protective Services program, deaths that are a result of the vulnerable adult's documented condition are not subject to critical incident reporting

requirements. The manner of death is the classification of categories used to define whether a death is from intentional causes, unintentional causes, natural causes, or undetermined causes.

(1) The final classification of an adult's death is determined by the medical examiner.

However, in the interim, the manner of death will be reported as one of the following:

(a) Accident. A death due to the unintended actions of one's self or another.

(b) Homicide. A death due to the deliberate actions of another.

(c) Suicide. The intentional and voluntary taking of one's own life.

(d) Undetermined. The manner of death has not yet been determined.

(e) Unknown. The manner of death was not identified or made known.

(2) If an adult's death involves a suspected overdose from alcohol and/or drugs, or

seclusion and/or restraint, additional information about the death will need to be reported in IRAS.

b. Child Arrest. The arrest of a child in the custody of the Department.

c. Child Death. An individual less than 18 years of age whose life terminates while receiving

services, during an investigation, or when it is known that a child died within thirty (30) days of

discharge from a residential program or treatment facility or when a death review is required

pursuant to CFOP 175-17, Child Fatality Review Procedures. The manner of death is the

classification of categories used to define whether a death is from intentional causes, unintentional

causes, natural causes, or undetermined causes.

(1) The final classification of a child's death is determined by the medical examiner.

However, in the interim, the manner of death will be reported as one of the following:

(a) Accident. A death due to the unintended actions of one's self or another.

(b) Homicide. A death due to the deliberate actions of another.

(c) Natural Expected. A death that occurs as a result of, or from complications of a diagnosed illness for which the prognosis is terminal.

(d) Natural Unexpected. A sudden death that was not anticipated and is attributed to an underlying disease either known or unknown prior to the death.

( e) Suicide. The intentional and voluntary taking of one's own life.

(f) Undetermined. The manner of death has not yet been determined.

 (g) Unknown. The manner of death was not identified or made known.

(2) If a child's death involves a suspected overdose from alcohol and/or drugs, or seclusion

and/or restraint, additional information about the death will need to be reported in IRAS.

d. Child-on-Child Sexual Abuse. Any sexual behavior between children which occurs without

consent, without equality, or as a result of coercion. This applies only to children receiving services from the Department or by a licensed, contracted provider, e.g. children in foster care placements or in residential treatment.

e. Elopement.

(1) The unauthorized absence beyond four hours of an adult during involuntary civil

placement within a Department-operated, Department-contracted or licensed service provider.

(2) The unauthorized absence of a forensic client on conditional release in the community.

(3) The unauthorized absence of any individual in a Department contracted or licensed

residential substance abuse and/or mental health program.

f. Employee Arrest. The arrest of an employee of the Department or its contracted or licensed

service providers for a civil or criminal offense.

g. Employee Misconduct. Work-related conduct or activity of an employee of the Department

or its contracted or licensed service providers that results in potential liability for the Department; death or harm to a client; abuse, neglect or exploitation of a client; or results in a violation of statute, rule,regulation, or policy. This includes, but is not limited to, misuse of position or state property;

falsification of records; failure to report suspected abuse or neglect; contract mismanagement; or

improper commitment or expenditure of state funds.

h. Escape. The unauthorized absence of a client who is committed by the court to a state

mental health treatment facility pursuant to Chapter 916 or Chapter 394, Part V, Florida Statutes.

i. Missing Child. When the whereabouts of a child in the custody of the Department are

unknown and attempts to locate the child have been unsuccessful.

j. Security Incident- Unintentional. An unintentional action or event that results in

compromised data confidentiality, a danger to the physical safety of personnel, property, or technology

resources; misuse of state property or technology resources; and/or denial of use of property or

technology resources. This excludes instances of compromised client information.

k. Sexual Abuse/Sexual Battery. Any unsolicited or non-consensual sexual activity by one

client to another client, a DCF or service provider employee or other individual to a client, or a client to an employee regardless of the consent of the client. This may include sexual battery as defined in

Chapter 794 of the Florida Statutes as "oral, anal, or vaginal penetration by, or union with, the sexual

organ of another or the anal or vaginal penetration of another by any other object; however, sexual

battery does not include an act done for a bona fide medical purpose." This includes any unsolicited or non-consensual sexual battery by one client to another client, a DCF or service provider employee or other individual to a client, or a client to an employee regardless of consent of the client.

I. Significant Injury to Clients. Any severe bodily trauma received by a client in a

treatment/service program that requires immediate medical or surgical evaluation or treatment in a

hospital emergency department to address and prevent permanent damage or loss of life.

m. Significant Injury to Staff. Any serious bodily trauma received by a staff member as a result

of work related activity that requires immediate medical or surgical evaluation or treatment in a hospital emergency department to prevent permanent damage or loss of life.

n. Suicide Attempt. A potentially lethal act which reflects an attempt by an individual to cause

his or her own death as determined by a licensed mental health professional or other licensed

healthcare professional.

o. Other. Any major event not previously identified as a reportable critical incident but has, or is

likely to have, a significant impact on client(s), the Department, or its provider(s). These events may

include but are not limited to:

(1) Human acts that jeopardize the health, safety, or welfare of clients such as

kidnapping, riot, or hostage situation;

(2) Bomb or biological/chemical threat of harm to personnel or property involving an

explosive device or biological/chemical agent received in person, by telephone, in writing, via mail,

electronically, or otherwise;

(3) Theft, vandalism, damage, fire, sabotage, or destruction of state or private property

of significant value or importance;

( 4) Death of an employee or visitor while on the grounds of the Department or one of its

contracted or licensed providers;

(5) Significant injury of a visitor (who is not a client) while on the grounds of the

Department or one of its contracted, designated, or licensed providers

(6) Events regarding Department clients or clients of contracted or licensed service

providers that have led to or may lead to media reports.

6. Guidelines for Reporting Incidents.

a. Notification/Reporting and Actions Taken - Staff Discovery of an Incident.

(1) Any employee of the Department, or one of its contracted or licensed providers, who

discovers that a reportable critical incident, as described herein, has occurred, will report the incident as outlined in this operating procedure.

(2) The employee's first obligation is to ensure the health, safety, and welfare of all

individual(s) involved.

(3) The employee must immediately ensure contacts are made for assistance as

dictated by the needs of the individuals involved. These types of contacts may include, but are not

limited to: emergency medical services (911 ), law enforcement, or the fire department. When the

incident involves suspected abuse, neglect, or exploitation, the employee must call the Florida Abuse Hotline to report the incident. The employee must ensure that the client's guardian, representative or relative is notified, as applicable.

(4) Once the situation is stabilized and the staff has addressed any immediate physical

or psychological service needs of the person(s) involved in the incident, the employee must report the incident to the Incident Coordinator. Each service provider/agency will use their internal reporting

process and timeframes for notifying provider/agency leadership of incidents. All critical incidents must be entered into IRAS within one business day of the incident occurring.

 (5) In the case of subcontractors, Managing Entities, or Lead Agencies, the

responsibility for reporting critical incidents to the Department rests with the Department's contracted

provider.

b. Notification/Reporting and Actions Taken by the Provider's/Agency's Incident Coordinator or

the Coordinator's Designee.

(1) Each Department licensed or contracted service provider will designate one staff

person to be the Incident Coordinator for the provider/agency. This person will manage the

provider's/agency's incident notification process. Additional staff may be designated to enter incident

information into the IRAS at the discretion of the service provider/agency.

(2) When a supervisor is informed of a critical incident, that person shall verify what has

occurred, confirm the known facts with the discovering employee, and ensure that appropriate and

timely notifications and actions occurred. The service provider/agency shall develop internal

procedures regarding reporting incidents to their Incident Coordinator or designee.

(3) If the incident qualifies as a critical incident according to the definitions contained in

this operating procedure, the provider's/agency's Incident Coordinator will review the incident

information and clarify or obtain any necessary information before forwarding the incident report to the Department's designated Incident Coordinator or designee. The provider's/agency's Incident

Coordinator will provide the information regarding the incident to the Department's Incident Coordinator or designee via the IRAS.

( 4) The service provider/agency will ensure timely notification of critical incidents is

made to appropriate individuals or agencies such as emergency medical services (911 ), law

enforcement, the Florida Abuse Hotline, the Agency for Health Care Administration (AHCA), or Center for Mental Health Services (for licensed mental health facilities), as required. The IRAS reporting process does not replace the reporting of incidents to other entities as required by statute, rules or operating procedure.

c. Notification/Reporting and Actions Taken by Department's Incident Coordinator(s) or the

Coordinator's Designee.

(1) The Department's Incident Coordinator or designee at the Circuit/Region level will

review the incident information and clarify or obtain any necessary additional information from the

applicable service provider and make revisions as necessary.

(2) The Department's Incident Coordinator or designee will make a determination

regarding any required notifications that should be sent to Department leadership. The Department's

Incident Coordinator or designee is responsible for ensuring appropriate notification is provided and

serves as the contact person regarding the IRAS. In addition to Department's leadership staff, the

Department's Incident Coordinator or designee will notify the Circuit/Region Public Information Officer within two (2) hours of any incident that may have Department impact or media coverage.

(3) The entry of the incident into IRAS does not substitute for a direct phone call to the

Department's leadership staff when the incident type or severity of the incident warrants such contact. This determination is to be made by the Department's Incident Coordinator or designee in consultation with other Department leadership staff, as needed.

(4) The Department's Incident Coordinator or designee should submit incidents in IRAS

even in cases where there is missing information not readily available. When the information is

obtained, the Incident Coordinator or designee should submit an update in IRAS as soon as possible.

 (5) The Department's Incident Coordinator or designee shall ensure all necessary

information is entered into the IRAS in order to have a complete notification. The incident report is

considered to be "complete" when the initial notifications have been made and sufficient information

regarding the incident has been submitted. Additional information, such as from an autopsy or medical

examiner report regarding an incident can be submitted into the IRAS after the incident has been

determined to be "complete."

(6) Each Circuit/Region shall develop an internal process for reviewing and analyzing

trends regarding critical incidents within their Circuit/Region across all Department program areas.

Each service provider/agency including Managing Entities will establish a system for reviewing critical incidents to determine what actions need to be taken, if any, to prevent future occurrences and a followup process to assure such needed actions are implemented.









Rev.  5/09, 1/10, 12/11, 7/12, 2/14, 4/14, 1/16, 9/16, 11/17, 1/20, 2/22     Page 2 of 29
                                                      P-1045

