SHCN CONFIDENTIAL EVENT REPORT FORM INSTRUCTIONS
[bookmark: _Hlk186097976]Please see the ‘Mandatory Reporting’ policy for information regarding what constitutes abuse/neglect, your responsibilities as a SHCN staff member and/or Service Coordinator and how to report and document suspected abuse/neglect. Instructions on how to complete the Confidential Event Report are outlined in each section in blue. Confidential Event Reports are NOT to be retained in the participant record. If a report was made to another State agency regarding this event, please include the referral attachment(s) with the Confidential Event Report submission to the applicable Regional Coordinator or Program Manager.

	PARTICIPANT NAME: 
Enter the participant name.
	DCN: 
Enter the participant DCN.
	DOB: 
Enter the participant DOB.

	PROGRAM: 
Enter the SHCN program name. 
	REGIONAL OFFICE: 
Enter the Regional Office for HCY/MFAW only. 
	COMPLETED BY:
Enter the SHCN staff and/or SC name. Unless there are extenuating circumstances, the report should be completed by the individual who received the information firsthand.

	DATE OF EVENT: Enter the date(s) the event(s) occurred.
	DATE COMPLETED:  Enter the date this form was completed.

	SUMMARY OF EVENTS: 
Enter a summary of the event(s) you witnessed/received information third hand regarding a SHCN participant. The summary should include, but is not limited to the following information; outline of the event(s) that occurred, exact date(s)/year of the event(s), all parties involved/present for the event(s), who witnessed the event(s) and who the information was received from if it is not firsthand information.

	ACTION TAKEN:
Enter an outline of the action(s) taken to follow up on the reported events including, but not limited to; hotline reports made, contacts to the provider agency(ies) and reports made to another State agency(ies).

	REPORT MADE TO CHILD/ADULT ABUSE & NEGLECT HOTLINE?     YES          NO 
Select yes/no if you made a hotline call regarding the event.

	Missouri Child Abuse & Neglect Hotline: 
· Online System for Child Abuse & Neglect Reporting  
· 1-800-392-3738
	Missouri Adult Abuse & Neglect Hotline:
· Adult Abuse & Neglect Hotline Online Reporting System
· 1-800-392-0210

	     If yes, what investigator was assigned and what is the case number? Investigator:                     Case #:
If a hotline report was made, enter the investigator’s name and the case number, if known. If unable to obtain this information, enter ‘unknown.’ If a hotline report was not made, skip this section.

	     If yes, outline a summary of the investigation:
If a hotline report was made, enter summary of the investigation and steps taken by the agency. If a hotline report was not made, skip this section. 

	Report(s) made to other State agencies?     YES          NO 
Select yes/no if you made a hotline call regarding the event.

	     If yes, what State agency(ies) did you refer to and what was the name of the investigator was assigned?
If a report was made to another State agency (i.e. Missouri State Board of Nursing, Missouri Medicaid Audit and Compliance, Attorney General’s Office), enter the agency and investigator’s name, if known. If a report was not made, skip this section.

	     If yes, outline a summary of the investigation:
If a report to another agency was made, enter summary of the investigation and steps taken by the agency. If a report was not made, skip this section.

	Additional follow up required?    YES          NO 
Select yes/no if additional follow up regarding the event is needed.

	    If yes, outline necessary follow up steps:
If yes, outline the required follow up (i.e. pending return call from provider agency, child/adult protective services, other State agency regarding event). If no additional follow up is required, skip this section. 

	Was the report resolved?     YES          NO          UNKNOWN AT THIS TIME
Select yes/no if the hotline or additional State agency report was resolved. If no resolution information is known at the time of the event, select ‘unknown at this time’. If information is obtained regarding resolution of the report at a later date, notify the applicable Regional Coordinator or Program Manager for further instruction to update the report and resubmit with the additional information. 

	    If yes, list the date resolved: 
If a hotline report and/or additional State agency report was resolved, enter the date. If the investigation is still in process and/or a report was not made, skip this step.

	    If yes, outline the resolution: 
If a hotline report and/or additional State agency report was resolved, outline a summary of the information received regarding the resolution. If the investigation is still in process and/or a report was not made, skip this step.
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