DHS/DMH Williams Critical Incident 30 Day Follow-Up Report

	Critical Incident 30 Day Follow-Up (To be completed by DHS/DMH Associate Deputy Director for Transition Coordination and DHS/DMH Quality Bureau staff 30 calendar days after critical incident review conference call).

	Participant Name:
	Participant RIN:

	Current Address:

	Agency Name and Address:

	Williams Quality Administrator (WQA) Name:

	WQA’s phone number and email address:

	Name of Staff Person with Primary Responsibility for Participant:

Primary Staff Person’s phone number and email address:

	Date of Critical Incident: (MM/DD/YYYY):

	Date of Critical Incident Review Conference Call (MM/DD/YYYY):

	Date of 30 Day Follow-Up (MM/DD/YYY):

	DHS/DMH Reviewer 1:
	DHS/DMH Reviewer 2:

	What services does the agency currently provide to the participant? (List services below)



	Briefly summarize the critical incident and DHS/DMH Review recommendations:

	

	

	

	

	

	

	

	


	DHS/DMH Critical Incident Follow-Up (check all that apply)

· Attended agency service planning meeting(s) for participant on (date):  __________________

· In-person and/or phone meetings with:

· Agency staff who has primary responsibility for participant 

· Williams Quality Administrator

· Agency’s Executive Director

· Other agency staff (specify):  _______________________________________

· Review of clinical documentation (check all that apply)

· Comprehensive Service Plan 

· Risk Assessment

· Risk Mitigation Strategies and Plan

· 24 Hour Back-Up Plan

· Resource List

· Hospital report

· Other (specify):


Date of agency staff’s most recent in-person meeting with participant (MM/DD/YYYY):  ___________________

	Attach a copy of the DHS/DMH external review and answer each question below.

	1. Was each recommended strategy (i.e., preventative steps and changes recommended to reduce the likelihood of the incident happening again) implemented by the agency?

· Yes 

· No

If No: List each of the strategies that were not implemented. Briefly describe the reasons why the strategies were not implemented.



	2. Were the strategies successful? That is, did the strategies as implemented by the agency reduce the risk and help prevent similar critical incidents from occurring for this participant?

· Yes

· No
If No: In your opinion, why were these strategies unsuccessful in preventing similar critical incidents from occurring?



	3.  Do additional strategies need to be implemented to further reduce the risk of future, similar critical incidents from occurring?

· Yes 

If Yes: List the additional strategies that should be implemented to reduce the occurrence of similar critical incidents. 

· No



	4. Did any new, similar critical incidents occur since the recommended preventative strategies were implemented?

· Yes

If Yes: Briefly describe the critical incident(s). Include the date(s) of the incident(s) and the individuals involved. Note: A DHS/DMH Critical Incident Report must be completed for the new events.

· No
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