Application for Certification of Community Forensic Psychiatry Centers
5122-32-01 and 5122-24 through 5122-29 of the Ohio Administrative Code

	
	
	The community forensic psychiatry center must submit all of the following documentation as part of the application.  Please check ‘Yes’ to indicate that the documentation is attached, or ‘N/A’ if an item is not applicable.  

	

	Yes
	N/A
	5122-26-07  Personnel qualifications, 5122-26-06  Personnel management,  5122-29-07 Forensic evaluation service, and 5122-32-01  Community forensic psychiatric centers

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has submitted the name of the Center’s director.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center must employ one person at least 20 hours per week to direct the day-to-day activities of the Center and provide forensic evaluation services as time allows.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Any such person hired as of 3-25-04 must be qualified to supervise the forensic evaluation service; and 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Must have 2 years of forensic evaluation or forensic treatment experience; and 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is responsible for the quality improvement review of reports forwarded to the court. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	A list of all licensed clinical staff by discipline and licensure; submit current licensure information.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has submitted the names of any member of the clinical staff who had their license to practice revoked or suspended since the last survey.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has briefly described the circumstances.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has submitted the names of any member of the clinical staff who has been the subject of any adverse decision regarding a professional ethics complaint,

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	An adverse judgment or settlement of a malpractice action, or

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Has had a reduction, suspension, or revocation of clinical privileges in their professional work since the last survey.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has briefly described the circumstances of such action.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Documentation that all licensed clinical staff has had 15 hours, annually, of professional education, including 8 specific forensic mental health hours.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Verification that annual evaluation of staff performance, including contract employees, has been completed.

	
	5122-26-03  Governing body and 5122-26-05  Table of organization

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Table of organization with the Director either reporting to a Board with community representation, or elected judges. 

	
	5122-28-03  Performance improvement

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center participates in an annual performance improvement process jointly with ODMH.

	
	5122-32-01  Service evaluation activities

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has submitted a copy of an annual satisfaction survey and the results thereof, which has been completed by at least ten consumers of service, (i.e., judges, prosecutors, defense attorneys, probation, or parole officers).

	
	5122-26-13  Incident notification

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has submitted documentation of any reportable incidents involving the Center since the last survey.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Such documentation is described.

	
	5122-26-12  Physical plant and safety policy and procedures, 5122-29-07  Forensic evaluation service, and 5122:2-1-02  Client rights

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has a policy that indicates that court-ordered evaluation reports are the property of the court and will not be released without court permission.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has a policy that non-court-ordered evaluation reports will not be released without the permission of the referral source or the person to be evaluated.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has a policy that requires the permission of the person to be evaluated to conduct audio-visual recordings;

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Research that identifies the person evaluated will require the permission of that person;

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	That non-licensed or non-independently licensed staff or students will be properly supervised.

	
	5122-32-01  Community forensic psychiatric center and 5122-26-17  Accessibility,  availability, appropriateness and acceptability

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The name conveys the purpose of the Center.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has regular hours of operation.  (Please indicate actual hours in comments).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Indicate the hours of operation of the common pleas court in the county where the Center is located.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has a waiting area for persons to be evaluated.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has a list of counties that are included in the service are for this Center (List in comments).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has a list of counties, that have not referred any persons in the past two years. (List in comments – for informational purposes only).  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center has submitted documentation of any lawsuits against the Center since the last survey.  If none, indicate.

	
	5122-32-01  Community forensic psychiatric centers and 5122-26-09 Agency service plan

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The Center’s agency service plan contains: a mission statement;

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Organizational goals and objectives; and 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Provision for annual review of goals and objections.


Center Name:  ________________________________________________________________    Date:  _____________________
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