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Attachment 1 
 
Agreed-Upon Curative Action for Compliance Indicator 30.10 (V.C.1, Indicator #10) 
 
CI 30.10: To enable them to adequately address harms and risks of harm, the Commonwealth 
requires that provider risk management systems shall identify the incidence of common risks and 
conditions faced by people with IDD that contribute to avoidable deaths (e.g., reportable 
incidents of choking, aspiration pneumonia, bowel obstruction, UTIs, decubitus ulcers) and take 
prompt action when such events occur or the risk is otherwise identified. Corrective action plans 
are written and implemented for all providers, including CSBs that do not meet standards. If 
corrective actions do not have the intended effect, DBHDS takes further action pursuant to 
V.C.6. 
 
To facilitate the identification of potential risks of harm, DBHDS implemented the Risk 
Awareness Tool (RAT) in July 2020.  The RAT is completed as part of the annual ISP process or 
when there is a change in condition and includes a review of potential risks in seven areas related 
to health and three areas related to behavioral risks.  The seven health risks (pressure injury, 
aspiration pneumonia, fall with injury, dehydration, bowel obstruction, sepsis, and seizure) were 
selected to represent risks that pose a significant risk of morbidity or mortality.   

All case managers are required to complete the Risk Awareness Tool annually with the 
individuals they support at the time of the annual ISP to assess for potential health and 
behavioral risks, and case managers document the outcome of those findings. When findings 
indicate a new diagnosis is present, the tool requires the new diagnosis be addressed in the ISP.  
In the absence of a new diagnosis or a diagnosis within the last year, the potential triggers in 
each section are reviewed.  When the findings indicate a potential risk, providers are expected to 
refer the individual to a qualified health professional (unless the individual/authorized decision 
maker declines) to obtain an assessment and determine if the individual is at risk for an adverse 
event and, if so, to recommend supports and services to mitigate that risk.  If the individual 
obtains assessment from a qualified health professional and there are new or updated 
recommendations, those recommendations would be documented in the ISP in the same manner 
as other changes in status or support plans.  If an individual has been diagnosed with a condition 
within the last year, but has not yet had a consultation with a qualified health professional about 
how to mitigate risk and avoid future incidents that consultation must occur unless the 
individual/authorized decision-maker declines, and all new or updated recommendations will be 
documented in the ISP.  If this does not occur in accordance with regulatory requirements, 
DBHDS will take appropriate action.  If an individual/individual’s authorized decision maker 
does not agree to an assessment by a qualified health professional, the support coordinator and 
provider will add additional actions to monitor the risk and respond to emergencies in the ISP. 

The RAT can be accessed here:  https://dbhds.virginia.gov/assets/doc/sccm/risk-awareness-
tool.11.05.20.pdf . The full training for the utilization of the RAT can be found on the 
Commonwealth of Virginia Learning Center (COVLC) website. 
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To help providers understand the link between the risk management regulations and the 
expectation that they track the incidence of risks/serious incidents, the Office of Licensing 
conducted a webinar on 12/16/2021 (slides 30-32).  In this webinar, providers were instructed on 
the connection between these regulations and the expectation that they track the incidence of 
serious incidents over time, through their quality improvement program, and how to identify and 
address any trends.  The Office of Licensing and the Risk Management Review Committee will 
continue to track provider compliance with these regulations on a quarterly basis.  Individual 
providers that do not meet these requirements will be required to develop corrective action plans. 
Providers that are not able to demonstrate compliance with applicable regulations at their 
subsequent inspection will be cited for a systemic violation; if they have failed to implement 
their corrective action, they are also cited for violating regulation 12VAC35-105-170(G) (which 
requires the provider to implement their corrective action); they may also be cited for 12VAC35-
105-170(H) (requiring them to monitor implementation and effectiveness of corrective actions 
through their quality improvement program). 

The need for additional training or other system level intervention will be evaluated as additional 
trend data after reviewing data for Q1 FY23.  As noted above, the Risk Management Review 
Committee has noted that provider compliance with requirements to conduct an annual systemic 
risk assessment, including a review of risk triggers and thresholds, is lower than other risk 
management requirements and has established a work group to develop interventions to address 
this.  To date, the workgroup has met once, and is looking at expanding previous training that has 
broadly focused on compliance with all of the risk management and quality improvement 
requirements to more narrowly focus on the systemic risk assessment and risk triggers and 
thresholds.  Potential content may include defining what risk triggers and thresholds are, 
clarifying terminology, developing and reviewing mock scenarios, and tracking and identifying 
risk triggers/care concerns.  Other training or system level intervention may focus on how to 
identify the common risks and conditions faced by people with IDD that contribute to avoidable 
deaths and the risks that lead to those conditions, and how to develop and implement a risk 
management system.  The workgroup will also develop additional tools to assist providers in 
identifying and tracking individual risk triggers/care concerns and the response taken to address 
these concerns.  
 
The Rules and Regulations for Licensing Providers by the Department of Behavioral Health and 
Developmental Services, 12VAC35-105, (“DBHDS Licensing Regulations”) define “serious 
incident” as “any event or circumstance that causes or could cause harm to the health, safety, or 
well-being of an individual. The term ‘serious incident’ includes death and serious injury.”1  A 
Level I serious incident is further defined, in part, as “serious incidents [that] do not result in 
significant harm to individuals, but may include events that result in minor injuries that do not 
require medical attention or events that have the potential to cause serious injury, even when no 
injury occurs.”  See 12VAC35-105-20.  In accordance with 12VAC35-105-160(C), providers are 
required to “collect, maintain, and review at least quarterly all serious incidents, including Level 
I serious incidents, as part of the quality improvement program in accordance with 12VAC35-

                                                            
1 All references to “serious incident” in this curative action refer to the term “serious incident” as defined in 
12VAC35-105-20 of the DBHDS Licensing Regulations. 
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105-620 to include an analysis of trends, potential systemic issues or causes, indicated 
remediation, and documentation of steps taken to mitigate the potential for future incidents.” 
   
By July 1, 2022, DBHDS will develop a list of common risks and conditions faced by people 
with IDD that contribute to avoidable deaths that provider risk management systems will track. 
DBHDS will distribute this list to providers in guidance about 12VAC35-105-160(C) by October 
1, 2022.  DBHDS’s guidance about 12VAC35-105-160(C) will also address what constitutes a 
Level I serious incident, and will include examples of conditions or incidents that should be 
identified and tracked as Level I serious incidents.  The guidance will include an explanation of 
the difference between Level I and Level II serious incidents, for example, the factors that would 
lead to a choking incident being identified as Level I, compared to Level II.  This guidance will 
explain that a risk does not need to rise to a high threshold in order to meet the requirement to be 
tracked as a Level I serious incident.  In accordance with 12VAC35-105-160(C), providers’ 
quarterly reviews of all serious incidents will necessarily include review of any occurrence of a 
common risk or condition that meets the definition of a serious incident as defined by the 
DBHDS Licensing Regulations.  Provision of this specific list and guidance to providers will 
raise their awareness of these risks and conditions and highlight the importance of monitoring 
these specific risks and conditions. 
 
DBHDS will develop and disseminate a tool that providers may use to identify and track serious 
incidents, including Level I serious incidents, as part of their quarterly reviews of serious 
incidents pursuant to 12VAC35-105-160(C).   
 
In its licensing inspections, DBHDS licensing specialists review a random sample of service 
records of individuals served by the provider.  If the records indicate that an incident occurred 
which the licensing specialist believes should have been categorized as a serious incident, the 
licensing specialist will check whether the incident was reported in CHRIS and/or was included 
in the quarterly review of serious incidents.  Providers that have not reported incidents 
appropriately or included them in their quarterly reviews as required by the DBHDS Licensing 
Regulations will be cited and will be educated about the need to report such incidents in the 
future.  
 
Pursuant to 12VAC35-105-520(A), providers are required to “designate a person responsible for 
the risk management function who has completed department approved training, which shall 
include training related to risk management, understanding of individual risk screening, 
conducting investigations, root cause analysis, and the use of data to identify risk patterns and 
trends.”  By July 1, 2022, DBHDS will begin to modify this training to include the list of 
common risks and conditions faced by people with IDD that contribute to avoidable deaths and 
stress the importance of tracking the occurrence of these risks and conditions that meet the 
definition of Level I or Level II serious incidents in the provider risk management program.  
Training including this modification will be delivered to providers by December 2022. 
 
CI 30.06 requires DBHDS to publish recommendations for best practices in monitoring serious 
incidents, including patterns and trends which may be used to identify areas for improvement.  
By October 2022, DBHDS will modify these recommendations to specifically include the list of 
common risks and conditions faced by people with IDD that contribute to avoidable deaths and 
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the importance of monitoring these risks and conditions, analyzing patterns and trends in these 
risks and conditions, and identifying areas for improvement. 
 
Pursuant to 12VAC35-105-160(C), provider risk management systems will be expected to track 
common risks and conditions faced by people with IDD that contribute to avoidable deaths that 
meet the definition of a Level I or Level II serious incident, or other risks that are appropriate for 
the population they serve.  As part of their quarterly reviews of serious incidents, providers are 
expected to conduct an analysis of trends, potential systemic issues or causes, indicated 
remediation, and documentation of steps taken to mitigate the potential for future incidents.  
Additionally, in accordance with 12VAC35-105-520(C)(5) and (D), providers are required to 
conduct annual systemic risk reviews to identify and respond to practices, situations, and policies 
that could result in the risk of harm to individuals receiving services.  These risk assessments are 
required to incorporate uniform risk triggers and thresholds as defined by DBHDS and to include 
review of serious incidents, which would include common risks and conditions faced by people 
with IDD that contribute to avoidable deaths that meet the definition of a Level I or Level II 
serious incident.  The provider will conduct this review across the population of people the 
provider serves in each licensed service and will track how this changes over time.  If the 
incidence or risk of these conditions increase, the provider will review any changes and make a 
determination as to whether action is needed to mitigate further risk and take any needed action.  
The provider’s review and determination shall be documented along with any actions that are 
taken.  DBHDS will monitor providers and provider risk management systems to ensure that 
providers are reviewing and trending data related to risk and taking steps to mitigate future harm 
pursuant to 12VAC35-105-160 and 12VAC35-105-520(C).  DBHDS will update the licensing 
review protocols to be used by staff from the Office of Licensing to include the expectation 
under 12VAC35-105-160(C) and 12VAC35-105-520(C) that providers review and evaluate 
trends and identify risks and take action as necessary to mitigate the risk of harm to individuals 
receiving services.  The licensing review protocols will include the expectation that providers 
identify potential remediation actions and take action to mitigate the potential for future incidents 
as needed.  DBHDS will take appropriate action under the DBHDS Licensing Regulations and/or 
Human Rights Regulations, as applicable, if providers fail to identify risks or potential systemic 
issues or causes, fail to track and trend risks, and/or fail to take remedial action when trends 
demonstrate increased risks.   
 
DBHDS’s guidance about 12VAC35-105-160(C), referenced above, will explain the actions that 
must be demonstrated in order to meet this regulation.  The guidance will further explain that 
action will not be taken against providers if they identify risks; however, action will be taken if 
providers fail to identify risks appropriately, fail to track and trend those risks, fail to identify 
potential systemic issues or causes, or fail to take action when trends demonstrate increased 
risks. 
 
Additionally, in accordance with previously established procedures, the DBHDS Incident 
Management Unit will conduct follow up of all serious incidents reported to DBHDS through the 
CHRIS system, including any occurrence of a common risk or condition faced by people with 
IDD that contribute to avoidable deaths that meets the definition of a Level II serious incident 
and is reported to DBHDS.  The consistency of the IMU response is evaluated by a quarterly 
look-behind review which assesses a random sample of serious incidents to determine if: 
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 The incident was triaged appropriately by the IMU according to developed protocols.  
 The provider’s documented response addressed ways to mitigate future occurrences. 
 Appropriate action from the IMU occurred. 

Reports of the look-behind findings are reviewed by the RMRC on a quarterly basis.  
 
The Commonwealth will report semi-annually on the number and percent of providers that are 
compliant with the requirement to conduct a quarterly review of serious incidents (12VAC35-
105-160(C)) and the requirement to conduct systemic risk assessment reviews at least annually 
(12VAC35-105-520(C)).    
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