STANDARDS FOR THE ‘
REGULATION OF

CHILDREN'’S RESIDENTIAL
FACILITIES

OFFICE OF LICENSING

VA Department of Behavioral Health and Developmental Services
P.0.Box 1797 Richmond, VA 23218

TELEPHONE: (804) 786-1747 FAX:
(804) 692-0066 Effective:
August 2009

12VAV35-46-10 ET SEQ

1/1/2009




PART I INTRODUCTION

12VAC 35-46-10
12VAC 35-46-20
12VAC 35-46-30
12VAC 35-46-40
12VAC 35-46-50
12VAC 35-46-60
12VAC 35-46-70
12VAC 35-46-80
12VAC 35-46-90
12VAC 35-46-100
12VAC 35-46-110
12VAC 35-46-120
12vAC 35-46-130
12VAC 35-46-140
12VAC 35-46-150
12VAC 35-46-160

TABLE OF CONTENTS

DEFINITIONS
SERVICE DESCRIPTION AND APPLICATION
THE INVESTIGATION

POSTING OF INFORMATION
GENERAL REQUIREMENTS
RESIDENT’S RIGHTS

REVOCATION

SUMMARY SUSPENSION

VARIANCES

INVESTIGATION OF COMPLAINTS AND ALLEGATIONS

PART Il ADMINISTRATION

12VAC 35-46-170
12VAC 35-46-180
12VAC 35-46-190
12VAC 35-46-200
12VAC 35-46-210
12VAC 35-46-220
12VAC 35-46-230
12VAC 35-46-240
12VAC 35-46-250
12VAC 35-46-260
12VAC 35-46-270
12VAC 35-46-280
12VAC 35-46-290
12VAC 35-46-300
12VAC 35-46-310
12VAC 35-46-320
12VAC 35-46-330
12VAC 35-46-340
12VAC 35-46-350
12VAC 35-46-360
12VAC 35-46-370

QUALIFICATIONS

JOB DESCRIPTIONS

WRITTEN PERSONNEL POLICIES AND PROCEDURES
PERSONNEL RECORDS

STAFF DEVELOPMENT

STAFF SUPERVISION

THE APPLICANT




12VAC 35-46-380
12VAC 35-46-390
12VAC 35-46-395
12VAC 35-46-400
12VAC 35-46-410

CHILD CARE STAFF

RELIEF STAFF

RESIDENTIAL FACILITIES FOR INDIVIDUALS WITH BRAIN INJURY
VOLUNTEERS AND STUDENT/INTERNS

SUPPORT FUNCTIONS

PART 11l RESIDENTIAL ENVIRONMENT

12VAC 35-46-420
12VAC 35-46-430
12VAC 35-46-440
12VAC 35-46-450
12VAC 35-46-460
12VAC 35-46-470
12VAC 35-46-480
12VAC 35-46-490
12VAC 35-46-500
12VAC 35-46-510
12VAC 35-46-520
12VAC 35-46-530
12VAC 35-46-540
12VAC 35-46-550
12VAC 35-46-560
12VAC 35-46-570
12VAC 35-46-580
12VAC 35-46-590
12VAC 35-46-600
12VAC 35-46-610
12VAC 35-46-620

BUILDING, INSPECTIONS AND BUILDING PLANS
HEATING SYSTEMS, VENTILATION, AND COOLING SYSTEMS
LIGHTING

PLUMBING

TOILET FACILITIES

PERSONAL NECESSITIES

SLEEPING AREAS

SMOKING PROHIBITION

RESIDENT’S PRIVACY

AUDIO AND VISUAL RECORDINGS

LIVING ROOMS AND INDOOR RECREATION SPACE
STUDY SPACE

KITCHEN AND DINING AREAS

LAUNDRY AREAS

STORAGE

STAFF QUARTERS

OFFICE SPACE

BUILDING AND GROUNDS

EQUIPMENT AND FURNISHINGS. ..ot

HOUSEKEEPING AND MAINTENANCE

FARM AND DOMESTIC ANIMALS. ...ttt e

PART IV PROGRAMS AND SERVICES

12VAC 35-46-625
12VAC 35-46-630
12VAC 35-46-640
12VAC 35-46-650
12VAC 35-46-660
12VAC 35-46-670
12VAC 35-46-680
12VAC 35-46-690
12VAC 35-46-700
12VAC 35-46-710
12VAC 35-46-720
12VAC 35-46-730
12VAC 35-46-740
12VAC 35-46-750
12VAC 35-46-760
12VAC 35-46-765
12VAC 35-46-770
12VAC 35-46-780

MINIMUM SERVICE REQUIREMENTS
ACCEPTANCE OF CHILDREN..
ADMISSION PROCEDURES..

LEAST RESTRICTIVE PROGRAMMING
MAINTENANCE OF RESIDENTS’ RECORDS. . c.eetttttiiteeiieeieenneeeeneeneniaeans

RECORD REVIEWS..

INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN............. e
PARTICIPATION OF RESIDENTS IN HUMAN RESEARCH. .......cccoiiiiiiiiinnnnn.
EMERGENCY AND SELF-ADMISSIONS. ...ttt i
APPLICATION FOR ADMISSION .. .iiiiiiin ittt
WRITTEN PLACEMENT AGREEMENT ..ottt

FACE SHEET..

INITIAL OBJECTIVES AND STRATEGIES .
INDIVIDUALIZED SERVICE PLANS/QUARTERLY REPORTS
RESIDENT TRANSFER BETWEEN RESIDENTIAL FACILITIES ..........cooiiiile

DISCHARGE..

PLACEMENT OF RESIDENTS OUTSIDE THE FACILITY B
CASE MANAGEMENT SERVICES




12VAC 35-46-790
12VAC 35-46-800
12VAC 35-46-810
12VAC 35-46-820

12VAC 35-46-830

12VAC 35-46-850
12VAC 35-46-860
12VAC 35-46-870
12VAC 35-46-880
12VAC 35-46-890
12VAC 35-46-900
12VAC 35-46-910
12VAC 35-46-920
12VAC 35-46-930
12VAC 35-46-940
12VAC 35-46-950
12VAC 35-46-960
12VAC 35-46-970
12VAC 35-46-980
12VAC 35-46-990
12VAC 35-46-1000
12VAC 35-46-1010
12VAC 35-46-1020
12VAC 35-46-1030
12VAC 35-46-1040
12VAC 35-46-1050
12VAC 35-46-1060
12VAC 35-46-1070
12VAC 35-46-1080
12VAC 35-46-1090

STRUCTURE PROGRAM OF CARE

HEALTH CARE PROCEDURES..

WRITTEN POLICIES & PROCEDURES FOR A CRISIS OR CLINICAL

DOCUMENTING CRISIS INTERVENTION AND CLINICAL EMERGENCY
SERVICES

MEDICAL EXAMINATIONS AND TREATMENT

MEDICATION..

NUTRITION..

STAFF SUPERVISION OF RESIDENTS

EMERGENCY TELEPHONE NUMBERS
BEHAVIOR SUPPORT ...ttt ittt it s ettt eeeaaae

TIMEOUT..
PROHIBITIONS

PHARMACOLOGICAL OR MECHANICAL RESTRAINTS

BEHAVIOR INTERVENTIONS
SECLUSION..

SECLUSION ROOM REQUIREMENTS

RELIGION..
RECREATION

COMMUNITY RELATIONSHIPS

CLOTHING..

ALLOWANCES AND SPENDI NG

WORK AND EMPLOYMENT

VEHICLES AND POWER EQUIPMENT
SERIOUS INCIDENT REPORTS
SUSPECTED CHILD ABUSE OR NEGLECT
GRIEVANCE PROCEDURES

PART V DISASTER OR EMERGENCY PLANNING

12VAC 35-46-1100
12VAC 35-46-1110

DISASTER OR EMERGENCY PLANNING
EMERGENCY AND EVACUATION PROCEDURES

PART VI SPECIAL PROGRAMS

12VAC 35-46-1120
12VAC 35-46-1130
12VAC 35-46-1140

INDEPENDENT LIVING PROGRAMS
MOTHER/BABY PROGRAMS
CAMPSITE PROGRAMS OR ADVENTURE ACTIVITIES




STANDARDS FOR REGULATION OF
CHILDREN'S RESIDENTIAL FACILITIES Issued 8/17/09
12VAC35-46-10 et seq

CHAPTER 46
STANDARDS FOR REGULATION
CHILDREN’S RESIDENTIAL FACILITIES

PART | GENERAL PROVISIONS

12VAC35-46-10. Definitions.

The following words and terms when used in this chapter shall have the following meanings unless the
context clearly indicates otherwise.

"Allegation" means an accusation that a facility is operating without a license or receiving public funds for
services it is not certified to provide.

"Annual" means within 13 months of the previous event or occurrence.

"Applicable state regulation” means any regulation that the department determines applies to the facility.
The term includes, but is not necessarily limited to, regulations promulgated by the Departments of
Education, Health, Housing and Community Development, or other state agencies.

"Applicant” means the person, corporation, partnership, association, or public agency that has applied for
a license.

"Aversive stimuli" means the physical forces (e.g., sound, electricity, heat, cold, light, water, or noise) or
substances (e.g., hot pepper sauce or pepper spray) measurable in duration and intensity that when
applied to a resident are noxious or painful to the resident but in no case shall the term "aversive stimuli”
include striking or hitting the individual with any part of the body or with an implement or pinching, pulling, or
shaking the resident.

"Behavior support" means those principles and methods employed by a provider to help a child achieve
positive behavior and to address and correct a child's inappropriate behavior in a constructive and safe
manner in accordance with written policies and procedures governing program expectations, treatment
goals, child and staff safety and security, and the child's individualized service plan.

"Behavior support assessment” means identification of a resident's behavior triggers, successful
intervention strategies, anger and anxiety management options for calming, techniques for self-
management, and specific goals that address the targeted behaviors that lead to emergency safety
interventions.

"Body cavity search” means any examination of a resident's rectal or vaginal cavities, except the
performance of medical procedures by medical personnel.

"Brain injury" means any injury to the brain that occurs after birth, but before age 65, that is acquired
through traumatic or nontraumatic insults. Nontraumatic insults may include, but are not limited to, anoxia,
hypoxia, aneurysm, toxic exposure, encephalopathy, surgical interventions, tumor, and stroke. Brain injury
does not include hereditary, congenital, or degenerative brain disorders, or injuries induced by birth trauma.

"Brain Injury Waiver" means a Virginia Medicaid home and community-based waiver for persons with
brain injury approved by the Centers for Medicare and Medicaid Services.
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"Care" or "treatment" means a set of individually planned interventions, training, habilitation, or supports
that help a resident obtain or maintain an optimal level of functioning, reduce the effects of disability or
discomfort, or ameliorate symptoms, undesirable changes or conditions specific to physical, mental,
behavioral, or social functioning.

"Child" means any person legally defined as a child under state law. The term includes residents and other
children coming into contact with the resident or facility (e.g., visitors). When the term is used, the
requirement applies to every child at the facility regardless of whether the child has been admitted to the
facility for care (e.qg., staff/child ratios apply to all children present even though some may not be residents).

"Child-placing agency" means any person licensed to place children in foster homes or adoptive homes
or a local board of social services authorized to place children in foster homes or adoptive homes.

"Children's residential facility" or "facility” means a publicly or privately operated facility, other than a
private family home, where 24-hour per day care is provided to children separated from their legal
guardians and is required to be licensed or certified by the Code of Virginia except:

1. Any facility licensed by the Department of Social Services as a child-caring institution as of
January 1, 1987, and that receives public funds; and

2. Acute-care private psychiatric hospitals serving children that are licensed by the Department of
Behavioral Health and Developmental Services under the Rules and Regulations for the Licensing
of Providers of Mental Health, Mental Retardation and Substance Abuse, the Individual and Family
Developmental Disabilities Support Waiver, and Residential Brain Injury Services, 12VAC35-105.

"Commissioner" means the Commissioner of the Department of Behavioral Health and Developmental
Services or his authorized agent.

"Complaint" means an accusation against a licensed facility regarding an alleged violation of regulations
or law.

"Contraband" means any item prohibited by law or by the rules and regulations of the department, or any
item that conflicts with the program or safety and security of the facility or individual residents.

"Corporal punishment" means punishment administered through the intentional inflicting of pain and
discomfort to the body through actions such as, but not limited to (i) striking or hitting with any part of the
body or with an implement; or (ii) any similar action that normally inflicts pain or discomfort.

"Counseling" means certain formal treatment interventions such as individual, family, and group modalities
that provide for support and problem solving. Such interventions take place between provider staff and
resident families or groups and are aimed at enhancing appropriate psychosocial functioning or personal
sense of well-being.

"Corrective action plan" means the provider's pledged corrective action in response to cited areas of
noncompliance documented by the department. A corrective action plan must be completed within a
specified time.

"Crisis" means any acute emotional disturbance in which a resident presents an immediate danger to self
or others or is at risk of serious mental or physical health deterioration caused by acute mental distress,
behavioral or situational factors, or acute substance abuse related problems.

"Crisis intervention" means those activities aimed at the rapid management of a crisis.
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"Day" means calendar day unless the context clearly indicates otherwise.
"Department" means the Department of Behavioral Health and Developmental Services (DBHDS).
"DOE" means the Department of Education.

"Emergency” means a sudden, generally unexpected occurrence or set of circumstances demanding
immediate action. Emergency does not include regularly scheduled time off for permanent staff or other
situations that should reasonably be anticipated.

"Emergency admission” means the sudden, unplanned, unexpected admittance of a child who needs
immediate care or a court-ordered placement.

"Goal" means expected results or conditions that usually involve a long period of time and that are written
in behavioral terms in a statement of relatively broad scope. Goals provide guidance in establishing specific
short-term objectives directed toward the attainment of the goal.

"Good character and reputation” means findings have been established and knowledgeable and
objective people agree that the individual maintains business or professional, family, and community
relationships that are characterized by honesty, fairness, truthfulness, and dependability, and has a history
or pattern of behavior that demonstrates that the individual is suitable and able to care for, supervise, and
protect children. Relatives by blood or marriage, and persons who are not knowledgeable of the individual,
such as recent acquaintances, shall not be considered objective references.

"Group home" means a children's residential facility that is a community-based, homelike single dwelling,
or its acceptable equivalent, other than the private home of the operator, and serves up to 12.

"Health record" means the file maintained by the provider that contains personal health information.

"Human research" means any systematic investigation including research development, testing, and
evaluation, utilizing human subjects, that is designed to develop or contribute to generalized knowledge.
Human research shall not include research exempt from federal research regulations pursuant to 45 CFR
46.101(b).

"Immediately" means directly without delay.

"Independent living program" means a competency-based program that is specifically approved by the
department to provide the opportunity for the residents to develop the skills necessary to live successfully
on their own following completion of the program.

"Individualized service plan" means a written plan of action developed and modified at intervals to meet
the needs of a specific resident. It specifies measurable short and long-term goals, objectives, strategies,
and time frames for reaching the goals and the individuals responsible for carrying out the plan.

"Intellectual disability" means mental retardation.

"Legal guardian" means the natural or adoptive parents or other person, agency, or institution that has
legal custody of a child.

"License" means a document verifying approval to operate a children's residential facility and that
indicates the status of the facility regarding compliance with applicable state regulations.
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"Live-in staff* means staff who are required to be on duty for a period of 24 consecutive hours or more
during each work week.

"Living unit" means the space in which a particular group of children in care of a residential facility reside.
A living unit contains sleeping areas, bath and toilet facilities, and a living room or its equivalent for use by
the residents of the unit. Depending upon its design, a building may contain one living unit or several
separate living units.

"Mechanical restraint” means the use of a mechanical device that cannot be removed by the individual to
restrict the freedom of movement or functioning of a limb or a portion of an individual's body when that
behavior places him or others at imminent risk.

"Medication" means prescribed and over-the-counter drugs.

"Medication administration" means the direct application of medications by injection, inhalation, or
ingestion or any other means to a resident by (i) persons legally permitted to administer medications; or (ii)
the resident at the direction and in the presence of persons legally permitted to administer medications.

"Medication error" means an error made in administering a medication to a resident including the
following: (i) the wrong medication is given to the resident; (ii) the wrong resident is given the medication;
(iii) the wrong dosage is given to a resident; (iv) medication is given to a resident at the wrong time or not at
all; and (v) the proper method is not used to give the medication to the resident. A medication error does
not include a resident's refusal of offered medication.

"Mental retardation” ("intellectual disability") means a disability originating before the age of 18 years
characterized concurrently by (i) significantly subaverage intellectual functioning as demonstrated by
performance on a standardized measure of intellectual functioning, administered in conformity with
accepted professional practice, that is at least two standard deviations below the mean; and (ii) significant
limitations in adaptive behavior as expressed as conceptual, social, and practical adaptive skills (§ 37.2-100
of the Code of Virginia). According to the American Association of Intellectual Disabilities (AAID) definition,
these impairments should be assessed in the context of the individual's environment, considering cultural
and linguistic diversity as well as differences in communication, and sensory motor and behavioral factors.
Within an individual limitations often coexist with strengths. The purpose of describing limitations is to
develop a profile of needed supports. With personalized supports over a sustained period, the functioning of
an individual will improve. In some organizations the term "intellectual disability” is used instead of "mental
retardation."

"Neurobehavioral services" means the assessment, evaluation, and treatment of cognitive, perceptual,
behavioral, and other impairments caused by brain injury, that affect an individual's ability to function
successfully in the community.

"Objective" means expected short-term results or conditions that must be met in order to attain a goal.
Objectives are stated in measurable, behavioral terms and have a specified time for achievement.

"On-duty" means that period of time during which a staff person is responsible for the supervision of one or
more children.

"On-site" means services that are delivered by the provider and are an integrated part of the overall
service delivery system.

"Parent" means a natural or adoptive parent or surrogate parent appointed pursuant to DOE's regulations
governing special education programs for students with disabilities.” "Parent” means either parent unless
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the facility has been provided documentation that there is a legally binding instrument, a state law, or court
order governing such matters as divorce, separation, or custody, that provides to the contrary.

"Pat down" means a thorough external body search of a clothed resident.

"Personal health information" means oral, written, or otherwise recorded information that is created or
received by an entity relating to either an individual's physical or mental health or the provision of or
payment for health care to an individual.

"Placement” means an activity by any person that provides assistance to a parent or legal guardian in
locating and effecting the movement of a child to a foster home, adoptive home, or children's residential
facility.

"Premises" means the tracts of land on which any part of a residential facility for children is located and
any buildings on such tracts of land.

"Provider" means any person, entity, or organization, excluding an agency of the federal government by
whatever name or designation, that delivers (i) residential services to children with mental iliness, mental
retardation (intellectual disability), or substance abuse; or (ii) residential services for persons with brain
injury.

"Record" means up-to-date written or automated information relating to one resident. This information
includes social data, agreements, all correspondence relating to the care of the resident, service plans with
periodic revisions, aftercare plans and discharge summary, and any other data related to the resident.

"Resident" means a person admitted to a children's residential facility for supervision, care, training, or
treatment on a 24-hour per day basis.

"Residential treatment program” means 24-hour, supervised, medically necessary, out-of-home
programs designed to provide necessary support and address mental health, behavioral, substance abuse,
cognitive, or training needs of a child or adolescent in order to prevent or minimize the need for more
intensive inpatient treatment. Services include, but shall not be limited to, assessment and evaluation,
medical treatment (including medication), individual and group counseling, neurobehavioral services, and
family therapy necessary to treat the child. The service provides active treatment or training beginning at
admission related to the resident's principle diagnosis and admitting symptoms. These services do not
include interventions and activities designed only to meet the supportive nonmental health special needs
including, but not limited to, personal care, habilitation, or academic educational needs of the resident.

"Respite care facility" means a facility that is specifically approved to provide short-term, periodic
residential care to children accepted into its program in order to give the parents or legal guardians
temporary relief from responsibility for their direct care.

"Rest day" means a period of not less than 24 consecutive hours during which a staff person has no
responsibility to perform duties related to the facility.

"Restraint" means the use of a mechanical device, medication, physical intervention, or hands-on hold to
prevent an individual from moving his body to engage in a behavior that places him or others at imminent
risk. There are three kinds of restraints:

1. Mechanical restraint means the use of a mechanical device that cannot be removed by the
individual to restrict the freedom of movement or functioning of a limb or a portion of an individual's body
when that behavior places him or others at imminent risk.
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2. Pharmacological restraint means the use of a medication that is administered involuntarily for
the emergency control of an individual's behavior when that individual's behavior places him or others at
imminent risk and the administered medication is not a standard treatment for the individual's medical or
psychiatric condition.

3. Physical restraint, also referred to as manual hold, means the use of a physical intervention or
hands-on hold to prevent an individual from moving his body when that individual's behavior places him or
others at imminent risk.

"Routine admission" means the admittance of a child following evaluation of an application for admission
and execution of a written placement agreement.

"Rules of conduct” means a listing of a facility's rules or regulations that is maintained to inform residents
and others about behaviors that are not permitted and the consequences applied when the behaviors
occur.

"Sanitizing agent" means any substance approved by the Environmental Protection Agency to destroy
bacteria.

"Seclusion" means 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.

"Self-admission" means the admittance of a child who seeks admission to a temporary care facility as
permitted by Virginia statutory law without completing the requirements for "routine admission."

"Serious incident" means:
1. Any accident or injury requiring medical attention by a physician;
2. Any iliness that requires hospitalization;
3. Any overnight absence from the facility without permission;
4. Any runaway; or

5. Any event that affects, or potentially may affect, the health, safety or welfare of any resident
being served by the provider.

"Serious injury" means any injury resulting in bodily hurt, damage, harm, or loss that requires medical
attention by a licensed physician.

"Service" or "services" means planned individualized interventions intended to reduce or ameliorate
mental illness, mental retardation (intellectual disability), or substance abuse through care, treatment,
training, habilitation, or other supports that are delivered by a provider to individuals with mental iliness,
mental retardation (intellectual disability), or substance abuse. Services include residential services,
including those for persons with brain injury.

"Severe weather" means extreme environment or climate conditions that pose a threat to the health,
safety, or welfare of residents.
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"Social skills training” means activities aimed at developing and maintaining interpersonal skills.
"Strategies" means a series of steps and methods used to meet goals and objectives.

"Strip search" means a visual inspection of the body of a resident when that resident's outer clothing or
total clothing is removed and an inspection of the removed clothing. Strip searches are conducted for the
detection of contraband.

"Structured program of care" means a comprehensive planned daily routine including appropriate
supervision that meets the needs of each resident both individually and as a group.

"Student/intern" means an individual who simultaneously is affiliated with an educational institution and a
residential facility. Every student/intern who is not an employee is either a volunteer or contractual service
provider depending upon the relationship among the student/intern, educational institution, and facility.

"Substantial compliance" means that while there may be noncompliance with one or more regulations
that represents minimal risk, compliance clearly and obviously exists with most of the regulations as a
whole.

"Systemic deficiency” means violations documented by the department that demonstrate defects in the
overall operation of the facility or one or more of its components.

"Target population"” means individuals with a similar, specified characteristic or disability.

"Temporary contract worker" means an individual who is not a direct salaried employee of the provider
but is employed by a third party and is not a consistently scheduled staff member.

"Therapy" means provision of direct diagnostic, preventive, and treatment services where functioning is
threatened or affected by social and psychological stress or health impairment.

"Time out" means the involuntary removal of a resident by a staff person from a source of reinforcement to
a different open location for a specified period of time or until the problem behavior has subsided to
discontinue or reduce the frequency of problematic behavior.

"Treatment" means individually planned, sound, and therapeutic interventions that are intended to improve
or maintain functioning of an individual receiving services in those areas that show impairment as the result
of mental disability, substance addiction, or physical impairment. In order to be considered sound and
therapeutic, the treatment must conform to current acceptable professional practice.

"Variance" means temporary or permanent waiver of compliance with a regulation or portion of a
regulation, or permission to meet the intent of the regulation by a method other than that specified in the
regulation, when the department, in its sole discretion, determines (i) enforcement will create an undue
hardship and (i) resident care will not be adversely affected.

"Volunteers" means any individual or group who of their own free will, and without any financial gain,
provides goods and services to the program without compensation.
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12VAC35-46-20. Service Description and Applications; required elements.

A. In order to determine whether an applicant is subject to these regulations, the applicant must
submit a service description initially.

B. Each provider shall have a written service description that accurately describes its structured
program of care and treatment consistent with the treatment, habilitation, or training needs of the residential
population it serves. Service description elements shall include:

1. The mental health, substance abuse, mental retardation, or brain injury population it
intends to serve;

2. The mental health, substance abuse, mental retardation, or brain injury interventions it
will provide;

3. Provider goals;
4. Services provided; and
5. Contract services, if any.

C. The provider shall develop, implement, review, and revise its services according to the provider's
mission and shall have that information available for public review.

D. Initial applications.

1. A completed application includes, but is not limited to, an initial application form;
proposed working budget for the year showing projected revenue and expenses for the first year of
operation and a balance sheet showing assets and liabilities; evidence of financial resources or a line of
credit sufficient to cover estimated operating expenses for 90 days unless the facility is operated by a state
or local government agency, board, or commission; a service description; a proposed staffing/supervision
plan including the staff information sheet; copies of all job descriptions; evidence of the applicant's authority
to conduct business in Virginia; a copy of the floor plan with dimensions of rooms; a certificate of
occupancy; current health inspection; evidence of consultation  with state or local fire prevention
authorities; a list of board members, if applicable; three references for the applicant; and, if required by the
department, references for three officers of the board if applicable. This information shall be submitted to
and approved by the department in order for the application to be considered complete.

2. All initial applications that are not complete within 12 months shall be closed.

3. Facilities operated by state or local government agencies, boards, and commissions
shall submit evidence of sufficient funds to operate including a working budget showing appropriated
revenue and projected expenses for the coming year.

4. Currently licensed providers shall demonstrate that they are operating in substantial
compliance with applicable regulations before new facilities operated by the same provider will be licensed.

E. Renewal applications. A completed application for renewal of a facility's license shall be
submitted within 30 days after being notified to submit a renewal application.
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Interpretation of 8 20: An application is complete when all questions are answered in the
appropriate spaces, required documents are attached, and it is signed and dated by an individual
legally responsible for the operation of the facility. If the facility is privately owned, the owner
must sign the application. If it is operated by an association or corporation, an officer of the
board, preferably the chair, must sign the initial application. A director/administrator employed by
the owner or the board to operate the facility may sign the renewal application, but not the initial
application.

If the facility is to be operated by a governmental entity, the person employed to operate the
facility may sign either application.

The lead regulatory authority will review the application. If, after reviewing the application, it is
determined that it is incomplete, the applicant will be notified of the additional material needed.

The date all information is received is the official date of application.
All completed applications should be returned to the Office of Licensing.

Applications and any subsequent information received will be reviewed in the order in which it is
received.

12VAC35-46-30. The Investigation.

The department shall arrange and conduct an on-site inspection of the facility and a thorough
review of the services and an investigation of the character, reputation, status, and responsibility of the
applicant.

12VAC35-46-40. Review of facilities.

A. Representatives of the department shall make announced and unannounced reviews during the
effective dates of the license. The purpose of these reviews is to monitor compliance with applicable
regulations.

B. Representatives of the department shall notify relevant local governments and placing and
funding agencies, including the Office of Comprehensive Services, of multiple health and safety or human
rights violations in children's residential facilities when such violations result in the lowering of the license to
provisional status.

12VAC35-46-50. Posting of information.

A. Information concerning the application for initial licensure of children's residential facilities shall
be posted to the department's website by locality.

Interpretation of § 60: The Interdepartmental Regulation web site is www.dbhds.virginia.gov.
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B. An accurate listing of all licensed facilities including information on renewal, denial, or provisional
licensure, and services shall be posted on the department's website by locality.

12VAC35-46-60. General requirements.

A. The provider shall demonstrate substantial compliance with these regulations to demonstrate
that its program and physical plant provide reasonably safe and adequate care while approved plans of
action to correct findings of noncompliance are being implemented and there are no noncompliances that
pose an immediate and direct danger to residents.

B. Corporations sponsoring residential facilities for children shall maintain their corporate status in
accordance with Virginia law.

Interpretation of § 60.B: Corporations that are incorporated in Virginia must have a certificate of
incorporation from the6State Corporation Commission. Corporations that are incorporated in
other states or countries must receive a certificate of authority which authorizes the corporation to
conduct business in Virginia. A copy of this certificate of authority must be viewed for any
corporation that in not incorporated in Virginia when the facility being licensed/certified is
located in Virginia.

Documentation may be requested to verify the facility’s business status.

Questions regarding regulations governing corporations should be directed to the State
Corporation Commission.

C. The provider shall comply with the terms of its license.

D. A license is not transferable and automatically expires when there is a change of ownership or
sponsorship.

Interpretation of 8 60.D: When a change in ownership or sponsorship occurs, an initial
application for licensure/certification must be submitted. See § 20.A for the requirements
concerning initial applications.

E. The current license shall be posted at all times in a place conspicuous to the public.

F. A license shall not be issued to a facility when noncompliance poses an immediate danger to a
resident's life, health, or safety.

G. Intermediate sanctions authorized by statute may be imposed at the discretion of the
department.

H. Each provider shall self-report to the department within 10 days lawsuits against or settlements
with residential facility operators relating to the health and safety or human rights of residents and any
criminal charges against staff that may have been made relating to the health and safety or human rights of
residents.
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Interpretation of § 60.H: Notification should be in writing and received by the Department within
10 days. A model form can be found on the Department’s web site, www.dbhds.virginia.gov.

I. The provider shall comply with all other applicable federal, state, or local laws and regulations.

J. The provider's current policy and procedure manual shall be readily accessible to all staff.

Interpretation of 8 60.J: Readily accessible means found in every building where residents are
housed.

Compliance Determination for 8§ 60:
1. Interview staff to determine if they know where the policy and procedure manual is
located. Can they retrieve the manual quickly?

2. Ask the CAO or Program Director how the manual is kept current.

K. Providers shall not engage in willful action or gross negligence that jeopardizes the care or
protection of residents.

L. Providers shall not engage in conduct or practices that are in violation of statutes related to
abuse or neglect of children.

M. Providers shall not deviate significantly from the program or services for which a license was
issued without obtaining prior written approval from the department.

N. Providers shall not make false statements on the application for licensure or misrepresent facts
in the application process.

12VAC35-46-70. Resident's rights.

Each provider shall guarantee resident rights as outlined in § 37.2-400 of the Code of Virginia and
in the Rules and Regulations to Assure the Rights of Individuals Receiving Services from Providers
Licensed, Funded, or Operated by the Department of Mental Health, Mental Retardation and Substance
Abuse Services (12VAC35-115).

12VAC35-46-80. Written corrective action plans.

A. If there is noncompliance with applicable regulations during an initial or ongoing review or
investigation, the department shall issue a licensing report describing the noncompliance and requesting
the provider to submit a corrective action plan.

B. The provider shall submit to the department and implement a written corrective action plan for
each regulation for which the provider is found to be in noncompliance.

C. The corrective action plan shall include a:

1. Description of each corrective action to be taken to correct the noncompliance and to
prevent reoccurrence in the future and the person responsible for implementation;
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2. Date of completion for each action; and

3. Signature of the person responsible for oversight of the implementation of the pledged
corrective action.

Interpretation of 8 80.C: The corrective action plan response should include actions to be taken to
prevent reoccurrence of the violation. For example, if a window is broken the response should not
just indicate that the specific window will be fixed but should also include a plan to ensure that
future broken windows are found and repaired in a timely manner.

D. The provider shall submit the corrective action plan to the department within 15 business days of
the issuance of the licensing report. Extensions may be granted by the department when requested prior to
the due date, but extensions shall not exceed an additional 10 business days. An immediate corrective
action plan shall be required if the department determines that the violations pose a threat to the health,
safety, or welfare of residents.

Interpretation of 8 80.D Providers are encouraged to e-mail their corrective action plan to the
Department. The provider may request that a return e-mail be sent to them to document that the
corrective action plan has been received.

E. A corrective action plan shall be approved by the department. The provider shall have an
additional 10 business days to submit a revised corrective action plan after receiving a notice that the plan
submitted has not been approved.

Interpretation of § 80.E: Failure to develop, submit and implement an approved corrective action
plan may result

12VAC35-46-90. Licenses.

A. A conditional license shall be issued to a new provider that demonstrates compliance with
administrative and policy requirements but has not demonstrated compliance with all of these regulations. A
conditional license shall not exceed six months, but may be renewed, not to exceed 12 successive months
for all conditional licenses and renewals combined.

Interpretation of 8 90.A: Compliance with all requirements can not be assessed because facilities
do not have residents and are not fully staffed or operational during the initial study. The issuance
of a conditional license allows time for the applicant to demonstrate compliance with standards.

B. A provisional license may be issued to a provider that has demonstrated an inability to maintain
compliance with these regulations or other applicable regulations, has violations of licensing regulations
that pose a threat to the health or safety of residents being served, or has two or more systemic
deficiencies.

1. A provisional license may be issued at any time.

2. The term of a provisional license may not exceed six months unless allowed by the Code
of Virginia.
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3. A provisional license may be renewed, but a provisional license and any renewals shall
not exceed 12 successive months for all provisional licenses and renewals combined.

C. An annual license:

1. Shall be issued when the provider applies for renewal while holding a conditional or
provisional license or certificate and substantially meets or exceeds the requirements of these regulations
and other regulations and statutes.

2. May be issued at any time if the provider has received one systemic deficiency.

3. May be renewed, but an annual license or certificate and any renewals thereof shall not
exceed a period of 36 successive months for all annual licenses and renewals combined.

D. A triennial license shall be issued when the provider:
1. Applies for renewal while holding an annual or triennial license; and

2. Substantially meets or exceeds the requirements of these regulations and other
applicable regulations and statutes.

E. The term of a facility's license may be modified at any time during the licensure period based on
a change in the facility's compliance with these regulations and other applicable statutes and regulations.

Interpretation of § 90.E: A facility’s license or certificate may be reduced if the facility is found to
have one or more systemic deficiencies.

12VAC35-46-100. Application fees.

A. There shall be a $500 nonrefundable initial application fee. If the application is closed, denied, or
withdrawn all subsequent initial applications shall require another $500 fee.

Interpretation of § 100.A: Applicants should thoroughly review their applications to ensure that
they are complete, before submitting the application. Additional fees will apply if the application
is submitted, withdrawn, and then resubmitted.

B. There shall be a $100 nonrefundable renewal application fee.

C. A renewal fee shall not be charged to providers directly following the issuance of a conditional
license.

D. The application fee shall not apply to state or local government-owned, operated, or contracted
facilities.

E. Application fees shall be used for the development and delivery of training for providers and staff
of children's residential facilities and regulators of these facilities.
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12VAC35-46-110. Modification.

A. The conditions of a license may be modified during the term of the license with respect to the
capacity, residents' age range, facility location, residents' gender, or changes in the services. Limited
modifications may be approved during the conditional licensure period.

Interpretation of § 110.A: During the conditional licensure period major changes in the scope of
the services provided may not be approved.

Providers that plan to move their facility to a new location must request a modification to their
license before the move is made.

B. The provider shall submit a written report of any contemplated changes in operation that would
affect the terms of the license or the continuing eligibility for licensure to the department.

C. A change shall not be implemented prior to approval by the department. The provider shall be
notified in writing within 60 days following receipt of the request as to whether the modification is approved
or a new license is required.

Interpretation of § 110: Data submitted by the provider may be sufficient for the Department
determine whether to approve or deny the request. In some cases, a site visit will be necessary.

12VAC35-46-120. Denial.

A. An application for licensure may be denied when the applicant:
1. Violates any provision of applicable laws or regulations made pursuant to such laws;

2. Has a founded disposition of child abuse or neglect after the appeal process has been
completed,;

3. Has been convicted of a crime listed in § 37.2-416 or 63.2-1726 of the Code of Virginia;

4. Has made false statements on the application or misrepresentation of facts in the
application process;

5. Has not demonstrated good character and reputation as determined through references,
background investigations, driving records, and other application materials;

6. Has a history of adverse licensing actions or sanctions;

7. Permits, aids, or abets in the commission of an illegal act in services delivered by the
provider; or

8. Engages in conduct or practices detrimental to the welfare of any individual receiving
services from the provider.

B. If denial of a license is recommended, the facility shall be notified in writing of the deficiencies,
the proposed action, the right to appeal, and the appeal process.
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Interpretation of § 120.B: Information regarding the appeal process will be provided by the
Department.

12VAC35-46-130. Revocation.

A. A license may be revoked when the provider:
1. Violates any provision of applicable laws or regulations;

2. Engages in conduct or practices that are in violation of statutes related to abuse or
neglect of children;

3. Deviates significantly from the program or services for which a license was issued
without obtaining prior written approval from the department or fails to correct such deviations within the
specified time;

4. Permits, aids, or abets the commission of an illegal act in services delivered by the
provider; or

5. Engages in conduct or practices detrimental to the welfare of any individual receiving
services.

B. If revocation of a license is recommended, the facility shall be notified in writing of the
deficiencies, the proposed action, the right to appeal, and the appeal process.

Interpretation of 8 130.B: Information regarding the appeal process will be provided by the
Department.

12VAC35-46-140. Summary suspension.

A. In conjunction with any proceeding for revocation, denial, or other action, when conditions or
practices exist that pose an immediate and substantial threat to the health, safety, and welfare of the
residents, the commissioner may issue an order of summary suspension of the license to operate a
children's residential facility when he believes the operation of the facility should be suspended during the
pendency of such proceeding.

B. Prior to the issuance of an order of summary suspension, the department shall contact the
Executive Secretary of the Supreme Court of Virginia to obtain the name of a hearing officer. The
department shall schedule the time, date, and location of the administrative hearing with the hearing officer.

C. The order of summary suspension shall take effect upon its issuance. It shall be delivered by
personal service and certified mail, return receipt requested, to the address of record of the facility as soon
as practicable. The order shall set forth:

1. The time, date, and location of the hearing;
2. The procedures for the hearing;

3. The hearing and appeal rights; and
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4. Facts and evidence that formed the basis for the order of summary suspension.

D. The hearing shall take place within three business days of the issuance of the order of summary
suspension.

E. The department shall have the burden of proving in any summary suspension hearing that it had
reasonable grounds to require the facility to cease operations during the pendency of the concurrent
revocation, denial, or other proceeding.

F. The administrative hearing officer shall provide written findings and conclusions, together with a
recommendation as to whether the license should be summarily suspended, to the commissioner within five
business days of the hearing.

G. The commissioner shall issue a final order of summary suspension or make a determination that
the summary suspension is not warranted based on the facts presented and the recommendation of the
hearing officer within seven business days of receiving the recommendation of the hearing officer.

H. The commissioner shall issue and serve on the children's residential facility or its designee by
personal service or by certified mail, return receipt requested, either:

1. Afinal order of summary suspension including (i) the basis for accepting or rejecting the
hearing officer's recommendations and (ii) notice that the children's residential facility may appeal the
commissioner's decision to the appropriate circuit court no later than 10 days following issuance of the
order; or

2. Notification that the summary suspension is not warranted by the facts and
circumstances presented and that the order of summary suspension is rescinded.

I. The facility may appeal the commissioner's decision on the summary suspension to the
appropriate circuit court no more than 10 days after issuance of the final order.

J. The outcome of concurrent revocation, denial, and other proceedings shall not be affected by the
outcome of any hearing pertaining to the appropriateness of the order of summary suspension.

K. At the time of the issuance of the order of summary suspension, the department shall contact the
appropriate agencies to inform them of the action and the need to develop relocation plans for residents,
and ensure that parents and guardians are informed of the pending action.

12VAC35-46-150. Variances.

A. Any request for a variance shall be submitted in writing to the department and shall include:
1. Justification why enforcement of the regulation would create an undue hardship;
2. How the facility can comply with the intent of the regulation; and

3. Justification why resident care would not be adversely affected if the variance was
granted.

B. A variance shall not be implemented prior to approval of the department.
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Interpretation of § 150: Refer to 12VAC 35-46-10 for a definition of variance.

Variances may be approved for (1) a specific time period, (2) until an anticipated change occurs,
or (3) may remain effective as long as the conditions which were the basis for granting the
variance remain unchanged.

When it is necessary to issue a license/certificate while a variance request is pending,
noncompliance is cited in the corrective action plan with a notation recognizing that a variance
has been requested.

Variances are conditioned upon there being no change in the circumstances which were the basis
for the approval. They are subject to review. Any variance may be rescinded by the Department if
conditions change, additional information becomes known, or the provider fails to meet any
conditions attached to the variance. Variances expire automatically when there is a change in the
facility’s location or ownership. A variance will not be granted for requirements found in the
Code of Virginia.

12VAC35-46-160. Investigation of complaints and allegations.

The department is responsible for complete and prompt investigation of all complaints and
allegations made against providers, and for notification of the appropriate persons or agencies when
removal of residents may be necessary. Suspected criminal violations shall be reported to the appropriate
law-enforcement authority.
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PART Il ADMINISTRATION

12VAC35-46-170. Governing Body.

A. The provider shall clearly identify the corporation, association, partnership, individual, or public
agency that is the licensee.

Intent of 8 170: The purpose of these standards is to insure that there be a clearly identified group
of people (or person or partnership, when applicable) responsible for the operation of the facility.
It is essential that this group of people assume the authority to make the decisions necessary to
facilitate the operation of the facility as required by applicable statutes and regulations.

B. The provider shall clearly identify any governing board, body, entity, or person to whom it
delegates the legal responsibilities and duties of the provider.

Compliance Determination for § 170:
1. Review the list of members of the governing board/body, if applicable.

2. Talk with the administrator about the person or organization to whom he is
responsible and the role of this person or organization. If necessary, review any
supporting documentation.

12VAC35-46-180. Responsibilities of the Provider.

Intent of § 180: The provider's primary responsibility is to manage the organization including
hiring qualified people to perform the work.

The provider is ultimately responsible for the operation and management of the facility, even
though it may delegate the responsibilities for managing the day-to-day operations to a chief
administrative officer.

A. The provider shall appoint a qualified chief administrative officer to whom it delegates, in writing,
the authority and responsibility for administrative direction of the facility.

Interpretation of § 180.A: The delegation of the authority and responsibility for administrative
direction of the facility may be found in the chief administrator’s job description.

B. The provider shall develop and implement a written decision-making plan that shall provide for a
staff person with the qualifications of the chief administrative officer or program director to be designated to
assume the temporary responsibility for the operation of the facility. Each plan shall include an
organizational chart.
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Interpretation of § 180.B: A qualified individual may assume the responsibility for the duties of
the chief administrative officer or the program director on a temporary basis, not to exceed three
months, without regulatory approval.

A decisionmaking plan outlines the chain of command to be followed when the highest level of
authority is not available. The plan should show at what level major decisions are made. The
goal is for all staff to be aware of who to go to for decisions and what decisions they can and
cannot make at their own level. There is no specified model for the decisionmaking plan and the
plan will vary according to the complexity of the facility. Some facilities may show the
decisionmaking plan only on an organizational chart while other facilities may use an
organizational chart plus narratives.

C. The provider shall develop a written statement of the objectives of the facility including a
description of the target population and the programs to be offered.

D. The provider shall develop and implement written policies and procedures to monitor and
evaluate service quality and effectiveness on a systematic and on-going basis. The provider shall
implement improvements when indicated.

Interpretation of § 180.D: Program evaluation is a valuable tool for providers to use to
strengthen the quality of their programs and improve outcomes for the children and youth they
serve. Program evaluations answer basic questions about a program’s effectiveness, and
evaluation data can be used to improve services. According to the United States Department of
Health and Human Services’ Administration for Children and Families, program evaluation is a
systematic method for collecting, analyzing, and using information to answer basis questions
about a program.

Providers must define how their program will evaluate and review services provided to residents.
They must determine what is working well and where improvements can be made. This may
include looking at outcome measures, serious incidents, AWOL’s, recidivism, school performance,
unplanned discharges, medication errors, the number of physical restraints performed, residents
who leave and are able to live independently, etc.

Compliance Determination for § 180:

1. Review the written document that delegates authority and responsibility to the
administrator.

2. Review the written job description of the chief administrative officer.

3. Review the facility’s decisionmaking plan to determine if the chain of command is
easily understood and that it clearly shows at what level specific decisions are
made.

4, Review the facility's written statement of philosophy and objectives for inclusion of:
a. a description of the population to be served, and
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b. a description of the programs and services to be provided.

5. Review policies and procedures for monitoring and evaluating service quality.
Review documentation and interview staff to confirm that the provider has
implemented improvements as indicated by the program evaluation.

12VAC35-46-190. Fiscal accountability.

A. Facilities operated by corporations, unincorporated organizations or associations, individuals, or
partnerships shall prepare at the end of each fiscal year:

1. An operating statement showing revenue and expenses for the fiscal year just ended;

2. A working budget showing projected revenue and expenses for the next fiscal year that
gives evidence that there are sufficient funds to operate; and

3. A balance sheet showing assets and liabilities for the fiscal year just ended.

B. There shall be a system of financial recordkeeping that shows a separation of the facility's
accounts from all other records.

Interpretation of 8 190.B: Each facility must have financial records separate from any other
financial records of the provider, larger corporation, or other facilities operated by the same
owner.

C. The provider shall develop and implement written policies and procedures that address the day-
to-day handling of facility funds to include:

1. Handling of deposits;
2. Writing of checks; and
3. Handling of petty cash.

12VAC35-46-200. Insurance.

A. The provider shall maintain liability insurance covering the premises and the facility's operations.

B. The provider shall provide documentation that all vehicles used to transport residents are
insured, including vehicles owned by staff.

Compliance Determination for § 200:

View evidence of insurance policy(ies) or statement(s) from the insurance company or
agent for coverage of facility's premises, operations and vehicles. Note the effective dates
of coverage. Facilities where staff drive their own cars must show evidence staff owned
cars are insured.
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C. The members of the governing body and staff who have been authorized to handle the facility's
or residents' funds shall be bonded or otherwise indemnified against employee dishonesty.

Compliance Determination for § 200.C:
Determine if and how those authorized to handle facility funds are bonded and view
evidence of coverage. Note the effective dates of coverage.

12VAC35-46-210. Fundraising.

The provider shall not use residents in its fundraising activities without written permission of the
legal guardian and the permission of residents 14 years or older.

Interpretation of 8§ 210: If residents participate in fund-raising activities, obtaining permission is
one means of ensuring that their privacy is protected, that measures are taken to safeguard
confidential information about the residents' problems and needs and that the appropriateness of
the activity is assessed.

Compliance Determination for § 210:
1. Determine if residents are involved in fund raising activities; and

2. If residents do participate in fund raising activities, review the written permission
of the Iegal guardian and the written permission of residents 14 years or older.

12VAC35-46-220. Weapons.

The provider shall develop and implement written policies and procedures governing the
possession and use of firearms, pellet guns, air guns, and other weapons on the facility's premises and
during facility-related activities. The policy shall provide that no firearms, pellet guns, air guns, or other
weapons shall be permitted on the premises or at facility-sponsored activities unless the weapons are:

1. In the possession of licensed security personnel or law-enforcement officers;
2. Kept securely under lock and key; or

3. Used by a resident with the legal guardian's permission under the supervision of a
responsible adult in accord with policies and procedures developed by the facility for the weapons' lawful
and safe use.

Interpretation of § 220: Firearms are weapons from which shot is discharged by gunpowder.
Except for officers or Federal, State or local employees while engaged in the performance of
official duties, anyone who provides security services and carries a firearm at a facility must be:
1) licensed by the State (Department of Criminal Justice Services) as a security services business;
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or 2) registered by the State (Department of Criminal Justice Services) as a guard authorized to
carry firearms.

The term responsible adult implies that the facility has reasonable grounds to believe that the
individual has sufficient knowledge, judgment, and maturity commensurate to the demands of the
situation for which he is assuming authority and responsibility.

Compliance Determination for § 220:

1. Confirm that the facility has written policy governing the possession and use of fire
arms, pellet guns, air rifles and other weapons on the premises of the facility and
on facility sponsored activities. Ensure that the policy provides for the conditions
cited in the standard.

2. Note the presence of any firearms and ask the administrator if there are any
firearms on the premises of the facility including staff quarters.
3. If any firearms are present on the premises of the facility, check to see that they are

either securely under lock and key or in the possession of licensed security
personnel. If any security personnel possess firearms, ask to see proof that these
persons are registered as security personnel authorized to carry firearms.

4. Ask the administrator if children are permitted to use firearms and under what
circumstances. If residents are permitted to use firearms view documentation of the
legal guardian’s permission.

12VAC35-46-230. Relationship to the department.

A. The provider shall submit or make available to the department such reports and information as
the department may require to establish compliance with these regulations and other applicable regulations
and statutes.

B. The governing body or its official representative shall notify the department within five working
days of any change in administrative structure or newly hired chief administrative officer or program
director.

12VAC35-46-240. Facilities serving persons over the age of 17 years.

Intent of 8 240: This section applies to all facilities and is intended to assure that same levels of
program services are provided to all persons residing in residential facilities regardless of the
residents' ages. Facilities must receive approval from the Department to accept and maintain
residents 18 through 21 years of age. Residents 18 years of age and older must be counted in the
licensed capacity.

Facilities that are approved to serve persons over the age of 17 years shall comply with these
regulations for all occupants regardless of age, except when it is determined by the department that
housing, programs, services, and supervision for such persons are provided separately from those for the
other residents.
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Interpretation of § 240: Approval may be granted and stipulated on the face of the license for
facilities to accept and maintain residents 18 through 21 if the residents are placed by a local
department of social services, are court ordered or are referred by a Family Assessment and
Planning Team. In the case of direct parental placement with no public agency involvement,
individual approval must be received prior to accepting residents 18 and over. Residential
facilities for children are not permitted to take residents 22 years of age and older without an
appropriate license to provide care and services to adults.

12VAC35-46-250. Health information.

A. Health information required by this section shall be maintained for each staff member and for
each individual who resides in a building occupied by residents, including each person who is not a staff
member or resident of the facility. Health information shall be handled, maintained, and stored in a fashion
that maintains confidentiality of the information at all times.

Compliance Determination for 8 250.A:

Review documentation to confirm presence of health information required by standards.
Maximum confidentiality can best be maintained by keeping health records in a separate
record.

B. Tuberculosis evaluation.

1. At the time of hire or residency at the facility, each individual shall submit the results of a
screening assessment documenting the absence of tuberculosis in a communicable form as evidenced by
the completion of a form containing, at a minimum, the elements of a current screening form published by
the Virginia Department of Health. The screening assessment shall be no older than 30 days.

Interpretation 8 250.B.1: Time of hire is defined as the actual date of reporting to work.

As many of the elements found on the screening form ask for personal information that is
necessary to determine the risk for T.B. but is not necessary for the individual’s employer to have,
it is not required that the screening form itself be found in the employee’s record. Instead, a
Report of Tuberculosis Screening form indicating the results of the screening should be filed in the
individual’s record. A model of this form can be found in the appendix of this manual.

A nurse can conduct the risk assessment and can sign the forms, if the nurse has a written protocol
and is working under the direction of a medical doctor.

A lay person can not sign the reporting form.

2. Each individual shall annually submit the results of a screening assessment,
documenting that the individual is free of tuberculosis in a communicable form as evidenced by the
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completion of a form containing, at a minimum, the elements of a current screening form published by the
Virginia Department of Health.

Compliance Determination for § 250.B:
1. Review medical records of personnel.

2. Verify that a Report of Tuberculosis Screening has been completed. This form can
be found in the appendix of this manual.

3. Verify that the risk assessment used by the provider contains all the elements of the
current screening form published by the Virginia Department of Health by
reviewing a blank form used by the provider

12VAC35-46-260. Physical or mental health of personnel.

A. The provider or the department may require a report of examination by a licensed physician or
mental health professional when there are indications that an individual's physical, mental, or emotional
health may jeopardize the care of residents.

B. An individual who is determined by a licensed physician or mental health professional to show
an indication of a physical or mental condition that may jeopardize the safety of residents or that would
prevent the performance of duties shall be removed immediately from contact with residents and food
served to residents until the condition is cleared as evidenced by a signed statement from the physician or
mental health professional.

Interpretation of § 260: This section provides a method for dealing with an employee’s fitness for
duty. Concern may focus on the staff member's mental or physical fitness for duty whenever he
has experienced an illness, injury, or contagious disease that may reasonably be expected to
expose residents or other staff to harm, including the risk of diminished ability to perform assigned
duties.

The facility should ask the examining professional for a specific clearance for any employee to
resume his duties whenever there is a question about the employee’s state of fitness to care for
residents.

Administrators are in the best position to observe the physical and mental health of staff. Thus,
invoking the standards by administrators is more probable except in situations such as those
where:

- the reviewer feels the administrator should have taken action but did not; or
- the administrator is the subject of the concern.

Through interviews with facility personnel and residents and the regulator's own observations, the
regulator may determine that there is a need to request an evaluation by a physician or mental
health professional.
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If the Department requests an examination, the regulator shall confirm the request in writing
enumerating the reasons for the request.

An individual whose physical or mental condition may jeopardize program participants may be
assigned other duties within the facility.

Compliance Determination for § 260:

1. Ask the director or his designee whether any reports of examination have been
requested. Review the report(s) of examination for any individual(s) identified. If
examination results indicate conditions which might jeopardize program
participants, ask the administrator what action was taken. Verify the duties and
work assignment(s) of any individual restricted from contact with residents and
food served to residents. If the individual has resumed regularly assigned duties,
verify the presence of a signed physician's or mental health professional’s report
certifying clearance.

2. Review staff records to note any relevant injuries or illnesses and, when reasonably
appropriate, whether a clearance has been sought and obtained in a timely manner.
Indications of prolonged absence by a staff member should prompt an inquiry, if the
record does not clarify the circumstances of the absence and return. Serious or
repeated disciplinary infractions in an employee's record might also prompt an
inquiry if fitness for duty might be questioned based on the nature of these infrac-

tions.

3. Talk with the administrator or supervisory personnel to clarify that they understand
this obligation and, when appropriate, exercise the responsibility to secure a
clearance.

4, Unusual circumstances might come to the team's attention while conducting an on-

site review. These should be clarified with the administrator if the team has a
reasonable question about the physical or mental fitness of a particular staff
member. Should this occur, the team should note the apparent disability or
infirmity, inquire of the administrator whether this perception is shared, and ask
whether a clearance has been sought or planned.

12VAC35-46-270. Qualifications.

A. Regulations establishing minimum position qualifications shall be applicable to all providers. In
lieu of the minimum position qualifications contained in this chapter, providers subject to (i) the rules and
regulations of the Virginia Department of Human Resource Management or (ii) the rules and regulations of
a local government personnel office may develop written minimum entry-level qualifications in accord with
the rules and regulations of the supervising personnel authority.
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Interpretation of § 270: Some government personnel authorities have dictated that minimum entry
level qualifications be stated in terms of the minimum knowledge, skills and abilities (KSA's).

The following definitions of KSA's may be helpful:

Knowledge: Organized body of information of a factual or procedural nature.

Knowledge may be either "knowledge about something" or "knowledge
of how to do something."” Examples: knowledge of personnel
administration; knowledge of accounting techniques.

Skill: Current observable competence to perform a manual activity involving
equipment. Example: skill in typing, using an electric typewriter.
Ability: Current power to perform a physical or mental function. Examples:

ability to hear; ability to add, subtract, multiply, and divide; ability to
analyze data.

B. A person who assumes or is designated to assume the responsibilities of a position or any
combination of positions described in these regulations after December 28, 2007, shall:

1. Meet the qualifications of the position or positions;
2. Fully comply with all applicable regulations for each function; and

3. Demonstrate a working knowledge of the policies and procedures that are applicable to

his specific position or positions.

C. When services or consultations are obtained on a contractual basis they shall be provided by
professionally qualified personnel.

Compliance Determination for § 270:

1.

Compare, regardless of actual job titles, the duties and qualifications of all persons
who assume the responsibilities of a position or any combination of positions to
assure compliance with 8§ 340, 350, 360, 370 and 380.

Determine, when services are provided by contract, that the personnel providing
the services are professionally qualified to provide the services. For example, a
contractor who serves as the program director must meet the program director's
qualification requirements. A contractor who provides medical, nursing or
psychological services must meet the appropriate licensure requirements imposed
by state law.

When any staff member is designated to fulfill more than one job function, the
regulator must make a judgment as to whether the person (1) meets the
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qualifications of each of the assigned job functions, and (2) can reasonably be
expected to perform all of those assignments adequately.

4. Whenever the regulator has reservations about whether multiple job functions are
being performed adequately, the regulator should proceed to interview staff,
residents, and administrators concerning such matters as the proportion and actual
time spent on each function assigned, the quality indicators for performance in
each functional area, back-up methods available during peak overload periods,
rationale for the multiple assignments, availability to deal with emergencies, etc.

12VAC35-46-280. Job descriptions.

A. There shall be a written job description for each position that, at a minimum, includes the:
1. Job title;
2. Duties and responsibilities of the incumbent;
3. Job title of the immediate supervisor; and

4. Minimum education, experience, knowledge, skills, and abilities required for entry-level
performance of the job.

B. A copy of the job description shall be given to each person assigned to a position at the time of
employment or assignment.

Compliance Determination for § 280:

1. Review written job descriptions and determine that each includes the required ele-
ments.

2. Interview staff to determine if they received a copy of the job description at the time
of employment or assignment to the position.

12VAC35-46-290. Written personnel policies and procedures.

A. The provider shall have and implement provider approved written personnel policies and make
its written personnel policies readily accessible to each staff member.

B. The provider shall develop and implement written policies and procedures to assure that persons
employed in or designated to assume the responsibilities of each position possess the education,
experience, knowledge, skills, and abilities specified in the job description for the position.

Compliance Determination for § 290:

1. Review the facility's employee selection policies and procedures and determine that
they give assurance that persons employed will possess the education, experience,
knowledge, skills and abilities specified in the job descriptions.
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2. Review the specifications of education, experience, knowledge, skills and abilities
as outlined in the job descriptions and review individual personnel records to
assess whether employees meet the minimum requirements.

3. Interview staff in various position types, including relief workers, to determine
their working knowledge of the personnel policies and whether they have access
to a copy. "Working knowledge" means a general grasp of requirements, not
that the employee can "recite” the policy or even necessarily relate the required
action to the policy manual material.

12VAC35-46-300. Personnel records.

Intent of 8 300: This information is critical for the preliminary evaluation and screening of
potential employees. It is an essential tool in planning the employee's orientation and ongoing
training and is an important tool in evaluating the employee's performance.

Written references or notations of oral references are to assess an individual's performance in his
previous employment for evidence of his fitness to care for children. Since past job performance is
one of the better predictors of future job performance, careful interviewing of past employers may

produce invaluable information to aid in making final selection decisions.

Criminal background checks and checks for information regarding child abuse and neglect from
the Department of Social Services’ Central Registry are also valuable screening tools. Facilities
should carefully assess the information they obtain from these checks but must remember these
records are not infallible.

A. Separate up-to-date written or automated personnel records shall be maintained for each
employee, student/intern, volunteer, and contractual service provider for whom background investigations
are required by Virginia statute. Content of personnel records of volunteers, students/interns, and
contractual service providers may be limited to documentation of compliance with requirements of Virginia
laws regarding child protective services and criminal history background investigations.

B. The records of each employee shall include:

1. A completed employment application form or other written material providing the
individual's name, address, phone number, and social security number or other unique identifier;

2. Educational background and employment history;
3. Written references or notations of oral references;
4. Reports of required health examinations;

5. Annual performance evaluations;

6. Date of employment for each position held and separation;
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7. Documentation of compliance with requirements of Virginia laws regarding child
protective services and criminal history background investigations;

8. Documentation of educational degrees and of professional certification or licensure;

9. Documentation of all training required by these regulations and any other training
received by individual staff; and

10. A current job description.

Interpretation of § 300.B.7: For all individuals that began providing services after July 1, 2007,
the actual date that the individual began working with children should be documented in the
personnel record. This may be the same date as the date the individual began his actual duties.
For individuals who work alone with children, the date they began working alone with children
should be documented. The criminal background check must be received by the provider before
an individual can begin working with children. The child protective services check must be
received by the provider before an individual can work alone with children.

C. Personnel records, including separate health records, shall be retained in their entirety for at
least three years after separation from employment, contractual service, student/intern, or volunteer
service.

Compliance Determination for 8§ 300:

1. Review a selected sample of personnel files and verify that each employee,
volunteer, and contractual service provider has a separate personnel record and
that each required item is present in each record.

12VAC35-46-310. Staff development.

Intent of 8 310: Training is necessary to provide all staff, volunteers and students with a working
knowledge of the facility, policies, staff duties and responsibilities, a general philosophy of the
facility and information regarding the population served.

The care of children requires considerable knowledge and skill. In addition to initial orientation,
staff need to have their skills and knowledge reinforced and expanded so that they can maintain a
high level of quality in the care of the residents. Staff also must be prepared to assume additional
responsibilities when required to do so. Staff training includes work-site lectures, demonstrations,
seminars, on-line learning, etc., as well as off-site activities such as college courses and
professional meetings.

Through training, the individual should become knowledgeable of the goals of the facility and
should acquire knowledge of expectations to protect, educate, and safeguard the residents. An
additional objective of training is to help workers feel at ease and to gain confidence in themselves
and in the organization.
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A. Required initial training.

1. Within seven days following their begin date, each staff member responsible for
supervision of children shall receive basic orientation to the facility's behavior intervention policies,
procedures, and techniques regarding less restrictive interventions, timeout, and physical restraint.

Interpretation of § 310.A.1: ldeally, orientation should be provided to staff prior to assuming job
responsibilities; however, this standard permits such training to be completed within seven days
after starting job responsibilities. All staff who have ultimate responsibility for the supervision of
residents must receive orientation on the items listed in the standard.

2. Within 14 days following an individual's begin date, and before an individual is alone
supervising children, the provider shall conduct emergency preparedness and response training that shall
include:

a. Alerting emergency personnel and sounding alarms;

b. Implementing evacuation procedures, including evacuation of residents with
special needs (i.e., deaf, blind, nonambulatory);

c. Using, maintaining, and operating emergency equipment;

d. Accessing emergency information for residents including medical information;
and

e. Utilizing community support services.

Interpretation of § 310.A.2: All staff, volunteers, contract workers, and student/interns who are on-
site on a regular basis (more than twice a month) must participate in this training. In today’s
world, all types of emergencies take place. It is unknown who will be able to assist residents
during an emergency. Therefore, individuals other than staff need to be trained. It may be that a
volunteer is the only adult survivor in a situation and would need to help residents evacuate.

The facility may want to do a more in-depth training for staff who are more likely to be responsible
for assisting residents in an emergency. The facility is not expected to train contract workers such
as garbage collectors or repairmen that only come to the facility on a limited basis.

Community support services would include, but not be limited to, the local emergency
management office, firemen, the police, emergency shelters, radio or television broadcasts, etc.

3. Within 14 days following their begin date, new employees, employees transferring from
other facilities operated by the same provider, relief staff, volunteers, and students/interns shall be given
orientation and training regarding:

a. The objectives of the facility;

b. Practices of confidentiality;
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c. The decision-making plan;

d. These regulations including the prohibited actions as outlined in this regulation;
and

e. Other policies and procedures that are applicable to their positions, duties, and
responsibilities.

4. Within 30 days following their begin date, all staff working with residents shall be enrolled
in a standard first aid class and in a cardiopulmonary resuscitation class facilitated by the American Red
Cross or other recognized authority, unless the individual is currently certified in first aid and
cardiopulmonary resuscitation.

Interpretation of 8 310.A.4: The American Red Cross is considered the foremost authority on first
aid and CPR training. However, these standards allow for evidence of certification in First Aid or
CPR from other recognized authorities such as the American Heart Association.

5. Within 30 days following their begin date, all staff working with residents shall be trained
in child abuse and neglect, mandatory reporting, maintaining appropriate professional relationships, and
interaction among staff and residents, and suicide prevention.

6. Within 30 days following their begin date, all staff shall be trained on the facility's policies
and procedures regarding standard precautions.

Interpretation of § 310.A.6: Standard precautions was formerly called universal precautions.

7. Within 30 days following their begin date, all staff shall be trained on appropriate siting of
children's residential facilities, and good neighbor policies and community relations.

Interpretation of 8 310.A.1-7: An individual’s begin date is the date they start being paid. For a
volunteer or student/intern who is not being paid, it is the date the individual reports to the facility
to provide services.

8. Before administering medication, all staff responsible for medication administration shall
have successfully completed a medication training program approved by the Board of Nursing or be
licensed by the Commonwealth of Virginia to administer medications.

Interpretation of § 310.A.8: The currently approved medication administration training for staff of
children’s residential facilities is a 32 hour course.

9. All staff shall be trained in any area of quality improvement as identified from the results
of the quality improvement plan.

Interpretation of § 310.A.9: When an improvement area is identified, only affected staff need to be
trained.

B. Required annual retraining.
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1. All employees, contractors, students/interns, and volunteers shall complete an annual
refresher emergency preparedness and response training that shall include:

a. Alerting emergency personnel and sounding alarms;

b. Implementing evacuation procedures, including evacuation of residents with
special needs (i.e., deaf, blind, nonambulatory);

c¢. Using, maintaining, and operating emergency equipment;

d. Accessing emergency information for residents including medical information;
and

e. Utilizing community support services.

2. All staff who administer medication shall complete annual refresher medication training.

Interpretation of § 310.B.2: The medication refresher training should be based on facility needs.
The training should concentrate on quality improvement, reducing medication errors, and
eliminating licensure/certification violations related to medication. Refresher medication training
does not need to be approved by the Board of Nursing.

3. All child care staff shall receive annual retraining on the provider's behavior supports and
timeout policies and procedures.

Interpretation of 8 310.B.3: All child care staff includes teachers and staff working with residents
in a school program.

4. All staff working with residents shall receive annual retraining in child abuse and neglect,
mandatory reporting, maintaining appropriate professional relationships, and interaction among staff and
residents, and suicide prevention.

5. All staff shall receive annual retraining on the provider's policies and procedures
regarding standard precautions.

"Interpretation of 8 310.B.5: Standard precautions was formerly called universal precautions.

C. Each full-time staff person who works with residents shall complete an additional 15 hours of
annual training applicable to their job duties.

Interpretation of 8 310.C: The 15 hours of additional training should not include any of the
training required in § 310.A and B unless the training offered is a more thorough or in-depth
training that goes beyond what was originally provided. Suggested additional training topics
include training on resident supervision, documentation, vehicle safety, child development, child
and adolescent sexuality, gang issues, cultural competency, etc.
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D. Providers shall develop and implement written policies and procedures to ensure that part-time
staff receive training applicable to their positions.

"Interpretation of 8 310.D: Part time staff means anyone working less than 32 hours per week.

E. Training provided shall be comprehensive and based on the needs of the population served to
ensure that staff have the competencies to perform their jobs.

Compliance Determination for § 310:

1. Review training records of staff, contractual service workers, volunteers, and
students/interns who have begun their duties since the last compliance study, to
confirm that they have received the required training.

2. Review the training schedule/calendar.

3. Interview a sample of staff to verify that the reported training and training content
were implemented as planned.

12VAC35-46-320. Staff supervision.

The provider shall develop and implement written policies and procedures regarding the
supervision of employees, volunteers, contractors, and students/interns. These policies and procedures
shall include:

1. Type of supervision;
2. Frequency of supervision; and

3. How the supervision will be documented.

Interpretation of 8 320: Supervision includes oversight responsibilities of the supervisor such as
scheduling, directing, monitoring, and evaluating the individuals’ work activities. It also includes
individual development activities such as counseling, mentoring, consulting, instructing

and demonstrating job related functions. Regular supervisory contact with individuals is essential
in the establishment and maintenance of adequate job performance.

Compliance Determination for § 320:
Review with the administrator and staff, volunteers, contractual service workers and
students/interns to confirm the scheduling and provision of regular supervision.

12VAC35-46-330. The Applicant.

As a condition of initial licensure and, if appropriate, license renewal, each applicant shall:
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1. Provide documentation that they have been trained on appropriate siting of children's
residential facilities, and good neighbor policies and community relations;

2. Be interviewed in person by the department to determine the qualifications of the owner
or operator as set out in these regulations. Should the applicant not be qualified to perform the duties of the
chief administrative officer, the applicant shall hire an individual with the qualifications, as set out in these
regulations, to perform the duties of the chief administrative officer; and

Interpretation of § 330: Only qualified staff may make programmatic decisions regarding the
residents and staff.

3. Provide evidence of having relevant prior experience.

12VAC35-46-340. The Chief Administrative Officer.

A. The chief administrative officer shall have the following responsibilities:
1. Responsibility for compliance with these regulations and other applicable regulations;
2. Responsibility for all personnel;

3. Responsibility for overseeing the facility operation in its entirety, including the approval of
the design of the structured program of care and its implementation; and

4. Responsibility for the facility's financial integrity.

Interpretation of § 340.A: The above responsibilities should be found in the chief operating
officer’s job description.

B. A chief administrative officer appointed after December 28, 2007, shall have at least:

1. A master's degree in social work, psychology, counseling, nursing, or administration and
a combination of two years professional experience working with children and in administration and
supervision;

2. A baccalaureate degree in social work, psychology, counseling, nursing, or
administration and three years of combined professional experience with children, and in administration and
supervision; or

3. A baccalaureate degree and a combination of four years professional experience in a
children's residential facility and in administration and supervision.

C. Any applicant for the chief administrative officer position shall submit the following to
demonstrate compliance with the qualifications required by this regulation for the chief administrative
officer:

1. Official transcripts from the accredited college or university of attendance within 30 days
of hire; and
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2. Documentation of prior relevant experience.

Interpretation of § 340: The Chief Administrative Officer may also be known by other titles such as
executive director or director.

12VAC35-46-350. Program Director.

A. The facility's program shall be directed by one or more qualified persons.

B. Persons directing programs shall be responsible for the development and implementation of the
programs and services offered by the facility, including overseeing assessments, service planning, staff
scheduling, and supervision.

Interpretation of § 350.B: The above responsibilities should be found in the program director’s job
description.

C. Persons directing programs of a facility licensed to care for 13 or more residents shall be full-
time, qualified staff members.

D. A person appointed after December 28, 2007, to direct programs shall have at least:

1. A master's degree in social work, psychology, counseling, or nursing and a combination
of two years professional experience with children in a children's residential facility and in administration or
supervision;

2. A baccalaureate degree in social work, psychology, counseling, or nursing and a
combination of three years professional experience with children in a children's residential facility and in
administration or supervision;

3. A baccalaureate degree and a combination of four years of professional experience with
children in a children's residential facility and in administration or supervision; or

4. A license issued by the Commonwealth of Virginia as a drug or alcoholism
counselor/worker if the facility's purpose is to treat drug abuse or alcoholism.

E. For services providing brain injury services, a person appointed to direct programs shall have a
master's degree in psychology, or be a nurse licensed in Virginia, a rehabilitation professional licensed in
Virginia, or a Certified Brain Injury Specialist with at least one year of clinical experience working with
individuals with brain injury. Program directors who hold a bachelor's degree in the field of institutional
management, social work, education, or other allied discipline shall have a minimum of two years of
experience working with individuals with brain injury.

F. Any applicant for the program director position shall submit the following to demonstrate
compliance with the qualifications required by this regulation for the program director:

1. Official transcripts from the accredited college or university of attendance within 30 days
of hire; and

2. Documentation of prior relevant experience.
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Compliance Determination for § 350:

1.

Confirm that the facility has a qualified program director; check personnel records,
staffing schedule and description.

If the incumbent program director was appointed after the effective date of these
standards, review the incumbent's personnel file to assess whether he meets the
above qualifications or, if appropriate, the KSA's listed in the job description.

Review job descriptions to verify that the program director is charged with
responsibility for programs and services.

If the facility is licensed/certified to care for 13 or more residents, determine
whether there is at least one full-time, qualified staff member fulfilling the duties of
program director.

12VAC35-46-360. Case manager.

A. Case managers shall have the responsibility for coordination of all services offered to each

resident.

Compliance Determination for § 360:

Verify that each unit has a staff member assigned responsibility for the daily living

program by reviewing job descriptions and staff assignments schedules and interviewing
selected unit staff.

B. Case managers shall have:

1. A master's degree in social work, psychology, or counseling;

2. A baccalaureate degree in social work or psychology with documented field work

experience and shall be supervised by the program director or other staff employed by the provider with the
same qualifications; or

children.

3. A baccalaureate degree and three years of professional experience working with

Compliance Determination for § 360:

1.

Review the case manager’s personnel record to determine if the case manager is
qualified to provide case management.

Review residents’ records and other documents to determine how and by whom
case management is provided. Other documents such as schedules or calendars
maintained for a resident or group of residents may indicate scheduling of time for
counseling sessions, group sessions, meetings with community resource agencies,
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institutional staff, and parents/legal guardians of the residents. Monthly billing
information may reflect time spent and services provided by consultants.

3. Ask residents who provides case management.

12VAC35-46-370. Child care supervisor.

A. Child care supervisors shall have responsibility for the:
1. Development of the daily living program within each child care unit; and
2. Orientation, training, and supervision of direct care workers.

B. Child care supervisors shall have:

1. A baccalaureate degree in social work or psychology and two years of professional
experience working with children one year of which must have been in a residential facility for children;

2. A high school diploma or a General Education Development Certificate (G.E.D.) and a
minimum of five years professional experience working with children with at least two years in a residential
facility for children; or

3. A combination of education and experience working with children as approved by the
department.

Interpretation of 8 370: Child care supervisors with children’s residential experience are
preferred.

Compliance Determination for § 370:

Verify from job descriptions and staff records that a designated staff member is
assigned responsibility for orientation, training and supervision of child care staff and
from individual employment records that the individual meets the qualifications for the
position.

12VAC35-46-380. Child care staff.

A. The child care worker shall have responsibility for guidance and supervision of the children to
whom he is assigned including:

1. Overseeing physical care;
2. Development of acceptable habits and attitudes;
3. Management of resident behavior; and

4. Helping to meet the goals and objectives of any required individualized service plan.
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B. A child care worker and a relief child care worker shall:
1. Have a baccalaureate degree in human services;

2. Have an associates degree and three months experience working with children; or

3. Be a high school graduate or have a G.E.D. and have six months of experience working
with children.

Interpretation of § 380: Working with children means professional experience such as a paid job
or a student internship. Some volunteer work such as foster parenting may also be accepted.

C. Child care staff with a high school diploma or G.E.D. with no experience working with children
may not work alone, but may be employed as long as they are working directly with the chief administrative
officer, program director, case manager, child care supervisor, or a child care worker with one or more
years of professional experience working with children.

Interpretation of § 380: The staff person working directly with the inexperienced child care worker
must be within sight and sound of the child care worker.

D. Child care staff in brain injury residential services shall have two years experience working with
children with disabilities.

E. An individual hired, promoted, demoted, or transferred to a child care worker's position after
August 6, 2009, shall be at least 21 years old, except as provided in 12VAC35-46-270 A.

F. The provider shall not be dependent on temporary contract workers to provide resident care.

Compliance Determination for § 380:

1. Verify that each unit has a staff member assigned responsibility for the daily living
program by reviewing job descriptions and staff assignment schedules and
interviewing selected unit staff.

2. Observe and interview to confirm that the child care staff assume the role
described.
3. Interview staff to verify that child care staff participate in the implementation of

required service plans.

4. Review personnel records of child care staff to determine that they meet the
age, education and experience requirements. Or, if appropriate assess
whether they meet the KSA's listed in the job description.

12VAC35-46-390. Relief staff.

Qualified relief staff shall be employed as necessary to meet the needs of the programs and
services offered and to maintain a structured program of care in accordance with these regulations.
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Interpretation of § 390: "Qualified" relief staff are those individuals who meet the minimum job
qualifications and personal health requirements of the job for which they provide relief. Relief
staff must be provided with appropriate orientation, staff development, and supervision. Each
relief staff member must be equipped with the skills and knowledge, including a knowledge of
relevant facility policies and procedures, to enable him to maintain compliance with all standards
that apply to the job he performs.

Compliance Determination for § 390:

1. Review job descriptions, individual personnel records, training schedules and work
schedules to determine whether relief staff are properly qualified and oriented to
job duties.

2. Interview staff and supervisors or read the communication logs or other records of

the facility to establish whether relief staff are readily available to cover scheduled
and unscheduled staff absences.

12VAC35-46-395. Additional requirements for residential facilities for individuals with brain injury.

The provider of brain injury services shall employ or contract with a neuropsychologist or licensed
clinical psychologist specializing in brain injury to assist, as appropriate, with initial assessments,
development of individualized service plans, crises, staff training, and service design.

12VAC35-46-400. Volunteers and student/interns.

A. A facility that uses volunteers or students/interns shall develop and implement written policies
and procedures governing their selection and use.

B. The facility shall not be dependent upon volunteers or students/interns to provide basic services.
C. Responsibilities of volunteers and students/interns shall be clearly defined in writing.

D. Volunteers and students/interns shall have qualifications appropriate to the services they render.

Compliance Determination for § 400:
1. Review written policies concerning the selection and use of volunteers or students
receiving training.

2. Review job descriptions or work schedules to determine that volunteer and student
responsibilities have been defined.

3. Review the selection criteria and the description of duties developed for volunteers
and students.

4. Review the information available on volunteers (e.g. some facilities may use a
regular employment application form while others may develop a separate tool to
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determine whether the facility has appropriate information on which to base
assignments and whether that information is used appropriately in assigning
volunteers and students/interns.

5. Review supervision and staff development procedures to determine whether
volunteers and students/interns are supervised by regular staff and receive
appropriate training_j.

12VAC35-46-410. Support functions.

A. Child care workers and other staff responsible for child care may assume the duties of nonchild
care personnel only when these duties do not interfere with their child care responsibilities.

Compliance Determination for § 410.A:

Interview staff and review staffing patterns to determine if any support services
assignments to child care or other staff interfere with their primary duties in child care,
etc.

B. Residents shall not be solely responsible for support functions including, but not necessarily
limited to, food service, maintenance of building and grounds, and housekeeping.

Compliance Determination for § 410.B:
Review staffing patterns, observe, and interview to determine whether residents are ever
solely responsible for service functions.
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PART Il RESIDENTIAL ENVIRONMENT

Intent: Residential environment standards are intended to safeguard the health of the children;
assure the safety and comfort of their physical environment; provide for personal privacy; and
assure the children of appropriate and necessary equipment, supplies and facilities to meet
personal, recreational and educational needs. Many children placed away from home have
experienced disruptions in their environment and pattern of living. These standards attempt to
minimize the disruptions by normalizing the children’s physical environment and activities as
much as possible.

12VAC35-46-420. Buildings, inspections and building plans.

A. All buildings and building related equipment shall be inspected and approved by the local
building official. Approval shall be documented by a certificate of occupancy.

B. The facility shall document at the time of its original application evidence of consultation with
state or local fire prevention authorities.

C. The facility shall document annually after the initial application that buildings and equipment are
maintained in accordance with the Virginia Statewide Fire Prevention Code (13VAC5-51).

D. At the time of the original application and at least annually thereafter the buildings shall be
inspected and approved by state or local health authorities, whose inspection and approval shall include:

1. General sanitation;
2. The sewage disposal system;
3. The water supply; and

4. Food service operations.

Interpretation of 8 420: Facilities are expected to maintain compliance with the Virginia
Statewide Fire Prevention Code and sanitation regulations and to correct any deficiencies noted
in these areas. When violations are cited, fire and health authorities are responsible for
determining that deficiencies are corrected. The Department retains enforcement responsibility
within the parameters of local and state fire and sanitation regulations. Whenever regulatory
personnel observe conditions which are believed to be potentially hazardous, the sanitarian or the
fire inspector should be contacted to request an additional inspection.

Facilities are responsible for obtaining fire and sanitation inspections annually and for submitting
copies of the inspection reports to the licensing specialist.

Compliance Determination for § 420:
Reports from annual fire safety and sanitation inspections verify whether there is
compliance or noncompliance. If noncompliance exists, the facility may be required to
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submit an acceptable corrective action plan prior to issuance of a license. Compliance
determination methodologies for each subsection are described below.

Fire Safety Inspections are conducted by the Office of the State Fire Marshal and by local
fire officials. The local fire official conducts inspections in localities where the local
governing body has adopted the Virginia Statewide Fire Prevention Code. The Office of
the State Fire Marshal conducts inspections in localities where the local governing body
has not adopted the Virginia Statewide Fire Prevention Code and in all state owned and
operated facilities.

Sanitation inspections are conducted by local health department sanitarians. Local health
department sanitarians conduct inspections in all other facilities. In addition to initial and
annual inspections, a sanitation inspection is required prior to operation of a food service
area which is constructed, remodeled, or renovated.
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Compliance Determination for § 420:

8 420.B — Fire Inspections

Compliance is based on completion, by the
appropriate fire official, of a report of fire
inspection, AND whether a reinspection is
planned by the fire official.

Determine whether the facility has obtained
annual inspections and submitted copies of
the inspection reports.

Compliance is present if the current
inspection report confirms that there are no
known fire safety hazards which would
prevent the facility from being
licensed/certified as a children's residential
facility, AND no reinspection is planned by

cited. If violations were cited by the fire
inspector and a reinspection has occurred,
compliance determination is based upon the
reinspection report.

Noncompliance is present if the facility has
not submitted reports from annual
inspections. Noncompliance also exists if
the current inspection report shows
violations, a reinspection is planned by the
fire inspector, and no confirmation has been
provided to the Department that violations
have been corrected.

the fire inspector, even when violations were

8420.C - Sanitation Inspections

Compliance is based on completion, by the
appropriate sanitarian, of the "Report of
Sanitation Inspection™ (Interdepartmental form
#@32-@5-555), or its equivalent; whether the
areas enumerated in the "Report of Sanitation
Inspection” are approved by the health
department, AND whether a reinspection is
planned by the sanitarian.

Determine whether the facility has obtained
annual inspections and submitted copies of the
inspection reports.

Compliance is present if the current inspection
report confirms that all applicable areas are
approved, AND no reinspection is planned by
the sanitarian, even when violations are cited. If
violations were cited by the sanitarian and a
reinspection has occurred, compliance
determination is based upon the reinspection
report. "Swimming pools" is the only area
which may not be applicable.

Noncompliance is present if the facility has not
submitted reports from annual inspections.
Noncompliance also exists if the current
inspection report shows one or more areas are
not approved, a reinspection is planned by the
sanitarian, and no confirmation has been
provided to the Department that violations have
been corrected.
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E. The buildings and physical environment shall provide adequate space and shall be of a design
that is suitable to house the programs and services provided and meet specialized needs of the residents.

Compliance Determination for § 420.E:

1. Observe the buildings, their arrangement on the grounds, the arrangement of
rooms within the buildings, and the manner in which the structures are utilized in
relation to the programs and services provided.

2. Evaluate the buildings in relation to the characteristics and special needs of the
population.

F. Building plans and specifications for new construction, change in use of existing buildings, and
any structural modifications or additions to existing buildings shall be submitted to and approved by the
department and by other appropriate regulatory authorities.

Interpretation of § 420.F: Other appropriate regulatory authorities may include local building
officials, local fire departments, local or State health departments; and the Office of the State Fire
Marshall.

Compliance Determination for § 420.F:
If construction or alterations to existing property are proposed or in progress, review
reports or determine whether the administrator has requested approval.

G. Swimming pools shall be inspected annually by the state or local health authorities or by a
swimming pool business.

12VAC35-46-430. Heating systems, ventilation, and cooling systems.

A. Heat shall be evenly distributed in all rooms occupied by the residents such that a temperature
no less than 68°F is maintained, unless otherwise mandated by state or federal authorities.

B. Natural or mechanical ventilation to the outside shall be provided in all rooms used by residents.

C. Air conditioning or mechanical ventilating systems, such as electric fans, shall be provided in all
rooms occupied by residents when the temperature in those rooms exceeds 80°F.

12VAC35-46-440. Lighting.

A. Artificial lighting shall be by electricity.

B. All areas within buildings shall be lighted for safety and the lighting shall be sufficient for the
activities being performed.

Compliance Determination for § 440:
1. Note the placement of light fixtures to determine if all areas are safely lighted.
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2. Determine whether the fixtures are working properly and whether light bulbs are
burned out.

C. Lighting in halls shall be adequate and shall be continuous at night.

Intent of § 440.C: The intent of this requirement is to provide lighted paths for residents to walk
without harm at night.

Interpretation of § 440.C: Continuous lighting may be provided in several ways. It may be night
lights, lamps or fixtures in the halls or, in some instances, light from an adjoining indoor area or
room may be deemed to meet the requirement provided it burns continuously.

D. Operable flashlights or battery-powered lanterns shall be available for each staff member on the
premises between dusk and dawn to use in emergencies.

Interpretation of § 440.D: Other types of lighting, such as propane or kerosene lamps or reserve
lighting, are not acceptable.

Compliance Determination for 8 440.D:
1. Count the number of flashlights or battery lanterns and compare the total number
with the maximum number of staff on duty between dusk and dawn.

2. Determine where and how the flashlights or lanterns are stored to determine if they
are easily accessible to staff in the event of an emergency.

3. Switch on several of the flashlights or lanterns to determine if they are in good
working condition.

E. Outside entrances and parking areas shall be lighted for protection against injuries and intruders.

Compliance Determination for 8 440.E:
1. Determine whether there are light fixtures for outside entrances and parking areas
and switch on several of the lights to determine if they work properly.

2. Evaluate the adequacy of the lighting to insure that the number and location of the
lights is adequate for protection.

12VAC35-46-450. Plumbing.

A. Plumbing shall be maintained in good operational condition.

B. An adequate supply of hot and cold running water shall be available at all times.
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Compliance Determination for 88 450.A and B:

1.

2.

Turn on several faucets to determine if they work properly.

Observe water drainage from washbowls, tubs and showers to determine whether
drains are clogged.

Flush several toilets.

Determine whether there are leaky faucets or any other leakage of water, such as
the bases of the toilets, which might affect operation.

Determine whether there is sufficient water pressure in the faucets and toilets.

Turn on several faucets to determine if both hot and cold water are available and if
the water pressure is adequate.

Ask the administrator how he assures that an adequate supply of both hot and cold
water is available at all times.

C. Precautions shall be taken to prevent scalding from running water. Water temperatures shall be
maintained between 100°F and 120°F.

Compliance Determination for § 450.C:

1.

2.

Ask the administrator what precautions are used to prevent scalding. Use a
thermometer to determine the temperature of the hot water.

Observe these precautions.

12VAC35-46-460. Toilet facilities.

A. There shall be at least one toilet, one hand basin, and one shower or bathtub in each living unit.

B. There shall be at least one bathroom equipped with a bathtub in each facility.

Intent of § 460. A and B: The intent of this requirement is to assure that children shall not have to

go outside the living unit in order to use bathroom facilities. The intent of requiring a tub
somewhere in the facility accessible to children is to provide an appropriate bathing alternative
for a child who has (1) a physical handicap, (2) a temporary physical incapacity precluding
standing, (3) a wound or skin condition requiring soaking or immersion, (4) a need for fever
reduction (5) a personal preference, or (6) a need for a tub in other situations where a shower is
not appropriate.

Interpretation of 8 460.A: A living unit is defined as space in which a group of children reside.

Such space contains sleeping areas, bath and toilet facilities, and a living room or its equivalent
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for use by the children. Depending upon its design, a building may contain only one living unit or
several separate living units.

C. There shall be at least one toilet, one hand basin, and one shower or tub for every eight
residents for facilities licensed before July 1, 1981.

D. There shall be one toilet, one hand basin, and one shower or tub for every four residents in any
building constructed or structurally modified after July 1, 1981, except secure custody facilities. Facilities
licensed after December 28, 2007, shall comply with the one-to-four ratio.

E. The maximum number of staff members on duty in the living unit shall be counted in determining
the required number of toilets and hand basins when a separate bathroom is not provided for staff.

Compliance Determination for 8 460:

1. Count the toilets, hand basins and showers or tubs available in the facility for the
residents’ use, note the license capacity and divide the license capacity by the
number of toilets, showers or tubs.

2. Note whether a separate bathroom is provided for staff on duty less than twenty-
four (24) hours a day. If a separate bathroom is not provided, determine the
maximum number of staff members on duty at any one time and add that number to
the license capacity.

3. If a separate bathroom for staff is not provided divide the total number of staff
members and the license capacity by the number of toilets and washbowls.

12VAC35-46-470. Personal necessities.

A. An adequate supply of personal necessities shall be available to the residents at all times for
purposes of personal hygiene and grooming.

Interpretation of § 470.A: For treatment purposes, the facility may require a resident to buy his
own necessities from his earnings or allowance. If a resident fails to do so, the facility must make
the items available or be deemed in noncompliance with this standard.

Personal necessities include but are not limited to: soap, toilet paper, toothpaste, individual
toothbrushes, individual combs, shaving equipment, shampoo, deodorant, and feminine hygiene
articles.

Compliance Determination for 8 470.A:

1. Observe the inventory of personal necessities to see if it is adequate for the number
of residents. Determine whether the supply includes all essential personal items
which might be needed by the age and type of resident.
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2. Ask staff how personal supplies are made available to the residents. Ask the
residents what personal necessities are available and how they are acquired.

B. Clean, individual washcloths and towels shall be in good repair and available once each week
and more often if needed.

Interpretation of 8 470.B: This does not preclude programs from requiring that residents do their
own laundry.

Compliance Determination for 8 470.B:

1. Observe the storage area where washcloths and towels are kept. Note whether there
are enough clean washcloths and towels so that residents can be given fresh ones
once a week, leaving an adequate supply available for emergencies.

2. Observe the washcloths and towels used by the residents on the day of 