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Mission Statement 

To create limitless pathways for people to belong where 
they…. 

Live I Work I Learn I Play 

 
Vision Statement 

To be the most resourceful and impactful social service organization in 
building a world of inclusion. 

Core Values 

People  

Integrity 

Compassion 

 Innovation 

Fun
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Introduction 

The Quality Assurance (QA) Program is designed to assure that we as an organization 
are providing quality services and are meeting the expectations of our clients, the 
funding agencies, other stakeholders as well as our own organizational Code of Ethics. 
The information gathered by the QA Program provides data-informed measurement of 
how well weas an organization are meeting these expectations and goals. This 
information is used to show that we met our funding contract goals as well as assist in 
development, marketing, and fundraising efforts. 

There are five components within the QA Program: 

1. Performance Measurements 

2. Field Evaluation Surveys 

3. Site Checks 

4. Accessibility Surveys 

5. Special Incident Reporting 
 

Each one of these components gathers information in a unique way from different 
perspectives and contexts. Each of these components will be discussed in more detail 
in the appropriate sections of the handbook. 
 

The QA Program is a very important and critical part of all Adjoin’s programs and 
services. Team Members should promote the QA Program and explain the process to 
our stakeholders as the opportunities arise. Encourage individuals to participate in the 
completion of surveys. 
 

This handbook is to help you understand the different components within the QA 
Program as well as to help you understand your role in the process. 
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Methods of Data Collection 

The QA Program collects data from clients, stakeholders (e.g., referring agencies, 
employers, property owners, and other service providers), and Team Members to 
measure  the quality of our services and identify areas for improvement. Data may be 
collected in a variety of ways that best meet the needs of the clients, stakeholders, 
and organization. Each section of this QA Program Handbook will outline who is 
responsible for collecting information, along with how and when this information 
should be collected. 
 

Some QA data will be collected electronically. Field evaluation surveys will be sent 
electronically to clients and stakeholders, when possible, with a link to complete the 
survey online. An alternative method of QA data collection will be obtained by paper 
surveys (only when online surveys are not possible), and manually complied. 
 

Code of Ethics 
Adjoin has evolved over the years from a small grass roots organization to a company 
that supports many Team Members and serves lots of individuals with special 
needs. 

 
Adjoin is committed to: 
 

“To create limitless pathways for people to belong where they…. 

Live, Work, Learn, and Play.” 
 

It is for this reason that it is important for all Team Members of Adjoin follow a 
Code of Ethics that will define expectations and guide actions. 

Each Team Members Member will: 

1. Have knowledge of Adjoin’s purpose, vision, programs and policies and 
procedures. 

2. Recognize that the chief function of Adjoin at all times is to serve the best 
interest of our constituency. 

3. Practice the values of people, integrity, compassion, innovation, and fun, in the 
interaction with those we serve and in the performance of all job duties. 

4. Accord appropriate respect to the fundamental rights, dignity, and worth of all 
people. Being aware of cultural, individual and role differences, including those due 
to age, gender, race, ethnicity, national origin, religion, sexual orientation, 
disability, language, and socioeconomic status. Team Members shall not 
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knowingly participate in or condone unfair discriminatory practices. 

5. Seek to contribute to the welfare of those we serve while promoting the 
concepts of personal growth, individuality of person and behavior and the dignity 
of risk- taking. 

6. Understand that Team Members has a primary obligation and must take 
reasonable precautions to respect the confidentiality rights of those with 
whom they work and/or serve. Recognizing that sharing of confidential 
information is done only for appropriate professional purposes and only with 
persons clearly concerned with such matters and/or as mandated by law. 

7. Assure a safe environment for self, other Team Members, and those we serve 
by reporting any injury, accident, and/or unsafe practice/condition immediately. 

8. Prepare, update, and submit any and all reports, logs, case notes, files, and 
other appropriate data/information in an accurate, timely, objective, 
meaningful and concise manner. 

9. Prepare, update and/or review individual’s Coordinated Service Plan at least 
annually to assess and review the individual’s goals and objectives. Progress 
towards programs goals and objectives are evaluated and are rewritten or 
renewed as needed during the year the CSP is in force. 

 

10. To work cooperatively with co-workers, other agencies and organizations, 
employers, and other individuals in the community demonstrating integrity, 
honesty, and equality. 

11. Understand that Team Members has a primary obligation and must take 
reasonable precautions to respect the confidentiality rights of those with 
whom they work and/or serve. Recognizing that sharing of confidential 
information is done only for appropriate professional purposes and only with 
persons clearly concerned with such matters and/or as mandated by law. 

12. Assure a safe environment for self, other Team Members, and those we serve 
by reporting any injury, accident, and/or unsafe practice/condition immediately. 

13. Prepare, update, and submit any and all reports, logs, case notes, files, and 
other appropriate data/information in an accurate, timely, objective, 
meaningful and concise manner. 

14. Prepare, update and/or review individual’s Coordinated Service Plan at least 
annually to assess and review the individual’s goals and objectives. Progress 
towards programs goals and objectives are evaluated and are rewritten or 
renewed as needed during the year the CSP is in force. 
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15. To work cooperatively with co-workers, other agencies and organizations, 
employers, and other individuals in the community demonstrating integrity, 
honesty, and equality
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Schedule of Quality Assurance Requirements 
The following annual calendar outlines the months that each scheduled QA 
requirement is due. Incident Reports are unscheduled requirements, therefore, not 
included in this calendar. Keep in mind that QA and Incident Report follow ups are due 
within 60 days of the complaint or incident, respectively. Incident Report and QA and 
Incident Report follow ups are detailed in future sections of this handbook. 

The QA year: January 1st through December 31st. 
 

January February March 
Finalize/Analyze PMAP & 

Set New Plan Goals 
Site Checks & Follow-Ups 

as needed 
Accessibility Checklists 

 

April May June 
Accessibility Plan 

 
Client Satisfaction 

Surveys 
Audit Special Incident 

Reports (SIR’s) 

July August September 
Performance Measurement 

Action Plan (PMAP) Mid-
Year Update & Refresher 

Management Training 

Professional Stakeholder 
Surveys 

Stakeholder      
survey Follow-Ups 

as needed 

October November December 
Site Checks & Follow-Ups as 

needed 
Accessibility plan review 

& 
update 

Year-end data audit 
(double check all 
items have been 

submitted) 

The QAA distributes data to the Directors and Managers as collected in the form of a 
summary report by activity, once each activity is completed, so that data can be 
interpreted and analyzed by local management teams. The QAA also distributes a 
monthly compliance report to ensure all areas are on track with meeting QA activity 
deadlines. 
 

In addition, the QAA will hold monthly QA Logistics meetings, additional meeting will 
be   held if needed, with all Directors/Managers to distribute QA updates and receive 
feedback and/or barriers to completing QA program data. 
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Section 1 - PMAP 
 
 
 
 

Performance measurement goals measure our effectiveness, efficiency, and service 
access in providing services. This information is  used to assist us as an agency to set 
goals and to monitor our progress in achieving       these goals. The Directors and 
Managers set these goals annually. Performance measurement goals are to be 
completed twice per year, in the months designated by the QA calendar. 
STEPS: 

1. The Performance Measurement Action Plan will be completed by the 
Directors and Managers in the designated months each year. All Adjoin 
programs will complete these goals, including: 

a. Day Program 
b. Tailor Day Program 
a. Independent Living 
b. InFlight Skills Academy 
c. REST 
d. Person Centered Planning Services/ Self Determination 
e. Supported Employment 
f. Supported Living 
g. TRIPS/Transportation 
h. Adjoin Veterans 
i. Arte 
j. Other:    

2. The Director/Manager will complete the Performance Measurement Action 
Plan for each division, encompassing the services performed within. At the 
start of each year, goals will be created for the current calendar year. In 
July, Directors/Managers will provide updates on current goals and modify 
goals if needed. 
 

3. The QAA will submit an overall organization Performance Measurement 
Action Plan (PMAP) report  to the Chief Operations Officer for review as 
indicated in the QA Calendar. 
 

PERFORMANCE MEASUREMENTS 
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SAMPLE FORM 
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Section 2 – Field Satisfaction Surveys 
 
 

Field Evaluation surveys are sent to our stakeholders to assess the 
quality of services we are providing. This information is used to help 
ensure we are providing a good quality of service. These surveys are to 
be completed by clients, employers, landlords, funding agencies, and 
other stakeholders as appropriate. These surveys help us measure how 
well we are addressing the needs of our stakeholders, the effectiveness 
of our services, the efficiency of our services, stakeholder satisfaction, 
and obtain other feedback. 
STEPS: 

1. All Field Evaluation Surveys are sent out according to the QA 
calendar schedule and in the month assigned. 

 

2. For clients that are not able to complete an online survey, even 
with third party assistance, the designee of the Director/Manager 
will distribute a paper copy survey to the appropriate persons with 
a cover letter and addressed envelope explaining the purpose and 
intent of the survey. 

 

3. The designee of the Director/Manager will submit all paper surveys 
to the QAA by the last day of the designated month of the field 
survey as designated by the QA calendar. 

4. The QAA will compile the data collected. 
 

5. The QAA will submit a per unit and overall organization summary 
report at applicable quarters to the Chief Operations Officer and a 
per unit summary report for each Director/Manager for review. 

 

6. The Director/Manager or his/her designee will review the 
evaluations, share them with the appropriate persons on a need-
to- know basis, preserving stakeholder confidentiality when 
possible. 

 

7. The Director/Manager or his/her designee will decide how many 
papers and/or phone surveys will be completed per program based 
upon how many online surveys are received. During the preceding 
collection period. The Director/Manager or his/her designee is 
responsible for ensuring paper and phone surveys are completed. 

 
 

FIELD SURVEYS 
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8. A QA Follow-up form may be required within 60 days. A Follow Up 
is required in the following circumstances: 

An unfavorable response: 

• Fair 
• Poor 
• A little 
• Unsatisfied 
• Not Likely 
• Extremely Unlikely 
A comment that is determined to require further action 
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SAMPLE FORM 
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Quality Assurance Follow-Up 

This must be completed within 60 days of initial complaint/suggestion 

 
Result of: 
□ Professional Survey □ Client Survey □ Site Check □ Other:  
  

 

Nature of Complaint/Suggestion: 
 

 

 

 

 

 
 

Follow-Up Taken: 
 

 

 

 

 

 
 
 
 

By Whom:  Date: _______

   

Supervisor Signature:    Date: _______

  

SAMPLE FORM 

Date: ____________ Unit #: ___ 

Employee Name: ________________ 

Program #: ____________ 

Employee #: ___________ 

Client/Stakeholder Name: ____________ 
Client #: ______________ 
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Quality Assurance Follow-Up Example 

This must be completed within 60-days of initial complaint/suggestion 

 

Result of: 
□ Professional Survey □ Client Survey □ Site Check □ Other: ____________ 

Nature of Complaint/Suggestion: 

On a Client Satisfaction Survey, client’s response to item#5 indicated Team 
Members “rarely” helped him connect to resources to meet his needs. He also 
left a comment suggesting ADJOIN plans a trip to Universal Studios instead of 
Disneyland next year. 

 

Follow-Up Taken: 

Case Manager met with client to identify unmet needs and resources to meet 
identified needs. Case Manager discovered that John’s electric bill was more 
than he    could afford and was unpaid. Case Manager submitted applications for 
reduced utility bill assistance and ADJOIN’s Butterfly Club for the past due 
amount. Case Manager and client added a service plan goal for financial planning. 
No other needs were identified. Case Manager encouraged client to attend 
Consumer Advisory Club meetings to advocate for Universal Studios. Client 
indicated he was satisfied with the result if this follow-up action. 

 

 
By Whom: Jane Doe, Case Manager Date: 7/29/2024

   

Supervisor Signature: Date: 7/31/2024

  

SAMPLE FORM 

Date: 1/1/21 Unit #: 100 

Employee Name: Jane Doe_ 

Program #: 1234 

Employee #: 0123 

Client/Stakeholder Name: John C. 
Client #: 0000 
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Quality Assurance Follow-Up Example 

This must be completed within 60-days of initial complaint/suggestion 

 

Result of: 
□ Professional Survey □Client Survey □ Site Check □ Other:  ___________ 

 
 

Nature of Complaint/Suggestion: 
On a Client Satisfaction Survey, Joe’s response to Question #8 “In general, how 
would you rate your mental health, including your mood and your ability to think” 
was “Poor”. In addition, Joe rated his overall quality of life as poor. 

Follow-Up Taken: 
Case Manager met with Joe to discuss in more detail why he rated his mood 
and quality of life as poor. Joe responded that his disability often made him 
depressed and that his general outlook was often affected by the fact that he 
often couldn’t do the same things as everyone else. Case manager respectfully 
explored with Joe some options that may help him improve his outlook and enjoy 
his life more. Were there some new things that he would enjoy doing that would 
be engaging for him? Would a referral to a counselor or therapist be of benefit 
to him? Does he want to have his medications evaluated? With the Joe’s input 
and guidance, case manager will look for options for a therapist who works on 
a sliding scale. Joe also expressed an interest in animals, so possibilities for 
volunteering at a local animal shelter or something similar will be explored. 
Options will be shared with his circle of support including the referral source to 
determine if the IPP and/or authorized service hours require modification. * 

By Whom: Jane Doe, Case Manager Date: 7/29/2024  
 

Supervisor Signature: 

 
 

*All types and amount of services must be authorized by the 
referral/funding source, prior to modifying services. 

SAMPLE FORM 

 

Date: 1/1/21 Unit #: 100 

Employee Name: Jane Doe_ 

Program #: 1234 

Employee #: 0123 

Client/Stakeholder Name: John C. 
Client #: 0000 

Date: 7/29/2024 
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Section 3 – Site Check Surveys 

 
Site Checks are completed to assure that the QA process is being followed at 
client homes and job sites. This information is used to help ensure we are providing 
quality services by viewing all environments as well as by interacting with clients 
and stakeholders. The site checks are to be completed by the individual assigned 
by the Director/Manager on a bi-annual basis.  
 
STEPS: 

1. Each Director/Manager will assign a designee that is a supervisor to complete 
random QA site checks of client’s home and job sites for their region. The 
Quarterly Site Check form is for all Adjoin programs. 

 
2. The supervisor assigned will perform a minimum of 2 (for programs with 11 or 

more clients) or a minimum of 1 (for programs with 10 or less clients) 
randomly selected client homes and/or job sites check bi-annually (every 6 
months by calendar year) per program. (REST and TRIPS do not need to 
complete.) Site Checks are due in the following months: 

 
a. February  
b. October 

3. The person assigned will complete the Site Check form while at the   
site. 

a. It is important to realize that this person will not be acting 
in a supervisory role during these checks. 

b. The person is to simply complete the form given and submit the 
results to the assigned person. 

 
4. The Director/Manager will send a list of designees that will complete the 

Quarterly site checks to the QAA, who will send an electronic survey link 
to complete the form online. 

5. The designee will submit the completed Site Check form by the      

deadline (February 28th, and October 31st). 

6. The QAA will send completed surveys to the Director/Manager once 
they have been completed for review. 

7. The Director/Manager will review and determine if follow up is needed. 

8. The designee will complete the QA Follow-Up form and will submit a 
copy to   the Director/Manager for review. Upon review, Director/Manager 
will ensure that follow ups are send to QAA as identified. 

a. All follow up is to be completed within 60 days of the date of the Site 
Check. 

b. The QAA will ensure site checks and follow-ups are completed per the 
schedule. 

SITE CHECKS 
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Quality Assurance Follow-Up 

This must be completed within 60-days of initial complaint/suggestion 
 
 
 
 
 

 
Result of: 

□ Professional Survey □ Client Survey □ Site Check □ Other:  
  

 

      Nature of Complaint/Suggestion: 
 

 

 

 

 

 
 
      Follow-Up Taken: 
 

 

 

 

 

 
 

By Whom:  Date: _______ 

Supervisor Signature:  Date: _______

 

Date: _ Unit #:   

Employee Name:    

Program #:    

Employee #:    

Client/Stakeholder Name:   Client #:    
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Quality Assurance Follow-Up 

This must be completed within 60-days of initial complaint/suggestion 

 

Result of: 
□ Professional Survey □ Client Survey □ Site Check □ Other:  
  

 

Nature of Complaint/Suggestion: 
At a quarterly site check, Direct Service Aid, Donna Carer, was meeting with an 
ILS client at his home. It was observed that Donna had difficulty helping the 
client de-escalate when appearing agitated and the client eventually threw a 
shoe at Team Members (see special incident report). 

Follow-Up Taken: Case Manager met one on one with Donna to review Case Manager’s 
observations and establish a training plan. Case Manager verified Donna is currently 
certified in Crisis Prevention Intervention (CPI). Case Manager reviewed CPI techniques 
with Donna and later in an all Team Members meeting on January 15th. Case Manager 
and Donna engaged in a role play of CPI to ensure Donna could apply the techniques. 

 
 
 

By Whom: Jane Doe, Case Manager Date: 1/30/2024
   
Supervisor Signature: Date: 1/30/2024
  

 

Date: January 30, 2024 Unit #: 100 

Employee Name: Donna Carer, Direct Service Aide 

Program #: 1234 

Employee #: 0001 

Client/Stakeholder Name: John Smith Client #: 0000 



  
 

29 
 

Section 4 – Accessibility Checklist 
 

 

Accessibility Checklists help us identify and plan how to make facilities and 
services more accessible for people with disabilities and other persons 
served. Accessibility Checklists are completed annually in each program in the 
month designated in the QA calendar. 

STEPS: 

1. The Office Manager or Office Assistant in each office will complete one 
Accessibility Checklist for each program office he/she is responsible for 
in the designated month. 

 
2. In addition, the Director/Manager will ensure two Accessibility 

Checklists are completed per program in the designated month. 
Accessibility Checklists may be completed at a client’s home or worksite 
(whichever makes the most sense for the program). 

 
3. The Office Manager or Office Assistant will enter all Accessibility 

Checklists electronically by the end of the designated month identified 
in the QA calendar. 

 
4. The QAA will collect Accessibility Checklist data and submit to the 

Director/Manager per region(s). 
 

5. Directors/Managers will complete an Accessibility Plan based on the 
Accessibility Checklist data for their region(s). 

 
6. The QAA will submit Accessibility Plans and Checklists in a quarterly QA 

report to the COO as required. 
 

7. Updated Accessibility Plans with follow-up results are due in November 
each year. 

 

 
Tip! It is helpful to have these tools available: measuring tape or yard stick

ACCESSIBILITY CHECKLIST 
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Accessibility Plan 

 
Adjoin is committed to advocacy and empowerment of our clients and our communities as a 
whole. As part of our Quality Assurance Program, our management team is responsible for 
assessing their areas and divisions and determining any barriers to accessibility as well as 
setting goals and strategies to overcome some of these barriers. 
 
This accessibility plan was created using the following: 

 Accessibility Checklists completed annually each year by representatives of each 
location for all applicable programs. 

 Feedback and Input from management team and direct service staff addressing 
needs and barriers on an individual and global level for the clients that they serve 
and the communities we serve. 

 Local accessibility plans and goals created and submitted by the local management 
of each region annually. 

Progress towards these goals is monitored by the individuals responsible for the goal and 
reported to the QA team annually. The QA team reviews the Adjoin accessibility plan and 
creates an annual summary and progress report to assess overall achievement. 
 
General Note about on-going Accessibility Plan: The Butterfly Club (BFC), Adjoin’s employee 
donation program continues to be a financial resource for our clients during their time of 
need and regularly supports the removal of various types of barriers to successful 
community integration.  Employees are encouraged to submit requests for funds on behalf 
of their clients.  Our employees are diligent about exhausting any other private or public 
funds, prior to submitting a request for BFC funds.  A few recent examples of how the BFC 
assisted in removing barriers include:  
 

 Environmental Barrier-Bed Bugs infested a Client’s home. Adjoin assisted the Client in 
eliminating the bed bugs by working with landlord and Regional Center to cover the 
cost of extermination.  The BFC replaced the client’s mattress which was beyond 
repair.  

 
 Financial Barrier-Medi-Cal would not cover the cost to replace a client’s broken 

eyeglasses.  The client could not afford to pay for eyeglasses without utilizing their 
rent funds.  The BFC covered the cost for new eyeglasses.  

 
 Financial Barrier-A Client on a tight fixed income lost all his food due to spoilage 

caused by an extended power outage.  The local food banks ran out of supplies. The 
BFC covered the cost to replenish his groceries.    
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Architectural: Architectural or “physical” barriers are generally easy to identify and may 
include steps that prevent access to a building for an individual who uses a wheelchair, 
narrow doorways that need to be widened, bathrooms that need to be made accessible, the 
absence of light alarms for individuals who have a hearing impairment, and the absence of 
signs in Braille for individuals who have visual impairments. 
Responsibility- 

Area and 
Program 

Barrier Solution Estimated 
Cost 

Due Date 

     

     

Communication: Communication barriers includes verbal and non-verbal 
forms and may include the absence of TTY, the company website, or the 
absence of materials in a language or format that is understood by the 
persons receiving services. 
Responsibility- 

Area and 
Program 

Barrier Solution Estimated 
Cost 

Due 
Date 
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Environmental: Environmental barriers are external surrounding things, 
conditions, or influences that may require modifications or equipment to 
facilitate participation by people with disabilities at home, work, or the 
general community. 
Responsibility- 

Area and 
Program 

Barrier Solution Estimated 
Cost 

Due 
Date 

     

     

Technological: Technology barriers include non-functioning, malfunctioning, or 
outdated technological equipment or non-existent equipment. This includes: computers, 
Cell phones, copiers, fax machines, scanners, internet, email, digital cameras, projectors, 
Bluetooth, tablets, voice mail, etc. This area applies to persons served. The company 
completes a distinct survey regarding company equipment. 
Responsibility- 

Area and 
Program 

Barrier Solution Estimated 
Cost 

Due 
Date 

     

     

Transportation: Transportation barriers may include persons being unable to reach 
service locations at all or to participate in the full range of services and other activities. 

Responsibility- 
Area and 
Program 

Barrier Solution Estimated 
Cost 

Due 
Date 
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Financial: Financial barriers may include insufficient funding for services, and the 
organization might advocate at the legislative level for increased funds, or it might 
promote activities to directly raise money for the support of a service or a person 
receiving services. 

Responsibility- 
Area and Program 

Barrier Solution Estimated 
Cost 

Due 
Date 

   
  

   
  

 
 
 
 

Employment Access: Employment barriers may include lack of staff awareness and 
sensitivity to people with disabilities, not including people with disabilities in applicant 

pools or lack of training on disabilities to employees. Does the company engage in 
activities that directly raise disability awareness of employers and their employees? This 
section is to be completed on Adjoin and if appropriate, on employment experiences while 

providing vocational services to Clients. 
Responsibility- 

Area and Program 
Barrier Solution Estimated Cost Due Date 

     

     

 
 
 
 
 
 

Attitudinal: Attitudinal includes how persons with disabilities are viewed and treated 
by the organization and the community, the terminology and language the organization 
uses in its literature or when it communicates, whether or not Client input is solicited and 
used, and whether or not the eligibility criteria of the organization screens out individuals 
with specific types of disabilities. 
Responsibility- 

Area and 
Program 

Barrier Solution Estimated 
Cost 

Due 
Date 
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Community Integration: This includes any type of barrier that may keep the 
person served from full participation in the community of their choice. For example, a 
lack of adaptive sports program in the community or a lack of volunteer opportunities for 
persons served. 
Responsibility- 

Area and 
Program 

Barrier Solution Anticipated 
Cost 

Due 
Date 
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Section 5 – Special Incident Report 

 

The Special Incident Report (SIR) are completed to inform all parties that there 
was an incident with a client and to assure that appropriate follow-up is 
completed to reduce the likelihood of future incidents. This information is used 
to help monitor the quality of our services as well as the progress of Clients. 
The SIRs are to be completed by the Team Members that witnessed or were 
involved with the incident and must be completed and turned in within 48 hours 
of incident. Verbal notification to supervisory Team Members must be made 
within 24 hours of incident. The SIR is completed by all programs. 

STEPS: 
1. All Team Members must complete an SIR form if one of the below listed 

occurs: 

 Injury to Client(s) or medical emergency including illness. 
 Suicide or attempted suicide. 
 An accident involving Client(s) (vehicular and other). 

 Physical aggressive acts by Client(s) against themselves, other 
persons, or property resulting in minor or major damage. 

 Verbal threats against Team Members, Clients, or community 
members’ safety. 

 Missed medication by Client. 

 Unauthorized absence from residential or community program 
(inability to locate Client after initial search). 

 Sex offenses perpetrated by or inflicted upon Client(s). 

 Alleged or suspected criminal act by employee(s) directly related to 
a Client(s). 

 Alleged or suspected criminal act by Client(s). 
 Alleged or suspected Client abuse (physical, emotional, financial, or 

neglect). 
 Physical restraints or containments (floor, wall, prone, chair, etc.). 

 Fires, floods, or other incidents involving damage to the facility 
(house, apartment, job site, etc.) or endangerment of Client. 

 Overdose 

 Other sentinel events 
 

2. Team Members must verbally notify his/her supervisor, emergency pager 
and/or the Director/Manager within 24 hours of incident. 
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3. Team Members must complete the written SIR form and submit it to his/her 
supervisor, Case Manager, or Director/Manager as well as the QAA (for entry 
into the database), within 48 hours of incident.  

4. Supervisory Team Members is to review and sign the completed SIR form. 
5. A copy of the SIR form is then sent to: 

 Funding Agency 
 Director/Manager 
 QAA (who forward to the Chief of Operations after processing) 

6. The original form is to be filed in the appropriate client’s file. 
7. The QAA will track SIR follow-ups and file for future reference. 
8. The SIR Follow-up form is due within 60 days of incident and will be 

submitted to the QAA. 
9. The QAA will complete a per unit quarterly and per overall organization 

annual summary report of all SIR per the schedule and submit to the 
Director/Manager and the COO. 

 
Some Special Incident Report forms are specific to certain funding agencies. 
Please check with your supervisor on which form you should use. The following 
is a general format for the form. 



QA Handbook 38 

  
 

 

 



QA Handbook 39 

  
 

  



  

  
 

 

 
 

 

1. Director/Manager or his/her designee must complete a Special Incident Follow-Up 
form for all special incidents that fall within these identified categories:  

 

 Injury to Client(s) or medical emergency including illness. 
 Suicide or attempted suicide. 
 An accident involving Client(s) (vehicular and other). 

 Physical aggressive acts by Client(s) against themselves, 
other persons, or property resulting in minor or major 
damage. 

 Unauthorized absence from residential or community program 
(inability  to locate Client after initial search). 

 Sex offenses perpetrated by or inflicted upon Client(s). 

 Alleged or suspected criminal act by employee(s) directly 
related to a   Client(s). 

 Alleged or suspected criminal act by Client(s). 
 Alleged or suspected Client abuse (physical, emotional, financial, or 

neglect). 
 Physical restraints or containments (floor, wall, prone, chair, etc.). 

 Fires, floods, or other incidents involving damage to 
the facility (house, apartment, job site, etc.) or 
endangerment of Client. 

 
9. The completed Special Incident Follow-Up form must be submitted 

within 60 days of the original incident. 
 
10. The QAA will track and monitor monthly the completion of Special 

Incident Follow-Up forms as indicated by the received SIRs to assure 
follow-up is completed. 

 
11. The QAA will complete a monthly report on the status of all SIRs received 

as well as the status of any outstanding Special Incident Follow- Up forms 
that have not been completed within the 60-day period. 

 



  

  
 

 

 
 

 
 
 
 

 

Special Incident Report Follow-Up 
This must be completed within 60-days of initial incident 

 

 

 

 

 

 

Type of Incident (e.g., medication error, fall, aggressive act): 
 

 

 
 

Follow-up or plan identified on SIR: 
 

 

 
 

Follow-up taken: 
 

 

 
 

Action for improvement (i.e., any actions to be taken to avoid this situation?): 
 

 

 
 

Management plan (training/resources) for prevention of recurrence, if applicable: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 

Employee Signature:   Date: _____ 

Supervisor Signature:   Date:  ____ 

 
 
 

 

Date: _ Unit #:   

Employee Name:    

Program #:    

Employee #:    

Client Name:   

Date of Incident: _______________ 
Client #:    



 

 

 

 
 

 

Special Incident Report Follow-Up 
This must be completed within 60-days of initial incident 

 

 
Type of Incident (e.g., medication error, fall, aggressive act): 
Aggressive act towards a Director and Team Members. Client threw a shoe at Team 
Members.  

 
 

Follow-up or plan identified on SIR: 

 Identify triggers for client’s aggressive behavior, refer client to anger management 
classes or mental health counseling for symptom management, and ensure Team 
Members who work with the client are certified in Crisis Prevention Intervention (CPI).
   

 

Follow-up taken: 
Team Members helped client establish a mental health counselor who is working with 
him on identifying triggers for aggressive behavior and symptom management. Case 
Manager ensures all Team Members that work one on one with client are first trained 
in CPI.  

 

Action for improvement (i.e., any actions to be taken to avoid this situation?): 
Case Manager ensures all Team Members that work one on one with client are trained 
in CPI.  

 

Management plan (training/resources) for prevention of recurrence, if applicable: 
Case Manager met with Team Members individually to review CPI techniques. Case 
Manager reviewed CPI techniques at an all Team Members meeting on 1/15/17. Case 
Manager and Team Members will monitor progress with mental health counselor.  

 
 
Employee Signature:  ____________________________________ Date: 1/30/2026 
 
Supervisor Signature:  ____________________________________ Date: 1/30/2026 
 

 

Date: January 30th, 2026 Unit #: 100 

Employee Name: Donna Carer 

Program #: 1234 

Employee #: 0001 

Client Name: John Smith Client #: 1234 

Date of Incident: 12/19/2026 


