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[bookmark: _Toc228451920]Introduction
Incident management and addressing serious incidents is an integral component of assuring the health and welfare of individuals enrolled in ODDS services. Oversight is key to ensure monitoring and follow up on health and safety risks are identified and remediated through incident management team (IMT) reviews. The role of the IMT is to collaborate, review local incident data, ensure compliance with federal and state regulations, look for trends and develop remediation strategies to reduce the risk and likelihood of incident reoccurrence.
According to OAR 411-415-0055 The CME must form an incident management team to review serious incidents for evidence of trends. The CME must submit findings to the Department quarterly on a format determined by the Department.
(A) The incident management team at a CDDP must include at a minimum three people, including an abuse investigator and a management level staff member.
(B) The incident management team at a Brokerage must include at a minimum three people, including a personal agent and a management level staff member.
This fillable document and this Smartsheet form are options for CMEs, while the existing form is also still available online. CMEs only need to submit the form once for each reporting quarter and can choose to submit the fillable form via email or submit the Smartsheet form online. If you have any questions, concerns or feedback regarding these forms, please email imt.submissions@odhsoha.oregon.gov .
[bookmark: _Toc203988460][bookmark: _Toc184028956][bookmark: _Toc228451921]Responsible Case Management Entity (CME)
Please enter the name of your CME
Click or tap here to enter text.
Reporting Period
Please enter the quarter and year for this report:
Click or tap here to enter text.
Incident Management Team Participants
Please enter the name and role for each participant who attended this IMT meeting:
Click or tap here to enter text.
County(ies) Reviewed
Please enter the county or counties included for this reporting period:
Click or tap here to enter text.
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Timeliness of Serious Incidents Entered
OAR 411-415-0055(1)(c): A serious incident must be entered into CAM within seven calendar days of the CME becoming aware that a serious incident has occurred.
This data can be pulled from the CAM canned report "DD SI County/Brokerage by created date" saved in the ODDS IMT Report folder.
1. Serious Incidents Entered Timely
For this reporting period, how many SIs did your CME enter into CAM within 7 days from the date the CME became aware of the SI:
Click or tap here to enter text.
2. Serious Incidents Entered Late
For this reporting period, how many SIs were entered into CAM more than 7 days from the date the CME became aware of the SI:
Click or tap here to enter text.
3. Late Entries Comparison to Prior Quarter
In comparison to the previous quarter, please indicate if there is a decrease, increase or no change in late entries for your CME:
Choose an item.
4. Reason for Late Entries
If your answer to #3 was increase, has your team identified the reasoning for late entries? Were there extenuating circumstances that contributed or other information your CME wants ODDS to know about the late entries?
Click or tap here to enter text.
5. Late Entries Remediation
If your answer to #3 was increase, were the late entries circumstantial or are there steps your CME is taking to reduce late entries in the future?
Click or tap here to enter text.
Timeliness of Serious Incidents Closed
OAR 411-415-0055(1)(e): Every serious incident entered into CAM must be closed in CAM no more than 30 calendar days from the date the incident was entered into CAM.
This data can be pulled from the CAM canned report "DD SI County/Brokerage by created date" saved in the ODDS IMT Report folder.
6. Serious Incidents Closed Timely
For this reporting period, how many SIs were closed in CAM within 30 days after the SI was entered into CAM?
Click or tap here to enter text.
7. Serious Incidents Closed Late
For this reporting period, how many SIs were not closed in CAM within 30 days after the SI was entered into CAM?
Click or tap here to enter text.
8. Late Closure Comparison to Prior Quarter
In comparison to the previous quarter, please indicate if there is a decrease, increase or no change in late closures for your CME:
Choose an item.
9. Reason for Late Closures
If your answer to #8 was increase, has your team identified the reasoning for late closures? Were there extenuating circumstances that contributed or other information your CME wants ODDS to know about the late closures?
Click or tap here to enter text.
10.  Late Closure Remediation
If your answer to #8 was increase, were the late closures circumstantial or are there steps your CME is taking to reduce late closures in the future?
Click or tap here to enter text.
Serious Incident Recommended Actions
According to OAR 411-317-0000 “Recommended Action” means the action a case management entity or the Office of Training, Investigations, and Safety determines as likely to prevent further abuse or to minimize the risk of the future occurrence of a serious incident.
This data can be pulled from the CAM canned report "DD SI's with Recommended Actions - No RA" saved in the ODDS IMT Report folder.
11. Recommended Action
For this reporting period, how many serious incidents included Recommended Actions documented that show resolution and/or mitigation of a serious incident?
Click or tap here to enter text.
12. “No Recommended Action”
For this reporting period, how many serious incidents included “No Recommended Action”?
Click or tap here to enter text.
13. No Recommended Action Comparison to Prior Quarter
In comparison to the previous quarter, please indicate if there is a decrease, increase or no change in No Recommended Action entries for your CME:
Choose an item.
14. Reason for No Recommended Action 
If your answer to #13 was increase, has your team identified the reasoning for SIs with No Recommended Action? Were there extenuating circumstances that contributed or other information your CME wants ODDS to know about the SIs with No Recommended Action?
Click or tap here to enter text.
15. Remediation for No Recommended Action 
If your answer to #13 was increase, were the SIs with No Recommended Action circumstantial or are there steps your CME is taking to reduce SIs with No Recommended Action in the future? 
Click or tap here to enter text.
Quarterly Serious Incidents Trends
Please review the data pulled from the CAM canned report "DD SI County/Brokerage by created date" saved in the ODDS IMT Report folder, to find trends for the responses below:
16. Trends identified for individuals
For this reporting period, describe trends identified (if any), including, but not limited to, any increases in SIs for individuals, overall trends or patterns. Are there any concerns, successes or anything that stands out that your CME wants ODDS to be aware of?
Click or tap here to enter text.
17. Trends identified for providers
For this reporting period, describe trends identified (if any), including, but not limited to, any increases in SIs connected to a provider, provider site or overall trends. Are there any concerns, successes or anything that stands out that your CME wants ODDS to be aware of?
Click or tap here to enter text.
Has your CME identified any trends for providers not submitting incident reports? Please reach out to ODDS Licensing ddlicensing.notifications@odhsoha.oregon.gov if you have concerns about a provider.
18. Trends remediated
From the information noted above for this reporting period, describe any tasks or mitigation efforts your CME is taking to reduce the risk of potential SI reoccurrence, or to ensure continued health and safety for the individuals experiencing SIs. These may include but are not limited to:
· Reviewing services and supports for individuals
· Providing choice advising
· Engaging other community partners
· Root cause analysis
Click or tap here to enter text.
19. Systemic Issues or Barriers
Are there broader systemic issues or barriers your CME has encountered or identified that your CME wants to capture for this reporting period?
Click or tap here to enter text.
☐This CME is not a CDDP and has completed the required components of the IMT report. Submit the completed report to imt.submissions@odhsoha.oregon.gov 
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Abuse Data
We acknowledge that given the amount of time it takes to complete Abuse Investigations, this information will cross over quarters, so we have included questions about historical information, looking back further than just the most recent quarter.
This data can be pulled from the CAM canned report "DD Intakes/Investigations" saved in the ODDS IMT Report folder.
1. How many abuse intakes were reported in CAM this quarter?
Click or tap here to enter text.
2. Of the intakes entered this quarter, how many resulted in opened investigations?
Click or tap here to enter text.
3. Of the abuse investigations finalized this quarter, how many of those investigations were finalized within required timelines?
Click or tap here to enter text.
4. Were the late investigations circumstantial or are there steps your CME is taking to remediate or reduce late investigations in the future?
Click or tap here to enter text.
5. Are there broader systemic issues or barriers your CME has encountered or identified related to abuse investigations that your CME wants to capture for this reporting period?
Click or tap here to enter text.
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Death Reviews Data
We acknowledge that given the amount of time it takes to complete Death Reviews, this information will cross over quarters, so we have included questions about historical information, looking back further than just the most recent quarter.
This data can be pulled from the CAM canned report "DD Death Reviews" saved in the ODDS IMT Report folder.
1. How many Death Reviews were entered in CAM this quarter?
Click or tap here to enter text.
2. How many Death Reviews (entered this quarter) were entered within one business day of becoming aware of the death?
Click or tap here to enter text.
3. How many Death Reviews does your CME currently have open (regardless of when they were entered)?
Click or tap here to enter text.
4. Of all your CME’s open Death Reviews, how many have a current, approved deviation?
Click or tap here to enter text.
5. How many deviations were requested this quarter?
Click or tap here to enter text.
6. How many Death Reviews were closed this quarter due to opening an abuse investigation?
Click or tap here to enter text.
7. How many Death Reviews (finalized this quarter) were finalized within the required timeline of 55 days?
Click or tap here to enter text.
8. In comparison to the previous quarter, was there a decrease, increase or no change in the number of late Death Reviews finalized for your CME?
Choose an item.
9. If your answer to #8 above was increase, has your team identified the reasoning for late Death Reviews, if there were extenuating circumstances that contributed, or other information your CME wants ODDS to know about the late Death Reviews?
Click or tap here to enter text.
10. If your answer to #8 above was increase, has your team identified steps to take to remediate or reduce late Death Reviews in the future?
Click or tap here to enter text.
11. Were there any deaths the Abuse Investigator learned about more than 1 business day after the CME was made aware of the death? If so, provide the number of late death notices below:
Click or tap here to enter text.
12. If your answer to #11 was yes, has your team identified the reasoning for late notifications, if there were extenuating circumstances that contributed, or other information your CME wants ODDS to know about late notifications?
Click or tap here to enter text.
13. If your answer to #11 was yes, were the late notifications circumstantial or are there steps your CME is taking to reduce late entries in the future?
Click or tap here to enter text.
14. Are there broader systemic issues or barriers your CME has encountered or identified that your CME wants to capture for this reporting period?
Click or tap here to enter text.

[bookmark: _Toc228451925]Submit Quarterly IMT Report
Now that your report is complete, please email your responses to: imt.submissions@odhsoha.oregon.gov 
Thank you!
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Office of Developmental Disabilities Services
Quality Improvement
imt.submissions@odhsoha.oregon.gov 
https://www.oregon.gov/odhs/providers-partners/idd/Pages/default.aspx#imt
**We encourage CMEs to send us feedback or questions via email**
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