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Learning  Goals  and Objectives:

Develop an 
understanding of 
entering  a 
complaint  in CHRIS.

02
Identify  and 
distinguish different 
types of complaints 
and reporting 
requirements.

01 03
Review reportable 
and non-reportable 
human rights 
complaints.
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Agenda

Regulatory òHandoutó

Determining Abuse Review 

Peer-to-Peer Guidance

Abuse & Complaint Reporting Demo 

Considerations in Reporting
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Reporting in CHRIS Training Handout

Reporting  in CHRIS Training  Handout
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https://dbhds.virginia.gov/wp-content/uploads/2024/07/2024-Reporting-in-CHRIS-Training-Handout-CommunityFinal.docx


Reporting in CHRIS Training Handout

Reporting in CHRIS Training Handout

Reporting  in CHRIS Training  Handout
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Determining Abuse

Determining Abuse

Any act,  or failure 
to act,  that  was or 

was not 
performed 
knowingly, 

recklessly, or 
intentionally

Any action,  or 
failure  to act,  that 
caused or might 

have caused 
physical or 

psychological 
harm, injury,  or 

death

6



Determining Abuse

Determining Abuse

First  - determine  whether  the  act,  or  failure  to  act  by the  employee  was done knowingly, 

recklessly,  or  intentionally.

o Knowingly:  with  a sense of  consciousness or  awareness.

o Recklessly:  with  a sense of  carelessness, inattention, or deviation  from  policy  and procedure.

o Intentionally:  done deliberately  or willfully.

Second - determine  whether  the  act,  or  failure  to  act  by an employee  either  caused, or  may have 

caused:

o Physical or  psychological  harm

o Injury

o Death
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Abuse Types

Abuse  Types

ü Coercion  (As  Abuse)

ü Physical  Abuse

ü Verbal  Abuse

ü Sexual  Abuse

ü Exploitation

ü Psychological

ü Neglect

ü Neglect:  Missing/AWOL/Elopement

ü Neglect:  Medication  Related

ü Neglect  Peer -to -Peer  

ü Seclusion  (As  Abuse)

ü Restraint  (As  Abuse )
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Coercion as Abuse

Coercion as Abuse

Coercion
× The use of  expressed  or  implied 

threats  of  violence,  reprisal,  or  other 

intimidating  behavior  that  puts  a 

person  in  immediate  fear  of 

consequences  in  order  to  compel 

that  person  to  act  against his  or  her 

will

× Subtle  language  or  actions  intended 

to  persuade  or  otherwise

influence  someone  to  do  something  that 

they  might  typically  be unwilling  to  do, 

using  tactics  such  as emotions,  psychology, 

imagination,  or  indoctrination.

ü Coercion  can play  a role  in  abuse:

Å Intention  (and  impact)  of  words  or  behavior

Å Can apply  to  all  abuse  types,  exploitation,  and  neglect

Å Leading  statements  or  coercive  questions/redirection  in  response  to  an individualsõ 

expressed  preferences
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Abuse Types

Physical Abuse

Å includes  but  is not  limited  to  hitting,  kicking,  pinching,  choking,  shoving,  pushing,  biting,  slapping, 

punching,  burning,  striking,  cutting  with  an object  or  any other  direct  physical  act  that  is the 

proximate  cause of  psychological  harm  or  physical  injury  to  a person  receiving  services.

Examples :

ÅAn employee  slaps  an individual  and  demands they  take  their  medications.

ÅAn employee  pushes  an individual  in  the  restroom  for showers.
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Abuse Types

Verbal Abuse

ÅWords,  signs,  and/or  gestures  by an  employee  or  actions  taken  by an employee  which intimidate, 

demean,  curse,  harass,  cause emotional  anguish  or  distress,  ridicule,  or  threaten  harm  to  the  person; 

or  actions  which the  employee  knows  for  that  particular  person  will or  is likely  to  incite  and/or 

precipitate  aggressive  and/or  regressive  behavior  by that  person.

ÅExamples:

ÅDirecting  a racial  slur  at  an individual.

ÅUsing  names  which  would  demean  an individual  receiving  services.

ÅHumiliating  an individual  by making  fun  of  a prized  belonging.
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Abuse Types

Abuse Types

Sexual Abuse

ALLEGATIONS  OF SEXUAL ABUSE MUST BE REPORTED TO LAW ENFORECEMENT PRIOR TO INITIATING  AN INVESTIGATION

Any contact,  however  slight,  between  the  sex organ  of  one  person  and  the  sex  organ,  mouth,  or anus  of  another 

person,  or  any intrusion,  however  slight,  of any  part of the  body  of one  person,  animal,  or  object  into  the  sex 

organ  or  anus  of  another  person,  including  but  not  limited  to  cunnilingus,  fellatio  and  anal  penetration;  any 

intentional  or  knowing  touching  or  fondling  by one  person,  either  directly  or  through  clothing,  of  the  sex  organs, 

anus,  or  breast  of  the  other  person,  for the  purpose  of  sexual gratification  or  arousal  of  either  person

ÅExamples :

ÅStaff  engage  in  a sexual  relationship  with  an individual.

ÅThere  is oral  sex  between  staff  and  an individual

ÅStaff  allow an  individual  to  perform  acts  of  sexual  gratification  for  the  individual  or  themselves
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Abuse Types

Abuse Types

Exploitation

The misuse  or  misappropriation  of  the  individual's  assets,  goods,  or  property.  Exploitation  also  includes 

the  use of a  position  of  authority  to  extract personal  gain  from  an individual.

Examples :

ÅFinancial  Misconducts

ÅUsing  an individualõs belongings  without  permission

ÅWithholding  an individualõs belongings  or  medications  to  ensure  compliance  with  a request

ÅOffering  an individual  extra  meds  for favors/personal  gain.

ÅAccepting  gifts

ÅCoercing  an individual  to  make  purchases  for  staff

13



Abuse Types

Abuse  Types

Psychological

The Individual  is alleged  to  have experienced  emotional  harm  that  may be evidenced  by changes  in  the 

individualõs behavior

ÅExample:

ÅBecoming  withdrawn

ÅAvoidance  of  specific  people  or  situations

ÅBehavioral  change  atypical  of the  individual
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Abuse Types

Neglect:

Failure  to  provide  nourishment,  treatment,  care, 

goods  or  services

Failure  to  provide  what  is necessary  for the  individualõs health,  safety  and  welfare  in  accordance  with 

their  identified  needs  (ISP) and  the  level  of  service

× failure  could  be the  result  of  inaction  by  one or  more  staff,  or  possibly  the  result  of  a programmatic 

failure  (i.e.  inadequate  policy  or  infrastructure).

Examples:

ÅFailure  to  provide  food,  clothing,  support  or  appropriate  supervision

ÅFailure  to  take  actions  that  would have  prevented  an injury

ÅFailure  to  stop  or  try  to  stop  an individual  from  an activity  that could  lead  to  harm

ÅFailure  to  report a  co-worker  not doing  their  job
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Abuse Types

Abuse Types

Neglect: Missing/Elopement/AWOL

When an individual  is not physically  present  when  and  where  they  should  be and  their  absence  cannot  

be accounted  for  or  explained  by their  supervision  need,  and  the  individual  has been  determined  to  lack 

capacity,  or  their  capacity  is currently  in  doubt

Examples:

ÅWhen an individual  is to  report  to  unit/program,  but  the  individual  cannot  be found,  however  required 

to  have one  on  one  support.

ÅThe individual  is not  able  to  located  in  their  room,  on  the  unit,  in  programming; or  additionally 

accessible  locations.,  however  supervision  is not  provided  based  on  ISP/need.
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Abuse Types

Abuse  Types

Neglect:  Medication  Related

A mistake  made  by the  provider  in  administering  medication  to  an individual.

Examples:

ÅWrong  medication  is given  to  an individual,

ÅWrong  dosage  of a  medication  is given  to  an individual,

ÅWrong  method  is used  to  give  the  medication to  the individual

ÅMedication  is given  to  an individual  at  the  wrong  time  or  not  at  all.
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Abuse Types

Abuse Types

Neglect: Peer to Peer

Incidents  of  peer -on-peer  aggression  that  are alleged  to  have resulted  in  or  from  a human  rights  violation, 

whether  the  alleged  violation is  discovered  or  through a  complaint.

ÅExamples :

ÅStaff  were  not  engaged  in  appropriate  supervision

ÅAn allegation  or  suspicion  of  sexual  assault,  and  or  other  non -consensual  sexual  acting  out

ÅAn allegation  or  suspicion  of  consensual  and  non -consensual  sexual  acts  between  minors

ÅAn allegation  or  suspicion  of  sexual activity  between  adult  peers  in  which  at  least  one  individual  is 

deemed  to  lack  capacity  to  make informed  decisions

ÅThree  (3) or  more  Incidents  involving  one  or  more  of the  same peers  within  a 72 -hour  timeframe

18



Abuse Types

Seclusion (as Abuse)

The involuntary  placement  of  an individual  alone  in  an area secured  by a  door that  is locked  or  held  

shut  by a staff  person,  by physically  blocking  the  door,  or  by any other  physical  or  verbal  means,  so that 

the  individual  cannot leave  it.

Examples:

ÅSeclusion  performed  outside  of  an emergency

ÅPerforming  seclusion  outside  of  the  parameters  of  approved  policy  and  procedure  /  as punishment
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Restraint (as Abuse)

Abuse Types

Abuse Types

A restraint  is a Mechanical  device,  Pharmacological  (medication  administered  to  control  behavior),  or  Physical  hold 

that  prevents  an individualsõ body  (or  part  of  the  body)  movement,  meant  to  mitigate  imminent  risk  to  the 

individual  or  others.

Examples  of  Restraint  (as abuse) :

ÅImproper  use

o Not approved  behavior  management  methods,

o not  in ISP/BTP

o done  outside  of  imminent  risk  or  as punishment)

ÅExcessive  Force or  Injury  obtained  during  approved  uses

ÅProne  Position:  a violation  of  Regulation  12VAC35 -115  110C.6
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Licensed Community Providers Peer-to-Peer (P2P) Guidance

Licensed Community Providers Peer-to-Peer (P2P) Guidance

P2P Technical Assistance Memo Link

P2P Technical  Assistance Memo Link

Peer on Peer (P2P) Aggression

ωάtŜŜǊ-on-peer ŀƎƎǊŜǎǎƛƻƴΣέ for purposes of this guidance, means a physical act, verbal threat, or demeaning 
expression by an individual against or to another individual that causes physical or emotional harm to that 
individual. Examples include hitting, kicking, scratching, and other threatening behavior

Reporting  P2P

ωProviders must report to the OHR all incidents of peer-on-peer aggression that are alleged to have resulted in 
or from a human rights violation, whether the alleged violation is discovered by the provider or through a 
complaint. These incidents of peer-on-peer aggression shall be entered in CHRIS within 24 hours of discovery 
of the incident or receipt of the complaint, in accordance with 12VAC35-115-230.

Coding P2P in CHRIS

ωThese incidents should be coded under the category άbŜƎƭŜŎǘ Peer-on-Peer !ƎƎǊŜǎǎƛƻƴΦέ
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Licensed Community Providers Peer-to-Peer (P2P) as Neglect Guidance

ReportingPeer-on-PeerAggressionasNeglect

Incidents involving peer-on-peer aggression [also] may constitute potential neglect when:

Ç Provider staff  fail  to follow  internal policies and procedures

Ç Provider staff  do not deliver  supervision consistent with  an individualõs individualized  services plan (ISP) or occurred because 

staff  were not engaged in appropriate  supervision

Ç Provider staff  do not act to prevent  an individual  from being harmed during the incident,  including:

o Physical harm resulting  from peer-on-peer aggression may be evidenced by open wounds, bruises, black eyes, 

lacerations,  or broken bones.

o Emotional  harm resulting  from peer-on-peer aggression may be evidenced by an individual  stating  that  they are feeling

unsafe or afraid  of certain  peers, or documented changes in the individualõs behavior (i.e.,  becoming more withdrawn, 

avoidance of peer(s), or clinical  documentation  from a qualified  professional).

The following must always be reported as Neglect P2P:

Ç A pattern  of three  (3) or more incidents  of peer-on-peer aggression involving the same peers within  a seven (7) day 

timeframe
Ç Incidents between peers involving sexual assault, which is a form of violence that  includes:

o Forced groping and rape;

o Involving unwanted sexual activity  between minors (e.g., intercourse,  kissing, touching of private  areas);

o Involving sexual intercourse  or other  sexual activity,  physical assault, or exploitation  between adult  peers in 

which at least one individual  is deemed to lack capacity  based on an existing assessment that  indicated  the 

individual  was at risk of exploitation .
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Licensed Community Providers Peer-to-Peer (P2P) Guidance

Licensed Community Providers Peer-to-Peer (P2P) Guidance

× All incidents that meet the definition of άtŜŜǊ-on-Peer !ƎƎǊŜǎǎƛƻƴέ in the Human Rights Regulations are to be 

reviewed by the provider, in accordance with the providers policies and procedures, and undergo an άƛƴǘŜǊƴŀƭ ǊŜǾƛŜǿΦέ

άInternal reviewέ is not a defined term in the Human Rights Regulations; however, when used in this guidance, it refers to the ǇǊƻǾƛŘŜǊΩǎ standard 

processes to review incidents to determine any further actions needed to identify and address potential harms to an individual and to reduce the 

likelihood of reoccurrence. Providers should have policies to address internal review procedures that include a reasonable timeframe for the review of 

incidents, the methodology used for the review, and a structure for documenting the outcome of the review.

ü Please note that the άƛƴǘŜǊƴŀƭ ǊŜǾƛŜǿέ is separate from the investigation that would occur if the review raised suspicion of abuse or 
neglect, or if the provider received a complaint.

× Upon completion of this internal review, providers are expected to implement any identified proactive measures that may reduce 

the number of peer-on-peer aggressions and lessen the possibility of neglect, resulting in a safer treatment environment overall.

(See also12VAC35-105-160 and12VAC35-105-520 of the Rules and Regulations for Licensing Providers by the Department of 

Behavioral Health and Developmental {ŜǊǾƛŎŜǎ ώά[ƛŎŜƴǎƛƴƎ wŜƎǳƭŀǘƛƻƴǎέϐ that specify various review and reporting requirements.)

× The OHR may request to review provider information specific to their review of incidents involving peer-on-peer aggression 

because of identified trends, the possibility of neglect, complaints discovered by the OHR that were known to the provider but 

not reported, or in any situation that the OHR deems necessary to protect the rights of individuals receiving services from 

providers of mental health, developmental, or substance abuse services in Virginia. (See 12VAC35-115-260.)
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Guidance: Reporting Peer-on-Peer Aggressions (P2P) as Potential Neglect - FAQs

Guidance:  Reporting  Peer-on-Peer Aggressions  (P2P) as Potential  Neglect  - FAQs

Q-Now that  we donõt have to enter  every single P2P for  OHR, what new documentation  is expected for  our tracking,  specifically  for  OHR?

V All incidents  that  meet the definition  of òpeer-on-peer aggressionó (P2P) in the Human Rights Regulations are to be reviewed by the provider. 

This review is expected to consider, at a minimum,  whether  provider  staff  followed  internal  policies and procedures, delivered  supervision 

consistent with  individual(s)  needs and the ISP(s) and acted to prevent  individuals from being harmed while  receiving services.

V During the internal  review process, the provider  is responsible for  determining whether  something is reportable  to OHR in CHRIS.

V P2P is an incident.  Providers are required  to track  and trend  incidents  per Licensing Regulations. (See 12VAC35-105-160 and 12VAC35-105-520).

Q-What is the differences  between an "internal  review" and òinvestigationò?

V Internal  Review refers to the providerõs standard processes to review incidents  to determine  any further  actions needed to identify  and address 

potential  harm to an individual  and to reduce the likelihood of  reoccurrence.  This is separate from the human rights investigation,  that  would 

occur if  the review raised suspicion of abuse or neglect, or  the provider  received a complaint.

Q-Is a provider  required to submit documentation  from internal  reviews of P2P incidents  to OHR, like they do for  Annual Seclusion/Restraint?

V No. OHR may request to review provider  information  specific  to their  review of incidents  involving P2P because of identified trends,  the 

possibility  of neglect, complaints  discovered by the OHR that  were known to the provider  but  not reported,  or in any situation  that  the OHR 

deems necessary to protect  the rights of individuals receiving services (See 12VAC35-115-260.)

Q-How long does the provider  have to complete  their  internal review of P2P incidents?

V Providers should have policies to address internal  review procedures that  include a reasonable timeframe  for  the review of incidents,  the 

methodology used for  the review,  and a structure  for  documenting the outcome of the review.

Q-What if  a provider  makes an incorrect  determination  and does not report  in CHRIS? Will  there  be a late  reporting  citation?

V When the provider  is doing an internal  review and identifies  a potential  rights violation,  the provider  would use the date of the internal  review as 

the date of discovery and report  the incident  within 24 hours.

V Late reporting is  when the provider  is made aware of a reportable  incident  by OHR, and the provider  does not enter  the report into  CHRIS within 

the 24-hours or when a provider  is aware of  a reportable  P2P incident  and only enters it  on the OL side of CHRIS.

V If OHR discovers that  a provider  should have but  did not report  a P2P incident to  OHR in CHRIS, this would be considered a failure  to report.
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CHRIS Technical Assistance

DELTA Account  Request  Form
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12VAC35-115-175  230

12VAC35-115-175 & 230

CHRIS Resources

CHRIS log in or Delta 

Access

DELTAprod@DBHDS. 

Virginia.gov
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Entering ALLEGATIONS
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Entering ALLEGATIONS

Entering ALLEGATIONS

Select  one

*You must  select  a record  search type  to  access ability  to  enter  existing  case numbers  or  name
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Entering ALLEGATIONS

Entering ALLEGATIONS

Example:
Search:

ü òby Nameó

Enter name:

ü (FIRST, then  last)

Click òSearchó

ü  Individual  is 

found

Click òIDó link

× Note:

If this is a newly 

entered  individual, 

you may use the 

hyperlink  in CHRIS to 

begin entering  in 

demographics to 

create  new case

Thor Odinson

Thor Odinson
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Entering ALLEGATIONS

Entering ALLEGATIONS

Select  Individual  tab:

ü Verify correct individual

ü Provider address will auto populate from 
location selected previously

ü In the άDemographicsέ section of this tab, the 
Substitute Decision Maker field is now 
required. When άYesέ is selected, the άName,έ 
ά/ƻƴǘŀŎǘ LƴŦƻǊƳŀǘƛƻƴΣέ and άRelationship to 
Individualέ fields must be completed.

ü Save record - This completes the Select 
Individual Tab
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Allegation Tab

Allegation  Tab

Next: Click the òAbuse Information ó Tab:

Next: Click the òAllegationó Tab:

Thor  Odinson

On the òAllegationó tab,  any existing cases for  the individual  will  be shown

ü Add updates by clicking  the hyperlink  to the case in CHRIS (i.e.  129903 in this example)

ü New incidents  can also be added at this time  by clicking  the hyperlink  stating òhereó to add new 

incidents
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Allegation Tab

Allegation  Tab

1

2

3

4

Overview:  Time/Date,  Service type/location,  etc.

Details:  Who, What,  Where,  When,  How ð Snapshot

Injuries:  Specific  Injury/injuries  reported  or observed

Reporting: Persons reporting  /Report  òTrailó
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Allegation Tab: Overview section

Allegation  Tab: Overview  section

1 Overview

óAbuse Counteró = Case Number

i.e.  202400001  seen here

Enter  the  following  information:

V Abuse Date/Time  Reported

V Provider will  be auto-populated

V Select Service Type/Location

V Specific area where alleged abuse 

occurred during the service

Indicate  òYesó or òNoó to Individual 

receiving a wavier service.

òYesó will  require  additional 

information  such as:

ü Type of Wavier

ü Medicaid Number

ü Support Coordination CSB

Thor  Odinson
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Allegation Tab: Details section

Allegation  Tab: Details section

Details

ü Select type(s) of abuse 

alleged.  More than one 

selection can be chosen.

Describe:

V òWhoó is the alleged assaulter

/victim

V òWható type of alleged abuse 

is reported/denied,  and by 

whom

V òWhenó did the alleged abuse 

occur

V òWhereó specifically  in the 

service area did the alleged 

abuse occur

V òHowó was the alleged abuse 

perpetrated  or happened.
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Allegation Tab: Injuries section

Allegation  Tab: Injuries  section

Injuries : Specific  Injury/injuries 

reported  or  observed
ü Indicate  injuries  that  are observed, that  meet the 

definition  of serious injury  (section 30) - by selecting 

yes or no

ü Specify the type of injury  - more than one type of 

injury  can be selected

ü Select yes or no if  the individual  receive medical 

attention,  and the type of care provided

× *Emergency (i.e.,  ambulance or taken out of the 
facility)  /  Non-emergency (i.e.,  appointment 
made)

ü Lastly describe the treatment  provided and findings.

*If taken out of the facility  use hospital  records to 

report  the treatment  received /  diagnosis or cause.

ü If specifying òNOó to injury,  a notation  of a òmedical 

reviewó and/or  verbal denial of injury  noted from
individual.
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Allegation Tab: Reporting section

Allegation  Tab: Reporting  section

Reporting : Persons reporting  /Report  òTrailó

ü Begin by noting the person making the allegation,  followed by 

their  title (if  applicable)  and òEntityó (i.e.  is the person reporting 

the individual,  the parent  or the AR, staff,  etc.)

ü Allegations from the Office  of the State Inspector General 

(OSIG) will  have a ôcomplaint numberó associated with  the 

allegation,  which must be listed  next.

ü The person to whom and when the allegation  was reported  is 

noted next,  as well  as their title.

ü Next is noting whom reported  the allegation  to the Facility 

Director  (FD) and date/time  when the FD was notified.

ü Lastly,  enter  the name and the telephone number for  the 

person entering  the information  into  CHRIS *allegations  of 

ANE must  be entered  in CHRIS as soon as possible,  but  no 

later  than  *24 hrs.

SAVE record ð This completes  the  Allegation  Tab

(540) 857-6309

Thor Odinson
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