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Purpose. The purpose of this policy is to describe the process for conducting major investigations by
the DMH Office of Accountability (OA). OA conducts major investigations to identify the cause (s) of
incidents in order to eliminate conditions that may contribute to the reoccurrence of similar events
through the identification and correction of causal factors.

Applicability. Applies to core services agencies (CSAs); the Department of Mental Health (DMH); DMH
contractors providing mental health services or mental health supports (including psychiatric residential
treatment facilities); Mental Health Community Residence Facilities (MHCRFs); and all other providers
of mental health (MH) services or mental health supports that are licensed or certified by the DMH.

Policy Clearance. This policy was cleared through the Deputy Director, Office of Accountability.

Implementation Plans. A plan of action to implement or adhere to a policy must be developed by
designated responsible staff. If materials and/or training are required to implement the policy, these
requirements must be part of the action plan. Specific staff should be designated to carry out the
implementation and program managers are responsible to follow through to ensure compliance. Action
plans and completion dates should be sent to the appropriate authority. Contracting Officer Technical
Representatives (COTRs) must also ensure that contractors are informed of this policy if it is applicable
or pertinent to their scope of work. Implementation of all DMH policies shall begin as soon as possible.
Full implementation of this policy shall be completed within sixty (60) days after the date of this policy.

Policy Dissemination and Filing Instructions. Managers/supervisors of DMH and DMH contractors must
ensure that staff is informed of this policy. Each staff person who maintains policy manuals must promptly file this
policy in Volume Il of the DMH Policy and Procedures Manual and contractors must ensure that this policy is
maintained in accordance with their internal procedures.

*If any DMH policies are referenced in this policy, copies may be obtained via DMH Intranet on the dmhweb or the District
Internet at www.dmh.dc.gov  Hard copies of DMH policies may be obtained from DMH Policy Support Division by calling
(202) 671-4070.
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1. Purpose. The purpose of this policy is to describe the process for conducting major
investigations by the DMH Office of Accountability (OA). OA conducts major investigations to
identify the cause (s) of incidents in order to eliminate conditions that may contribute to the
reoccurrence of similar events through the identification and correction of causal factors.

2. Applicability. Applies to core services agencies (CSAs); the Department of Mental Health
(DMH); DMH contractors providing mental health services or mental health supports (including
psychiatric residential treatment facilities); Mental Health Community Residence Facilities
(MHCREFs); and all other providers of mental health (MH) services or mental health supports
that are licensed or certified by the DMH.

3. Authority. Department of Mental Health Establishment Amendment Act of 2001 [section 1-
4, (13)] and 22A DCMR Chapter 34 Mental Health Rehabilitation Services (MHRS) Provider
Certification Standards (section 3410.37).

4. Policy.

4a. The Deputy Director, OA, will conduct systematic examination of the types of incidents
listed in below Section 6 that may involve consumer care and/or administrative issues.

4b. The DMH-assigned investigator (s) has the right, in accordance with the applicable laws
and regulations, to gather information in various ways necessary (e.g., review of records,
interviews, taking photos, etc.) to conduct and complete a full investigation of the identified
incident.

4c. All entities listed in Section 2, Applicability, above, are required to fully cooperate with
and provide all the necessary assistance to the DMH assigned investigator in the conduct of

the investigation.

5. Definition.

Maijor investigation. Refers to the detailed inquiry or systematic examination of types of
incidents listed in Section 6a (below).

6. Procedures in Major Investigations by the DMH OA.

6a. Types of Incidents to be investigated.

(1) Incidents that must be investigated in accordance with this policy.
a. Deaths related to suicide;
b. Unexpected deaths at Saint Elizabeths Hospital (SEH) and Comprehensive
Psychiatric Emergency Program (CPEP); and
c. Death of a child/youth
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(2) Other issues that the Director, DMH and Deputy Director, OA, determine to need a
major investigation.

6b. Timeline for investigation. The timeline for completion of the investigation shall be within
sixty (60) days; however, when an investigation cannot be completed within such timeframe,
an interim report would be issued.

6c. Investigation report.

(1) The investigation report shall be prepared for the Deputy Director, OA, by the Lead
Investigator assigned to the case.

(2) The investigation report shall be signed by the lead investigator and the Deputy
Director, OA. The report shall contain the following:

Investigation Team

Description of Reported Incident

Investigative Questions

Evidence reviewed

Interviews conducted

Investigatory Dispositions (i.e., Substantiated, Unsubstantiated, Inconclusive)
Remedial Actions/Recommendations
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(3) The final report shall be submitted to the following:
a. DMH Director
b. General Counsel
c. Executive Staff members as determined by the Director, DMH
d. Relevant Providers and/or involved party/parties for implementing the remedial
action/recommendation, as determined by the DMH Director.
e. Other individuals as determined by the Director, DMH

6e. Monitoring. Remedial actions/recommendations are monitored for implementation and
compliance by OA for up to twelve (12) months, or as indicated in the investigation report/as
appropriate.

7. Sanction for Non-Compliance. Non-compliance by those listed in Section 2, Applicability,
with this policy may result in corrective actions in accordance with DMH policies and rules, and
any other contractual actions allowed pursuant to the terms of the Human Care Agreements or
other contracts.

8. Related DMH Policies.

DMH Policy 480.1C Reporting Major Unusual Incidents (MUIs) and Unusual Incidents (Uls)
DMH Policy 482.1A, DMH Policy on Protecting Consumers from Abuse, Neglect or Exploitation
DMH Policy 115.1, Mortality Reviews
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