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The purpose of this policy is to set forth guidelines for dealing with emergencies and unplanned/unexpected events while on service project sites. YVC program staff should always have youth volunteer profiles and parent waivers, incident reports, and a first aid kit on site for each project. 
In case of injuries:
1. Call 9-1-1 immediately for any serious injury. 
· Injuries are judgment calls—a smashed finger may be able to be driven to the health clinic. A protruding femur probably needs an ambulance. 
2. Depending on the severity of the injury, call the parent/legal guardian provided in the waiver. Do not dispense any medication (including over-the-counter medicines and pain relievers) before checking with a parent. If the parent/legal guardian cannot be reached, contact the emergency contacts provided in the waiver. 
3. Contact a member of the YVC Headquarters staff. 
4. Fill out an incident report as needed (attached). 

In case of scheduling issues:
· Plan as far in advance as possible. Monitor the weather, particularly for outdoor projects and communicate often and early with agency staff, parents, and youth about alternative plans. For any outdoor projects, have an indoor alternative plan.  
· If you are sick or otherwise unable to supervise a project: 
1. Notify a member of the YVC Headquarters staff immediately. With advance notice, a member of the HQ team may be able to fill in. 
2. If the project is cancelled: 
i. Notify the primary agency as early as possible.  
ii. Contact each parent and/or participant or coordinate with a member of the YVC Headquarters staff to do so. 
· If you arrive at an agency and the designated contact is not on site, utilize the contact information provided from any project planning details. 
1. If the agency is a no-show, back-up projects may be a possible alternative.
2. If alternate projects are not available, contact parents/legal guardians to pick up their youth and explain the situation.
3. Contact a member of the YVC HQ team, report the situation, and record relevant details in Ydat for future consideration.
· Under no circumstance should YVC program staff provide transportation to youth volunteers in personal vehicles without written consent from parents/legal guardians. 

Incident Report

[bookmark: accident_report]Write an incident report for any incident that:
1. Requires a 911 call or police report
1. Causes a participant to be referred for outside medical attention
1. May cause shock or psychological harm to a participant
1. Requires a call to a parent for the reason of discharging the youth volunteer, a major medical issue, or any other incident that a parent needs to know about
1. Seriously jeopardizes the partnership between YVC and the agency, youth volunteer or parent
1. Requires an insurance claim

Incident reports are not necessary for:*
· Routine health treatment (minor cuts and scrapes)
· Minor complaints by the agency
· Minor disciplinary issues
· Anything immediately resolved to satisfaction and with no follow-up required

*When in doubt about submitting an incident report, ask YVC Headquarters


1. Record all incident details thoroughly. Use extra paper if needed.
2. How many sheets of paper (including this one) were used? _____
3. Use a different form for each person involved in the incident.
4. Use objective, factual language. You are writing a document that could be used in a legal proceeding. Observations of the state of participants are important, e.g. “When Jon’s mother picked him up, she smiled and thanked me for handling the situation like I did,” etc.

General Details

Date of incident: ___________________ Time: ___________ AM  /  PM
YVC project or event (include agency name and location):______________________________________
_____________________________________________________________________________________
Name of injured/affected person: _________				__________________________
Home Address: _________									______
Phone: __________________________ Date of birth: _____________ Age: _______ Gender: _________
Title (Youth volunteer, YVC staff, agency staff, etc.):________________                ____________________
Details of incident: ___									________	
													
													
_____________________________________________________________________________________
_____________________________________________________________________________________
Exact location of incident: _______________________________________________________________
_____________________________________________________________________________________

Action Taken

First Aid administered?     Yes     No     By whom/why not: ______________________________________
Title: _______________________________________Phone:____________________________________
Describe the treatment/action taken: ______________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Describe extent of injury and body part(s) involved: ___________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Hospital visit required?     Yes     No     Name of Hospital: _______________________________________
Address: _______________________________________________________Phone:_________________
Further medical aid required?     Yes     No     Unknown	Describe: _______________________________
_____________________________________________________________________________________

Who Was Notified

Parent/Guardian:     Yes     No     Date: _________ Via:   Phone   In Person   Time: ____ AM / PM
YVCHQ Staff:     	        Yes    No     Date: _________ Via:   Phone   In Person   Time: ____ AM / PM
Follow-up needed?     Yes     No     Explain: __________________________________________________
Person completing this report: ____________________________________________________________ Title: __________________________________________ Phone: ________________________________ Incident Witness Name: __________________________________ Phone:_________________________ Signature (to affirm accuracy of these details):_______________________________________________
__________________________________________________________                 _______________
Signature of injured/affected person (to affirm accuracy of these details)		Date

__________________________________________________________                 _______________
Signature of injured/affected person’s parent/guardian (if a minor)		Date

Return this form to YVC Headquarters within 24 hours of incident.
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