
1 | P a g e  

 DHHS Critical Incident Policy No. 010  
Contractor Question & Answer  
May 2022 

Applicable Department Service Area: 
 Aging & Disabilities Services (ADS)   Behavioral Health Services (BHS) 
  Housing Services (HS)     Children, Youth & Family Services (CYFS) 
  Director’s Office/Management Services 

 
DHHS CRITICAL INCIDENT (CI) POLICY NO. 10 - REFERENCE INFORMATION 

DHHS Critical Incident Policy No. 010 
Critical Incident (CI) Training Video 
Critical Incident (CI) Question & Answer Session (Facilitated on: 05/20/2022) 

 
REQUIREMENTS and PROCEDURE  
Q 1: Where is the case notes the critical incident and notifications should be documented in (i.e., 

Synthesis)? 
 

Providers should document and/or enter case notes in the required system (i.e., Synthesis, Provider 
Connect, etc.) and agency own records, and send in the CI report (CIR) to DHHS email: 
DHHSCI@milwaukeecountywi.gov 

 
Q 2: Who is responsible for reporting a CI? 

 
Provider who witnessed the CI is responsible for the completion of the CI Form. 

 
For incidents that agency did not witness (within 24 hours of becoming aware of the critical incident) 
agency supervisor or designee must conduct investigation as necessary, and complete CI Form. 

 
Q 3: Will agencies be told if they are submitting unnecessary or inaccurate reports or submissions?  

What do we put instead of Director's office/ management services (Staff name or role)? Can you 
give an example? 
 
Dept Areas are encouraged to provide feedback to agencies as needed if CIRs are not appropriately 
submitted. Review Critical Incident Form for accuracy prior to submitting (i.e., date of CI, names spelled 
correctly, etc.). 

 
When submitting CI Form, email and attachment must be safeguarded by the sender for all service 
recipient specific CIs as well as for agency or service provider specific CIs if it includes electronic 
Protected Health Information (ePHI), or Personally Identifiable Information (PII). 

 
On Subject Line of email include applicable Division and/or Network (i.e., ADS, BHS, CYFS, HS, 
Director’s Office/Management Services) Do Not include PII on the subject line (name of service 
recipients or providers on CI). DO NOT USE First and/or Last Names or Initials. Example Subject: 
CYFS Youth Justice CI 

 
Q 4: It is a requirement to report critical incidents to parent/guardian, CC, etc. asap but is there a 

window of time required? 
 
Refer to DHHS CI Policy; defines notifications as “immediate.” Every attempt should be made to notify 
the appropriate parties immediately. 

  

https://county.milwaukee.gov/files/county/DHHS/Providers/DHHSCriticalIncidentPolicy010122021.pdf
https://county.milwaukee.gov/files/county/DHHS/Providers/DHHSCriticalIncidentPolicy010122021.pdf
https://www.youtube.com/watch?v=llgPp_YQQz8
https://www.youtube.com/watch?v=hkQUOz8Bmb8
mailto:DHHSCI@milwaukeecountywi.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcounty.milwaukee.gov%2FEN&data=04%7C01%7CDHHSQA%40milwaukeecountywi.gov%7C4562f5698685462a001d08d9d186f39a%7Cab0c01f619e54e299dab4d03f82b6495%7C0%7C0%7C637771199828615503%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=PxRNTwg6sWEGO8p8MsGPtvvRNWVVvDrKOifXNeEpn5g%3D&reserved=0
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Q 5: How would you report a CI that's happening in real time such as elopement, police contact or 

would you follow what is written as policy for CI reports? 

Agency has the responsibility to address all immediate health and safety needs. CIs are to be reported 
to DHHS within 24 hours of becoming aware of or witnessing the incident. 

 
Complete all required and appropriate actions per DHHS CI Policy as well as any other Dept Area 
Policies. If an agency needs to reach a Department Service Area during the incident, please contact our 
staff or a supervisor immediately. 

 
Q 6: When an incident occurs, are providers to send reports to, DHHS within 24 hours, and DCF 

within 72 hours? I understand Wraparound has their own synthesis portal for reporting. 
 

Each entity has their own reporting requirements. CIs are to be reported to DHHS within 24 hours of 
becoming aware of or witnessing the incident. 

 
Q 7: We have kids placed with us funded by Wraparound Milwaukee and some kids funded by 

DMCPS. On occasion we have kids funded through DYFS. Are we to email Critical Incident 
reports to DHHS for both the kids funded by DMCPS and DYFS? 

 
CIs for youth receiving services/funded by CYFS (aka DYFS) are to be submitted to DHH. If youth is not 
funded by MC, please do not submit the CI to DHHS. 
 
And for the Wraparound Milwaukee funded kids we use Synthesis to submit CI reports? 
 
Yes, please continue to follow this policy requirement. 

 
Q 8: This critical incident report policy requires the DHHS form be completed. Programs have other 

forms dictated by agencies that are completed and for different incidents since all of the funders 
and licensors define critical incidents differently and have differing reasons. Is there a way to 
streamline these processes for state licensed programs? Many of the items listed as critical 
incidents do not qualify to be reportable to the state who licenses the program. 

 
DHHS Reporting has separate reporting requirements from State reporting (i.e., DCF Serious CIR, 
etc.). DHHS CI Policy includes the required CI events or situations (incidents) that DHHS requires to be 
reported. 

 
Q 9: Clarify that we not only need to report on incidents that occur directly with staff, but also incidents 

that are reported to us by a parent or guardian? Is a critical incident that occurs ONLY when 
we're there? The incident must take place while the child is receiving ongoing services (i.e., 
incidents that take place prior to intake do not need to be reported) is that correct? 

 
CI Report incidents to be submitted via DHHS CI Form: incident that occurs in DHHS funded site/facility 
or at any location related to services unless otherwise defined by policy: i.e., Protective Services Contact. 

 
Follow all mandating reporting requirements, CPS/APS, law enforcement, etc. 

 
Q 10: Are the families aware that we are making and reporting on a critical incident? A family may not 

want us to make the report, what do we do? 

Each program is required to document service(s) in the appropriate case management and/or medical 
record or other reporting requirements for each service recipient. Parent/guardian should be aware upon 
enrollment into programming that services are documented. 
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Q 11: How far in the past should incidents be considered for reporting?  If there were any incidents that 
occurred within the timeframe 12/20/21 to present that wasn't reported at the time, but meets the 
criteria described, should we send it in now, after the fact? 

 
DHHS CI Policy No. 010 is effective as of 12/20/21 and agencies are held to reporting all CIs as of the 
effect date of the policy. 

 
Q 12: What if the incident reported by parent involves a different child than the one you are providing 

services to? 
 

DHHS CI Form reporting is specific to the enrolled Service Recipient. 
 

“Critical Incidents” - defined as any actual or alleged event or situation that jeopardize the health or safety 
of Service Recipients or of staff. 

 
Refer to DHHS CI Policy definition; “Service Recipient” - Person or persons identified in a service 
authorization or service plan as the recipient of Covered Services provided by the Direct Service Provider. 

 
Q 13: Would service recipient include child and parents (so if the parent reports domestic violence  

would that be considered a CI?) 

What if law enforcement was not involved and DV was expressed by parent? 

Service Recipient is the enrolled recipient of service; DHHS CI Form is not used to report on non-enrolled 
individuals (other family members, etc.) 

 
Follow all mandating reporting requirements, CPS/APS, law enforcement, etc. 

 
Q 14: Besides logging and tracking data, do you use the information for anything else? 

From a client perspective, CIs are utilized to assist to develop appropriate safety plans in attempts to 
prevent and/or reduce the risk of future incidents. 

Allows the Dept to provide a quicker response upon requests for information, provides important data for 
funding sources and stakeholders, helps to improve/impact racial and health equity outcomes; if we can 
reduce the number of CIs by conducting root cause analysis for those areas in which we see inordinate 
or unusual numbers of CIs. Also allows DHHS to improve procedures and shows us where more 
resources may be needed, etc. 

 
Q 15: If a vendor has an incident but it is not critical, is there a procedure for those incidents? Would 

they still submit any type of write up or summary of the non-critical incident to their contract 
manager? 

 
If the incident does not meet the critical incident definition, these incidents would not meet the policy and 
would not be submitted to DHHS.  
Please connect with the manager/supervisor of the service area (i.e.: ADS) to verify if any information 
/documentation should be submitted to the service area. 

 
Q 16:  Would we continue to use our Critical Incidents policies; however, we would need to use your 

Critical Incidents Form if one occurred? 

Use the DHHS CI Form. 
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Q 17:   What is the naming convention for the document they are sending to [Department of Health and 

Human Services]? 

There is no naming convention for the CI Form.  It is helpful to have the date on the file name. 
 
Q 18:   Once the critical incident has been processed and resolution has occurred, will the agency that 

reported the critical incident get a completion report? 
 

Agency to connect with the service directly about the next steps.  Our intent is to close a Critical Incident 
within 30 days after submission.  At this time, we do not have a completion report after a critical incident 
has been submitted and investigated. 

 
DEFINITIONS  

Q 19: Auto accident – this appears to involve when staff are driving in general for work purposes, not 
if a youth is involved, can you clarify the request with this? 

 
Refer to DHHS CI Policy definition; “Auto Accident” - service provider involved in an auto accident with 
client in the vehicle at the time of the accident. 

 
Q 20: Medication error – is this for every medication error? 
 

Refer to DHHS CI Policy definition; “Medication Error” - a medication administration error with significant 
consequence e.g., need for consultation with a doctor, ER visit, etc. 
 
Q 17: If a participant fell and was provided and ice pack do we complete this form as well? If so, what 
box would we check?” 

 
A minor injury not requiring medical attention is not a critical incident per DHHS Policy. Refer to DHHS 
CI Policy definition; “Physical injury” - a serious injury, trauma, or acute physical distress requiring the 
services of a licensed medical practitioner that occurred in a DHHS funded site/facility, or at any other 
location related to the services. 

 
Q 21: Just wanted to clarify. We need to make an incident report when a child has been hospitalized 

due to preexisting medical conditions or surgeries? 

Refer to DHHS CI Policy definition; “Physical injury” - a serious injury, trauma, or acute physical distress 
requiring the services of a licensed medical practitioner that occurred in a DHHS funded site/facility, or 
at any other location related to the services. 

Continue to report any other hospital or medical treatment to the respective team members of the service 
recipient. 

Q 22: What does service recipient restraint all include? There are hands on techniques we use that are 
not considered restraints but escorts or stabilization strategies without restricting movement. 

 
Refer to DHHS CI Policy definition; “Service Recipient Restraint and/or Injury to a Service Recipient 
during a restraint” - any use of a restraint of a service recipient. Any injury of a service recipient during 
the use of a restraint. 
 
 
 
 

 



5 | P a g e  

Q 23:  I did look at the list of things and physical apprehension was on there and physical injury… is 
this for physical holds for kids in residential and is the physical injury an injury that is taken care 
of by our nurse? Those are already documented in our internal incident report system and sent 
to our DYFS and Wrap workers. Do you mean injuries needing medical attention? 

Refer to DHHS CI Policy definition; “Service Recipient Restraint and/or Injury to a Service Recipient 
during a restraint” - any use of a restraint of a service recipient. Any injury of a service recipient during 
the use of a restraint. 

“Physical injury” - a serious injury, trauma, or acute physical distress requiring the services of a licensed 
medical practitioner that occurred in a DHHS funded site/facility, or at any other location related to the 
services. 

Q 24:  Do we need to report COVID-19 positive cases? 

Only if the case results in an outbreak at the facility or service site. 

Refer to DHHS CI Policy definition; “Disease Outbreak” - an outbreak of a serious communicable disease 
as defined in DHS 145 Appendix A. 

 
Two (2) or more COVID-19 positive cases (service recipient and/or Staff) is defined as disease outbreak. 

 
Q 25: Other: any incident of critical nature such as a death threat made to service recipient, DSP or 

indirect staff. Is a youth reporting the want to self harm in need of being reported? Do we write a 
CI when a client has confirmed thoughts of suicide with or without a plan? 

 
Refer to DHHS CI Policy definition; “Suicide attempt by Service Recipient” - significant attempt by service 
recipient to end one’s life. Note: Do not report CI for acts of self injury/abuse where intent to end one’s 
life is not present, injury is superficial and/or medical attention is not sought. 
 

Q 26: How are we defining an overdose of substances? Is this when medical attention is required? 
 

Refer to DHHS CI Policy definition; “Overdose of drugs or alcohol by Service Recipient” - any overdose 
that occurs by service recipient. 

 
No, must be reported for all actual or alleged overdose incidents. 

 
Q 27: Suicide attempt by service recipient – how is this defined versus SIB? 
 

Refer to DHHS CI Policy definition; “Suicide attempt by Service Recipient” - significant attempt by service 
recipient to end one’s life. Note: Do not report CI for acts of self injury/abuse where intent to end one’s 
life is not present, injury is superficial and/or medical attention is not sought. 

 
Q 28: Youth damaging/losing/stealing the property of others – what does this include? 
 

Youth damaging/losing/stealing the property of others (peers and/or staff) while in out of home placement. 

This question and response is specific to CYFS only. 

Q 29: Death of someone in direct connection with youth – would this be a family member? 
 

Refer to DHHS CI Policy definition; “Death” - Death of someone who had a direct connection with youth 
who is a service recipient. 

 
Death of someone with a direct connection or significant relationship with a youth. 
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Q 30: Our clinic currently has a Death Reporting policy, and we report to DHS DQA when there is a 
client death. Must we also submit a critical incident report to the County? 

Refer to DHHS CI Policy definition; “Death” - death that occurs at DHHS funded site, or while enrolled in 
DHHS funded service. For CARS please also follow “CARS Death Policy.” 

 
For Wraparound, please follow Critical and Serious Incident Policy, No. 014. 

 
Q 31: What happened to reporting to 220-SAFE? 

Refer to DHHS CI Policy definition; “Protective Services Contact” – Any event that requires contacting 
child or adult protective services (CPS or APS) including abuse, neglect, malnourishment, etc.  

DMCPS is ran by the State of Wisconsin not by Milwaukee County.  You would also need to submit 
your Critical Incident to the Department of Health and Human Services for a youth enrolled in our 
services. 

All staff of the agency are mandated reporters which includes reporting to the County’s 220-SAFE 
number. Must staff also submit a critical incident report to the County for Wrap/CCS youth clients 
if CPS report has been made? 

 
Yes 

 
Q 32: Is this in addition to the mandated reporting we already are responsible for. What if the 

family/caregiver is involved in the harm inflicted upon the child? 
 

The CI Policy does not relieve/alleviate you from any mandated reporting requirements. 
 

CI to be submitted for example, refer to DHHS CI Policy definition - “Protective Services Contact” – Any 
event that requires contacting child or adult protective services (CPS or APS) including abuse, neglect, 
malnourishment, etc. 
 

Q 33:  What if child is privy to DV or witnesses it? Are we accounting for social emotional wellbeing or 
just physical manifestations of harm? 

Follow all mandating reporting requirements, CPS/APS, law enforcement, etc. 

CI to be submitted for example, refer to DHHS CI Policy definition - “Protective Services Contact” – Any 
event that requires contacting child or adult protective services (CPS or APS) including abuse, neglect, 
malnourishment, etc. 

 
Q 34:  What are my requirements as a professional as a mandated reporter? 

For additional information and trainings about mandated reported, see WI Child Welfare Professional 
Development System-Mandated Reporter Online Training site: 

https://media.wcwpds.wisc.edu/mandatedreporter/#:~:text=A%20person%20who%20is%20required,to 
%20report%20suspected%20child%20maltreatment. 
 
 

  

https://media.wcwpds.wisc.edu/mandatedreporter/#%3A%7E%3Atext%3DA%20person%20who%20is%20required%2Cto%20report%20suspected%20child%20maltreatment
https://media.wcwpds.wisc.edu/mandatedreporter/#%3A%7E%3Atext%3DA%20person%20who%20is%20required%2Cto%20report%20suspected%20child%20maltreatment
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Q 35:  Police involvement - does this include any types of involvement? for instance a service recipient 
calling 911 or someone calling police on a service recipient for allegations? 

 
Refer to DHHS CI Policy definition; “Law Enforcement involvement” - law enforcement involvement due 
to an incident that jeopardizes the health, safety and wellbeing of service recipients or DSP or Indirect 
Staff. See also p. 5 of Policy: The Provider’s process should include what steps need to be taken in the 
event of an actual or alleged CI, who and what entities need to be notified, and parties responsible to 
investigate actual and alleged CIs to prevent future incidents of the same nature. Process must include 
root cause analysis and any corrective actions implemented. 

 
It is important that case notes for all these situation types are created as well as seeking support from 
DHHS as needed. 

 
Q 36: If a service recipient is pedaling for money does this put them in a dangerous position and 

would this apply as a CI report? 

If a critical situation arises from this action yes complete a CI. Otherwise, the case note documentation 
will be sufficient to inform of the service recipients’ behaviors and plans to safety. 

Q 37:  What if service recipient is found intoxicated would this require a CI report? 

Refer to DHHS CI Policy definition; “Physical injury” - a serious injury, trauma, or acute physical distress 
requiring the services of a licensed medical practitioner that occurred in a DHHS funded site/facility, or 
at any other location related to the services. 

Refer to DHHS CI Policy; p. 5, The Provider’s process should include what steps need to be taken in the 
event of an actual or alleged CI, who and what entities need to be notified, and parties responsible to 
investigate actual and alleged CIs to prevent future incidents of the same nature. Process must include 
root cause analysis and any corrective actions implemented. 

 
Q 38:  Do we need to submit a CI for every instance of a youth or adult who is reported missing from 

care.  Some youth go missing several times a day.  
 

Refer to DHHS CI Policy definition; “Missing service recipient”- missing person’s report filed with law 
enforcement and/or for Housing Services only- law enforcement requested to perform a wellness check.  
For CYFS only- follow requirements per CYFS CI Policy No. 10 and Missing Youth Policy No. 26.  For 
Children’s Community Mental Health Services and Wraparound Milwaukee Only- Follow 
Runaway/Missing protocol.  If the service area that you are working with has additional policies, please 
also consult with them.    

Q 39:   Is violence only a CI if medical attention and/or police were involved and/or it falls under "duty 
to warn" correct?   
 
Refer to DHHS CI Policy definition; “Violence”- threat of harm/physical assault, actual physical assault, or 
use of weapon if medical attention and/or law enforcement is involved; and/or incident falls under “Duty 
to Warm” (Tarasoff rule).  

  
Q 40: What information might go public as part as part of CI.  If the media calls patient information is 

protected, is the agency’s name also protected? 
 

Refer to DHHS CI Policy; media protocol, page 5. Please review the “Provider Critical Incident 
Procedure” before responding to the media. It is also recommended you request a deadline by which the 
media would like to have the requested information. At that point, agency to reach out to DHHS 
Communications Manager and the service area.  
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