
CLBC’s Critical 
Incidents Policy  
overview of revisions to the policy 

for service providers 



• What documents support critical incident reporting? 

• Why is critical incident reporting important? 

• Why has the Critical Incidents Policy been revised? 

• What are the most significant changes to the policy? 

 

 

Overview 

Please have a copy of the Critical Incidents Policy, 
Critical Incident Report and Service Provider Requirements Guide 

before beginning. These documents will be referenced 
throughout the presentation. 



We have created a suite of materials to support implementation of the 
Critical Incidents Policy and to promote understanding of reporting 
procedures. The following documents (including this PowerPoint) can 
be found on the SERVICE PROVIDER section of the CLBC website: 

 

Service Providers | Community Living British Columbia 

 

• Critical Incidents Policy 
• Appendix One:  Critical Incident Types 

• Appendix Two: Critical Incidents Notification Chart for CLBC Staff 

• Critical Incident Report 

• Critical Incidents Service Provider Requirements Guide 

• Critical Incidents Policy Training PowerPoint for Service Providers 

• Critical Incidents Question and Answer Guide for Service Providers 

• Incidents of Aggression Decision Points Chart 

Policy and Supporting Documents 

http://www.communitylivingbc.ca/service-providers/


Critical incident reporting is an important mechanism to 
formally safeguard the well-being and rights of individuals who 
access CLBC-funded services. It is important that we work 
collaboratively to: 

 

• Maintain the overall well-being of individuals served 

• Ensure that critical incidents are accurately identified, 
reported in a timely manner, and responded to appropriately 

• Continuously improve service quality and ensure that 
necessary supports are made available to individuals 

• Learn from critical incidents to reduce the likelihood of similar 
incidents occurring in the future 

Why is reporting important? 



The Critical Incidents Policy had not been updated for many 
years and revisions were required to: 

 
• address areas that were commonly confused by CLBC staff and 

service providers 
 
• incorporate changes that have occurred in the sector since the 

last release of the policy 

 

 

Why has the policy been revised? 



What are the most significant changes? 

• Updated definitions for improved clarity and increased 
consistency with definitions used by Community Care Facilities 
Licensing (CCFL) 

 
• Addition of 2 critical incident types: 

• aggression between individuals 
• choking  
 

• Removal of 4 critical incident types: 
• bio hazardous accident 

• use of infection control 

• communicable disease 

• sentinel event 
 

• Clarified expectations, timelines, and accountabilities in the 
reporting process 

 

What are the most significant changes? 



Improved Clarity: definitions 

Look on page 1 of the policy. Critical incidents are defined as:  

 

 

Pay attention to the words in bold. It is not uncommon for 
service providers to err on the side of caution and send in 
reports that: 

• happen outside of service delivery  
• do not meet CLBCs definition of critical  

 
While this information may be important to capture for your 
own purposes, a Critical Incident Report is not required.  
 
NOTE: It is important to ensure that serious incidents are not 
overlooked due to over- and unnecessary reporting. 

Serious or unusual events that involve an individual accessing 
services funded by CLBC while service is being delivered.  

Improved Clarity: definitions 



Serious incidents that occur during service delivery are clearly defined 
as “critical” and are reportable to CLBC. 
 
What about reports of serious incidents that happen outside of service 
delivery? How are those handled? 
 
 
 
 
 
 
ONE EXCEPTION: Service providers must immediately report any 
situations involving allegations of abuse, neglect, or self-neglect of 
adults with developmental disabilities to your liaison analyst. This it true 
even if the incident happened outside of service delivery. Your analyst  
will contact a facilitator to determine if investigation is required. 

If the incident occurs outside of service delivery, it is NOT 
(by definition) a critical incident and therefore 

you do not need to submit a Critical Incident Report. 

Improved Clarity: definitions (continued) 



Look at the definitions on the second page of the Critical Incidents 
Report. Some definitions have an asterisk (*) in the title. For 
example, “Attempted Suicide (CLBC/CCFL)*”. What does it mean? 
 
When the asterisk appears, readers are directed to the bottom of 
the page where they see:  

 
 
 

 
 
Turn to page 12 of the Critical Incidents Policy where you’ll find 
Appendix One. Look up the definition for Attempted Suicide 
(CLBC/CCFL)*. How does it differ from the form? 

* See Appendix One for additional information. Appendix One is near 
the end of CLBC’s Critical Incidents Policy. 

Improved Clarity: definitions (continued) 



 

 

Critical 
Incident type  

Critical Incident 
Report definition 

* Appendix One definition 

Attempted 
Suicide 

“attempt by an 
individual to 
intentionally  self-
harm for the purpose 
of taking his or her 
own life.” 

same as in form with an additional 
note that reads: 
“Note: while suicide threats are not 
reportable as critical  incidents, they 
should be recorded as non-reportable 
incidents by the service provider and 
reported to a healthcare professional . 
If there is a pattern of suicidal threats 
or suicide ideation, it is important that 
the service provider follow-up with a 
healthcare professional.” 

The additional information in Appendix One provides clarity and 
helps determine if the incident is considered critical by CLBC’s 
definition. It also provides guidance around incidents that CLBC 
does not consider to be critical but still important to document. 

Improved Clarity: definitions (continued) 



So, how should incidents that are not deemed critical by CLBC’s 
definition be handled? 
 
If you submit a Critical Incident Report for an incident that does 
not meet CLBC’s definition as “critical,” your liaison analyst will: 
 

• Follow-up with you to discuss the situation and provide guidance 
around what is and isn’t considered a critical incident 

 
• Advise that you capture and record this information for your own 

purposes and that you request CLBC involvement should further 
planning be needed for the individual 

 
• Return the Critical Incident Report to you 

Improved Clarity: non-critical incidents 



In addition to the expanded definitions in Appendix One, you will 
notice that critical incident types have been split into two 
categories: Mandatory Follow-Up and Decision to Follow-Up. 
 
 
 
 
There are 13 critical incident types that analysts must always 
follow up (mandatory follow-up) and 12 critical incident types 
that may require further action (decision to follow-up). 
 
Take note of the critical incidents that require mandatory follow-
up and those that may require further action from your analyst 
(decision to follow-up). 

This refers to the actions the analyst must take based on the type of 
critical incident that has been reported 

Improved Clarity: follow-up type 



Turn to page 3 of the policy and look at Section 4 (Procedures – 
Service Provider Responsibilities). The revised policy clearly outlines 
timelines for reporting.  
 
Incidents of an urgent nature require immediate response. 
 
If an urgent incident occurs during regular business hours you must: 

• Immediately call your liaison analyst AND 
• Fax the Critical Incident Report to CLBC within 24 hours 

 
If an urgent incident occurs outside regular business hours you must: 

• Immediately call the MCFD afterhours office @ 310-1234 (no area 
code needed) AND 

• Fax the Critical Incident Report to CLBC within 24 hours 
 

Incidents that are not urgent must be reported to CLBC either by fax 
or mail within 5 working days 

Improved Clarity: timelines 



Turn to page 3 of the policy and look at Section 4 (Procedures – 
Service Provider Responsibilities). The revised policy clearly 
outlines the incident report forms CLBC will accept. 
 
CLBC will now accept the following forms: 
 

• CLBC’s Critical Incident Report 
 

• the “Funded Agency” copy of the Community Care Facilities 
Licensing Incident Form 
 

• forms produced from a service provider’s internal information 
management system (e.g. Sharevision, NucleusLabs) as long as 
the report contains information that is IDENTICAL to CLBC’s 
Critical Incident Report 

Improved Clarity: acceptable forms 



Read the descriptions of the incidents below and determine: 
a) if it is a critical incident 
b) which incident type is the most suitable (see Appendix One).  

 

Record your answers and check them on the following slides. 

1. While attending men’s group Tuesday night, Paul expressed thoughts of suicide and 
shared them with the group. Greg, the group leader and support worker followed 
up with Paul about his expressed thoughts and reconnected him with his Mental 
Health worker.  

2. While at the park for a picnic Saturday with support worker Ed, Shawn choked on 
his peanut butter sandwich and first aid was almost needed. Luckily he managed to 
cough it up and was fine, although quite shaken up 

3. While driving to the community rec center, Amanda and her support worker Jen 
were involved in a collision with another vehicle hitting their back bumper. Both 
Amanda and Jen were unharmed and little damage was done to the car. Jen 
checked in with Amanda later in the day and she said she felt fine.  

4. While at the mall Wednesday, Sam became increasingly agitated and upset. After 
several attempts at helping him calm down, Rob, his support worker determined 
that a PRN was needed if he was going to continue to shop at the mall. Sam was 
able to calm down after the PRN was administered.  

TEST YOUR UNDERSTANDING 



Paul’s conversation about suicide is NOT a critical incident 
but needs to be recorded by the service provider as they may 
need to take further action. Review the definition of 
“attempted suicide” on page 13 (Appendix One) of the 
Critical Incidents Policy: 
   

While suicide threats are not reportable as critical  incidents, 
they should be recorded as non-reportable incidents by the 
service provider and reported to a healthcare  professional. If 
there is a pattern of suicidal threats or suicide ideation, it is 
important that the service provider follow-up with a healthcare 
professional. 

ANSWER #1 – PAUL 



Shawn’s choking is NOT a critical incident because first aid 
was not required. Review the definition of “choking” on page 
14 (Appendix One) of the Critical Incidents Policy: 
 

An individual's airway is obstructed, requiring first aid, 
emergency care by a medical practitioner, or transfer to 
hospital.  

 
NOTE: Choking is a common cause of death among 
individuals. Choking incidents that do not require first aid or 
immediate medical assistance should still be recorded by the 
service provider as a non-critical incident and brought to the 
attention of a medical professional. 

ANSWER #2 – SHAWN 



Amanda’s involvement the car accident is NOT a critical 
incident because there was no injury. Review the definition 
of “motor vehicle injury” on page 16 (Appendix One) of the 
Critical Incidents Policy: 
   

Injury to an individual as a result of a motor vehicle accident 
while accessing a CLBC funded service. 

 
NOTE: Car accidents that do not result in injury should still 
be recorded by the service provider as a non-critical incident. 

ANSWER #3 – AMANDA 



Sam’s agitation and the administration of a PRN is NOT a 
critical incident. Sam’s agitation was successfully addressed 
by the agreed upon use of a prescribed PRN. Review the PRN 
section of the definition of “restraint” on page 17 (Appendix 
One) of the Critical Incidents Policy: 
 

PRNs are not intended to be used as a chemical restraint. They 
are intended to help individuals regulate their behaviour and 
emotions. Since PRNs are not considered a restraint, they do 
not need to be reported as a critical incident. 

 
Even though this is not a critical incident, the service provider 
should still capture the event as a non-critical incident. 

ANSWER #4 – SAM 



• Aggressive / Unusual Behaviour is the most commonly 
reported (and over-reported) incident type 

 
• Even with the improved clarity of the new definition it is still a 

fairly ambiguous incident type 
 
• An additional incident type (“Aggression Between Individuals”) 

has been added with this release of the policy to more clearly 
define incidents of aggression 

Improved Clarity: incidents of aggression 

If you are ever unsure about which incident type to choose or 
whether or not something is a critical incident by CLBC’s definition, 

please contact your liaison analyst to talk it through. 



Here are some decision points that will help you choose between 
the incident types “Aggressive / Unusual Behaviour” and 
“Aggression Between Individuals”. 
 
 
 

Improved Clarity: incidents of aggression 
(continued) 

Is it considered a 
critical incident? And if 
so what incident type is 

it? 

Is the incident serious 
enough to cause harm 
(physical or emotional) 
that requires medical 

attention? 

 

Is the behaviour 
unusual / out of 

character for that 
individual – NOT 

documented in an 
existing Behaviour 
Support and Safety 

Plan (BSSP)? 

Who is involved? Incident 

Aggression 
Occurs 

It is between 
one or more 
individuals 
accessing 

services 

Yes 

yes 
aggression between 

individuals 

no 
aggressive  / unusual 

behaviour 

No 
yes 

aggression between 
individuals 

no non-critical incident 

It is either 
directed 
towards 

themselves or 
someone not 

accessing 
services 

Yes 
yes 

aggressive  / unusual 
behaviour 

no 
aggressive  / unusual 

behaviour 

No yes 
aggressive / unusual 

behaviour 

no non-critical incident 



How do you decide between the following two incident types: 
Aggressive /Unusual Behaviour and Aggression Between 
Individuals? 
 

Remember … the 3 main decision points are: 

• Where the aggression is being directed 

• Whether or not it is out of character for the individual and has 
been documented in the individual’s Behaviour Support And 
Safety Plan (BSSP) if they have one 

• Whether or not it has caused enough harm (emotional or 
physical) to require medical attention of some sort 

TEST YOUR UNDERSTANDING 



ANSWER 

If the aggression is directed towards another individual receiving 
services, then you must determine if the aggressive behaviour is out of 
character for the individual or not (as documented in the individual’s 
Behaviour Support and Safety Plan). 
 
If it is typical behaviour (documented in the individual’s BSSP) but 
caused harm to the other individual accessing services (serious enough 
to require medical attention), then it would be reported as “aggression 
between individuals”. 
 
If it is typical behaviour (documented in the individual’s BSSP) and did 
not cause harm, it would be a non-critical incident. 
 
If it is not typical behaviour (not documented in a BSSP) but it did not 
cause harm towards the other individual, it would be reported under 
the critical incident type “aggressive and unusual behaviour”.  



It is important to remember that we are all in this together to 
collectively respond to and solve the big things that happen in 
the lives of the individuals we serve. Your liaison analyst is your 
point person. They can provide guidance and support with: 
 

• Deciding how and what to report by reviewing incidents 
• Determining the nature of response and who should be notified 
• Keeping those involved informed about the response and 

ensuring a resolution is achieved 
• Identifying trends that are emerging for individuals and 

collaborating on a response plan 

Remember the intent of reporting is to highlight that something 
significant has happened for an individual that requires a special 

response of some kind. 

Working Together 



Thank You! 

We appreciate the time and dedication that you put in each and 
every day to ensure the individuals you support are living good 
lives. 

 

If you are ever in doubt about anything related to critical 
incident reporting, contact your liaison analyst to talk it out. 
Even with the policy revisions, there are still grey areas and they 
are here to help you through the process.  

 

 


