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For the third year, the Office of Licensing will be issuing an annual inspection 
checklist. The licensing specialists (LS) will be evaluating compliance with a number of 
regulations during annual unannounced inspections. A list of the minimum regulations 
that will be reviewed as well as criteria for achieving compliance will be shared over the 
next few weeks. In addition, your LS will review corrective action plans that have been 
submitted since the last inspection to determine if they have been implemented as 
approved.
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DBHDS’ efforts to achieve compliance with the Commonwealth’s Settlement 
Agreement with the U.S. Department of Justice includes agreed upon indicators. This 
slide includes one of those indicators. The Office of Licensing collects critical 
information related to DD providers' compliance with risk management regulations.

This indicator is one of DBHDS’ measurable goals so just like providers, we are 
collecting data, reviewing data and responding to those areas where we are not 
meeting the goal.
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Throughout this presentation, you will see highlighted in red or green the percentage of 
compliance. The data included in this presentation is for January 1, 2021 to September 
30, 2021.
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In early 2021, DBHDS issued the Crosswalk of approved risk management training and 
the DBHDS Risk Management Attestation. The Crosswalk included approved 
training/courses which met the requirement for each topic area.
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The compliance results were related to several issues. Providers failed to complete the 
Attestation; others did not submit the job description for the person designated for the 
risk management function; others did not complete training that was on the Crosswalk 
and others failed to sign the Attestation.

By signing the Attestation, providers attest that the risk manager participated in the live 
webinar or reviewed the training presentation online. The document is to be signed 
and dated by the person designated as the risk manager and the person’s supervisor.

If the provider has a change in staff (resignation or changes in responsibilities), the 
person assigned the risk management function (as evidenced by their job description) 
would need to complete the training and complete the Attestation. The completed 
Attestation should be kept on file and available upon request by the Licensing 
Specialist. Example – the risk manager resigns and the organization delegates another 
staff member to be the risk manager or hires a new person. That staff member would 
need to complete the training and complete the Attestation. That person’s job 
description should reflect this responsibility.

This Crosswalk was updated in August 2021 and was posted to the OL webpage. The 
document includes the hyperlink to Office of Human Rights training on conducting 
investigations.
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In this example, the provider did not accurately complete the Attestation. All “topic 
areas” should be completed as well as the date the training was completed. It is 
important to read the instructions on how to accurately complete the Attestation. In 
this example, it is not clear what training was taken for each topic area.
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In this example, the staff member responsible for risk management watched the CDDER 
recorded webinar and attended the live training in June. Then later they watched the 
Office of Human Rights YouTube video on conducting investigations. The Office of 
Human Rights has also issued a training calendar for 2022 if a provider wants to 
participate in a live webinar rather than watching the YouTube video. 

All hyperlinks to training are included on the Crosswalk of Approved Training posted on 
the Office of Licensing webpage.
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For unannounced inspections in 2022, the risk manager should have their completed 
Attestation. It is important to read the instructions on how to accurately complete the 
Attestation.

The language in the Blue Box on this slide is from the Attestation. By signing the 
document, the risk manager and supervisor are attesting to the fact that the training 
has been completed. 
If the person responsible for risk management function is the owner and does not have 
a supervisor, this should be included on the document.
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The 86% compliance goal was met. Please note that a risk management plan is not a 
policy and should include all of the elements.
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Reminder – there is a SAMPLE risk management plan posted to the Office of Licensing 
webpage. The SAMPLE includes how the provider might identify, monitor, reduce and 
minimize risks. There could be many more ways.

Identification – systemic risk assessment, safety inspection, etc.

How does a provider monitor? There may be a committee, a work group, a team that 
regularly reviews data and looks for trends. The convergence of data is when a provider 
identifies that there has been an increase in serious incidents when there has been 
staff turnover.

Reducing and minimizing – look at root causes, propose a quality improvement 
initiative or a new training
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Referencing the regulations again 12VAC35-105-520.B -

The provider shall implement a written plan to identify, monitor, reduce and 
minimize harms and risk of harm, including personal injury, infectious disease, 
property damage or loss, and other sources of potential liability.
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Environment of Care – what does that mean? Again, every organization will have 
different risks associated with its environment of care. It will depend on the location, 
the building (or buildings). Each provider needs to think about its environment of care 
and the potential risks. 
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A SAMPLE systemic risk assessment was posted to the OL webpage and training was 
conducted in June 2021 (power point posted to the OL webpage). This slide is just part 
of that 12 page document which provided several different ways to complete a 
systemic risk assessment. 
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Throughout the year, the provider is reviewing Level I serious incidents on a quarterly 
basis and sees an increase in falls. When the systemic risk assessment is completed, the 
provider asks is the reassessment process identifying all the individual’s risks (are 
people aging and/or presenting with new risks related to falls?). If the provider 
considers this to be an area of risk, they include this in their risk management plan –
they perhaps review their policy and/or implement more audits of reassessments to 
make sure they are being done according to policy.
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Reminder regarding 160.C - all serious incidents are to be reviewed at least quarterly to 
analyze for trends, potential systemic issues. When completing the annual systemic risk 
assessment, a provider would look at incidents for trends and patterns. For example, is 
there an increase in Aspiration Pneumonia. And if so, that is a risk that should be 
addressed in the provider's risk management plan or as part of the provider’s quality 
improvement program.
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DBHDS has defined risk triggers and thresholds as care concerns. Please note that the 
care concerns were revised as of October 4, 2021. We noticed that those who got care 
concerns, didn’t have anything in their plan. 
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The IMU reviews serious incidents not only on an individual level but systematically as 
well to identify possible patterns/trends by individuals, a provider’s licensed service, 
and across providers.
Through this review, the IMU is able to identify areas, based on serious incidents, 
where there is potential risk for more serious future outcomes.
When care concerns thresholds are met it may be an indication a provider may need to 
re-evaluate an individual’s needs and supports, review the results of their root cause 
analysis or even consider making more systemic changes.
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A SAMPLE risk assessment was posted to the Office of Licensing webpage and training 
was conducted in June 2021. The presentation was also posted to the OL webpage. 
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This visual is a reminder that there is a relationship to a central idea which is – to 
improve the provider’s processes and outcomes for individuals served. The ring of 
circles contributes to the central idea. 
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The difference between a program and a plan is that the program is outlined in policies 
and procedures, but the provider's quality improvement plan is the provider's work
plan or road map for the year.
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The organization determines whether the plan is calendar year, fiscal year, or whatever 
is appropriate to the organization.
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The Office of Licensing (OL) provided a SAMPLE quality improvement plan as well as 
training in June 2021. The SAMPLE is posted to the OL webpage.  
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Providers involved in writing goals for an Individual Support Plan or a treatment plan 
should utilize the same concept for writing your organization's quality improvement 
goals and objectives. 
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While providing a safe environment is a good goal, it is not measurable. It is measurable 
to reduce the rate of Level II serious injuries by X% by December 31, 2022. This would 
require that you have baseline data.
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This regulation was Non-Determined this year. As this changes, DBHDS will inform 
providers accordingly.
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It is important to review and respond to the data and that is why the goals/objectives 
need to be measurable. 

52



53



This is just an example to demonstrate how a provider may monitor. For instance, the 
SAMPLE chart does not include all required training pursuant to regulation 12VAC35-
105-440.

54



The whole purpose of collecting and reviewing the data is to make sure the provider is 
making progress toward the established goal/objective. In this example, the provider 
does well for two or three months, but then there is a dip in compliance. So the 
provider asks questions to identify problems and then takes action. The provider 
doesn’t wait until November to review data and then identify that there was a problem. 
Ongoing monitoring needs to be demonstrated. 
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Providers need to include in their policies and procedures the criteria they will use. 
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So begin by asking – “what are your criteria for establishing measurable goals and 
objectives?” 

An organization’s leadership may get MANY ideas for goals and objectives and they 
can’t do everything in one year. So your criteria help you prioritize what the provider 
will establish as a goal and how to measure it. 
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Providers should really think about what the criteria are for establishing goals, updating 
their plan, or updating their Corrective Action Plans.
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The RCA policy may be included in the Serious Incident Policy.
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So in summary, the following documents will be requested as part of the 2022 
inspections. Please note, there are other documents that will be requested relating to 
other regulations and the Office of Licensing will issue the Inspection Checklist in the 
coming weeks.
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In addition, the Guidance documents related to Quality Improvement and Risk 
Management should be referenced as the documents provide additional information.
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In addition, there are many excellent resources available including the Centers for 
Medicare and Medicaid Services which has a Quality Assurance/Performance 
Improvement framework that includes some resources for setting goals. In addition the 
Institute for Healthcare Improvement offers a Quality Improvement Toolkit.
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