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Literature Review:  Incident Management 
 
I. Introduction 

This report is provided to the California Department of Developmental Services (DDS) by 

The Columbus Organization (Columbus) pursuant to contract #HD019044 (Independent 

Risk Assessment and Mitigation Services).  This report presents the findings of a review of 

published literature and research on incident management in organizations serving 

persons with developmental disabilities.    

 

This review was undertaken to examine published research and literature on current 

trends and practices in incident management.  While the emphasis is on incident 

management for persons with developmental disabilities, writings from other aspects of the 

healthcare field are included (e.g., hospital and nursing administration, nursing home and 

rehabilitation management).  To complete the review, a search was completed of: 

 

1. published literature on incident management known to Columbus and/or DDS 

2. a search of MedLine, Psych-lit and ERIC data bases 

3. historical review of reference lists from each previously identified citation  

4. a desk review of AJMR and Mental Retardation 1996 through 2001 

 

In an effort for the information in this review to be current, articles prior to 1990 were not 

included.   Additionally, not included in this review are articles that dealt specifically with: 

 

1. Behavioral Interventions.  While assessment, intervention, monitoring, and follow-up 
documentation of behaviors that result in incident or injury can, and should, be a 
part of any incident management system, specific treatment modalities, such as the 
plethora of articles on the treatment for self-injurious behaviors published in the 
Journal of Applied Behavior Analysis, comprise a different subject matter than is the 
focus of this review.  

 
2. Medication errors and drug reactions. Again, while these topics are subsumed 

under the broad heading of incident management and are addressed briefly as one 
strategy to mitigate risks, an in-depth analysis of literature specific to these topics is 
beyond the purview of this review.  
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3. Incident management techniques in specific health care venues (i.e., intensive care 
unit, cardiac care unit, and anesthesia) and sub-populations.  Articles focusing on 
these venues were scanned for applicability to settings serving persons with 
developmental disabilities, included if they addressed incident management 
process or systems, but not included if applicable only to that specific setting.  If an 
article focused exclusively on one population segment (e.g., elderly, psychiatric in-
patients) the information presented must have included persons with developmental 
disabilities as well. 

 

As the Independent Risk Assessment and Mitigation Services project has adopted a broad 

definition of “incident”, the search for articles relevant to this review led in many directions.  

By definition, incident or injury review occurs retroactively – after an adverse event has 

occurred.  Several authors included prevention strategies when applicable to their area of 

research.  Others focused solely on ways to decrease risks for persons with 

developmental disabilities.  These strategies were summarized in the section entitled 

“Mitigating Factors”.  It is worth noting, however, that to fully understand a specific risk 

factor (e.g., epilepsy, medication interactions, self-injurious behaviors, community 

integration, psychopathology in developmental disabilities) or preventive strategy (e.g., the 

effectiveness for reducing injury/incident of social/sexual training, HIV/Aids awareness, 

augmentative communication, environmental design, universal precautions) additional 

investigation of particular topics is warranted.   

 

This report is intended as an initial review.  Updates will be provided periodically as 

additional relevant literature is published or located. 

 

In toto, 40 articles meeting the above criteria were located.   Each article was reviewed 

and relevant findings synthesized.  A comprehensive bibliography is included at the end of 

this report.   

 

 

II. Literature Review 

From the articles located in this above described search, consideration is given to the 

following issues:  the purpose of incident management, factors affecting the prevalence 

of adverse incidents, mitigating factors, and incident review systems.  



 
The Columbus Organization, LLC   Page 3  
California Independent Risk Assessment and Mitigation Services May, 2002 
Incident Management Literature Review 

 

Purpose:   

Silver (1999) defined incident review as a management tool for achieving a better 

understanding of problems related to health and safety. When incidents are properly 

documented and investigated, individual incidents can lead to systemic improvements in 

the quality of care and enhance the integrity of the organization.  Typically, incident 

management systems are implemented as (a) health and safety are of primary concern to 

administrators and to the organization, (b) court decisions and/or regulations mandate 

such systems, or (c) proactive response to potential litigation (Konarski, Sutton, & 

Huffman, 1997; Mera, 2000).  Incident review is one cornerstone of a comprehensive 

quality improvement process (Silver, 1999).   

 

Safety can be increased when administrators review incidents to determine dangerous or 

unsafe places, recognize unsafe techniques (e.g., medical, behavior control, care giving), 

identify high-risk individuals, and delineate personal, social, environmental, and 

programmatic factors associated with adverse incidents (Konarski et al., 1997, Sundram, 

1999). In the short-term, objectives of incident reviews are to ensure health and safety of 

the consumers and allow both consumers and staff to feel attention and care are directed 

toward an incident and its consequences.  Long-term, the objectives are to identify, 

understand, improve systemic performance and translate individual incidents into a generic 

situation, which may then serve to anticipate and deter recurrence of similar problems in 

the future (Silver, 1999).  In addition, incident review can be a cost-effective mechanism for 

promoting clinical accountability and enhancing quality care (Barach, Small, Kaplan & 

Carroll, 1999; Mera, 2000; Ray, 1995; Sherrard, Tonge & Ozanne-Smith, 2001).   

 

Prevalence: 

Understanding which individuals, or groups of individuals, are at increased risk of injury will 

allow an organization to design policies and practices to anticipate problems.  By definition, 

people with developmental disabilities are less well adapted to manage environmental 

challenges.  Children with developmental disabilities had higher injury rates than peers 

without disabilities and injury rates increased with age.  However, gender differences 
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apparent with non-disabled adolescents did not exist for those with developmental 

disabilities (Dunne, Asher & Rivara, 1993).   

 

Several researchers found increased injury rates associated with increased use of 

antipsychotic medications, a history of maladaptive behaviors, and high levels of self-care, 

communication, and motor skills.  Aspiration and falls were the most common injuries 

mentioned (Hsieh, Heller & Miller, 2001; Konarski et al, 1997; Sherrard et al. 2001).  

Research into the association between seizure activity and increased injury rates has 

produced varying results (Hsieh et al., 2001; Konarski et al, 1997; Lohiya, Crinella, Tan-

Figueroa, Caires, & Lohiya, 1999a; Nakken & Lossius, 1993), although falls and 

significantly higher fracture rates were found for those with higher frequency of seizures 

(monthly), older age, male, those who ambulate independently and those with 

osteoporosis (Lohiya et al., 1999a).  Those with higher levels of adaptive behavior, better 

physical health, and who engage in destructive behavior were found to have high rates of 

injuries that were non-fall related (Hsieh, 2001).   

 

For persons with developmental disabilities over 50 years of age, the prevalence of age 

related disorders (such as COPD, cardiovascular disease, osteoarthritis, diabetes, 

dementia, and chronic UTI) has been found to mirror that of the general population.  

However, for persons with developmental disabilities, these disorders occur at an earlier 

age.  Both auditory and visual impairments were found to be significantly higher than in the 

general population particularly in the aging populations tested (Evenhaus, 1995a; 

Evenhaus, 1995b; van Schrojenstein Lantman-de Valk, Haveman, Maaskant, Kessels, 

Urlings, & Sturmans, 1994).  Many people with developmental disabilities have increased 

risk factors associated with osteoporosis.  Significant predictors of decreased bone mineral 

density have been found to be Down syndrome, mobility status, small body size, 

hypogonadism, low vitamin D levels, and decreased physical activity. As people with 

osteoporosis are at increased risk of fractures as they age, people with developmental 

disabilities should be monitored regularly for bone loss beginning at a younger age than 

the general population (Center, Beange, & McElduff, 1998; Lohiya, Lohiya, & Figueroa, 

1999b; Sep?lveda, Allison, Gomez, Kreibich, Brown, Pierson, & Heymsfield, 1995; Tyler, 

Snyder, & Zyzanski, 2000). Anticipating health problems, being attuned to related 
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difficulties with ambulation, and securing timely and adequate treatment may prevent 

injuries and development of secondary conditions in an aging population (van 

Schrojenstein Lantman-de Valk,  van den Akker, Maaskant, Haverman, Urlings, Kessels, & 

Crebolder, 1997).  

 

Isolating those factors that increase risk for abuse and neglect has been the focus of 

several studies.  Neglect and physical abuse were found to be the most common types of 

abuse (McCartney & Campbell, 1998). When reviewing confirmed incidents of abuse 

Marchetti and McCartney (1990) and McCartney & Campbell (1998) found most incidents 

to occur on the second shift, particularly between 3 and 6 p.m.  Persons with confirmed 

cases of abuse were more likely to function in higher IQ and adaptive behavior ranges, 

have maladaptive behavior and previous abuse victimization.  

 

Mitigating Factors: 

Several variables under management control have been considered in the literature as 

strategies to affect incident rate reduction.  

 

Staff Training: 

Staff training was seen as integral to injury prevention by several authors.  Staff trained to 

recognize and act upon situations that require immediate medical intervention and to 

manage risk, resident aggression, and interpersonal conflict will be better prepared to react 

in emergency situations and may decrease organization liability (Mustard, 2001).  Training 

in physical management including lifting and transferring techniques was recommended to 

reduce injuries for those with profound developmental disabilities and/or physical 

involvement (Konarski et al., 1997).  Caregivers should be aware of side effects of 

antipsychotic medications, seizure monitoring, and use of behavioral techniques (Hsieh et 

al., 2001).  One group of researchers found a reduction in both consumer and staff injuries 

following implementation and training in preventive management of severely challenging 

behaviors.  The need for development and training of positive behavioral support programs 

was underscored as unplanned physical interventions carried a greater threat to injury than 

planned physical interventions (Allen, McDonald, Dunn & Doyle, 1997).    
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Abuse and Neglect Policies: 

An increased likelihood of abuse/neglect reporting was noted with newer employees and 

following related in-service (McCartney & Campbell, 1998).  Formalized abuse and neglect 

policies, detailed procedures, and structured training activities should evoke a prohibition 

against abuse and neglect, outline reporting procedures, ban retaliation, track and analyze 

incident specifics (time of day, location, etc.) and ensure regular, ongoing staff training 

beginning with orientation for new employees (Marchetti & McCartney, 1990; Mustard, 

2001; Perlow & Latham, 1993).  

 

Rights Protection: 

Organizations need an integrated system of rights protection designed to serve the 

consumer, and not the organization.  Strategies reflective of an orientation toward rights 

protection include efforts to protect from harm as well as such steps as consumer 

involvement in investigations, reliable assessments, comprehensive plans of care, and 

timely and thoughtful notifications (Mustard, 2001; Ray, 1995).  Organizations must be 

aware of the sensitive issues involved in balancing safety, rights, and quality of life (Silver 

& Burack, 2000).   

 

Health-Care: 

Sensory functioning has been shown to be a cause of increased injury leading to mortality 

in people with developmental disabilities over age 50 (Patja, Iivanainen, Vesala, Oksanen, 

& Ruoppila, 2000).  Special attention is needed to prevent and treat sensory impairments 

early in life.  Both hearing and visual impairments were shown to be exacerbated due to 

lack of timely detection and treatment coupled with the fact that people with developmental 

disabilities rarely complain about decreases in sensory functioning (Evenhaus, 1995a; 

Evenhaus, 1995b; van Schrojenstein Lantman-de Valk et al. 1994).   

 

Organizations can target incident reduction and increase consumer participation in health 

care by removing barriers to convenient, culturally sensitive preventive services (pap 

smear, mammogram, immunizations, etc.)  (Mera, 2000).  
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Policies and organizational practices should be in place for reporting and investigating 

medication and healthcare errors and drug regimen irregularities (Mustard, 2001).  Uniform 

definitions are needed along with systematic problem identification. Understanding and 

preventing medication errors takes on increased importance in community residences as 

(a) the population is aging and experiencing more complex health problems, (b) individuals 

are often unable to identify problems associated with medication side effects, and (c) 

increasingly medications are being administered by staff members with limited training 

(Stupalski & Russell, 1999).   

 

Individualized Programming: 

Meaningful, comprehensive, individualized programming (including attention to behavioral 

issues) was cited as one method of proactively managing incidents and decreasing 

organization liability (Mustard, 2001, Ray, 1995).  Meaningful programming begins with 

thorough and accurate assessments and includes identification of baseline skills and 

behaviors and individually designed service plans to meet identified needs (Mustard, 2001; 

Silver & Burack 2000).   

 

Preventive Care: 

Several authors explored the feasibility of involving consumers in self-improvement type 

programs to reduce injuries and increase health and safety.  Positive results were found 

with a smoking cessation program (Tracy & Hoskins, 1997) and an aerobic fitness program 

(Halles, Gabler-Halle, & Chung, 1999).  The effectiveness of school-wide education 

programs to decrease health risk (such as drug awareness programs) was questioned, 

although those subjects with mild developmental disabilities were found to engage in high-

risk behaviors (binge drinking, fighting, carrying a weapon, suicidal behavior, illicit drug 

use, cigarette smoking, etc.) at substantially elevated levels compared to similar 

adolescents examined in both state and national populations (Pack, Wallander & Browne, 

1998).  As people with developmental disabilities living in the community have been 

designated to be at increased risk for HIV/Aids, several authors suggested exploration of 

the feasibility of HIV/Aids awareness programs on reducing risks.  In one instance, family 

members and care givers showed meaningful increases in knowledge following an 

HIV/Aids education program, although this particular program was not provided directly to 

consumers nor did it address effectiveness for reducing risky behavior  (Scotti, Ujcich, 

Nangle, Weigle, Ellis, Kirk, Vittimberga, Giacoletti, & Carr-Nangle, 1996).   
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Staffing and Equipment: 

Staffing and equipment issues were also cited as organizational issues in incident 

reduction.  High staff turnover and inadequate staffing levels along with non-existent or 

inadequate background checks make it difficult to maintain quality care. Decreasing 

residential census or providing small rather than large group activities have been 

recommended as injury reduction strategies (Konarski, Riddle, & Walker, 1994).   

 

In addition, a system is needed to identify safety risks and initiate equipment maintenance 

(Mustard, 2001).  

   

Provider and Family Support: 

In addition to providing training to care staff, community providers (especially medical care 

providers) and families were found to benefit from increased information. There was a 

need to increase the awareness and attention of health care professionals to the increased 

propensity for injury and adverse incidents experienced by persons with developmental 

disabilities (Sherrard et al., 2001).  Parents, as well as caregivers and personal assistants, 

benefit from relevant and timely information, advice, guidance, and ongoing supports for 

injury prevention (Mera, 2000; Sherrard et al., 2001).  Home visits, which have been 

shown to be effective in decreasing injury and abuse in children (Roberts, Kramer, & 

Suissa 1996) should be seen as a time to increase surveillance for health, safety and 

equipment maintenance concerns (Mustard, 2001; Sherrard et al., 2001).   

 

Oversight: 

Appointment of a risk compliance officer, formation of an incident management team, and 

implementation of an incident management system can help identify preventive risk 

management measures and integrate individual, team, technical, and organizational risk 

reduction strategies (Barach & Small, 2000; Mustard, 2001; Silver, 1999).  
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Incident Review Systems: 

Incident review systems are formalized systems for review and investigation of adverse 

incidents. Historically,  error investigations and injury reviews have had a narrow focus on 

an individual injury and individual staff performance and were designed to protect the 

program rather than the people they serve (Barach and Small, 2000; Rosner, Berger, Kark, 

Potash, & Bennett, 2000; Sundram, 1999). Incident review teams may simply search for 

errors rather than causes, lack system thinking, and fail to provide for multidisciplinary 

integration into the organization.  Adequate incident review systems understand and 

balance incentives and barriers to reporting, provide for comprehensive and cross-

organizational incident analysis, and correct conditions that contribute to the incident 

(Barach & Small, 2000; Sundram, 1999).  

 

System Design:   

The structural characteristics of an incident review system will be determined by its 

mandated versus voluntary status, system of reporting (self versus observer), type of 

events reported, the confidentiality and immunity granted to the reporter, internal versus 

external investigation, feedback provided, and benefit derived (philanthropic 

characteristics) (Barach & Small, 2000; Grube, 2001).  Top priority should be to design 

systems that reflect: 

ü Consumer centeredness - Interview of the consumers and respect for his or her 

account of the incident, prompt treatment, family notifications, and consumer/parent 

participation on incident review committees are all a reflection of consumer 

centeredness.   

 

ü Accountability and timeliness – Accountability involves the reporting of accurate and 

complete information in a timely manner.  Both large and small organizations should 

establish procedures specifying reporting expectations and timelines.  Care should be 

taken to ensure that the system does not become clogged with insignificant incidents or 

bureaucratic procedures so complex that they hinder the process.  
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ü Identification of needed corrective actions – Ensuring appropriate corrective and 

preventative actions should be based on thorough root cause analysis and may be the 

most challenging aspect of incident review.  This may involve a formalized investigative 

procedure or a less formalized discussion and review.  Regardless of the size of the 

organization or provider agency or the strategies used, the purpose of the activity is to  

explore alternative practices that may have avoided the incident or injury and identify 

corrective actions to decrease the possibility of recurrence.  Actions taken may not 

have been “wrong”, but thoughtful and deliberate debate should be directed to 

determining if there may have been a better or safer way.  

 

ü Fairness - Fairness looks for inadequate care, lack of sufficient training or lapses in 

supervision, and pledges just and equitable disciplinary action.  The concept of fairness 

ensures that “blame” for any incident is not automatically placed with the direct contact 

staff that provide the bulk of hands-on care but insists on accountability for health and 

safety throughout the organization or provider agency.  Additionally, the concept of 

fairness ensures that willful lapses in care (e.g., abuse, neglect, poorly trained or 

insufficient staff) are corrected in order for neither care nor working conditions to be 

compromised. (Ray, 1995; Silver & Burack, 2000).  

 

System Components: 

ü Accepted definitions – Explicit definitions and incident categories are necessary to 

focus priorities, provide for data collection, permit determination of seriousness, allow 

research, and enable determination of system effectiveness (Barach & Small, 2000; 

Konarski et al., 1997; Silver, 1999) 

 

ü Culture – The incident review system should help transform the culture of the 

organization from one of placing blame to a commitment to safety and quality at all 

levels of the organization (Barach & Small, 2000; Rosner et al, 2000; Vincent, 1997).  

Top leadership of all organizations must “embrace error reduction and accountability”, 

not blame, as a core value  (Grube, 2001).  Regardless of the size of the organization, 

leaders can share their commitment to health and safety by the way they demonstrate 
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their personal integrity and vision and use incident review to focus the attention of 

everyone in the organization on quality services (Olt, Wilson, Ron & Soffel, 1997, 

Rosner at al., 2000; Silver & Burack, 2000).   

 

ü Reporting and data collection - Reporting should be timely, accurate, and confidential, 

with alternative reporting systems, such as suggestion boxes, available (Mera, 2001; 

Silver & Burack, 2000).  Standardized documentation forms should be developed that 

are clear and concise (Silver, 1999; Silver & Burack, 2000).   Several methods of 

incident rate computation are available (Bowers, 2000), however, without standardized 

definitions and accurate data collection, it is not possible to assess program 

effectiveness regardless of the computation method selected (Barach & Small, 2000; 

Bowers, 2000).   Information technologies can provide an infrastructure necessary for 

data capture, accuracy, and processing (Mera, 2000).  

 

ü Incident Review Team – A designated care team is an important incident reduction 

strategy.  For smaller provider agencies, the team may be comprised of the house 

manager and service coordinator.  For other organizations, the team may be multi-

disciplinary (e.g., house manager, psychologist, social worker, nurse) (Silver & Burack, 

2000) or comprised of representatives of various management functions (e.g., client 

relations, human resources, clinical director, organization/agency director) (Silver, 

1999).  All of the literature on team development that was reviewed recommended 

inclusion of front-line staff along with consumer/family participation (Ray, 1995; Silver, 

1999; Silver & Burack, 2000).  The team should meet at least quarterly (although the 

necessity for monthly meetings was stressed by Ray [1995]) to review recent incidents 

and determine effectiveness of recommendations from previous meetings (Silver, 

1999).   

 

ü Investigation – Data collection and investigation should begin immediately following the 

incident.  The investigation is methodical information gathering typically carried out by 

someone with special training in investigation techniques. Care must be taken to 

maintain the integrity of the information and achieve a broad understanding of incident 

causation in order to reach valid and credible conclusions and recommendations.  
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(Ray, 1995; Silver, 1999; Vincent, 1997). Root cause analysis is one technique used to 

determine the real cause of an event (communication, supervision, training, workload, 

etc.) (Berry & Krizek, 2000; Vincent, 1997).  The investigation should result in 

conclusions about the facts of the incident and recommendations for preventive and 

corrective actions (Ray, 1995; Silver, 1999, Vincent, 1997).   

 

ü Monitoring implementation - Management literature suggests that employees closest to 

a problem may be the most knowledgeable people to develop solutions. Administrators 

need to involve direct contact staff in recommendation development and “sell” them on 

implementation (Ray, 1995; Silver & Burack, 2000).  Administrators should conduct 

routine and ongoing inspections, initiate informal discussions with staff, and attend 

care-team meetings to monitor implementation of incident investigation 

recommendations (Silver & Burack, 2000). 

 

ü Monitoring effectiveness – Monitoring effectiveness of systemic recommendations 

involves reviewing data and assessing changes in service quality.  It may be necessary 

to try different approaches, reexamine results, and make changes based on what 

seems to work and what does not (Mera, 2000; Ray, 1995).   

 

ü Trend analysis – Trend analysis consists of examination of all incidents (among 

consumers or for a single consumer) focusing on patterns, identifying risks, and 

determining relationships among different clinical factors (Silver & Burack, 2000).  

Trend analysis indicates where to direct resources and energies to improve 

organizational performance (Silver, 1999).   

 

System Barriers:  

Disincentives to reporting and investigating incidents have been outlined as:  

ü Extra work involved – Reporting and participation in investigations take time and effort 

both on the part of the investigator and the person reporting the incident.  Not only must 

the person feel the extra effort is worthwhile but also a commitment is needed from top-

level administrators that the extra work is expected, respected, and worthwhile.   
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ü Skepticism/lack of trust that reporting incidents will make a difference - Incident 

reporters must feel that corrective action will be taken and that the risks (real or 

perceived) in reporting are worth the effort.  Lack of feedback will foster a perception of 

lack of action on the part of the organization (Grube, 2001; Silver & Burack, 2000).  

Direct contact staff should be made to feel that their input is valuable and that they are 

an integral part of the clinical team (Silver & Burack, 2000).   

 

ü Fear of reprisal – Staff may be reluctant to report incidents or cooperate in 

investigations due to fear of reprisals from supervisors or peers.  While anonymous 

reporting limits future investigations of facts, this should be considered as a method for 

gaining information that might otherwise be unavailable.   

 

ü Lack of effective and efficient reporting systems – Consistently, research has shown 

that incidents are un-reported due to staff members’ lack of understanding of (or the 

lack of the availability to) an efficient reporting system.  Reporting systems should be 

easy and safe.  Organizations should maintain frequent and regular staff training on 

program specifics – how and when to report adverse incidents.  (Barach & Small, 2000; 

Silver & Burack, 2000).   

 

III. Implications 
 

From a review of current issues and practices in incident management for persons with 

developmental disabilities, knowledge about incident risks and incident prevention 

programs is essential to recognize and proactively address risk.  Berry and Krizek (2000) 

advocate for a systems approach to incident management based on the premise that 

errors most frequently result from faulty systems rather than from human error.  They state 

that poorly designed processes put people in situations in which errors are more likely to 

be made – setting people up to make errors for which they are truly not responsible.  This 

literature review has reviewed the purpose of incident management as a management tool, 

mitigation strategies for decreasing adverse events, and processes for incident review.  

The literature is in wholehearted support of the necessity for incident management 

procedures to direct the allocation of scarce human and financial resources, to maintain 

the integrity of organizational values, and to enable people with developmental disabilities 

to lead healthy and safe lives.   
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