
GA-5B- Participant Death & Grief Counseling 
 

Home visitors must immediately notify the program manager and/or supervisor in the event of a participant or participant 
household member’s death.  The OCFS program contract manager (PCM) must be notified within one business day of a 
critical incident.  Affected participants and staff are offered counseling (including grief counseling, Employee Assistance 
Program etc.) when a participant’s death occurs (See Policy & Procedures for GA-5A). 

 

Healthy Families ____________________ follows the HFNY policy and site-specific procedures pertaining to GA-5A 
reporting of participant deaths.  Healthy Families ___________________ had _____death(s) in 2023.  Below is a 
summary of information pertaining to each incident. 
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