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Disclaimer

While every effort has been made to provide accurate and complete information, the
Justice Center and the State of New York assume no responsibility for any errors or
omissions in the information provided herein and make no representations or warranties
about the suitability of the information contained here for any purpose.
All information and documents are provided “as is,” without a warranty of any kind.



For the Protection of e« with Special Needs

OUR VISION

People with special needs shall be protected from abuse, neglect and mistreatment.
This will be accomplished by assuring that the state maintains the nation’s highest
standards of health, safety and dignity; and by supporting the dedicated men and
women who provide services.

OUR MISSION

The Justice Center is committed to supporting and protecting the health, safety, and
dignity of all people with special needs and disabilities through advocacy of their civil
rights, prevention of mistreatment, and investigation of all allegations of abuse and
neglect so that appropriate actions are taken.

OUR VALUES AND GUIDING PRINCIPLES

Integrity The Justice Center believes that all people with special needs
deserve to be treated with respect and that people’s rights should
be protected.

Quality The Justice Center is committed to providing superior services and
to ensuring that people with special needs receive quality care.

Accountability The Justice Center understands that accountability to the people we
serve and the public is paramount.

Education The Justice Center believes that outreach, training, and the
promotion of best practices are critical to affect systems change.

Collaboration Safe-guarding people with special needs is a shared responsibility,
and the Justice Center is successful because it works with
agencies, providers, people who provide direct services, and people
with special needs to prevent abuse and neglect.
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INTRODUCTION

New York State Justice Center

The New York State Justice Center was created in legislation known as the “Protection of
People with Special Needs Act” to establish standards and practices for protecting people with
special needs. It serves both as a law enforcement agency and as an advocate for people with
special needs. The Justice Center’s responsibilities include ensuring that all allegations of
abuse and neglect are fully investigated.

Investigations

All incidents reported to the Justice Center are assessed, classified and logged into the
Vulnerable Persons’ Central Register (VPCR), a case management system. Justice Center
investigators and other staff work in partnership with state and local law enforcement and state
oversight agencies (SOA) to thoroughly review or investigate all cases of abuse, neglect, and
significant incidents. Service providers are often delegated to investigate non-criminal
allegations of abuse or neglect. These providers are responsible for investigating incidents by
gathering detailed information and related documentation.

Web Submission of Investigation Report (WSIR) Application

Starting January 2015, initially for service providers affiliated with the NYS Office for People
with Developmental Disabilities (OPWDD) and the NYS Office of Mental Health (OMH),
submitting investigation information is accomplished online. Investigation details are entered
via the Web Submission of Investigation Report (WSIR) application, an internet-accessible
easily navigable online form. The WSIR enables service provider staff to electronically submit
investigation details and eliminates paper form submission. WSIR automatically transfers
investigation information directly into the VPCR.

Provider Investigators

A Provider Investigator is defined as the person conducting the investigation of an abuse and
neglect case that is assigned to a provider organization by a state oversight agency. This
reference guide is designed for Provider Investigators that need to use the WSIR web form to
submit investigation information and documentation.

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014 i
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Section 1: Before Accessing WSIR

Introduction

The WSIR web form is an online method for OPWDD and OMH affiliated provider investigators
to submit investigation information and documentation. Prior to the introduction of the WSIR
web form this step in the investigation process was accomplished using paper-based
coversheets and other documentation submitted via email or fax. However, the process of
provider investigators being assigned non-criminal abuse and neglect cases, conducting
investigations, and submitting investigation results, did not change with the introduction of the
WSIR web form. The only change is the method of submitting investigation information and
documentation (WSIR web form vs. coversheets and other documents via email or fax).

This section will review the investigation workflow, the NY.gov ID account required to log in to
the WSIR web form, information and documentation needed to complete the WSIR, and
available help resources.

A. Investigation Workflow

An investigation begins with the reporting of an incident to the Justice Center (1). If the incident
alleges abuse and neglect, and is non-criminal, a case is assigned to a SOA for further action
(2). Often these cases are assigned to the service provider for investigation (3). Provider
investigators conduct the investigation (4). Provider investigators then submit investigation
information and documentation using the WSIR web form (5). The case information is then
reviewed by the SOA (6) and Justice Center (7). During this review process, provider
investigators may be asked to provide additional information and/or documentation (8). The
Justice Center then completes the adjudication of the case.

(1) Incident Reported A B
to the Justice Center l l
l I{:\}.':;ﬁvgi; (6) Case Reviewed
(2) Case is oot dﬂcis by SOA _
Assigned to SOA [ ot (8) Provider
nvestigation l Investigator
l l Submits
(7) Case Reviewed Additional
(3) SOA Assigns (5) Provider by Justice Center Information
Case to Provider Investigator Enters l
Data into WSIR
l’ l (9) Justice Center
A 8 Completes Case

Adjudication Process

Please note: At step (3), a SOA assigns case to a provider for investigation:
e OPWDD affiliated providers are assigned the investigation via IRMA

o OMH affiliated providers are sent an email with investigation details (additional case
information available in NIMRS).
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B. NY.gov ID

NY.gov ID is a secure login service for participating government online applications. Many
government services are now available online. A NY.gov ID account provides secure
electronic access to these services utilizing a username and password.

The first step of the two-step WSIR login process is completed utilizing the NY.gov ID system.
Please confirm you have the appropriate NY.gov ID account, and know your username and
password, prior to attempting to log in to the WSIR web form.

Information on obtaining or recovering a NY.gov ID personal account username and password
can be found in Appendix A of this reference guide. Section 2: Accessing WSIR in this
reference guide reviews the complete WSIR log in process.

C. Preparing to Access the WSIR

There is a range of information and documentation required to log in and complete the WSIR
web form. During the course of an investigation, details and documents regarding an incident
are obtained.

Required Information to Log In

The second step of the WSIR log in process, after the NY.gov ID first step (see above),
requires the entry of user and case information.

Required user information includes the provider investigator full name, phone number, and
email address.

Identifying case information is also required. This includes:

o State Oversight Agency: OPWDD or OMH

e VPCR Incident Serial Number , ,
For OPWDD cases available in IRMA;
» VPCR Case Serial Number For OMH cases available in NIMRS

] and investigation notification email
e IRMA Incident Number or NIRMS ID

Section 2: Accessing WSIR in this reference guide reviews the log in process.
Required Case Information to Complete WSIR Web Form

After logging into the WSIR web form, the Case Updates screen displays. Investigation details
and findings, and relevant documentation, are required to submit complete case information
via the WSIR web form. This information is entered under different categorized sections of the
Case Updates screen. Section 3: Case Updates Web Form reviews the Case Updates screen
in more detail.

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014 1-2
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Before WSIR

The categorized sections and the required information and documentation are:

e Case Details

o County of incident (required)

o Law enforcement involvement comments (optional)

o Recommended corrective or preventative actions (optional)

Section 4: Case Details in this reference guide reviews entering this information on the

WSIR web form.

e Contacts

o Required contacts include Victim, Suspect, Investigator, Director or CEO/President,

and Personal Representative.

o Witness and Other are optional.

o Required information differs for each contact type, please refer to the chart below.
Information in addition to the required fields should be entered if available.

ol 41 it > | (15| LS8 | MG | Dot | oty o Phone | Emal
Victim X X X
Suspect X X X X X
Investigator X X X X
Director X X X
CEO/President X X X
Representative | X | X | X
Witness X X
Other X X

o A Victim may be identified as a Self-Advocate, which eliminates the requirement for a
Personal Representative.

o A Victim or a Suspect can be unknown, which eliminates the information required for

those roles.

Section 5: Contacts in this reference guide reviews entering contact information into the

WSIR web form.
¢ Offenses

o Description

o Date offense occurred (optional)

o Victim and Suspect (selected from previously added contacts)

NYS Justice Center for the Protection of People with Special Needs
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Section 6: Offenses in this reference guide reviews entering offense information into the
WSIR web form.

e Attachments
o Final Reportis required.
o Other documents are optional, documents types can include:
» Interview Notes
= Statements
= Evidence
»  Medical Report
» Psychological Report
» Psychiatric Report
» Therapeutic Report
= Photograph
= Other

Section 7: Attachments in this reference guide reviews attaching documents to the WSIR
web form.

Submitting the WSIR Web Form

After entering and attaching all the available investigation information and documentation,
including all required data fields and a final report, provider investigators submit the completed
WSIR web form. The WSIR application displays a successful submission message if case
information is deemed complete (an error message if additional information is required).

Once a WSIR web form is submitted and accepted for a specific case, the WSIR web form
cannot be utilized to update or change information or documentation for that case. If your
affiliated SOA or Justice Center staff requires additional information you may be contacted via
email and asked to provide additional investigation details. Please contact your SOA
representative (Incident Compliance Officer or Regional Compliance Officer for OPWDD, or for
OMH the contact that assigned the investigation) if you need to change or add information or
documentation.

Section 8: Review and Submit in this reference guide reviews successfully submitting a
completed WSIR web form and follow-up options.

D. Available Resources

The WSIR web form includes on-screen help that is available to assist users completing the
web form data fields and attaching documentation. Help resources are labeled with (what’s
this?) or the icon. Clicking a help resource will open up a pop-up window that will display
more information about the topic selected. Section 3: Case Updates Web Form in this
reference guide reviews this feature in more detail.

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014 1-4
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There are several different types of training and reference material available for provider
investigators regarding the WSIR web form. These materials can be accessed at
http.//www.justicecenter.ny.gov/wsir-documentation.

e The Web Submission of Investigation Reports (WSIR) Provider Investigator Reference
Guide provides easily followed step-by-step instructions, with accompanying system
screen images, on how to successfully submit a complete WSIR web form.

e Alternatively, users may also reference the training videos to reference the examples of
various tasks involved in WSIR form. These videos demonstrate the major tasks involved
with completing the WSIR web form.

e The Provider Investigator Procedure Manual discusses the step-by-step instructions, more
fully explains each step and data type, along with the details of the business process. It is
a detailed and technical document.

Note: Clicking the WSIR web form on-screen text Get more help or the || § button will

open the training and reference materials web page.

The NYS Enterprise Service Desk, which accepts calls related to the WSIR web form, can be
reached at 800-697-1323.

If you desire information on the investigation process, or any topic outside the use of the WSIR
web form, please contact your supervisor, or your SOA representative (Incident Compliance
Officer or Regional Compliance Officer for OPWDD, or for OMH the contact that assigned the
investigation) for more information.

Section 1 — Summary
In this section the following topics were reviewed:
¢ Investigation workflow
e NY.govID
e Preparing to access WSIR web form
o Necessary log in information
o Required investigation information and documents
o Submitting a completed WSIR web form
e Available help, training, and reference resources

The next section, Section 2: Accessing WSIR, reviews the log in process in detail.

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014 1-5
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Section 2: Accessing WSIR
Introduction

The previous section covered the activities that should be completed prior to accessing the
WSIR. This section will review navigating to NY.gov ID login screen and entering a valid
username and password, and completing the log in process on the WSIR Case Authorization
screen to display the Case Updates screen.

WSIR is a secure, web-based application. Only authorized staff should access WSIR. Users
need to have a valid NY.gov ID personal account and complete investigation case information
to log in to the WSIR web form.

A. WSIR URL and NY.gov ID

WSIR is a web-based application. To optimize your WSIR web form experience please utilize
Internet Explorer (version nine or higher) or Chrome. (All image examples used in this
reference guide utilize Internet Explorer.) A Uniform Resource Identifier, or URL, identifies a
resource location (usually a website) on the internet. The URL for the WSIR web form can be
accessed on the Web Submission of Investigation Report (WSIR) Application web page on
the NYS Justice Center website at http://www.justicecenter.ny.gov/wsir-documentation.

1. Open a web-browser, enter the WSIR URL in the Address Bar, and press the
Enter key.

@_T\Ileé http:// pj il x

| Fle Edt View Favorites Tools Help

2. The NY.gov ID login screen displays. Enter your NY.gov ID Username and
Password in the identified fields. Click Sign In.

Username:

Password:

Sign In

Forgotyour Usemame or Password ?
NY.gov D - Terms of Senvice

Please note: See Section 1: Before Accessing WSIR part B. NY.gov ID in this reference
guide for more information about NY.gov ID.

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014  2-1
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3. The WSIR Case Authorization screen, where users complete the log in process,
displays.

NYS For the Protection
m . of People with
| ﬂ' Special Needs

Welcome to the WEB SUBMISSION OF INVE STIGATION REPORTS WEBFORM for the NY S Justice Center fos the Protection of People with Special Neods.

Providers conducting imvestigations of abuse and neglect cases should wtilire this weblorm to submit case detafls to their oversight agencies. The information entered vin this form is secured using a Hyper-Text Transfer

Pros ol with 851 Encryption (HTTFS) ¢

Hote: This web form provides guidance 1o help you complute sach fleld. To further snhance your user experience, use Google Chiome or Internet Exploter 3 as your internet browser,

Instructions for the Investigations Form:

tigation fos

o, oHlenss datalls, and supportie hments to the investigation. You will be able 1o save your progross on the form and
sccoss It a8 many timas as sary until c
3. Once you have submitted the investigation report lor review, you may be contacted by either your S0A or the Justice Center for additional details.
1, Get more help.
Enter in your contact information below.
Your Full Neme: Phone Numbet. Ermanl Addres
Enter in the investigation identifying information below.

Please note: If the WSIR web form is unavailable the screen below will display, please
attempt to log in at another time.

Web Submission of Investigation Reports (WSIR) Application
Temporarily Unavailable

Due to maintenance activities, the WSIR. application is currently unavailable. Please try again later

The WSIR application is scheduled to be unavailable on Thursdays from 3 AM -7 AMEST. Occasionallythe application will be unavailable during
other windows as well. If you have received this message outside of the normal maintenance window, please contact the NYS Enterprize Service Desk
at 800.697.1323 to reporta problem.

We apologize for any inconvenience.

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014  2-2
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B. Case Authorization Screen

The log in process is completed by entering investigation identifying information and user
contact details via the Case Authorization screen.

Information Required to Log In to WSIR

Full Name

User
Phone Number

Email Address

State Oversight Agency

VPCR Incident Serial Number

Incident VPCR Case Serial Number

IRMA Incident Number
or NIRMS ID

Please note: See Section 1: Before Accessing WSIR part C. Preparing to Access the WSIR in
this reference guide for more information about the required incident information necessary to
log in to the WSIR web form.

1. Note the sections on the Case Authorization screen for:
A. Contact Information
B. Investigation Identifying Information
C. Continue button

For the Prolechion
of People with
Special Needs

Instructions for the Investigations Form:

1. The provider investigator or hedhis 2

4. Get more help.

Enter in your contact information below.

Enter in the investigation identifying information below.

 —  E— — [
c

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014  2-3
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Accessing WSIR

2. Navigate to the Enter in your Contact Information below section; enter
Your FuII/Name, Phone Nun}ber, and Email&ldress.

Enter in your contact information below,

Your Full Name, Phone r\lua‘nber:i Email r’-‘«ddress:i

ITim Budd ¥ (987) 654-3210 x123 tim@budd.com

Note: Enter the Phone Number using numbers only (no symbols) with a minimum of
ten digits, more if an extension is included. The field will auto-format as the numbers are
entered.

3. Navigate to the Enter in the Investigation Identifying Information below section
and enter:
A. State Oversight Agency (OMH or OPWDD from the drop-down selection)
B. VPCR Incident Serial Number
C. VPCR Case Serial Number

D. IRMA Incident # or NIRMS ID.

A=

. * * L -
State Oversight Agency: * VPCR Incident Serial Number: VPCR Case Serial Number:
> [OPWDD = B => [2014-000492 C—>[101-9005151 55103280 <D

Enter in the investigation identifying information below.
IRMA Master Incident # / NIMRS 1D #:

4. Verify that all the information is entered and correct, then Click the
Continue button.

Enter in your Contact Information below.

Your Full Name:* Penelope Provider Phone Number* [518-555-1212 | Email Address * |penelope@provider com

Enter in the Investigation Identifying Information below.

State Oversight Agency-™ [ OMH v VPCR Case Serial Number™ [ 654321

*

WPCR Incident Senal Number 01-23456789 IRMA Master Incident #/NIRMS 1D #* 11-22334455

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014 24
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5. If a Contact Information field is not completed or incorrectly formatted an Error
Message will appear on the on the Case Authorization screen. Please enter the
missing data or correct the information in the field as indicated.

Enter in your contact information below.

Your Full Name:" Phone Number:" Email Address:”

Please enter your email address.

|Pene|ope Provider |(51 8) 555-1212

Enter in the investigation identifying information below.

) - IRMA Master Incident # / NIMRS ID * -
State Oversight Agency: #_v . VPCR Incident Serial Number: VPCR Case Serial Number:

OMH = 2014-000248 101-99322355 551111111

6. If Investigation Identifying Information entered is invalid or incorrectly formatted
an error message will appear on the on the Case Authorization screen. Please
verify and correct the erroneous case identifying information. If the error persists,
please contact your SOA representative (Incident Compliance Officer or Regional
Compliance Officer for OPWDD, or for OMH the contact that assigned the
investigation) for further assistance.

Enter in your contact information below.

Your Full Name:" Phone Number:" Email Address:”

|Pene|ope Provider |(518) 555-1212 |pene|ope@provider.com

Enter in the investigation identifying information below.

‘ - IRMA Master Incident #/ NIMRS ID * =
State Oversight Agency: #_* \ VPCR Incident Serial Number: VPCR Case Serial Number:

OMH = 2014-000248 101-99322355 551111111

The case identifying information entered is invalid. Please check the serial numbers entered and try again. If you are still not able to access the WSIR

webform using the correct serial numbers, please reach out to the OMH contact who assigned you the investigation.

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014  2-5
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Accessing WSIR

7. If all information entered is validated the Case Updates screen displays.

For the Protoction
of Pesple with

Speciol Neod:

@ Section 1: Case Summary

Instructions: Please use this form to update the details of your
be sent to your State Oversight Agency for review and you will no longer be able to access the form.

(@ section 2: Contacts (Individuals Invelved In the Case)

w contact, the Save button to save your progress, and

et button to create

case record. Please use the +Add a O

You may use this section to add indiidual contacts invobeed i
that contact will be highlighted in vellow.

Please follow the below guidelines:

stigator (what's 1

1. At least one Suspect {what's this?], one Victim (what's this?), one Ditector (what's this?) or CEO / President (what's this?), and ane In

kenown in the first and last name fields,
an associated Personal Representative (what's this?) or be marked as a Self-Advocate {what's this?).

wr L
et b

unkncnwn, phiase e
2. Al Victima must

a
contact and select the commect contact
3. If the cusrent sddress of any contact is unknown, plesse enter the contact’s last known address.

=g

ke of Comtact FistMame Lok Mame  Maling Addres  Date ol Sith 388 el At Pernsl Represertatier il v ale

(3 section 3: Offenses

You may use this section to add offenses (what's this?) to this case record. Please add at least one offende record to the case before submission.

In completing the affense description bo, yo
conduct. Examplos: "neglect ~ alleged that stalf failed to supenise sorvice recipient” or "phy
restraint” or “staff member called service reciient a derogatary name

==l
i

al abuse - stalt slapped senvice reciplont” of "alleged that

i et Lt b n Sorigeeh Lnt M St Tl Mo
iy

G) Section 4: Attachmants

You may use this section to uplond docume

Encryption (HTTPS) connection,

Mote: You may experience some delay when adding an attachmint larger than 20 ME. If possible, please compress large files before uploading tham to this system.

if vou have defeted an attachment and wish to add it bock, you must add it back with o different file name.

e Ty Comaaty

(E) section 5: Review & Submit

Please review the information provided above. You will not be able to submit the case without the following required information:

1. In Section 1: County of Incident is required.

2. In Section 2: At least one individual with each of the following roles is required: Suspect, Victim, Investigator, and eithes Director or CEO / President
3
4, In Section 3: At least one offense is roquired,

5. In Section 4: At least one attachment with the type of Final Report is required,

hat you have conducted the review and chick the Submil
tate Oversight Agency or the lustice Center requires ad

Once you have reviewed the case, please check the checkbox below to indical
not be able to access the form for any further updates, IF your

button you w
provide additional i details. All the inf jon entered via this form is secured vsing 8 Hyper-Text Transfer Protocol with S5L Encryption (HTTPS) connaction,
Thank you for your coop wnd 55 in this &

on this form is to the best of my knowledge.”

Note: You will receive a amall upon
check your email to ensure the web-form was successfully submitted,

stigation. As you complete eoch section, be sure to enter all rolevant information and save your progress using the Save button present at the

top of each section, When you have completed the form, please review the information thoroughly before dicking the Submit button at the bottom of the page. Once you click the Submit button, the report will

Delete button to

delete any contacts that should not belong on this case, To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact, Once a role is selected, the required information for

) are required. il the Suspect or Victim b

To indicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the Victim

e offervie must have & description, suspect, and victim

populated before it can be saved. To add a victim and a suspect 1o the offense, dick on the button inside the Victim Last Name and Suspect Last Name fields 1o select a victim or suspect contact from the

ay reference one of the types of oMferses defined in the Social Services Law [e.g., physical sbuse, pychological abuse, neglect) of you may just describe the
taff member choked sorvice recipient during a

or “staff punched service recipient.” As approprinte, more than one offense should be included in the offense section before submission,

% to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final report to this case and mark the
type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded wia this form are securely transferred using a Hyper-Text Transfer Protocol with S50

. In Section 2: Each victim on the case miust have a personal representative contact indicated in the personal representative field, unless the victim is marked as a self-advocate or s Unknown,

button below 1o submit the ease. Upan clicking the Subenit
onal information, you may be contacted via email and asked 1o

™ I recognize that once this form is submitted, | will no longer be able to submit additional updates to the investigation case via this online webform. | certify that the information

this report. The email will be sent to the emall address you entered on the authorization page. Upon clicking Submit, please

case,

®

®

@

@
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C. Pop-Up Blocker

The WSIR utilizes web applets and pop-up window boxes. Please change your browser
settings to allow pop-up windows originating from the base WSIR web for URL
(https://vpcr.justicecenter.ny.gov) or temporarily disable the browser pop-up blocker when
accessing the WSIR web form.

D. System Time-Out

The WSIR system will automatically exit a user from the web-form if the user has been inactive
for 30 minutes. The WSIR system will automatically log a user out of their NY.gov ID account if
they have been active for 2 hours. If this occurs, please log back into the web form to enter
complete case investigation information.

For the Protection

NYS .
AEITRIONTOr | Specin Noed:

You have been timed out of the WSIR form due to a 30-minute period of inactivity.
Please use the below link to re-access the WSIR form.

Access the WSIR Form

The WSIR web form is a real-time application linked to the VPCR. Data entered is saved prior
to the time-out taking effect and is saved and available for later review and submission.

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014  2-7
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E. Log Out

Users can log out of the WSIR system prior to submission and log in again later to complete
and submit the web form. The WSIR system is a real-time application linked to the VPCR.
Data entered is saved prior to log out for later review and submission.

1. Click the Log out from this Case button in the upper right corner of the Case
Updates page.

For the Protection

m of People with
1.]3‘]“3 nlltw Special Needs

2. Alog out confirmation pop-up window displays. Click OK.

Are you sure you want to log out of this case record?
Press "OK" to log out and "Cancel" to continue working.

3. The WSIR web form closes and the log out confirmation page displays.

For the Protection

NYS
2 of People with
Jlsnﬂﬂ ﬂﬂtﬂ' Special Needs

You have been logged out of the WSIR case record you were working on. Please close this
browser window to completely log out of your NY.gov account
To re-access the WSIR form, use the link below:

Access the WSIR Form

Note: Click on Access the WSIR Form to open log back in to the WSIR web form.
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Section 2 — Summary

In this section the following topics were reviewed:
e Navigating to the NY.gov ID login screen and entering a username and password to
display WSIR web form login page
e Completing the log in process by entering user and case information
e Pop-up blocker, system time-out, and log out

The next section, Section 3: Case Updates Web Form, reviews the navigation of the Case
Updates screen and the different categorized sections. Where to find available help resources
when logged into the WSIR web form is also discussed.
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Section 3: Case Updates Web Form

Introduction

The Case Updates screen is comprised of a comprehensive web form. Investigation
information is entered into categorized sections of the screen. Each part of the web form
requires information specific to a type of investigation information. Users navigate to each
section, then add and save the required information as each section is completed. Once all
parts of the web form are completed, the investigation case record details are submitted for
review.

This section will review the parts of the web form, how to expand and collapse each section,
and where to locate on-screen help.

A. Sections

The Case Updates screen consists of five distinct sections. Each of these parts is related to a
category of required investigative information. The five sections are:

1. Case Summary
2. Contacts

3. Offenses

4. Attachments

5. Review & Submit

Please refer to the image of the Case Updates screen on the following page and note the
location of each of these sections. Each part of the web form will be reviewed in detail in
subsequent sections of this reference guide.

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014  3-1



Web Submission of Investigation Report (WSIR) Reference Guide for Provider Investigators Case Updates

Case Updates oS
Web Form -l s

1. Case © section
Is of your investigation. As you comglete each section, be sure to enter all rlevant information and save your progress wsing the Sa

Summary tetons: lss e s Fors b st o
top of aach ection. When you have completed the form, plesss review the information thoroughly befora clicking the Submit button at the bottom of the page. Once you click the Submit buttan, the report will

e sent to your State Oversight Agency for review and you will no longer be able to access the form.

®

resent at the

Case Summary

button

®

save your progress, and the Delete button to
cted, the required information for

2. Contacts @ Section 2: Contacts (Individuals involved in the Case)

You may use this section to add dusal contacts involved in this case record. Plesse use the +Add s Contact buttor
delete any contacts that should not befong on this case. To add & new contact to the livt, press the +<Add a Contact button, then select the Role of Contact. O

that contact will be highlighted in yellow.

ereate a new contact, the Save button

arole is %

Please follow the below guldelines

1 st one Suspect (what's this?), one Victim (what's this?), one Director (what's this?) or CEO [/ President (what's this?), and one Investigator (what's this?) are required, If the Suspect or Victim is

please enter Unknawn in the first and last name fiekds.
| Repeesentative (what's this?) or be marked as a Self Advocate (what’s this?).

thick on the button inside the Personal Ry eld on the Victim

2. All Victims must either have an associated Persana

i, first create & contact with & liole of Personal Representative i

&, Toindicate a Personal Representative of the Vi
ontact and select the cormect contact

ct is unknown, plea: wr address.

enter the contact’s last knor

et el

o e Oate of st 158

e ol Contart =

3. Offenses O Section 3: Offenses

s section to add offenses (what's this?) 1o this case record, Please add at least ane offense record to the case before submission. The offense must have a description, suspect, an
on the button inside the Victim Last Name and Suspoct Last Nama fiolds to select a victim or suspect contact from the case.

ctim

You may use

populated before it can be saved. To sdd & victim and & suspect to the offense, click

o may just deseribe the
ot during #

i b, you may reference one of the types of affenses defined in the Social Services Law (=g, physical abisse, paychological sbisse, neglect] or .
: service recipient® or *physical abuse - staff slapped service recipient® or “alieged that staff meniber choked ser
e than ane olfense should be included in the of

In completing the affense descrip
eonduct, Exam ghect - alleged that staff falled to supervi
restraint™ of "staff member called service recipient a derogatory name” or “stall punched service recipient.” As appropriate, m

Dt Dfferse Orcsrred Viction Lt Wama Vietim Fit Waame et Laat Wamne St Frnt Wame

4. Attachments| 6 itbod i A s

Yo miy use: this section to upload documents to this case record, Use the + Add o File button 1o uplaad & new file fram your machine 16 this case re
e submitting the case for review, The d ploadod via this f

inal Report (what's this?), The final report is required be

type s
Encryption (HTTPS) connection

e some delay when adding an attachment larger than 20 M. IF passible, please compeess large files before uploading them ta this system,

MNote: You may experh

Note: if you have deieted an attochment and wish to add it back, you must add it back with o different file name.

Ve R

e Type. Commmments

5. Review & & — .
Section 5: Review & Submit

.
Submit
Please review the information provided above, You will not be able to submit the case without the following required infaremation

1. In Section 1: County of Incident is required.

2. In Section 2: At least one individual with each of the following roles is required: Suspect, Victim, Investigator, and either Director or CEO / President

3. In Section 2: Each victim on the case must have a personal representstive contact indicated in the personal representat , unless the victim is marked as 8 self-advocate or is Unknown

4, In Section 3; At least one offense is required.

5. I Section 4 AL least one sttachment with the type of Final Report is required,

he case. Upon clicking the Sul

case, please check the checkbox below to indicate that you have conducted the réview snd click the Submit button belaw to submi
vy further updates. i your State Oversight Agency or the Justice Center requires additional information, you may be contacted vis email and asked to

entered via this form is secured using a Hyper-Teat Transfer Protocol with S5L Encryption (HTTPS) connection.

Once you have revie 3
button you will not be able (o access the form for
provide additional gation details. All the infs

Thank you for yous cooperation and assistance in this investigation

™| recognize that once this form is submitted, | will no longer be able to submit additional updates to the investigation case via this online webform. | certify that the information
provided on this form is accurate to the best of my knowledge.”
this report. The email will be sent to the email address you entered on the authorization page. Upon clicking Submit, please

Note: You will receive a emall upon
check your email to ensure the web-form was successfully submitted,
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B. Expanding and Collapsing

The first four categorized sections of the Case Summary screen can be collapsed or

expanded to hide or display data entry fields. All sections are expanded upon initial log in to
the WSIR web form.

1. Click the category heading or the up arrow icon to collapse the section of the web form.

@ Section 3: Offenses (g

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must have a
description, suspect, and victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last Name and Suspect Last
Name fields to select a victim or suspect contact from the case.

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological abuse, neglect)
or you may just describe the conduct. Examples: “neglect — alleged that staff failed to supervise service recipient” or “physical abuse — staff slapped service recipient” or
“alleged that staff member choked service recipient during a restraint” or “staff member called service recipient a derogatory name” or “staff punched service recipient.” As
appropriate, more than one offense should be included in the offense section before submission.

e

Description Date Offense Occurred Victim Last Name Victim First Name Suspect Last Name Suspect First Name

2. The section is collapsed and the data entry fields are no longer visible.

Note: To expand the section and display the data entry fields Click the section heading
or down arrow icon.

Section 3: Offenses ®

You may use this section to add offenses (what’s this?) to this case record. Please add at least one offense record to the case before submission. The offense must have a
description, suspect, and victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last Name and Suspect Last
Name fields to select a victim or suspect contact from the case.

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological abuse, neglect)
or you may just describe the conduct. Examples: “neglect — alleged that staff failed to supervise service recipient” or “physical abuse — staff slapped service recipient” or
“alleged that staff member choked service recipient during a restraint” or “staff member called service recipient a derogatory name” or “staff punched service recipient.” As
appropriate, more than one offense should be included in the offense section before submission.
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C. On-Screen Help

On-screen help is available throughout the WSIR web form Case Updates screen. Click on
the €7 icon or the (what’s this?) text link to display help contents.

1. Click the (what’s this?) text link.

Section 3: Offenses @

You may use this section to add offenseq (what’s this?) fo this case record. Please add at least one offense record to the case before submission. The offense must have a
description, suspect, and victim populatgd befdi_} it can]be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last Name and Suspect Last
Name fields to select a victim or suspect contact from the case.

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological abuse, neglect)
or you may just describe the conduct. Examples: “neglect — alleged that staff failed to supervise service recipient” or “physical abuse — staff slapped service recipient” or
“alleged that staff member choked service recipient during a restraint” or “staff member called service recipient a derogatory name” or “staff punched service recipient.” As
appropriate, more than one offense should be included in the offense section before submission.

2. Atext help window will display. Select the ¥ to close the help window and return to the

Case Updates screen.

An "Offense” includes any of the conduct identified in Social
Services Law (SSL) § 4838(1)(a-h) that was part of the
allegations made in the report to the VPCR or that was
discovered during the investigation, regardless of whether you
would substantiate or unsubstantiate the allegation. More
specifically, there are & categories of offenses that are defined
in the law:

* physical abuse

* sexual abuse

* psychological abuse

+ deliberate inappropriate use of restraints

+ use of aversive conditioning

+ obstruction of reports of reportable incidents

* unlawful use or administration of a controlled substance

* neglect

Please note that any conduct that may meet the definition of a
"significant incident," as defined in SSL § 488(1)(i), cannot be
categorized as an "offense” and should not be included in this
section. However, this type of conduct should be discussed in
your investigation report (e.g., "The staff member's conduct
did not constitute psychological abuse as defined in the law,
because a clinical assessment determined that calling the
service recipient a name did not cause a substantial
diminution of the service recipient’'s emotional, social or
behavioral development or condition, but this conduct did
constitute mistreatment.") In this scenario, "psychological
abuse" should be included in the offense section (and it would
be unsubstantiated) but "mistreatment” should not be
included.

Note: Clicking the WSIR web form on-screen text Get more help or the ‘ &l button will open
the WSIR web page training materials page at http.//www.justicecenter.ny.qgov/wsir-
documentation. Please see Section 1: Before Accessing WSIR part D. Available Resources in
this guide for more information.
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Section 3 — Summary
In this section the following Case Updates web form topics were reviewed:

e Categorized sections of the web form
e Collapsing and expanding each section
¢ Available on-screen help

The next section, Section 4: Case Summary, reviews the first section WSIR web form. The
Case Summary section includes basic case information that is both read-only and needs to be
entered by the user.
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Section 4: Case Summary

Introduction

In the previous section the Case Updates screen was reviewed. This comprehensive web
form is divided into categorized sections. The first category on the WSIR web form is
Section 1: Case Summary.

This portion of the reference guide will review the Case Summary section, including:

¢ |dentifying data fields that are view only
¢ Recording and saving data in fields where information can be entered

A. Read Only

Several fields of information are already present on the WSIR web form in the Case Summary
section. These are read-only fields and cannot be edited. This is also the case information that
was entered on the Case Authorization screen to log in to the WSIR. These fields are:

e VPCR Case Serial Number

e VPCR Incident Serial Number
e IRMA/NIMRS ID #

o State Oversight Agency

@ Section 1: Case Summary @

Instructions: Please use this form to update the details of your investigation. As you complete each section, be sure to enter all relevant information and
save your progress using the Save button present at the top of each section. When you have completed the form, please review the information
thoroughly before clicking the Submit button at the bottom of the page. Once you click the Submit button, the report will be sent to your State
Oversight Agency for review and you will no longer be able to access the form.

VPCR Case Serial Number: | 55103280 VPCR Incident Senal Number: | 101-8005161 RMA/NIMRS # | 2014-000492
State Oversight Agency: | OPWDD - I DUy OT o —
Law Enforcement Involvement Comments: _I Recommended Corrective or Preventative Actions: _I

Please see Section 1: Before Accessing WSIR for more information about these data fields,
and Section 2: Accessing WSIR for more information about the log in process.

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014  4-1



Web Submission of Investigation Report (WSIR) Reference Guide for Provider Investigators Case Summary

B. Entering Information

The Case Summary section includes three fields where users can enter information.
These fields are:

e County Of Incident: Required (select from the down-down field)
¢ Law Enforcement Involvement Comments: Optional
e Recommended Corrective or Preventative Actions: Optional

1. Select appropriate value for the drop-down field adjacent to County of Incident.
Note: Use Non-NY for out-of-state cases.

@ Section 1: Case Summary @

Instructions: Please use this form to update the details of your investigation. As you complete each section, be sure to enter all relevant information and
save your progress using the Save button present at the top of each section. When you have completed the form, please review the information
thoroughly before clicking the Submit button at the bottom of the page. Once you click the Submit button, the report will be sent to your State
Oversight Agency for review and you will no longer be able to access the form.

VPCR Case Serial Number: | 55103280

IRMA/NIMRS # | 2014-000492

State Oversight Agency: = OPWDD -

ALBANY \ ;I
Law Enforcement Involvement Comments: oA ventative Actions:
BRONX

BROOME

CATTARAUGUS
CAYUGA

2. If warranted Select the field adjacent to Law Enforcement Involvement Comments
anywhere in the text box with mouse pointer.

@ Section 1: Case Summary @

Instructions: Please use this form to update the details of your investigation. As you complete each section, be sure to enter all relevant information and
save your progress using the Save button present at the top of each section. When you have completed the form, please review the information
thoroughly before clicking the Submit button at the bottom of the page. Once you click the Submit button, the report will be sent to your State
Oversight Agency for review and you will no longer be able to access the form.

VPCR Case Serial Number: | 55103280 VPCR Incident Serial Number: 101-9005161 IRMA/NIMRS #: | 2014-000492
State Oversight Agency: | OPWDD - Conyoriceenthigy’|] 0 - |
Law Enforcement Involvement Comments: I j Recommended Corrective or Preventative Actions: _I
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3. A pop-up text entry window displays. Enter appropriate comments and Select OK.

®

@ Section 1: Case Summary
]

Local police called, repori taken, no arrest made.
1
{

4. Repeat the process in steps two and three above to enter the details for
Recommended Corrective or Preventative Actions section as warranted.

5. If the County Of Incident is not entered, an error message is displayed when an
attempt is made to submit the completed WSIR web form. (Section 8: Review and
Submit reviews the complete WSIR web form submission process.)

Section 1: Case Summary:
1. In the Case Summary section, please select the County of Incident.

6. Review the information entered. Correct or change any entries as necessary. The WSIR
web form saves data as entered. If all the information entered is correct then the Case

Summary section is complete.

Section 4 — Summary

In this section, the following topics were reviewed:
¢ |dentifying and reviewing the read-only data fields
e Entering and reviewing additional information

The next section, Section 5: Contacts, reviews the different contact roles, and how to add and
edit contact information.
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Section 5: Contacts

Introduction

A contact is any individual who is involved in the incident or investigation. This section will
review the different contact roles and the required fields for each type of contact.

A. Contact Types and Required Information

There are four types of required contacts. These are:

Suspect: The person being accused of an allegation in an incident or investigation.
Only custodians may be suspects.

Victim: Defined as a vulnerable person (a person who, due to physical or cognitive
disabilities, or the need for services or placement, is receiving services from a facility or
provider agency) impacted by the incident.

Director or CEO/President: The Director, or the CEO or President, of a provider facility
or program.

Investigator: A Provider Investigator is defined as the person conducting the
investigation of an abuse and neglect case that is assigned to an agency other than the
Justice Center or a State Oversight Agency.

Personal Representative: Someone who is legally permitted to act on behalf of the
service recipient, e.g. guardian, spouse, adult child. Note: If a Victim is identified as a
Self-Advocate that eliminates the requirement for a Personal Representative.

The roles of Witness and Other are not required contacts but should be entered if available.

Required information differs for each contact type please refer to the chart below. Always enter
additional information in fields that are not required if available.

Aol 41 Fig> | CISL | (o8| Mg | Doet | ot | Phone | Eman
Victim X X X

Suspect X X X X X

Investigator X X X X
Director X X X

CEO/President X X X

o | X | x| X

Witness X X

Other X X
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Note: If the Suspect or Victim is unknown, please enter Unknown in the first and last name
fields, no other fields are required. Enter the last known address if current address in unknown.

Requirement for phone refers to any available number (home, work, or cell).

A Victim must have an associated Personal Representative or be identified as a Self-

Advocate. To indicate a Personal Representative for the Victim, first create a contact with a

role of Personal Representative. This allows the association of the previously entered
Personal Representative with the newly created Victim record.

B. Adding Contacts
1. Navigate to Section 2: Contacts. Click the + Add a Contact button.

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save
button to save your progress, and the Delete button delete any contacts that should not belong on this case. To add a new contact to the list, press the
+Add a Contact button, then select the Role of Contact. Once a role is selected, the required information for that contact will be highlighted in yellow.

Please ensure to follow the below guidelines:

1. At least one Suspect (what’s this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what’s this?), and one Investigator
(what’s this?) are required. If the Suspect or Victim is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what’s this?) or be marked as a Self-Advocate (what’s this?).
* To indicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button
inside the Personal Representative field on the Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

(oo @

@ Section 2: Contacts (Individuals involved in the Case) @

First Name Last Name Mailing Address  Date of Birth SSN Home Phone Number Work Phone Number Cell Phone Number Email Ad
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2. The contact record data fields are displayed. Click the drop-down menu in the Role of
Contact field and select the role of the contact to be added.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

. At least one Suspect (what's this?), one Victim (what's this?), one Director (what's this?) ar CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect ar
Victim is unknown, please enter Unknown in the first and last name fields.
. Al Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
- If the current address of any contact is unknown, please enter the contact’s last known address,

"~

w

EEEEEIES

Fode of Contact  Flrst Name Last Name Malling Addvess | Date of Birth s5M Home Phane Number ‘Work Phane Number Cell Phane Number Emall Address Persomal Representative | Self-Advocate

3. The required fields for the role selected are highlighted in yellow.

@ Section 2: C ({Indi involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

1. At least one Suspect (what's this?), one Victim (what's this?), one Director (what’s this?) or CEO / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or
Victim is unknown, please enter Unknown in the first and last name fields.
. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.

)

3. If the current address of any contact is unknown, please enter the contact’s last known address.
Rolbe of Contact Fiant Name Lant Name Mailing Addrew SN Huoumee Phone Number Woark Phone Number Coll Phume Mumbes Frnasil Adddreus il
Viem m
‘ 13]
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4. Click in the First Name and Last Name fields and enter the indicated required
information. Click the address selection icon in the Mailing Address field.
The Contact Addresses pop-up window displays. Click on the Show Available button.

@ Section 2: Contacts (Individuals involved in the Case) @

b4
You may use this section to add individual contacts involved in this ¢ A s act, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. T¢ : L elect the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yellow. CElkan the Show Rusit bl Bistton or the hottors of this bor

1

2. Click on the "New" button in the top left corner of this box.
3. Enter the full address and click Save.
4

: 5 i . Click on the "OK" button at the bottom of this box. ; : :
1. At least one Suspect (what’s this?), one Victim (what's this?), o sestigator (what's this?) are required. If the Suspect or

Victim is unknown, please enter Unknown in the first and last 1 g
2. All Victims must either have an associated Personal Represent:
a. To indicate a Personal Representative of the Victim, first | Select=d »n the button inside the Personal Representative field on the
Victim contact and select the correct contact. Primary Address Status | Date Associated  Address Type Street Address
3. If the current address of any contact is unknown, please enter

Please follow the below guidelines:

No Recards

[ Gt [ sove ot |

Role of Contact

First Name Last Name Mailing Address  [pate of Birth lber Email Address Personal Representative  Self-Advocate

Vinnie Victim {6

Mictim

3| |

5. Available addresses are displayed. Click on New.

Contact Addresses

To associate an address, follow the below steps:

1. Click on the "Show Available" button on the bottom of this box.
2. Click on the "New" button in the top left corner of this box.

3. Enter the full address and click Save.

4. Click on the "OK" button at the bottom of this box.

Find:| Street Address -~ Starting with @ 1-100f12+
Available
Street Address Street Address 2 City County Region Country
655 Sugartown Rd Katonah Westchester Hudson River OMHUSA -
207 Foote Ave Jamestown Chautauqua Western New Yo... USA
Fairport Office Park 1387 Fairport Rd ...Fairport Monroe Western New Yo... USA
3300 James St Syracuse Onondaga Western New Yo... USA
293 Genesee St Utica Oneida Central New Yor... USA
348 13th St Suite Brooklyn Kings New York City O... USA
127 E State St Gloversville Fulton Central New Yor... USA
400 Sunrise Hwy Amityville Suffolk Long Island OMH USA
50 Route 25a Smithtown Suffolk Long Island OMH USA | |
751 Dawson St F_. Bronx Bronx New York City O... USA x>
4 | 2

B
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6. Enter the available address information in the indicated fields and Click Save.
Note: Street Address and City are required fields.

Contact Addresses m

To associate an address, follow the below steps:

1. Click on the "Show Available" button on the bottom of this
box.

2. Click on the "New" button in the top left corner of this box.

Enter the full address and click Save.

4. Click on the "OK" button at the bottom of this box.

bl

Primary: [
Address Type: -
Street Address:* | 1 First Street

Street Address 2:

City ™ Albany
County: -
Country: USA v
State: NY -
Zip Code 12222

7. Click the OK button.

Contact Addresses a

To associate an address, follow the below steps:

1. Click on the "Show Available" button on the bottom of this box.
2. Click on the "New" button in the top left corner of this box.

3. Enter the full address and click Save.

4. Click on the "OK" button at the bottom of this box.

Selected
Primary Address Status Date Associated  Address Type Street Address
v Unverified 1 First Street
< i
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8. Contact records with the role of Victim require either the Self-Advocate flag marked or
a Personal Representative identified. See step 12 below for detailed instructions.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts invelved in this case rerord_Please ice the +add a Contart hutton tn creata a new contart the Saye button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add = bl Ak e o i’ e Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

|'$ You have added a Victm without a Personal Representative contact
Please follow the below guidelines: 2 l.\_ agsociatid and without the Sef-Advocate flag marked. Please note
that you must add either a personal representative to the victim or
check the sef-advocate checkbox before submiiting thes case lor

1. Atleast one Suspect {what's this?), one Victim (what's this?), one Din ey or (what's this?) are required. If the Suspect or
Victim is unknown, please enter Unknown in the first and last name f
Y : : : To indicate a personal representative of the victim, frst create a
Il 5 ¢ & 3
2. A \hctm} rflusl either have an assocl.nr'ld Personal IREIDT(‘SIE‘I'IIJIIVL (v contact with a Role of Personal Representative and then cick on the o o
a. Toindicate a Personal Representative of the Victim, first create button inside the Personal Representative fiekd on the Victim contact utton inside the Personal Representative field on the
Victim contact and select the correct contact. and seiect the cormect contact record.(SBL-EXL-00151)

3. If the current address of any contact is unknown, please enter the co

EESEES =]

ol of Contact  Firet Mame Last Naeme Mailing Address  Date of Birth SN Home Phone Number Work Phone Number Cell Phone Number Emnail Address i -

Mictim Vinna Victm

9. Proceed to enter additional contact records. Note: The required contact information is
dependent on the role of the contact added.

10.To enter the Date of Birth information Click the calendar selection icon in the Date of
Birth field. Use the drop-down menu and arrow icons to select the Month and Year for
the date of birth. Click on the date and then click Done.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button to delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the
required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

1. At least one Suspect (what's this?), one Victim (what's this?), one Director (what's this?) or CEQ / President (what's this?), and one Investigator (what's this?) are required. If the Suspect or
Victim is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the
Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

Role of Contact First Name Last Name Mailing Address  Date of Bath 5N Home Phone Number Work Cell Email Addr Pervonal it Self-Advocate
Personal Repres,.. Peter Fep 2 Beoacway
Nchm Vinewe Vichim 1 Fiist Stoset

] |
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Contacts

11.Click Save after entering all available contact information into the remaining fields for
each contact added.

®

@ Section 2: Contacts (Individuals involved in the Case)
You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your progress, and the Delete
button ta delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the Role of Contact. Once a role is selected, the

required information for that contact will be highlighted in yellow.

Please follow the below guidelines:
1. Atleast one Suspect (what's this?), one Victim (what's this?), one Director (what's this?) or CEO / President (what's this?), and one Investigator {what's this?) are required. If the Suspect or
Victim is unknown, please enter Unknown in the first and last name fields.

2. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
a. Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal Representative field on the

Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

Role of Contact ame Last Name Mailing Address  Date of Dirth 55M Hanve Phane Number Work Phone Number Cell Phone Number Umail Address i H-Adh
Prersonal Hopres. . Puter Rep 2 Broadway Yinses 123457850 1518) 5551212 (518) 4443032 piiep com
Metim Winwe Victim 1 First Street
4] I 2]

12.To associate a Personal Representative with a Victim create a contact record with the

role of Personal Representative. Then return to the Victim record, Click the button
inside the Personal Representative field, and select the relevant contact record.

®

e your progress, and the Delete
Dnce a role is selected, the

@ Section 2: Contacts (Individuals involved in the Case)

You may use this section to add individual contacts involved in this case record.
button to delate any contacts that should not belong on this case. To add a new
required information for that contact will be highlighted in yellow. 5

L

vn in this lis

itative, If

Please follow the below guidelines:
r required. If the Suspect or

1. At least one Suspect (what's this?), one Victim (what's this?), one Director
Victim is unknown, please enter Unknown in the first and last name fields,
2. All Victims must either have an associated Personal Representative (what's)
a. Toindicate a Personal Representative of the Victim, first create a con
Victim contact and select the correct contact. First Name

3. If the current address of any contact is unknown, please enter the contact’ ~wrn

rsonal Representative field on the

Mailing Address

Last Name
Rap 2 Broadway

Perional Representative pelf-Advocate

Role of Contsct  First Name Last Name Malling Address  Date of Birth 5N
Prrnonal Reprss . Potor Rep 2 Brocchvry VTnaes 123457t @)
Wietim Vinna Victim 1 First Sireet
1l
1 11
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Contacts

13.If the Save button is Clicked before all required fields are entered a pop-up window will

display. Click OK and enter the missing required information.

1.

[

w

[+ e Contat | Save | it |

Role of Contact First Name

Victim Sally
Personal Repres... William
Suspect Peter

4

Last Name
Brown
Personrep
Smith

Please ensure to follow the below guidelines:

Mailing Address
2 Elm Ave

1 First Street

3 5th Ave

@ Section 2: Contacts (Individuals involved in the Case)

Representative field on the Victim contact and select the corre
. If the current address of any contact is unknown, please enter the]

Date of Birth
10121967
9121974

Please populate Date of Birth.
(SBL-APS-00802)

x|

ne Number

1212

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your
progress, and the Delete button delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the

Role of Contact. Once a role is selected, the required information for that contact will be highlighted in yellow.

At least one Suspect (what's this?), one Victim (what’s this?), one Director (what’s this?) or CEQ / President (what’s this?), and one Investigator (what’s this?) are

required. If the Suspect or Victim is unknown, please enter Unknown in the first and last name fields.
. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
* Toindicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal

Message from webpage

Cell Phone Number

(518) 333-1212

®

Email Address Pers
sally@brown.com
wpersonrep@amail.com
peter@smith.com

NYS Justice Center for the Protection of People with Special Needs
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14. Reminder. A minimum of one contact record is required for the roles below.

e Victim (First Name and Last Name)
e Suspect (First Name, Last Name, Mailing Address, Date of Birth, and
Social Security #)
o Personal Representative (First Name, Last Name, and Mailing Address)
o If the Victim is not marked as a Self-Advocate
e Director or CEO/President (First Name, Last Name, and Mailing Address)
¢ Investigator (First Name, Last Name, Email, and Phone)
e Witness and Other are optional (First Name and Last Name)
(@ section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your
progress, and the Delete button delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the
Role of Contact. Once a role is selected, the required information for that contact will be highlighted in yellow.

Please ensure to follow the below guidelines:

1. At least one Suspect (what's this?), one Victim (what’s this?), one Director (what's this?) or CEO / President (what’s this?), and one Investigator (what's this?) are
required. If the Suspect or Victim is unknown, please enter Unknown in the first and last name fields.
2. All Victims must either have an associated Personal Representative (what’s this?) or be marked as a Self-Advocate (what's this?).
* To indicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal
Representative field on the Victim contact and select the correct contact.
. If the current address of any contact is unknown, please enter the contact’s last known address.

w

G| = | 5= =

Role of Contact  First Name Last Name Mailing Address | Date of Birth S5N Home Phone Number Work Phone Number Cell Phone Number Email Address Personal R¢
COther Charlie Optional

Witness Ann Optional (518) 222-3333

Investigator Nancy Drew 7 Wood Road (518) 666-4444 nancy@drew.gov

Direcior Joann Fabric 10 Green Circle (518) 777-8338 Joann@fabric_net

Suspect Peter Smith 3 5th Ave 101211967 XHKH-XX-1234 (518) 333-7777 peter@smith.com

Victim Sally Brown 2 Eilm Ave. 1011211967 XXX-XX-9876 (518) 444-3333 sally@brown.com

Personal Repres... William Personrep 1 First Street 9121974 X000-XX-4321 (518) 555-1212 (518) 4441212 (518) 333-1212 ‘wpersonrep@amail.com

Ll | i

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014 5-9



Web Submission of Investigation Report (WSIR) Reference Guide for Provider Investigators Contacts

C. Editing Contacts

1. To edit, add, or delete information in a data field of a saved contact record Click in that
field, make the necessary changes, then Click Save. In the example below Work
Phone Number information is deleted and a Home Phone Number is added to the
Witness contact record.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your
progress, and the Delete button delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the
Role of Contact. Once a role is selected, the required information for that contact will be highlighted in yellow.

Please ensure to follow the below guidelines:

1. At least one Suspect (what's this?), one Victim (what’s this?), one Director (what's this?) or CEO / President (what's this?), and one Investigator (what's this?) are
required. If the Suspect or Victim is unknown, please enter Unknown in the first and last name fields.

. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
¢ To indicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal

N~

Representative field on the Victim contact and select the correct contact.

3. If the current address of any contact is unknown, please enter the contact’s last known address.
[+ aContac =
Role of Contactl Last Name Mailing Address  Date of Birth SSN Home Phone Number Work Phone Number Cell Phone Number Email Address Personal Ry
Cther Charlie Optional
Witness Ann Optional I (518) 555-1111 |
Investigator Nancy Drew 7 Wood Road (518) 666-4444 nancy@drew gov
Director Joann Fabric 10 Green Circle (518) 777-8888 Jjoann@fabric.net
Suspect Peter Smith 3 5th Ave 10/12/1967 HOO(-XK-1234 (518) 333-7777 peter@smith.com
Mictim Sally Brown 2 EIm Ave 10/1211967 XHXH-XX-0876 (518) 444-3333 sally@brown.com
Personal Repres... William Personrep 1 First Street 9121974 KHXX-XX-4321 (518) 555-1212 (518) 4441212 {518) 333-1212 ‘wpersonrep@amail.com

L | il

D. Deleting Contacts

1. To delete a contact Click anywhere in the contact record, then Click the Delete button.

@ Section 2: Contacts (Individuals involved in the Case) @

You may use this section to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your
progress, and the Delete button delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the
Role of Contact. Once a role is selected, the required information for that contact will be highlighted in yellow.

Please ensure to follow the below guidelines:

1. At least one Suspect (what’s this?), one Victim (what's this?), one Director (what's this?) or CEO / President (what’s this?), and one Investigator (what's this?) are
required. If the Suspect or Victim is unknown, please enter Unknown in the first and last name fields.

. All Victims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?).
* To indicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal

~

Representative field on the Victim contact and select the correct contact.
3. If the current address of any contact is unknown, please enter the contact’s last known address.

ey =

Role of Contact Last Name Mailing Address  Date of Birth SSN Home Phone Number ‘Work Phone Number Cell Phone Number Email Address Personal R(
Other Charlie Optional

[Witness] ~ Amn Optional (518) 555-1111

Investigator Nancy Drew 7 Wood Road (518) 666-4444 nancy@drew gov

Director Joann Fabric 10 Green Circle (518) 777-8888 joann@fabric net

Suspect Peter Smith 3 5th Ave 101121967 HAX-XX-1234 (918) 333-7777 peter@smith.com

Mictim Sally Brown 2 Elm Ave 10/11211967 XHX-XX-9876 (518) 444-3333 sally@brown com

Personal Repres... William Personrep 1 First Street 9121974 200(-XX-4321 {518) 555-1212 (518) 4441212 (518) 3331212 ‘wpersonrep@gmail com

“ \ 5]
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Contacts

2. The selected record is deleted.

@ Section 2: Contacts (Individuals involved in the Case)

Please ensure to follow the below guidelines:

EEEsEs

Role of Contact First Name Last Name Mailing Address | Date of Birth SSN

Other Charlie Optional

Invesfigator + Nancy Drew 7 Wood Road

Director Joann Fabric 10 Green Circle

Suspect Peter Smith 3 5th Ave 10121967 H00G-XK-1234
Victim Sally Brown 2 Elm Ave. 10121967 XXX-XX-9876
Personal Repres... William Personrep 1 First Street 921974 200-XX-4321

4

Home Phone Number

(518) 333-7777
(518) 444-2333
(518) 555-1212

‘Work Phone Number

(518) 777-3888

(518) 444-1212

You may use this iection to add individual contacts involved in this case record. Please use the +Add a Contact button to create a new contact, the Save button to save your
progress, and the Delete button delete any contacts that should not belong on this case. To add a new contact to the list, press the +Add a Contact button, then select the
Role of Contact. Once a role is selected, the required information for that contact will be highlighted in yellow.

1. At least one Suspect (what's this?), one Victim (what's this?), one Director (what's this?) or CEO / President (what's this?), and one Investigator (what's this?) are
required. If the Suspect or Victim is unknown, please enter Unknown in the first and last name fields.

2. All Victims must either have an associated Personal Representative (what’s this?) or be marked as a Self-Advocate (what's this?).
¢ To indicate a Personal Representative of the Victim, first create a contact with a Role of Personal Representative and then click on the button inside the Personal
Representative field on the Victim contact and select the correct contact.

3. If the current address of any contact is unknown, please enter the contact’s last known address.

Cell Phone Number

(518) 666-4444

(518) 333-1212

®

=

Email Address Personal Ry

nancy@drew gov
Jjoann@fabric net
peter@smith.com
sally@brown.com
wpersonrep@amail com

Section 5 — Summary

In this section the following topics were reviewed:

e Contact types and required information

e Adding Contacts to the case record
e Editing and deleting contact records

The next section, Section 6: Offenses, reviews entering and editing offense records, which

includes the details surrounding the actual incident(s) being investigated.

NYS Justice Center for the Protection of People with Special Needs
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Section 6: Offenses

Introduction

An offense records the specific type and basic details regarding a reportable incident of abuse
or neglect. Offences can fall under one or more of the following categories:

e Physical abuse

e Sexual abuse

e Psychological abuse

e Deliberate inappropriate use of restraints

e Use of aversive conditioning

e Obstruction of reports of reportable incidents

e Unlawful use or administration of a controlled substance
e Neglect — other

From 2012 New York Consolidated Laws Social Services Article 11 —Protection of People with
Special Needs 488 - Definitions (NY Soc Serv L § 488 2012)

In completing the offense description box, you may reference one of the types of offenses
above or you may just describe the conduct. Examples: “neglect — alleged that staff failed to
supervise service recipient” or “physical abuse — staff slapped service recipient” or “alleged
that staff member choked service recipient during a restraint” or “staff member called service
recipient a derogatory name” or “staff punched service recipient.”

This section will review entering offense information into the WSIR web form.

A. Entering an Offense

A minimum of one offense must be entered for each case, however multiple offenses per case
can be recorded. Each offense record includes the following information:

e Description

e Date Offense Occurred
e Victim Last Name

e Victim First Name

e Suspect Last Name

e Suspect First Name

All data above is required to submit a complete offense record with the exception of Date
Offense Occurred, which may be left blank if not available.

Please note: Victim and Suspect information are selected from previously entered contact
records. Please see Section 5: Contacts for more information on adding contacts to a case
record.

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014  6-1
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1. Navigate to Section 3: Offenses on the Case Updates screen. Click the
+ Add an Offense button.

@ Section 3: Offenses @

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must

have a description, suspect, and victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last
Mame and Suspect Last Name fields to select a victim or suspect contact from the caze.

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological
abuse, neglect) or you may just describe the conduct. Examples: “neglect — alleged that staff failed to supervise service recipient” or “physical abuse — staff slapped
service recipient” or “alleged that staff member choked service recipient during a restraint” or “staff member called service recipient a derogatory name” or “staff
punched service recipient.” As appropriate, more than one offense should be included in the offense section before submission.

BN et

Date Offense Occurred Victim Last Name Victim First Nama Suspact Last Nama Suspect First Name

2. Enter a Description of the offense.

@ Section 3: Offenses @

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must
have a description, suspect, and victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last
Name and Suspect Last Name fields to select a victim or suspect contact from the case.

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological
abuse, neglect) or you may just describe the conduct. Examples: “neglect — alleged that staff failed to supervise service recipient” or “physical abuse — staff slapped
service recipient” or “alleged that staff member choked service recipient during a restraint” or “staff member called service recipient a derogatory name” or “staff
punched service recipient.” As appropriate, more than one offense should be included in the offense section before submission.

Description Date Offense Dccurred Victim Last Name Victim First Name Suspect Last Name
Enter a description of the offense =)

=

Suspect First Name
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3. Click the calendar icon in the Date Offense Occurred field.

@ Section 3: Offenses @

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must

have a description, suspect, and victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last
Name and Suspect Last Name fields to select a victim or suspect contact from the case.

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological
abuse, neglect) or you may just describe the conduct. Examples: “neglect — alleged that staff failed to supervise service recipient” or “physical abuse — staff slapped
service recipient” or “alleged that staff member choked service recipient during a restraint” or “staff member called service recipient a derogatory name” or “staff
punched service recipient.” As appropriate, more than one offense should be included in the offense section before submission.

[hosscuoes] 5o e
Description Date Offense Ocourred [Victim Last Name Victim First Name Suspect Last Name Suspect First Name

' %

Enler a descnpbon ol the of

i [+

4. The date selction pop-up calendar window displays. Use the arrow icons and drop-down
menus to display the desired the month and year, then Click the appropriate date. Use
the slide-bar controls on the calendar window to indicate the Hour and Minute of the
offense if available (otherwise leave the Time at at 00:00:00 default value). Click
Done.

@ Section 3: Offenses

®

ecord. Please add at least one offense record to the case before submission. The offense must
ved. To add a victim and a suspect to the offense, click on the button inside the Victim Last
act from the case.

You may use this section to add offe
have a description, suspect, and victi
MName and Suspect Last Name fields

In completing the offense descriptio the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological

abuse, neglect) or you may just desc glect — alleged that staff failed to supervise service recipient” or “physical abuse — staff slapped
service recipient” or “alleged that stg ient during a restraint” or “staff member called service recipient a derogatory name” or “staff
punched service recipient.” As appro s 00:00:00 hould be included in the offense section before submission.

O | S | 5

Description Victim First Name Suspect Last Name Suspect First Name

Enter a description of the offense

« i1
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5. Click the contact icon in the Victim Last Name field.

@ Section 3: Offenses @

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must

have a description, suspect, and victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last
Name and Suspect Last Name fields to select a victim or suspect contact from the case,

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological
abuse, neglect) or you may just describe the conduct. Examples: “neglect — alleged that staff failed to supervise service recipient” or “physical abuse — staff slapped
service recipient” or “alleged that staff member choked service recipient during a restraint” or “staff member called service recipient a derogatory name” or “staff
punched service recipient.” As appropriate, more than one offense should be included in the offense section before submission.

Description Date Offense Occurred Victim Last Name [Victim First Name Suspect Last Name

Suspect First Name
Enter a descnption of the offense 117272014 12.00.00 AM {5

6. The Pick Contact pop-up window displays. Click the appropriate victim from the list
and click OK.

Pick Contact

@ Section 3: Offenses @
Please select the correct Victim record to add to this offense.

The contacts shown in this list are contacts on this case record with a Role of

You may use this section to add offenses | ;. ¢ you do not see any contacts present in the list, please close this box and pfore submission. The offense must
have a description, suspect, and Victim p@ _..ate 3 contact with a Rale of Victim. the button inside the Victim Last
Name and Suspect Last Name fields to sel Telel1
In completing the offense description box First Name Lt Maos Malling Addresa

abuse, neglect) or you may just describe { Vinnie Victim 1First Street

service recipient” or "alleged that staff m|

punched service recipient.” As appropriat

Deseription Date |

\g., physical abuse, psychological

it" or “physical abuse — staff slapped
ipient a derogatory name” or "staff
.

Suspect First Name
Enler a descriphon of the ofierse 1120

1 i)

m | 3}

|

7. Repeat the procoess in step 6 for the the Suspect field.

8. If any required fields are not complete and Save is selected an error message will
display. Click OK and complete the missing iinformation.

Message from webpage il

. Please select Suspect Last Name.
4 !k Please select Victim Last Name.
" (SBL-APS-00802)
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Offenses

B. Editing Offenses

Information entered as part of the offense record can be edited. Repeat the steps above for the
information that needs to be changed. In the example below the text in the Description field is

changed.

1. Click in the Description field and make changes as necessary. Click Save.

@ Section 3: Offenses

Name and Suspect Last Name fields to select a victim or suspect contact from the case.

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must
have a description, suspect, and victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological

®

abuse, neglect) or you may just describe the conduct. Examples: “neglect — alleged that staff failed to supervise service recipient” or “physical abuse — staff slapped
service recipient” or “alleged that staff member choked service recipient during a restraint” or “staff member called service recipient a derogatory name” or “staff
punched service recipient.” As appropriate, more than one offense should be included in the offense section before submission.

Changed the description as nesded

Date Offense Qecurred Victim Last Name Victim First Name

1122014 120000 AM Wictim Vinnie

Suspect Last Name Suspect First Name

Badguy Barmry

[+

C. Deleting Offenses

A saved offense record can be deleted. Note: A completed case record must include at least

one offense.

1. The Description field is updated. Click anywhere in the Offense record. Click Delete.

Click OK in the confirmation pop-up window.

@ Section 3: Offenses

Name and Suspect Last Name fields to select a victim or suspect contact from the case.

abuse, neglect) or you may just describe the conduct. Exsy L R

service recipient” or “alleged that staff member choket

punched service recipient.” As appropriate, more than

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before submission. The offense must
have a description, suspect, and victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g., physical abuse, psychological

e Are WOLL SUre you want to delete the selected recond in ‘Offences'?

®

disdaia= qervice recipient” or “physical abuse — staff slapped
led service recipient a derogatory name” or “staff
re submission.

Description Date Offense Decurred

Changed the descrption as needed

|

|

Suspect First Name

Cancel st Name

117272014 12.00.00 AM

|

Victim Vinme

Badguy Bany

1+]
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2. The Offense record is deleted.

@ Section 3: Offenses @

You may use this section to add offenses (what's this?) to this case record. Please add at least one offense record to the case before
submission. The offense must have a description, suspect, and victim populated before it can be saved. To add a victim and a suspect to

the offense, click on the button inside the Victim Last Name and Suspect Last Name fields to select a victim or suspect contact from the
case.

In completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law (e.g.,
physical abuse, psychological abuse, neglect) or you may just describe the conduct. Examples: “neglect — alleged that staff failed to
supervise service recipient” or “physical abhuse — staff slapped service recipient” or “alleged that staff member choked service recipient
during a restraint” or “staff member called service recipient a derogatory name” or “staff punched service recipient.” As appropriate,
more than one offense should be included in the offense section before submission.

5o o]

Description Date Offense Occurred | Victim Last Name Victim First Name Suspect Last Name Suspect First Name

Section 6 — Summary

In this section the following topics were reviewed:

e Entering and saving a complete offense record, that includes a description, date,
suspect, and victim.

o Editing the details and deleting an offense.

The next section, Section 7: Attachments, reviews submitting different types of documentation
as part of the investigative information.
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Section 7: Attachments

Introduction

Part of the complete investigative information record is relevant documentation. Documents
can be attached to the WSIR case record and submitted with the other information previously
entered in the other sections.

Documents uploaded via the WSIR web form are securely transferred using a Hyper-Text
Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If
possible, please compress large files before uploading them to this system.

A. Document Types

There are several different types of documents that can be included as part of the case
investigative information.

A Final Report is required. The Final Report refers to the final investigation summary report
that contains details of the investigative process, including details around the background
information, evidence collected, interviews conducted, etc.

Additional documentation necessary to support the investigative findings should be attached
prior to submitting the completed WSIR web form. Other types of documents that can be
included are:

¢ Interview Notes

o Statements

e Evidence

¢ Medical Report

e Psychological Report
e Psychiatric Report

e Therapeutic Report

e Photograph

e Other
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B. Attaching Files
1. To add a file to the case record Click the + Add a File button.

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final
report to this case and mark the type as Final Report (what’s this?). The final report is required before submitting the case for review. The documents uploaded via this form are
securely transferred using a Hyper-Text Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Naote: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

= -
Fih-ll.llm:

Type File Type: Comments

i | ¥
2. The Choose a File to Upload pop-up window displays. Click on a file to add to the
case record and Click Open.
@ Section 4: Attachments @
x
You may use this section (;\’J | ). = Ubranes v hd g - ‘al vwthn\er:m’m D..  #=ih your machine to this case record. Please add the final
report to this case and m = hse for review. The documents uploaded via this form are
: v New fokder =« 18
securely transferred usin
Favortes Documents libra
Note: You may experienc Investigation Documents v Amangeby: Folder v ¢ files before uploading them to this system.
) Libraries
Note: If you have deleted . Documents Tme | DL
4 Music J6120
I:I Dielete 8. Pictures = InvestgatonPicturel. g 11/6/201
- B videos
File Mame By InvestigationPicture?. png 1106201
My Computer X Investigations Interviews.pdf 11/6/201
& Network
4]
D& F
ile name: |HNAL REPORT FILE.docx
i | L
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3. The selected file is added to the case record and the File Type field automatically
populates. Click on the file type from the Type drop-down menu.

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final

report to this case and mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are
securely transferred using a Hyper-Text Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

EEOE3ES
File: Name Type
FINAL REPORT FILE

File Type: Comments

X

4. The Type is added to the document record. Click in the Comments field and add
comments as warranted. Click Save.

@ Section 4: Attachments

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final

report to this case and mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are
securely transferred using a Hyper-Text Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: if you have deleted an attachment and wish to add it back, you must add it back with a different file name,

Flle Name Type Flle Type Comments

FINAL REPORT FILE Finai Repon aocx Final réporn a5 requened.

4] 1]
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5. The file is successfully added to the case record with all fields populated. Repeat steps
one through four to add additional documents as warranted.

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final
report to this case and mark the type as Final Report (what’s this?). The final report is required before submitting the case for review. The documents uploaded via this form are
securely transferred using a Hyper-Text Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

O

File Nama: File Type Comments
Investigations Intervicws pdf

InvestigatonPicures png

InvestigationPiclure =]

FINAL REPORT FILE docx Final repor as required

C. Editing File Information

The Type and Comments fields for files attached to the case record can be edited prior to
submission.

1. Click in the Comments field of an attachment and change the text, then Click Save.

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final
report to this case and mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are
securely transferred using a Hyper-Text Transfer Protocol with SS1L Encryption (HTTPS) connection,

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Nate: If you have deleted an attachment and wish to add it back, you must add it back with a different file name.

[ ) o

File N Type Fille Typre Communts

Invesliganons inlendews mznvew Noles pat

Investiganonecure2 Photograpn prg

InvestiganonFiciure Phatograph ipg

FINAL REPORT FILE Final Fepon docx Iummm comments as necessary I

a| ] %
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D. Deleting Files

Files attached to the case record can be deleted at any time prior to the submission of the
completed WSIR web form. Attachments cannot be viewed or downloaded.

If you need to make edits to an attachment delete the file and add an updated version with a
different file name.

1. Clicking on a file name will display a pop-up window error message indicating that
attached files cannot be accessed from the WSIR web form.

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final

report to this case and mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are
securely transferred using a Hyper-Text Transfer Protocol with SSL Encryption (HTTPS) connection.

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Note: If you have deleted an attachment and wish to add it back, you must add it bock with a different file name.

(R =) 5 |

File Name

Message (rom webpage ﬁl

Investigations infenviews Viewng or downioadng thes attachment & naccessible from ths

HrvestigationFiciune2 r l 1 web-form page. If you would e to make edis to the attachment,
= g please delete the attachment and add the updated version with a
InvestigationPicture1 Photograph diferent fie name.(SBL-EXL-00151)

FINAL REPORT FILE Final Report

2. To delete an attached file Click in the file name field, then Click the Delete button. A
confirmation Message from webpage pop-up will display, Click OK.

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final

report to this case and mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are
securely transferred using a Hyper-Text Transfer Protocol with SSL Encryption (HTTPS) connection.

Mote: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Nate: If you have deleted an attachment and wish to add it back, you must add it back with o different file name.

I:l H, oy I Message from webpage x|
File Name Type
IVESTIGATONS INBriews Inderviess bl 9 Are you sure you want (o delete the selected record in ‘Altachments’?

InvestigationPicture? Pholograph

Phatograph

o Pl Report [1] | one |
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3. The previously selected file is deleted.

@ Section 4: Attachments @

You may use this section to upload documents to this case record. Use the + Add a File button to upload a new file from your machine to this case record. Please add the final
report to this case and mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents uploaded via this form are
securely transferred using a Hyper-Text Transfer Protacol with SSLEncryption (HTTPS) connection,

Note: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.

Nate: If you have deleted an attachment and wish to add it back, you must add it back with o different file name.

e

File Name File Type Comments

INVESHgAtoNs IErviews pat

InvestigationPiciure2 prg

Investigatonicture - g

| ] x|

Note: If you have deleted an attachment and wish to add it back, you must add it back with
a different file name.

Section 7 — Summary

In this section the following topics were reviewed:

e Attaching the required final report
e Adding other documents as warranted
e Deleting attached documents and editing available information fields

The next section, Section 8: Review and Submit, will review the final steps to submit the
completed WSIR web form.
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Section 8: Review & Submit
Introduction

The final step in the WSIR web form process is to review the previously entered information
and submit the form for review.

The WSIR web form should be carefully reviewed prior to submission. Verify all available
investigation information and documentation has been added to the case record. Although an
error message will display if a required field or document is not included, provider investigators
should make every effort to include all available details and documents.

A. Review
Verify all available case investigation information has been entered, which includes:

e Section 1: Case Summary
o County of incident (required)
o Law enforcement involvement comments (optional)
o Recommended corrective or preventative actions (optional)
e Section 2: Contacts
o Victim, Suspect, Investigator, Director or CEO/President, and
Personal Representative or Self Advocate checked (required)
o Witness and Other (optional)
e Section 3: Offenses
o Description
o Date offense occurred (optional)
o Victim and Suspect (required)
o Minimum of one offense record is required
e Section 4: Attachments
o Final Report (required)
o Other documents as warranted (optional)
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1. Review each section of the WSIR web form carefully. Add, edit, or delete information
and documentation as necessary.

1 thve Protechion
of Pecple with
-

oy

G) Saection 1: Case Summary @

Instructicons: Please use this form to update the details of your investigation. As you complete each section, be sure to enter all relevant information and save your
progress using the Save button present at the top of each section, When you have completed the form, please review the information thoroughly before clicking the
Subrmit button at the bottom of the page. Once you click the Submit button, the report will be sent to your State Oversight Agency for review and you will no longer be

able to access the form

- ety o0 e * gy -
- =] 2
WS — B S — B
(@ saction 2: Contacts (Individuals invalved in the Case) @

You may use this section to add individual contacts invelved in this case record, Please use the +Add a Contact button to create a new contact, the Save button to save
your progress, and the Delete button to delete any contacts that should not belong on this caze. To add & new contact to the list, press the +Add a Contact button,
then select the Role of Contact. Once a role is selected, the required information for that contact will be highlighted in yellow.

Please follow the below guidelines:

L At least one Suspect (what's this?), one Victim (what's this?), one Director (what's this?) o CEQ / President (what's this?), and one Investigator (what's this7) are
roquired. if the Suspect or Victim is unknown, please enter Unknown in the first and last name fields.
2. Al Wictims must either have an associated Personal Representative (what's this?) or be marked as a Self-Advocate (what's this?)
a. To indicate 8 Personal Repressntative of the Victim, first create a contact with & Role of Personal Representative and then click on the button inside the
Persanal field on the \ tact and select the correct contact.
3. o the current address of any contact is unknown, please enter the contact’s last known address

Wl of Eamtar Pt e Lsat Rsma

Data ol Wity 35N Wark
doly(doe com

foreaane com

@ Saction 3: Offenses @
You may use this section 1o add offenses (what's this?) to this case record. Pleass add ot least one offense record to the case before submission, The offense must
have a description, suspect, and victim populated before it can be saved. To add a victim and a suspect to the offense, click on the button inside the Victim Last Name
and Suspect Last Name fields to select a victim or suspect contact from the case.

I completing the offense description box, you may reference one of the types of offenses defined in the Social Services Law [e.g., physical abuse, psychological abuse,
neglect] or you may just describe the conduct. Examplas: “neglect = alleged that staff failed to supervise service recipient” or “physical abuse = staff slapped service
recipient” or "alleged that staff member choked service recipient during a restraint” or “staff member called service recipient a derogatory name” or “staff punched
service reciplent.” As approgriate, more than one offense should be included in the offense section before submission.

N [V

Basevipnion . e e
1l | |
_, s =
@ Section 4: Attachmenis @

You may use this section to upload decuments to this case record. Use the + Add a File button to upload & new file from your machine to this case record. Please add
the final repart to this case and mark the type as Final Report (what's this?). The final report is required before submitting the case for review. The documents
uploaded via this form are securely transferred using a Hyper-Text Transfar Protocol with 551 Encryption (HTTPS) connection,

MNote: You may experience some delay when adding an attachment larger than 20 MB. If possible, please compress large files before uploading them to this system.
Note: If you hove deleted an sttachment and wish to odd it bock, you must add it bock with o different file name.

Cae

e W

FINAL REPORT FLE

(E) Soction 5: Review & Submit

Please review the information provided above. You will nat be sble to submit the cass without the following required information

In Section 1: County of Incident is required.
In Section 2: At least one individual with each of the following roles is required: Suspect, Victim, Investigator, and either Director or CEQ / President.
. In Section 2; Each victim on the case must have 8 personal representative contact indicated in the personal representative field, unless the victim is
marked a3 a seif-advocate or is Unknown.
In Section 3: At least one offense is required,
5. In Section &: At least one sttachment with the type of Final Repart is required.

s

Once you have reviewed the case, please check the checkbax below ta indicate that you have conducted the review and click the Submit button below to
submit the case. Upon clicking the Submit button you will not be able to access the form for any further updates. If your State Oversight Agency or the Justice

Center requires additional inf , you may be win email and asked to provide add ' details. All the entered via
thits form is secured using 8 Hyper-Text Transfer Protoced with S50 Encryption (HTTPS) connection.
Thank you for your and In this

| recognize that once this form is submitted, | will no lenger be able to submit updates to the case via this online

wabform. | certify that the information provided on this form is accurate to the best of my knowledge.*

Note: You will receive a email upon this report. The email will be sent to the email address you entered an the
authorization page. Upon clicking Submit, please check your email to ensure the web-form was successfully submitted.
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2. If desired, Log Out and Submit Later button to log out of the WSIR web form without
submitting the case information. Log in again later submit the completed web form.

@ Section 5: Review & Submit

Please review the information provided above. You will not be able to submit the case without the following required information:

In Section 1: County of Incident is required.

In Section 2: At least one individual with each of the following roles is required: Suspect, Victim, Investigator, and either Director or CEO / President.

In Section 2: Each victim on the case must have a personal representative contact indicatad in the personal representative field, unless the victim is marked as a self-advocate or is Unknown.
In Section 3: At least one offense is required.

S e

In Section 4: At least one attachment with the type of Final Report is required.
Once you have reviewad the case, please check the checkbox below to indicate that you have conducted the review and click the Submit button below to submit the case. Upon clicking the Submit
button you will not be able to access the form for any further updates. If your State Oversight Agency or the Justice Center requires additional information, you may be contacted via email and asked to

provide additional investigation details. All the information entered via this form is secured using a Hyper-Text Transfer Protocol with S5L Encryption (HTTPS) connection,

Thank you for your cooperation and assistance in this investigation.

I recognize that once this form Is submitted, | will no longer be able to submit additional up to the gation case via this online webform. | certity that the information
provided on this form Is accurate to the best of my knowledge.”
Note: You will racaive a amail upon this repart. The amail will ba sant to the amail addrass you antered on the authorization page. Upon clicking Submit, pleass

check your email to ensure the web-form was

B. Submit

1. Click the Checkbox in Section 5: Review and Submit adjacent to the confirmation
statement: “/ recognize that | will no longer be able to submit additional updates to the
investigation case via this online webform. | certify that the information provided on this
form is accurate to the best of my knowledge.*” Click Submit.

@ Section 5: Review & Submit

Please review the information provided above. You will not be able to submit the case without the following required information:

In Section 1: County of Incident is required.

In Section 2: At least one individual with each of the following roles is required: Suspect, Victim, Investigator, and either Director or CEO / President.

In Section 2: Each victim on the case must have a personal representative contact indicatad in the personal representative field, unless the victim is marked as a self-advocate or is Unknown.
In Section 3: At least one offense is required.

S e

In Section 4: At least one attachment with the type of Final Report is required.
Once you have reviewad the case, please check the checkbox below to indicate that you have conducted the review and click the Submit button below to submit the case. Upon clicking the Submit
button you will not be able to access the form for any further updates. If your State Oversight Agency or the Justice Center requires additional information, you may be contacted via email and asked to

provide additional investigation details. All the information entered via this form is secured using a Hyper-Text Transfer Protocol with S5L Encryption (HTTPS) connection,

Thank you for your cooperation and assistance in this investigation.

recognize that once this form is submitted, | will no longer be able to submit additional up to the gation case via this online webform. | certity that the information
provided on this form Is accurate to the best of my knowledge.”

Note: You will racaive a amail upon this repart. The amail will ba sant to the amail addrass you antered on the authorization page. Upon clicking Submit, pleass

check your email to ensure the web-form was
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2. If any of the required information or documentation is not included, or the checkbox next
to the information message is not selected, an error message will display.
Enter the missing required information.

™ | recognize that once this form is submitted, | will no longer be able to submit additional updates to the investigation case via this online webform. | certify that the
information provided on this form is accurate to the best of my knowledge.”

You must agree to the terms above in order to submit this form.

Nota: You will racaive a amall upon fully this report. The amail will b sant to the amall address you antarad on the authorization page. Upon clicking Submit, pleass
check your email to ensure the web-f was ly

Section 1 - Case Summary:
1. In the Case Summary section, please select the County of Incident.

Section 2 - Contacts (Individuals Involved in Case):
1. In the Contacts section, please enter a contact with a role of Suspect. If the suspect is unknown, enter Unknown in the first and last name fields

2. In the Con section, please enter a col h a role of Director OR CEO [ President
3. In the Contacts section, please enter a contact with a role of Investigator

Section 3 - Offense:
1. In the Offe tion, please enter at least one Offense and populate Description, Suspect Last Name, and Victim Last Name. To populate Suspect Last Name or Victim Last Name, click on the
button insi e Suspect Last Lame or Victim Last Name field and select the appropriate suspect or victim contact, Note that 1o associate @ suspect or a victim 1o an offense, a suspect or a victim

must already be created as a contact record

Lection 4 - Attachmant:
1. In the Attachments section, please enter at least one attachment with a Lype of Final Report.

3. If all required information has been entered, and the check box is selected, the
successful submission confirmation page displays.
a. Click the Print button if you would like to print the confirmation page for your
records.
b. Click the Submit Another Case button to submit information for another case.
c. Click the X in the upper right corner of your browser to close the WSIR web form
window.

€ success - Windows Intemet Explorer 1 ;I_@
[ - A
[ €15 [\) Wt/ vpcr : T Ty.gov/ s ,Oj f | 7 X (S success x|_| "N ox I

| Fe Edt View Favortes Toos Help

For the Protection —_—mm—
Sl eind Log out from this Case (!
Special Needs g O

Success!

You have successfully submitted the investigation report for VPCR Case # 551018627 (VPCR Incident Serial # 101-
99322355, IRMA/NIMRS # : 2014-000248) at 04:19:55 PM on 12/2/2014.

This investigation report has been sent to OPWDD and the Justice Center for review. If necessary, you may be

contacted by either your State Oversight Agency or the Justice Center and asked to submit additional information. If
you have any questions, please contact your Incident Compliance Officer or Regional Compliance Officer from OPWDD
for additional information.

A message confirming the successful submission of this investigation report has been sent to the email address you
entered when you accessed this web-form. You may also print this confirmation page for your records.

To submit updates to another investigation case, use the button below. Otherwise, please close this window to log out.
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4. An email confirmation is sent upon successfully submitting the WSIR web form to the
email address entered at log in. Check your email to ensure the web form was
successfully submitted.

‘ Message Mcafee E-mail Scan @ @
Ignore x \ i) y [ Meeting |33 Move to: ? % To Manager 53 [ Rules ~ ] L::l;‘ a’&) # Find
= — = 2 4
M- (33 Team E-mail + Done Al oneniote B Related ~
Junk - Delete | Reply Reply Forward s N Move X Mark Categorize Follow  Translate Zoom
& Jun Al 3 More - 4 Reply & Delete o Create New ~ [ Adions * | ynread . up~ - by Select ~
Delete Respond Quick Steps Move Tags Editing Zoom
From; @justicecenter.ny.gov Sent: Tue 11/11/2014 1:26 PM
To: Budd , T
Ce
Subject: Successful WSIR submission of investigation report for IRMA/NIMRS ID# 2014-000413

5l

You have successfully submitted the investigation report for RMA/NIMRS #: 2014-000413 at 01:26:00 PM on 11/11/2014. (Case Serial Number: 55103150; o
Incident Serial Number: 101-8587661)

This investigation report has been sent to your State Oversight Agency and the Justice Center for review. If necessary, you may be contacted by either your SOA
or the Justice Center and asked to submit additional information. If you have any questions, please contact your Incident Compliance Officer or Regional
Compliance Officer from OPWDD for additional information.

C. After Submission

After successfully submitting the WSIR web form you will not be able to access the form to
make any further updates to the case investigation information or documentation.

Please contact your SOA representative (Incident Compliance Officer or Regional Compliance
Officer for OPWDD, or for OMH the contact that assigned the investigation) if you need to
change or add information or documentation.

If your affiliated SOA or Justice Center staff requires additional information you may be
contacted via email and asked to provide additional investigation details.

Section 8 — Summary
In this section the following topics were reviewed:

e Reviewing information added to the web form
e Submitting the WSIR webform
e Possible updates after submission

NYS Justice Center for the Protection of People with Special Needs v1.0 Dec.2014  8-5
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Appendix A
Web Submission of Investigation Reports (WSIR) Quick Reference

Please refer to the next page for a two-page quick reference card that how to complete the
WSIR web form.
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Web Submission of Investigation Reports (WSIR) Quick Reference

This Quick Reference summarizes how to complete the WSIR web form. The sections are shown in the order you will see them when you log in to the
WSIR web form. Required and optional fields are listed for each section. In this reference, the highlighted fields in the images show examples of how
to complete the required fields (the fields are not highlighted in the actual WSIR web form). The WSIR web form cannot be submitted until all required
fields are completed. If any required information is missing, the web form will display a message to identify the fields that must be updated.

Notes on Using the WSIR Web Form Sign in to My NY.gov Online Services

e You do not have to complete the web form at one fime. Click the Log Out and Required * O Username
Submit Later or Log out from this Case buttons to save your data and log out of the
WSIR. When you log in again, the web form will contain the information you
previously entered.

e Required fields are identified by an asterisk (*).

e When you enter information in a row, the column headings above the required
fields will be highlighted in yellow in the web form. —

e The WSIR web form provides help for each section. To access this information, click sinin
on the @ icon, the (what’s this?) link, or the Help? button. ——r———

. . NY. HD\!ID - Terms of Sendce
e To enhance your user experience, use Google Chrome™ or Microsoft® Internet
Explorer® 9 as your internet browser.

e |[f you do not already have an NY.gov ID, go to https://my.ny.gov

O Password

4/1\/1_\" NY.govOnline Services

4 NY.gov ID

WSIR Welcome Screen

Enter in your contact information below.

Required * [ Your Full Name

O Phone Nurmb
one umper (555) 555-5555 investigator@provider.com

O Email Address

. Enter in the investigation identifying information below.
D STOTe OVGrSlg hT Age nCy IRMA Master Incident # / NIMRS ID #:” L] VPCR Incident Serial Number: x@ VPCR Case Serial Numtxer:’r L]
O IRMA Master Incident # / [omED )

NIMRS ID #
O VPCR Incident Serial Number
O VPCR Case Serial Number

Section 1: Case Summary

o .
Req V) |red * 0O CO un Ty Of Inci d ent VPCR Case Serial Number. | 55103436 VPCR Incident Serial Number- | 101-8521870 IRMANIMRS # | 2014-000575
State Oversight Agency- | OPWDD - County of Inzident ™ g J BROOME -

Opﬁonal D LOW Enforcemerﬂ' Lew enforcement was contacted - Additional training for Staff -
Law Enforcement involvement Comments: Retommended Comective of Preventative ACtions:
Involvement Comments : -

O Recommended Corrective or
Preventative Actions

T"@C]’[[gr WSIR Documentation: http://www justicecenter.ny.gov/wsir-documentation
A__A;_:i_l GE _ WSIR Web Form: http://justicecenter.ny.gov/vpcr/wsir December 15,2014 v1 1
' ‘ﬁ—* ITS Technical Support Help Desk: 1-800-697-1323
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Section 2: Contacts

Required * [ Victim
O Suspect
O Investigator
O Director or CEO/President
O Personal Representative
Optional O Witness
O Other
Notes .
]

Role of Contact [First Name | Last Name Mailing Address Dateof Birth  |SSN Home Phone Number | Work Phone Number | Cell Phone Number | Email Address Personal Representative | Self-Advocate
Director Darla Director 161 Delaware Ave
Investigator Irene Investigator (555) 555-5555 investigator@provider.com
IPersenal Representative Rory Representative 161 Delaware Ave
fs uspect Stephen Suspect 161 Delaware Ave  5(10/1987 SOXX6789 |
Victim Unknown Unknown
;V\clim Veronica Wictim 161 Delaware Ave Representative
;lelm Victoria Wictim 161 Delaware Ave v
[l m__ [
| W4 wom

When you add a Contact, the column headings above the fields that must be completed for that Role are highlighted in yellow.
If you identify a Victim as being a Self-Advocate, you do not have to add a Personal Representative.

e If you specify “Unknown in the First Name and Last Name fields for a Victim or Suspect, no additional information is required.

Section 3: Offenses

O You must add at least one
offense

Description

Victim Last Name

Suspect Last Name
Date Offense Occurred

Required *

O
O
O
Optional O

Description

Date Offense Occurred

Victim Last Name

Victim First Name

Suspect Last Name

Suspect First Name

Suspect hit Victims in the cafeteria

Suspect hit another Victim in the cafeteria

12/1/2014 12:00:00 AM
12/1/2014 12:00:00 AM

Victim
Victim

Victoria

Veronica

Suspect
Suspect

Stephen
Stephen

Section 4: Atachments

O You must attach a Final
Report file

File Name

Type (Final Report)
Comments

Type (Any other value)

Required *

Optional

o0 oo

Note You may also aftach other types

of files, if appropriate.

[File Name

[Type

File Type

final_report

my_noles

Final Report
Interview Notes

docx

docx

Comments

Final report about the investigation

Notes made while speaking with various Contacts

Section 5: Review & Submit

Required * [ Review the information you
entered in the web form
O Read the confirmation
statement
O Click on the check box
O Click Submit
O

I recognize that once this form is submitted, | will no longer be able to submit additional up

Aate

to the ir

information provided on this form is accurate to the best of my knowledge.*

case via this online webform. | certify that the

Note: You will receive a confirmation email upon successfully submitting this report. The email will be sent to the email address you entered on the authorization page. Upon clicking Submit, please
check your email to ensure the web-form was successfully submitted.

WSIR Documentation: http://www justicecenter.ny.gov/wsir-documentation

WSIR Web Form: http://justicecenter.ny.gov/vpcr/wsir
ITS Technical Support Help Desk: 1-800-697-1323

Review the Successful WSIR submission of investigation report email sent to the Email Address entered in the WSIR Welcome Screen

December 15, 2014 v1 2
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Appendix B: Chrome and Internet Explorer 9

This appendix presents the primary examples of when utilizing Chrome as a web browser
would produce a different user experience as compared to the same actions using Internet
Explorer (IE) version 9.0.

1. Refreshing the web page on the Case Updates screen in IE will return users to the Case
Authorization page, in Chrome users will remain on the Case Updates screen.

2. The Comments fields on the Case Updates screen will display vertical scroll bars in IE, no
scroll bars are displayed in Chrome.

I E Law Enforcement Involvement Comments x

i

] —

Chrome Law Enforcement Involvement Comments

=
=
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3. The horizontal scrollbar for the Contact Addresses pop-up window is blue for IE, dark grey

in Chrome.

IE

Chrome

Contact Addre:

To associate an address, follow the below steps:

1. Click on the "Show Available" button on the bottom of this box.
2. Click on the "New" button in the top left corner of this box.

3. Enter the full address and click Save.
4. Click on the "OK" button at the bottom of this box.

[riew [ Qvery | Find:| Street Address  Starting with: B oo

Available
it Address Street Address 2 |City County Region Country
E 167th St Bronx Bronx New York City O... USA
Riverside Dr Binghamton Broome Central New Yor... USA
est Market Rhinebeck Dutchess Hudson River O... USA
Did Tacy Rd Swan Lake Sullivan Hudson River O... USA
roote Street Jamestown Chautauqua Western New Yo... USA
ikeside Ave Amsterdam Montgomery Central New Yor... USA
etrossi Dr Rochester Monroe Western New Yo... USA
Dodge Rd East Amherst Erie Western New Yo... USA
vonhagen A Middietown Orange Hudson River O... USA
Warwick St Brooklyn Kings New York City O__. USA
o ] | ¢

Contact Addresses x

To associate an address, follow the below steps:

1. Click on the "Show Available" button on the bottom of this box.
2. Click on the "New" button in the top left corner of this box.

3. Enter the full address and click Save.

4. Click on the "OK" button at the bottom of this box.

Find:| Street Address  ~+ Starting with: @ 11-200f 21+
Ayailable

Street Address Street Address 2 | City County Region Country
480 E 167th St Bronx Bronx MNew York City ©... USA

169 Riverside Dr Binghamton Broome Central New Yor... USA

47 West Market Rhinebeck Dutchess Hudson River O... USA

265 Old Tacy Rd Swan Lake Sullivan Hudson River O USA

207 Foote Street Jamestown Chautauqua Western New Yo... USA

19 Lakeside Ave Amsterdam Montgomery Central New Yor... USA

75 Petrossi Dr Rochester Manrog Western New Yo... USA

2751 Dodge Rd East Amherst Erie Western New Yo_.. USA

116 Monhagen .. Middletown Orange Hudson River ©... USA

1019 Warwick St Brooklyn Kings Mew York City O... USA

« I .

H M
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4. The downward arrows for Month and Year in the date selection pop-up window appear

differently in IE and Chrome.

IE

Chrome

5. The selected row for any contact record is displayed in blue

selection is highlighted with orange.

in Chrome whereas in IE the

o (ot | e | Do
Role of Contact First Name Last Name Mailing Address |Date of Birth S5N
Wictim Unknown Unknown 490 E 167th St 11/3/2014 HOOK-XA-4444
Director test direc 293 Genesee St
Investigator test inves
Chrome
Role of Contact First Name Last Name Mailing Address | Date of Birth 55N
nictim Unknown Unknown 490 E 167th S5t 11732014 HHH-XN-4444
Director fest direc 203 Genesee 5t
Investigator test inves

6. The horizontal scrollbar on the contact section in IE is present but does not allow the user
to shift to the fields to the right side of the active window, the scrollbar works properly in

Chrome.

IE

sell Advesate

Chrome EE=aEe

Rote of Contact Firet Mame: Lust Mame Maiing Address  Date of Bir

Home Fhone Mumesr Work Phone Numéer

Cell Phone Number

Email Addres

NYS Justice Center for the Protection of People with Special Needs
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Appendix C
Create and Upgrade an NY.gov ID Account

Please refer to the next page for a one-page quick reference guide with instructions on how to
create and/or upgrade a NY.gov ID account.
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Create and Upgrade your NY.gov Account

Service providers affiliated with the NYS Office for People with Developmental Disabilities
(OPWDD) and the NYS Office of Mental Health (OMH) will submit investigation information
E“tar electronically through an internet-accessible online application called the Web Submission of
Investigation Report (WSIR).
For the Protection of [@Zeelg with Specicl Needs
To access WSIR, service provider staff must have a NY.gov personal account upgraded to a
higher security level through NYS Department of Motor Vehicles (DMV). The instructions below
provide detailed instructions for the self-registration and upgrade process.

For assistance, please contact the NYS DMV at: 518-486-9786; Monday - Friday; 8 AM -4 PM

BEFORE YOU BEGIN!
If you have previously utilized online services from NYS agencies, please follow the instructions in this section.
» NYS DMV - STOP HERE - Your NY.gov ID is already upgraded and you can utilize the NYS Justice Center WSIR Application

» NYSTax, NY State of Health, NYS Labor or NYS Learning Management — Your NY.gov ID is established but will need to be upgraded -
proceed to PART 2 — Step #1.

If you have forgotten your username or password, please use the self-service tools on the https://my.ny.gov main portal page.
Remember to enter the email used at the time you signed up for previous NYS online services.

Part 1: Create a NY.gov account Part 2: Upgrade a NY.gov account
( N\ )
) ) In order to upgrade a NY.gov account online, you MUST
1. Gotothe hitpsi//my.ny.gov main portal page have a NYS Department of Motor Vehicles photo
2. Click on the Don't have an account to sign up for a NY.gov identification
account -
3. Afthe next screen, click the Personal Account type If you do NOT have a NYS DMV photo identification,
4. At the next screen, click Sign up for a Personal NY.gov ID please contact techinfo@justicecenter.ny.qov
5. At the next screen, enter the required information: =
First Name
Last N
E::ail ame 1. Sign In atf the hitps://my.ny.gov main portal page

2. At the Services screen, locate MyDMV — Motor Vehicles
Online. If MyDMV is listed under:
a. You have access to the following services — STOP HERE —
Your NY.gov ID is already upgraded and you can utilize

Confirm Email
Preferred User Id - Select Check; if the ID is already in use
you will be prompted to select another option
Captch ter ch f displayed in th iated
aptcha (enter characters as displayed in fhe associate the NYS Justice Center WSIR Application.

_ image; Refresh foranew code) b. You can sign up for the following services - Click the
6. Click Create Account MyDMV button to continue
3. At the Registration page, enter the required information
which must match what you currently have on file with the
DMV.
a. Online HELP: Frequently Asked Questions (located at
the top right of the MyDMYV Registration page) or

Panoo

—h

7. The NY.gov system will check to see if you may already have
an account
a. If the system finds an account(s), the number of NY.gov
matching accounts will be shown.

b. Check the Account Type column click the o icon for specific help
1. PERSONAL - Click Email me the Username(s). You do b. Click the checkbox to Accept the Terms of Service
NOT need fo create a new PERSONAL NY.gov ID. c. Captcha (enter characters as displayed in the
Check your email and proceed fo Part 2 - Step #1 associated image; Refresh for a new code)
2. GOVERNMENT or EMPLOYEE or if no matching d. Click Submit
accounts are found, click Continue to confirm the 4. At the Thank You page, close your internet browser screens.
information provided in Step 5. 5. Check your email for the Activation message from:
c.  Click Finish no-reply-MyDMV@dmv.ny.gov

a. Click the link in the email to complete the MyDMV

. R . account registration
8. Check your email for the Activation or Reminder message from N\ J

Ny.govild@its.ny.gov
a. Click the link in the email to activate your NY.gov account
9. NY.gov will now open and prompt you to establish 3 Shared CONGRATULATIONS!

Secret Questions. These will allow you to use the self-service Y h leted th i f NY
password reset in the future. Click Continue fo save your Oou have compleie € setup or your -gov

responses. username and password and can now utilize the
10. At the confirmation screen, click Continue NYS Justice Center WSIR application.

11. At the Password Change screen, set a new password. Click Set For WSIR questions, please contact the Justice
Password to save your changes, click Continue ‘
Y N Center at: 518-549-0240 or

techinfo@justicecenter.ny.gov

12. At the successful activation screen, close your internet browser
screens.

. J
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