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NETWORK 2 ADMINISTRATIVE INVESTIGATIONS (AI's)
1.  PURPOSE: The purpose of this memorandum is to provide guidance on those circumstances under which Administrative Investigations (AIs) will be conducted, and the procedures to be used in conducting them.

    a.  Administrative Investigations are defined as impartial inquiries made at any point necessary to ascertain facts and collect evidence in connection with matters in which the VA is or may be a party in interest.  Reports of AI's provide a means for systematic and thorough analysis, review, and corrective action. The fundamental purpose of an AI is to answer three questions.  They are:

         1.  What actually happened?

         2.  Why did it happen?
         3.  What, if any, corrective action is needed? 
    b.  Conducting investigations into incidents and issues arising within Network 2, or resulting from Network 2 actions, is an inherent responsibility of Network executive leadership.  In many cases, informal information-gathering processes or procedures required by other policies are sufficient to meet these needs.  In others, a well-documented Administrative Investigation that thoroughly develops and reports the facts is essential.  Such investigations play a fundamental role in keeping the Network and VHA leadership informed of incidents and issues so that they may take appropriate action and promote public confidence in this Network and VHA.

    c.  AI's are one aspect of a Risk Management (RM) Program.  RM is a mechanism to monitor, identify, evaluate, and correct actual or potentially harmful events that may have an adverse impact on the quality of care.  Both the Veterans Health Administration (VHA) and the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), as well as this Network identify risk management as an integral part of quality improvement.  In instances where the preponderance of evidence indicates corrective actions reach beyond changes in policy, procedures, or system issues, AIs provide the mechanism to assure the systematic and thorough evaluation of an event. 

    d.  The Secretary of Veterans Affairs is specifically authorized by 38 U.S.C. § 5711 to “make investigations and examine witnesses upon any matter within the jurisdiction of the Department.”  In addition, VHA facility chief executives, and authorities senior to them in VA organization, (collectively, “AI authorities”) have the inherent authority to make or direct appropriate inquiries into matters within their areas of responsibility, unless specifically prohibited from doing so.  AI investigators act under the investigatory authority of the official who convened the investigation. 

2.  POLICY:

    a.  It is Network policy that certain incidents occurring and issues arising within Network facilities, or as a result of Network activities, must be appropriately investigated to meet the informational and decision-making needs of this Network.

    b.  It is policy that the Network Director/Designee / Facility Chief Executive/Designee are responsible for authorizing and convening AIs as needed, but especially in instances included but not limited to alleged patient abuse, alleged sexual harassment/misconduct, and intentionally unsafe acts or other reportable events identified through an incident report, fact finding or Root Cause Analysis (RCA) (Note 2.C. for exception). 

c. Where criminal act or conduct is involved or suspected, no administrative investigation should be commenced until appropriate law enforcement authorities have been notified and such law enforcement have concurred and/or not objected to the commencement of the AI.  

    d.  When a crime is suspected to have been committed, appropriate authorities will be notified immediately (See Title 38 Code of Federal Regulations (CFR) Sections 14.560 and 14.563, MP-1, Part I, Chapter 16, and MP-1, Pt. I, Ch. 2, subpar. 208.02).  As required by 38 CFR Sections 14.560 and 14.563, allegations of crimes against a person or property, or other non-fraudulent criminal matters shall be referred to the Regional Counsel, who will then refer the matter to the appropriate law enforcement agency.  Serious crimes (felonies or misdemeanors) committed on hospital or domiciliary grounds must be reported directly to the United States Attorney or local agent of the Federal Bureau of Investigation and to VAOIG.  Allegations of fraud, corruption or other criminal conduct involving VA programs and operations must be referred to the Office of the Inspector General.  Notification should also be given to the Deputy Assistant Secretary for Security and Law Enforcement (07B) and to the Network office.  The Network will inform the Assistant Deputy Undersecretary for Health.

    e.  With respect to issues involving patient care, Network Director/Designee/Facility Chief Executives/Designee will conduct AIs for allegations of patient abuse, unless found in a preliminary review by the Network Director/Designee/Facility Chief Executive/Designee to be clearly false; however, if the employee admits to abuse, the determination to conduct an AI is within the discretion of the appropriate AI authority.  In addition, an investigation may be conducted if there is a reasonable likelihood that the evidence will be used as the basis for disciplinary actions and in other situations where testimony under oath or affirmation is appropriate and confidentiality under 38 U.S.C. 5705 is not necessary. 

    f.  AI authorities are authorized and responsible for convening and focusing the inquiry of the AI.  The decision to initiate an investigation may not be made by an official who has been involved in the incident, or who is the subject of the allegation.  In those 

instances, the decision to initiate an investigation will be referred to and made by the next higher authority. 

    g.  Documents generated by an AI are NOT protected by the confidentiality requirements of 38 U.S.C. Section 5705, Confidentiality of Quality Assurance Records.

    h.  RCA's are confidential and protected documents pursuant to 38 U.S.C. Section 5705 and may not be used in whole or part in an AI.

    i.  Definitions:  

         1.  Administrative Investigations (AI): For purposes of this memorandum, the term AI will be used to describe investigations that are not included within the scope of 38 U.S.C. Section 5705, and will include those activities previously referred to as Boards of Investigation (BOIs).

         2.  Facility Chief Executive: For purposes of this policy, the chief executive is defined as the top executive of the facility/organization, such as, Medical Center Director, Chief Executive Officer, or Chief Operating Officer.

         3.  Intentional Unsafe Acts:  Any events that result from: a criminal act; a purposefully unsafe act; an act related to alcohol or substance abuse, impaired provider/staff; or events involving alleged or suspected patient abuse including acts that involve physical, psychological, sexual or verbal abuse.

         4.  Patient Abuse: Defined as including acts of physical, psychological, sexual or verbal abuse.  Intentional omission of care, willful violation of a patient’s privacy, willful physical injury, and intimidation, harassment or ridicule, and any action or behavior that conflicts with patient’s rights, as identified in VA regulations at 38 CFR 17.33 (a). are examples.  Intent to abuse is not necessary.  The patient’s perception of how he was treated is an essential component of the determination as to whether abuse occurred.  However, the fact that a patient has limited or no cognitive ability, or may not allege abuse, does not exclude the possibility that a patient was abused.

     d.  Secure Location: A secure location is interpreted as a double locked system, which will be maintained, within Performance Management offices.  

3.  Responsibilities: 

    a.  Network Director/Designee or Facility Chief Executive/Designee will:

1.  Ensure that proper and sufficient investigations are conducted of incidents occurring at their facilities or as a result of the activities of their organizations, consistent with this directive, associated handbooks and other governing requirements.

         2.   Have overall responsibility for VA initiated reporting when actions taken as a result of recommendations from the AI meet applicable reporting requirements.  The applicable requirements and procedures for reporting are found in VHA Directives and 

Handbooks e.g., VHA Handbook 1100.17, National Practitioner Data Bank Reports and 1100.18, Reporting and Responding to State Licensing Boards.

         3.  Consult with Human Resources (HR) and Performance Management (PM) and other key staffs in determining the propriety of the AI, selection of team members who are determined not to have conflict of interests and appropriateness of team recommendations.

         4   Assure affected employee peer representation on the AI team.

         5.  Ensure that adequate resources are available to accomplish the mission.

         6.  Charge the AI Team, (Attachment B).

         7.  Notify appropriate Management Official and or external organizations at the initiation and conclusion of the AI. 
         8.  Notification of pending AI to affected employee(s) and advise employee of their right to representation, (Attachment C&D).

         9.  Inform union representatives of AI per agreements, (Attachment  E).  Adapt for appropriate local use.

         10.  Evaluate formal requests for extensions to date due, provided by the AI Team Leader. 

         11.  Review completed AI findings, approve/disapprove recommendation(s), (Attachment J).

         12.   Ensure that identified responsible person(s) follow-up on the approved recommendations from the AI, ensuring full implementation of such recommendations. 

b.  Quality Management Officer/ Designee will:

         1.  Monitor and assess the effectiveness of the AI process.

         2.  Collaborate with key management officials including the Network Director/ Designee and HR in determining the propriety of an AI, selection of team members and appropriateness of team recommendations.  This may also include collaboration with the Deputy Network Director/Medical Director and the Vice President for Nursing. 

         3.  Review all Network and local AI's, making recommendations to the Network Director or Designee relative to concurrence.

         4.  Assure transmittal of all competed AI's, as required.

c.  Network/Local Care Line Managers/Designee will:

         1.  Ensure that AIs are considered a high priority assignment, further ensuring that team members’ normal workload and responsibilities are adjusted to allow appropriate and effective time needed to complete their investigation.

         2.  Collaborate with key management officials including the Network Director/Designee or Facility Chief Executive/Designee as appropriate, PM and HR in determining the propriety of an AI, selection of team members and appropriateness of recommendations. This may also include collaboration with the Deputy Network Director/Medical Director and the Vice President for Nursing /Physician Executive and Nurse Executive. 

         3.  Ensures that the appropriate supervisor/manager conveys the notification of Administrative Investigation and Employees Rights and associated designation of representative. 
         4.  Assure that the appropriate supervisor/manager provides the affected employee with a written statement of relevant AI findings and recommendations.

         5.  Assure corroboration and availability from their employees in the process of the AI as witnesses or AI team members.

         6.  Carry out recommendations as appropriate.

d.  Performance Manager/Designee will:  

         1.  Appoint an (PM) AI Advisor.

         2.  Ensure local compliance with VHA Directives and Network policies regarding AI's.

         3.  Collaborate with key management officials including the Facility Chief Executive/Designee, and HR in determining the propriety of an AI, selection of team members and appropriateness of recommendations. This may also include collaboration with the Deputy Network Director/Medical Director and the Vice President for Nursing/ Physician Executive and Nurse Executive. 

e.  Human Resource Manager/Designee will:

         1.  Collaborate with key management officials including the Network Director/Designee or Facility Chief Executive/Designee as appropriate, and PM in determining the propriety of an AI, selection of team members and appropriateness of recommendations. This may also include collaboration with the Deputy Network Director/Medical Director and the Vice President for Nursing / Physician Executive and Nurse Executive. 

         2.  Provide the AI team members with VA Form 4505 as necessary.

         3.  Provide technical advise to AI team and management on HR regulations.

         4.  Act as a point person to the subject employee relevant to investigational rights.

         5.  Consult with supervisor/manager on appropriate personnel action based on team findings.

f.  Network/Local (PM) AI Advisor will:

         1.  Assure that Team leaders and members of AIs comply with the requirements of this policy and other governing requirements, including those established for the specific investigations to which they are assigned.  

         2.  Assign file number according to the following convention; network number/station number, AI Advisor initials, two-digit year and serial number 01,02,03, etc., i.e. 528A5-SL-01-05.  The file number will assist in ease of retrieval and for tracking outgoing documents, utilizing a tracking log system.
         3.  Assure that team members are in possession of VA Form 4505, which along with the charge letter gives the team members the authority to take testimony under oath (VA 4505 is located in HR).
         4.  Consult with Regional Counsel as appropriate.

         5.  Educate AI team members on the AI process and procedures associated with this policy, utilizing training material developed for network wide use. 

         6.  Maintain a roster of individuals by Care Line/Management Systems, of individuals to be used as potential AI members, both experienced and novice.

         7.  Act as the Facilitator/Advisor for the AI process.

         8.  Coordinate the transcription.

         9.  Forward extension requests from the AI Team Leader to the Network Director/Designee or Facility Chief Executive/Designee as appropriate.

10.  Notify Network Patient Safety Manager regarding initiation of AI and extension request through the “RM Report”.   Note the RM Report will have limited circulation only going to those who “need to know”.  Patient/Employee Identifiers will not be included on the "RM Report".

         11.  Review AI’s for completeness as it relates to the charge letter and for appropriate format.

         12.  Track status of actions to closure, keeping executive leadership informed.

         13.  Identify Systems or processes for sharing purposes and or referral to the RCA process.

14.  Maintain original AI packet and all copies under double lock system, making a complete file copy for the Network Office and Medical Inspector as required.  Additionally sufficient copies of the AI report only will be made for executive review. 

g. Regional Counsel will:

         1.  Provide consultative advise as requested.

h.   AI Team Leader will:

         1.  Comply with and assure compliance of AI members with the requirements of this policy and other governing requirements, including those established for the specific investigations to which they are assigned.  

         2.  Exhibit knowledge of AI's having had previous experience in the AI process.

         3.  Manages work of team in meeting charge, scope and time requirements.

         4.  Authors formal request for extension when necessary, forwarding through the AI Advisor to the Network Director/Designee or Facility Chief Executive/Designee for action.

         5.  Ensures collection and protection of appropriate data/evidence.
         6.  Assures witnesses review and sign their transcribed statements.
         7.  Assures that all required documents are reviewed and signed prior to testimony as appropriate, reference section 5i.
         8.  Assures that originals and or copies of all correspondence are attached and tabbed under Exhibits in the completed investigation, (Attachment I).

         9.  Authors report of Administrative Investigation in compliance with attachments H & I.

i.  The employee will:

         1.  Cooperate with the AI process.

2.  Maintain confidentiality regarding the AI as a team member or in regards to their statements as a witness.

3. Review and sign as applicable:

1.   Notification of Administrative Investigation and Employees Rights

2.   Designation of Representation

3.   Consent for use of Picture and/or Voice

4.   Employee Rights and Obligation Statement

5.   Transcribed statements

4.  Procedures: (The key steps to be followed in an AI are depicted on the Process Flow Chart found in Attachment A) 
    a.  When it has been determined from an incident report, fact-finding, root cause analysis, or other source of information that an AI is required,

1.  The Network Director/Designee or Facility Chief Executive/Designee, in consultation with HR, PM, and other select advisors shall authorize and convene an AI and will appoint the AI Team Leader and members via a "Charge Letter" in memorandum format which will be in compliance with this policy. 
2.  The Facility Chief Executive/Designee will make the appropriate notifications to the Network Medical Director and Quality Management Officer (QMO) by electronic mail or facsimile that an AI has been initiated.   The Network QMO or designee will notify external entities as may be required.

3.  The AI team will be comprised of a minimum of three members to ensure a competent and objective review.  AI team members will be knowledgeable on how to conduct and file the report resulting from Administrative Investigations.  The AI Advisor will provide training for administrative investigations.  

Individuals assigned to the AI should have appropriate expertise needed to understand the issues within the scope of the AI and should have complete objectivity.  For example, members must not have direct involvement in the incident nor supervise or have directly worked with the individual(s) involved in the incident nor have a personal relationship outside of work in order to maintain objectivity. Potential conflict of interest will be ascertained prior to appointment to the team.  If these relational restrictions cannot be met, the Network Director/Designee or Facility Chief Executive/Designee as appropriate shall arrange for an AI member to be provided by another facility/Network. 

Persons who were involved in a fact-finding or root cause analysis concerning the subject event cannot be the same persons assigned to participate in the AI.  In all instances, the composition of the AI membership shall assure total objectivity.  The Network Director/Designee or Facility Chief Executive/Designee as appropriate will assure that there is appropriate peer representation on the AI team. 

The duties required to perform AIs are considered a high priority assignment and management is responsible to ensure that team members’ normal workload and responsibilities are adjusted to allow appropriate and effective time needed to complete their investigation.

4.  When an investigation is conducted, the AI members will take testimony under oath or affirmation. All testimony will be taken with the use of a recorder with transcription through the transcription contractor, or through the use of a court stenographer.   If the witness's testimony is taken through recording versus a court stenographer, VA form 10-3203 (Consent for Use of Picture and/or Voice) must be signed. Testimony will be transcribed verbatim, and signed by the witness after a transcript is prepared. All individuals testifying will have an opportunity to read and make corrections to their testimony before signing.  Formal testimony of employees must be conducted in accordance with the employee's rights.  This would include their right to have a representative (such as, private counsel, a peer, or a union representative) present during testimony.  When an employee is giving testimony, there can be only one representative present, and the representative cannot be disruptive or answer for the witness.  If the witness is in a bargaining unit, the union representative has a right to participate fully in the interview or hearing.  Employees are to be informed of their rights and obligations relative to the investigative process (Attachment G).  The transcription contractor will be used for AI transcriptions; the cost will be born by Management Systems (Information management).  The services of a court stenographer can be utilized if approved and paid for by the Care Line requesting such services. 

5.  Requests for release of information pertaining to AIs should be forwarded to the Freedom of Information Officer (FOIA) who is responsible for responding to the request for release of records and information.  As appropriate, the FOIA Officer shall consult with Regional Counsel. 

6.  Should the need arise to expand the investigation beyond the scope of authority delegated by the Network Director/Designee or Facility Chief Executive/Designee, the investigation will be suspended until the Network Director/Designee or Facility Chief Executive/Designee as appropriate determines whether the AI should expand the scope of the investigation.  Such expansions must be authorized in writing by the initiating official and becomes a part of the completed AI packet.  If a criminal act or conduct is involved or suspected the determination of whether to and when to continue or expand an AI shall be made in accordance with the requirements found within the Policy Statement 3. Paragraph c and d.

7.  If it becomes necessary to extend the AI for any reason a formal request for an extension with rational will be drafted by the AI Team leader in memorandum format and forwarded to the Network Director/Designee or Facility Chief Executive/Designee as appropriate through the AI Advisor for approval/disapproval.  This extension request once acted upon will become part of the completed investigation, therefore must be returned to the AI Team Leader through the AI Advisor.

 8.  The AI, from charge letter to the completion of the report of the investigation, is prepared in compliance with instructions as set forth in the attachments. 

9.  AIs are completed and a copy is submitted to the Network within 45 calendar days from the date that the medical center becomes aware of the event and has determined that an AI is indicated.



10.  The Network Director/Designee or Facility Chief Executive/Designee in consultation with the QMO/ Performance Manager, Human Resource Manager, other key management officials as determined and affected Care Line Managers or designees will review the entire AI document to determine whether the investigation has been appropriately conducted, all issues have been properly addressed, and whether actions taken are sufficient to close the case.  The Network Director/Designee or Facility Chief Executive/Designee as appropriate reviews the conclusions and recommendations made by the AI, indicate concurrence, concur with modification/non-concurrence, and will include an acceptance/non acceptance letter outlining the action plan(s) to be implemented.  When reviewing the recommendations, consideration should be given to whether they concern matters that warrant coordination with other program offices, such as Human Resources Management office or Regional Counsel’s office. 


11.  A copy of all documents generated in the investigation (i.e., charge letter, transcript, un-redacted testimonies, completed in the AI report with all exhibits, any policies and/or procedures referenced, and correspondence concerning Action Plans), as well as Network acceptance of the AI will then be forwarded by the Network Office to the Assistant Deputy Undersecretary for Health within 5 business days for review and forwarding to the Office of the Medical Inspectors (OMI) within 30 days of the completion of the AI once formally required by VHA policy. The Network/Facility will maintain the original AI materials in a secure location for 10 years.  The AI Advisor within Performance Management (reference 5f.) will keep a tracking log.

5  REFERENCES:
a. Administrative Investigations (AI) Draft VHA Directive, August 21, 2000 and references contained therein.

b. Administrative Investigations (AI) Draft VHA Directive, February, 2001 and references contained therein.

6.   RECISSIONS:  10N2-12-97

7.   FOLLOW-UP RESPONSIBILITY: Author - Suzanne LeGrett, N2 Patient Safety/Risk Manager (716) 393-7578

8. AUTOMATIC RESCISSION DATE:    June 21, 2004


F.L. MALPHURS

                                        Network Director

Attachments: A-I
Distribution:    N2 Medical Centers

                       N2 Care Line Managers

                       VISN 2 Network Website
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