
	COMMUNITY FORENSIC PSYCHIATRY CENTERS SURVEY TOOL

	

	Lead MH Surveyor:
	     
	Certification Number:
	     

	Date of Current Licensure: 
	     
	Date of Survey: 
	     

	
	

	Agency Name

	     

	

	Address
	City
	Zip
	County

	     
	     
	     
	     

	Contact Name
	Telephone Number

	     
	     


	5122-26-06 Human resources management
	Present

	(D)(9)  Each agency shall ensure that its personnel policies and procedures include the following provisions:  Evaluate staff performance at a frequency required by its accrediting body, if applicable, or for an agency without behavioral health accreditation, annually. 

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A



	(F)(2)  Personnel files:  Personnel files shall be stored in such a manner as to maintain the privacy of each staff person.  Agency policies shall describe who shall have access to the various information contained within the file.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(D)(4)  Each agency shall ensure that its personnel policies and procedures include the following provisions:  Establish skills, qualifications and competencies required for each position, based on mission of organization, services provided and characteristics and needs of population(s) served.  The agency shall maintain a written job description for each position.
All personnel for whom licensure is required by law shall maintain current licensure by the appropriate body in the state of Ohio, and shall practice only within the scope of their license.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(D)(5) Verify staff credentials, including licensure, certification or registration, education, and experience. 

Comment:  FORMTEXT 

     

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A


	5122-26-12 Environment of care and safety
	Present

	(C)(1) Each agency shall develop written policies and procedures to address emergency situations, including:  Fire, including the requirement that fire exit doors shall remain unlocked and clearly marked unless a variance has been granted by a certified authority of the division of state fire marshal of the department of commerce; 

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(D)(1)  Each agency shall conduct emergency drills and evaluate the effectiveness of the drill to ascertain the need for performance improvement:  Fire drills shall be conducted at least once every twelve months.
Comment:      
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A


	Facility Name: 
	.
	Cert No. 
	     


	5122-26-13 Incident notification and risk management
	Present

	(A)  This rule establishes standards to ensure the prompt and accurate notification of certain prescribed incidents. It also requires the agency to review and analyze all incidents so that it might identify and implement corrective measures designed to prevent recurrence and manage risk.  (Review for policy and procedure). 

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(C) The agency shall develop an incident reporting system to include a mechanism for the review and analysis of all reportable incidents such that clinical and administrative activities are undertaken to identify, evaluate, and reduce risk to clients, staff, and visitors.  The agency shall identify in policy other incidents to be reviewed and analyzed.

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A


	5122-26-17 Accessibility, availability, appropriateness & acceptability of services
	Present

	(A) Agency services shall be accessible, available, appropriate and acceptable to the persons served.  This should be reviewed as part of policy and procedure manual as referenced in 5122-26-04(A)
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A


	5122-27-04 Consent for treatment
	Present

	(C)  Documentation of consent for treatment, refusal to consent, or withdrawal of consent, shall be kept in the individual client record.

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A


	5122-28-05 Research activities
	Present

	(F)(7) When an agency conducts, participates in, or is the site of research activity with human subjects, this research activity shall comply with the following requirements:  The written consent from a research participant may be obtained for the duration of the research project or more frequently, if desired and shall be kept in the ICR.  If yes, look at consent.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A


	5122-29-07 Forensic evaluation service
	Present

	(C)  No examiner should undertake a forensic evaluation without an appropriate order from the court ordering the evaluation, or an official written request if the agency requesting the forensic evaluation is a parole or probation department, or ODMH operated regional psychiatric hospital.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(D)(1) Forensic evaluation service shall provide the following standards of confidentiality:  The Forensic evaluation facility has a policy in place that documents the confidentiality policy.

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(D)(3) Reports of forensic evaluations shall be stored separately from other types of client records, and shall be considered the property of the court that ordered them or the agency that referred the person. 
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A


	Facility Name:
	     
	Cert No.
	     


	5122-29-07 Forensic evaluation service (continued)
	Present

	(H) For some types of forensic evaluations (competence to stand trial and sanity), qualifications of the examiner(s) are regulated by statue. (i.e. Psychologists and Psychiatrist)
 Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(I) Forensic evaluations shall be completed within the time limits specified by law. Examinations for which no statutory time limit exists shall be completed within a reasonable time, as determined in consultation with the court or agency requesting the service.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(J)(1)  All staff who perform forensic evaluation services shall have training and continuing education relating to the legal and mental health issues involved in the services they provide; and (2) All persons who perform forensic evaluation services listed in paragraphs (B) (1) to (B) (19) of this rule shall provide written documentation of at least twenty-four hours of training every three calendar years that is specific to the forensic mental health area.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(K) Forensic evaluation service shall be provided and supervised by staff that is qualified according to rule 5122-29-30 of the Administrative Code.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A


	COMMUNITY FORENSIC PSYCHIATRY CENTER WORKSHEET 5122-32-01
	Present

	(E) Community Forensic Psychiatric center shall be: (1) A free standing organization or a specifically designated subsection of a larger organization identified by: 
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(E)(1)(a) A mission statement which states the community forensic psychiatric center provides services to the criminal courts;

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(E)(1)(b) A designated physical space ( the center has private offices for clinical evaluation)  

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(E)(1)(d) Table of organization delineates the authority and responsibility of all staff.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(E)(3) Open for services during the hours which approximate the hours of the common pleas courts served.  (Please note hours of Center and Court in comments.) 

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(F)(1)(2)(a)(b)  A community forensic psychiatric center shall provide: Forensic evaluation services to courts of common pleas, criminal division.  Consultation regarding forensic issues to boards, agencies, courts, and the criminal justice system.  Consultation may include: training in effective treatment of forensic clients; and assistance in needs assessment for board and agency planning.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A


	Facility Name:
	     
	Cert No.
	     


	COMMUNITY FORENSIC PSYCHIATRY CENTER WORKSHEET 5122-32-01
	Present

	(F)(3) Expert testimony to the common pleas court.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(F)(4) Second opinions for non-secure movement requested by the department’s behavioral healthcare organizations.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(G) A community forensic psychiatric center employs one person at least twenty hours per week to direct the day to day activities of the center and provide forensic evaluation services as time allows.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	 (G) Any person hired after the effective date (3/25/04) of this rule shall be qualified to super-vise forensic evaluation services as defined in rule 5122-29-07 of the Administrative Code. 

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(G) Must have two years forensic evaluation or forensic treatment experience, and is responsible for the quality improvement of reports forward to the court.

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(H) Community forensic psychiatric centers shall include on staff or on contract both psychiatrist and psychologist examiner(s) as defined in section 2945.37 of the Revised Code.

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(I) Each community forensic psychiatric center must perform and document at least fifty completed forensic evaluations per year from common pleas criminal courts in the geographic area.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(J) Each community forensic psychiatric center must report statistical information to the department as specified by the department.

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(K) To be certified as a community forensic psychiatric center, an agency must meet the department’s certification standards according to Chapters 5122-24, 5122-25, 5122-26, 5122-27, 5122-28, and 5122-29 of the Administrative Code.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(L) The department shall establish a quality improvement process for community forensic psychiatric centers with input from the association of Ohio forensic psychiatric center directors.
Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A


	Facility Name:
	     
	Cert No.
	     


	5122-26-18 Clients rights and grievance procedure, and abuse
	Present

	(E)(5)  The right to consent to or refuse the forensic evaluation services and to be informed of the probable consequences of refusal 

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(E)(7)  The right to be advised of and refuse observation by techniques such as one-way vision mirrors, tape recordings, televisions, movies, or photographs, or other audio and visual technology, unless ordered by the court, in which case the client must be informed of such technique. 

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	(E)(11)  The right to file a grievance.

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A


	COMMUNITY FORENSIC PSYCHIATRY CENTERS WORKSHEET
	Present

	The center has submitted the names of any member of the clinical staff who had their license to practice revoked or suspended since the last survey.

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	The center briefly described the circumstances.

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	The center has submitted the names of any member of the clinical staff who has been the subject of any adverse decision regarding a professional ethics compliant;

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	An adverse judgment or settlement of a malpractice action, or 

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	Has had a reduction, suspension, or revocation of clinical privileges in their professional work since the last survey.

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	The center has briefly described the circumstances of such action.

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	The court order or formal request indicated the name of the person to be evaluated and

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	There is a log of the forensic evaluation processes from the date of referral to the date of delivery of the report. 

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	List Counties who have not made any referral in 2 Years 

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A


	Facility Name:

	     
	Cert No.
	     


	COMMUNITY FORENSIC PSYCHIATRY CENTERS WORKSHEET
	Present

	The center performs outpatient court ordered evaluations at local jail facilities as well as at the center offices ( for informational purposes only)

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	The Center has nearby parking

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	The name conveys the purpose of the Center

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	The Center’s answering name is consistent with signage

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A

	The center’s number is listed in the phone book. 

Comment:      

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   FORMCHECKBOX 
 N/A


	5122-29-07 FORENSIC EVALUATION SERVICE 

Use cross reference sheet to review ICR for the following information
	1
	2
	3
	4
	5

	(C) Did the ICRs consistently contain documentation of a court order or an official request from a parole or probation department, or ODMH-BHO’s for the forensic evaluation

Comment:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(D)(1) Did the explanation  address the non-traditional nature of the confidentiality of the relationship 

Comment:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(D)(1) A written report shall be made to the court or adult parole authority whether or not the person being evaluated cooperates with examiner 

Comment:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(D)(1) The relationship between the court, adult authority, or ODMH BHO(s) shall be explained orally and in writing to the person being evaluated

 Comment:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(E) Did each forensic evaluation include the following: 

Comment:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(E)(1) The name and qualification examiner 

Comment:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Agency Name
	Certification Number

	     
	     


	STAFFING REQUIREMENTS

	STAFF
	Current license or credentials
	CEU/ or CME
Annually requirement

	1.        
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME

	2.        
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME

	3.        
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME

	4.        
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME

	5.        
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME

	6.        
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME

	7.        
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME

	8.        
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME

	9.        
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME

	10.      
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME

	11.      
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME

	12.      
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME

	13.      
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME

	14.      
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME

	15.                                                                                
	     
	 FORMCHECKBOX 
 CEU   FORMCHECKBOX 
 CME


Comments:

	     



	
	
	

	Facility Representative                                                  Date
	
	ODMH MH Surveyor                                          Date


1

