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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND DISABILITY SERVICES ADMINISTRATION

PO Box 45600 ( Olympia, WA 98504-5600


H11- 058 – Policy/Procedure 
October 19, 2011
	TO: 
	Home and Community Services (HCS) Division Regional Administrators
Division of Developmental Disabilities (DDD) Regional Administrators
Area Agency on Aging (AAA) Directors

Residential Care Services (RCS) Division Regional Administrators

	FROM:
	Bill Moss, Director, Home and Community Services Division
Linda Rolfe, Director, Division of Developmental Disabilities   

Joyce Stockwell, Director, Residential Care Services Division

	SUBJECT: 
	Complaint Resolution Unit (CRU) use of CARE SERs to Notify Field Staff of All Intakes Assigned for Investigation 

	Purpose:
	To alert field staff of a new policy requiring the CRU HQ staff to submit SERs into a client’s CARE record when an abuse/neglect/exploitation/abandonment complaint involving an ADSA client has been assigned to an RCS field office.

	Background:
	In order to comply with an ADSA Corrective Action Plan (CAP) submitted to Centers for Medicare and Medicaid Services (CMS), the primary case manager must be notified when an allegation of abuse, neglect, abandonment or exploitation has been reported that involves a client enrolled on a HCBS 1915(c) waiver.  ADSA has received funding from the federal Money Follows the Person grant to develop a more sophisticated automated protective services intake and notification system.  While this new electronic system is being created, manual processes have been developed in order to meet this CMS requirement.   

	What’s new, changed, or

Clarified

 
	This notification requirement applies to all ADSA clients regardless of the program or services the client receives.  
CRU intake specialists in HQ will record intakes assigned for investigation that involve ADSA clients onto a spreadsheet.  The data on the spreadsheet will allow HCS and DDD HQ staff to track and trend clients who live in a licensed or certified residential setting and have been involved in a CRU intake.  Approximately one week after the intake  has been assigned to the regional RCS office, the CRU Intake Specialist will submit a standardized SER note alerting the primary case manager that a client on his/her caseload is involved in an intake which has been assigned for investigation.  The standardized SER language is as follows:
On [date] the Complaint Resolution Unit received a complaint report by [fax, email, or phone] about [client name].  This resident was allegedly a victim of [allegation category].  This report has been forwarded to the Local RCS office for investigation.  You will be contacted by the investigator if more information is needed. 

	

	ACTION:
	CRU Intake Specialists, upon receipt of an intake, will:

· Search in CARE to identify if any of the individuals involved in the referral are active ADSA clients at the time of the alleged incident and if so, will log referral information onto the HQ tracking spreadsheet.
· Submit a SER into the client’s CARE record to alert the primary case manager that his/her client has been involved in an alleged incident which has been assigned for investigation.
The RCS Investigator will:

· Contact the primary case manager if more information is needed during the investigation or if action is needed by the case manager/social worker during the investigation.
The HCS/AAA Social worker/Case manager will:

· Review the SER submitted by the CRU Intake Specialist.
· Collaborate with the RCS investigator, if contacted.
· Allow the RCS investigator to complete his/her work before contacting the client and/or residential provider unless directed to do so by the investigator.
· Document any follow-up action in a SER.
The DDD Case Resource Manager (CRM) will:
· Review the SER submitted by the CRU Intake Specialist.
· Collaborate with the RCS investigator, if contacted.
· If the CRM received SER notification and did not receive a report from the provider, then prior to contacting client and/or provider, the CRM will coordinate with the RCS investigator. 

· If the incident meets Policy 12.01 criteria, enter it into the DDD Incident Report (IR) System by documenting:
· That the referral to RCS has occurred using the drop down box;
· The receipt of the SER in the incident description narrative box; and
· Do not send notification to CRU when DDD has already received SER notification of the incident investigation from CRU.
· If the CRM receives a report of incident from the provider and no CRU SER notification, then the CRM will follow standard Policy 12.01 procedures.
· Document in the SER any follow-up not already included in the IR.

	Related 
REFERENCES:
	None

	ATTACHMENT(S):   
	None

	CONTACT(S):
	Debbie Johnson, HCS Waiver Program Manager
 (360) 725-2531

Johnsda2@dshs.wa.gov
Kris Pederson, DDD Waiver Program Manager

(360) 725-3445

PederKN@dshs.wa.gov
Larita Paulsen, RCS Office Chief

(360) 725-2494
PaulsLL@dshs.wa.gov
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