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Statewide Clinical 
Oversight

• Statewide Clinical Oversight (SCO) is the process by which 
DBHDD confirms a timely and appropriate systemic 
response to indicators of heightened risk for Individuals in 
receipt of Home and Community-Based Services (HCBS) 
funded through state dollars and the Medicaid waivers-
COMP/NOW.

• Statewide Clinical Oversight is available in all regions to 
minimize risks to individuals with I/DD in the community who 
face a heightened level of risk due to the complexity of their 
medical or behavioral needs.

• Statewide Clinical Oversight is a formal oversight function 
assigned to the Office of Health and Wellness. 



Statewide Clinical Oversight

The purpose of Statewide Clinical 
Oversight is to not only identify 
those Individuals who are at a 
heightened level of risk but to 
provide an elevated level of 
monitoring and response to 

mitigate risks.

When individuals are considered 
at heightened risk this means that 
there is an increased change or 

risk of health decline or change of 
experiencing acute illness because 

of existing or newly identified 
physical, behavioral, 

environmental or even 
pharmacological factors. 



Heightened Risk is identified by the following criteria:

Recurring 

Serious Illness 

without 

Resolution

Increase of the 

Healthcare 

Level (HCL)

ER Visit / 

Hospitalization 

(Medical or 

Behavioral)

Unmet need for 

Medical 

Equipment or 

Healthcare 

Consultation

Change in 

Residence

Changes in 

Behavior; 

incident with 

Law 

Enforcement

Diagnosis of 

Fatal Five/ 

Serious Six

Loss of Natural 

Supports



Statewide Clinical Oversight

Oversight of an individual’s health is a responsibility of all entities 
responsible for and contributing to the support of I/DD Individuals in the 
community who face a heightened level of risk to environmental and the 
complexity of medical and behavioral needs.  

Parties responsible for this support can notify the Office of Health & 
Wellness (OHW) for the need for statewide clinical oversight.



Who can notify OHW for Statewide Clinical Oversight?

Individuals/Family/Guardian/Caretakers

DBHDD Community Service Providers

Clinical Providers (contracted/community-based)

Intensive/Support Coordination Agencies

Regional Field Office/Central State Office 

Stakeholders with a vested interest in overall DD Individual 

wellbeing



Notification 
of Statewide 

Clinical 
Oversight to 

OHW:

Send notification of the individual’s need for Statewide Clinical 
Oversight to the following mailbox: 
Statewide.ClinicalOversight@dbhdd.ga.gov

Notification to include: 

1. Individual Name and IDD Connects CID#

2. Address (if applicable)/Region

3. Reporter’s relation to DD Individual (include contact information)

4. Event/Incident warranting Statewide Clinical Oversight

• Date/Time of event/incident; Supporting/contextual information 
regarding event/ incident; Provider action implemented to 
resolve/stabilize/ or mitigate individual risk.

5. Assigned ISC/SC (include contact information)

• Date/Time of ISC/SC Notification; ISC/SC action implemented 
to resolve/stabilize or mitigate individual risk.

6. Assigned Field Office (include contact information)

• Date/Time of Field Office Notification and parties notified; FO 
action implemented to resolve/stabilize or mitigate individual 
risk.

mailto:Statewide.ClinicalOversight@dbhdd.ga.gov


What happens after 
an event or 
following an 
identified risk?





Heightened Risk 
due to Medical 
Events:

Urgent Care Visits

Emergency Room Visits

Admission to Hospital

Hospitalizations

Discharges from Hospitals



Follow up for Intensive/Support Coordination

• Confirm provider’s actions to mitigate risk to the individual and 
stabilize/resolve. Examples: Calling the RN, PCP office, and 911. 

• Confirm provider’s compliance with MD recommended treatment(s), 
referrals (if applicable), and Discharge orders.

• Confirm that follow up appointments with PCP, referrals, or therapies 
have been completed.

• Confirm that the provider updated the HRST.

• Confirm that HCPs or Risk Mitigation Documents have been 
developed, updated as needed, and staff trained.



Statewide 
Clinical 
Oversight-
Focus of 
OHW:

• Notification to OHW via SCO Mailbox, Incident 
Reports-IMAGE, RCRs, Emails, or phone calls.

• OHW will place the individual on SCO 
surveillance and document in the 
Developmental Disabilities Clinical Oversight 
Application (DDCO).

• OHW will review in IDD Connects- Support 
Notes, Referral and Coaching, and Individual 
Quality Outcome Measures Review to review 
documentation concerning the event/incident.

• OHW will reach out to providers, nursing 
providers, and/or ISC/SC to follow up with OHW 
Statewide Clinical Oversight Surveillance for 
each specific event/incident as needed.



Individual Quality Outcome Measures Review



Individual Quality Outcome Measures Review



ISC/SC Documentation of Incidents/Events in IDD-C: 

• It is important to review previous documentation in Outcome and 
Support Notes Tab in IDD-C, HRST, and Incident Reports for the 
Individual prior to contacts to ensure a comprehensive follow up.

• Has there been any incidents/events since the last contact?

• Providers are responsible for notifying ISC/SC for incidents/events:
• Emergency- notify after initiating emergency steps

• Deteriorating Health- notify within the first 24 hours

• If previous documentation noted upcoming MD appointments, then 
follow up with these appointments should be noted in the current 
documentation.



ISC/SC Documentation of Incidents/Events in IDD-C: 

• Document if the responsible party was compliant with Discharge 
recommendations/orders from Urgent Care Visits, ER Visits, 
and/or Hospitalizations.

• Discharge Diagnosis. Admission/Discharge Dates.
• Prescriptions of new medications are filled
• Orders are implemented
• Follow up appointments with PCP or referred MD have 

been completed
• Follow up with therapies or home health is implemented 

and completed



Outcome to 
Medical 
Events:



ISC/SC Following up on Incidents/Events: 

Documentation should include that medical follow up appointments have 
been completed with findings. 

Was the Individual medically cleared?

MD stated that the medical issues for the Urgent Care visit, ER visit 
and/or hospital admission have been resolved.

Individual has returned to their normal baseline and can return to normal 
activities. State if new baseline established following the incident/event. 

Any referrals for further medical treatment should be followed up until 
issue is resolved.



ISC/SC Following up on Incidents/Events: 

• Communication to the provider to ensure the HRST was updated for new 
diagnoses, for medication changes, and for the rating section as related to the 
events/incidents.

• Documentation of HCPs and staff training for HCPs. Documentation for Risk 
Mitigation Document (RMD) and staff training for RMD.

• Ensure that medical equipment and environmental devices have been 
implemented safely to prevent injuries. Ensure that equipment and assistive 
devices (wheelchair, hoyer lift, hospital bed, gait belt, helmet, and lap tray are in 
good working order. Documentation of staff training.

• Review of services with the provider to determine if additional staffing or nursing 
would better support the individual.



Questions?
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