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Attachment 1 

 

Agreed-Upon Curative Action for Compliance Indicator 42.04 (V.E.1, Indicator #4) 

 

Provider and Community Service Boards’ Quality Improvement Programs   

   

Compliance Indicator 42.04 (V.E.1, Indicator #4) provides, “On an annual basis, at least 86% of 

DBHDS-licensed providers of DD services are compliant with 12 VAC 35-105-620 [regarding 

Quality Improvement (QI) Programs].  Providers that are not compliant have implemented a 

Corrective Action Plan to address the violation.” 

 

The emergency licensing regulations that became effective September 1, 2018, combined all of 

the requirements for provider QI programs specified in compliance indicator 42.01 into a single 

regulation (12VAC35-105-620).  In calendar year 2020, 76% of providers of DD services were 

determined to be compliant with this overall regulation.  

 

With the adoption of the permanent licensing regulations on August 1, 2020, each of the 

requirements for provider QI programs were separated into sub-sections and sub-divisions of 

12VAC35-105-620 (e.g., the requirement to develop a quality improvement program that is 

“sufficient to identify, monitor, and evaluate clinical and service quality and effectiveness on a 

systematic and ongoing basis” is now 12VAC35-105-620.A).  This has resulted in a total of 11 

sub-regulations related to provider quality improvement, under regulation 12VAC35-105-620 

(12VAC35-105-620.A - 620.E).  These regulations are assessed by licensing specialists at each 

annual inspection.  The DBHDS Office of Licensing (OL) has developed and implemented a 

look behind (or Quality Assurance) process to ensure consistency in specialist compliance 

determinations related to Quality Improvement and Risk Management regulations. 

 

At the time the compliance indicators were agreed to and filed in January 2020, the emergency 

regulations were still in effect, and there was only one regulation containing all requirements for 

provider QI programs.  Determining compliance with the 86% measure in CI 42.04 was a much 

simpler calculation.  That calculation is much more complex now with regulation 12VAC35-

105-620 broken into 11 different sub-regulations.   

 

DBHDS has developed three calculations, which reflect the inherent complexity of measuring 

compliance with this indicator, for evaluating provider compliance with 12VAC35-105-620 from 

different perspectives.  These calculations are as follows: 

• The first metric determines the percentage of providers that have been determined to be 

fully compliant (100%) with all requirements of regulation 12VAC35-105-620 for which 

a determination could be made (e.g., a determination may not be made for the 

requirement to monitor implementation of corrective action plans (CAP) if a provider has 

not received a citation and CAP; it does not mean that the provider is noncompliant).  

The most current data shows the following performance:  DBHDS found that 52% of the 

providers reviewed were compliant with all of the 11 sub-regulations which were 

applicable to them (Jan - Dec 2021).   
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• The second metric determines the percentage of providers that have been determined to 

be substantially compliant with the requirements of regulation 12VAC35-105-620.  This 

means that they have been determined to be compliant with at least 86% of the sub-

regulations for which a determination could be made.  The most current data shows the 

following performance:  DBHDS found that 64% of the providers reviewed were 

compliant with 86% of the sub-regulations which were applicable to them (Jan - Dec 

2021).  

• The third metric evaluates the percentage of providers that have been determined to be 

compliant with each of the 11 sub-regulations individually.  This allows DBHDS to 

determine which areas providers are having the most difficulty complying with and to 

target interventions accordingly.  The most current data shows the following performance 

(Jan - Dec 2021):   

 

 # Regulation 11 Sub-Regulations % 

1 620A Develop and implement written policies & procedures for Quality 

Improvement (QI) program sufficient to identify, monitor, and evaluate 

clinical and service quality and effectiveness on a systematic and 

ongoing basis 

92% 

2 620B The QI program uses standard QI tools, including Root Cause Analysis  89% 

    

 620C The QI Plan shall:   -- 

3 620C1 - Be reviewed and updated annually 81% 

4 620C2 - Define measurable goals and objectives 79% 

5 620C3 - Include & report on statewide performance measures 87% 

6 620C4 - Monitor implementation and effectiveness of approved corrective 

action plans 

75% 

7 620C5 - Include ongoing monitoring and evaluation of progress toward 

meeting established goals and objectives  

79% 

    

 620D The provider’s policies and procedures include criteria used to:   -- 

8 620D1 - Establish measurable goals and objectives 75% 

9 620D2 - Update the QI plan 76% 

10 620D3 - Submit revised CAPs when not effective 67% 

11 620E Input from individuals about services & satisfaction 82% 

 

For this Curative Action and for the purposes of establishing compliance with the 86% metric in 

CI 42.04, the third calculation above will be utilized.  This would result in a determination of 

whether 86% of providers are compliant with each of the sub-regulations within 12VAC35-105-

620.  In other words, the above table must show that, for each of the 11 sub-regulations, 86% of 

providers are in compliance in order for CI 42.04 to be met.     

 

In addition, when evaluating a provider’s QI program, DBHDS will assess whether the provider 

has implemented its QI plan. In order to be determined to be compliant with sub-regulations 

12VAC35-105-620(C)(1)-(5) (italicized items #3-7 in the 11 Sub-Regulation Table above), the 
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provider must demonstrate that its written plan includes each of these elements and that it has 

implemented each of these elements. 

 

Further, when evaluating whether a provider is compliant with 12VAC35-105-620, DBHDS 

inspections and, as warranted, investigations will review whether the provider is monitoring the 

goals and objectives established in the QI plan, evaluating the status of meeting those goals and 

objectives, and making appropriate changes to its practices to achieve progress towards meeting 

those goals and objectives (i.e., closing the loop as described in item #7 in the 11 Sub-Regulation 

Table above). Providers will not be determined to be compliant with 12VAC35-105-620(C)(5) 

unless they are doing each of these things. 

 

Although DBHDS will use the third calculation for purposes measuring compliance with the 

metric in CI 42.04, DBHDS will also use the other two calculations as part of its quality 

monitoring improvement efforts.  Using the three calculations in concert will allow DBHDS to 

gain a good understanding of provider compliance with regulations governing their QI programs 

and facilitate identification of areas that need attention and improvement and, as needed, quality 

improvement initiatives.  

 

 

Actions to Improve 

 

To improve the overall compliance with the requirements for providers to implement quality 

improvement programs, in addition to requiring corrective action for each regulation with which 

a provider did not comply, DBHDS will continue to conduct trainings to improve provider 

performance.  Topics for trainings will be determined by DBHDS upon its review of data 

collected during inspections and investigations and from provider feedback and targeted to 

address areas identified as needing quality improvement efforts.  Trainings about quality 

improvement programs will be similar to those that have been conducted during the past two 

years (some with recordings posted on-line): 

• Quality Improvement – Risk Management Training (November 2020) quality-

improvement-risk-managment-training-(november-2020).pdf (virginia.gov) 

• OL training on root cause analysis (Nov 2020) root-cause-analysis-training-(november-

2020).pdf (virginia.gov) 

• Risk Management & Quality Improvement Strategies Training by the Center for 

Developmental Disabilities Evaluation & Research – Recorded Webinar (December 

2020) Video Recording CDDER Webinar "Risk Management and Quality Improvement 

Strategies" (December 2020) - YouTube 

• CDDER on-line courses on risk management made available to DD providers at no cost 

(includes course on using data analysis for quality improvement) 

• Quality Improvement – Risk Management Training (Updated March 2021) quality-

improvement-risk-managment-training-november-2020-updated-january-2021.pdf 

(virginia.gov) 

• Quality improvement tips & tools training (June 2021) (Updated January 2022) Risk 

Management Quality Improvement Tips and Tools June 2021 Updated January 2022.pdf 

(virginia.gov) 
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• Quality Improvement/Risk Management and Root Cause Analysis – Recorded Webinar 

(December 2021) QI-RM-RCA Webinar Recording December 2021 (February 2022) - 

YouTube 

o This training was based on the results of Office of Licensing reviews of each of 

the quality and risk management requirements for the period 1/1/21 – 9/30/21.  

OL reviewed the overall compliance with each regulation, gave common issues 

that were resulting in non-compliance determinations, and provided examples of 

what was expected. 

   

The DBHDS Office of Licensing (OL) sent a memo to providers reminding them that the annual 

inspection cycle will begin again in January 2022 and directing them again to these posted 

materials.  Additionally, as DBHDS begins the annual inspection cycle and identifies the most 

frequent areas of non-compliance, the Office of Licensing will direct providers to trainings that 

address those findings. 

 

Based on provider feedback that they lacked basic understanding of how to begin developing a 

quality improvement programs, the OL will continue to disseminate additional tools to providers. 

Tools to be disseminated will be determined by DBHDS upon its review of data collected during 

inspections and investigations and from provider feedback and targeted to address areas 

identified as needing quality improvement efforts.  Tools may be similar to those posted to the 

DBHDS website during the past two years: 

• Guidance for a Quality Improvement Program (November 2020) GetFile.cfm 

(virginia.gov) 

• SAMPLE Provider Quality Improvement Plan (June 2021) sample-provider-quality-

improvement-plan-6-2021.pdf (virginia.gov) 

• Tools for Developing a Quality Improvement Program (February 2022) Tools-for-

Developing-a-Quality-Improvement-Program-02.2022.pdf (virginia.gov) 

 

Licensing Specialists have an “Annual checklist compliance determination chart” which 

describes how to determine compliance when specialists conduct their inspections of providers. 

Within 90 days after the parties reach agreement on this curative action, DBHDS will update this 

“Annual checklist compliance determination chart” to provide guidance to Licensing Specialists 

about how to determine whether providers are complying with 12VAC35-105-620(C), including 

that providers must demonstrate that they are implementing their QI plans.     

 

In addition, the Office of Community Quality Improvement (OCQI) conducted a pilot program 

to provide consultation to developmental service providers who have an approved CAP related to 

12VAC35-105-620.C.2. OL and OCQI Directors sent a joint memo to DD providers offering 

them an opportunity to self-select for consultation and technical assistance with OCQI Regional 

QI Specialists related to the development and implementation of measurable goals and 

objectives. The OCQI QI specialists provided three one-hour consultation sessions to selected 

providers.  This process began in January 2022 and was completed in March 2022.  All ten 

providers completed their sessions.  Based on feedback from providers, the sessions were helpful 

in improving their understanding of quality assurance and quality improvement, and as well as 

understanding how to develop and monitor measureable goals.  Based on initial results of this 

pilot, future training will be conducted with small groups of providers in FY23.  DBHDS will 
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continue to evaluate ways to also spread the lessons learned from the pilot to a large group of 

providers as well.    

 

Within 90 days after the parties reach agreement on this curative action, DBHDS will update the 

examples that are used in training materials and the Licensing Specialists’ “Annual checklist 

compliance determination chart” to include examples that span multiple areas of the quality 

improvement plan intention from agency administrative process to individual health, safety and 

well-being quality goals and outcomes to ensure providers are presented a well-rounded 

understanding of the breadth of the areas their quality improvement plans may address.   
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