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Council on Accreditation

INCIDENT/OCCURRENCE SELF-REPORT FORM 

(Complete a separate form for each incident or occurrence)
	Organization Name:
	     
	Email Address:
	     

	Organization ID#:
	     
	Phone Number:
	     

	Contact Person:
	     
	Extension:
	     

	Title:
	     
	Date of Incident/ Occurrence:
	     


CATEGORY OF INCIDENT/OCCURRENCE (It is important to consult COA’s Accreditation Policies and Procedures Manual, Section X for detailed information on self-reporting requirements) located at: http://www.coastandards.org/p_guidelines/P&PManualPriv.pdf
 FORMCHECKBOX 
 Loss of Authorization or Revocation of Domestic License or Loss of Authorization from a Foreign Government (e.g., inter-country adoption). Provide explanatory information, a copy of notification from the licensing/regulatory/governmental authority regarding the loss of authorization/revocation, and action(s) taken/to be taken by the organization:        
 FORMCHECKBOX 
 Licensing/Regulatory, Other Governmental Authority (local, state/provincial, federal or foreign government (e.g., inter-country adoption)), Non-Governmental Investigative Entity, or Contractor Action(s): 

 FORMCHECKBOX 
 ( Suspension of license 
             FORMCHECKBOX 
 (Termination of Medicaid or Medicare provider certification 

 FORMCHECKBOX 
 (Change to:  FORMCHECKBOX 
a. provisional,  FORMCHECKBOX 
b. probationary, or  FORMCHECKBOX 
c. other compromised status 
 FORMCHECKBOX 
 (Application of financial sanctions or penalties
 FORMCHECKBOX 
 (Placement of a hold on referrals or contract award
 FORMCHECKBOX 
 (Initiation of investigation 
 FORMCHECKBOX 
 (Request for corrective action resulting from investigation due to:   FORMCHECKBOX 
( financial malfeasance   FORMCHECKBOX 
(quality of care   FORMCHECKBOX 
(safety/health    FORMCHECKBOX 
(business ethics/compliance   FORMCHECKBOX 
(other (provide description.      
NOTE: When a Public Agency is placed under a Consent Decree/Court Ordered Reform Plan this should be reported under the number ( corrective action category.   
Provide a description or copy of notification from the licensing/regulatory authority, other governmental authority (local, state/provincial, federal or foreign government (e.g., inter-country adoption), non-governmental investigative entity, or contractor regarding initiation of investigation, and/or action(s) including request for corrective action, a copy of a corrective action plan, and, if received, a copy of the licensing,  investigative authority/entity, or foreign government’s (inter-country adoption) acceptance of the plan:        
 FORMCHECKBOX 
 Change in Exempt Status. Involuntary discontinuation of accreditation, or other change in accredited status (sanction/adverse action), or voluntary discontinuation of accreditation for a service(s) accredited by another accreditation body (e.g., CARF, TJC, NAEYC, etc.).  Provide a brief description of the occurrence and name(s) of the services or listing of the service(s):           
 FORMCHECKBOX 
 Organization Closure. Provide the closing date, reason(s) for the organization closing, and transition/referral plan for consumers:         
 FORMCHECKBOX 
 Discontinuation of Any COA-Accredited Service. Provide the name of the service(s) being discontinued, discontinuation date(s) and transition/referral plan for consumers:        
 FORMCHECKBOX 
 Opening of a New Site(s) Under an Existing COA-Accredited Service.  Provide mailing address(es) of the site(s), name and contact information of the individual(s) responsible for managing the site(s), the date(s) the site(s) began providing services to consumers, a list of services being provided, and copy(ies) of the license(s) and/or certificates:         
 FORMCHECKBOX 
 Merger/Acquisition. The organization has merged with, acquired, or has been acquired by another organization/entity, regardless of whether the other organization/entity is COA-accredited or not.  See Section XV of the COA’s Accreditation Policies and Procedures Manual for required documentation to be provided to COA.
 FORMCHECKBOX 
 Change in CEO/Executive Director/Commissioner/Agency Head.  Provide name and contact information of interim, acting, or new senior executive officer/leader and date of occurrence:        
 FORMCHECKBOX 
 Loss or Significant Reduction in Funding from a governmental contract/grant/foundation/other source (in excess of 10% of the organization’s budget or significant enough to impact consumers for continuing care/service).  Provide a brief action plan/response to address the needs of consumers for ongoing service delivery:            
 FORMCHECKBOX 
 Judgments (civil or criminal) received by the organization for employment practices or malpractice/ professional liability.  Provide a brief description and actions initiated/to be initiated in response to the judgment:            
 FORMCHECKBOX 
 Consumer Death occurring while the consumer is under the organization’s regular/periodic care and/or relating to service delivery. See Section XB of COA’s Accreditation Policies and Procedures Manual for additional information and examples. Upon conclusion of the organization’s internal review process of the incident provide a brief description of the incident and, as applicable, action/improvement steps implemented to prevent re-occurrence:            
 FORMCHECKBOX 
  Consumer Serious Injury occurring while the consumer is under the organization’s regular/periodic care, and/or relating to service delivery and results in debilitating or permanent loss of function (paralysis, brain trauma, loss of limb, etc.), serious physical impairment (fracture, concussion, coma, physical disfigurement, etc.), psychological injury (assault, sexual exploitation, rape, etc.), or serious impairment of health. See Section XB of COA’s Accreditation Policies and Procedures Manual for additional information and examples. Upon conclusion of the organization’s internal review process of the incident provide a brief description of the incident and, as applicable, action/improvement steps implemented to prevent re-occurrence:         
 FORMCHECKBOX 
  Other Occurrence or Critical Event:      
	INCIDENT/OCCURRENCE
	REPORTING TIME FRAME

	Loss of Authorization or Revocation of Domestic License or Los of Authorization from a Foreign Government (e.g., inter-country adoption)
	Ten (10) business days of notification.

	Licensing/Regulatory, Other Governmental Authority (local, state/provincial, federal or foreign government (e.g., inter-country adoption)), Non-Governmental Investigative Entity, or Contractor Action(s)
	Twenty (20) business days of notification.

	Change in Exempt Status 
	Twenty (20) business days of the “other accreditation body” decision or the organization’s decision to voluntarily discontinue the accreditation by the other accreditation body. 

	Organization Closure 
	Twenty (20) business days prior to closure of the organization.

	Discontinuation of Any COA-Accredited Service
	Twenty (20) business days prior to the discontinuation of service(s) to consumers.

	Opening of a New Site(s) Under an Existing COA-Accredited Service(s)
	Twenty (20) business days from the date of beginning to provide services to consumers. 

	Merger/Acquisition
	Twenty (20) business days prior to the organization’s expected legal date to merge with, acquire, or be acquired by another organization or entity.

	Change in CEO/Executive Director/Commissioner
	Twenty (20) business days of the occurrence.

	Significant Loss of Funding or Reduction in Funding
	Twenty (20) business days of notification of funding reduction or loss.

	Judgments
	Twenty (20) business days of notification of judgment. 

	Consumer Death or Consumer Serious Injury
	Ten (10) business days of completion of the organization’s incident/quality improvement review process.


Please provide the self-report to COA by one of the following methods:

	BY EMAIL    
selfreport@coanet.org


	BY FAX    
(866) 327-1296
Attn:  Maintenance of Accreditation Manager
	BY MAIL

COA

Attn:  Maintenance of Accreditation Manager
45 Broadway, 29th Floor

New York, NY 10006



Revised: 10.1.2011
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