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1. PURPOSE

The purpose of this policy is to establish the standards and guidelines by which the
Department on Disability Services ("DDS") will govern the design and implementation
of the incident management system and reporting process. Incident management and
reporting is necessary to protect the health and safety of the person of people with
intellectual and developmental disabilities and to improve overall quality of services and
supports.

. APPLICABILITY

This policy applies to all DDS employees, subcontractors, providers/vendors, consultants,
volunteers, and governmental agencies that provide services and supports to people with
intellectual and developmental disabilities through the Developmental Disabilities
Administration ("DDA") service delivery system, funded by DDA and/ or the
Department of Health Care Finance ("DHCF").



. AUTHORITY

The authority for this policy is established in the Department on Disability Services as set
forth in D.C. Law 16-264, the "Department on Disability Services Establishment Act of
2006," effective March 14, 2007 (D.C. Official Code§ 7-761.01 et seq.); and D.C. Law 2-
137, the "Citizens with Intellectual Disabilities Constitutional Rights and Dignity Act of
1978," effective March 3, 1979 (D.C. Official Code§ 7-301.01 et seq.).

. POLICY

It is the policy of DDS to ensure that people with intellectual and developmental
disabilities who receive support from the DDA service delivery system receive high
quality supports and are free from unnecessary risk of harm, balanced with people's
desire to assume risk in creating a life that is meaningful to them.

. RESPONSIBILITY

The responsibility for this policy is vested in the DDS Director. Implementation for this
policy is the responsibility of the DDS Quality Management Division ("QMD"), Quality
Improvement Manager.

. STANDARDS

. DDS shall maintain a system of reporting, monitoring, investigating, and taking
corrective action for all reportable incidents, including the critical areas of abuse,
neglect, exploitation, and serious physical injury, with tracking and trending of data to
identify and intervene where people may be at increased risk of harm.

. DDS shall have a rating system for provider investigations, and based upon the rating
scores, deem providers qualified to conduct certain types of Serious Reportable
Incidents ("SRIs") investigations independently.

. DDS's Incident Management and Enforcement Unit ("IMEU") shall conduct all
investigations into allegations of neglect, abuse, exploitation and serious physical
injury, reported as SRIs. Providers shall not investigate these SRIs unless otherwise
required by law or regulations.

. Providers shall have an incident management system that will prevent, identify, report,
review and, where appropriate, investigate incidents and that limits the retaliation
against any person participating in incident reporting and/ or investigation.

. Providers shall prominently display DDS’s “See Something Say Something”
poster in all common areas of their facilities, to include Day Programs,
Employment Readiness. Day Habilitation, and Supported Employment. The
posters should not be displayed in residential settings.



Providers shall have a system for regularly tracking and reviewing data to identify
trends, systemic deficiencies and the presence of dangerous conditions or practices,
and to intervene where people may be at increased risk.

. Providers shall, through their Quality Assurance and Improvement Systems,
incorporate DDS’s “See Something Say Something” campaign to provide
direction on detecting, recognizing, and reporting behaviors and indicators of
abuse, neglect and exploitation of people with disabilities without fear of
retaliation.

. Providers shall have a continuous quality assurance and improvement system
aimed at ensuring that all incidents are reported, reporting occurs on time,
potential underreporting is evaluated, and, where appropriate, incidents are
properly investigated. Providers are required to implement a system for
competency-based training that includes an evaluation/measure of the
effectiveness of staff training to ensure that all staff members, volunteers,
contractors, consultants and interns demonstrate the skills necessary to
consistently recognize, prevent and report concerns around abuse, neglect and
exploitation and other reportable incidents on a timely basis.

Providers shall implement a system to educate the people that they support and
their family members, substitute decision-makers, and others in their circle of
support, on the recognition and prevention of abuse, neglect and exploitation,
including how to safely report concerns.

The person, or his or her substitute decision-maker if applicable, shall be informed
of the occurrence of all serious reportable incidents and the outcome of serious
reportable incident investigations.

For all incidents, the first priority is ensuring the health, safety and well-being of
the person involved, and/ or other people who are supported in the same location
or by the same staff.

All incidents shall be entered into DDA's information system, MCIS.

. The person's service coordination shall be notified of all incidents involving the
person he or she supports, and shall conduct and document follow-up for each
incident in accordance with protocols in the Service Planning Coordination Desk
Guide.

All provider and DDS investigators must be trained and certified through a DDS
approved trainer.

. Incident investigation, analysis and improvement are part of the overall quality
management strategy for both DDS/DDA and provider agencies.



P. Providers with deficient performance related to incident management shall be
required to have a goal added to their Continuous Improvement Plan. DDA
Provider Resource Management Unit shall provide technical assistance to the
provider to assist with systemic changes as recommended from DDS QMD.

Q. DDS may sanction providers who do not comply with the incident management
process, including the requirements of this policy and its related procedure.
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