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OVERVIEW

The Division of Developmental Disabilities (DDD) created an online reporting system
for Critical Incident Repogt(CIR) that was irplemented on January 1, 2005. The system
allows Community Support Providers (CSPs) to submit required reports electronically
and allowghe DDD to analyze data. The purpose of developing an online reporting
system was to streamline the reporting proces€8Ps Implementation of this system
coincides with the first day of the calendar year; therefore, CIR Annual Reports are
issued according to the calendar year rather than the fiscal year.

The population covered by the CIR systerludesall peoplereceivingservicesunded
through t he DD D 6 ConGriity TeaihiBg Setaices (ETEhd private
Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID)
(LifeScap8. Policy Memorandum 1-D2 stated that although thédD does not have
authority to require providers to report allegations of abuse, neglect, exploitatiort of non
division funded persons, it zest practice and ensures dlilegence to report these
allegations. Providers have obtained releases of informttm these participants

and/or their guardiansho do notreceive Home and Community Based Services (HCBS)
or CTS Providerdegan submitting these incidents in September 2010.

Theninthannual CIR report that providessummary review of the data sutied by the
nineteenCSPsandoneprivate ICFIID, aggregated for calendar year 20TheD DD 6 s
intent is to issue a comprehensive trend analysis on an annual basis while providing
specific reports to eadBSPon a quarterly basis. The purpose of therejs to
communicatenformation about trends, remain vigilant for emerging issues, and use data
to plan, prioritize and implement preventative and proactive initiatiMesDDD hopes

that these reports will be helpful to admirgstirs in support of thieorganizatio® s
continuougquality assurance and improvement systentdiding managing their
internalincident reporting system and comparing their data with statewide aggregate
information.

Included inthis document is a dataalysisof all CIRs r all providers for 204
including:
A Total number of persons supported®ifOICES waiverCTS funding and
private ICFIID funding

A Total number of incident reports submitted;
A A breakdown of reports by category; and
A Information regarding the total statel@ number of incidents by category.
! CHOICES is the name of the DivisionBfe ve |l opment al Disabilitiesd Home

Services Comprehensive Waiver. It is an acronym for Community, Hope, Opportunity, Independence,
Careers, Empowerment, Success. In this report, the term HCBS will be used to reference the CHOICES
waiver program.
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The process for managing the CIR system is a joint collaboration betinel@®D and
each of SoGSPhEad@SPis comrbended for fulfilling the responsibilities
related to CIR notification tthe DDD, submssionof CIRs, and responsivenesshe
DDD6s reque-spps for follow

Each CSP igachassigned Program Specialist who responsible for reviewing all

CIRs submitted byhatCSP. DDD nurses review all CIRs that involve health

medication, injury, aplanned hospitalizatiorss medication issuesTheDDD also has a

CIR/QA team that coordinates a peer review procesalf@IRs. The peer review

processs designed as a quality assurance mechatusnsure that all necessary follow

up is completedjmelines are met, and that any additional third party reporting (e.g., to

the Attorney Gener al 0slLaM®Bfdrcement, Depdftmemtiod Cont r o
Social Services has occurred. The peer review proce
to addres€ IR inconsistencieboth internally and systenally.

The CIR/QAteamalsocollects quarterly data and reviews trendphyviderand CIR

category. A root cause analysis process is used to determine areas of concern that might
benefit from changes in poy and practice.A root cause analysis is a process for

identifying the basic or causal factor(s) that underlies variation in performance, including
the occurrence of a sentinel eveAs trends are identified, DDD Program Specialists are
responsibledr addressing issues with their assigned provider.

SYSTEMS | MPROVEMENTS IN 2014

1. CIR/QA teamconducted two trainings to provide education to provider staff.
One training included review of CIR Guidelines and basic reporting
requirements, while the secotrdining provided clarification regarding the
online incident reporting system and correct categorization of incidents

2. Program Specialists condedtechnical assistance wifive providers as
training needs were identified by the providers or througlqtrarterly
monitoring incident review and analysis

3. DDD hasprovidal further clarification regarding highly restrictive procedures
(chemical, mechanical, and physical) definitions and specific reporting criteria;

4. DDD provided all CSPs with an Abuse, NegleExploitationReporting
informational poster to be disseminated to the people they support and
employeesiuring a technical assistance and training webeamut

5. Traininghas occurredn an ongoing basis for Program Specialists and provider
staff to enste reporting accuracy.

6. Data comparison of CIR system causes of death to alhstdéecauses of death
was completed and evaluated.
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REGULATORY AUTHORITY
The authority behind the submission of incident reports is as follows:

Administrative Rulef Saith Dakota46:11:03:02. Critical incident reports Submission
to division.The CSP shall give verbal notice of any critical incident involving a
participant to the division no later than the end of the divésioext business day or the
CSHs administréve business day whichever occurs first from the time the CSP becomes
aware of the incident. The CSP shall submit a written critical incident report utilizing the
divisionGs online reporting system within seven calendar days after the initial notice is
made. A report must be submitted for the following:

(1) Deaths;

(2) Life-threatening illnesses or injuries;

(3) Alleged instances of abuse, neglect, or exploitation against or by any
participant;

(4) Changes in redth or behavior that may jeopardize continued services;

(5) Serious medication errors;

(6) llinesses or injuries that resulted from unsafe or unsanitary conditions;

(7) Any illegal activity involving a participant;

(8) Any use of physical, mechanical, or chemical intervention, not part of an
approved plan;

(9) Any bruise or injury resulting from the use of a physical, mechanical, or
chemical intervention;

(10) Any diagnosed case of a repdaftacommunicable disease involving a
participant; or

(11) Any other critical incident as required by the division.

The report must contain a description of the incident, specifying what happened,
when it happened, and where it hapgenThe report shall also include any action taken
by the CSP necessary to ensure the partidipaafety and the safety of others and any
preventative measures taken by the CSP to reduce the likelihood of similar incidents
occurring in the future. Thewsion may request further information or follayp related
to the critical incident.

The CSP shall notify the particip@mtparent if the participant is under 18 years of
age, or the participafg guardian, if any, that a critical incident report has lsedmitted
and the reason why unless the parent or guardian is accused of the incident.
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2014 Total Number of Incidents

3000

2500
m Total Population

2000 m Total Incident Count

m Participants with CIRs

1500

1000

500

In 2014, the number of pepns supported through HCBSTSand Private ICRHID
funding increased b¥2, and he rumber of partigtants for whom rGtical incidents were
reportedalso increased byl participants§rom 2013.

The total incident count for 2@Wwas1,457, an increase ofL38incidents from the
previous year.These incidents were submitted #8 participants, o27.3% of all
participants in South Dakotaceiving supports and s&es througp CHOICES, CTS or
Private ICF/ID.
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Total Total Incident Participants with % of Participants with

Population Count CIRs CIRs
2009 2528 1594 782 30.93%
2010 2575 1004 572 22.21%
2011 2707 1213 698 25.79%
2012 2776 1234 711 25.61%
2013 2837 1319 747 26.33%
2014 2849 1457 778 27.31%

The total population of participants supported in South Dakota has grown on gwerage
yearby 64 participants since 2@ The total popwtion has increased overall in the past
six years Although there was an increase in incidents ind2@is may battributedto

the fact that the numbef participants has increased; as well as supporting people with
more challenging needs, thereforaltiple CIRs are reported for those people.

The table above reflects the fluctuation in population, incident count, and number of

participants for whom CIRs were reported. The difference in the number of total

incidents versus the number of participaatdue to the fact that several CIRs may be
submitted for the same participant throughou
with CIRso06 is calculated by dividing the nun
number of participants.

2014 Location when in Provider Support
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While recaving provider support, incidents primarily occur at residential settings and
segregated day settingRarticipants are likely spending most ofithiene in these
environmentsas 896incidents occurreth residential settingand189incidents occurred

in segregated day settingSignificantly less incidents occur while participants are at

other locations in the community, supported employment, school, and in vehicles. The
data may also indicate that incidents are less li#teby/to the training thatas occurred

with providers and staff, as well as peer reviews and follow up by the Program Specialist
to ensure accuracy.

2014 Location when not in
Provider Support

B Community
H Family Visit
B Home

H Other

H Vehicle

B Hospital

Incidents that occur while people are outside of provider support happen most frequently

i n the fAc o maneports.t Tis@atareflectshat participants are accessing the

community by themselves or with natural support networks and ircdariety of

locations Fifty-eightincidentsoccured while people were abme, which encompasses

participants whaesidein asupprted living environmenand receive minimakesidential

supports as well as participants who live iroanle with family membersThirty-one
incidents occurred at ,bubdrenettiniteditodicics,t i ons, whi
hospitals, and local evegibusinessesn 2014, d areas of this above grajicreased

with the exception oDther, which dereased byt 9.
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2014 Quarterly Reporting
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2009 397 416 424 496
2010 298 234 326 229
2011 282 285 313 284
2012 291 356 301 286
2013 337 303 327 356
2014 434 381 332 310
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In the graplon the previous padertheranalysisconducted andevealed that there were
many system improvements relating to CIRs including updated CIR guid€lifi/QA

team began evaluating the process for which peer reviews, quality assurance and
guarterly incident reviews are completed, CHOICES waiver manager joined the CIR/QA
team and formal training for new and existing DDD staff was developed and
implemented.

2014 Incident Categories
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In 2014, the Critical Incident Reporting categanost frequentlyeported tdDD was
Abuse Neglect andexploitation (ANE)with 405incidents This is an increase &4
reports fromhe previous/ e adata sThe second highest category reported Mighly
Restrictive Measuresategorywith 331lincidents.

Other categoryas the third most frequently reportetth 284 incidents followed by
Injury (184). The Other incident category includes:

1 Community Complaint;

1 Increase in Behavioral Issues;

1 Jeopardizing Personal Safety;
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Jeopardizing Services;
Medical Diagnosis;
Medication Error;

Use of lllegal Substances;
Vehicle Accident;

Victim of Fire;

Victim of Theft; and
Communicable Disease.

= =4 =8 _8_-48_9_°5_2°

The category with the lowest number of incideneqsorted ¢ the DDDwasSuicide
Attemptwith 40 reports. Thenumber of incidents in the following categories reflects
decrease fr om pVicanwol Altercatiory uiidesAftemgtaUn@anned
Medical, andJnplanned Psychiatric categories

2009-2014 Incident Categories

B Abuse, Neglect,
Exploitation

B Perpetrator of Altercation
M Victim of Altercation
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Measure
393
M Injury

m lllegal Activity
1710

Missing Person

Other

Suicide Attempt
Unplanned Medical

Unplanned Psychiatric

Incidentreporting trends for 2@through 204 are consistent with 2@reportingwith
ANE and Other being the most frequently reported incidents over the past six years.
ANE reporting has ranged frog17 reports in 2010 @05reports in 2Q4, with an
average o897 incidentsbetween 209-2014.
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Incidents in théHighly Restrictive Measuresategory total B57 from 2009hrough
2014. Reporting in this categottyasgenerallyincreased since 200

INJURY:
2014 Type of Injury
70
60
50 A
40
30
20 -
10 _ I
0 - . . : : : . . L
< < .
I & Q o > 8] o & & ey
L ® (\? o \é’ ‘\6 \)Q o‘\ J\Q’
& o g & < & o
& S S
v @ & R &
> 3 o
,b(.a Q’b
((‘\

In 2014 there were &4 injuries reported to DDD. The mosefiuently reported injuries
areBruise (63, Abrasion or cut58), Other(23) and Factureor dislocation (8). There
were 23 Ot her 6 types of i njhasetypesofinjueep iactudes d

are not limied ta choking, concussigrbites, and burnsFive of the 23 incidents
reported in Other were inaccuratelgtegorizedThosereports should have been
categorizedisAbrasioricut, Bruise,and Rain (no visible sign)in the Other Type of
Injury.
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2014 Cause of Injury
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Cause ofmjury data reflect$njuries ofUnknown Originas the most frequently reported
categoryreported tahe DDD, with 52 reports in 204. Other top auses offijury are
Restraint (33), Assault (23) and Fall (22his information seems to correlate with the
leading types of injuries which are Bruises, Abrasion/cut, aladtbre/dislocation.
Elevenincidents identified a®therwithin Cause ofnjury were reviewed byhe DDD.
Through this review, it was detemmed thatsix of these wereancorrectly categorized and
would of beter fit under the categories of Restrairdll Bnd SelfAbuse. There were two

incidents that the cause was not a cause but a type.
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From 20112014 te leading causes and typesmfiries have remained consisteint

2014 there were four categoriesulted inan increaseJnknown Origin, Restraint,
Unsafe/Unsanitary Conditions and Motor Vehidie2014 clarification was provided that
injuries of unknown origin may or may not bensidered to be ANE artdat in
circumstances injuries of unknown origin is more appropriate when injuries are not
suspicious nature.

20092014 Type of Injury
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From 20092014 the leading types of injury are consistent with the 2014 data. There were
increases from the previous year 6s data i
Bruise, Choking, Sprain or Strain and Swelling or edema.
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ILLEGAL ACTIVITY:
2014 lllegal Activity
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In 2014, the category with the largest increase Assault with20 incidents. Some of
theincidents identified a8 © h ever®related toesisting arrest, false reporting, identify
theft, domestic violence. There were two trends that emerged from this analysis, those are
alcohol related incidents andh@incial related incidents. The CIR/QA team will determine

if this trend is enough to add another categbhere were aincidents reported for
Disturbance, and Victim of Fire
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2011-2014 lllegal Activity
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lllegal Activity incidents reported in 2@ltotaled 68; with 39 of these reports being
identified under the category 8&sault (20) and Other ()9 Incidents identified as

i ® h e r csigrifieaatly decreaseover the past several years; however, reporting in
this subcategory in 2014 was slightly Higr than in 2013-urther analysis of the
increase in Assauftesulted in five CSPs noting an increase between one and three
incidents in 2014
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ALLEGED VICTIMS/PERPRETRATORS OF ALTERCATIONS:

2014 Alleged Victim of Altercation
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2014 Alleged Victim of Altercation
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The repordemonstrates whihe perpetrators were for each type of altercation under the
Alleged Victim section of the online CIR form.

The most frequently reported types of altercationdreappropriate Gntactbetween two
participants Thisrelates to the data indicating that incidents happen most frequently in
residential and segregated settings where participants are in close proximity to each other.
Non-aggravated Assault and Inappropriaten@ctincidentswere reported most

frequentlywith 32 reports an@3reports, respectivelynappropriate contact increased

by 11 reports. Further analysis of this discovaredrends in provider specific reporting
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ALLEG ED PERPRETRATOR/VICTIM OF ALTERC ATION:

The informatiorbelowindicates that there wede incidentsin which a participant was
the Alleged Rrpetrator oNon-aggravatedPhysicalAssault, 16 incidents of
InappropriateCcontact allegationgight AggravatedPhysicalAssault allegationsix
SexualAssaultOtherallegations, athoneincident whergarticipantsvereaccuseaf
Rape Inappropride contact increased by ten reports while fdggrevated Physical
Assault reamined the sanfeurther anaylsis of the increase mapproprigée Contact
identified that five GPs reported an increase, however each was less than three.

2014 Alleged Perpetrator of Altercation
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The number of altercations reported in 201 which a participant was thmerpetrator of
an altercations reflected in the graph above. The total number ofrtefothis area is
considerably lowethan the number of reports submitiedvhich a participant was the
victim.
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2014 Alleged Perpetrator by Type of Altercation
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Thereport above demonstrates the victimiseach type of altercation under the Alleged
Perpetrator sectioof the online CIR form. Bports for Peopleu®ported are the higist

in threeof thefive categories The £cond most frequently reportedctfm group is

Other or Community Mmber.

The two most frequently reported types of altercation®Nareaggravagd Physical
Assault andnappropriatéContact.
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OTHER:

2014 Other Incident Breakdown

21

M Increase in Behavioral Issues
M Jeopardizing Personal Safety
B Community Complaint

W Jeopardizing Services

B Medical Diagnosis

B Medication Error
- m Other
/ H Use of lllegal Substances
Vehicle Accident

B Victim of Fire
M Victim of Theft

Communicable Disease

56

There are total a248C|1 Rs t hat f el | into the #0thero inc
These included various repgrtangingfrom Communicable Disease to Victim olfdft.
Of thetotal numbery9incidents due to amtrease in Behaviorassuesfollowed by56
reports ofJeopardizing Service&7 reportscategorized a®ther, 21 reports of
Communicable Diseaseere reported20werecategorized as Medical Diagnosl§
wereVictim of Theft and13 Use of lllegal Substances were reported. Twesatyenof
these reports are unique and do not align with any singlecrgtaigd were indicated as
Other Some examples of these repants:

- Intoxication,

- Police Involvementno arrest/chrge, and

- Suicide threat with no plan or means to follow through.
Upon review of the unique reports it is clear that some were categorized incorrectly. Of
the27r e p o r t stherQthed h e a fing@gtshould have beetategorizedn
anothersubcategory, these categories include: Physical Abuse, Victim of Theft, and
Injury. The incorrectly categorized incidents resul&inncrease from 2@ whenfour
incidentswereinor rectl y captherOteed wiat BhigBIRGAM e /O
teamhasprovided follow up and technical assistance to those providers which have
incorrectly categorized incidentss well asvith DDD staff to ensure consistendyring
peer reviewof incidents

In 2014 there were three categories that reported an increase fromi&E3include
Increase in Behavioral Issues by 32, Ot@¢hner increased by 15 and Jeopardizing
Services increased by nine. All other categories decreased by at least seven and the
largest decrease occurring in Communicable Disease with 20 fewer reports.
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2009-2014 Other Incident Breakdown

84 B Increase in Behavioral Issues

M Jeopardizing Personal Safety
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260 Other
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Vehicle Accident

| Victim of Fire

m Victim of Theft
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From 20®@ through 204, reports inthe Otherncidentcategory totaled 439, a decrease
from 20082013 reporting periadA majority of these incidents367) were categorized as
Increased in Behavioratdues The second most frequently reportetegary is
Jeopardizing Services (306dllowed byOtherOther (260.

In 2005 when the CIR method was originally implemented many incidents were being
categorized as Oth&ther.As DDD andCSP staff beaae better informed and other
optionshave beenddedwithin the online reporting formncidents areategorized more
accurately.

The graplon the next pageeflects the fluctuations in reporting under the OiDéner
category. Between 20&and 204, the number of Othedther incidentsluctuated
betveen increases and decreade®BD continues to monitor and provide training to
CSPs regarding categorization of incidents.
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2009-2014 Other-Other Incident Reports
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ABUSE,NEGLECT AND EXPLOITATION:

2014 Abuse, Neglect and Exploitation Reporting
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m Suspected Neglect

B Suspected Abuse

0 50 100 150 200 250

Incident reporting in th&NE categry for 204 was adollows: 200Abuse allegations,
139 Neglect allegations, antB Exploitation allegations.Suspected Buse has
historically been mor&equently reported thameglectandexploitation. Within theCIR
form, reporters aresguired to secify whether the Abuse was VerbahyBical,
Psychological, or &ualwhich is reflected in the graph below.is noted that théotal
number of Verbal, Physical, Sexual argl/€hological allegationsqual233, whereas
200allegations ofAbuse incidentsvere submitted. This is due to providers having the
option to choosenore than one type of alleged@se within a single incident form.
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2014 Abuse Type

As the graph above indicatgee number of allegations ohizsicd Abuse is substaratily
higherthan other types of Buse aB5 allegatians, followed by allegations of Verbal
Abuse ab8reports. Sexual andsichologicakllegations are the lowest%2 and18
reports, respectively.

H Verbal

M Physical

Sexual

m Psychological

In the graph below a total dfLl2 ANE allegations wee made in 204. Of those242
were against staff membegf) were against other participantsing supports45were
against Community mbes; 43 allegations were against Family Memb&$were
Unknown; and4 allegations were madgainst Guardians.
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In 20M4, 223 allegationswvere Substantiated, @ were Lhsubstantiated ant3 were
Unspecified. Unspecified is an indication that the Progr8pecialist marked neither the
Substantiated nor thendubstantiated section whileviewing the CIR online report.
Follow up will occur with Program Specialists to ensure incidents are accurately
categorized.The data shows 34% Substantiation rate amoradl reported allegations of
ANE.

2014 Abuse, Neglect and Exploitation
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A total of 22 total incidents were reported for ANE against staff providing services and
suppors in provider agencies. Of the 2rborted incidents IBwere Substantiate@5

were Unsubstantiated and fiweere Lhknown.After further analysif the fiveincidents
that arecategorized as neither Substantiated nosulhstantiated; was determined that
investigationsonducted by the provider wereeonclusive Training wasprovidedin
December of 2014 to CSPs regarding these reports

2009-2014 Abuse, Neglect and Exploitation
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100 o
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50 —
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It should be noted that thetal highest reporting for all three categories was ih4&4nd
has gradually increased since 2022014, suspected Buse allegationscreased by
only 19reportsfrom 2013 which was the smallest increase since 2011
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In 2014, incidentsof ANE increased b1 incidentsfrom 2013. Allegations against
Community Membe and UnknowrdecreasedAll other fiSuspected by categories
increasedIncidentsin which staff wasaccused oANE totaled 242, an ircrease obnly
oneincident from 203.

From 201062014 the most reported allegation was suspected by Staff repor@2 1
reports. The other categories included Person Supported (204), Family Member (185),
Community Member (152), Unknown (86) and Guard{32). Data collection for these
categories began in 2010.
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