Office of Licensing

. DD Inspections Kickoff Training

Preparing Licensed Providers of Developmental Services
- for the 2026 Annual Inspection Process
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Hellg and welcome to the Office of Licensing 2026 DD Inspections Kickoff Training! We
thank you all for choosing to share your time withtaday, andappreciate the

opportunity to help prepare you for success aseawveer intothe new year together.
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developmental services that are required to comply withapter 105, Rules and
Regulations for Licensing Providers by the Department of Behavioral Health and
Developmental Services.

We want you to be successfule want you to be preparedind, most importantly, we
want you to know what to expect when we come knocking on YOUR door for your 2026

Annual Unannounced DD Inspection.
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Department of Mission:
Behavioral Health and l
Developmental Services O To be the regulatory authority for DBHDS
licensed service delivery systems through
(D BH DS) effective oversight.
N
Office of Licensing -
Vision:
The Office of Licensing will provide consistent,
responsive, and reliable regulatory oversight to
DBHDS licensed providers by supporting high
quality services to meet the diverse needs of its °
clients. o0
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OurMissionis to be the regulatory authority for DBHDS licensed service delivery
systems through effective oversight.

OurVisionis to provide consistent, responsive, and reliable regulatory oversight to
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DBHDS licensed providers by supporting high quality services to meet the diverse needs

of its clients.



Housekeeping Items

2026 DD Inspections Kickoff Training Q&A

Submission Form
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Submission Form
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them by clicking omhislink to the 2026 DD Inspections Kickoff Training Q&A
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https://forms.office.com/Pages/ResponsePage.aspx?id=qeUKYsFOoE-GQV2fOGxzCURKikn7uNNKkrgjTRU2UYdUODgxVU9ZS0pWQUFDTkJHSTlDWDM2WlFSMy4u
https://forms.office.com/Pages/ResponsePage.aspx?id=qeUKYsFOoE-GQV2fOGxzCURKikn7uNNKkrgjTRU2UYdUODgxVU9ZS0pWQUFDTkJHSTlDWDM2WlFSMy4u
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Presenters

DBHDS Office of Licensing:

A Mackenzie Glassco, Associate Director of Quality &
Compliance
0 Mackenzie.Glassco@dbhds.virginia.gov

A Karen Matthews, Quality Improvement Review Specialist
o Karen.Matthews@dbhds.virginia.gov

A Larisa Terwilliger, Training Coordinator
o Larisa.Terwilliger@dbhds.virginia.gov
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You will hear from different presenters throughout this presentation.
Your presenters from the Office of Licensing are:

A Mackenzie Glassco, Associate Director of Quality & Compliance,

A Karen Matthews, Quality Improvement Review Specialist and myself,
A Larisa Terwilliger, Training Coordinator
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Now we will hear a few words from the Director of Licensing, Jae Benz
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The Office of Licensing is taskedwithmoni t ori ng pr o
compliance with the Rules and Regulations for Licensing
Providers. In addition, the Permanent Injunction (PI), identifies
specific areas in which the Commonwealth must demonstrate
compliance; these include provider training programs, risk
management systems, and quality improvement programs. The
licensing process will also continue to assess the adequacy of
supports and services provided to individuals with
developmental disabilities receiving services licensed by
DBHDS. This involves monitoring the adequacy of .
individualized support delivered by each provider. .:EE
00000
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Alright, thank you Jae and Larisa.
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and Regulations for LicensiRgoviders.In addition, the Permanent Injunction,
identifiesspecific areas in which the Commonwealth must demonsttatapliance;

these include provider training programs, rislanagement systems, and quality

improvement programs. Thiecensing process will also continue to assess the adequacy

of supports and services provided to individuals with developmetitabilities

receiving services licensed by DBHDKis involvesnonitoring the adequacy of

individualized support delivered by eaplovider.

Let's take a moment to review data related to provider risk management and quality
improvement



Provider Compliance with Risk Management Regulations

Measure Regulation CY2021 CY2022 CY2023 CY2024 Q3 FY2 Q4 FY2: Q1 FY2 Q2 FY2t Q3 FY2: Q4FY2E QIFY2§

Designated person with training or
experience responsible for risk 520A 7% 7% 81% 83% 86% 80% 83% 69% 84% 88% 83%
management function

Implements a written plan 520B | 88% | 89% | 86% | 77% | 81% | 78% | 73% | 69% | 81% | 80% | 84%

Conducts annual systemic risk 520C

assessment:
A environment of care 520C1 | 85% | 85% | 87% | 83% | 84% | 83% | 80% | 78% | 86% | 88% | 80%
A clinical enth nent| 520C2 | 80% | 81% | 84% | 81% | 83% | 80% | 77% | 74% | 85% | 85% | 81%
A ztf‘sf{:fz:gpete"w/adeq”acy 520C3 | 81% | 80% | 83% | 79% | 81% | 79% | 78% | 71% | 79% | 80% | 74%

A use of highrisk procedures | 520C4 79% 79% 83% | 76% | 77% | 79% | 70% | 68% | 81% | 84% | 76%
A review of serious incidents | 520C5 85% 85% | 85% | 77% | 78% | 78% | 76% | 73% | 82% | 82% | 76%

Systemic risk assessment incorporat

o 520D 79% | 79% | 77% | 73% | 74% | 75% | 77% | 61% | 79% | 80% | 79%
risk triggers and thresholds

Conducts annual safety inspection 520E 90% 90% 95% | 94% | 96% | 92% | 92% | 94% | 96% | 93% | 95%

2026 DD Inspections Kickoff Training 8 i ddddd
o000OOO

Mackenzie

STF2NBE ¢S 32 FAdzZNIKSNE AGQa AYLRNIFYy:dG F2N
related to compliance with risk management and quality improvement regulations.
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Thenumbers in green show those regulations where provider compliance was at 86%
or above. These percentages are based on developmental service providers who
received an annual unannounced inspectidtercentages are affected based on the
number of providers in the sample.

Areas of Lowest Compliance based on Quarter 1 of FY2026 i

Are related to the Annual Systemic RiskAssessmentrequirements

A 520.C.3: Staff competence and adequacy of staffing (74%)

A 520.C.4: Use of high risk procedures (76%)

A 520.C.5: Review of serious incidents (76%)

A 520.D: Systemic risk assessment incorporates risk triggers and thresholds



which are defined by the department as care concerns (79%)
*Pause for a few seconds here*
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Measure
Develop & implement written P&P for QI

Provider Compliance with Quality Improvement Regulations

Regulatior CY2021 CY2022 CY2023 CY2024 FY24 Q: FY24 Q4 FY25 Q1 FY25 Qz FY25 Q& FY25Q4 FY26Q1

satisfaction

lprogram sufficient to identify, monitor, and 620A 89% 91% 93% 87% 90% 85% 84% 86% 89% 92% 87%
evaluate service quality
i o A O o %% | 6208 | 8796 | 89% | 89% | 819% | 84% | 79% | 779 | 77% | 82% | 85% | 84%
IThe QI Plan shall: 620C
A Be reviewed and updated annually | 620C1 [ 80% | 81% | 85% | 80% | 79% | 76% | 86% | 78% | 83% | 82% | 85%
B El 620C2 | 77% | 78% | 82% | 70% | 74% | 64% | 71% | 64% | 66% | 61% | 61%
B ERO (DSBS 2 620C3| NA | NA | NA | 98% | 98% | 92% | 95% | 920 | 68% | 61% | 63%
A Monitor implementation &
tattveness of approved caps | 620C4 | 73% | 75% | 74% | 70% | 71% | 67% | 76% | 63% | 75% | 77% | 72%
A Include ongoing monitoring and
evaluation of progress toward 620C5 77% 78% 80% 72% 74% 68% 75% 69% 72% 76% 75%
meeting goals
IThe providers P&P includes criteria used to: 620D
B A AR 620D1 | 75% | 74% | 83% | 76% | 76% | 75% | 74% | 78% | 78% | 84% | 80%
K Update the QI plan 620D2 | 74% | 74% | 88% | 80% | 82% | 78% | 79% | 78% | 82% | 88% | 84%
B Skbriitfevised CAPswhennot | 620D3 | 65% | 65% | 77% | 67% | 70% | 65% | 66% | 68% | 74% | 77% | 70%
LD (M BEl e G EEREEn &) 620E | 79% | 81% | 88% | 84% | 88% | 81% | 80% | 81% | 84% | 82% | 87%
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This chart is specific to provider compliance with Quality Improvement regulations.

Again, the numbers in green show those regulations at 86% or above.
Areas of Lowest Compliance based on Quarter 1 of

As it relates to the QI Plan

A 620.C.2: Defines goals/objectives (61%)
A 620.C.3: Report on statewide measures, currently only applicable to

residential and day support services (63%)

A 620.C.4: Monitors implementation of CAPs (72%)

As it relates to the QI Program
A 620.D.3: Policies that describe the actions the provider will take when

provider determines the CAP is not effective (70%)

PAUSE FOR PEOPLE TO READ

FY2026




Soon, data will be pulled for both Risk and Quality for Quarter 2 of Fiscal Year 2026
which is from October 2025-Decembei31,2025.

We hope to see some more increases based on the trainings and resources available
and all the hard work you all do!



The Office of
Licensing developed
the Compliance
Determination Chart, a
crosswalk that ties the
eight domains outlined

in the settlement All regulations
agreement to specific listed in the crosswalk
(corresponding) are reviewed and given
regulations. a compliance rating
during every
annual inspection.
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A In addition to assessing areas related to risk and quality, and meeting the terms
outlined inthe Permanent Injunction, the Commonwealth ensures that the licensing
process assesses the adequacy of supports and services provided to individuals with

developmental disabilities receiving services licensed by DBHDS.

A The Office of Licensing uses a crosswalk that ties the domains outlined in the

settlement agreement to specific regulations.

A All regulations listed in the crosswalk are reviewed and given a compliance rating

during every annual inspection.



A Any regulations that fall under the adequacy of supports that were below 86%
during CY 2025 will be reviewed with you during today's presentation.

A NowKarenis going tatake afew minutes to provide some reminders

10
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Regulations and Guidance
A Rules and Regulations For Licensing Providers by
the Department of Behavioral Health and
Developmental Services [12 VAC 35 - 105
A LIC 16: Guidance for A Quality Improvement
Program (November 2020)
A LIC 17: Guidance for Serious Incident
Reporting (November 2020)
A LIC 18: Individuals with Developmental Disabilities
with High -Risk Health Conditions (June 2020 )
A LIC 19: Corrective Action Plans (CAPs) _ (August
2020)
A LIC 20: Guidance on Incident Reporting
Requirements (August 2020) o ek e e P
A LIC 21: Guidance for Risk Management _ (August 2020) ke LR .::
e e e
)
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Before we continue, | want to remind everyoteesign up for Constant Contact.

TheOffice of Licensing works extremely hard to provide trainings and resources for you
Fff G2 KI@S GKS (G22fa é&2dz ySSR G2 oS ad
[ 2yaidlyd [/ 2yidl O0G YSIya &2dz2QNB 3Idzr N} yiSS
from the Office of Licensing.
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If you are not signed up to receive constant contacts please go to the Office of Licensing
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regulations; correspondences, guidance, training and technical assistance; information
related to serious incident reportin@GHRIS training; and CONNECT related resources.

We hope that you are familiar with the DBHDS rules and regulatiéresciders should
always read the regulations closely a@malve an understanding o¥hat they

mean. Providers should ensure that their policies and procedures align with

the regulations.If you have a question about a regulation, please reach out to

11


https://law.lis.virginia.gov/admincode/title12/agency35/chapter105/
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https://law.lis.virginia.gov/admincode/title12/agency35/chapter105/
https://law.lis.virginia.gov/admincode/title12/agency35/chapter105/
https://law.lis.virginia.gov/admincode/title12/agency35/chapter105/
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6414
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6414
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6414
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6414
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6415
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6415
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6415
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6837
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6837
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6837
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6837
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6837
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6875
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6875
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6876
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6876
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6876
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6874
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6874

your licensing specialist.
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Remember,va L‘guidance document” is any document developed by a state agency that
LINE GARSE AYF2NXIFGA2Y 2NJ a3dzZARFyOSe 2F | 3
to interpret or implement statutes or the agency's regulations.

The Office of Licensing develops guidance documents when it is determined that more
detailed explanations are needed related to interpreting the regulations. There
areseveral guidance documents located on the Office of Licensing's website.

A provider who followgiuidance documents and incorporates them into their policies
and procedures is more likely to be compliant with the DBHDS rules and regulations.

As Larisa shared earlier, there are additional resources from the Office of Licensing and

the Office of Community Quality Management at the end of this PowerPoint
presentation.

11



Annual Unannounced Inspection: What to Expect

2026 DD Inspections Kickoff Training
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Prior to going onsite, the Office of Licensing will send a letter to the provider requesting
specific documents to be submitted via CONNECT. Providers are given 5 business days
to submit the requested documents to the Office of Licensitigs important that the
documents being requested are submitted to Office of Licensing by the due Taée.
documents requested prior to going onsite are reviewed by the Licensing Specialist in
detail prior to the onsite inspection.

If you are a CSB/BHA patrticipating in the MART, those documents will be accessed
through the repository.

The Office of Licensing will then conduct an unannounced onsite inspection to the
provider.

If someone from the Office of Licensing arrives for an unannounced inspection, and no
one from the provider is present, the Licensing Specialist will attempt to contact the

12



provider so that the inspection can be completdthe Office of Licensing is unable to
complete the inspection unless someone from the provider organization is prdsent.
imperative that providers respond immediately to calls from the Office of Licensing
when a specialist is onsite for a review. Additionally, providers need to inform their staff
of who should be contacted at their organization when someone from the Office of
Licensing arrives.

During theinspection the Office of Licensinwill:
- review individual records as well as employee or contractoords
-inspect the physical environment, if applicable to #exvice and

-may interview staff

12



Annual Unannounced Inspection: What to Expect
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eee0

2026 DD Inspections Kickoff Training 13 ° : : : : : :

KAREN

-Additionally, the OL will offer the provider an exit meeting which should be attended,
at a minimum, by the person responsible for submitting the CAP and the owner if there

is one

-if there are no citations, the Office of Licensing will close the inspection

-if there are regulatory violations, the Office of Licensing will issue the licensing report

-Providers are required to submit their corrective action plan within 15 business days of

receiving the Licensing RepoitVe will talk a bit more about corrective actions plans
near the end ofi 2 R Iprés@riation.

Now Mackenzie is going to take a few minutes to review the26 Annual Inspections
for Providers of Developmental Services Memo

13



2025 Annual Inspections for Providers of Developmental Services Memo

2026 Annual Inspections
for Providers of
Developmental Services

Memo (December2025
- .
L S
Mackenzie
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closer look at th2026 Annual Inspections for Providers of Developmental Services
Memo

The purpose of the memo is to remind providers of developmental services that annual
unannounced inspections begin again at the start of each calenddnydaruary

2020, the Office of Licensing began sharing a chart of the minimum requirements

|l icensing specialists (LS) review during
documents the LS will look at to determine compliance.

In the memo, you will find the link to tH2026 OL Annual Compliance Determination
Charts.Once you click on the link, you will find service specific charts that incorporate
feedback from providers as well as the consultants for the Independent Reviewer for all
developmental services. Each chart outlines the minimum regulations that will be
reviewed for each service, the documents that will be reviewed to determine
compliance, and whether the documents will need to be submitted via the CONNECT
provider portal or viewed onsite during the inspection.

14



We ask that you carefully review the memo and chart specific to your licensed service;
andprovideall informationwhenrequested by your licensing specialist.

CSBs/BHAs participating in the Mulh\gency Review Team (MART) must ensure that
the documents included in tMaster Document Listire uploaded to the repository by
January 1, 2026.

14
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Clarification - Citing Regulations
A The Office of Licensing does not cite the higher regulation for regulations that
include sub -regulations because from a regulatory perspective each sub item is
its own regulation.
A If a regulation has multiple sub  -regulations and there is no documentation to
demonstrate compliance, then the provider would be cited for each sub -regulation.
A Citing this way is also beneficial for OL data collection and analysis as it allows us
to identify areas of non -compliance with increased accuracy. This data guides the
development of resources, tools and trainings to address those areas.
[ ]
L 1 J
[ 1 X ]
00
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Before we go further, | want to provide some clarification related to how the Office of

Licensing cites regulations
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sometimes referred, when there are other stdgulations. From a regulatory
perspective, each component of a regulation is its own regulation.

If a regulation has multiple safegulations and there is no documentation to
demonstrate compliance, then the provider would be cited for eachraglation.

Also, you can think about it this way: If there is a regulation with multiple sub
regulations, it would not be fair for one provider to receive just one citation for the

higher regulation due to not having completed the required document versus another
provider who has the document with a few incomplete sections and being cited for

multiple sub regulations.

Additionally, it is much more helpful as relates to collecting data because it allows the

iKS

15



Office of Licensing to identify specific areas ofstcompliance and develop resources,
tools and trainings to address those needs.

15



Example of a Regulation with Sub Regulations

12VAC35-105-645.
Initial contacts, screening, admission, assessment,
service planning, orientation and discharge.

A B. The provider shall maintain written documentation of an individual's initial contact and
screening prior to his admission including the:

1. Date of contact;

Name, age, and gender of the individual;

Address and telephone number of the individual, if applicable;
Reason why the individual is requesting services; and

Disposition of the individual including his referral to other services for further
assessment, placement on a waiting list for service, or admission to the service.

gk wnN
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regulations.645.B is specific to the screening form.

If components or sections of a screening form are incomplete or left blank, then the
provider would be cited specific to those regulations.

So, if a Licensing Specialist reviews a screening form and the date of contact and
disposition of the individual are missing, then the provider would be cited for 645.B.1
and 645.B.5 *Pause here*

If a provider does not complete a screening form or they are unable to locate the
screening form during the inspection, then the provider would be cited for 645.B.1,
645.B.2, 645.B.3, 645.B.4 and 645.B.5. Keep in mind that if you do not complete a
screening, OL would not just cite 645.B.

This is the same for all regulations that have a parent regulation withresgiations.

16



Now Karen is going to take us into Part | of the regulations overview.
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Regulations Overview Part |

Regulations Overview Part I:

The following regulations are applicable to
DD Providers of Case Management Services
and Non-Case Management Services

e
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Don't forget, we are only going to go over those regulations that could benefit from
additional review, so that you can be successful this year.

This first set of regulations we will review are applicablaltdproviders of
developmental servicesThis includes those who provide case management services,
as well asthose who provide noftase management services.

17



Regulatory Compliance i DD Private Providers

Regulatory Compliance Below 86% for Providers of Developmental Services

Domain Regulation Number
Safety and Freedom from Harm 12VAC35-105-160.C
Safety and Freedom from Harm 12VAC35-105-160.D.2
Provider Capacity 12VAC35-105-450
Safety and Freedom from Harm 12VAC35-105-665.A.6
Provider Capacity 12VAC35-105-665.D
Choice and self -determination 12VAC35-105-675.D.3

2026 DD Inspections Kickoff Training

*Based on 8 "

and 9™ Semi-Annual
AOS Report data
(7/1/23-12/31/23,
1/1/24-6/30/24) and
the 4™ Annual Trend
Report data
(1/1/23-12/31/23)
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KAREN

Earlier we reviewed the regulations related to risk management and quality
improvement that are below 86%. Here are some additional regulations where

compliance is below 86that will be reviewed with you today

PAUSE FOR PEOPLE TO READ
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Quarterly Review of Serious Incidents H : : :
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The provider shall
collect, maintain, and
. review at least quarterly
Regulation all serious incidents ,
12VAC35-105-160.C including Level | serious incidents,
) as part of the quality improvement
Reviews by the program in accordance with
department; 12VAC35-105-620 to include an
requests for analysis of trends, potential
\ information; systemic issues or causes,
' required reporting. indicated remediation, and
documentation of steps
taken to mitigate the
potential for future °
incidents. (3
eeeo
eeoo
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KAREN

For each regulation we discuss today, we will first review the regulation as this one is
shown here. Then, we will review the specific documents that your licensing specialist

will be looking for to determine compliance with each regulation.

[ SGQa adl NI ¢ &Brévidessii@ dzépbnsilllefgblleating intdihtaining,
and reviewing, at least quarterlgll serious incidents.

This includes Level I, Level Il and Level Il serious incidents.

This review should include an analysis of trends, potential systemic issues or causes,
indicated remediation, and documentation of steps taken to mitigate the potential for

future incidents.

19



Quarterly Review of Serious Incidents

Documents Used to Determine Compliance: 160.C

Last two quarterly reviews of all serious incidents - including
Level |, Level Il and Level Il incidents.

°
o0
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KAREN

These are the specific documents that the Office of Licensing will review to determine
compliance with 160.C

The last two quarterly reviews of all serious incidents, including Level I, Level 1l and
Level Il incidents.

1  The last two quarterly reviews must include an analysis of trends, potential
systemic issues or causes, indicated remediation, and documentation of steps
taken to mitigate the potential for future incidents.

1  If the provider does not have any Level I, Level Il, or Level Il serious incidents to
review during the last two quarters, the provider must look back to 1/1/2025 to
see if they had any serious incidents and provide the quarterly review for those.

1  If there were no serious incidents within the past year, the provider will be cited

for non-compliance if there is no documentation to reflect why a quarterly review
was not completed

20



Providersneed to ensure that they are completing quarterly reviews of serious
incidents since this data is needed to complete the required annual systemic risk
assessment. It is recommended that the provider use the risk tracking tools,
located on the OL website, to track serious incidents. We will be sharing those
links with you later in the presentation.

If there were no serious incidents within the past year, the provider will be cited
for non-compliance if the provider does not have a form to show what the
provider would use to document serious incidents if they were to occur.
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Quarterly Review of Serious Incidents

Important Definition

"Level | serious incident” means a serious incident that occurs or
originates during the provision of a service or on the  premises of the
provider and does not meet the definition of a Level Il or Level llI
serious incident.

2026 DD Inspections Kickoff Training 21 i ddddd
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"Level | serious incident” means a serious incident that oamuosiginates during the

provision of a service or on tigremises of the provider and does not meet the
definition ofa Level Il or Level Il serious incident.

Level | serious incident® not result in significant harm to individuals but maglude
events that result in minor injuries that do not requireedical attention or events that

have the potential to causgerious injury, even when no injury occurs.
Level | serious incidents do not need to be reported to the Office of Licensing.

Information related to Level Il and Level Il serious incidents will be provided in
upcoming slides.
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Tracking of Level | Serous Incidents vs Baseline Behavior Memo

Tracking of Level | Serious

Incidents vs Baseline Behaviors
Memo (February 2023)
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| want to remind everyone of théTracking of Level | Serious Incidents vs Baseline
Behaviors Meméthat was posted in February 2023.

.I-éSf)\yS 0SKI GA2NR &akK2dz R 06S C
I NB SELISOGSR (2 AyOfdRS I &Ll
order tomonitor an individual's behavior(s), a behavior tracking to
aedaidusSy aKz2dzZ R 0S AyOf dzRSR Ay

A
SO
ool

a

yO2 NL1J2 N} G§SR
AaRdhiD LJ |y F
or data collection

KS AYRAGDARU:
It is expected that all employees or contractors responsible for implementing the ISP
RSY2YAGNIGS + g2NJ Ay (y26fSRIS 2aRdthe2 0 K
behavior tracking tool/data collection system being used.

t NPOARSNE aK2dz R SyadsaNB GKFIG KS& RSAONRO
SYLX 28SS 2NJ O2y iGN Ol2NJ FyR NB3IdzE | G2NB Sy
OSKI GA2Nbave @OSNBRdza || [ S@St L &aSNR2dza AyO

Any observed changes in the severity, intensity, support needs, and/or injury may result

22


https://dbhds.virginia.gov/wp-content/uploads/2023/02/Tracking-of-Level-I-Serious-Incidents-vs.-Baseline-Behaviors-Memo.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/02/Tracking-of-Level-I-Serious-Incidents-vs.-Baseline-Behaviors-Memo.pdf
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https://dbhds.virginia.gov/wp-content/uploads/2023/02/Tracking-of-Level-I-Serious-Incidents-vs.-Baseline-Behaviors-Memo.pdf

in the behavior being classified as a Level | serious incident.

If the change in behavior meets the definition of a Level 1l or Level Il serious incident,
then the serious incident would need to be reported using the department's-Wwabed
reporting application and by telephone or email to anyone designated by the individual
to receive such notice and to the individual's authorized representative within 24 hours
of discovery.

Additionally, these behaviors should be evaluated by the provider, at a minimum, every
three months as part of their quarterly review order todetermine if they are still
O2y&aARSNBR daolAaStAYyS 0SKIF @A 2NhE d¢

If you are not familiar with this memo, please take time to review it as several examples
are provided.
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(XX X ]
Reporting Level Il and Level Il Serious Incidents ::::
(LX)
o0
_— °
- The provider shall collect, maintain, and report or make
available to the department the following information:
Level Il and Level Il serious incidents shall be reported
using the department's web -based reporting application
and by telephone or email to anyone designated by the
| . individual to receive such notice and to the individual's
| Regulation authorized representative within 24 hours of discovery.
[ 12VAC35-105-160.D.2 Reported information shall include the information
" specified by the department as required in its web ~ -based
. reporting application, but at least the following: the date,
‘. ReVIeWS_ by the place, and circumstances of the serious incident. For
\ departr_nent, reqUEStS serious injuries and deaths, the reported information shall
\ for information; also include the nature of the individual's injuries or
required reporting. circumstances of the death and any treatment received.
For all other Level Il and Level Ill serious incidents, the
reported information shall also include the consequences
that resulted from the serious incident. Deaths that occur
in a hospital as a result of illness or injury occurring when [ ]
. 2 the individual was in a licensed service shall be reported. 4
L —— (XX}
(II1]
[ XXX ]
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Before we discuss specific definitions, let's look at what the regulation says about
reporting.

Regulation 160.D.2. of the Licensing Regulations requires providers to report all Level Il
and Level Il serious incidents using the department's-n@fed reporting application

and by telephone to anyone designated by the individual to receive such notice and to
the individual's authorized representative within 24 hours of discovery of the serious
incident.



Serious Incident and Serious Injury

Important Definitions

A Serious Incident: Any event or circumstance that causes or could cause
harm to the health, safety, or well  -being of an individual. This includes
death and serious injury.

A Serious Injury: Any injury resulting in bodily hurt, damage, harm, or loss
that requires medical attention by a licensed physician, doctor of
osteopathic medicine, physician  assistant, or nurse practitioner.

00
--000
2026 DD Inspections Kickoff Training 24 ° : : : : : :
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A | Sérious incidert means any event or circumstance that causes or could cause
harm to the health, safety, or welleing of an individual. This includes death and
serious injury.

A A "Serious injury means any injury resulting in bodily hurt, damage, harm, or loss

that requires medical attention by a licensed physician, doctor of osteopathic
medicine, physician assistant, or nurse practitioner.
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Serious Incident and Serious Injury ::::
(LX)
o0
Important Definiti Jd )
ALevel Il Serious Incident :
A A serious incident that  occurs or originates during the provision of a service or on the
premises of the provider that results in a significant harm or threat to the health and safety of an individual that
does not meet the definition of a Level Ill serious incident.
A Includes a significant harm or threat to the health and safety of others caused by an individual.
A Level Il Serious Incidents Include
1. A serious injury;
2. Anindividual who is or was missing;
3. An emergency room visit;
4. An unplanned psychiatric or unplanned medical hospital admission of an individual receiving services other
than licensed emergency services, except that a psychiatric admission in accordance with the individual's
Wellness Recovery Action Plan shall not constitute an unplanned admission for the purposes of this chapter;
5. Choking incidents that require direct physical intervention by another person;
6. Ingestion of any hazardous material; or
7.  Adiagnosis of:
A a. A decubitus ulcer or an increase in severity of level of previously diagnosed decubitus ulcer; .:
A b. A bowel obstruction; or P4
A c. Aspiration pneumonia. 200
.. 000
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A "Level Il serious incident" means a serious incident tizaurs or originates during
the provision of a service or dhe premises of the provider that results in a
significant harnor threat to the health and safety of an individual that doex

meet the definition of a Level Ill serious incidemta [ S@St LL &SN 2dza

includes a significant harm threat to the health or safety of others caused by
anindividual.

A Here is a list of Level Il serious incidents on the slide

A
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Serious Incident and Serious Injury ::::
000
o0
°
Important Definitions
ALevel Il Serious Incident :
AA serious incident whether the incident occurs while in the provision of a service or
on the provider's premises and results in:
a) Any death of an individual;
b) A sexual assault of an individual; or
¢) A suicide attempt by an individual admitted for services, other than licensed
emergency services, that results in a hospital admission.
[ ]
o0
[ 1 X ]
200
- - 000
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A "Level lll serious incident" means a serious incisdgmether the incident occurs
while in the provision o& serviceor on the provider's premises and results in:

a. Any death of an individual,

b. A sexual assault of an individual; or

c. A suicide attempt by an individual admitted garvices, other than licensed

emergency services, thatsults in a hospital admission.
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Time Period
1172025 121072005

Count of Citation by Region

24 (617%)

29 (126%)
119 (3050%)

Diagnosis

@ Developmental Disability

07 @751%)

°
o0
~ [ X X ]
405% 95.96% ... .
eceoe
2 A
Ty
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As it relates to reporting serious incidents to the department, from Janua&2925
through December 10, 2025, the percentage of Developmental Disability Private
Providersof NonCase Management Servicsho reported Level Il and Level Il serious
incidents on time was very close to 96%. This means that those providers who are
reporting, as required, are for the most part reporting within 24 hours of discovery,
which is great.




'E‘ DBHDS | Virginia Department of Behavioral Health and Developmental Services

DOJ Indicators - DSI Reporting Compliance
Time Period
1172005

Region Services Provided
W seiectall -
B Region 1 Western

B Region 2 Northern @
B Region 3 Southwest Da
B Region 4 Central Qutpatient
M Region 5 Eastern

se Management
ildren’s Residential Services
pport/Day Treatment S

Residential Servic

Diagnosis

s

Snon<ared Residential Services

Count of Citation by Region

1(7.14%)

3 R1.43%)

3(21.43%)

Total Number
of Dismissed/
Removed

Total Number of ~ Total
OnTime Reports  Number of
Waived

Total Total
Numberof  Number of
Incidents  Late Reports

elect all

B Developmental Disability
Mental Health

ubstance Abuse

Provider Name
W selectall 1

M Alexandria Community Services Board

B Chesapeake Integrated Behavioral Healthcare

Count of Citation by Diagnosis

Region
®Region 4 Central
®Region 2 Northern
®Region 5 Eastem

®Region 1 Westen

Total Number  Percentage of Late
of Late Reports to be issued
Reports to be  Citation

issued

Citation

Perceniage of On
Time and Waived
Reports.

14 (100%)

Total Number
ofLate

Reports lssued | lssued

Citations

Diagnosis

®Developmental Disability

Percentage of  Total Number of  Percentage of
Late Reports  Late Reports with  Late Reports with
Approved AP Approved CAP
Citatians
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During this same timeframe, Developmental Disability Providease Management
Servicesvho reported Level 1l and Level Il serious incidents on wae slightly over

96%.

Overall, providers who are reporting serious incidents are doing an excellent job of
reporting within 24 hours of discovery!




Reporting Level Il and Level Il Serious Incidents

Documents Used to Determine Compliance: 160.D.2

Providers do not need to submit Level Il or Level Il serious incidents for review because the LS

will review progress notes, quarterly reviews, medical information, and ISPs to ensure anything

that meets the criteria for a serious incident was reported. The LS will use the Death and Serious
Incident by Type and Status  Query for a list of all reported incidents.

2026 DD Inspections Kickoff Training
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Documents the Office of Licensing will review to determine compliance with 160.D.2

A Providersdo notneed to submit Level Il or Level Il serious incidents for review
because the licensing specialist will review progress notes, quarterly reviews,
medical information, and ISPs to ensure anything that meets the criteria for a serious
incident was reported. The licensing specialist will lidé Beath and Serious

Incident by Type and Stat@aierg  F2NJ | € Aad 2F €t NBLIZ2NI

A The Incident Management Unit (IMU) monitors reporting of serious incidents each
business day. Please review tli@&uidance for Serious Incident Reporgrand the
oGuidance on Incident Reporting Requiremeénts

A In addition, if, during an annual inspection or an investigation, the Licensing
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Specialist identifies serious incidents that should have been reported, but were not
reported at all, or that were not reported within 24 hours of the occurrence, and for
which a licensing report has not already been issued, then the Licensing Specialist will
iIssue a licensing report for late reporting.

A If it is determined that a Level Il or Level lll serious incident occurred and the provider
did not report it to the department, the provider will be cited for neompliance
with 160.D.2.
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Risk Tracking Tools and Instructional Video : : : :
‘oo
[ J
Take advantage of these Risk Tracking tools,
designed to guide you towards success!
[ ]
o0
o0 e
00
o200
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One of the most helpful tools a provider can use track serious incidents is the risk
tracking tool.

Risk Tracking Tools were first introduced duringfirimizing Risk Training 2023.
These tools are built in excel and were last updated in 2024 based on feedback from
providers.
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https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhds.virginia.gov%2Fwp-content%2Fuploads%2F2024%2F11%2FIndividual-Risk-Tracking-Tool-November-2024.xlsx&wdOrigin=BROWSELINK
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https://www.youtube.com/watch?v=KcCfN8O1_Gs
https://www.youtube.com/watch?v=KcCfN8O1_Gs
https://www.youtube.com/watch?v=KcCfN8O1_Gs
https://www.youtube.com/watch?v=KcCfN8O1_Gs
https://www.youtube.com/watch?v=KcCfN8O1_Gs

Key Concepts Incorporated into the Risk Management Tool

DBHDS Actions Related to Informs 520.C
160.C and 520.D
DBHDS developed and
disseminated a tool that Collect, maintain,
|| pm;lderskmy%to Ilgentlfy | | andreviewat Can help inform
a?nctl[.alfm;fetﬁugznfﬁs’ least quarterly all —{ your systemic risk
L incidents. ) serious incidents. assessment.
k4
DBHDS addressed T
what constitutes a || Includes Leve!
|| Level | serious incident serious incidents. '”ﬁ%’?%’?_tgks
and include examples. Y '(L:iglgers allnd
i | | thresholds
which are
defined by the °
department as o0
care concerns. :::
- - 000
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DBHDS developed and disseminated the risk tracking tools that providgrsiseto
identify and track serious incidents, including Level | serious incidents.

The Risk Tracking tool was designed to help providers move towards meeting
compliance with regulations 160C, 520C and 520D.

For160G it helps providers

A Collect, maintain, and review at least quarterly all serious incidents;

A Includes Level | serious incidents; and

A Helps with an analysis of trends, potential systemic issues or causes, remediation,
and documenting mitigating strategies.

For520C and 5200t helps providers to inform their systemic risk assessment.

A The tool incorporates uniform risk triggers and thresholds, which are defined by the
departmentl £ 42 {1y 26y 2NJ NEFSNNBR (2 Fa aOF NB

A It also includes the definition and examples of Level | incidents and provides a list of
common risks and conditions faced by individuals with developmental disabilities.
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We have noticed that more providers are utilizing these tools. If you are using the tool,
please make sure you are scrolling all the way to the right of the tool to access all tabs.

In 2024, the Systemic Risk Assessment template was added to the tool, which is located
on the last tab of the workbook.

If these tools are used correctly, you are more likely to achieve compliance with these
regulatory requirements.
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 There are two options for the Excel Risk
Tracking Tool: individual and Monthly. Wl
Providers can pick the one that works best .|

conditions, Level |, Level I} and Level il

55
thresholds which DBHODS defines as Care
Concerns.

about these tools:

“Hove the grash; i shows the freauencies
includes that ‘ond move derods.”

i ummg;mmmw “Wlearmed how tosave the i s01 con

. personalize Xt 1o my focitty

nd

Risk Assessment,
o It can be used by any licensed provider.

Monthly Risk Tracking Tool
Link to the Instruction Video

Attend o live training! 10 am - 11 am
Thursday July 10, 2025: Click to register.
‘Thursday October 9, 2025: Click to register.
‘Thursday January &, 2026: Click to cegister.

Contact: Mary Beth Cox,
Qualty Improvement implementation Manager
Maryfieth Con@cohs vicinia g0y
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If you would like to learn more about the risk tracking tools and their functionality,
Mary Beth Cox, Quality Improvement Coordinator with the Office of Clinical Quality
Management will be offering live training on January 8, 2026, from 10&fram.

The link to register is included on the slide.

Now I'm going to pass it over to Mackenzie who is going to talk about provider
training and development.


https://events.gcc.teams.microsoft.com/event/4c2e2624-cad6-4ff1-8a94-07cf7bd667bc@620ae5a9-4ec1-4fa0-8641-5d9f386c7309
https://events.gcc.teams.microsoft.com/event/4c2e2624-cad6-4ff1-8a94-07cf7bd667bc@620ae5a9-4ec1-4fa0-8641-5d9f386c7309
mailto:Marybeth.Cox@dbhds.virginia.gov
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Training & Development Opportunities ::::
eee®
o0
°
/ The provider
shall provide training and
development opportunities for
employees to enable them to support
the individuals receiving services and to
carry out their job responsibilities. The
12VAC35-105-450 provider shall develop a training policy
that addresses the frequency of retraining
\ Employee training on serious incident reporting, medication
\ and development. administration, behavior intervention,
\ emergency preparedness, and infection
control, to include flu epidemics.
Employee participation in training and
development opportunities shall
be documented and accessible
to the department. ®
(3
e eoe®
(Irrr
(Irrrri
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Thanks Karen.

[ 8GQa Y208 Ff2y3 (2 wS3dA I GA2y npn 6KAOK

and development. This regulation falls under the Adequacy of Supports, and the
Permanent Injunction.

The provider shall provide training and development opportunities for employees to
enable them to support the individuals' receiving services and to carry out their job
responsibilities.

The provider shall develop a training policy that addresses the frequency of retraining
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on serious incident reporting, medication administration, behavior intervention,
emergency preparedness, and infection control, to include flu epidemics.

Employee participation in training and development opportunities shall be documented
and accessible to the department.

Based on data, the primary reason providers are-nompliant with this regulation is
because providers are not maintaining documentation within the employee or
contractor record to demonstrate their participation in training and development
activities.

This is an area that should be an easy. | know that with your hard work, we can get
to 86%
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Expectations Regarding Provider Training and Development Inemo E§§§
Expectations
Regarding Provider
Training and
Development
Memo (May 2025)

MACKENZIE

Ly alé& HanHpX GKS h[ LRaGSR (KS G9ELISOGI GAzyaA
memo.

If it is determined during an annual inspection that any licensed service failed to comply with
any component of regulation 12VAG385-450, the Office of Licensing will issue a licensing
report describing the noncompliance and request the provider submit a Corrective Action Plan
(CAP) that addresses all components of the cited violation. Additionally, the provider is required
to submit their revised training policy, which must include the effective date, and proof that

they are compliant with their training policy.

DBHDS also developed policy and form templates to assist providers with meeting the training
and development requirements.
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https://dbhds.virginia.gov/wp-content/uploads/2025/05/Expectations-Regarding-Provider-Training-and-Development-5.2.25-_1_.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/05/Expectations-Regarding-Provider-Training-and-Development-5.2.25-_1_.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/05/Expectations-Regarding-Provider-Training-and-Development-5.2.25-_1_.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/05/Expectations-Regarding-Provider-Training-and-Development-5.2.25-_1_.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/05/Expectations-Regarding-Provider-Training-and-Development-5.2.25-_1_.pdf

Sample Templates)

Sample Templates:

Employee Orientation, Training and Development
Policy Template 12VAC35-105

Orientation Form Template 12VAC35-105-440

Training and Development Form Template 12VAC35-
105-450, 460

2026 DD Inspections Kickoff Training 5] 00000068
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Thelinks on this slidare included in thgrovider training and development memo
A Employee Orientation, Training and Development Policy Template

A Orientation Form Template and

A Training and Development Form Template

We highly encourage you to utilize these tools.
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https://dbhds.virginia.gov/wp-content/uploads/2025/04/Employee-Orientation_Training-and-Development-Policy-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Employee-Orientation_Training-and-Development-Policy-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Employee-Orientation_Training-and-Development-Policy-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Employee-Orientation_Training-and-Development-Policy-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Employee-Orientation_Training-and-Development-Policy-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Employee-Orientation_Training-and-Development-Policy-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Employee-Orientation_Training-and-Development-Policy-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Employee-Orientation_Training-and-Development-Policy-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Employee-Orientation_Training-and-Development-Policy-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Employee-Orientation_Training-and-Development-Policy-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Orientation-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Orientation-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Orientation-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Orientation-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Orientation-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Orientation-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Orientation-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Orientation-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Training-and-Development-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Training-and-Development-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Training-and-Development-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Training-and-Development-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Training-and-Development-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Training-and-Development-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Training-and-Development-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Training-and-Development-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Training-and-Development-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Training-and-Development-Form-Template.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/04/Training-and-Development-Form-Template.pdf

Training & Development Opportunities

Provider Readiness Education Program
Offered by the Office of Provider Network Supports
MS Teams, Registration needed

Topics include :

C Intro to DD services system C Individual Support Plan
C Regulations and key players C Orientation and Competencies
C Provider Enrollment C Provider Network Listserv
C HCBS Settings Regulations C Permanent Injunction
C WaMsS C Choice and Persecenteredness °
q L 1 J
Questions: contact jennifer.kurtz@dbhds.virginia.gov C Health’ Safety and risk :::
vw 900
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The Office of Provider Network Supports continuesfferi KS at N2 @A RSNJ wS |
9 RdzOI G A2y t NP 3N} THése dnihe sessionk dre targetaddtd newly

licensed providers who need basic information about the DD services system and

provider requirements. Some topics include:

Alntro to DD services system
ARegulations and key players
Mrovider Enroliment

A1CBS Settings Regulations
Avams

Andividual Support Plan
HOrientation and Competencies
Merovider Network Listserv
APermanent Injunction

AKChoice and Persecenteredness
Adealth, safety and risk
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2026 Provider Readiness Education Program Sessions

January 13

PREP- Provider Readiness Education Program | Meeting -Join | Microsoft Teams

February 24

https://events.gcc.teams.microsoft.com/event/2dd4al120 -47fd-4dde -a443-
98da035eb189@620ae5a9-4ecl-4fa0-8641-5d9f386¢7309

March 17

https://events.gcc.teams.microsoft.com/event/92el1b7e6 -570a-4870-a9af-
d7a958e813d6@620ae5a9-4ecl-4fa0-8641-5d9f386¢7309

April 21

https://events.gcc.teams.microsoft.com/event/7ff878ca -59cc-486d-90cf -d0210f7fc84c@620ae5a9 -
4ecl-4fa0-8641-5d9f386¢7309

May 12

https://events.gcc.teams.microsoft.com/event/7dfb65e0 -9b30-499c-8898 -

d689cd42d2e5@620ae5a9 -4ecl-4fa0-8641-5d9f386¢7309

June 16

https://events.gcc.teams.microsoft.com/event/6edd6c58 -009c -4ac0-b4d1- .:
02a0eb37fbd5@620ae5a9 -4ecl-4fa0-8641-5d9f386¢7309 eoe
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Links to register for these trainings are sent out through the provider network list serve.

This slide shows the schedule for the PREP sessiienscby the Office of Provider
Network Supports through June 2026

All classes are held from 10aNoon

Please reach out to Jennifer Kurtz with the Office of Provider Network Supports if you
have questions or need help registering.
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Training & Development Opportunities -4
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Documents Used to Determine Compliance: 450
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MACKENZIE

Documents the Office of Licensing will review to determine compliance for 450.

A Training policy; and
A Training records foemployeesor contractorsbeing reviewed.

A If the provider does not have a training policy or if any required training topics are
missing, including the frequency of retraining for each topic, the provider will be
cited for norcompliance with 450.

A If the provider does not administer medications, this must be stated within their
training policy.

A If there is no documented evidence of training for the employeeantactorbeing
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reviewed the provider willcited for non-compliance with 450.
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Safety Plan/Fall Risk Plan

12VAC35-105-665.A.6

ISP requirements.

2026 DD Inspections Kickoff Training ° : : : : : :
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665.A.6 states

The comprehensive ISP shall be based on the individual's needs, strengths, abilities,
personal preferences, goals, and natural supports identified in the assessment.

The ISP shall include:
A safety plan that addresses identified risks to the individual or to others, including a
fall risk plan;

It is important that providers are assessing individuals at least annually, or as needed, to
determine if a safety plan or fall risk plan needs to be includetdeir ISP or if their
current plan needs to be updated.



Safety Plan/Fall Risk Plan

Documents Used to Determine Compliance: 665.A.6
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Documents the Office of Licensing will review to determine compliance

The licensing specialist will review Paris of the ISP including any safety plan and/or

fall risk plan, if applicable
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Working Knowledge of the Individuals Being Served

Employees
or contractors who are
responsible for implementing
the ISP shall demonstrate a working
knowledge of the objectives and
strategies contained in the
individual's current
kaOQYGiFLClinGFt YgFY
detailed health and
safety protocols .

12VAC35-105-665.D

ISP requirements.

GFnidzinligColL
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665.D. requires employees contractors who are responsible for implementing the

ISP to demonstrate a working knowledge of the objectives and strategies contained in

(KS AYRAGARIZ £ U8 OdINNByd L{tz AyOf dRAy3

protocols.
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Working Knowledge of the Individuals Being Served

Documents Used to Determine Compliance: 665.D

Ol tt TYHtTYLUgTTYUl gGFOnYt FYGFnGdzinl gColLjY
ISP, including health and safety
protocols.

2026 DD Inspections Kickoff Training

MACKENZIE

Documents the Office of Licensing will review to determine compliance

The Office of Licensing will review documentation to demonstrate stedf are trained

2y 0KS AYRAGARAZ t Qa L{txX AyOfdzZRAYy3a KSIf (K
training logs, signature sheets to acknowledge training was received or other
documentation to demonstrate compliance.
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(XX X ]
Quarterly Reviews : : : :
000
o0
o
P
’/
D. The provider shall complete quarterly
reviews of the ISP at least every three
. months from the date of the
implementation of the comprehensive ISP.
3. For goals and objectives that were not
ﬁ]ccompljghed by the identified tt.a\rtgettdate,t
- e provider and any appropriate treatmen
12VAC35-105-675.D.3 tegm members sh)fall F?r?ee'?to review the
| reasogs fgr I?ck of prot%res.tsy e;nd prlgwde the
individual an opportunity to make an
\ Reassessments and ISP informed choiggof how to proceed.
| reviews. Documentation of the quarterly review shall
\ be added to the individual's record no later
\ than 15 calendar days from the date the
\ review was due to be' completed,  with the
exception of case management services.
Case manaqement_ quarterly reviews shall
be added to the individual's record no later
than 30 calendar days from the date the
review was due
[ ]
N oo
~ eoe0
0000
0000
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675.D.3 requires the provider to complete quarterly reviews of the ISP at least every
three months from the date of the implementation of the comprehensive ISP.

For goals and objectives that were not accomplished by the identified target date, the
provider and treatment team members must meet to review the reasons for lack of
progress and provide the individual an opportunity to make an informed choice of how
to proceed.

Documentation of the quarterly review must be added to the individual's record no
later than 15 calendar days from the date the review was due to be completed for
providers of norcase management services.

Case management quarterly reviews must be added to the individual's record no later
than 30 calendar days from the date the review was due.

It is extremely important that these timeframes are met, or the provider will be marked
non-compliant
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Quarterly Reviews

Documents Used to Determine
Compliance: 675.D.3

Last 2 quarterly reviews
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Documents the Office of Licensing will review to determine compliance

The OL will be reviewing the last two quarterly reviews for those individuals being
reviewed.

This concludes Part | of the Regulations Overview. Now a quick word from Larisa.




Regulations Overview Part Il

Regulations Overview Part Il:
Quality and Risk

The following regulations are applicable to
All DD Providers of Case Management Services
and Non-Case Management Services
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{2 y2¢ 6SQNB 3I2Ay3 G2 Y2@0S |t2y3 Aydaz2 (KS
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and quality improvement programs. These regulations are applicable to Providers of

Case Management AND N@ase Management services.

Karen is going to start us off with the person responsible for the risk management
function
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Person Responsible for Risk Management

The provider shall
designate a person
responsible for the risk
management function who
has completed department
approved training, which shall
include training related to risk
management, understanding
of individual risk screening,
conducting investigations,
root cause analysis, and
the use of data to
identify risk patterns
and trends.

12VAC35-105-520.A

Risk management.
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Thanks Larisa

It is important to understand risk management, including the responsibilities of the
person responsible for the risk management function.

[ SGQa 221 TrONEwhichlstateswh&tIhdzordvidek shafl designate
aperson responsible for the riskanagement function who hasompleted department
approvedtraining, which shall include trainirrglated to risk
managementunderstanding of individual risscreening, conducting
investigationsroot cause analysis, and the usedatta to identify risk patterns
andtrends.

A provider may have multiple staff responsible for risk management tasks. However, the
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submitted to the department for review.
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Form Links:

Updated Crosswalk of

DBHDS Approved
Attestation Trainings

Updated Risk

Management
Attestation Form

Clarification Related

to the DBHDS Risk
Management
Requirements

Specificto

w: t FnlGlLudFtY
Investigations and
Required OHR
Investigator Training
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A The Crosswalk of DBHDS Approved Trainings and attestation form were last update in 2024.

A InOctober 2024, theffice of Licensint F NAFASR Ay | YSy2 GKFG G2 RSY2yadNIGS O2YLX Al yOSOfickiK pHnd! 3
of Licensingloes not require the designated risk man 3er to be a trained investigator. Therefore, they may choose to attend a tigotfeiad by the Office of
Human Rights or watch the YouTube video as outlined in the Crosswalk and the Risk Management Attestation Form.

A However, it is important to note that the Office of Human Rights (OHR) has different requirements. Compliance with 12V3CZ&GF 4. reciuires t?a}t\ arznyAperson
S¢

conductlng abuse and neglect investigations be trained to conduct investigations. Proof of training is a certificate etizzgmpl¥ NB Y J Ay@SaidAaal iz
offered by the OHR or another investigation training offered by another entity. Proof of training must be maintainechirethéiiA 3+ G 2 NRa LISNBE2YyYy St FAf So
A As.of November 2024, the person responsible for the risk management function may tekeattley A YAT Ay 3 wA &l ¢NIAYyAy3Y | SELAY3I t NEJAR

wSt I i S Rto me2t the trainihggrequirements for the following four topic areBésk Management, Understanding of Individual Risk Screenlng Root Cause Analysis;
and Use of Data to Identify Risk Patterns and Trends.

A Upon completion of a DBHDS approved training for each topic area, the person designated as the risk manager shouldhisRsletelanagement Attestation Form.
Training is required for 5 topic areawhich again are Risk Management Understanding of Individual Risk Screening, Coriduestigations, Root Cause Analysis, and
Use of Data to Identify Risk Patterns and Trends.

A ForALLtopic areas listed in the chart, the person responsible for the risk management function must select the name of the CODBMDS approved training and
document the date of completion for eactgain, additional information related to the DBHDS approved tra|n|ngs and the mrqmts of regulatlon 520.A. can be
F2dzyR sNN@RAYAsGKY @F 5.15{ ! LIWNBGSR wAa| alyl3aSYSyid ¢NIAYyAy3

A To be determined as Compliant, | the{:rovider should select at Jeast one approyed training, in each of the five topic adet& twiraining, check the box, enter the R R
UNJI AYAy3I O2YLX Si RFGS yR SyadNB GKFG AGQa &aA 3y amithéirsupel brufa;mhcabl‘ensuhms LISNE2Y NBa
simple!

A Remember that the tramlng is not reqwred to behcompleted annually Once the reqU|red trainings have been completedpteeedattestation form should be, L
LX I OSR Ay 2yySt NBO2N h¥ O2d2NESEZ Al Q& ycBdd &Ndwlithis mfbriRatidnfasSalrefrésier. K I @S (G KS L

Just a few additional reminders:

1. The Attestation forndoes notneed to be submitted directly to the Office of Licensing upon completion. However, the form must be kept on file and prepente
request to the Office of Licensing.

2. (%nlythe IIDBHDS Risk Management Attestation form can be used to demonstrate compliance. Training certificates from other amgenizati meet compliance for
this regulation.

3. You can access the current crosswalk and attestation on the Office of Licensing website.
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https://dbhds.virginia.gov/wp-content/uploads/2024/11/Updated-Crosswalk-of-DBHDS-Approved-Attestation-Training-November-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/11/Updated-Crosswalk-of-DBHDS-Approved-Attestation-Training-November-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/11/Updated-Crosswalk-of-DBHDS-Approved-Attestation-Training-November-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/11/Updated-Risk-Management-Attestation-Form-November-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/11/Updated-Risk-Management-Attestation-Form-November-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/11/Updated-Risk-Management-Attestation-Form-November-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Clarification-Related-to-the-DBHDS-Risk-Management-Requirements-Specific-to-Conducting-Investigations-and-the-Required-OHR-Investigator-Training-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Clarification-Related-to-the-DBHDS-Risk-Management-Requirements-Specific-to-Conducting-Investigations-and-the-Required-OHR-Investigator-Training-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Clarification-Related-to-the-DBHDS-Risk-Management-Requirements-Specific-to-Conducting-Investigations-and-the-Required-OHR-Investigator-Training-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Clarification-Related-to-the-DBHDS-Risk-Management-Requirements-Specific-to-Conducting-Investigations-and-the-Required-OHR-Investigator-Training-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Clarification-Related-to-the-DBHDS-Risk-Management-Requirements-Specific-to-Conducting-Investigations-and-the-Required-OHR-Investigator-Training-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Clarification-Related-to-the-DBHDS-Risk-Management-Requirements-Specific-to-Conducting-Investigations-and-the-Required-OHR-Investigator-Training-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Clarification-Related-to-the-DBHDS-Risk-Management-Requirements-Specific-to-Conducting-Investigations-and-the-Required-OHR-Investigator-Training-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Clarification-Related-to-the-DBHDS-Risk-Management-Requirements-Specific-to-Conducting-Investigations-and-the-Required-OHR-Investigator-Training-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Clarification-Related-to-the-DBHDS-Risk-Management-Requirements-Specific-to-Conducting-Investigations-and-the-Required-OHR-Investigator-Training-October-2024.pdf

Person Responsible for Risk Management
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The documents the Office of Licensing will review to determine compliance with 520.A

are:

A The name, phone number, and email address of the person responsible for the risk

management function.

A A completed (signed and dated) DBHDS Risk Management Attestation form.

A If the Risk Management attestation form does not demonstrate proof of training

for each of the 5 topic areas, the provider will be cited for {wompliance with
520.A.
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As a reminder, only training outlined in the DBHDS Crosswalk of Approved Training
meets these requirements.

Providers are not required to submit the job description for the designated risk
manager.
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(XX X ]
Risk Management Plan : : : :
000
o0
°
The provider
shall implement a
written plan to identify,
12VAC35-105-520.B monitor, reduce, and minimize
. harms and risk of harm, including

Risk management. personal injury, infectious

disease, property damage

or loss, and other sources

of potential liability

°
(X
[ 1 X ]
Iy
I
2026 DD Inspections Kickoff Training 78 bt
(T

KAREN

b S E i ZtakesesSddkatfRegulatior520.Bregarding the Risk Management Plan.
Regulation 520.B. states: The provider shall implemewtiien plan to identify,
monitor, reduce, and minimize harms amidk of harm, including personjury,
infectious diseasegroperty damage or loss, aradher sources of potential liability.
To be determined as Compliant, Risk Management Plans should include:

A How the provider would identify risks;

A How the provider would monitor risks; and
A How the provider would reduce and minimize risks.

I LINPQGARSNR&E wAial alyl3aSySyd tfly akKkz2dzZ R

monitor and reduce risks associated with:

A Personal injury
A Infectious diseases
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A Property damage/loss
A Andother sources of potential liability.

Risks can be identified in several ways, such as using the sysighrassessment,

safety inspections, serious incident reporting, infectious disease reporting, financial

reports, documented medication errors, instances of property damage/loss, emergency
LINS LI NBRySaa NBalLRyaSaz yR LISNER2YIFf Ayeadz

A provider should monitor risks through their review of serious incidents and through
their review of care concerns.

A provider can reduce andinimize risk by conducting a root cause analysigposing
an initiative to minimize risk related to findings from the systemic risk assessment, and
even implementing new training.

Some providers choose to combine their risk management plan and their quality
improvement plan.

A For Risk Management Plans that are integrated witloagrallQuality Improvement
Plan, theprovider is expected to identify the sections that addréss Risk
Management requirements.

A The combined plan would need to be dated since the Quality ImproveRiantis
required to be updatedt least annually
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Risk Management Plan

As required by
12VAC35-105-620, a .
514 dzinOl 6LjYI GLibYPYH

Risk management may be a standalone
plan . risk management plan or it may |
Any tools or protocols Documentation FOYGFuUOt| guOnYaF[t
used to operationalize to demonstrate overall quality improvement
Ilf thg risk m?ng%ement" your Risk Management that the risk plan. Risk Irln.a_mlfxgement planf and
plan does not address al Plan. overall risk managemen
Uil (EEIITE el a5 i nga_r:]ag‘trenmfnrtnpﬁnd programs should reflect the
outlined in the regulation, IS being Implemente

size of the organization, the
population served, and any
_ unique risks associated _
GGuUYUuUOYs |t dziinOl

the provider will be cited for
non -compliance with 520.B.

model.
0000
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Documents the Office of Licensing will review to determine compliance
¢ KS LINE GARSNXIQa Adl YFyFr3asSySyid LXFysS gKAO
0KS L2z FdAzy S SR IyR lye& dzyAljdzS N a

model.

If the risk management plan does not addréssv you identify, monitor, reduce, and
minimize harms and risk of harm, including personal injury,

infectious disease, property damage or loss, and other sources of potential liability,
which are required per theegulation, then the provider will be cited for nen
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compliance with 520.B.

If there no evidence that the risk management plan is being implemented, then the
provider will be cited for nosftompliance.

The Office of Licensing will also review any tools or protocols used to operationalize
your Risk Management Plan.

LGQ& AYLRNIIFY( KBExpectdin®2aaRi@NSsk WBagdn®m
Programs for Providers of Developmental Services M@xugust 2025)

iKS
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https://dbhds.virginia.gov/wp-content/uploads/2025/08/Expectations-Regarding-Risk-Management-Programs-for-Providers-of-Developmental-Services-Memo-August-2025.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/08/Expectations-Regarding-Risk-Management-Programs-for-Providers-of-Developmental-Services-Memo-August-2025.pdf

What Is A Systemic Risk Assessment (520.C and 520.D)?

Where to begin:

Determine a format

Determine who will conduct the risk assessment
(leadership, risk manager, committee) °

) eeccee

2026 DD Inspections Kickoff Training 00000068
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What is a risk assessment?

A risk assessment is a tool used to identify internal and external factors or situations
that could cause harm to individuals served or that could negatively impact the
organization.

Conducting a risk assessment can lead to a better understanding of actual or potential

risks and how best to minimize those risks. Systemic risk assessments vary depending

2y ydzYSNRBdza FI O02NER &adzOK & Fy 2NBFYATIGA
business modelThe risk assessment process is focused on identifying both existing

and potential harms and risks of harmWe know that you all want to reduce riskat

all possibleand the systemic risk assessment can be used to inform your risk

management systems and may prompt you to update your risk management plan.

To begin developing your risk assessment, first determine a format and then determine

who will conduct the risk assessment. Is it leadership, the risk manager or a
committee?
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(XX Y]
Systemic Risk Assessment : : : :
eee®
— o0
°
The provider shall conduct
systemic risk assessment reviews at
least annually to identify and respond
to practices, situations, and policies
/ that could result in the risk of harm to
| ~ L individuals receiving services. The risk
| AZUAEER IS LS assessment review shall address
: : at least the following:
| Risk management.
\ 1. The environment of care;
\ 2. Clinical assessment or reassessment
\ grocesses
\ 3 ttaff competence and adequacy of
A staffin
4. Use 0 hlgh -risk procedures,
|nc|ud|ng seclusion and restraint;
5. A rewew of serious incidents.
®
- o0
S [ X X
- (I 1)
[ XXX X]
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management plan.

A The SRA must include the month, date and year it was conducted to determine if it
was reviewed and updated at least annually. If the plan does not include the full
date, the LS will mark the provider N&@ompliant.

A This review should include consideration of harms and risks identified and lessons
f SFNYSR FNRBY GKS LINPQJARSNXA ljdzr NISNI & NB
pursuant to regulation160.C., which should include an analysis of trends, potential
systemic issues or causes, indicated remediation, and documentation of steps taken
to mitigate the potential for future incidents.

A Identifyingrisks and potential risks helps to prevent harm to théividuals served,
to staff, and to the organization.

A There are many risks that may affect an organization, and a provider's risks could
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change from year to year.

A Don't forget, even if a providdras NOBervedany individuals, the provider is still
able to identify potential risks

A Now we will break down each of the required components starting with the
environment of care.
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Systemic Risk Assessment

12VAC-35-105-520.C.1

1. The environment of care

i UOYwOFdziil t FOOFuUYt TYLg! Ot YOOgFLYuUOYs UALjGLgCYOFdzil + FOOHA
the building and physical premises. A review of the environment of care should consider the results

of the annual safety inspection conducted pursuant to 12VAC35 -105-520.E, when applicable, but is
broader than a safety inspection.

Examples include:

1 The location where services are provided;
1 How the area where services are provided is arranged,;
1 Any special protective features that may be present;
1 The location, amount, and condition of safety equipment;
1 The condition and temperature regulation of refrigerators that store food or medications;
1 Security of medication storage;
g Condition of electrical cords, outlets, and electrical equipment;
1 The adequacy, suitability, and condition of lighting; and [
1 Any other physical features that could present safety risks if not properly arranged, :
secured, maintained, or otherwise addressed. @
a— ]
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This review should address tkavironment of care This is not the safety inspection but may include results of
safety inspections

As you know, regulation 520c&quires that the provider conduct and document that a safety inspection has been
performed at least annually for each service location owned, rented, or leased by the provider. Recommendations
_forls%feéy h|mprovement shall be documented and implemented by the provider. There are several examples
included here

A Thelocationwhereservicesareprovided(e.g.inA y_R A @dwR iz, a@aicorrectional facility, or at a location
dzy RSNJ (1 KS LINE @ AhR Qemmzres@rﬁlqésareﬂ?ofndedi’san'aﬂgfad

Anyspecialprotectivefeaturesthat maybe present;

Thelocation,amount,andconditionof safetyequipment

Theconditionandtemperatureregulationof refrigeratorsthat storefood or medications;

Securityof medicationstorage;

Conditionof electricalcords,outlets,andelectricalequipment;

Theadequacysuitability,andconditionof lighting; and

Anyother physicafeaturesthat couldpresentsafetyrisksif not properlyarranged secured,

maintained, or otherwise addressed.

E EE EE L

Additionally, environmenbf careconsiderationswill be different whenservicesare providedat alocationthat .
Ad y20 dzy RSNJ G6KS RANBOG O2yiNRf 2F GKS LINPGARSNE 4&dzOK
limited in their ability to assess some factors in these locations, providers should consider any unique risks

associated with the provision of services in these locations during its risk assessment review. In such cases the

review does not need to consider each locatindividually, butshould identify risks that may be common

across the different locations or settings.
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Systemic Risk Assessment

12VAC-35-105-520.C.2

2. Clinical assessment or reassessment processes

Examples include:

A Physical exams that are completed prior to admission or any time that there is a_ o .
LUGFt OYUGFYUUOYGFnGdzinligColLjYs UALjGLgCYt | YBOFUgCYL

A Reassessments include: ( i) reviews of incidents in which the individual was involved, _ _
gFnYAGGpP Y] OdzG OGLjYt TYUUOYUGFn(GdzintugCoéLjYUOgCUUYI G Lj

A Persons designated as responsible for the risk management function need not be
engaged in the clinical assessment or reassessment process but should review these
processes during the risk assessment review process. For example, are assessment
processes effectively identifying and mitigating risks unique to each individual? o

'@

T
54 Iy
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This review should addresinical assessment or reassessmgmbcesses

A Examples of assessments include physical examsithatompleted prior to
admission

AwSlaaSaaySyida O2YLX SGSR gKSy GKSNB Aa |
medical, psychiatric, behavioral, or other status

A Reassessments include: reviews of incidentstiith the individual was involved,
andreviewsofi KS AYRAGARdzZ £ Qa KSIfGK NARAlAD

A Persons designated as responsible for the msikagement function need not be
engaged in thelinical assessment or reassessment processshaoidld review these
processes during the riglssessment review. For example, assessment processes
effectively identifying andnitigating risks unique to each individual?
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Systemic Risk Assessment

12VAC-35-105-520.C.3

3. Staff competence and adequacy of staffing

Examples of factors related to staff competency and adequacy of staffing include whether:

A All employees meet minimum qualifications to perform their duties;

A All employees complete orientation training prior to being assigned to perform direct care work;
A All employees have undergone background checks;

A All employees have completed abuse and neglect training;

A All employees have up to date CPR certification;

A Employees who administer medications have received required training;

A EmpIoP/ees have completed additional training applicable to their job functions, such as initial and
annual fire safety training;

Aéﬂ@TTGFfVUtUOnﬁCOUYgIOVLlFUGUUOFDYGGUDVUUOYSIldﬁnOlé}W

A The staffing plan continues to be adequate to meet the needs of the individuals being served. Reviews e
of serious incidents over the prior year may help to inform this consideration. )
a— ]
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This review should include address bethaff competence and adequacy of staffing
Remember, risks vary according to the licensed provider.
Examples of factors related to staff competency adeéquacy of staffing include whether:

All employees meet minimum qualifications to perfotheir duties;

All employees complete orientation training priorleing assigned to perform direct care work;
All employees have undergone background checks;

All employees have completed abuse and negiieghing;

All employees have up to date CPR certification;

Employees who administer medications have recersgplired training;

Employees have completed additional training applicabléheir job functions, such as initial and
annual firesafety training;

{0 FFAYy3 &A0OKSRdzZ Sa | NEstaih@g planfaadi Sy i oA GK GKS LINE GA
The staffing plan continues to be adequate to meet tieeds of the individuals being served.
Reviews of seriouisicidents over the prior year may help to inform tlesnsideration.

To To o To o To T Do To

It has been noted that adequacy of staffilsgot consistentlyincluded in the systemic risk assessment
review. As a reminder, 520.C.B1wust address both staff competency AND adequacy of staffing.
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Systemic Risk Assessment

12VAC-35-105-520.C.4

4. Use of high -risk procedures, including seclusion and restraint

High risk procedures may involve questions such as:

A Is the use of seclusion and restraint, in compliance with Human Rights Regulations?

A Are high -risk procedures reviewed regularly?

A Are the staff trained to implement high risk procedures?

A Are high risk procedures properly authorized and reviewed per policy, regulation, and law?

2026 DD Inspections Kickoff Training 56
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This review should address the usehajh-risk procedures

High risk procedures may involve questions such as:

A Is the use of seclusion and restraint in compliance with HuRights Regulations?

A Are highrisk procedures reviewed regularly?
A Are the staff trained to implement high risk procedures?

A Are high risk procedures properly authorized and reviewedpodicy, regulation,
and law?

Other Examples include:

A High risk methods of medication administration

A All staff are trained on how to safely transfer individuals

A All staff will refrain from the use of seclusion and restraints
A All staff are trained on how to use CPI techniques
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Systemic Risk Assessment : : : :
( X X ]
e
°
12VAC-35-105-520.C.5
5. A review of serious incidents.
AExamples of considerations related to serious incidents include whether:
AAll serious incidents (Level I, Level I, and Level  Ill) are reviewed at least quarterly.
AWhat trends are identified?
AWnhat kinds of incidents are reported? Are they related in terms of the type of incident?
AWere there similar incidents that appeared close together in time? Was there anything
unique that took place at that time?
AAre there any patterns relevant to the specific time of day, day of week, location,
program, certain types of activities, presence of other people or visitors? ®
AReflect on what has been learned from Root Cause Analyses and Care Concerns. :
e
ST
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A This review should addresseview of serious incidents

A Examples ofonsiderations related to serious incidents includeether the provider is:

A Reviewing, at least quarterly, all serious incidents. This includes Level I, Level Il, and

Levellll serious incidents.
A Identifying trends by asking

A What kinds of incidents are reported? Are theyated in terms of the type
of incident?

A Were there similar incidents that appeared clasgether in time? Was
there anything unique thatiook place at that time?

A Are there any patterns relevant to the specific time of day, day of week,
location,program, certain types of activities, presenceotfer people or
visitors?

A Reflecting on what has been learned from RGause Analysesd Care Concerns

As a reminder:

A Al serious incidents should be reported to the Authorized Representative witHio@#s of
discovery; and

A Medication errors should be reviewed quarterly.
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Systemic Risk Assessment

12VAC-35-105-520.C.5

5. A review of serious incidents.

Questions to ask yourself:

ADo we use data at the individual and/or provider level, including at minimum data from incidents
and investigations, to identify and address trends and patterns of harm and risk of harm (defined as
care concerns) in the events reported?

Als there evidence that we are tracking data to evaluate trends and patterns over time, including year -
over -year as applicable?

AAfter a year of tracking data, did we use the baseline data to assess the effectiveness of our Risk
Management System?

ADid we use this data to summarize findings and make recommendations which may include :

remediation and planned/implemented steps taken to mitigate the potential for future incidents? s

2026 DD Inspections Kickoff Training 58
o000OOO

KAREN
Some Questions to ask yourself as it relates to 520.C.5

1. Do we use data at the individual and/or provider level, including at minimum data from
incidents and investigations, to identify and address trends and patterns of harm and risk
of harm (which are defined as care concerns) in the events reported?

2. Isthere evidence that we are tracking daeorder toevaluate trends and patterns over
time, including yeaover-year as applicable?

3.  After a year of tracking data, did we use the baseline data to assess the effectiveness of
our Risk Management System?

4.  Did we use this data to summarize findings and make recommendations, which may
include remediation and planned/implemented steps taken to mitigate the potential for
future incidents?

It's important for you to know this is an area of focus for théependent reviewer and
consultants as itelates tothe Permanent InjunctionUse of the Risk Tracking taain
assist providers with being compliant with this regulation.
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Systemic Risk Assessment

Documents Used to Determine Compliance: 520.C.1, 2, 3, 4 and 5

The Annual Systemic Risk Assessment requires the provider to identify and
respond to practices, situations, and policies that could result in the risk of
harm to individuals receiving services for at least the following:

520.C.3: 520.C.4:

Use of

520.C.1: 520.C.2:
Environment Assessment Staff Competence

of Care and and
Reassessment Adequacy of
Processes Staffing

520.C.5:
Serious

high -risk

Incidents
procedures
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Documents the Office of Licensing will review to determine compliance:

A The provider must ensure that each stdgyulation of 520.C is addressed within their

annual systemic risk assessment.

A The Annual systemic Risk assessment reviews must be compligtea the past

365 days.

A Any updates, as appropriate, made since the last review as a result of the provider
identifying new risk areas that could result in the risk of harm to individuals receiving

services.
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A An example may be new risk areas identified as part of the quarterly review of
serious incidents that was not already covered and how the provider plans to
respond to serious incidents.

A Remember that if a systemic risk assessment is not completed the provider will be
cited for nonrcompliance with 520.C.1, 520.C.2, 520.C.3, 520.C.4 and 520.C.5, same
would apply if the SRA was not completed at least annually

A If any components are missing or not addressed, the provider will be cited for that
specific regulation.

A If a provider has not served any individuals, a Systemic Risk Assessment review would
still need to be completed at least annually. Things to consider may be privacy (PHI),
training for staff, emergency management protocols, etc.
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Systemic Risk Assessment (Care Concerns)

12VAC35-105-520.D

Risk management.

2026 DD Inspections Kickoff Training 89 ° : : : : : :

KAREN

Keep in mind that the systemic risk assessment process must also incorporate uniform

riskt NA33SNAR yR 0KNBRaK2tRa a RSTAYSR

¢KS RSLINIYSYyid RSTAYSa NRa{ GNXRIISNE

Let's take a few minutes to review exactly what this means

o0& Gf

YR
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eeoe
DBHDS Defines Risk Triggers and Thresholds as Care Concerns ::::
000
o0
°
R I S k X Incident or condition that can cause harm to
an individual

T rl g g e r X Examples: fall, seizure, UTI, dehydration

X Setting an amount or number of risks that

help determine when further actions may

reS O be needed

X Example: Two within a 90 -day time frame .:
[ X X ]
eeo0
———— cossse
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AdwA a1l UaN#kcHenSaNdonditich that can cause harm to an individual.

A Examples of this could be a fall, seizure, UTI, dehydration, etc.

I G¢KNBaK2ftR¢E Aa aSaGidAy3a Iy lY2dzyiadz 2N yd
further actions may be needed.

Avy SEFYLXS 2F (GKA& YIa&FmRISY&dd2 SAGKAY |
When these are combined, we haseSEl YLIX S 2F | aNxal GNR3ITS
Ad alg2 TFlIRE&A BRAYIKALS MK 2pRiE O

Ly GKA& SEI Y LXiskthggeiKySR &GFil & 2t &8 MK AIVR'S  IPSINA 2 R
threshold.
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o000
Resources: Serious Incident Reporting : : : :
ece
B2 _ <"\~ /| serious Incident Reporting resources
L FEN § 7 available on the Office of Licensing website:
REEMSR rﬁ"/ |~~~ 2023 Care Concern Threshold Criteria Memo
// £ e o (February 2023)
9 // ;T/;‘ S Risk Triggers and Threshold Handout
" A % i (February 2023)
AP . IMU Care Concern Threshold Training
S5 ' (October 2025)
g j Y < M_"- s A A".» =i A % e i‘ﬁt\m’" .‘i. \ ;::::
0000000
KAREN
&  NB YGudrnseNdr 8ekidbs Idcident RepordingA & | @F Af I 6t S 2y

[ AOSYyaAy3 ¢ So Ll 223 Eard GodcgrAThrzshaldiCritéri Bemo G K S
(Risk triggers and Thresholds Handout F Y R G KS La! [/ FNB [/ 2y OSNJ
which was updated in October 2025 here have been no changes to the Care Concern
Thresholds which are outlined in the handout.

Effective 01/2023 the Care Concern Thresholds are:

w adz GALX S 6¢g2 2NJ Y2NBUO dzyLX I yYySR YSRAOLI
urinary tract infection, aspiration pneumonia, dehydration, or seizures within a ninety
(90)day timeframe for any reason.

w !'ye AYOARSyda 2F I RSOdzmAGdza dzZ OSNJ RAI 3
the severity level of a previously diagnosed decubitus ulcer, or a diagnosis of a bowel
obstruction diagnosed by a medical professional.

w !'ye OK21Ay3 AYOARSY( GKIF{G NBIjdzANBA LIKeaA
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https://dbhds.virginia.gov/wp-content/uploads/2023/02/2023-Care-Concern-Thresholds-Criteria_OL-MEMO_final.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/02/Risk-Triggers-and-Thresholds-Handout-1.1.23.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/10/IMU-Care-Concern-Threshhold-Training_9.1.2025.pdf

thrusts (Heimlich maneuver), back blows, clearing of airway, or CPR.

w adz GALIX S 6¢62 2NJ Y2NBUO dzy LI | yy &y LJEAe OKA
time-frame for any reason.

WSYSYO SN GKFdG LINPGARSNAE YySSR G2 GNXO1x 2V
serious incidents and care concerns.
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Systemic Risk Assessment: Care Concerns

*Providers may access the Provider Excel Individual Care Concern Threshold LSA notification __for a list of individuals who have met the
Care Concern Thresholds. Case Managers can run the  Excel-CM Report Care Concern Threshold LSA notification _ for a report of any .:::
individual served by them regardless of provider. Both of these notifications can be found in CHRIS under Individual Care Con cerns. 00000

s AT
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Documents the Office of Licensing will review to determine compliance

A Proof the systemic risk assessment process incorporates care concerns which are
ARSYUGAFTASR GKNRdzZAK GKS LYOARSYy(d alyl3asSy
incident reporting. The SRA really has six components if you include 520.D

A DBHDS has defined risk triggers and thresholds as care concerns which are
identified through the IMUs review of serious incident reporting.

A Providers can generate CHRIS reports on incidents that have been identified as
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Care Concern Thresholds.

If the provider has had care concerns, then their systemic risk assessment must
include a review of the care concerns.

If the provider has not had any care concerns, then their systemic risk assessment
will need to indicate that they have not had any care concerns.
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Systemic Risk Assessment TEMPLATE

e i 120ACHS 108 £30.
o

12VAC35105-520.C.15 and 520.D | =====""""

Systemic Risk Assessment Template (April2023D"' R T OEEN

Individual Risk Tracking Tool (November 2024)

Monthly Risk Tracking Tool (November 2024)

|_.— |~_ --.l-—u |_.— oo |-
e e
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CKS G{eaidSYAO wAaal !'aasSaavySyid ¢SYLXIGSe ¢
now included as a tab within the Individual and Monthly Risk Tracking Tools. All these
links are included here.

It is recommended that your systemic risk assessment form include a section for each
of the required risk areas, a column where you will list identified risks or findings for
that topic area, a column to enter any of your recommendatianda column for you

to enter the date in which you implemented your recommendations. Our template also
includes sections for a risk score, comments and actions and a prompt as to whether
your risk management plan should be updated or not.

A Providers may choose to use this template. Remember that the risk tracking tools
were updated to include the Systemic Risk Assessment.

A Thisisnott NBIljdZA NBR GSYLX TGS F2NJ I LINEGDARSNI

however, utilization of the OL template will assist providers in achieving
compliancewith the regulatory requirements of 520.
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https://dbhds.virginia.gov/wp-content/uploads/2023/05/Systemic-Risk-Assessment-Template_fillable-with-examples.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhds.virginia.gov%2Fwp-content%2Fuploads%2F2024%2F11%2FIndividual-Risk-Tracking-Tool-November-2024.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhds.virginia.gov%2Fwp-content%2Fuploads%2F2024%2F11%2FMonthly-Risk-Tracking-Tool-November-2024.xlsx&wdOrigin=BROWSELINK

A This template and that risk tracking tools are located on the Office of Licensing's
website.

Keep in mind that this template includes effective datewhich would be the date your
agency began to implement use of the template, andrindsed dateis used to

indicate when an agency has made a change to the format of the templétereview
date s for the agency to indicate the date the SRA aetsially conducted
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o000
Tips and Reminders : : : :
eee®
o0
Dondt forget, the Systemic Risk Rs
six_components! 520.C.1-5 and 520.D
12VAC35-105-520.C.The provider shall conduct systemic risk assessment
reviews at least annually to identify and respond to practices, situations, and
policies that could result in the risk of harm to individuals receiving services.
The risk assessment review shall address at least the following:
1.The environment of care;
2. Clinical assessment or reassessment processes;
3. Staff competence and adequacy of staffing;
4. Use of high-risk procedures, including seclusion and restraint; and
5. Areview of serious incidents.
AND
12VAC35-105-520.D. The systemic risk assessment review process .:
shall incorporate uniform risk triggers and thresholds. These are defined by e0e0
the department as Care Concerns. (1334
o000
ions Ki ini eeecooe
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And,R2Yy Qi FT2NBSG>S GKS {eaidSYAO wimpcCisaasSaay
and520.D

Make sure all components of your Systemic Risk Assessment are clearly labeled and
R2y Qi FT2NBSG G2 I RRNBXaa OIFNB O2yOSNya I a

Now Mackenzie is going to review regulation 620 related to Quality Improvement.
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000000
QI Program (Policy) Versus QI Plan .:EEE
|
(Policy)
A UOYs | t dztinOl 6LjY% g CuUUAY
Improvement (QI) - 620.A 620.C.15
Program (Policy ) should be : : ) :
distinct from their Quality  620B
Improvement Plan. | )
AA policy is not a substitute for a -620.D.23
Quality Improvement Plan. ‘ o
- 620.E o2
2026 DD Inspections Kickoff Training 66 ° : i 2 g : :
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Thanks Karen!

{25 0ST2NB 63 RAQOS Ayi2 ljddtAades t8diQa G

As you can see on the screen, providers are required to have a QI Program, which is the
written Policy, AND a QI Plan.

The Quality Improvement (QI) Program should be distinct from the Quality
Improvement Plan.

Remember that a policy is not a substitute for a plan.

Your QI Program should address all elements outline in 620.A, 620.B, 620abd.
620.E

You QI plan should address all elements outlined in 62&C.1
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Quality Improvement Program (Policy)

2026 DD Inspections Kickoff Training 99 ° : : : : : :
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[ SGQa adFNI ¢gA0GK GKS LINPINIY

The provider shall develop and implement written policies and procedures for a quality
improvement program sufficient to identify, monitor, and evaluate clinical and service
guality and effectiveness on a systematic and ongoing basis.
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Quiality Improvement Program (Policy)

V A quality improvement (QI) program is the structure used to implement quality improvement efforts. The structure
of the program shal/l be documented in the providero6s poli

V Guiding principles regarding quality improvement  sufficient to identify, monitor, and evaluate clinical and
service quality and effectiveness on a systematic and ongoing basis.

V/ Structure or persons assigned to monitor and implement quality  improvement efforts

V Procedures for evaluating clinical and service quality (record reviews, utilization reviews, customer
satisfaction surveys)

V Quality improvement tools, including RCA, and includes a  Quality Improvement Plan

V Criteria the provider will use to:

A Establish measurable goals and objectives;

AUpdate the provideroés quality improvement plan; and

A Submit revised corrective action plans to the department for approval or continue implementing the corrective
action plan and put into place additional measures to prevent the recurrence of the cited violation and address
identified systemic deficiencies when reviews determine that a corrective action was fully implemented but did
not prevent the recurrence of the cited regulatory violation or correct a systemic deficiency pursuant to
12VAC35-105-170.

2026 DD Inspections Kickoff Training 68 i ddddd
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What does that look like? Well, a quality improvement (Ql) program is the overarching
structure used to implement quality improvement efforts. The structure of the program
aKIFff 0SS R20dzYSyidSR Ay (KS LINRPOARSNRa Lkf

A Guiding principles regarding quality improvement sufficient to identify, monitor,
and evaluate clinical and service quality and effectiveness on a systematic and
ongoing basis.

A Structure or persons assignednwnitor and implement qualitymprovement
efforts

A Proceduredor evaluating clinical and service quality (record reviawitization
reviews, customer satisfactisurveys)

A Quality improvement tools, including RCA
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A A Quality improvement Plan

I LINPQJGARSNR& vL tNRINIY Ydzad faz2 AyOf dzRS
A Establish measurable goals and objectives;
AIV'LIRIFIGS GKS LINPJGARSNRE ljdzZht Adeé AYLINROSYSY

A Submit revised corrective action plans to the department for approval or continue
implementing the corrective action plan and put into place additional measures to
prevent the recurrence of the cited violation and address identified systemic
deficiencies when reviews determine that a corrective action was fully implemented
but did not prevent the recurrence of the cited regulatory violation or correct a
systemic deficiency pursuant to 12VACEE-170.
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soee
Quality Improvement Program (Policy) ::::
eee
o
°
Do e ed to Dete e Compliance: 620.A
Current QI Program ;
- If the quality
(policies and procedures  that IA quality mprﬁvement improvement program does
demonstrate the provider (QI) program is the structure not address all the required
has a program ). used to implement quality components
T ILEES. as outlined in 620.A
The structure of the program the provider will e
Any tools or protocols used shall be documented in the ) e o
to operationalize your QI 511 dzlinOl 6LjYst Cd non -compliance.
Program.
°
'3
eee
eooe
eceoe
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Documents the Office of Licensing will review to deternmgampliance

Current Quality Improvement prograthese are the written policies and procedures
that demonstrate the structure of the @rogram

Any tools or protocols used to operationalize your QI Program

The quality improvement program must indicate how the providentifies, monitors,
and evaluates clinical and service quality and effectiveness on a systematoguidg
basis. Make sure each of these araasaddressecdr you will be cited for non
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compliance
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Quiality Improvement Program (Policy)

The quality
improvement program
shall utilize standard quality
improvement tools, including root
cause analysis, and shall include
a quality improvement
plan.

12VAC35-105-620.B

Monitoring and
evaluating service
quality.

2026 DD Inspections Kickoff Training 102 i ddddd
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The quality improvement program shall utilize standard quality improvement tools,
including root cause analysis, AND shall include a quality improvement plan.

This means that your QI program, your written policy, must list th€oQlthat you
use.

Your written policy needs to list all the QI tools your agency uses, and your agency must

have a QI Plan.
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Quiality Improvement Program (Policy)

12VAC35-105-620.B:

The quality improvement program shall utilize standard quality improvement tools,
including root cause analysis _and shall include a quality improvement plan

Examples Include:
Root Cause Analysis Process V Pareto Charts
V  Failure Mode and Effect Analysis (FMEA)
V 5 Whys
= — O B =D V  Fishbone Diagram
= S—— V  Scatter Diagram
ik V  Affinity Diagram
P —a V  Plan Do Study Act
Motvation Method L
[ ]
o0
[ X X
200
- 000
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Remembethat your QI Prograrmust utilize standard quality improvemetdols.
Providers must be able to demonstrate use of root cause analysis.

Providers may also use other QI tools such as:
ParetoCharts

Failure Mode and Effect Analysis (FMEA)
5 Whys

Fishbone Diagram

Scatter Diagram

Affinity Diagram

Plan Do Study Act

Too T oo T Too To I
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Quiality Improvement Program (Policy)

Do e d to De omp 620.B
If the Quality If there is no
b C"’D"le."t Qlth  list Improvement Program (Policy) evidence of the
TOQfalm (Policy ) that lists does not list the quality utilization of the QI
?”?'ty mgrpvein:jem improvement tools used by the tools, the provider
el U I E Ty provider, including root cause will be cited for
root cause analysis. analysis, the provider will be non -compliance
cited for non -compliance with with 620.B.
620.B.
[ ]
o0
[ X X ]
(11 X]
il
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Documentghe Office of Licensing will review to determine compliance

A
A

Current QI progranyour written policyto determine if it lists the QI tools used

If the policy does not list the quality improvement tools used by the provider, then
the provider will be cited for nogompliance with 620.B

Is there evidence that the provider is using thet@@lsthat are outlined in their
policy? Remember that providers are required to utilize root cause analysis.

If there is no evidence to demonstrate that the provider utilizes their QI tools, then
the provider will be marked neoompliant.
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. o000
Quality Improvement Plan o000
000
o0
[ ]
The quality improvement
plan shall:
Be reviewed and updated at least
annually;
2. Define measurable goals and objectives;
12VAC35-105-620.C.1-5 3. Include and report on statewide
performance measures, if applicable,
Fref] as required by DBHDS;
Mon'tF’”nQ an,d 4. Monitor implementation and
evaluatlng service effectiveness of approved
uality. corrective action plans pursuant to
q ty 12VAC35-105-170; and
5. Include ongoing monitoring and
evaluation of progress toward
meeting established goals
and objectives.
[ ]
[ X J
[ X X ]
[T 1Y)}
0000
2026 DD Inspections Kickoff Traini 105 b
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MACKENZIE

620.C

There are 5 parts to a QI Plan, but first, what is a QI Plan?
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Quality Improvement Plan

Important Definition

A Quality Improvement Plan: A Quality Improvement Plan means a detailed work
plan developed by a provider that defines steps the provider will take to review
the quality of services it provides and to manage initiatives to improve quality. A
quality improvement plan consists of systematic and continuous actions that
lead to measurable improvement in the services, supports, and health status of
the individuals receiving services.

Remember, the Quality Improvement Program must include a Quality Improvement Plan!
°
o0
[ 1 X ]
00
_.e0e®
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A Quality Improvement Plan means a detailed work plan developed by a provider that
defines steps the provider will take to review the quality of services it provides and to
manage initiatives to improve quality. A quality improvement plan consists of
systematic and continuous actions that lead to measurable improvement in the
services, supports, and health status of thdividualsreceiving services

[ S takea lookat the QI Plan requirements
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Quality Improvement Plan

C. The quality improvement plan shall:

1. Be reviewed and updated at least
annually

12VAC35-105-620.C.1

U As the provider you decide on what annual means. Is
that calendar year or fiscal year? Etc.

U Can be a standalone plan or the risk management o
5CgFYOgArI OYI OYGFuOt |l gulOnYdFut YuU(
Quality Improvement Plan

U There is no specific template required for creating a
quality improvement plan

U It must be dated to demonstrate that it was updated .::

at least annually o000

. ee®
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620.C..1 The quality improvement plan shall:
Be reviewed and updated at least annually

A There is no specific template required for creating a quality improvement plan;
however, staff responsible for implementation of the quality improvement plan must
review and update the plan at least annually (every 365 d&gsjhe provider you
decide on what annual means.

A The quality improvement plan should be dated and signed to indicate when it is
implemented and when any updates occur.

A Annual and other reviews of the quality improvement plan should include evaluation
of the components of the program, efficacy of the plan, and whether any updates

I NBE ySSRSR (G2 F002YLX AAK (GKS LXFyQa 3I21I f

A Can be a standalone plan or the risk management plan maybe be integrated into the
LIN2E GARSNR&E 2@0SNIff vdzZfAde LYLINRBGSYSy

t
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A If needed, the provider can update their plan more frequently based on defined goals
and the occurrence of relevant events, such as the issuance of a licensing report.
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12VAC35-105-620.C.2

gy

Quality Improvement Plan

C. The quality improvement plan shall:

2. Define measurable goals and
objectives

U Identifying goals and objectives may start with consideration

of the individuals served and the types of services provided.

U The regulation does not require the provider to set a

specific number of goals and objectives.

U What is the measure to be used? Count, percent, rate, etc.
U Is it clear what is being measured and why?

U What is the frequency of measurement? Weekly, monthly,

quarterly, etc.

U What collection methods and sources of data are available?

® |~ @ (O] U Who will be accountable for collecting data, analyzing data,
it ol ot and ensuring that relevant goals or objectives are met? .:
. o0®
[ 1 X ]
- -000
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620.C.2 The quality improvement plan shall:
Define measurable goals and objectives
I LINPQOARSNRA ljdzr t AG& AYLNRGSYSYyld LI Iy

achieving the planned goals and objectives.

Identifying goals and objectives may start with consideration of the individuals served
and the types of services provided. Providers collecting data already may consider using

the data to identify areas for improvement

gadlrofAaKAY3I | YSI&aAdz2N» 6tS 202S0OGABS YI &
GKSNBE KIFra 0SSy AYLINROSYSy
objective of a residential provider is to reduce the number of injuries sustained, this
0S adlr4dSR az awSRdz0S

202S00GAQYS O2dz R
2026p ¢

2N GKI

GKS 2

i K

aKz2
operationally defined and measurable, and a schedule for monitoring progress towards

O QX

(0p))
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This regulation does not require the provider to set a specific number of goals and

objectives. Providers may wish to select only a few goals and then revise or expand the

list as evaluations indicate.
If you want to create measurable goals and objectives, be SMART about it

FOR REFERENCE ONLY

When establishing measurable goals and objectives, a provider may consider the

following:

A Is it clear what is being measured and why?

A Is there a statement that defines what is to be measured?

A What collection methods and sources of data are available?

A What is the baseline data, if available?

A What is the frequency of measurement? (e.g., monthly, quarterly, semiannually)

A How will the provider know if goals and objectives were met?

A What is the timeframe for achieving the goal or objective?

A Who will be accountable for collecting data, analyzing data, and ensuring that
relevant goals or objectives are met?
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Quality Improvement Plan

C. The quality improvement plan shall:

3. Include and report on statewide performance measures, if applicable, as required by DBHDS

= m
\/
Therefore, providers will be expected to track community integration as a statewide performance measure through
their quality improvement plan, as required by 12VAC35  -105-620.C.3.

: 2

To meet this requirement, each residential and day support provider should have in their Quality Improvement Plan a specific
measurable goal and objective(s) that addresses the promotion/participation in community integration:

A 4
Meaningful work is defined as individual supported employment or group supported employment in a setting where
individuals have the opportunity to  interact with non -disabled individuals.

Meaningful community inclusion _is defined as activities that are delivered in a group of three individuals or fewer, are based on the
5 Ol Lit FOLjYs1 OTOI OFLOL)YgFnYLUt GLOQYgFnYLt 85 COU On Y Edii ekdinple, @l astidti@staieth O §ts O |

with the four people | live with. Meaningful communlty inclusion can include activities that are done with paid and natural sup ports.
2026 DD Inspections Kickoff Training 109 i ddddd
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620.C.3 The quality improvement plan shall:
Include and report on statewide performance measures, if applicable, as required by
DBHDS

Residential and day support providers are expected to track community integration as
a statewide performance measure through their quality improvement plan.

To meet this requirement, each residential and day support provider should have in
their QI Plan a specific measurable goal and measurable objective(s) that addresses
meaningful work or meaningful community inclusion as defined by the Division of
Developmental Services.

Meaningful workis defined as individual supported employment or group supported
employment in a setting where individudlave the opportunity tanteract with non
disabled individuals.

Meaningful community inclusias defined as activities that are delivered in a group of
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completed with people the person prefers to engage wikar example, all activities are
not with the four people they live withMeaningful community inclusion can include
activities that are done with paid and natural supports

Providers are not required to develop a measurable goal for both meaningful work and
meaningful community inclusion, they must develop a measurable goal and measurable
objective(s) for one or the other.

If a day support or residential provider has developed a goal and objective(s) to
address the promotion/participation in community integration, then they will be
given a rating of CompliantResidentialand day support providers who have not
developed a measurable goal and measurable objective(s) to meet this requirement
will be given a rating of NorCompliant.

Information related to provider compliance will continue to be assessed during Quality
Service Reviews

If additional statewide performance measures are developed, DBHDS will provide
information regarding reporting and expectations to licensed providers.
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Quality Improvement Plan -4
o009
bo
[ ]
COMMONWEALTH of VIRGINIA
e fins Recrmin Bieviia:
Reporting Measures for Residential I
and Day Support Providers of L
Developmental Services and e
Expectations of Provider Risk s Novamber 21, 205
Management Programs for All e e o e e s
Providers of Developmental e Commamelianes v ol i b S uioe
Services (November 2023) Pt el ) e g e o
v .
(X ]
(X ]
(X ]
---J®
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As it relates to 620.C.Byant to remind providers that in November 2023, the
Expectations Regarding Provider Reporting Measures for Residential and Day Support
Providers of Developmental Services and Expectations of Provider Risk Management
Programs for All Providers of Developmer8atvicesnemo wasposted on the OL

website. If you are unsure of the expectation related to statewide performance
measures, please make sure that you hessdewedthis memo and update your QI

Plan accordingly.



https://dbhds.virginia.gov/wp-content/uploads/2023/12/Expectations-regarding-provider-reporting-measures-and-risk-management-programs2.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Expectations-regarding-provider-reporting-measures-and-risk-management-programs2.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Expectations-regarding-provider-reporting-measures-and-risk-management-programs2.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Expectations-regarding-provider-reporting-measures-and-risk-management-programs2.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Expectations-regarding-provider-reporting-measures-and-risk-management-programs2.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Expectations-regarding-provider-reporting-measures-and-risk-management-programs2.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Expectations-regarding-provider-reporting-measures-and-risk-management-programs2.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Expectations-regarding-provider-reporting-measures-and-risk-management-programs2.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Expectations-regarding-provider-reporting-measures-and-risk-management-programs2.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Expectations-regarding-provider-reporting-measures-and-risk-management-programs2.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Expectations-regarding-provider-reporting-measures-and-risk-management-programs2.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Expectations-regarding-provider-reporting-measures-and-risk-management-programs2.pdf

Quality Improvement Plan

C. The quality improvement plan shall:

4. Monitor implementation and
effectiveness of approved corrective

12VAC35-105-620.C.4 action plans pursuant to 12VAC35 -105-170

Ui UOYs |t dzinOl oLjYpligCGuAYdas | t dz0
include the process the provider will use to monitor
the implementation of CAPs, including criteria for
when a CAP will no longer be subject to monitoring.

U A provider may develop a measurable goal/objective
that is related to corrective actions, but a provider
does not need to establish goals/objectives for each
corrective action.

U Anytime a provider is issued a CAP, they should
review their QI plan and decide if the current QI plan .:
is sufficient for monitoring their CAPs eoe
eoo
__eoe®
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620.C4 The quality improvement plan shall:
Monitor implementation and effectiveness of approved corrective action plans
pursuant to 12VAC33.05170

A Providers should have a clear written plan whictludes theprocess the provider
will use to monitor the implementation of CAPs and include the criteria for when a
CAP will no longer be subject to monitoring.

A The provider should identify any systematic actions that may be taken to address
deficiencies identified by citations or CAPs and incorporate these into their quality
improvement plan.

A A provider may decide to develop a measurable goal/objective that is related to
corrective actions, but a provider does not need to establish goals/objectives for
each corrective action. A consideration may be made to develop a goal/objective for
systemic corrective actions or health and safety CAPs.
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A For example, if a provider was cited for errors in medication administration, they may
develop a CAP to redueegrors andthen establish a specific objective for X%
reduction in number of medication errors in the next quarter. This could be measured
through a chart review and reported as part of the quality improvement program.

A Keep in mind thaanytime a provider is issued a licensing report, the provider should
review their quality improvement plan to determine whether their current plan for
monitoring CAPs is sufficient to address the concerns identified in the licensing report
FYR (G2 Y2YyAG2NI O2YLX Al yOS gAGK GKS LINRJA

A Providers are not required to update their quality improvement plan each time a

licensing report is issued. However, if the current quality improvement plan is not
sufficient, then the provider will need to update the plan accordingly.
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Quality Improvement Plan ::::
eee®
°
C. The quality improvement plan shall:
5. Include ongoing monitoring and
evaluation of progress toward meeting
12VAC35-105-620.C.5 established goals and objectives
U There is a defined process in place for monitoring defining
when and how the provider will review progress toward the
goals and objectives
2 U Progress in meeting established goals and objectives is a
/ critical part of quality improvement activities. The provider
o) / needs to ensure they maintain documentation that
2O / ’ demonstrates that goals and objectives are  monitored.
& / U This process should include an evaluation as to whether the
o goals and objectives of the quality improvement plan were
met, whether the goals and objectives should be revised,
and if a new quality improvement initiative should be .:
considered to better meet the goals and objectives. P-4
e00
__ee®
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620.C.5: The quality improvement plan shall:
5. Include ongoing monitoring and evaluation of progress toward meeting
established goals and objectives

A Does the QI Plan define the process the provider will use to review progress toward
the goals and objectives of the plan and include actions that will be taken when
goals/objectives have not been niet

A Does the provider have documentation to demonstrate that the goals and objectives
are being monitored?

A This process should include an evaluation as to whether the goals and objectives of
the quality improvement plan were met, whether the goals and objectives should be
revised, and if a new quality improvement initiative should be considered to better
meet the goals and objectives.

FOR REFERENINEY
Monitoring goals and objectives may occur through establishing a quality council that
regularly meets to review progress or through an established meeting structure.

80



G¢KS LINPJARSNRA ljdzZhf Ade O2YYAUGSS Attt YS
established goals and objectives. As the results of data collection are analyzed, the

provider will look for trends, identify progress in meeting the goals and objectives,

whether the goals should be revised, and consider whether a quality improvement

initiative is necessary. A report of quarterly data is attached as an appendix to the
jdz- t Ad& AYLINROSYSYy(l LI yEd
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improvement activities. The goals and objectives are monitored (monthly/quarterly) and
0lFlaSR 2y ARSYGAFASR (UNBYyRaz (KS LINRPOJARSNI
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makes changes to the goals/objectives.
When a goal/objective is met, the committee determines the necessity for continuing
G2 Y2yA(G2NI 2N F20dzaSa 2y 20KSNJ LINA2NARGASa
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. o000
Quality Improvement Plan 000
000
o0
o
Current Quality Improvement Plan:
When assessing compliance, the licensing specialist will review the QI Plan to ensure that it contains each of the
elements specified in 620.C.1 -C.5; and that the provider has evidence of implementing each element.
This may include documentation of:
Minutes of at : o
least two most Documentation of monitoring the
recent meetings implementation of the Quality Improvement
. or other Plan that includes action taken to address
QI Plan that is Any tools or documented any deficiencies. This includes
reviewed and protocols used documentation to demonstrate that CAPs
5 . process(es) . : !
updated at to operationalize s o e were implemented and monitored in
least annually your QI Plan. elEEmE e accordance with the QI Plan along with
pl < : L
of your Quality evidence the provider has been monitoring
|my e and evaluating progress toward meeting
B their goals and objectives.
Plan.
[ ]
o0
*If you are a DD provider of residential and/or day support services, please refer to the Office of Developmental Services Me mo as it relates to 620.C.3: 'Y : : :
oExpectations Regarding Provider Reporting Measures and Provider Risk Management Programs for Providers of Developmental Servi ces Memoi oo000
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Documentghe Office of Licensing will review to determine compliance with the
Quality ImprovemenPlan

A QI Plan that is reviewed and updated at least annually

A Any tools or protocols used to operationalize youRGn

A Minutes of at least two most recent meetings or other documented process(es)
related to theimplementationof your Quality Improvement Plan.

A Documentation of monitoring the implementation of the Quality Improvement Plan
that includes action taken to address any deficiencies. This includes documentation
to demonstrate that CAPs were implemented and monitored in accordance with the
QI Plan along with evidence the provider has been monitoring and evaluating
progress toward meeting their goals and objectives.

A If the provider does not have a QI Plan, the provider will be cited foraoonpliance
with each regulation

A If specific components of the QI Plan are missing the provider will be cited fer non
compliance specific to that regulation.
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. . 0000
Quality Improvement Program (Policy) 000
000
o0
]
The provider's policies
and procedures shall include
the criteria the provider will use to:
1. Establish measurable goals and objectives ;
2. Update the provider's quality improvement
] = plan; and
f 12VAC35-105 620'D'1' 3. Submit revised corrective action plans to
| 620.D.2 and 620.D.3 the department for approval or continue
‘ implementing the corrective action plan
P and put into place additional measures to
| MO”“P”“Q an_d prevent the recurrence of the cited
\ evaluating service violation and address identified systemic
A quality deficiencies when reviews determine that
\ : a corrective action was fully implemented
\ but did not prevent the recurrence of the
\ cited regulatory violation or correct a
systemic deficiency pursuant to
12VAC35-105-170.
[ ]
S o0
——— [ 1 X ]
o000
0000
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In addition to the requirements outlined in 620.A and 620.B the quality improvement
policy must include the requirements outlined in 620.D.1, 2 and 3

Provider policies and procedures must include the processes by which the provider will
develop, implement, and update its quality improvement plan, and thereby
demonstrate an ongoing, constant process. This means that the written policy for your
QI Program must include:

1. The criteria the provider will use to Establish measurable goals and objectives.

For example, when a goal has been met, when the goal has been assessed as not
effective to meet the needs, etc.

2. The criteria the provider will use to Update the provider's quality improvement plan.
For example, at least annually, when a new service is added, when required to submit a
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AND
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take when the provider determines that an approved CAP wasifafiiemented, but

did not resolve the underlying issue (still not in compliarceither submit a revised

CAP to the department or continue implementing the CAP and put into place additional
measures to prevent recurrence of the cited violation and address identified systemic
deficiencies.

Example: even though a CAP was fully implemented, the provider determined that they
are still not in compliance, or an underlying systemic deficiency was not resolved

In this scenario, the provider may:

o Continue to implement the CAP, but adopt additional corrective measures and
incorporate those additional measures into the quality improvement plan, or

o If the provider wishes to revise the CAP, the provider must submit a revised CAP to the
department for approval.

Remember that the criteria for when a provider continues to implement their CAP and

put into place additional measures to prevent the recurrence ofiieéation, orsubmit

a revised CAP to the department must be outlined in the providers QI Policy. It is the
LINE GA RSNR& NBalLRyaroAaftAiade G2 AyOfdzZRS Ay i
the other.
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Quiality Improvement Program (Policy)

Documents Used to Determine Compliance: 620.D.1,2, and 3
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Documents the Office of Licensing will review to determine compliance

A tNPOARSNNE vL LRfAOe ySSRa (2 SELXIAY ¢
goals/objectives.

G2 SELX LAY &

u»
u»
¢
Qx
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improvement plan.

Providers are required to monitor implementation and effectiveness of approved CAPs
as part of their QI plan (620.C.4).

A If the provider is monitoring their CAP(s) and they determine that the CAP is not
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effective, does the policy indicate what steps or actions they will take to address the
issue?

Al LIN2GARSNRA LlfAO& VY dielproaddrivil takg Bhenithies &
FNE Y2yAG2NAYy3a GKSANI /!t YR RSGSNXYAYS
policy does not include the steps or actions they will take, then the provider will be
marked noncompliant.

Z

S
i
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Quality Improvement Program (Policy) and Plan ::::
*ee
°
Input from individuals
receiving services and their
12VAC35-105-620.E authorized representatives, if
applicable, about services used
Monitoring and and satisfaction level of
evaluating service participation in the direction of
\ quality. service planning shall be part
of the provider's quality
\\ improvement plan. The provider
\ shall implement improvements,
\ when indicated.
N °
T o::
e Iy
I
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Input from individuals receiving services and their authorized representatives, if

applicable, about services used and satisfaction level of participation in the direction of

service planning shall be part of the provider's quality improvenptsnt. The provider
shall implement improvements, when indicated.
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Quality Improvement Program (Policy) and Plan

(%]
=0

o U

UA providero6s quality i mprovement program (policy)
for how this input will be obtained.

UAs |t dzinOl 0LjYplugCluAYios!|t dzOSOFUYsCgFVYQULuYGFLt I st guodVY
their authorized representatives, when applicable, including input related to the
level of satisfaction with the level of participation for individuals related to service
planning; and, when improvements are indicated based on this input, such
improvements shall be implemented.

U No requirement for how frequent a provider requests input from
G Fn G dzi n U gi.€ gparted Babjugalfy) etc.)

U No requirement on the method a provider uses to obtain input @ O
(i.e. surveys, phone call, etc.) @ 0

U Satisfaction of services should be documented by the provider

U Providers are required to collect and analyze input from individuals receiving ‘
services and their authorized representatives

o
U Providers are required to implement improvements based on results of the input ::
received ’e
T
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procedures for how this input will be obtained
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their authorized representatives, when applicable.

A ¢ K S N&répairement for how frequent a provider requests input
from individuals/AR's (it could be quarterly, annually, etc.)

A¢cKSNBQa y2 NBIdZANBYSYlG 2y GKS YSGK2R | L
could usesurveys, phone call, or have a meeting, etc.)

A Satisfaction of services should be documented by the provider

A Providers are required to collect and analyze input from individuals receiving services
and their authorized representatives

A Providers are required to implement improvements based on results of the input
received
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Quality Improvement Program (Policy) and Plan

Documents Used to Determine Compliance: 620.E

Proof that input was
requested from
individuals/AR and

documentation of
implemented QI Plan
improvements made
as a result of
analysis.; and
e
o0
[ X X ]
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Documents the Office of Licensing will be reviewing the

A Proof that input was requested from individuals/AR and documentation of
implemented improvements madas a result othe analysis, and

A QI Plan

Larisais going to review just a few regulations specific to case management and then
we will talk about corrective action plans.



Regulations Overview Part Il

Regulations Overview Part Il

The following regulations are applicablenly
to Providers of Case Management Services
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Regulations are applicab@@NLYo providers of case management services. If you are
not a provider of case management services, you might prefer to skip to the end of our

presentation which includes links to several resources and tools.

2 dzN.
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Regulatory Compliance i CM Providers

Regulatory Compliance Below 86% Specific to
Case Management Providerof Developmental Services

Domain Regulation Number
*Based on data

Physical, Mental and Behavioral Health and from the 10 ™ and
y WeII _Being 12VAC35-105-124011 11|h Semi-Annual

AOS Reports
and the 5™ Annual
Trend Report

Stability 12VAC35-105-1245
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The chart shown here includes the specific regulations where developmental disability

providers of case management services had difficulty meetmgplianceand are
below 86%

*Pause for a few seconds here*
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Providers of Case Management Services

Providers of case
management services shall document
that the services below are performed
Lt FLGLIuOFUvYGGuUYUUOY
assessment and ISP.

12VAC35-105-1240.11 GFndzinigc]

Service requirements
for providers of case
management services.

11. Knowing and monitoring the individual's
health status, any medical conditions, and
his medications and potential side effects,
and assisting the individual in accessing
primary care and other medical services,
as needed.

2026 DD Inspections Kickoff Training 89 i ddddd
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1240.11 :Providers of case management services must know and monitor the
individual's health status, any medical conditions, and medications and potential side
effects, and assist the individual in accessing primary care and other medical services,
as needed.

ALT 'y AYRAQDGARdzZ £t Qa adliddza 2NJ YSRAOF GA2Yya
notes?
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(XXX
Providers of Case Management ServiceSGg-4-444
000
o0
[ ]
Last three months
of case
management
notes;
Notes should
show monitoring A .
Y TYGFnGdzinilgCcoLjy
conditions,
medication and
ot accessing medical
services
A °
S o0
[ X X ]
200
- 000
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Documents the Office of Licensing will review to determine compliance
A Last three months of case management notes;

Ab23Sa akK2dzZ R aK2g Y2yAUu2NRAYy3 2F AYRAODARC
medical services
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Providers of Case Management Services : : : :
000
o0
]
Case managers
shall meet with  each individual
face -to -face as dictated by the
individual's needs. At face -to-face
meetings, the case manager shall (i)
observe and assess for any previously
unidentified risks, injuries, needs, or other
12VAC35-105-1245 changes in status; (i) assess the status of
previously identified risks, injuries, or
needs, or other changes in status; (iii)
Case management assess whether the individual's service
f plan is being implemented appropriately
direct assessments. and remains appropriate for the individual;
and (iv) assess whether supports and
services are being implemented consistent
with the individual's strengths and
preferences and in the most integrated
setting appropriate to the
individual's needs.
[ ]
L 1 J
[ 1 X ]
00
--000
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1245: Case managers shall meet wehch individuafaceto-face as dictated by the
individual's needs. At fae®-face meetings, the case manager shalbpserve and

assess for any previously unidentified risks, injuries, needs, or other changes in status;
(ii) assess the status of previously identified risks, injuries, or needs, or other changes in

status; (iii) assess whether the individual's service plan is being implemented
appropriately and remains appropriate for the individual; and (iv) assess whether

supports and services are being implemented consistent with the individual's strengths

and preferences and in the most integrated setting appropriate to the individual's
needs.
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Providers of Case Management Services

Documented
use of the
Onsite Visit Tool
(OSVT) for
face -to-face
meetings.

The OSVT
form should be
completed at least once

every calendar month
Documents forrt};wse individuals
Used to

who receive Enhanced
Case Management (ECM)

Determine or at least every three
q calendar months  for
Compl lance individuals who receive
Targeted Case
Management

(TCM).

If the OSVT
form is not

present, or it is
incomplete, the
provider will
be cited for
non -compliance.
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Documents the Office of Licensing will review to determine compliance for 1245:

A Documented use of the Onsite Visit Tool (OSVT) forttadace meetings.

A This form should be completed at leasice every calendar montior those
individuals who receive Enhanced Case Management (B )every other month
being in the homer at least every three calendar montfs individuals who
receive Targeted Case Management (TCM).

A All components of the Onsite Visit Tool must be completed.

al O1SYyT AST y2¢ LQff Gdz2Ny AG 20SNJ (2 e2dz 0
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Corrective Action Plan

Correctlve Action Plans (CAPS).
: An Overview

2026 DD Inspections Kickoff Training 00000068
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Thankd_arisa
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Action Plan.

If a provider is determined to be necompliant during an inspection, then the provider

is responsible for submitting a Corrective Action Plan
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Corrective Action Plan : : : :

( X X ]

o0

°®
12VAC35-105-170.A

&
12VAC35-105-170.B
Corrective action
plan.

[

o0

eoe®

200

.. e00®
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Asstated, ifnon-compliancewith any applicable regulation is identified during the

inspection, the department will issue a licensing report describing this noncompliance

and request the provider to submit a corrective action plan for each violation cited.
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Corrective Action Plan : : : :
00
o0
]
C. The corrective action plan
shall include a:
1.  Detailed description of the
corrective actions to be taken
12VAC35-105-170.C that will minimize the possibility
. that the violation will occur
again and correct any systemic
R R deficiencies;
Corrective action 2.  Date of completion for each
plan. corrective action; and
3.  Responsible person designated
to oversee implementation of
the pledged corrective action.
[ ]
L 1 J
(1] ]
00
--000
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Providers should consider the following steps when writing a Corrective Action Plan:

A Address all problems documented in each violation by identifying the root cause(s)

of the violation;

A Develop a systemic plan of action, if applicable, to address each problem. This may
require updating policies, procedures, and forms, or conducting any needed training
or retraining for staff, or other steps that could alleviate the problem and minimize

the possibility that the violation will occur again; and

A Indicate the frequency for monitoring the plan, including how it will be monitored

(Ex: monthly audits, weekly chart reviews, quarterly checkilist).
A Identify the staff position(s) responsible for monitoring implementation

AND
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A Include a date of completion for each corrective action. Providers should ensure that
completion dates for planned activities are realistic, and that the those responsible
for oversight of the CAP monitor and verify the completion of the planned activities.

A Providers should maintain a copy of all their approved CAPs. Anytime a provider is
issued a licensing report, the provider should review their quality improvement
plan, specific to 620.C.4, to determine whether their current QI plan is sufficient to
address the concerns identified in the licensing report and to monitor compliance
with their pledged CAP. If the current quality improvement plan is not sufficient,
then the provider will need to update their plan accordingly.

A wWSYSYOSNE | LINPOARSNX& vL tNPINEkrieda aLISO/
they will use to update their quality improvement plan.
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D. The provider shall submit a corrective action
plan to the department within 15 business days of
the issuance of the licensing report. One extension
may be granted by the department when requested
prior to the due date, but extensions shall not exceed
an additional 10 business days.
12VAC35-105-170.D An immediate corrective action plan shall be required if
& the department determines that the violations pose a
danger to individuals receiving the service.
12VAC35-105-170.E _ -
E. Upon receipt of the corrective action plan, the
department shall review the plan and determine
i i whether the plan is approved or not approved. The
Corrective action provider has an additional 10 business days to
plan . submit a revised corrective action plan after receiving a
notice that the department has not
approved the revised plan.
[ ]
L 1 J
[ 1 X ]
00
--000
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The provider must submit a corrective action plan to the department within 15

business days of the issuance of the licensing report. One extension may be granted by
the department when requested prior to the due date, but extensions shall not exceed
an additional 10 business days.

Requests for an extension must be submitted via CONNECT.

An immediate corrective action plan will be required if the department determines that
the violations pose a danger to individuals receiving the service which would be
identified as a Health & SafeGAPand an extension will not be given.

Upon receipt of the corrective action plan, it is reviewed to determine whether the plan
is approved or not approved. The provider has an additional 10 business days to submit
a revised corrective action plan after receiving a notice that the department has not
approved the revised plan.

The Office of Licensing will respond to CAPs within 15 business days of receipt of the
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Corrective Action Plan

12VAC35-105-170.F

Corrective action
plan.

2026 DD Inspections Kickoff Training
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If a provider disagrees with a citation of a violation or the disapproval of a revised

corrective action plan, the provider shall discuss this disagreement with the licensing

specialist initially

Providers need to follow the CAP Dispute Resolution Process as outlined in the
Guidance on Corrective Action Plans (CAPS).

97



Guidance for CAPs

ST Y

Home >
USRI XTI Depsriment of Behavioral Hesith and Developmental Services Ehechn: hogot 223020

Guidance Document Information

Puspana:
plarmast o accagtith CoTacive ackon §lun (CAP)

1 Title
Poguiations addressed: Nete o1 rgubsiory WAgancn & Vratied &) ke whis gudance
Document ID Ic Tangeige i 10 e e botated witn bxes undier e label ‘Qudince.”
| Summary o o dance to DBHD! p on how to ot sorieagrar

-
TIVACHS 108110 Cormectve Acten Fan

ellerment Agrvemant < o abdrered
veas
Effective Date

This document sppiles to all boards for this sgency

Public Comment Forums / Change History ’

e G gt sbin, ) runinng of CAPY oy breustan cimmpormts o o
Proposed Change

ervie
nteyencn o b 2 b Sy vt

This document orovsdes o 1o DBHDS
develop and impiament an accentalie com

AZVACISAGS-170. Comctvn action plan.

oy R T
gt o IV o GRpTnl W B & WA RO ORI T
Back ko snawino guidance documents (o1 1hs. sagacy ey
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In 2020 the Office of Licensing published guidance related to Corrective Action Plans

Please make sure you are familiar with this document. If you are cited, this document
can be used as a guide to assist when submitting your CAP response.


https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6875

(XX X ]
. . 0000
Corrective Action Plan x
000
o0
[ ]
G. The provider shall implement their written
corrective action plan for each violation cited by
the date of completion identified in the plan.
H. The provider shall monitor implementation and
_ effectiveness of approved corrective actions as
12VAC35-105-170.G part of its quality improvement program required
& by 12VAC35-105-620. If the provider determines
_ that an approved corrective action was fully
12VAC35-105-170.H implemented, but did not prevent the recurrence
of a regulatory violation or correct any systemic
. . deficiencies, the provider shall:
Corrective action 1. Continue implementing the corrective action
plan. plan and put into place additional measures to
prevent the recurrence of the cited violation
and address identified systemic deficiencies; or
2. Submit a revised corrective action plan to
the department for approval.
[ ]
o0
[ 1 X ]
00
- - 000
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The provider shall implement their written corrective action plan for each violation

cited by the date of completion identified in the plan.

For serious injuries and deaths that result from substantiated abuse, neglect, or health
and safety violations, the Office of Licensing verifies that CAPs are implemented within

30 business days of the date the corrective action plan was approved. Failure to
implement a written CAP will result in a licensing report citing 170.G.

In order todemonstrate compliance with this regulation, each provider must show
proof of monitaing all CAPs for implementation and effectiveness.

If after completion of the planned activities the provider determines that the issue that
f SR G2 | OAGFGA2Y 200dzNNBR F3IFAYyS GKSY
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applicable, or submitting revised corrective action plans, pursuant to 12\VAQ=R5
620.D. This may include determiniwtether or notthe CAP was implemented as
intended.
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1.

2.

A

A

A

If the CAP was not fully implemented as intended, the provider should evaluate and
address any barriers to implementation.
If the CAP was fully implemented, the provider should assess the reasons that the
issue recurred anthake a determinatiomas to whether changes to the corrective
action plan are necessary.
While prevention of a second regulatory violation may not always be possible,
prevention is the goal. If a second regulatory violation occurs, the provider should
always analyze whether the current CAP is the most effective means of preventing
reoccurrence or if additional steps could be taken.
A provider may determine after review that the recurrence of a regulatory violation
was not due to the insufficiency of the implemented corrective actions, and that the
planned corrective actions remain the most effective means of preventing or
substantially mitigating future recurrences. If this is the case, then the provider
should clearly document through the quality improvement program the basis for this
conclusion and continue implementing the planned corrective actions without
additional measures.
If the provider determines that revisions to the CAP are necessary, those revisions
should be submitted to the licensing specialist for review and approval. The provider
should document through the quality improvement program, if applicable, when it is
determined that an issue has been corrected and monitoring may be discontinued.

There is an excellent example of this in the CAP guidance document that was just
shared with you.
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Tips for CAPs

‘) Providers need to ensure that Corrective Action Plans are submitted by the due date.

An immediate CAP will be required if the department determines that the violations pose a danger to
individuals receiving the service which would be identified as a Health & Safety CAP.
\
If an extension is needed, it must be requested via CONNECT PRIOR to the due date. Extensions will not
be given for H&S violations
The provider must monitor implementation and effectiveness of approved corrective actions as part of its
quality improvement program required by 12VAC35 -105-620.

||
There continues to be a notable increase in DBHDS licensed providers not submitting CAPs by the due
date. Providers that do not submit or implement an adequate CAP may be subject to progressive action including

Tips for Corrective
Action Plans
(CAPSs)

reduction of license status, denial or revocation of a license in accordance with the regulation below.

In accordance with 12VAC35 -105-110.7, a provider or applicant who fails to submit or implement an adequate
CAP may have their license denied, revoked, or suspended.
/

For additional details on how to respond to a CAP, please refer to: Guidance Document  LIC 19: Corrective
Action Plans (CAPs) (August 2020), located on the OL website in the regulations and guidance section.
/
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important part of the annual unannounced inspection.

Ansure that CAPs are submitted by the due date.

Aan immediate corrective action plan will be required if the department determines
that the violations pose a danger to individuals receiving the service which would be

identified as a Health & Safety CAP.

Af an extension is needed, it must be requested via CONNECT PRIOR to the due date.
Remember, extensions will not be given for H&S violations

Arhe provider must monitor implementation and effectiveness of approved corrective
actions as part of its quality improvement program required by 620.

Arhere continues to bbe a notable increase in DBHDS licensed providers not
submitting their Corrective Action Plan (CAP) by the due dateviders that do not
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https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6875
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6875
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6875
https://www.townhall.virginia.gov/L/ViewGDoc.cfm?gdid=6875

submit or implement an adequate corrective action plan may be subject to progressive
action.

For additional details on how to respond to a CAP, please refer to the CAP Guidance
located on the OL website

Now Karen is going to take a few minutes to review some CAP scenarios
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Corrective Action Plans

Jeooeoo
000000

Corrective Action
Plan (CAP) Scenarios
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Thanks Mackenzie

Wow, that was a lot of information, but hopefully, you are more familiar with the

regulations specific to Corrective Action Plans and have a better understanding of the

CAP requirements

b2g> LQR fA1S G2 GF1S I F¥S¢ YAydziSa (2 NB
Being a DBHDS licensed provider is hard work and there may be a time in which are cited

for noncompliance. We hope that these scenarios will provide you with a better
understanding of how to respond to the Office of Licensing if you receive a citation.
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Scenario #1

Scenario #1

AThe licensing specialist reviewed employee files as part of the annual
unannounced inspection for a Day Support Service.

AEmployee #2 was hired February 1st, 2025, and according to the employee
orientation form, the employee attended agency orientation on February 2,
2025.

AUpon a detailed review of the orientation form, the investigator determined that
the orientation process did not address serious incident reporting, including
when, how, and under what circumstances a serious incident report must be
submitted and the consequences of failing to report a serious incident to the
department in accordance with this chapter.

AThe provider was unable to provide documented evidence that Employee #2
had been oriented specific to serious incident reporting.
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Scenario #1
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(XX X ]
Scenario #1: Example Citation : : : :
000
-
Example Citation ’
12VAC35-105-440. Orientation of new 12VAC35-105-440.7: NON-COMPLIANCE
employees, contractors, volunteers, and
students.
New employees, contractors, volunteers, and This regulation was NOT MET as evidenced by:
students shall be oriented commensurate Upon a review of Employee
with the individual's function or job  -specific indicated that the employee completed orientation
responsibilities within 15 business days. The on 2/2/25. However, there was no documented
provider shall document that the orientation evidence to indicate that the employee was
covers each of the following policies, oriented to serious incident reporting, including
procedures, and practices: when, how, and under what circumstances a
7. Serious incident reporting, including when, serious incident report must be submitted and the
- consequences of failing to report a serious incident
I, el e 5 Y STETIE s 2 to the department in accordance with this chapter
serious incident report must be submitted p pter.
and the consequences of failing to report a L4
serious incident to the department in :
accordance with this chapter. :
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When you receive a licensing report, the regulation number and regulatory text will be
provided along with the reason for naompliance.

The regulatory text for the scenario would be: 12VATB35440. Orientation of
new employees, contractors, volunteers, astlidents.

2 KAOK NBIFRax abSg SYLIX 2@ Ssfidents sl Peldmeht€dii 2 N& >
commensuratevith the individual's function or joispecificresponsibilities within 15

business days. Thgrovider shall document that the orientatiasovers each of the

following policiesprocedures, and practices:

And the specific subegulation of 440 would be number 7, which reads

a { S Nici@led#deporting, including whemow, and under what circumstances

aserious incident report must be submitteshd the consequences of failing to report

aserious incident to the departmentin 0 02 NRIF yOS A GK (GKA& OKI L
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In thisscenarig 440.7 was marked necompliant and the reason for narompliance
could read as:

G¢KAA NBIdz GA2Yy 61 a bhe¢ ag9¢ Fa SPOARSYOSR

LLIR2Y  NB@GASs 2F 9YLX 28SS 1 wQa FAES:E A
orientation on 2/2/25. However, there was no documented evidence to indicate that the
employee was oriented to serious incident reporting, including when, how, and under

what circumstances a serious incident report must be submitted and the consequences
2T FILAEfAY3I (2 NBLR2NI | &aSNAR2dza AYyOARSYy

7z

g
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Scenario #1: Provider Response

Acceptable Provider Response

PROVIDERS CORRECTIVE ACTION PLAN

Employee #2 was oriented to serious incident reporting on February 2, 2025, by the Program Manager, but
the paperwork was not filed and could not be located during the inspection.

On April 5, 2025, the Program Manager provided orientation related to serious incident reporting to the
employee again, and the signed documentation was placed in the employee file by the HR Manager.

Using the attached audit form, the HR Manager will conduct an audit of all new employee files within 30
days of hire to ensure that all orientation and training forms are complete and filed accordingly. The
completed audit forms will be placed in the employee file.

The Program Manager is responsible for monitoring implementation of this CAP.

PLANNED COMPLETION DATE: 4/10/25 :
:
2026 DD Inspections Kickoff Training 104 .:iigiz
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0000
Scenario #2 ::::
000
-9
®
Scenario #2
AThe licensing specialist reviewed progress notes as part of the annual
unannounced inspection for a supportive in-home service.
Al ndividual #1 and #206s records were r ¢
AThe licensing specialistd et er mi ned that I ndividual
progress notes (July 1st, 4t 5t and 8™) that were not signed and dated.
A There were no progress notes in the record for the month of July for Individual
#2. X
[ ]
[ ]
>
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Scenario #2: Example Citation ::::
000
-9
]
Example Citation
12VAC35_105_680 Progress notes 12VAC35-105-680: NON-COMPLIANCE
or other documentation.
Progress notes or other This regulation was NOT MET as evidenced
documentation. The provider shall by:
use signed and dated progress . . .
notes or other documentation to Upon review of I ndividua
document the services provided notes for 7/1/24, 714124, 7/5/24 and 7/8/24,
and the implementation of the were not signed and dated by the person
goals and objectives contained in respon.5|ble. for implementing the ISP. . '
the ISP. Additionall vy, Il ndi vi dual
include any progress notes for the month of »
July 2024, 4
[ ]
Ea— ]
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Remember, when yoreceive a licensing report, the regulation number and regulatory
text will be provided along with the reason for neompliance.

The regulatory text for the scenario would H2VAC35L05-680. Progress notes or
other documentation.

2 KAOK NBIFIRax at NPINBaa y203Sa 2N 20KSNJ R20
and dated progress notes or other documentation to document the services provided
FYR GKS AYLX SYSyidlraGdAazy 2F GKS 32Ffta FyR 2

In this example, the provider was cited for roampliance with 680 and the reason for
non-compliance could read as:

G¢KAA NB3IdzZ FGA2Yy 61 a bhe ag9¢ a SPARSYOSR

L2y NBOGASG 2F LYRAGARdAzZf | mQa NBO2NRZI LIN
718124, were not signed and dated by the person responsible for implementing the ISP.
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Scenario #2: Provider Response

Acceptable Provider Response

PROVIDERS CORRECTIVE ACTION PLAN

The QMHP for Individual #1 signed and dated the progress notes on 8/23/24. Please know they were not
backdated. Regarding the missing notes for Individual #2, too much time has passed since the service was
provided so the progress notes will remain missing.

Effective 9/1/24, the LMHP will conduct weekly chart audits to ensure that all documentation in the record is
signed, dated and filed accordingly. Chart audit reports (see attached) will be sent to the QMHP if
documentation is missing or incomplete. The QMHP will be required to ensure that all documentation is
filed/completed within 3 business days of receiving the chart audit report.

During the 8/25/24 all staff meeting, QMHPs were advised of this new process. See attached meeting
agenda for attendees.

The LMHP is responsible for monitoring implementation of this CAP.

PLANNED COMPLETION DATE: 9/1/24 E
[ ]
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Scenario #3 ::::
000
-9
®
Scenario #3
AThe licensing specialist tested the water temperature as part of the
annual unannounced inspection for a group home service.
AThe water temperature was 130AF in the kitchen.
AThe water temperature was then checked in the upstairs hall bath and it
read 124A-.
[ ]
[ ]
[ ]
>
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Scenario #3: Example Citation -
(L X ]
®
°
Example Citation
12VAC35-105-280. Physical environment. 12VAC35-105-280.F: NON-COMPLIANCE
F. Adequate hot and cold running water of a
safe and appropriate temperature shall be This regulation was NOT MET as evidenced by:
available. Hot water accessible to i o i
individuals being served shall be During the onsite inspection, the water
maintained within a range of 100 ° to 120°F. temperature was tested in the kitchen which
If temperatures cannot be maintained read 1354F, and in the upstairs hall bathroom
within the specified range, the provider which read 127 A=
shall make provisions for protecting
individuals from injury due to scalding.
»
»
o
»
—_-_"®
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The regulatory text for the scenario would b&2VAC38.05-280. Physical environment.

And the specificsuNB 3 dzf | GA2Y 2F Hyn ¢g2ddZ R 0SS aCeéx ¢
cold running water of a safe and appropriate temperature shall be available. Hot water
accessible to individuals being served shall be maintained within a range td 100

12C°F. If temperatures cannot be maintained within the specified range, the provider
AaKFEf YI1S LINPGAaAAZ2YE F2NJ LINPGSOGAY3 AYRA

In this example, the provider was cited for 280.F and the reason fezampliance
could read as:

G¢KAA NB3IdzZ A2y 61 & bhe¢ a9¢ a4 SOARSYOSR

During the onsite inspection, the water temperature was tested in the kitchen which
NBEIFIR mMop RS3INBSaZ YR Ay UGUKS dzLJAdGF ANER KI f
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Scenario #3: Provider Response

Acceptable Provider Response

PROVIDERS CORRECTIVE ACTION PLAN

On January 10, 2025, shortly after the onsite inspection, the Program Director contacted the maintenance
team who arrived an inspected the water heater. The maintenance team was informed that the water
temperature must be set between 100-120 degrees. On that day it was set to 115 degrees Fahrenheit.

The Program Director developed a temperature audit form (see attached). Beginning February 4, the
temperature is required to be checked weekly by the overnight staff. All overnight staff were advised of this
new process during the 1/25/25 team meeting (see attached meeting minutes). If the water temperature is
not within the appropriate range, the staff is to contact the maintenance team and the Program Director who
will make sure it is corrected.

The Program Director is responsible for monitoring implementation of this CAP.

PLANNED COMPLETION DATE: 2/4/25 :
o

]

——
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We wish you all a wonderful winter and great success with
your 2026 Annual Unannounced DD Inspection!

THANK YOU for being part of our team! EEE
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Once again, we appreciate you sharing your time with us today. We wish you all a
wonderful winter and great success2028 Thank you for being part of our Team!!
CtKAa 02y Of dzRSa G(G2RIFe&Qa LINBaSyidlidirzyo
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Resources

2026 DD Inspections Kickoff Training

Office of Licensing Staff Contact Information
Licensing Regional Contacts

Incident Management Unit Regional Contacts
Specialized Investigation Unit Regional Contacts
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https://dbhds.virginia.gov/quality-management/office-of-licensing/ol-contact-info/
https://dbhds.virginia.gov/wp-content/uploads/2024/11/Licensing-Regional-Contacts-11.15.24.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/04/IMU-Regional-Map-Contacts-4-2-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/06/specialized-investigation-unit-regional-contacts-6.3.24.pdf

0000
0000
Resources o000
o0 0
[ X ]
[ ]
Use the Virginia Department of Behavioral Health and Developmental Services Sign up to get news and updates delivered to your inbox from Office Of Licensing at
Provider Search System to locate licensed providers by a variety of criteria. the Virginia Department of Behavioral Health and Developmental Services.

The OL Website Index is a tool that can be used to search for documents/resources located on the OL website. Users can download the index and filter by topic area,
diagnosis group and/or date then click on the hyperlink to view each document/resource. An updated version of the OL Website Index is published at least semi-annually. ° :
(1 X
(11X ]
(11X
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Subscribe to the Email List.

Qi

Also, one specific tool that we want to bring to your attention is the OL Website Index

This tool can be used to search for documents and resources located on the OL website.
Users can download the index and filter by topic area, diagnosis group and/or the date
then click on the hyperlink to view each document or resource. An updated version of
the OL Website Index is published at least sammually. The next update will be

January 2025.
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Office of Licensing Website Resources - Root Cause Analysis

Samples

A Serious Incident Review and RCA Template Example 5 Whys Stories
Victor (July 2023)

A Serious Incident Review and RCA Template Example 5 Whys Stories
Billy (June 2023)

A Serious Incident Review and RCA Template Example 5 Whys Stories
Jasmine (June 2023)

A Serious Incident Review and RCA Template Example 5 Whys Stories
Sam (June 2023)

A Serious Incident Review and Root Cause Analysis Template (November
2023)

Trainings
A FElow -Chart Incident Reviews (April 2023)

A Risk Management & Quality Improvement Strategies Training by the
Center for Developmental Disabilities Evaluation and Research T Handout
(December 2020)

A Root Cause Analysis Training (October 2 )

2026 DD Inspections Kickoff Training

Information related to root cause analysis
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https://dbhds.virginia.gov/wp-content/uploads/2023/12/Serious-Incident-Review-and-RCA-Template-Example-5-Whys-Stories-Victor-July-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Serious-Incident-Review-and-RCA-Template-Example-5-Whys-Stories-Victor-July-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Serious-Incident-Review-and-RCA-Template-Example-5-Whys-Stories-Victor-July-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Serious-Incident-Review-and-RCA-template_Example_5-Whys-Stories_Billy.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Serious-Incident-Review-and-RCA-template_Example_5-Whys-Stories_Billy.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Serious-Incident-Review-and-RCA-template_Example_5-Whys-Stories_Billy.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Serious-Incident-Review-and-RCA-template_Example_5-Whys-Stories_Jasmine.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Serious-Incident-Review-and-RCA-template_Example_5-Whys-Stories_Jasmine.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Serious-Incident-Review-and-RCA-template_Example_5-Whys-Stories_Jasmine.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Serious-Incident-Review-and-RCA-template_Example_5-Whys-Stories_Sam.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Serious-Incident-Review-and-RCA-template_Example_5-Whys-Stories_Sam.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/12/Serious-Incident-Review-and-RCA-template_Example_5-Whys-Stories_Sam.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/11/Serious-Incident-Review-and-Root-Cause-Analysis-Template-November-2023-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/11/Serious-Incident-Review-and-Root-Cause-Analysis-Template-November-2023-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/03/Flow-Chart_Incident-Review_April-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/03/Flow-Chart_Incident-Review_April-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/03/Flow-Chart_Incident-Review_April-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/03/Flow-Chart_Incident-Review_April-2023.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/va-dbhds-risk-management-webinar-final-12-10-2020-handout-with-notes-(1).pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/va-dbhds-risk-management-webinar-final-12-10-2020-handout-with-notes-(1).pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/va-dbhds-risk-management-webinar-final-12-10-2020-handout-with-notes-(1).pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/va-dbhds-risk-management-webinar-final-12-10-2020-handout-with-notes-(1).pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/va-dbhds-risk-management-webinar-final-12-10-2020-handout-with-notes-(1).pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/va-dbhds-risk-management-webinar-final-12-10-2020-handout-with-notes-(1).pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/02/Root-Cause-Analysis_October-2020.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/02/Root-Cause-Analysis_October-2020.pdf

OL Website Resources - Risk Management & Care Concerns

Risk Management
Attestation

A Updated Crosswalk of DBHDS Approved Attestation Trainings (November 2024)
A Updated Risk Management Attestation Form _ (November 2024)

AClarification Related to the DBHDS Risk Management
Investigations and Required OHR Investigator Training" (October 2024)

Samples
A Systemic Risk Assessment Sample 1 Non _-Residential Provider  (August 2023)
A Systemic Risk Assessment Sample 2 Provider of a4 -Bed Group Home (August 2023)
A Systemic Risk Assessment Sample 3 Intensive In Home Service Provider (August 2023)
A Systemic Risk Assessment Sample 4 Medication Assistance Service (August 2023)
A Sample Provider Risk Management Plan (June 2021)

Tools and Templates
A Individual Risk Tracking Tool (November 2024)
A Monthly Risk Tracking Tool (November 2024)
A Instructional Video -Risk Tracking Tool (November 2024)
A Serious Incident Review and Root Cause Analysis Template (November 2023)
A Systemic Risk Assessment Template (April 2023)
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https://dbhds.virginia.gov/wp-content/uploads/2024/11/Updated-Crosswalk-of-DBHDS-Approved-Attestation-Training-November-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/11/Updated-Crosswalk-of-DBHDS-Approved-Attestation-Training-November-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/11/Updated-Risk-Management-Attestation-Form-November-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/11/Updated-Risk-Management-Attestation-Form-November-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Clarification-Related-to-the-DBHDS-Risk-Management-Requirements-Specific-to-Conducting-Investigations-and-the-Required-OHR-Investigator-Training-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Clarification-Related-to-the-DBHDS-Risk-Management-Requirements-Specific-to-Conducting-Investigations-and-the-Required-OHR-Investigator-Training-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Clarification-Related-to-the-DBHDS-Risk-Management-Requirements-Specific-to-Conducting-Investigations-and-the-Required-OHR-Investigator-Training-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/08/Systemic-Risk-Assessment-Sample-1-Non-Residential-Provider-August-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/08/Systemic-Risk-Assessment-Sample-1-Non-Residential-Provider-August-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/08/Systemic-Risk-Assessment-Sample-1-Non-Residential-Provider-August-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/08/Systemic-Risk-Assessment-Sample-1-Non-Residential-Provider-August-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/08/Systemic-Risk-Assessment-Sample-2-Provider-of-a-4-Bed-Group-Home-August-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/08/Systemic-Risk-Assessment-Sample-2-Provider-of-a-4-Bed-Group-Home-August-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/08/Systemic-Risk-Assessment-Sample-2-Provider-of-a-4-Bed-Group-Home-August-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/08/Systemic-Risk-Assessment-Sample-2-Provider-of-a-4-Bed-Group-Home-August-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/08/Systemic-Risk-Assessment-Sample-3-Intensive-In-Home-Service-Provider-August-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/08/Systemic-Risk-Assessment-Sample-3-Intensive-In-Home-Service-Provider-August-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/08/Systemic-Risk-Assessment-Sample-4-Medication-Assistance-Services-August-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/08/Systemic-Risk-Assessment-Sample-4-Medication-Assistance-Services-August-2023.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/sample-provider-risk-management-plan-6-2021.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/sample-provider-risk-management-plan-6-2021.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhds.virginia.gov%2Fwp-content%2Fuploads%2F2024%2F11%2FIndividual-Risk-Tracking-Tool-November-2024.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhds.virginia.gov%2Fwp-content%2Fuploads%2F2024%2F11%2FIndividual-Risk-Tracking-Tool-November-2024.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhds.virginia.gov%2Fwp-content%2Fuploads%2F2024%2F11%2FMonthly-Risk-Tracking-Tool-November-2024.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhds.virginia.gov%2Fwp-content%2Fuploads%2F2024%2F11%2FMonthly-Risk-Tracking-Tool-November-2024.xlsx&wdOrigin=BROWSELINK
https://www.youtube.com/watch?v=KcCfN8O1_Gs
https://www.youtube.com/watch?v=KcCfN8O1_Gs
https://www.youtube.com/watch?v=KcCfN8O1_Gs
https://www.youtube.com/watch?v=KcCfN8O1_Gs
https://dbhds.virginia.gov/wp-content/uploads/2023/11/Serious-Incident-Review-and-Root-Cause-Analysis-Template-November-2023-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/11/Serious-Incident-Review-and-Root-Cause-Analysis-Template-November-2023-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/05/Systemic-Risk-Assessment-Template_fillable-with-examples.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/05/Systemic-Risk-Assessment-Template_fillable-with-examples.pdf

OL Website Resources - Risk Management & Care Concerns

Risk Management Care Concerns
A Day 1: Minimizing Risk Session 1 Webinar (April A 2023 Care Concern Threshold Criteria
2923 - \ _ _ ' Memo (February 2023)
A M|n|m|2|n.a'R|'sl.< Ses§|0n 1 P(_JWerPomt_(AprlI 20?3) A Risk Triagers and Threshold
A Day 2: Minimizing Risk Session 2 Webinar (April Handout (February 2023)
2023) e
A Minimizing Risk Session 2 PowerPoint (April 2023) A IMU Care Concern Threshold Training

=~y ; ; : ’ (October 2025)
A Day 3: Minimizing Risk Session 3 Webinar (April

2023)
A Minimizing Risk Session 3 PowerPoint (April 2023)
A Elow -Chart Incident Reviews (April 2023)
A Risk Management Tips and Tools Training (June

2021) N ¥
A Risk Management & Quality Improvement Strategies s
Training by the Center for Developmental Disabilities k
Evaluation & Research i Recorded Webinar \ >
(December 2020) []
A Risk Management Training (November 2020) .::
o (Y1)}
[ XXX
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Risk Management training and information related to care concerns
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https://youtu.be/KoYiYAkF808
https://youtu.be/KoYiYAkF808
https://dbhds.virginia.gov/assets/Office-of-Licensing/2023/Minimizing%20Risk%20Session%201%20PowerPoint%20(April%202023).pdf
https://dbhds.virginia.gov/assets/Office-of-Licensing/2023/Minimizing%20Risk%20Session%201%20PowerPoint%20(April%202023).pdf
https://youtu.be/Ru14NHoaiVE
https://youtu.be/Ru14NHoaiVE
https://dbhds.virginia.gov/assets/Office-of-Licensing/2023/Minimizing%20Risk%20Session%202%20PowerPoint%20(April%202023).pdf
https://dbhds.virginia.gov/assets/Office-of-Licensing/2023/Minimizing%20Risk%20Session%202%20PowerPoint%20(April%202023).pdf
https://youtu.be/zntmZXu1Zoo
https://youtu.be/zntmZXu1Zoo
https://dbhds.virginia.gov/assets/Office-of-Licensing/2023/Minimizing%20Risk_Day3_FINAL%20(1).pdf
https://dbhds.virginia.gov/assets/Office-of-Licensing/2023/Minimizing%20Risk_Day3_FINAL%20(1).pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/05/Flow-Chart_Incident-Review_April-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/05/Flow-Chart_Incident-Review_April-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/05/Flow-Chart_Incident-Review_April-2023.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/05/Flow-Chart_Incident-Review_April-2023.pdf
https://dbhds.virginia.gov/library/licensing/2022/Risk%20Management%20Tips%20and%20Tools%20June%202021%20Updated%20June%202022.pdf
https://dbhds.virginia.gov/library/licensing/2022/Risk%20Management%20Tips%20and%20Tools%20June%202021%20Updated%20June%202022.pdf
https://dbhds.virginia.gov/library/licensing/2022/Risk%20Management%20Tips%20and%20Tools%20June%202021%20Updated%20June%202022.pdf
https://youtu.be/NiFyfOjXalI
https://youtu.be/NiFyfOjXalI
https://youtu.be/NiFyfOjXalI
https://youtu.be/NiFyfOjXalI
https://youtu.be/NiFyfOjXalI
https://youtu.be/NiFyfOjXalI
https://youtu.be/NiFyfOjXalI
https://dbhds.virginia.gov/library/licensing/2022/Risk%20Management%20Training%20November%202020.pdf
https://dbhds.virginia.gov/library/licensing/2022/Risk%20Management%20Training%20November%202020.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/02/2023-Care-Concern-Thresholds-Criteria_OL-MEMO_final.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/02/2023-Care-Concern-Thresholds-Criteria_OL-MEMO_final.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/02/2023-Care-Concern-Thresholds-Criteria_OL-MEMO_final.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/02/Risk-Triggers-and-Thresholds-Handout-1.1.23.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/02/Risk-Triggers-and-Thresholds-Handout-1.1.23.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/02/Risk-Triggers-and-Thresholds-Handout-1.1.23.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/10/IMU-Care-Concern-Threshhold-Training_9.1.2025.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/10/IMU-Care-Concern-Threshhold-Training_9.1.2025.pdf

Office of Licensing Website Resources - Quality Improvement

Memos

A Tracking of Level | Serious Incidents vs Baseline
Behaviors Memo  (February 2023)

Samples
A Tools for Developing a Quality Improvement Program

February 2022

A Sample Provider Quality Improvement Plan (March

2024)
Trainings
A QI-RM-RCA Webinar (December 2021)
A Quality Improvement Tips and Tools Training (June

2021)

A Risk Management & Quality Improvement Strategies
Training by the Center for Developmental Disabilities
Evaluation & Research i Recorded Webinar
(December 2020)

A Quality Improvement Training (November 2020)
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Additional Trainings
A Licensed Provider Coaching Seminar |

A Licensed Provider Coaching Seminar |

YouTube Video
A Licensed Provider Coaching Seminar Il

A Licensed Provider Coaching Seminar Il

YouTube Video
A Licensed Provider Coaching Seminar |1l

Other Resources

A A collection of guides, toolkits and
training resources to help build quality
improvement (QI) knowledge and skills
has been posted to the DBHDS Office of
Clinical Quality Management webpage:
Office of Clinical Quality Management

Memaos, samples, trainings, and other resources related to Quality Improvement
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https://dbhds.virginia.gov/wp-content/uploads/2023/02/Tracking-of-Level-I-Serious-Incidents-vs.-Baseline-Behaviors-Memo.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/02/Tracking-of-Level-I-Serious-Incidents-vs.-Baseline-Behaviors-Memo.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/02/Tracking-of-Level-I-Serious-Incidents-vs.-Baseline-Behaviors-Memo.pdf
https://dbhds.virginia.gov/wp-content/uploads/2022/02/Tools-for-Developing-a-Quality-Improvement-Program-02.2022.pdf
https://dbhds.virginia.gov/wp-content/uploads/2022/02/Tools-for-Developing-a-Quality-Improvement-Program-02.2022.pdf
https://dbhds.virginia.gov/wp-content/uploads/2022/02/Tools-for-Developing-a-Quality-Improvement-Program-02.2022.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/03/Sample-Provider-Quality-Improvement-Plan-Revised-March-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/03/Sample-Provider-Quality-Improvement-Plan-Revised-March-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/03/Sample-Provider-Quality-Improvement-Plan-Revised-March-2024.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/regulatory-compliance-with-qi-rm-rca-2021-12-16-21-presentation.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/regulatory-compliance-with-qi-rm-rca-2021-12-16-21-presentation.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/regulatory-compliance-with-qi-rm-rca-2021-12-16-21-presentation.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/regulatory-compliance-with-qi-rm-rca-2021-12-16-21-presentation.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/regulatory-compliance-with-qi-rm-rca-2021-12-16-21-presentation.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/regulatory-compliance-with-qi-rm-rca-2021-12-16-21-presentation.pdf
https://dbhds.virginia.gov/library/licensing/2022/Quality%20Improvement%20Tips%20and%20Tools%206-2021%20(10).pdf
https://dbhds.virginia.gov/library/licensing/2022/Quality%20Improvement%20Tips%20and%20Tools%206-2021%20(10).pdf
https://dbhds.virginia.gov/library/licensing/2022/Quality%20Improvement%20Tips%20and%20Tools%206-2021%20(10).pdf
https://youtu.be/NiFyfOjXalI
https://youtu.be/NiFyfOjXalI
https://youtu.be/NiFyfOjXalI
https://youtu.be/NiFyfOjXalI
https://youtu.be/NiFyfOjXalI
https://youtu.be/NiFyfOjXalI
https://youtu.be/NiFyfOjXalI
https://dbhds.virginia.gov/library/licensing/2022/Quality%20Improvement%20Training%20November%202022.pdf
https://dbhds.virginia.gov/library/licensing/2022/Quality%20Improvement%20Training%20November%202022.pdf
https://dbhds.virginia.gov/assets/Office-of-Licensing/2023/Licensed%20Provider%20Coaching%20Seminar%20I%20(June%202023).pdf
https://dbhds.virginia.gov/assets/Office-of-Licensing/2023/Licensed%20Provider%20Coaching%20Seminar%20I%20(June%202023).pdf
https://youtu.be/ko8LxgC74Lw
https://youtu.be/ko8LxgC74Lw
https://youtu.be/ko8LxgC74Lw
https://dbhds.virginia.gov/assets/Office-of-Licensing/2023/Licensed%20Provider%20Coaching%20Seminar%20II%20(July%202023).pdf
https://dbhds.virginia.gov/assets/Office-of-Licensing/2023/Licensed%20Provider%20Coaching%20Seminar%20II%20(July%202023).pdf
https://youtu.be/UgVCX-Ra8T0
https://youtu.be/UgVCX-Ra8T0
https://youtu.be/UgVCX-Ra8T0
https://dbhds.virginia.gov/assets/Office-of-Licensing/2023/Licensed%20Provider%20Coaching%20Seminar%20III%20(July%202023).pdf
https://dbhds.virginia.gov/assets/Office-of-Licensing/2023/Licensed%20Provider%20Coaching%20Seminar%20III%20(July%202023).pdf
https://dbhds.virginia.gov/quality-management/office-of-clinical-quality-management/

Office of Licensing Website Resources - Serious Incidents & MRC

Serious Incident Reporting and CHRIS
Training

Mortality Review
A Medical Emergency Toolkit

A Risk Mitigation Tool for Serious Incident -
Reports_ (October 2024) A 911 Scenarios & FAQ (October 2024)

(December A Emergency Preparedness PowerPoint

A Serious Incident Reporting _-Covid -19
2022)

SIU/OIH (October 2024)

A Individual and Systematic Risk i How to Report A Sample Emergency Medical Drill

and Respond to Incidents (April 2022)

Form (October 2024)

A Memo i Revoking A User Access (Febr

uary 2020)

A CHRIS System Training (May 2021)

A Creating A New Serious Incident Case (August

A Mortality Review Committee Submission Checklist
July 2022

2019)

A Mortality Review Document Submission Process

(January 2023)

A Creating A New Death Case (August 2019)
A Updating A Serious Incident (August 2019) Memorandum (July 2019)

A Updating A Death Record (August 2019

A Mortality Review Committee Document Submission

A DELTA Overview

) ) . °
A Contacting 911 Emergency Services (December o0

2019 TY )

(I1X]

o000
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And, information related to serious incident reporting and CHRIS training, as well as

Mortality Review,
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https://dbhds.virginia.gov/wp-content/uploads/2024/10/Risk-Mitigation-Tool-for-Serious-Incident-Reports-October-2024-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Risk-Mitigation-Tool-for-Serious-Incident-Reports-October-2024-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Risk-Mitigation-Tool-for-Serious-Incident-Reports-October-2024-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2022/12/serious-incident-report_covid-19_-11-2022-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2022/12/serious-incident-report_covid-19_-11-2022-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2022/12/serious-incident-report_covid-19_-11-2022-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2022/12/serious-incident-report_covid-19_-11-2022-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2022/12/serious-incident-report_covid-19_-11-2022-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2022/12/serious-incident-report_covid-19_-11-2022-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2022/12/serious-incident-report_covid-19_-11-2022-1.pdf
https://youtu.be/CnMPO3FNXWE
https://youtu.be/CnMPO3FNXWE
https://youtu.be/CnMPO3FNXWE
https://youtu.be/CnMPO3FNXWE
https://youtu.be/CnMPO3FNXWE
https://dbhds.virginia.gov/assets/doc/QMD/OL/revoking-a-user-access.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/revoking-a-user-access.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/revoking-a-user-access.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/revoking-a-user-access.pdf
https://dbhds.virginia.gov/assets/doc/QMD/human-rights/shrc/chris/chris_system_training_may-2021-final.pdf
https://dbhds.virginia.gov/assets/doc/QMD/human-rights/shrc/chris/chris_system_training_may-2021-final.pdf
https://dbhds.virginia.gov/assets/doc/QMD/human-rights/shrc/chris/creating-a-new-serious-incident.pdf
https://dbhds.virginia.gov/assets/doc/QMD/human-rights/shrc/chris/creating-a-new-serious-incident.pdf
https://dbhds.virginia.gov/assets/doc/QMD/human-rights/shrc/chris/creating-a-new-serious-incident.pdf
https://dbhds.virginia.gov/assets/doc/QMD/human-rights/shrc/chris/creating-a-new-death.pdf
https://dbhds.virginia.gov/assets/doc/QMD/human-rights/shrc/chris/creating-a-new-death.pdf
https://dbhds.virginia.gov/assets/doc/QMD/human-rights/shrc/chris/updating-a-serious-incident.pdf
https://dbhds.virginia.gov/assets/doc/QMD/human-rights/shrc/chris/updating-a-serious-incident.pdf
https://dbhds.virginia.gov/assets/doc/QMD/human-rights/shrc/chris/updating-a-death.pdf
https://dbhds.virginia.gov/assets/doc/QMD/human-rights/shrc/chris/updating-a-death.pdf
https://dbhds.virginia.gov/assets/Office-of-Licensing/2023/DELTA%20Overview.pdf
https://dbhds.virginia.gov/assets/Office-of-Licensing/2023/DELTA%20Overview.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/911-Scenarios-FAQ-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/911-Scenarios-FAQ-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Emergency-Preparedness-PowerPoint-SIU-OIH-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Emergency-Preparedness-PowerPoint-SIU-OIH-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Emergency-Preparedness-PowerPoint-SIU-OIH-October-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Sample-Medical-Emergency-Drill-Form-Oct-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Sample-Medical-Emergency-Drill-Form-Oct-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/10/Sample-Medical-Emergency-Drill-Form-Oct-2024.pdf
https://dbhds.virginia.gov/wp-content/uploads/2022/06/mrc-submission-checklist_7.1.22.pdf
https://dbhds.virginia.gov/wp-content/uploads/2022/06/mrc-submission-checklist_7.1.22.pdf
https://dbhds.virginia.gov/wp-content/uploads/2022/06/mrc-submission-checklist_7.1.22.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/01/mrc-doc-submission-process-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/01/mrc-doc-submission-process-1.pdf
https://dbhds.virginia.gov/wp-content/uploads/2023/01/mrc-doc-submission-process-1.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/MRC-Memo-July-2019.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/MRC-Memo-July-2019.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/MRC-Memo-July-2019.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/ol-external-memo-contacting-911-emergency-services.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/ol-external-memo-contacting-911-emergency-services.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/ol-external-memo-contacting-911-emergency-services.pdf
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