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I. Authority for Study

Section 30-174 of the Code of Virginia establishes the Commission on Youth and directs it
to "... study and provide recommendations addressing the needs of and services to the
Commonwealth's youth and their families." This section also directs the Commission to
"...encourage the development of uniform policies and services to youth across the
Commonwealth and provide a forum for continuing review and study of such services."

Foliowing the 2006 General Assembly Session, the Commission on Youth directed
Commission staff to study the establishment of an Office of Children's Services Ombudsman in
Virginia. This document presents the findings and recommendations of this study.

. Members

The Commission on Youth is a standing legislative commission of the Virginia General
Assembly. It is comprised of twelve members: six Delegates, three Senators and three
citizens appointed by the Governor.

Members of the Virginia Commission on Youth are:
Delegate John S. Reid, Chairman, Henrico
Senator Harry B. Blevins, Vice Chairman, Chesapeake
Delegate Mamye E. BaCote, Newport News
Delegate Robert H. Brink, Arlington

Delegate Mark L. Cole, Fredericksburg

Delegate William H. Fralin, Jr., Roanoke

Senator R. Edward Houck, Spotsylvania

Senator Yvonne B. Miller, Norfolk

Delegate Robert Tata, Virginia Beach

Miss Vanessa Cardenas, Arlington

Mr. Glen Francis, Portsmouth

Mr. Marvin H. Wagner, Fredericksburg

Iil. Executive Summary

At its May 17, 2006 meeting, the Commission on Youth approved the study of the
establishment of an Office of Children's Services Ombudsman. '

The study directly relates to a 2006 General Assembly legislative proposal, Senate Bill (SB)
208, which proposed to create an Office of Children's Services Ombudsman within the
legislative branch of state government. On January 10, 2006, SB 208 was referred to the
Senate Committee on General Laws and Technology. On January 25, this Committee
reviewed the bill and heard testimonies. Committee members expressed concerns about the
bill, particularly with the administration of child protection and child welfare laws. Committee
members unanimously agreed that it would be appropriate to have the impact of the bill
studied by the Commission on Youth. Subsequently, the Committee sent a letter requesting
the Commission on Youth to study the impact of the bill.



The Commission on Youth directed staff to study the impact of SB 208 in three areas:
» Evaluate the need for the establishment of an Office of Children's Services
Ombudsman;
» |dentify the appropriate administrative structure of an Office of Children's Services

Ombudsman; and
= Determine the cost to establish an Office of Children's Services Ombudsman.

As proposed in SB 208, the mission of the Office of Children's Services Ombudsman in
Virginia would be to: (1) protect children and parents from harmful agency action or inaction;
(2) investigate the acts of state and local administrative agencies adversely affecting children;
(3) recommend appropriate changes toward the goals of safeguarding the rights of children
and parents; and (4) promote higher standards of competency, efficiency and justice in the
administration of the child protection and child welfare laws, juvenile justice services and
education of children. SB 208 also set forth requirements for receiving complaints.

During the 2006 study year, Commission staff was guided by the following working
definition of an ombudsman:

An ombudsman is an official who receives and investigates complaints on behalf of private
citizens. These complaints are usually against a particular act of government or government
delivery service. Such services could include education, child welfare system, criminal
justice and services to the elderly. An ombudsman serves as a neutral party with the goal of
obtaining an impartial solution. Ombudsman services can differ depending on (1) the
specialty of the service delivery system, (2) governing authority and (3) jurisdiction.
Although services vary, most ombudsman services typically share four main principles:
independence, impartiality, confidentiality and credible review process.

Commission staff researched numerous legislative and executive studies related to
children's services, child-serving agencies in Virginia and ombudsman services in other states.
In addition, the Commission convened an Advisory Group consisting of representatives from
executive branch agencies, the judicial system, advocacy organizations, private citizens and
legislative members. The Advisory Group met three times in the course of the 2006 study year
(July 13, August 9 and September 25). The Commission held two public hearings on this
study (July 27 in Norfolk and August 24 in Roanoke) and heard public comment at its October

4 meeting in Richmond.

At the November 28 meeting, the Commission on Youth unanimously approved the

following recommendation:
Continue to study the establishment of an Office of Children’s Services
Ombudsman. Findings and recommendations from this study shall be
presented to the Commission on Youth prior to the 2008 General Assembly

Session.

IV. Study Goals and Objectives

The following study goals were unanimously approved by the Commission on Youth at its

May 17, 2006 meeting.
= Evaluate the need for the establishment of an Office of Children's Services Ombudsman;

» |dentify the appropriate administrative structure of an Office of Children’s Services

Ombudsman; and
= Determine the cost of the establishment of an Office of Children's Services Ombudsman.
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In order to accomplish the study goals, the Commission directed staff to undertake the

following study activities:

= Convene an Advisory Group;

» Hold public hearings;

» Conduct extensive background and literature reviews on the concept, purpose and
models of Children's Services Ombudsman;

= Compile and review the background issues of SB 208 (Edwards);

= Review key findings within reports, audits and studies;

= |nterview states which currently have a children's services ombudsman or a system that
is similar to a children's services ombudsman;

= Compose a description of Virginia's existing system(s) for addressing children's services
complaints;

» Evaluate the need for the establishment of an Office of Children's Services

Ombudsman;
= Determine the cost of the establishment of an Office of Children's Services

Ombudsman;
= |dentify the appropriate administrative structure of an Office of Children's Services
Ombudsman;
= Develop recommendations for:
- Administrative changes;
- Legislative changes; and/or
- Budget amendments; and
» Present findings and recommendations to the Commission of Youth prior to the 2007

General Assembly Session.

Commission staff identified a range of preliminary issues that exist within the current

children’s services structure. These included:

» The current welfare system does not provide a central point of contact for children's
services wherein complaints can be filed and investigations can be conducted to ensure
the health, safety and welfare of children;

» The current welfare system does not offer independent reviews of complaints that have
been reported by foster children, foster parents, adoptive parents, family members,
children and adolescents, members of the public, community organizations or other
interested parties;

= There is a need to provide a mechanism for filing complaints that is external to the child
welfare system and child-serving agencies;

» There is a need to protect children and parents from harmful agency action or inaction;

» There is a need to provide a system accountability mechanism and to protect the interests
of children and their families who are parties in the child welfare system;

= There is a need to investigate the acts of state and local administrative agencies
adversely affecting children;

» There is a need to recommend appropriate changes toward the goal of safeguarding the
rights of children and parents;

» There is a need to promote higher standards of competency, efficiency and justice in the
administration of child protection and child welfare laws, juvenile justice services and
education of children; and

» There is a need to ensure that the Office of Children's Services Ombudsman is not a
duplication of services.



V. Methodology

Under the direction of the Commission on Youth, staif undertook the following
methodologies for this study:
= Convened an Advisory Group;

= Held statewide public hearings;

» Conducted extensive background and literature reviews on the concept, purpose and
models of children’s services ombudsman offices;

= Compiled and reviewed background issues related to SB 208;

» Reviewed key findings within reports, audits and studies. This included relevant
legislative proposals;

» Researched states that currently have children’s services ombudsman offices and/or
systems similar to a children’s services ombudsman office;

» Composed a description of Virginia’s existing system(s) for addressing children’s services
complaints. This includes conducting a review and analysis of existing statutory
requirements, regulations, programs and complaint processes within the current
children’s services structure in Virginia;

= Conducted study interviews; and

» Researched relevant background and literature reviews.

- A. ADVISORY GROUP
The Commission convened an Advisory Group of children’s service experts, including

representatives from executive branch government agencies, judicial system, advocacy
organizations, private citizens and legislative members. The expertise of members included
education, social services and juvenile justice. The Advisory Group also included a concerned
citizen, a legal expert and a parent representative with a special needs child. Four of the
Advisory Group members worked on the original legislative language that proposed to create
the Office of Children’s Services Ombudsman in Virginia.

The government entities represented on the Advisory Group included:

= Supreme Court of Virginia;

= Virginia Court of Appeals;

= Virginia Department of Education;

= Virginia Department of Juvenile Justice;

» Virginia Department of Medical Assistance Services;

» Virginia Department of Mental Health, Mental Retardation and Substance Abuse
Services;

s Virginia Department of Social Services;

= Virginia Office for Protection and Advocacy.

= Virginia Office of Comprehensive Services;

» Virginia Office of the Attorney General; and

» Virginia Commission on Youth members.

The non-government entities represented on the Advisory Group included:

= Mid-Atlantic Juvenile Defender Center, Juvenile Law and Policy Clinic, University of
Richmond School of Law;

= Prevent Child Abuse Virginia;

= Voices for Virginia's Children; and

» Parent to Parent of Virginia.



The membership of the Advisory Group is provided as Appendix A.

The Advisory Group met three times during 2006: July 13; August 9; and September 25.
All meetings were held in Capitol Square, Richmond and were open to the pubilic.

The task of the Advisory Group was to examine the establishment of the Office of
Children's Services Ombudsman. The framework for this examination was SB 208.

At the July 13" meeting, Commission staff provided the Advisory Group with an overview of
the study. This included goals and activities of the study, purpose and goals of the Advisory
Group, preliminary identified issues of the current children’s services system in Virginia and
background information on SB 208. The Advisory Group received presentations from two
Advisory Group members who worked on the original children’s services ombudsman
legislative language. The individuals reviewed the original intent and language of the bill, as
well as issues that exist within the current system.

Additionally, the Advisory Group reviewed information on children’s services ombudsman
offices in other states. This included states with child advocate offices. A listing of these
states is provided as Appendix J. The Advisory Group also reviewed governmental
ombudsman standards as set forth by the United States Ombudsman Assaciation.”

The Advisory Group heard presentations from two of the child-serving agencies in Virginia
that currently have ombudsman offices: Department of Education and Department of Juvenile
Justice.

During the course of the meeting, Advisory Group members offered observations about the

establishment of an Office of Children’s Services Ombudsman in Virginia:

= |t is essential for the Office of Children’s Services Ombudsman to have independence
from current child-serving agencies.

= It is essential for the Office of Children’s Services Ombudsman not to interfere in the jobs,
processes and mechanisms within the existing children’s services structure that are
currently functioning well.

= Since ail complaints should be resolved at the lowest possible level, it is essential to
maintain the systems that are currently within the children’s service system.

» It is essential for the Office of Children’s Services Ombudsman to be marketed throughout
the Commonwealth. The office would need one telephone number to serve as a central
point of contact.

» The ombudsman must be deemed as a necessity within the current system so that
financial resources can be secured.

At the August 9 meeting, the Advisory Group members heard presentations about the
complaint processes and procedures within the Department of Mental Health, Mental
Retardation and Substance Abuse Services (DMHMRSAS) and the Virginia Office for
Protection and Advocacy (VOPA). DMHMRSAS detailed the complaint processes of the Office
of Licensing, Office of Human Rights and Office of the Inspector General of Mental Health,

' U.S. Ombudsman Association. (1897). Governmental Ombudsman Standards. [Online]. Available:
http://www.usombudsman.org/documents/PDF/References/USOA_STANDARDS.pdf. {June 20086].
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Mental Retardation and Substance Abuse Services. VOPA provided an overview of its
operations, as well as information about the ombudsman services for persons with disabilities.

Commission staff provided the Advisory Group with the American Bar Association’s (ABA)
model! legislation for an ombudsman office.? Additionally, the Advisory Group attempted to
identify issues and potential problems related to establishing such an office in Virginia.

During the course of this meeting, the Advisory Group made several observations related to
the establishment of the Office of Children’s Services Ombudsman in Virginia:
= The establishment of the Office of Children’s Services Ombudsman would not overfap
with child protective services (CPS). Instead, the Office of Children’'s Services
Ombudsman would serve as another way to address issues within CPS.
= Opportunities to better serve children who are served across child-serving systems are
currently being missed.
» There is a variety of unmet needs among children in Virginia.
» There is a lack of understanding about the current children’s services system. There are
muitiple ways to enter into the current system.
In preparation for the September meeting, Commission staff posed the following questions
to the Advisory Group:
= What should be the roles/functions of the Office of Children’s Services Ombudsman?
The Advisory Group discussed numerous options, including:
- Parents would contact the Office after other avenues have been exhausted.
- The ombudsman would serve as an information and referral service.
- The ombudsman would have a screening/triage component.
- The ombudsman would provide external reporting.
- The ombudsman would conduct investigations.
- The ombudsman would advocate legislatively.
- The ombudsman would make system improvement recommendations.
» What services are currently being provided as it relates to the possible role of the
children’s services ombudsman? What agencies are currently providing these services?
= What is missing within the current children’s services structure?
» Where should the Office of Children’s Services Ombudsman be located?
= What are possible alternatives to the establishment of the Office of Children’s Services

Ombudsman?

The purpose of these questions was to explore the following aspects of the Office of

Children’s Services Ombudsman:
» Jurisdiction - Which agencies should fall under the jurisdiction of the Office of Children’s

Services Ombudsman?
= Authority and Duties - What should be the responsibilities of the Office of Children’s

Services Ombudsman?
» Placement - Where should the Office of Children’s Services Ombudsman be located?

» Funding - What should be the funding streams for the Office of Children’s Services
Ombudsman?

2 American Bar Association Section of Administrative Law & Regulatory Practice. (1997). Model Ombudsman Act for State
Governments. [Online). Available: http:/iwww.abanet.org/adminlaw/ombuds/usoamodel1.html, [June 2006].
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At the September 25" meeting, Commission on Youth staff provided the Advisory Group
with a detailed analysis of the various compiaint structures in Virginia, as well as requirements
set forth in the Code of Virginia, which govern entities in Virginia’s children's' services
structure, and the basic principles of various ombudsman services. The Code requirements
included afl state government entities related to Virginia children’s service system, as listed in

Table 1.

An abbreviated summary of the responsibilities of these entities is provided as Appendix G.
Appendices H and | provide corresponding Code sections, statutory requirements and

authority.

The Advisory Group also heard presentations from the Office of the Inspector General for
Mental Health, Mental Retardation and Substance Abuse Services and Department of Social
Services. This included detailed information about the current CPS system.

Table 1

State Government Entities
Related to Virginia’s Children’s Service Structure

Department of Social Services

Disability Commission

Guardians Ad Litem Program for Children

Joint Commission on Health Care

Joint Legislative Audit and Review Commission

Office of Comprehensive Services for At-Risk
Youth and Families

Office of the Attorney General

Office of the Inspector General for Mentat Health,
Mental Retardation and Substance Abuse
Services

State Child Fatality Review Team

State Crime Commission

State Executive Council for Comprehensive

2-1-1 Virginia

Advisory Committee on Child Abuse and Neglect

Advisory Committee on Juvenile Justice

Child Day-Care Council

Child Support Guidelines Review Panel

Commission on Youth

Community integration Advisory Commission

Community Integration for Virginians with
Disabilities

Community Services Boards

Department of Criminal Justice Services

Department of Education

Department of Health

Department of Juvenile Justice

Department of Medical Assistance Services
Department of Mental Health, Mental Retardation
and Substance Abuse Services

Services for At Risk Youth and Families
Virginia Board for People with Disabilities
Virginia Office for Protection and Advocacy

Source: Virginia Commission on Youth Graphic and Analysis, 2006.

B. PUBLIC HEARINGS
The Commission of Youth directed staff to hold public hearings. The purpose of these

hearings was to provide the public with an opportunity to voice opinions and concerns
regarding the establishment of the Office of Children’s Services Ombudsman and/or issues
and options related to the creation of such an Office. The public hearings also provided an
opportunity for Commission on Youth members to hear directly from the public about their
views, opinions and/or concerns with the establishment of the Office.

The Commission invited afl individuals who desired to speak concerning this study to attend
one of two public hearings: July 27" in the City of Norfolk Council Chambers or August 24" in
the City of Roanoke Council Chambers. In addition, the Commission allotted time for public
comments at its October 4™ meeting in the General Assembly Building.



The public hearing notice was distributed statewide to:

» Local, state and federal government officials and employees;

= Executive, legislative and judicial branches of government;

= Private organizations (child advocacy, mental health, juvenile justice);
= Community Services Boards;

» Education organizations; and

» Private citizens.

The Commission publicized the public hearings through the following methods:
= Media advisory notices sent to over 100 newspapers and other media outlets;
= The public hearing notice sent to over 1,400 persons through the Commission’s listserv;
= The public hearing notice posted on various government websites:
- Commission on Youth;
- Commonwealth Calendar,
- Virginia General Assembly's Legislative Information System; and
- City of Roanoke's Calendar of Events;
= | etters sent to various members of the Virginia General Assembly; and
= Public hearing notices posted in government buildings frequented by the public:
- General Assembly Building (two locations); and
- Patrick Henry Building.

Additionally, members of the study's Advisory Group distributed the public hearing notice to
their respective agencies, organizations and/or memberships. The Roanoke Times and The
Virginian Pilot published news and feature articles about this study.

Fourteen citizens addressed the Commission at the two public hearings. A total of 26
public comments were submitted to the Commission, including comments submitted directly to
the Commission but not presented at either public hearing. Individuals providing comments to
the Commission represented a range of expertise. Table 2 summarizes the background of
persons submitting oral or written comments to the Commission. For purposes of this profile,
the background of an individual relates to a person's profession, career, professional
experience and/or association to a particular organization (private and/or public).

The categories and categorization of citizens indicated are based solely on information
provided to the Commission through public comments. The majority, specifically government
employees, made comments as private citizens on personal time. These comments do not
necessarily reflect the opinion(s), viewpoint(s), position(s) and/or notion(s) of any government
agency, organization and/or government affiliated entity.

A summary of the public hearing comments is provided as Appendix E.



Table 2

Demographics of Citizens Submitting Public Comments

CATEGORY

No. of Citizens
Submitting
Comments*

Social Services
= Adoption
= Foster Care (including a foster care mother and an adult who
went through the foster care system as a child)
s Professional social worker(s)
= Social services in other states (general)
= Social services in Virginia (general)

12

Private Organizations, including organizations which
= Promote healthy development of youth
= Serve people with disabilities
» Support and advocates for prisoners and their families
» Work to prevent child abuse
= Work with juvenile justice
=  Work with youth

Education
= Member of the Parent-Teacher Association

» School administrator
= Teacher

Community development consultant/strategist
= Activist
= Concerned citizen

Correctional System
» Adult correctional system
« |nmate ombudsman
= Juvenile justice

Comprehensive Services Act
« Community Policy and Management Team (CPMT)
* Family Assessment and Planning Team (FAPT)

* Numbers may be duplicated.
Source: Virginia Commission on Youth Graphic and Analysis, 2006.

C. LITERATURE REVIEW
As directed by the Commission, staff reviewed background

literature pertaining to the

concept, purpose and models of children’'s services ombudsman offices. Staff examined the

following:
» Basic principles;
= Common characteristics;
= Powers and authority;
= Responsibilities;
= Twelve basic essentials;
» General standards; and
= Other aspects.



Staff examined information from various sources, including the ABA; National Conference
of State Legislators; International Ombudsman Association; and United States Ombudsman

Association.

A complete listing of all background and literature research sources is provided as
Appendix K.

D. ANALYSIS OF SENATE BILL 208
in accordance with the study plan, Commission staff conducted an extensive analysis of SB

208. The analysis included compiling and reviewing background issues of SB 208,
researching the intent of the bill and expected outcome, as well as investigating similar
legislative proposals. SB 208 is provided as Appendix B.

During the 2006 Session, Senator John Edwards introduced SB 208. This bill proposed to
create an Office of Children's Services Ombudsman within the legislative branch of state
government. As proposed, the mission of this office would be to:

» Protect children and parents from harmful agency action or inaction;

= Investigate the acts of state and local administrative agencies which adversely affect

children;

= Recommend appropriate changes toward the goals of safeguarding the rights of children

and parents; and

= Promote higher standards of competency, efficiency and justice in the administration of

child protection and child welfare laws, juvenile justice services and education of children.

SB 208 mandated that the Office of Children’'s Services Ombudsman would be headed by
a Director who is appointed by the Virginia General Assembly Joint Rules Committee. The
Director shall “establish procedures for receiving complaints and conducting investigations for
the purposes of resolving and mediating complaints regarding any activity, practice, policy, or
procedure of any facility or program operated funded, or licensed by any state or local agency,
that is adversely affecting the health, safety, welfare, or rights of any child.”

SB 208 proposed that the Office of Children’s Services Ombudsman have the authority to:
= Decline to accept any complaint it determines is frivolous or not made in good faith;

= Attempt to resolve the complaint at the lowest appropriate level;

» Receive cooperation and assistance in the performance of its duties;

= Maintain a toll-free telephone number for receiving complaints; and

» Advertise and market its mission to the general populous.

E. REVIEW OF KEY FINDINGS WITHIN RELEVANT REPORTS, AUDITS AND STUDIES
The Commission directed staff to examine various reports, audits and studies relevant to
this study. A complete list of all documents reviewed is provided as Appendix K.

Commission staff examined the following pertinent documents:

» House Document 21, Review of Child Protective Services in Virginia (2005),

» Senate Document 26, Review of the Comprehensive Services Act (1998),

» House Document 12, Evaluation of Children’s Residential Services Delivered Through the
CSA (2007),

= Final Report, Virginia Child and Family Services Review, U.S. Department of Health and
Human Services (2004);
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= Program Improvement Plan, Virginia Department of Social Services (2005);

= Fostering the Future: Safety, Permanence and Well-Being for Children in Foster Care,
The Pew Commission on Children in Foster Care (2003); and

« Foster Care: Voices from the Inside, The Pew Commission on Children in Foster Care

(2003).

Commission staff also researched and analyzed two bills from the 2006 General Assembly
Session to determine their impact on the establishment of the Office of Children’s Services
Ombudsman:

» Senate Bill 241, Individuals with Disabilities Education Act: Burden of Proof:® and

» Senate Bill 525, Creation of the Scholarship for Disabled Students Program.*

F. EXISTING CHILDREN’S SERVICE STRUCTURE IN VIRGINIA
One of the preliminary issues identified in the study plan was the need to ensure that the
Office of Children’s Services Ombudsman is not a duplication of services. Accordingly, staff
conducted an extensive review and analysis of existing statutory requirements, regulations,
programs and complaint processes within the current children’s services structure in Virginia.
The following documents are provided as appendices detailing this analysis:
= Appendix F details various complaint processes in relation to the study;
= Appendix G provides a summary of all government entities related to Virginia's current
structure.
= Appendix H provides the Code sections and policy authority for executive and judicial
branch entities and independent entities in Virginia’s children’s services structure;
= Appendix | provides the Code sections and policy authority for commissions, initiatives
and boards related to the children’s services system.

G. CHILDREN’S SERVICES OMBUDSMAN OFFICES IN OTHER STATES

Commission staff researched states that currently have ombudsman offices for children’s
services. Staff examined several states, including Georgia, Michigan, Tennessee, Rhode
island and Connecticut. Staff contacted these states, conducted extensive research on the
ombudsman services offered and examined legislative authorities for the offices. Appendix J
provides a detailed description of all states with a children’s services ombudsman, including
states with an office of the child advocate.

H. INTERVIEWS
Commission staff conducted interviews with key individuals associated with the

establishment of the Office of Children’s Services Ombudsman. The primary purpose of these
interviews was to obtain first-hand information about the impact that the proposed office would

have on children and on Virginia.

% Virginia General Assembly Legislative information System. Senate Bill 241 {2006). [Online]. Available:
http://leg1.state.va.us/cgi-binflegp504.exe 206 1+ful+SB241+pdf. [June 2006].
4 Virginia General Assembly Legislative Information System. Senate Bill 525 {2006). [Online]. Available:
hitp://leg1.state.va.us/cgi-binflegp504.exe?06 1 +ful+SB525+pdf. [June 2006}.
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These interviews included the following:
» Bill patron (Senator Edwards),
= Youth of the Virginia Youth Advisory Council;
s | ocal social service directors;
» Parents of special needs children;
= National Conference of State Legislatures staff; and
= Offices of children’s services ombudsman in various states.

Interview with the Bill Patron
During the summer of 2006, Commission staff met with Senator Edwards. Commission

staff asked about the intent of the legislation, goals for establishing such an office in Virginia
and the administrative structure of the office.

At the August public hearing in Roanoke, Senator Edwards addressed the Commission and
the public about the need for a children’s services ombudsman.

Interview with the Virginia Youth Advisory Council

Commission staff met with youth of the Virginia Youth Advisory Council (VA-YAC). This is
an organization that provides a voice for foster youth in or aging out of foster care. DSS is the
authorizing agency for VA-YAC.

The organization provides a structure for youth people to:

» Obtain information about the foster care system,;

= Exchange ideas that will improve the foster care system;

= Help make services available that promote and complement each young person'’s efforts
to achieve self-sufficiency;

« Motivate foster care youth to participate in the Independent Living Program and VA-YAC
activities; and

= Provide input in the decision-making process regarding foster care policies and
regulations.

Commission staff spoke at the VA-YAC conference in September 2006. Staff met directly
with foster care youth and social work professionals about this legislative proposal. Youth
expressed the need for the Office of Children’s Services Ombudsman to focus on youth in
general, instead of targeting certain youth.

interview with Local Social Service Directors
Additionally, staff interviewed numerous local social service directors. These interviews
were conducted in the following formats:
= Direct meetings with local social service directors;
= A mass e-mail distribution was sent to all local social service directors in Virginia
requesting responses to the study; and
= Attending the fall statewide local social service directors meeting in Richmond. This
meeting used video-conferencing for regions outside the Richmond area.

Interview with Parents of Special Needs Children

Staff interviewed several parents who have special needs children in order to hear their
concerns about the current system and the proposed legislation. The parents detailed their
experiences working through the current public education system for special education and
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provided recommendations on how the Office of Children's Services Ombudsman could
strength the current processes.

VI. Background

Senator John Edwards introduced Senate Bill (SB) 208 during the 2006 Virginia General
Assembly Session. SB 208 proposed to create, within the legislative branch, the Office of
Children’s Services Ombudsman. The bill is provided as Appendix B.

As proposed, the mission of the Office of Children’s Services Ombudsman is to:

= To protect children and parents from harmful agency action or inaction;

= To investigate the acts of state and local administrative agencies adversely affecting
children;

» To recommend appropriate changes toward the goals of safeguarding the rights of
children and parents; and

= To promote higher standards of competency, efficiency and justice in the administration
of child protection and child welfare laws, juvenile justice services and education of

children.

SB 208 proposed for the Office of Children's Services Ombudsman to be headed by a
Director who is appointed by the Joint Rules Committee of the General Assembly. The
Director would establish “procedures for receiving complaints and conducting investigations for
the purposes of resolving and mediating complaints regarding any activity, practice, policy or
procedure of any facility or program operated, funded or licensed by any state or local agency,
that is adversely affecting the health, safety, welfare or rights of any child.”

SB 208 prescribed several complaint procedures, including:

= Acknowledge the receipt of a complaint by sending written notice to the complainant
within seven days after receiving the complaint;

» When appropriate, provide written notice of a complaint to the appropriate agency within
seven days after receiving the complaint. The appropriate state agency shall report its
findings and actions no later than 14 days after receiving the complaint;

» Immediately refer a complaint made under this section to the Department of Social
Services (DSS) or any other appropriate governmental agency whenever the complaint
involves an immediate and substantial threat to the health or safety of a child. DSS or
agency receiving the complaint shall report its findings and actions no later than 48
hours following its receipt of the complaint;

= Within seven days after identifying a deficiency in the treatment of or provision of
services to a child that is in violation of state or federal law or regulation, refer the matter
in writing to the appropriate state agency. The state agency shall report on its findings
and actions within seven days of receiving notice of the matter;

» Advise the complainant and any person affected by the complaint, no more than 30
days after it receives the complaint, of any action it has taken and of any opinions and
recommendations it has with respect to the complaint. The Office may request any party
affected by the opinions or recommendations to notify the Office, within a time period
specified by the Office, of any action the party has taken on its recommendation; and

» Refer any complaint not resolved through negotiation, mediation or conciliation to the
Director or the Director's designee to determine whether further protection and
advocacy services shall be provided by the Office.
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SB 208 proposed that the Office have the ability to make public any of its recommendations
and/or opinions that concern “a complaint, the responses of persons and governmental
agencies to its opinions or recommendations, and any act, practice, policy or procedure that
adversely affects or may adversely affect the health, safety, welfare or rights of a child.” The
Office would publicize its functions throughout Virginia and would also maintain a toli-free
number wherein complaints could be received and filed.

As outlined in SB 208, information received and maintained by the Office would be
confidential and not subject to the provisions concerning disclosure of public records under the
Virginia Freedom of Information Act (FOIA). This would include evidence received in
connection with specific complaints or investigations. However, records concerning closed
cases would be subject to FOIA, but in a manner that would not disclose the identity of any
complainant or person.

In accordance with SB 208, the Office would have the ability to enter into cooperative
agreements with child-serving state agencies that currently maintain advocacy, client
assistance or ombudsman services for children. This Office would also receive, upon request,
assistance from “every department, division, board, bureau, commission, authority, or other
agency created by the Commonwealth or to which the Commonweatth is a party, or from any
political subdivision of the Commonwealth, cooperation and assistance in the performance of
its duties.”

As part of the General Assembly’s bill review process, Virginia Department of Planning and
Budget analyzed the fiscal impact of SB 208. The fiscal impact for establishing the Office,
including fund for eight staff positions (Director, Assistant Director, two office service
specialists and four health/welfare analysts) would be as follows:

Table 3

Department of Planning and Budget
Fiscal Impact Statement of Senate Bill 208 (2006)

Fiscal Year Dollars FTEs Source

2006-2007 537,000 8 General Fund
2007-2008 506,000 8 General Fund
2008-2009 519,000 8 General Fund
2009-2010 570,000 8 General Fund
2010-2011 551,000 8 General Fund
2011-2012 565,000 8 General Fund

Source: Virginia Commission on Youth Graphic and Analysis of the Senate Bill 208 Fiscal Impact
Statement (2006}, 2006.

This impact statement is provided as Appendix C.

On January 10, 2006, SB 208 was referred to the Senate Committee on General Laws and
Technofogy. The Committee heard testimony and discussed this bill on January 25. There
was a consensus among Committee members that SB 208 raised several issues related to the
administration of child protection and child welfare faws. Committee members unanimously
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agreed that it would be appropriate for the Commission on Youth to further study the impact of
SB 208.

At its May 17, 2006 meeting, the Commission approved the study of the establishment of
an Office of Children's Services Ombudsman in Virginia. The Commission directed staff to
study this issue in three main areas:

» To evaluate the need for the establishment of the Office;

= To identify the appropriate administrative structure of the Office; and

» To determine the cost of the establishment of the Office.

Proposed Language Prior to SB 208
Prior to the introduction of SB 208, several advocates and advocacy groups in Virginia

proposed legislative language to create an Office of Children’s Services Ombudsman in
Virginia. As this language proposed, the ombudsman would be independent, autonomous and
impartial to state agencies. The ombudsman would monitor, investigate and review actions of
the following state agencies:

= Department of Social Services;

= Department of Juvenile Justice; and

« Department of Mental Health, Mental Retardation and Substance Abuse Services.

This Office of Children’s Services Ombudsman would also have the authority to investigate,
monitor and review actions of any juvenile residential facility.

The ombudsman would (1) be elected by the General Assembly with a majority vote from
each house, (2) serve for a five-year term and (3) have the possibility of being reappointed. As
proposed, the ombudsman would have the authority to:

= Pursue all necessary action including, but not fimited to, legal action, for the purpose of protecting

the rights and welfare of a child under the jurisdiction, control or supervision of the Department of
Social Services (DSS), Department of Juvenile Justice (DJJ) and Department of Mental Health,
Mental Retardation and Substance Abuse Services (DMHMRSAS) or any juvenile residential
facility;

= Pursue legislative advocacy that is in the best interests of children;

» Review policies and procedures relating to the DSS, DJJ, DMHMRSAS or any juvenile residential

facility;

= Review any death of any child under the jurisdiction, control or supervision of the DSS, DJJ,

DMHMRSAS or any juvenile residential facility, when the death is suspected to be a resulit of child
abuse or neglect. As a result of the reviews, the Office may recommend policies, measures or
procedures to prevent future similar occurrences;

= Investigate, upon receipt of a complaint from a complainant or a person not meeting the definition

of a complainant, or on his or her own initiative, any administrative act of a public or private
agency, or child caring institution without regard to the finality of the act;

= Enter and inspect without prior notice the premises under the jurisdiction, control, or supervision

of the DSS, DJJ, DMHMRSAS or any juvenile residential facility;

= Hold informal hearings and request that individuals appear before the ombudsman and give

testimony or produce documentary or other evidence that the Office considers relevant to the
matter under investigation;

= Subpoena any person to appear, to give sworn testimony or to produce documentary or other

evidence that is reasonably relevant to the matters under investigation. Should the person to
whom the subpoena is issued fails or refuses to produce the record or report, the ombudsman
may petition the court for enforcement of the subpoena;
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= Undertake, participate in or cooperate with persons and agencies in such conferences, inquiries,
meetings or studies which might improve the functioning of agencies or lessen the risks that

objectionable administrative acts will occur;

» |ssue recommendations to the Governor and the General Assembly concerning the need for
legislation, policy or practice without prior review by other offices, departments or agencies in the
executive branch in order to facilitate rapid implementation of recommendations or for suggested

improvements to the recommendations;

* Bring suit in the Court to enforce the provisions of this act; and

= Adopt, promulgate, amend and rescind rules and regulations required for the discharge of the
ombudsman’s duties, including procedures for receiving and processing complaints, conducting
investigations and reporting findings, conclusions and recommendations, pursuant to the
requirements of the Virginia Administrative Procedure Act.

Senate Bill 1069

During the 2005 General Assembly Session, Senator Edwards introduced a bill that
paralleled SB 208. SB 1069 proposed to create an Office of Children’'s Services Ombudsman
within the Office of the Secretary of Health and Human Resources. The bill was referred to the
Senate Committee on Rehabilitation and Social Services on January 12, 2005 and was
stricken at the request of the patron on January 28. SB 1069 is provided as Appendix D.

Although similar, SB 1069 differs from SB 208 in several ways. Table 4 provides a
comparison of the two legislative proposals, with differences indicated in italics.

Table 4

Comparison of Senate Bill 208 (2006) and Senate Bill 1069 (2005)
Establishment of an Office of Children’s Services Ombudsman

SB 208 (2006)

SB 1069 (2005)

Proposed for the Office to be located within the
legislative branch.

Proposed for the Office to be located within the
executive branch.

Mission of the Office would include promoting higher
competency in child protection and child welfare laws,
juvenile justice services and education of children.

Mission of the Office would include promoting
higher competency in child protection and child
welfare laws.

Director appointed by the Joint Rules Committee of
the Virginia General Assembly.

Director appointed by the Secretary of Health and
Human Resources.

As proposed, the director shall establish procedures
for receiving complaints and conducting investigations
for the purposes of resolving and mediating
complaints regarding any activity, practice, policy, or
procedure of any facility or program operated, funded,
or licensed by any state or local agency, that is
adversely affecting the health, safety, welfare, or
rights of any child.

As proposed, the director shall establish procedures
for receiving complaints and conducting
investigations for the purposes of resolving and
mediating complaints regarding any activity,
practice, policy, or procedure of any facility or
program operated, funded, or licensed by the
Department of Social Services or any other state or
local agency, that is adversely affecting the health,
safety, welfare, or rights of any child.

Source: Virginia Commission on Youth Graphic and Analysis of SB 208 (2006) and SB 1069 (2005), 2006.
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A. PRINCIPLES OF AN OMBUDSMAN

An ombudsman is defined as a government official “appointed to receive and investigate
complaints made by individuals against abuses or capricious acts of public officials.” it is also
defined as a person who “investigates reported complaints (as from students or consumers),
reports findings and helps to achieve equitable settliements.”®

According to the United States Ombudsman Association (USOA), an ombudsman is “a
public official appointed by the legislature to receive and investigate citizen complaints against
administrative acts of government. These acts may or may not include the administrative acts
of the judiciary or the legislature, depending upon the statute.”’

Traditionally, a government ombudsman is appointed by the legislative, judicial or executive
branch of government and is independently located to monitor the delivery of services to
citizens. These services may include, but are not limited to, services provided to children,
students, parents, elderly and government workers.

Ombudsman programs tend to vary, especially in the functions, authorities and jurisdictions
of the programs. Unfortunately, there is no one ombudsman program that is the standard for
all ombudsman programs. Nevertheless, there are four basic principles and several
characteristics that are typical for all ombudsman programs:

* {ndependence;

= |mpatrtiality;

= Confidentiality; and

= Credible Review Process.®

Independence
It is essential for an ombudsman to be independent from other organizations and entities,

especially from those organizations and entities where complaints are being filed. The
independence should be in function, structure and appearance, thus enabling the ombudsman
to:
= Report findings and make recommendations based exclusively on facts, law, reason and
fairness; and
» Be free from external influences and control.

According to the International Ombudsman Association (IOA), an ombudsman should:

= Hold no other position within the organization which might compromise independence;

= Exercise sole discretion over whether or how to act regarding an individual's concern, a
trend or concerns of multiple individuals over time. [The ombudsman] may also initiate
action on a concern identified through the [ombudsman’s] direct observation;

= [Possess] access to all information and all individuals in the organization, as permitted by
law; and

= [Possess] authority to select...staff and manage...budget and operations.’

2 Merriam-Webster Dictionary. Ombudsman. [Online]. Available: http://www.m-w.com/dictionary/ombudsman. [May 2006].
Ibid.

7 U.S. Ombudsman Association. (1997). Governmental Ombudsman Standards. [Online]. Available:

http:/lwww.usombudsman.org/documents/PDF/References/USOA_STANDARDS.pdf. [June 2006].

¢ Gottehrer, Dean M. and Michael Hostina. United States Ombudsman Association. Essential Characteristics of a Classical

Ombudsman. [Online]. Available: http://usoa.non-profitsites.biz/en/references/more_references/essential_characteristics.cfm.

[May 2006].
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This independence eliminates any potential or existing prejudice and partiality towards or
against a particular entity and/or agency.

Impartiality
Along with being independent, the ombudsman should also be impartial. Impartiality

enables the ombudsman to:
= Advocate for a fair process;
= Review and receive complaints objectively; and
= Ensure neutrality.

According to the IOA, an ombudsman should:

= Be neutral, impartial and unaligned;

= Strive for impartiality, fairness and objectivity in the treatment of people and the
consideration of issues. The [ombudsman] advocates for fair and equitably administered
processes and does not advocate on behalf of any individual within the organization;

» Designated neutral reporting to the highest possible level of the organization and
operating independent of ordinary line and staff structures. The [ombudsman] should not
report to nor be structurally affiliated with any compliance function of the organization;

= Should not be aligned with any formal or informal associations within the organization in a
way that might create actual or perceive in, and incur no gain or loss from, the outcome of
an issue;

» Has the responsibility to consider the legitimate concerns and interests of all individuals
affected by the matter under consideration; and

» Helps develop a range of responsible oOptions to resolve problems and facilitate
discussion to identify the best options.”

Confidentiality

An ombudsman should also maintain a high level of confidentiality. Citizens need to know
that information shared with the ombudsman will remain confidential, allowing the ombudsman
to:

= Protect sensitive information;

= Encourage citizens to make complaints; and

= Encourage witnesses and citizens to speak openly and honestly.

Confidentiality also provides the ombudsman with the privilege and discretion to keep
cases and information confidential. The ombudsman must:

= Hold all communications with those seeking assistance in strict confidence and take all
reasonable steps to safeguard confidentiality;

= Not testify in any formal process inside the organization and resist testifying in any formal
process outside of the organization, even if given permission or requested to do so;

= |f the [ombudsman] pursues an issue systemically, the [ombudsman] does so in a way
that safeguards the identify of individualis;

= Keep no records containing identifying information on behalf of the organization;

9 International Ombudsman Association. Guidance for Best Practices and Commentary on the American Bar Association
Standards for the Establishment and Operation of Ombudsman Offices, Revised February 2004. [Oniine]. Available:
pottp://www.ombudsassociation.org/pdfs/GuidanceOnABAStandards%ZO__ﬁnal.pdf. [June 2006].

tbid.
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» Maintain information in a secure location and manner, protected from inspection, and has
a consistent and standard practice for the destruction of such information;

» Prepare any data and/or reports in a manner that protects confldentlahty, and

= Neither act as agent for, nor accept notice on behalf of, the organization."’

Credible Review Process
An ombudsman must also have a credible review process in order to:
= Provide for a thorough and timely review process; and
» Enable the ombudsman to operate in a manner that causes citizens to have confidence
and respect for the office, as well as being accepted by agencies and related entities.

The person who serves as an ombudsman must also possess credibility. This person
should have the trust and respect of the community, as well as operate in integrity, fairness
and non-partisanship. The ombudsman should also be appointed unilaterally.

B. ESSENTIAL CHARACTERISTICS OF A CHILDREN’S SERVICES OMBUDSMAN

The American Bar Association (ABA) recommends 12 essential characteristics for

ombudsman services:

» Authority of the ombudsman to criticize all agencies, officials and public employees
except courts and their personnel, legislative bodies and their personnel, and the chief
executive and his personal staff;

= {ndependence of the ombudsman from control by any other officer, except for his
responsibility to the legislative body;

» Appointment by the legislative body or appointment by the executive with confirmation
by a designated proportion of the legislative body, preferably more than a majority,
such as two-thirds;

= Independence of the ombudsman through a long term, not less than five years, with
freedom from removal except for cause, determined by more than a majority of the
legislative body, such as two-thirds;

» A high salary equivalent to that of a designated top officer;

s Freedom of the ombudsman to employ his own assistants and to delegate work to
them, workout restraints of civil service and classifications acts;

* Freedom of the ombudsman to investigate any act or failure to act by any agency,
official, or public employee;

» Access of the ombudsman to all public records he finds relevant to an investigation;

» Authority to inquire into fairess, correctness of findings, motivation, adequacy of
reasons, efficiency and procedural propriety of any action or inaction by any agency,
official or public employee;

= Discretionary power to determine what complaints to investigate and to determine
what criticisms to make or to publicize;

= Opportunity for any agency, official or public employee criticized by the ombudsman to
have advance notice of the criticism and to publish with the criticism an answering

statement; and
= Immunity of the ombudsman and his staff from civil liability on account of official action."?

11 :
Ibid.
12 American Bar Association Section of Administrative Law & Regulatory Practice. (1997). Mode! Ombudsman Act for State

Governments. [Online]. Available: http://www.abanet.org/adminlaw/ombuds/usoamodel1.html. [June 2006].
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Responsibilities and Authority

The responsibilities and authority for an ombudsman office vary. As demonstrated later in
this report, the responsibilites and authority of such an office can be dependent on the
specialty of the ombudsman, such as a children’s service ombudsman versus an educational
ombudsman; and/or the type of ombudsman, such as government ombudsman versus private

ombudsman.

Nevertheless, some of the more common responsibilities and authorities of an ombudsman
office include:

= Conduct investigations;

» Receive and handle complaints;

= Make public reports;

» Provide systemic recommendations;

» Advocate; and

* Monitor legislative changes.

Some ombudsman offices have subpoena power and the ability to criticize government
agencies.

Regardless of the range of responsibilities and authority of the ombudsman, an
ombudsman office tends to be a paradox. The ombudsman usually has no enforcement or
disciplinary power. An ombudsman is both powerful and powerless simultaneously. According
to USOA,

The ombudsman] can investigate complaints, choosing which are the most important
and initiate investigations without complaints...They can determine whether a
complaint is justified and seek remedies for it. They can compel people to talk to
them and produce records...But they cannot make an agency do anything. They
can, however, make their reports public. Aside from choosing what questlons to ask
and issuing subpoenas, their powers are mainly persuasion and publicity.*?

Characteristics of a Children’s Services Ombudsman

A children’s services ombudsman is unique for many reasons. Such an office can:

= Provide a system-accountability mechanism for all child-serving agencies, as well as
child-serving programs, placements and departments.

» Provide a method of strengthening and promoting public confidence in the child welfare
system.

» Provide system-wide improvement recommendations to benefit children and families.

» Serve as a child advocate by ensuring the rights of children and the safety of abused and
neglected children."

C. TYPES OF OMBUDSMAN OFFICES
There are several types of ombudsman programs. According to the U.S. Department of
Justice Office of Juvenile Justice and Delinquency Prevention (OJJDP), these types can be
categorized in one of two ways.
» Private ombudsman programs:
- External Advocacy and Individual Advocacy;

3 U.S. Ombudsman Association. (1997). Public Sector Ombudsman. [Online). Available: hitp://usoa.non-
Proﬁtsutes .biz/en/references/public_sector.cfm. [June 2006].
Ibid.
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= Public ombudsman programs:
- State ombudsman programs;
- Local ombudsman programs;
- Inspector general and internal affairs programs; and
_ U.S. Department of Justice, Civil Rights Division."

In addition to the public ombudsman programs, many states have human rights and/or civil
rights programs that can serve in a similar capacity.

In relation with ombudsman programs for children, an external advocate is an organization
that would strive to protect service delivery systems for children's services. These
organizations are mostly at a national level and work to promote the improvement of the
children’s service system for all children. Such organizations are independent of government
agencies and operations (federal, state and local), as well as independent of service delivery
systems (such as child welfare and juvenile justice systems). External advocates may also
conduct investigations of child-abuse, monitor legislative proposals, make system
improvement recommendations and advocate legislatively.

Individual advocacy is another private ombudsman program. Unlike external advocates,
individual advocates are usually associated with a particular service delivery system (such as
child welfare or juvenile justice system) and with a specific need of a child. This advocate
works directly with children to navigate through the system, to advocate for the child by
ensuring that the child receives needed services and to provide impartial information on behalf
of the child. An example of an individual advocate is a Court Appointed Special Advocate

(CASA).

According to the OJJDP, there are four main types of public ombudsman programs related
to children’s services. Unlike a private ombudsman program, the public programs are those
that have a formal grievance process to address complaints about mistreatments within an
institution. These offices also receive complaints against government agencies and aid in the
relief of the individual filing the complaint. These programs are established by a particular

government branch.

One of the main types of public ombudsman programs is the state ombudsman office.
Currently, there are approximately 30 states with some type of children’s services ombudsman
office. This includes states that have a child advocate office. A complete listing of these

states is provided as Appendix J.

The role of the state ombudsman is to monitor and protect services on a state level. The
role and authority of these programs can vary from state to state. There is no one model for
state ombudsman programs. Some state ombudsman programs are located outside of child-
serving agencies, while other programs are located within child-serving agencies. Some focus
on a special population of children (such as children within the juvenile justice system), while
other programs work with all children. Similar to state ombudsman programs, local
ombudsman programs can vary depending on the jurisdiction that established the program and
the roles and authorities granted to the ombudsman.

'54.S. Office of Juvenile Justice and Delinquency Prevention. State Ombudsman Programs. [Online]. Available:
http://www.ncjrs.gov/pdffiles1/0jjdp/204607.pdf. [June 2006].
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The role of inspector general and internal affairs programs differ from that of state and local
ombudsman programs. Inspector general offices and internal affairs programs are not
designed to address specific problems and complaints related to government agencies.
Instead, these offices are designed to provide systemic review and recommendations of
government programs. Inspector generals focus more on problems with operations of
government programs and agencies, whereas, internal affairs programs are more concerned
with behavioral programs of staff.'®

Lastly, there are civil rights departments and divisions within government. This includes the
U.S. Department of Justice, Civil Rights Division. This office is designed to provide remedy to
systemic problems. Unlike typically ombudsman programs, this office only conducts
investigations after reports of substantial abuse.

D. EXISTING OMBUDSMAN OFFICES IN VIRGINIA

There are numerous public ombudsman programs that currently exist within Virginia,
including:

= Workers' Compensation Commission Ombudsman;

» Department of Corrections Ombudsman;

» Department of Education Ombudsman;

» Department of Human Resources Management Ombudsman;

» Department of Juvenile Justice;

» State Long-term Care Ombudsman;

= Managed Care Ombudsman (State Corporation Commission);

= Small Business Assistance Program Ombudsman (Department of Environmental Quality);

» Office for Protection and Advocacy Ombudsman Services for Persons with Disabilities;

» University of Virginia; and

= Criminal Injuries Compensation Fund Crime Victim’'s Ombudsman.

The following sections provide a short summary of each program. Several of these
services will be expounded upon later in this report.

1. Workers’ Compensation Commission Ombudsman
The role of this ombudsman service is to:
(1) facilitate better communication between the parties and
(2) provide a better understanding of the Virginia Workers’ Compensation Act and Commission
processes. The ombudsman provides various services to achieve this goal:
- Answer questions and provide assistance regarding workers’ compensation benefits and
Commission procedures;
- Facilitate communication between the parties and the exchange of information;
- Serve as an educational resource for the general public and parties to a claim;
- Resolve disputes utilizing informal alternative dispute resolution techniques; and
_ Coordinate the Commission’s mediation program."’

This ombudsman office currently employs six full-time staff members, including one ombudsman,
one associate ombudsman, two assistant ombudsmen, one office coordinator and one medical
provider specialist. All staff members are trained in meditation services.

16 41n:
Ibid.
"7 Virginia Workers' Compensation Commission. Ombudsman Office. [Online]. Available:

http:/Awww.vwc.state.va.usfombud.htm. [June 2006].
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The office provides assistance externally to individuals and companies. The office also handles
calls from within the agency and among other agencies.

One of the most important functions for this office is providing educational outreach. This includes
helping individuals navigate through the system.

On average, each person handles 150-200 referrals/requests per quarter. Within the last five
years, the office has handled over 6,000 disputes, with a 77% resolution rate.'®

Further information on this ombudsman service is provided on the agency's website at
http://www.vwc.state.va.us/ombud.htm.

2. Department of Corrections Ombudsman
The role of this ombudsman service is to provide quality assurance to curtail unnecessary inmate
litigation and unnecessary expenses to the citizens of Virginia. The ombudsman accomplishes this
role by (1) monitoring the Department's Inmate Grievance Procedure and (2) providing investigative
services for Levels | and I of the Procedure. In 2004, the ombudsman processed 13,816 formal
inmate grievances. In 2005, the ombudsman processed 11,368 formal inmate grievances.®

Further information on this ombudsman service is provided on the agency’s website at
http://www.vadoc.state.va.us.

3. Department of Education Ombudsman
The role of this ombudsman service is (1) to act as a source of information and referral, (2) aid in
answering individuals' questions and (3) assist in the resolution of concerns and issues. This
ombudsman serves as a resource to parents in non-legal special education matters. The
ombudsman is internal to the child-serving agency.”

Further information on this ombudsman service is provided on the agency’s website at
http://www.doe.virginia.govNDOE/sess/ombudsmanlindex.html.

4. Department of Human Resource Management Ombudsman
The role of this ombudsman is to assist covered employees in understanding their rights and the
processes available to them according to their state health plan. The ombudsman (1) ensures that
covered employees receive timely responses to their inquiries from him or his Employee Services
staff and (2) assists covered employees in using the procedures and processes available to them
from their health plan, including all appeal procedures.

The office serves approximately 92,000 state employees and 23,000 local government employees
in the Local Choice Program who are covered by state and local health benefits programs. The
office serves as a resource to over 250 Human Resource Benefits Administrators statewide who
administer health benefits within state agencies and seek assistance with program administration
and policy application from the ombudsman. The ombudsman works closely with the Office of the
Attorney General, which is the ombudsman’s primary resource for advice and counsel concerning
appeals, legal concerns and issues of equity.

The office consists of two senior health benefits specialists, two health benefits specialists, a retiree
specialist and a medical appeals examiner who is a icensed registered nurse. It works within the

'8 Beverly, Ann D. Personal communication. [14 December 2006].

*® Virginia Department of Corrections. Agency Strategic Plan. [Online). Available: hitp://www.vadoc.state.va.us/resources/doc-
strategic-plan.pdf. [June 2006].

? Virginia Department of Education. Ombudsman Fact Sheet. [Online]. Available:
http://www.doe.virginia.govNDOE/sess/ombudsman/index.htmI. [June 2006}.
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Office of State and Local Health Benefits Programs in the Depariment of Human Resource
Management.

Inquiries take the form of correspondence, e-mails, telephone calls and in-person consultations. In
FY 2006, the office recorded 5,293 formal case-specific inquiries from employees, agency Benefits
Administrators, health care contractors, legislators, providers and other interested parties. In FY
2005, there were 2,296 formal case-specific inquiries.”’ Inquiries for general information were not

formally recorded.?

Further information on this ombudsman service is provided on the agency's website at
http://www.dhrm.state.va.us/hbenefits/hbhandbooks/COVAMemberHandBk2006.pdf.

5. Department of Juvenile Justice Ombudsman

The role of this ombudsman is to help protect the rights of committed youth by monitoring the
overall living conditions within the juvenile correctional centers. It also monitors the level of
compliance with agency policies and procedures. The ombudsman program serves as an “early
warning system” so that problems can be addressed before becoming systemic. The primary focus
of this ombudsman is how a problem affects the system as a whole. The ombudsman’s concerns
include (but are not limited to) the application of administrative segregation, due process hearings,
discipline procedures, education, health care, food services, cleanfiness and physical condition of
facilities, and the Ward Grievance process.”

Further information on this ombudsman service is provided on the agency’s website at
www.djj.virginia.gov/About_Us/Initiatives/ombudsman.cfm.

6. State Long-Term Care Ombudsman

The role of this ombudsman service is to serve as an advocate for older persons who are receiving
long-term care services in a long-term care facility, community or their own homes. This program is
a point of entry whereby complaints made by or on behalf of older persons in long-term care
facilities, or those receiving long-term care services in the community, can be received, investigated
and resolved. In addition, the ombudsman program identifies problems and concerns of oider
persons receiving long-term care services and recommends changes in the long-term care system,
which benefits these individuals as a group.

The major responsibilities of this ombudsman service are to:

- Identify, investigate and resolve complaints made by or on the behalf of residents of long-term
care facilities and recipients of community based long-term care services;

- Analyze, monitor and provide comment on the development and implementation of federal,
state and local faws, regulations and policies with respect to long-term care in the
Commonwealth;

- Provide information to public agencies regarding the problems of older people residing in
jong-term care facilities or receiving long-term care services;

- Train volunteers and others to participate in the ombudsman program;

- Promote the development of citizens’ organizations to advocate for quality long-term care
services in their communities and in the Commonwealth;

_ Compile and analyze data relating to complaints and conditions in long-term care facilities and
concerning long-term care services;

! Virginia Department of Human Resources Management. Annual Report on Ombudsman Activities and Services: FY 2005.
LOnIine]. Available: http://leg2.state.va.us/dis’h&sdocs.nsf/By+Year/RD2392005/$file/RD239.pdf. [June 2006].

2 \irginia Department of Human Resources Management. Annual Report on Ombudsman Activities and Services Fiscal Year
2006. [Online]. Available: hitp://leg2.state.va.us/dis/h&sdocs.nsf/By+Year/RD3412006/$file/RD341.pdf. [June 2006].

% Virginia Department of Juvenile Justice. (2006) Department of Juvenile Justice Initiatives: Ombudsman Program. [Online].
Available: http:/iwww.dijj.virginia.gov/About_Us/Initiatives/ombudsman.cfm. [June 2006}.
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- Identify and work to resolve significant problems affecting large numbers of older people in
long-term care fagcilities or receiving long-term care services in the Commonwealth; and

— Carry out other activities, which the federal and state Commissioners on Aging deem
appropriate. These activities include, but are not limited to: (a) providing long-term care
information to the public; and (b) the critical task of building and strengthening the Statewide
Ombudsman Program.?*

This program is operated by the Virginia Association of Area Agencies on Aging through a contract
with the Department for the Aging. More information on this program is available at the
organization’s website at http://www.vaaaa.org/LTCOP/index.html.

7. Managed Care Ombudsman (Virginia State Corporation Commission)
The role of this ombudsman service is to help consumers who have health care insurance provided
by a Managed Care Health Insurance Plan (MCHIP), such as a Health Maintenance Organization
or Preferred Provider Organization. The ombudsman:
- Promotes and protects the interests of covered persons under MCHIPs in the Commonwealth;
_ Assists consumers in understanding and exercising their rights of appeal of adverse decisions
made by MCHIPs;
_ Conducts consumer outreach efforts so that more Virginians are aware of the Bureau of
Insurance, and how the office can provide assistance;
— Educates consumers about their rights and how to advocate on their own behalf when they
have a problem or concern about a MCHIP;
- Collects information from MCHIPs regarding complaint, grievance and appeal procedures,
and upon request, use this information to answer questions and assist covered individuals;
- Assists individuals in understanding how managed care functions and provide information on
the types of MCHIPs available in Virginia;
- Answers inquiries about MCHIPs and managed care; and
- Help individuals who experience problems.?

This ombudsman does not conduct investigate or resolve complaints. The ombudsman refers
individuals having a complaint to the internal review mechanisms at the MCHIP or to the

appropriate government agency.?®

Further information on this ombudsman service is provided on the agency's website at
scc.virginia.gov/division/boi/Forms/ombpamp.pdf.

8. Small Business Assistance Program Ombudsman (Department of Environmental Quality)
The role of this ombudsman service is to (1) represent the interest of small businesses, (2) resolve
small business complaints and (3) act as an advocate for the small business community. The
functions of the ombudsman are to:
- Conduct independent evaluations of all aspects of the Virginia Small Business Assistance
Program (SBAP);
_ Provide comments and recommendations to the Environmental Protection Agency (EPA)
and state/local air pollution control authorities;
- Facilitate and promote the participation of small businesses in the development of new
regulations;
— Assist in providing reports to higher authorities and the public;
- Aid in the dissemination of information to small businesses and other interested parties;

# Virginia Association of Area Agencies on Aging. Office of the State Long-Term Care Ombudsman. [Online]. Available:

hitp://www.vaaaa.org/LTCOP/index.html. [June 2006].
% Virginia State Corporation Commission. Office of the Managed Care Ombudsman. [Onfine]. Available:

Qettpzllwww.scc.virginia.gov/division/boi/webpages/boiombudman.asp. [June 2006].
Ibid.
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- Participate in and sponsor meetings and conferences with state/local regulatory officials,
industry groups and small business representatives;

- Investigate and resolve complaints by small businesses;

- Operate a toll free telephone hot line to provide confidential help on individual source
problems and grievances;

- Periodically review the work and services provided by the SBAP with trade associations and
small business representatives;

_ Refer small businesses to the appropriate specialists in the SBAP;

- Arrange for and assist in the preparation of guideline documents by the SBAP to ensure that
the language is readily understandable by the lay person; ,

- Work with trade associations and small businesses to bring about voluntary compliance;

- Interface with regional and state offices of the Small Business Administration, the
Department of Commerce and/or other states;

- Interface with private sector financial institutions to assist small businesses in locating
funding sources to comply with state/local air pollution control requirements; and

_ Conduct studies to evaluate the impacts of the Act on the state's economy, local economies

and small businesses.?’

Further information on this ombudsman service is provided on the agency’s website at
http://www.deq.state.va.us/osba/learnmore.htmi#omb.

9. Office for Protection and Advocacy Ombudsman Services for Persons with Disabilities

10.

The primary role of this ombudsman is to receive complaints and conduct investigations in order to
resolve and mediate complaints. As mandated by the Code, this office is to receive complaints
regarding any activity, practice, policy or procedure of any hospital, facility or program that is
operated, funded or licensed by the DMHMRSAS, Department of Rehabilitative Services, DSS or
any other state or local agency.”

As of 2006, the Virginia Office for Protection and Advocacy (VOPA) ombudsman program had not
been funded by the General Assembly.

Further information is provided on the agency’s website at http://www.vopa.state.va.us.

University of Virginia Ombudsman
The role of this ombudsman service is to assist faculty, staff and students in resolving problems,
complaints, conflicts and other issues when normal processes and procedures have not worked
satisfactorily. The ombudsman provides the following services:

- Listen to and discuss problems/concerns;

- |dentify and evaluate options to resolve problems;

- Provide information on University resources;

- Open avenues of communication, investigate complaints and gather information;

- Serve as a neutral party to solve problems and resolve conflict. The ombudsman does not

take sides, but works to achieve fair outcomes;
_ Identify problem areas facing faculty, staff and students; and
_ Recommend changes in University policies and procedures.”

27 virginia Department of Environmental Quality. Virginia Small Business Assistance Programs. [Online]. Available:

http://www.deq.state.va.us/osba/leammore.html#omb. [June 2006].

2 virginia Office for Protection and Advocacy. Programs and Goals. [Online]. Available:
http:l/www.vopa.state.va.us/Programs%20and%2OGoals/Programs%ZOand%ZOGoaIs.htm. [June 2006].

2 University of Virginia. Ombudsman and ADA Coordinator. [Online]. Available: http://www.virginia.edu/eop/ombpolicies.htm.

[June 2006].

26



Further information on the University’s ombudsman service is provided on the university’'s website
at http://www.virginia.edu/eop/ombpolicies.htm.

11. Criminal Injuries Compensation Fund Crime Victim’s Ombudsman
The role of this ombudsman is to help ensure that claims are filed correctly and in a timely manner.
The ombudsman also provides assistance to claimants who are appealing an unfavorable decision
from the Criminal Injuries Compensation Fund. Although the Criminal Injuries Compensation Fund
is administered by the Virginia Worker's Compensation Commission, the ombudsman is
independent of the Worker's Compensation Fund ombudsman services.

Further information on the Advocate program is provided on the agency’s website at
http://www.cicf.state.va.us/contactus.htm.

E. CHILDREN’S SERVICES OMBUDSMAN OFFICES IN OTHER STATES

According to the Mid-Atlantic Juvenile Defender Center Juvenile Law and Policy Clinic at
the University of Richmond School of Law, approximately 30 states currently have some type
of children’s services ombudsman service. Appendix J details these ombudsman services for
children, along with the location, jurisdiction and funding structure.

States that currently have some type of children’s services ombudsman are listed in Table
5. The most notable states are Rhode Island, Michigan, Connecticut, Georgia and Tennessee.

Table 5

Children’s Services Ombudsman Offices in the United States

Alaska Arizona California
Colorado Connecticut Delaware
Florida Georgia lllinois

Kansas Kentucky Maine

Maryland Massachusetts Michigan
Missouri Nebraska New Hampshire
New Jersey New Mexico New York
Oklahoma Oregon Rhode Island
South Carolina Tennessee Texas

Source: Virginia Commission on Youth Graphic of the Mid-Atlantic Juvenile Defender Center,
Juvenile Law and Policy Clinic, University of Richmond School of Law, 2006.

Additionally, there are several countries that have ombudsman services for children,

including:
Austria New Zealand
Belgium Norway
Canada Sweden
Guatemala United Kingdom

The countries that have non-governmental ombudsman programs for children include
Finland, Israel, and the United Kingdom.*'

% Virginia Criminal Injuries Compensation Fund Crime Victim’s Ombudsman. [Online]. Available:

http://www cicf.state.va.us/about_cicf.htm. [June 2006].
31 ABA Center on Children and the Law. Establishing Ombudsman Programs for Children and Youth: How Government’s

Responsiveness to Its Young Citizens Can Be Improved. (1993). pp. 40-60.
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F. NEEDS ADDRESSED BY CHILDREN’S SERVICES OMBUDSMAN OFFICES

Several organizations and advocacy groups have conducted research on the need for
states to establish ombudsman programs, especially children’s service ombudsman programs.
These needs tend to focus on two main areas: social services and juvenile justice, with further
concentration on child protective services, including foster care, juvenile facilities and group
homes. These areas involve children who are usually in government custody.

0OJJDP cites ten reasons why children’s services ombudsman programs are needed:

= L arge numbers of cases and delays make the grievance process cumbersome; there is
little time for proper investigation of complaints;

» Some disputes are very complex and need more attention than a cursory review can
provide;

= Reliance on internal resolution of complaints may lead the public to perceive that fact
finders are not really neutral;

= Service providers cannot be insulated from the pressures of their agencies and may not
be truthful in expressing grievances or complaints; they may not have the skill or will to
judge critically what is wrong or make recommendations;

= Some internal investigators, in fact, may be serving their agencies’ desire to keep
complaints “under control™* ; and

= By reviewing complaints over time, patterns can be detected that a specific agency may
not have recognized.®

= Additionally, ombudsman programs have the potential to:

= Safeguard individual children;

= Generate early warnings that can alert policymakers and program managers to the need
to intervene and resolve problems before they become systemic or result in unlawful
activities, public scandal, costly lawsuits or harm to the youth;

= Protect the rights of youth in custody and work to ensure public accountability; and

= Alert state oversight agencies and the public about programs, procedures and other
factors that may adversely affect the health, safety, welfare or rights of resident children

and youth.**

G.PUBLIC HEARING COMMENTS
As a method of evaluating the need to establish the Office of Children's Services

Ombudsman within Virginia, the Commission directed staff to hold public hearings. The
purpose of these public hearings was to provide the public with an opportunity to voice
opinions and/or concerns regarding the establishment of an Office of Children’s Services
Ombudsman and/or issues and options related to the creation of such an office.

Most of the public comments that the Commission received were from individuals with a
social services background, including adoption, foster care, professional social workers, and
social services in other states. The Commission also received comments from individuals with
a background in education, the correctional system and Comprehensive Services Act. In total,
26 comments were submitted to the Commission. (See Table 2 for a demographic summary

%2 pavidson, H.A. Applying an International Innovation to Help U.S. Children: The Child Welfare Ombudsman. (1994). Family
Law Quarterly 28:117. [Oniine]. Available: www.ncjrs.gov/pdffiles1/ojjdp/204607.pdf. [June 2006].

33 s
ibid.
% U.S. Department of Justice Office of Juvenile Justice and Delinquency Prevention. State Ombudsman Programs. Jones,

Judith and Alvin W. Cohn. [Online]. Available: www.ncjrs.gov/pdffiles1/0jjdp/204607 .pdf. [June 2006).
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of citizens who submitted comments.) Appendix E provides a summary of the public
comments.

For purposes of staff and Advisory Group review, public comments were divided into the
following categories.

» Benefits of establishing the Office of Children’s Services Ombudsman;

» Concerns about establishing the Office of Children’s Services Ombudsman;

= Comments about the current children’s services structure;

» Questions and comments about the administration of the Office of Children’s Services

Ombudsman;

» Recommendations about the structure of the Office of Children’s Services Ombudsman;

= Methodology recommendations; and

= |ssues for staff to research.

In addition to public hearing comments, staff also met with various organizations and
individuals about concerns with establishing such an office in Virginia. Commission staff
presented at the November 16, 2006 Statewide Local DSS Directors’ Meeting. Some of the
comments that directors of LDSS provided to Commission staff included:

= The Commission should continue to study this year,;

= The role of the Office of Children’s Services Ombudsman must be carefully defined to

ensure that the services offered by the Office of Children’s Services Ombudsman
provides are not a duplication of existing services;
= There is no objection to the oversight role of the Office of Children’s Services
Ombudsman;

« There is a great concern about the possible subpoena power of the Office of Children’s
Services Ombudsman, as well as the background qualifications of the personnel;

= The courts currently provide an extraordinary oversight of the system; and

= There is a fear that this Office of Children’s Services Ombudsman would require
additional time from human service workers. This would decrease the time available for
the workers to spend with children and their families.

H. CHILDREN’S SERVICE STRUCTURE IN VIRGINIA

Staff identified numerous government agencies and related entities associated with the
current children’s services structure in Virginia. Some of these provide direct services to
children, while others provide assistance and support to the system. A listing of these entities

is provided as Table 1.

In conducting the study of the establishment of an Office of Children’s Services
Ombudsman, Commission staff focused on several existing agencies, which are associated
with the Virginia's child-serving system. These agencies include:

= Department of Education;

= Department of Juvenile Justice;

» Department of Mental Health, Mental Retardation and Substance Abuse Services;

= Department of Social Services;

= Office of Comprehensive Services for At-Risk Youth and Families;

= Office of the Inspector General for Mental Health, Mental Retardation and Substance

Abuse Services;
= State Child Fatality Review Team; and
= Virginia Office for Protection and Advocacy.
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Three of these agencies currently have an ombudsman program for children: DOE, DJJ
and VOPA (although the ombudsman program for VOPA has not been funded). Additionally,
the Office of Comprehensive Services Act for At-Risk Youth and Families is mandated to
provide collaboration within the current system.

The majority of these agencies have a complaint and appeal process. Appendix F details
each agency’s complaint process. Commission staff researched the Department of Children,
an agency no longer in existence. This agency was mandated to provide coordination among

all child-serving agencies.

Department for Children
in 1978, the Commonwealth of Virginia established the Division for Children in the

executive branch of state government. The name of this agency was changed to the
Department for Children in 1984. The mission of this agency was “to provide for the planning
and coordination of all state services to children in order that the children of the
Commonwealth may develop to their fullest potential the physical, mental and social
capabilities which they possess and that the role of the familgl as the primary and fundamental
influence on child development be promoted and enhanced.” 5

The Department of Children was created to be an external advocacy organization to bring
attention to the needs of children and youth in Virginia.

The Department focused on the following issues:

Car seat safety Child abuse

Child mental health Day care

Early intervention Education

Family life education Foster care

Homelessness Infant mortality

Legislative monitoring Other residential services
Run-away youth Services for dysfunctional families
Special education Substance abuse

Teen pregnancy Welfare reform

The Department of Children provided:

= Materials to inform the public and service providers about the needs of Virginia's children;
= Technical assistance and training to service providers;

= Monitoring of state agencies mandated to deliver services for children;

» Coordination of the activities for all agencies dealing with children’s issues; and

» Monitoring the General Assembly’s legislative session and its study committees.

In 1991, the Department was appropriated 13 full-time employees and an operating budget
of approximately $650,000 ($639,551, general funds; $9,000 non-general).

In 1990, the Department of Planning and Budget (DPB) examined the role and continued
need for the Department of Children. DPB noted in its October 1990 report several

observations about the role of this agency:

% virginia Department of Planning and Budget. Health and Human Resources Secretariat Consolidation. [October 1990].
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« Line agencies now have a stronger focus on children's’ needs and emphasis has shifted
to delivery of services. Therefore, the focal point should be shifted to line agencies,
rather than on advocacy;

= Just as the center of activity has changed from an advocacy agency promoting
awareness of children’s issues to the line agencies providing those services, the forum
and responsibility for coordination should also move from an external coordinating body to
the line agencies and their secretariats;

= A number of private, not-for-profit organizations already work in the same advocacy arena
as the department;

= With the shift from advocacy to actual delivery of services for children, there is no longer a
need for a stand-alone agency to promote attention to children’s issues or to “monitor
state programs delivering services to children and youth to determine the extent to which
services promised or mandated are delivered.” Line agencies providing services to
children are already accountable to the Governor and the General Assembly, making the
department’s monitoring of those agencies duplicative; and

= The role of external coordination is insufficient justification for the continued operation of
the department. The presence of an external coordinating body that lacks sufficient
authority to establish solutions mitigates against accountability for both the line agencies
and the coordinating agency. Coordination should occur either between the service
providers themselves or from a secretarial level.3®

In its October 1990 report, DPB recommended that the Department of Children be

eliminated for the following reasons:

= The planning and coordination responsibilities assumed by the department should be
placed in line agencies that provide services on an ongoing basis;

» The program areas of the department are already covered by existing agencies that serve
children. In addition, these departments have planning, evaluation and technical
assistance functions. Therefore, there are no unique activities that would need to be
consolidated into other agencies; and

= Consistent with the increased emphasis on children’s needs, some of the fiscal resources
from the department should be reallocated to other Health and Human Resources
agencies to strengthen the planning and delivery of services for at-risk children.’

In 1991, the General Assembly did not appropriate funding for the Department of Children,
thus abolishing the department as of July 1, 1991.

Department of Education
The Department of Education is one of three agencies that currently offers an ombudsman

service. This service was implemented in response to findings from an Administrative Law and
Advisory Committee (ALAC) of the General Assembly.

During the 2000 Virginia General Assembly Session, Senator Edwards introduced Senate
Joint Resolution 235. The study resolution identified a number of reported problems. These
problems were in the administration of appeals of special education decisions held before
hearing officers selected from the official list of administrative hearing officers maintained by
the Executive Secretary of the Supreme Court in accordance with Section 9-6.14:14.1 of the

Code.

% Ibid.
%7 Ibid.
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As a result, the Speaker of the House, by letter, requested JLARC to study the
administrative hearing and adjudication of special education disputes.

This study identified several concerns:

» Qualification/competency of administrative hearing officers;
» Representation of parties by legal counsel;

= Integrity of the hearing process;

» Transparency of the hearing process; and

» Independent study and assessment of the hearing process.

In examining these issues, ALAC provided several recommendations within its November
2001 report. Two of these recommendations included:

» DOE should establish within its Division of Instructional Support Services an ombudsman
to serve as a resource for non-legal information for parents of children with disabilities
involved in the complaint and hearing process; and

= DOE should upgrade its website to provide families with clear and understandable
information about due process procedures; the availability and benefits of mediation; legal
advocacy orgamzahons the availability of a DOE ombudsman; and actual case decisions,
appropriately redacted.®®

The internal ombudsman service was established by DOE in response to this study.
Currently, this ombudsman:

» Acts as a source of information and referral;

» Aids in answering individuals' questions;

= Assists in the resolution of concerns and issues;

= Serves as a resource to parents in non-legal special education matters;

= Advocates for fairness; and

» Advocates for the process.

The role of the ombudsman is informal, in that the ombudsman focuses an ‘“listening and
providing information and a discussion of issues and options, as well as referral to other
services, including mediation.”®

Along with this ombudsman service, DOE also provides several complaint avenues:
= Office of Dispute Resolution and Administrative Services
- Formal complaint procedures
- Statewide Special Education Mediation System (SSEMS); and
- Due process hearing system.
= Office of Federal Program Monitoring
- Complaint and allegations investigations; and
= Office of Private Day Schools for Students with Disabilities
- Complaint procedures.

% Virginia Administrative Law Advisory Committee. Report of the Subcommittee to Study the Administrative and Adjudication
of Special Education Disputes. [Online). Available: legis.state.va.us/codecomm/valac/2001rpts/specedis.pdf. [June 2006].

* Virginia Depariment of Education. Ombudsman Fact Sheet. [Online]. Avaitable:
www.doe.virginia.gov/VDOE/sess/ombudsman. {June 2006].
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The Office of Dispute Resolution and Administrative Services administers the formal
complaint procedures for special education matters. The most desirable method for
complaints is to resolve them informally, prior to filing a formal complaint. If a formal complaint
is filed, it may be filed by any individual, organization or individual from another state. The
complaint must include a statement that a local school division has violated the Individuals with
Disabilities Education Improvement Act (IDEA), its regulations or special education regulations
in Virginia. After a complaint is filed with DOE, there is a ten-day period allowed for parties to
resolve their differences prior to the beginning of an investigation. [f the differences are not
resolved, an investigation follows.*

During the investigation period, the Office of Dispute Resolution and Administrative
Services determines which laws, regulations and procedures govern a particular allegation.
DOE then determines whether there are areas of noncompliance with law or regulation. After
this, a "Letter of Findings" is sent to the complainant and the school division. Federal and
state laws and regulations require that a determination be made on a complaint within 60
calendar days. Complainants are able to appeal this process.*’

The Office of Dispute Resolution and Administrative Services also oversees the SSEMS,
which assists in convening and conducting meetings to clarify issues, focus on the needs of a
child, and explore and evaluate possible solutions in a confldentlal setting. Participation in this
type of mediation is voluntary on the part of both parties.*?

Under SSEMS, any issue regarding a child's eligibility for special education services or their
provision, scope or delivery may be mediated at any time. Attorneys and advocates may act
only as advisors and cannot formally represent the party during mediation sessions.*

If mediation in the SSEMS fails, then complainants have two other avenues available:
- Filing a formal complaint; and
- Requesting due process.

The due process hearing system is also under the purview of the Office of Resolution and
Administrative Services. The due process hearing is an impartial procedure used to resolve
disagreements over issues related to special education services that arise between a parent
and a school division. Under federal and state laws that govern education of children with
disabilities, parents or school divisions are guaranteed the right to a due process hearing. The
cost of a due process hearing is shared by the school division and DOE, and the proceedings
entails no costs to the parent(s) unless the parent(s) choose to hire an attorney

Due process hearings can be requested on an expedited or non-expedited basis.
Expedited hearings are reserved for disciplinary matters. The hearing officers are appointed
by the Virginia Supreme Court and serve in rotation. If the parties are unsuccessful in reaching

“° Virginia Department of Education. Office of Dispute Resolution. [Online]. Available:

http://iwww.doe.virginia.gov/VDOE/dueproc/complaints.shtml. [June 2006].

“! Virginia Department of Education. Office of Dispute Resolution. [Online]. Available:

?zttp -/lwww.doe.virginia.gov/VDOE/Instruction/complaint_res_proced.pdf Ibid. [June 2006].
Ibid.

43
Ibid.
“ Virginia Department of Education. Office of Dispute Resolution. [Online]. Available:

http:/iwww.doe.virginia.gov/VDOE/dueproc/compiaints.shtmi. [June 2006].
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an agreement during the resolution session, or if they wish to waive this requirement, they may
utilize the SSSEMS to resolve their dispute. If no resolution is reached, the hearing officer
conducts a hearing and issues a decision. Federal and state laws and regulations require that
the hearing process be completed wnthm 30 school days for expedited hearings and 45
calendar days for non-expedited hearings.*

The Office of Resolution and Administrative Services issues an annual report on the due
process hearing system, mediation services, complaint resolution system and administrative
services. The report assists DOE in:

» Ensuring compliance with the federal and state mandates governing the dispute

resolution systems;

= [dentifying future training activities, particularly for hearing officers and mediators;
» |[dentifying and addressing systemic issues impacting Iocal school divisions; and
» Assessing the strengths and challenges of each system

The report, which is largely data-driven and include recommendations, identifies data, trend
analysis and initiatives for each local educational agency (LEA). The report is disseminated to
a number of entities, including the State Special Education Advisory Committee, and is posted
on DOE’s website. This report serves as a reporting mechanism to the management team of
DOE and assists in the development of the department’s State Performance Plan. ThlS plan is
submitted to the U.S. Department of Education’s Office of Special Education Programs.*’

The Office of Federal Program Monitoring is responsible for the licensing and monitoring
activities for residential facilities and private day special education schools serving children
with disabilities. The licensing of the residential facilities is part of a coordinated effort under
Virginia’s Interdepartmental Licensing Office. The four departments (DOE, DJJ, DSS, and
DMHMRSAS) are responsible for complete and prompt investigation of all complaints and
allegations at the facilities where they have regulatory authority, and for notifying the
appropriate persons or agencies when removal of residents may be necessary Suspected
criminal violations shall be reported to the appropriate law enforcement authority.*8

Under the Office of Private Day Schools for Students with Disabilities, schools are required
to establish and provide an internal complaints resolution process to parents, students and
placing agencies. In the event that the complainant lS not satisfied with the internal resolution,
the complainant may file a complaint with this Offi ice.*

Department of Juvenile Justice
The Department of Juvenile Justice (DJJ) is one of three agencies currently offering an

ombudsman service to youth. The internal ombudsman service was created by the agency in
2002 as part of DJJ's Office of the Inspector General. The ombudsman is available to provide
information to families, professionals, youth and the general public.”®

* bid.
“® Ibid.
*7 bid.
“® Virginia Department of Education. Federal Monitoring Program. [Online). Available:
http /lwww.doe.virginia.gov/VDOE/Accountability/dayschoolregs.pdf. [June 2006].
® Ibid.
% viirginia Department of Juvenile Justice. Ombudsman Program. [Online]. Available:
http:/iwww.djj.state.va.us/About_Us/Initiatives/ombudsman.cfm?q=ombudsman. [June 2006].
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The purpose of this ombudsman is to protect the rights of committed youth by monitoring
the overall living conditions within the juvenile correctional centers and the level of compliance
with agency policy and procedures. The ombudsman:

= Visits all juvenile correctional centers;

= Maintains relationships with the administrative staff, counselors, therapists, medical
staff, food service staff and correctional officer in each correctional center;

» Communicates with wards; and

= Attends Youth Advisory Committee meetings at all facilities.”*

The activities of the ombudsman may include:

= |nvestigation of any problem that is identified during a juvenile correctional center visit or
brought to the ombudsman’s attention by a parent, ward, family member or private
citizen;

» Examination of juvenile correctional center practice related to DJJ's policies and
procedures;

» Negotiation of solutions and remedies for identified concerns; and

= Possession of unrestricted access to wards, administrators and staff.>?

The ombudsman is primarily concerned with how a problem impacts the system as a

whole. These concerns include the:

» Application of administrative segregation;

= Due process hearings;

= Discipline procedures;

» Education;

» Health care;

= Food services;

» Cleanliness;

= Physical condition of facilities; and

= Ward grievance process.”

The ombudsman is not authorized to make, change or set aside a policy or administrative
decision, or to require that changes be made. However, the ombudsman expedites and
facilitates the resolution of a complaint and recommends individual and systemic changes,

when appropriate.**

The ombudsman program consists of one ombudsman (who is located at the central DJJ
office) and ward grievance coordinators in each juvenile correctional center. The ward
grievance coordinators serve as youth advocates and work with the ombudsman on certain
issues. The coordinators advocate for safe and humane living conditions, appropriate service
delivery for wards and youth rights. The coordinators collect and log grievances, investigate
the grievances and meet with wards to discuss remedies and solutions. They also make
monthly reports on the number of grievances filed, what they were about, how many were
founded or unfounded, and descriptions of the remedies.*

 Ibid.
52 bid.
58 Ibid.
% Ibid.
% Ibid.
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Additionally, DJJ has established the Youth Advisory Committee process, which provides a
means for youth to have input into the juvenile correctional center issues. Youth are given an
opportunity to voice concerns and have input into the meeting agendas. When youth voice
concerns, the ward grievance coordinators log the concerns and present them to the juvenile
correctional center administration for consideration.*®

Another avenue in DJJ for receiving complaints is in the Office of the Inspector General
(OIG). Unlike the ombudsman, the OIG works to prevent, detect and/or expose criminal
activity, waste, abuse, corruption, serious misconduct or mismanagement related to DJJ’s
operations or personnel. The OIG works as the middle person and fact-finder of the agency.
This office may also recommend improvements to correct any identified weaknesses and may
conduct additional reviews to identify similar weaknesses in other areas of DJJ.”’

In accordance with the Code, when there are allegations of abuse of a ward under the age
of 18, the facility having custody of the ward promptly notifies the DSS. Following notification
to DSS, the facility superintendent or designee notifies the Inspector General as soon as
practicable, but no later than the next business day. All instances of alleged abuse of a ward,
regardless of whether DSS decides to investigate the allegation and whether the ward is under
the age of 18, may be reported through the Department's incident reporting process. The
Inspector General's Office receives copies of all serious incident reports.>®

Virginia Office for Protection and Advocacy

The Virginia Office for Protection and Advocacy (VOPA) is the third of three agencies
having an ombudsman service for children. Unlike the ombudsman programs within DOE and
DJJ, the VOPA ombudsman program has not been funded. The program exists in Code only.

VOPA is an independent agency that advocates for the rights of adults and children who
are disabled. The agency:
= Assists with disability-related problems, such as abuse, neglect and discrimination;
= Provides disability information and resources, explain rights and responsibilities, and
give guidance on solving disability-related problems; and
= Investigates cases that fall within the annual goals, objectivities and case selection
criteria of VOPA.

VOPA ensures that all callers who contact the Office receive help. Individuals with
problems that are within the targeted program goals may also receive advocacy services
and/or legal representation. The 2007 program goals and focus areas are:

= People with disabilities are free from abuse and neglect:

- Deaths where there is probable cause to believe abuse or neglect occurred;
- Abuse or neglect in community settings;

- Abuse or neglect in institutional settings;

- Physical abuse in juvenile facilities;

- Shortage of beds for psychiatric patients in community settings;

- Lack of psychiatric treatment in county and municipal jails; and

~ Completion of ongoing work.

= Children with disabilities receive an appropriate education:

- Denial of eligibility due to lack of or inappropriate evaluations and assessments;

%6 |bid.
57 ibid.
%8 ibid.
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- Children who have been (or are at risk of being) suspended due to Inadequate Behavioral
Intervention Plans or Functional Behavioral Assessments;
- Assistive technology in schools;
- Technical assistance to private bar, legal services agencies and parent advocacy groups
regarding changes in the Individuals with Disabilities Education Act 2004; and
- Completion of ongoing work.
= People with disabilities have equal access to government services:
- Geriatric programs in mental health facilities;
- Inaccessible polling places for persons with disabilities;
— Services and supports to enable individuals to move into the community;
- Appropriate Traumatic Brain Injuries (TBI) supports in education, employment and public
service; and
- Inaccessibility of commercial locations under contract with the state.
= People with disabilities live in the most integrated environment possible:
-~ Service animals in public accommodations;
- Appropriate and timely discharge plans at state mental health and mental retardation facilities;
- Alternative decision-making methods;
- Off-campus activities for training center residents; and
- Inaccessibility of retail settings.
= People with disabilities are employed to their maximum potential:
- Vocational training for training center residents;
- Barriers to work for social security beneficiaries;
- Supported employment;
- Maximized employment for vocational rehabilitation clients; and
- Employment information clinic.
= People with disabilities have equal access to appropriate and necessary health care:
- Assistive technology through insurance;
- Retention of benefits through 1619(b) and Medicaid buy-In;
- Medical care of residents of intermediate care facilities for people with mental retardation
(ICFs/MR) and waiver homes), and
- Medicaid appeals for waiver and EPSDT issues.
= People with disabilities in the Commonwealth of Virginia are aware of VOPA's services:
- Underserved communities;
- Client Assistance Program (CAP) at Centers for Independent Living (ClLs);
- Qutreach to constituents of the Eastern Shore;
- Spanish-speaking constituents;
- Law enforcement agencies recognize the rights of persons with disabilities;
- Collaboration with mental health consumer groups;
- Special education for children in foster care;
- Employment for persons with mental illness; and
- Discharge rights at nursing homes.*®

In the 2002 General Assembly Session, Delegate Phillip A. Hamilton introduced House Bil
9 to bill create the ombudsman services for persons with disabilities within VOPA, along with
other measures. According to the 2006 funding request, the ombudsman service would serve
children with disabilities, ages 0-3, who have issues with disability related service providers.
The ombudsman would work to help resolve the issues at the lowest appropriate level. To
date, the General Assembly has not appropriated funding to support VOPA's ombudsman

service.

% virginia Office for Protection and Advocacy. 2007 Program Goals. [Online]. Available:
www.vopa.state.va.us/Programs %20and%20Goals/2007%20GF Os.htm. [November 2006].
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This ombudsman service would consist of one program administration specialist (disability
service ombudsman) and one-half administrative and office specialist. Funding would also be
provided for the Executive Director's oversight time of the ombudsman, as well as outside
contracting for mediation services.

According to VOPA, the funding for this program is estimated at $130,000 for fiscal years
2007 and 2008. VOPA is expected to request funding for this ombudsman service during the
2007 General Assembly Session.

The projected outcomes of this ombudsman service, if funded, would be:
» Qutput Measures:
~ 100 requests for ombudsman services will be processed;
— One publication describing VOPA's ombudsman services will be developed; and
- One mass mailing to parent and advocacy groups.
= Qutcome Measures:
- 25 children with disabilities will have issues with disability related services providers
addressed;
- 25 children with disabilities will receive mediation services; and
- 50 parents, family/caregivers and advocates will receive information about disability

rights.

Office of the Inspector General for Mental Health, Mental Retardation and Substance
Abuse Services
The General Assembly established the Office of the Inspector General (OIG) or Mental
Health, Mental Retardation and Substance Abuse Services to serve as a catalyst for improving
the quality, effectiveness and efficiency of services for people whose lives are affected by
mental illness, mental retardation and substance use disorders. This office is external to
DMHMRSAS and reports directly to the Governor.%°

As mandated by the Code, the OIG:

» Makes and enters into contracts and agreements that may be necessary and incidental to
carry out the provisions of this article, and to apply for and accept grants from the United
States government, agencies and instrumentalities thereof, and any other source, in
furtherance of the provisions of this article;

» Provides inspections of and makes policy and operational recommendations for state
facilities and for providers, including licensed mental health treatment units in state
correctional facilities, in order to prevent problems, abuses, and deficiencies in and improve
the effectiveness of their programs and services. The Inspector General also provides
oversight and conducts announced and unannounced inspections of state facilities and of
providers, including licensed mental health treatment units in state correctional facilities, on
an ongoing basis in response to specific complaints of abuse, neglect, or inadequate care
and as a result of monitoring serious incident reports and reports of abuse, neglect, or
inadequate care or other information received. The Inspector General conducts
unannounced inspections at each state facility at least once annually;

= Accesses any and all information, including confidential consumer information, related to the
delivery of services to consumers in state facilities or served by providers, including licensed
mental health treatment units in state correctional facilities. However, the Inspector General
does not have access to any proceedings, minutes, records, or reports of providers that are

€ Office of the Inspector General for Mental Health, Mental Retardation and Substance Abuse Services. [Online]. Available:
http://www.oig.virginia.gov/. [June 2006].
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privileged under §8.01-581.17, except that the Inspector General has access to any

privileged information in state facilities and licensed mental heaith treatment units in state
correctional facilities. All consumer information shall be maintained by the Inspector General

as confidential in the same manner as is required by the agency or provider from which the
information was obtained;

Keeps the Governor, General Assembly and the Joint Commission on Health Care fully and
currently informed by means of reports required by §37.2-424 concerning significant

problems, abuses and deficiencies relating to the administration of the programs and

services of state facilities and of providers, including licensed mental health treatment units

in state correctional facilities, to recommend corrective actions concerning the problems,
abuses and deficiencies, and to report on the progress made in implementing the corrective
actions;

Notifies, in a timely manner, the attorney for the Commonwealth for the locality in which a state
facility is located and law enforcement, as appropriate, whenever the Inspector General has
reasonable grounds to believe there has been a violation of state criminal law. However, where
the Inspector General has reason to believe that a criminal offense has been committed in a
state correctional facility, notification of that suspicion shall be given to the Inspector General for
the Department of Corrections;

= Reviews, comments on and makes recommendations about, as appropriate, any reports
prepared by the Department and the critical incident data collected by the Department in
accordance with regulations adopted under §37.2-400 to identify issues related to quality of
care, seclusion and restraint, medication usage, abuse and neglect, staff recruitment and
training and other systemic issues;

Monitors and participates in the adoption of regulations by the Board; and

Receives reports, information and complaints from the Virginia Office for Protection and
Advocacy concerning issues related to quality of care provided in state facilities and by
providers, including licensed mental health treatment units in state correctional facilities, and to
conduct independent reviews and investigations.®’

The Code also mandates that OIG submit semiannual reports that summarize the office’s
activities. The reports must include:

« A description of significant problems, abuses, and deficiencies related to the
administration of the programs and services of state facilities and of providers, including
licensed mental health treatment units in state correctional facilities, during the reporting
period;

» A description of the recommendations for corrective actions made by the Office during the
reporting period with respect to significant problems, abuses, or deficiencies identified;

= An identification of each significant recommendation, described in previous reports under
this section, on which corrective action has not been completed;

= A summary of matters referred to the attorneys for the Commonwealth, law enforcement,
and the Inspector General for the Department of Corrections and actions taken on them
during the reporting period; and

= Information concerning the numbers of complaints received and types of investigations
completed by the Office during the reporting period.®?

These reports are available to the public on the OIG’s website.

81 Va. Code Ann. §37.2-424. (2006). [Online]. Available: http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+37.2-424.

LNovember 2006].
2 Va. Code Ann. §37.2-425. (2006). [Online]. Available: hitp:/leg1.state.va.us/cgi-bin/legp504.exe?000+cod+37.2-425.

[November 2006].

39



OIG also has the authority to conduct additional investigations and make reports relating to
the administration of the programs and services of state facilities and of providers, including
licensed mental health treatment units in state correctional facilities, as are, in the judgment of
the Inspector General, necessary or desirable.

Along with the semiannual and annual reports, OIG reports on facilities operated by the
Department of Mental Health, Mental Retardation and Substance Abuse Services, licensed
community programs and special studies. These reports include studies and reviews of death
of individuals in mental health and mental retardation institutions.

State Child Fatality Review Team

The State Child Fatality Review Team (Team) was established by the General Assembly in
1995. The Team systematically analyzes child deaths to determine whether the deaths could
be prevented and to make recommendations for education, training and prevention. The focus
is on deaths in youth under age 18, which fall into one of the following categories:

* VViolent and unnatural child deaths;

= Sudden deaths occurring in the first 18 months of life; and

» Fatalities where cause or manner was not determined.%

Chaired by the Chief Medical Examiner, the Team is multi-disciplinary and includes
physicians and representatives from state and local agencies who provide services to families
and children or who may be involved in the investigation of child death.

In order to develop and revise operating procedures to analyzing deaths, the Team:

= |dentifies cases to be reviewed and procedures for coordination between agencies and
professionals;

» Improves the identification, data collection and record keeping of the causes of child
death;

= Recommends components for prevention and education programs;

» Recommends training to improve child death investigation; and

» Provides technical assistance to local child fatality review teams.®*

The Team provides summary data and recommendations to the Governor and the General
Assembly. This information is available to the public through reports that the Team publishes.

The Team has published several reports, which are available on the Team’s website:

= Unintentional Injury Deaths Among Virginia’s Children, Aged Four and Younger: 1998
and A Portrait of All Child Deaths in Virginia: 1998 (2001);

» Child Death in Virginia: 2001 (2002); and

» Review of Caretaker Homicide and Undetermined Child Death. 1998-1999 and Child
Deaths in Virginia: 2002 (2005).

&3 State Child Fatality Review Team. (2005). Review of Caretaker Homicide and Undetermined Child Death, 1998-1999.
Child Death in Virginia 2002. [Online]. Available: http:/fieg2.state.va.us/disth&sdocs.nsf/By+Year/RD902005/$file/RDI0.pdf.
June 2008).

L" Virginia Department of Health. The Virginia Child Fatality Review Team. [Online]. Available:
http://www.vdh.virginia.govimedExam/childfatality.htm. [June 2006].
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Office of Comprehensive Services for At-Risk Youth and Families
In Virginia, the Comprehensive Services Act for at-risk youth and children (CSA) serves as
the core funding mechanism for high risk and troubled youth who are in need of services.®

CSA strives to preserve and strengthen families through providing appropriate services in
the least restrictive environment, enabling children to remain in their homes and communities
when possible.66 The Virginia General Assembly passed the Comprehensive Services Act in
1992, after two years of study and planning by the Council on Community Services for Youth
and Families. This Council was formed in response to the Virginia Department of Planning
and Budget's 1990 study of Children's Residential Services.

The study found that although children and families have multiple needs, the children are
defined and services limited by the system and agency they enter - juvenile justice, education,
etc.’” Additional problems identified by the study were “...a fragmented service delivery
system which fostered duplication in the provision of treatment services and a funding
structure which created local incentives to arrange for counseling and related services in the
most restrictive and expensive settings.”®

The General Assembly set out to correct these problems through the creation of CSA
through:
s Pooling of resources from the multiple funding streams;
= Utilization of collaborative arrangements by local agencies serving at-risk youth "to
deliver non-duplicative services in the least restrictive settings possible”; and
» Establishment of program leadership by a councﬂ of state officials rather than a single
agency with program oversight to local officials.®

As mandated by Code, the purpose of CSA is to create a collaborative system of
services and funding that is child-centered, family-focused and community-based to
address the strengths and needs of troubled and at-risk youths and thelr families in the
Commonwealth. CSA accomplishes this mission in six primary areas:’

= Ensure that services and funding are consistent with the Commonwealth's policies of

preserving families and providing appropriate services in the least restrictive environment,
while protecting the welfare of children and maintaining the safety of the public;

» |dentify and intervene early with young children and their families who are at risk of developing

emotional or behavioral problems, or both, due to environmental, physical or psychological

stress;
» Design and provide services that are responsive to the unique and diverse strengths and

needs of troubled youth and families;
= Increase interagency collaboration and family involvement in service delivery and

management;

% Virginia Code Ann. § 2.2-5200. (2006). [Online]. Available: http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5200
gNovember 2006).
State Executive Council. {2005). Biennial Report, Comprehensive Services for Af-Risk Youth & Families. December 20, 2005.

LOnIme] Available: http://iwww.csa.virginia.gov/htmi/manual_pubs/CSABiennial05.doc. [November 2006].

7 The Council on Community Services for Youth & Families. {1991). Improving Care for Troubled & "At Risk” Youth & Their
Families. [November 1991].

® Virginia Joint Legislative Audit and Review Commission. (1998). Review of the Comprehensive Services Act, Senate
Document 26. [Online]. Available: http://leg2.state.va.us/dIs/h&sdocs.nsf/By+Year/SD261998/$file/SD26_1998.pdf.
LNovember 2006].

® Ibid.

™ Virginia Code Ann. § 2.2-5200. (2006). [Online]. Available: http:/leg1.state.va.us/cgi-binflegp504.exe?000+cod+2.2-5200.
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= Encourage a public and private parinership in the delivery of services to troubled and at-risk

youths and their families; and
» Provide communities flexibility in the use of funds. Authorize communities to make decisions

and be accountable for providing services in concert with these purposes.

Both state and local entities are responsible for the administration of the CSA Program.
The following information is taken from the Office of Comprehensive Biennial Report.”

The State Executive Council (SEC) is the supervisory council that provides leadership for
CSA. It oversees the development and implementation of CSA as weli as its fiscal policies.
The SEC is chaired by the Secretary of Health and Human Resources or a designated deputy.
it is comprised of two General Assembly members, state government agency heads from the
five child serving agencies, the Virginia Department of Medical Assistance Services (DMAS),
and the Office of the Executive Secretary of the Supreme Court, two local government officials,
the chair of the State and Local Advisory Team (SLAT), and representatives from parents and

private provider association.

As discussed within the Office of Comprehensive Services’ Biennial Report, CSA also
provides the SLAT, Community Policy and Management Team (CPMT), Family Assessment
and Planning Team (FAPT), and CSA Coordinators. All were established within the Code of
Virginia in order to oversee and manage funding of services for youth being served by CSA.
SLAT was established to advise the SEC, to manage cooperative efforts at the state level and
to provide state support to community efforts in serving at-risk youth and their families. Both
CPMTs and FAPTs were established within each community within the Commonwealth.
CPMT manages the cooperative effort in the community while serving the needs of troubled
and at-risk youths and their families by maximizing the use of state and community resources.
Additionally, FAPT assesses the strengths and needs of troubled youths and families who are
approved for referral to the team and identify and determine the complement of services
required to meet these unique needs. A final component that exists within the CSA structure is
CSA Coordinators. CSA Coordinators have been hired by a majority of communities to
enhance local CSA implementation.

in 2005, the Office of Comprehensive Services (OCS) hired Technical Assistance (TA)
Coordinators to serve four regions across the Commonweaith. They to work with the CPMT
Chairs and CSA Coordinators in their assigned regions to assist communities and provide
communities a consistent point of contact at the state level. They also serve to help address
policy and program issues facing localities. The TA team also advises OCS staff and other
state entities on recurring policy, program and fiscal issues facing localities that may need to

be addressed.”

Special education and foster care children are mandated populations required by federal
law to receive sum sufficient funding for mandated services.”® For the CSA special education
population, federal law requires that state and local governments pay for services cited in the

' State Executive Council. (2005). Biennial Report, Comprehensive Services for At-Risk Youth & Families.

December 20, 2005. [Online]. Available: http://www.csa.virginia.gov/html/manual_pubs/CSABiennial05.doc. [November 2006].
2 CSA Memo to CPMT Chairs, FAPT Chairs, and CSA Coordinators. July 11, 2005. [Online]. Available:
http://www.csa.virginia.gov/html/news/news_07_12_05.cfm. [November 2006].

™ Va. Code Ann. §2.2-5211C. (2006). [Online]. Available: http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5211.
[November 2006).
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child’s individual education program (IEP).”* Moreover, youth placed for purposes of special
education in approved private school educational programs are also covered by CSA.”
Accordingly, Virginia Special Education Regulations, as well as the Code of Virginia, specify
local school division responsibilities for providing special education and related services to
eligible students with disabilities.”® Families with any concerns about the type and quality of
services provided to their children may pursue the appropriate complaint mechanisms
established by these laws/regulations.

Federal regulation, as well as state statute, sets forth the requirements which specifies that
foster care children are mandated for services under CSA. Children are also mandated to
receive foster care services in order to prevent foster care placements. Foster care youth
receiving services funded by CSA may initiate the review process established by foster care
regulations if they wish to express any concerns or complaints. For more information on this
process, please refer to the Social Services Section in this report.

Virginia Department of Mental Health, Mental Retardation and Substance Abuse
Services

The Department of Mental Health, Mental Retardation and Substance Abuse Services
(DMHMRSAS) ensures high quality behavioral healthcare for children ages 0 through 21 and
their families by (1) leading and supporting statewide efforts to establish and strengthen a
comprehensive system of care for children and families; and (2) building and participating in
collaborative partnerships among families and child service providers across agencies and
disciplines. DMHMRSAS provides oversight to 40 CSBs and 16 state facilities that serve
children and adults who have or who are at risk of mental illness, serious emotion disturbance,
mental retardation or substance use disorders. CSBs are required by law to provide
emergency services (evaluations and pre-screening for hospitalization) and case management
services to children and adolescents.”’

DMHMRSAS provides several mechanisms in relation to children’s services wherein
complaints can be filed and investigations conducted. These complaint processes are located
within the Office of Human Rights, Infant and Toddler Connection of Virginia and Office of

Licensing.

The Office of Human Rights advocates for the rights of persons with disabilities in the
services delivery systems. The Office establishes the rights of consumers receiving services
and establishes a process for reporting and monitoring service providers. The Office also
provides a detailed complaint resolution process that includes the roles of the providers,
advocates, as well as local and state human rights committees.”

74 |ndividuals with Disabilities Act, IDEA; 20 U.S.C. 140 et.seq.
5 Va. Code Ann. §2.2.5212. (2006). [Online]. Available: http:/leg1 .state.va.us/cgi-bin/legp504.exe?000+cod+2.2-5212.

;November 2006].
% State Executive Council. (2005). Biennial Report, Comprehensive Services for At-Risk Youth & Families. December 20, 2005. .

;Online]. Available: http://www.csa.virginia.gov/html/manual_pubs/CSABiennial05.doc. [November 2006].
7 Virginia Department of Mental Health, Mental Retardation and Substance Abuse Services. [Online]. Available:

http://iwww.dmhmrsas.virginia.gov/. [June 2006].
78 Department of Mental Health, Mental Retardation and Substance Abuse Services. [Online]. Available:
http://www.dmhmrsas.virginia.gov/OHR-default. htm#hr1. [June 2006].
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The Infant and Toddler Connection of Virginia provides three complaint mechanisms:
administrative complaint process, meditation and due process hearing. The administrative
complaint process is targeted towards alleged violations of policies and procedures by:

= Any public agency receiving Part C funds;

= Other public agencies involved in Virginia’s early intervention system;

= Private service providers receiving Part C funds on a contract basis from a public
agency to carry out a given function or provide a given service;

« Private Part C participating agencies that have agreed to abide by Part C policies and
procedures by signing local or state interagency agreements or memorandums of
understanding to that effect; and

« An organization/individual from another state.”

Complaints that are filed with this office must be resolved within 60 calendar days of receipt
of the written complaint.

The Infant and Toddler Connection of Virginia's mediation service is a voluntary process
that is freely agreed to by parents and providers as an attempt to resolve Part C
disagreements. It is a formal procedure conducted by a qualified and impartial mediator
concerning individual child complaints (i.e. complaints that generally affect only a single child
or the child’s family) about the identification, evaluation or placement of the child or the
provision of services under Part C of IDEA. Mediation may occur simultaneously with the due
process hearing process. The mediation must be completed within 15 calendar days of receipt
of the written complaint. This service, however, cannot be used to deny or delay a due
process hearing or any other rights and safeguards under Part c.®

The due process hearing procedures within the Infant and Toddler Connection of Virginia
are a formal procedure conducted by an impartial hearing officer concerning individual child
complaints (i.e. complaints that generally affect only a single child or the child’'s family) about
the identification, evaluation or placement of the child or the provision of services under Part C
of IDEA. Any parent of a child may file a request for resolution of a disagreement by a due

process hearing.®’

In addition to these offices, the Office of Licensing (OL) provides a complaint mechanism.
OL monitors all licensed services at least annually and investigates all complaints that are
potential violations. Parents or others may make complaints or providers can self-report
potential complaints. In addition, CPS and the Office of Human Rights report complaints to OL
for joint investigations. OL investigates to determine if there were violations of standards.
Violations are cited and issued to providers for corrective action. OL provides investigative
reports and violations to the complainants.®?

78 Department of Mental Health, Mental Retardation and Substance Abuse Services. [Online]. Available:
Qottp://www.infantva.org/default.htm. [June 2006].
ibid.
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82 Department of Mental Health, Mental Retardation and Substance Abuse Services. [Online]. Available:
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During FY 06, OL investigated 182 complaints in children’s residential facilities. Complaints
came from a variety of sources, including:
» Self-reports of abuse and neglect or injury and death;
Individuals;
Families;
Public;
Staff; and
Anonymous.®

Additionally, local providers are required to report all serious injuries and deaths to OL.
These are reviewed to determine whether there is a need for further investigation. OL also
provides information to the CSA Coordinators and local departments of social services about
serious incidents and founded complaints. OL and Human Rights collect information related to
the number of complaints, serious injuries and deaths abuse and neglect, and violations cited
in programs, which can be used for trend analysis.®*

Each state facility has at least one advocate assigned, with regional advocates located
throughout the state who provide a similar function for consumers in community programs.
The advocates represent consumers whose rights are aileged to have been violated and
perform other duties for the purpose of preventing rights violations. The advocates investigate
complaints, examine conditions that impact consumer rights and monitor compliance with the

human rights regulations.

The state human rights committee acts as an independent body to oversee the
implementation of the human rights program. This committee receives, coordinates and
makes recommendations for revisions to regulations, in addition to reviewing the scope and
content of training programs. The committee is authorized to monitor and evaluate the
implementation and enforcement of the regulations, as well as hear and render demsnons on
appeals from complaints heard, but not resolved at the local human rights committee level.®®

The local human rights committee serves as an external component of the human rights
system. The role of the committee is to review consumer complaints not resolved at the
program level, and review and make recommendations concerning variances to regulations.
The committee also has the authority to review program policies, procedures and practices,
make recommendations for change, conduct investigations and review restrictive

programming.®

Regarding CSBs, the FY 2000 Utilization Report shows that each of the CSBs provided
emergency and case management services to children. All 40 CSBs also provided outpatient
services to at least one or more children ages 0-17. However, the availability of other services

varies by region.

In some areas of the state, the CSB is the only provider of services to children. For these
children, gaps in service availability within the CSBs can have a significant impact on the

& bid.

5 Ibid.

8 vVirginia Department of Mental Health, Mental Retardation and Substance Abuse Services. [Onling]. Available:
http /fiwww.dmhmrsas.virginia.gov/OHR-default. htm#SHRC. [June 2006].
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success of treatment efforts. [t is also important to consider that, unlike individuals in the adult
services system, many children do not receive their primary mental health, mental retardation
and substance abuse services from a CSB.

Virginia Department of Social Services

The Virginia Department of Social Services (VDSS) is responsible for supervising the 120
local departments, which administer the majority of Virginia's 50 social service programs.
These programs seek to support and/or protect Virginia's adults and children. Goals of these
programs are to promote self-sufficiency, enhance child welfare and safety, improve family
stability, and ensure adult safety and welfare.

VDSS’ primary rofe is to provide technical assistance, training and administrative support to
local departments of social services, as well as to monitor programs, policies and operations of
the local departments. Several programs are directly administered by VDSS.

The local departments administer the Child Protective Services (CPS) system, along with
the following programs: adoption, adult services, childcare, child protective services, energy
assistance, food stamps, foster care, Medicaid eligibility determinations, and temporary
assistance for needy families (TANF). Child support and licensing are also administered by
VDSS. The local departments may administer additional, non-mandated programs based on
local needs and contingent upon available funding.

Child Protective Services
The following information is taken from a presentation given to the Ombudsman Advisory

Group by Rita Katzman with the Virginia Department of Social Services. The purpose of CPS
is to identify, assess and provide services to children and families in an effort to protect
children, preserve families and prevent further maltreatment. Local departments are
responsible for receiving reports of abuse or neglect, assessing child safety, conducting
investigations/family assessments and providing services that enhance child safety and
prevent further abuse.®”

At the state level, the CPS Unit is responsible for: the development of program policies,
procedures and guidelines; development of statewide public awareness and education
programs; identification of local training and support needs; administration of state and federal
grants; maintenance of a statewide database for child abuse and neglect; and dissemination of

statistical information.%8

When a local agency receives a report, a social worker trained in identification of
abuse/neglect, as well as legal and policy requirements, interviews the caller to assess
whether the situation warrants intervention. Complaints may be made directly to the local
department of social services or to the State Hotline. The State Hotline is a statewide, toll-free
telephone number that is staffed 24 hours per day, 7 days per week.®

In order for the report to be valid, it must meet four criteria:
» The child must be under the age of 18;

¥ Katzman, Rita. Overview of Virginia's Child Protective Services System. Advisory Group Meeting for the Study of the

8Eastab!ishment of an Office of Children’s Services Ombudsman. Commission on Youth, Richmond, Virginia. [25 Sept. 2006].
Ibid.

% Ibid.
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» The alleged abuser/neglector is a caretaker,
» The circumstances described meet the definition of child abuse/neglect; and
= The agency has jurisdiction.®

A decision is made as to whether to conduct an investigation or a family assessment. This
decision is based on the severity of the report, as well as the immediacy of child safety
concerns. A differential response system offers the possibility of intervening with the family in
a way that empowersgParents in situations where there appears to be no serious harm or

threat of serious harm.

If a decision is made to conduct an investigation, then the local department of social
services completes an investigation to determine whether the alleged abuse or neglect has
occurred. Evidence is gathered and interviews are conducted with the victim, siblings, alleged
abuser and other individuals. Social workers are required to observe the child’'s environment
and/or where the alleged abuse took place. 92

The first step in the investigatory process is to conduct an initial child safety assessment
and develop a safety plan to ensure protection of the child by providing immediate services to
the family, involving others in supervision of the situation, ensuring that the abuser leaves the
home (or in extreme circumstances, removing the child from the home). The investigation time
frame is 45 days, with a 15-day extension, if necessary. Local agencies report suspected
criminal abuse or neglect to the local Commonwealth’s Attorney and law enforcement. Joint
interviews by police and CPS may take place to avoid subjecting parties to duplicate

interviews.

Certain complaints must be investigated, including:

Child fatalities;

Sexual abuse;

Serious injury;

Abandonment;

Child placed outside of the home as a result of a report; and

Abuse or neglect in an out-of-family setting, such as a day care center, foster home or

residential facility.*

If immediate custody is assumed, the social worker must assess and document imminent
danger, notify parents/guardians as soon as possible, notify the court within 72 hours (even if
the child has been returned home), make reasonable efforts to prevent placement, explore
child’s placement options and obtain a medical evaluation.®

When the investigation is completed, the local department of social services makes a
finding of founded or unfounded, based on a preponderance of the evidence obtained during
the investigation. Written and verbal notification is made to the alleged abuser informing
him/her of the time that records will be maintained and the procedures for an appeal. The
person who makes the complaint is informed that the investigation is complete. An unfounded

% 1bid.
% Ibid.
% 1bid.
% ibid.
% Ibid.
% 1bid.
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report is kept for one year and is purged if no further reports are received. A founded complaint
is kept for three, seven or 18 years depending on the severity of the founded abuse. The
abuser in a founded complaint may appeal the disposition. The social worker must inform the
alleged abuser of the appeal rights. In an out-of-family setting, the social worker must also
notify the regulatory authority or facility administrator.®

Local department of social services staff makes recommendations for services to families
based on information gathered during the investigation. Families may reject the service
recommendations; however, if the child’s safety is at risk, local departments may seek a court
order to compel services that will help ensure child safet)?/. Services may be provided by the
local agency or by referral to other community resources.”

In FY 2005, local departments of social services completed 30,507 valid reports of
suspected abuse and neglect. Of these:

« 4,661 investigations were determined to be founded;

= 7,093 investigations were determined to be unfounded; and

= 18,915 reports received a Family Assessment (no disposition required).*®

Appeal Process
There are three steps within the appeal process. The first step is an informal conference

held at the local department of social services requested within 30 days of the disposition letter
or notice. The local director or designee meets with the appellant in an informal setting to
discuss the finding and to hear any additional information. The local department is required to
provide the appellant all information used in making its determination, except disclosure of the
reporter's name or information that may endanger the well-being of a child or collateral
witnesses. The local department has 45 days in which to conduct the conference. The finding
may be upheld, amended or reversed.”

The second step is a state level hearing with a hearing officer upon written request within
30 days of the local conference decisions. The appellant has the opportunity to review their
written file, be represented by counsel and to present witnesses and documents as evidence.
State hearing officers may issue subpoenas for the production of documents or to compel the
attendance of witnesses at a hearing. The finding may be upheld, amended or reversed. The
local department has the burden to show that the preponderance of the evidence supports the
founded disposition.'® The third step involves a review by the circuit court. This is the final

step in the process.

Over the past three years, approximately 275 disposition of appeals are processed each
year. Out of this number:

* 6% abandoned or withdrawn

» 26% invalid

* 13% amended

» 19% reversed

= 36% sustained'"*

% Ibid.
7 Ibid.
% bid.
% Ibid.
90 |pid.
1 pbid.
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Independent Court Procedures
Oversight and final decision-making of CPS and Foster Care (FC) cases involving

emergency removals, protective orders and determination of custody of children are provided
by a judge of the local Juvenile and Domestic Relations Court. Emergency removal orders,
preliminary removal orders and protective orders are reviewed within 5 business days. FC
cases are heard within 75 days of removal at the dispositional hearing and reviewed by the
court again minimally every sixth months thereafter. Additional services and oversight are
provided by:
= Court-appointed Guardian ad Litems (GALs) assigned to represent the best interests of
the child separate from the parents/caretakers and local agency;
* Court-appointed Special Advocates (CASA) assigned as community volunteers (where
available) to further advocate for the child;
= Court-appointed attorneys provided at no cost to parents/caretakers not able to afford

private representation; and
= Circuit Court that hears appeals of Juvenile and Domestic Relations Court decisions.'®

Due Process Administrative Hearing
VDSS also provides a due process administrative hearing. This is an appeal process for

administrative findings of abuse/neglect as a result of CPS investigations into allegations
against parents/caretakers of children. Within 45 days of request by a parent or caretaker,
local director or designee meets with parent or caretaker in a local, informal conference to
discuss finding. The finding may be upheld, amended or reversed. The result may be
appealed to a State Hearing Officer, who may hold an administrative hearing on the finding if
requested within 30 days of local conference decision. The appellant has opportunity to review
their written file, be represented by counsel and present witnesses and documents as
evidence. The State Hearing Officer has subpoena power for the production of documents or
to compel the attendance of witnesses at a hearing. The finding may be upheld, amended or
reversed. The next step would be to file an appeal in Circuit Court. The Circuit Court holds a
hearing on the finding. The finding may be amended. No further appeal rights are

available.'®

Additionally, there are CPS and Foster Care Regional Program Specialists. CPS and
Foster Care Program Specialists provide periodic review of cases to ensure that law,
regulations and policy are followed. Specialists then provide technical assistance, consultation
and training to ensure that child-focused outcomes of safety, permanency and well-being are
achieved. Region program specialists perform Formal Quality Management Reviews to
assess a local agency in four areas: management, financial management, program
performance and compliance. Process includes case reviews, staff interviews and a self-
assessment. Focus is to assist the agency in providing quality delivery of social service
programs. Through a contract with Virginia Polytechnic Institute a sample of cases from every
local department is reviewed yearly with written feedback to each agency.’

CPS Regional Program Specialists are responsible for allegations of abuse involving
fatalities or near-fatalities are reported to Regional Program Specialists who provide
consultation for the investigation and administrative finding. Allegations of abuse involving out-

192 1hid.
193 1bid.
104 1hid.
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of-family caretakers (e.g., schools, residential facilities, etc.) are reported to Regional Program
Specialists, who provide consultation for the investigation and administrative finding. 105

Family Assessment

Local departments also conduct family assessments to ensure initial child safety and to
identify services needed to ensure continued child safety and to reduce abuse or neglect. The
information is gathered through interviews with the child and child’s family and other individuals
as needed. When it is possible, practical and places no family member in danger, contacts in
a family assessment may be made with the family members together. The types of reports
that would be placed in the Assessment Track are minor physical injury, lack of supervusmn
mental abuse or neglect, prenatal substance exposure and lack of food, clothing or shelter.'

The services are then identified with the family. The family assessment must be completed
within 45 days, with a 15-day extension, if necessary. These services may be provided by the
local departments; or by another community resource. The family has the right to refuse
services. No findings are made in family assessment cases, and no names are maintained in
the Central Registry. Family assessment lnformatlon is retained for three years and then
purged if no further CSP reports are received.

Quality Assurance

Quality assurance is carried out throughout all levels of the system, including the local
supervisor, administrators, department program managers and regional program specialists in
their oversight activities. VDSS has a Quality Review and Improvement Team for quality
assurance in child welfare. The Quality Management review process is a large-scale review
that assesses a local agency in four areas: management, financial management, program
performance and compliance. The process includes case reviews, staff interviews and a self-
assessment completed by the department staff. The focus of the rewew is to assist the
agency in providing timely and quality delivery of social service programs.®

The on-line information system provides approximately 200 different reports containing key
information to identify strengths and problems. Regional program specialists regularly review
cases to ensure compliance with laws, regulations and policy and casework practice. The
local department reviews focus on the compliance of child protective services policy, as well as
identifying the strengths and needs of the department in its provision of serwces Feedback is
provided to local agencies and corrective actions are identified as needed.®

The Federal Child and Family Services Review is designed to help states improve
outcomes for families and children who are served in the child welfare system. The first
Federal Child and Family Services Review in Virginia occurred in July of 2003. The review
analyzed outcome data along with seven system factors that influence child and family

outcomes.

As a result of the Federal Child and Family Services Review, VDSS has entered into a
contract with Virginia Polytechnic Institute to simulate the federal review process and to

195 1hid.
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facilitate on-going quality improvements. A sample of cases from each local agency is
reviewed each year. The regional program specialists’ follow-up with each local department
after a review to discuss the strengths and needs, as well as to provide technical assistance as

needed.

Customer Complaints

Concerns voiced by individuals and families that have been involved with social services
are most often handled by the local jurisdiction due to the nature of the administration of these
services. However, complaints and concerns also come directly to VDSS. The Customer
Services Unit within VDSS logs in these complaints and forwards them to the appropriate
program area to follow-up. The issues are:

= Analyzed according to law, regulation and policy;

= Phone contact is made with the social worker(s) involved; and

= A letter and/or phone call or e-mail is prepared explaining the issue and/or resolution of

the problem to the customer.

I. REPORTS ON THE CURRENT CHILDREN’S SERVICES SYSTEM IN VIRGINIA
There are numerous reports on the current children’s services system. Appendix K
provides a complete listing of background and related literature sources associated with this
study. The most prevalent reports include:
» House Document 21, Review of Child Protective Services in Virginia (2005);
= Senate Document 26, Review of the Comprehensive Services Act (1998);
= House Document 12, Evaluation of Children’s Residential Services Delivered Through the
CSA (2007),
= Final Report, Virginia Child and Family Services Review, U.S. Department of Health and
Human Services (2004), and
= Program Improvement Plan, Virginia Department of Social Services (2008).

House Document 21, Review of Child Protective Services in Virginia (2005)
In 2003, JLARC conducted a study on the effectiveness of Child Protective Services (CPS)
in Virginia.""® Issues addressed included:
» Are reasonable decisions being made in alleged child abuse and neglect cases that are
consistent with State law and the State’s policy of protecting children, while preserving family life
where possible?
» Are local child protective services units providing or arranging for the provision of needed services
for children and families?
= Do local child protective services units have the staff resources necessary to futfill their mission
and statutory responsibilities?
= Does the State provide adequate support to localities?
» |s there adequate coordination and collaboration between CPS units and other local governmental
entities in fulfilling CPS goals and statutory responsibilities?
= Are there patterns or trends regarding abuse and neglect cases in Virginia that warrant further

review?

JLARC staff offered its findings about the existing CPS system:

0 joint Legislative Audit and Review Commission. House Document 21 (2005). [Online]. Available: ,
http:/fleg2.state.va.us/DLS/H&S Docs.NSF/4d54200d7e28716385256ec1004f3130/78f336e9b6bbe17¢85256ec500553¢4b70p

enDocument. [June 2006].
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» The decisions being made at key points in the CPS process appear to have a reasonable basis
and are supporting the goals of protecting children from further abuse or neglect while
preserving families to the extent possible, but response times are t00 slow in some of the less
serious cases.

» In most cases reviewed that involved serious harm or the threat of serious harm to a child, CPS
units intervened reasonably, when they had the opportunity to prevent the abuse or neglect, but
in a few instances, they could have taken further action.

= Local CPS units appear to be making reasonable decisions and taking reasonable actions
regarding the identification and monitoring of services for families, but in some localities CPS
staff want to provide more services to a greater number of families, and some services are not
sufficiently available.

» The State Department of Social Services generally appears to be providing adequate operational
support to local CPS units.

» Most local CPS units appear to have manageable caseloads, but some may not.

= Changes regarding how cases are tracked, how children who are abusers or neglectors are
treated, and the 60-day case disposition requirement would improve the CPS system in Virginia.

s Localities around the State have implemented innovative practices and programs to administer
more effectively protective services to children and families.'"’

Based on these findings, JLARC made the following recommendations:

= The Department and Board of Social Services should examine the issue of slow response times
by child protective services to cases referred for investigations or family assessments and
consider options for reducing delays in responding to cases. One option that should be
considered is whether specific response time requirements need to be established.

« DSS should conduct a comprehensive analysis of the extent to which child protective services
units may not have adequate staff to manage their caseloads and the cause of the problem, as
well as proposed solutions to address it.

= The Department and Board of Social Services should evaluate the current inconsistency among
localities in tracking child protective service referrals as investigations or family assessments
and consider taking appropriate measures to further standardize the tracking process.

» The General Assembly may wish to consider amending the Code of Virginia to further protect the
rights of children alleged to have committed abuse. Two options that could be considered are
requiring: (1) the removal of the name of any child from the Central Registry at the age of 19 if
the last act of abuse or neglect committed by the child was when the child was younger than the
age of 14, or (2) all cases that involve an alleged perpetrator under the age of 14 be handled as
family assessments and not as investigations.

= The General Assembly may wish to consider amending §§ 63.2-1505 and 1506 of the Code of
Virginia to provide that time delays that are beyond the control of child protective services
workers shall not be computed as part of the 45-day or 60-day time period for completing
investigations or family assessments, if a local CPS unit provides written justification for the time

extension to DSS.112

Senate Document 26, Review of the Comprehensive Services Act (1998)

in response to language in the 1997 Appropriations Act and two study resolutions (1996

and 1997) requesting a comprehensive evaluation, JLARC conducted a study on the
Comprehensive Services Act (CSA) in Virginia. The goal of this study was to assess the

implementation of CSA.

= While the methods used by localities to implement CSA have some impact on the size of the
program’s caseloads, the primary factor responsible for the expansion of CSA is the growth in the

State’s at-risk population.

" ibid.
"2 pid.
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Simitarly, much of the local variation that exists in the costs of serving a given participant in the
program can be explained by the level of dysfunction present in the child. As these factors are
beyond the control of most localities, achieving savings in the aggregate cost of the program will
be difficult without making policy decisions to limit the number of children who are eligible for CSA
services.

There are opportunities to improve both the efficiency of the program and the degree to which
CSA meets legislative intent. Despite the emphasis the statute places on serving children with
serious emotional and behavioral problems, almost half of the at-risk children who received
treatment services through CSA in FY 1995 either had no risk or no recent history of risk for
serious behaviors such as those which pose a danger to themselves or others. While the majority
of these cases reflect local attempts to provide early intervention services, others may indicate a
misuse of CSA.

The eligibility and assessment process used in many localities does not reflect the intent of
statute. Specifically, 49 percent of the children who received CSA-funded treatment services were
given access to the program by local staff without use of the multi-agency review process
described in statute. Further, in a number of localities, CSA staff either misclassified some
children, or manipulated the system to establish eligibility for youths under the “mandated” service
provisions of the statute.

In terms of the placement of children into treatment programs, approximately 70 percent of the
children who are approved for services were initially provided treatment in a community-based
setting. Most of the remaining children received treatment in residential group homes. However,
when these placement decisions were examined based on the risk of the child, JLARC staff found
that in about half of all cases, the treatment-setting could not be justified.

There is little evidence from this study to indicate that local CSA staff work to negotiate lower
rates from providers after a decision to fund a particular treatment plan has been made. In
addition, CSA staff does not typically engage in a systematic review of the services for which they
contract. Partially as a result of this, the cost of care under CSA has risen substantially over the
past four years.

If the inefficiencies present in the local implementation of CSA are addressed, outcome data
collected for this study indicate that the program has considerable promise. More than 70 percent
of the parents and guardians of children who received services through CSA indicate that the
program has helped to stabilize their child’s behavior in the community, at home, and at school.

In terms of the State oversight and management of CSA, it appears that the demands created by
this program cannot be adequately addressed within the framework of the current management
structure. Due to a decline in top leadership interest and guidance from the State Executive
Council, staff shortages, poor communication, the lack of statutory authority, and the limited
actions of the Office of Comprehensive Services, there are critical gaps in the State level
oversight of this program.

Finally, State officials should be encouraged to pursue the use of Medicaid funds to offset some of
the cost of CSA to both the State and localities. This effort could generate an estimated $41
million in CSA savings (approximately $25.9 million in State savings and $15.4 million in local

savings).113

JLARC made the following recommendations in 1998:

The General Assembly may wish to amend the Code of Virginia to remove the funding for the
family foster care program and basic social services out of the CSA budget and transfer it back
into the Department of Social Services. Approximately ten percent of the FY 1997 CSA budget,
or $15 million, should be transferred from the CSA State pool of funds to the Department of Social

"3 Joint Legislative Audit and Review Commission. Senate Document 26, Review of the Comprehensive Services Act (1998).

[Online]. Available:
http /leg2..state.va.us/DLS/h&sdocs.nsf/5c7ff392dd0ce64d85256ec400674ecb/7b06d5476bf2d969852565a20070a0db?Open

Document&Highlight=0,JLARC. [June 2006].
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Services for FY 1999. The CSA funding formula for this and subsequent years should reflect this
change.

= The General Assembly may wish to amend Section 2.1-755 VI of the Code of Virginia to require
ail cases for which treatment services (not foster care maintenance) are requested to appear
before a local muiti-agency team prior to the development of the service plan. Cases for which
service plans are developed outside of this process should not be eligible for CSA funding.

» The General Assembly may wish to require that the State Executive Council develop a mandatory
uniform assessment process to be used by all localities, which identifies the appropriate level of
care for various levels of risk. This can help to ensure that CSA participants will be served in the
least restrictive environment.

* The General Assembly may wish to require that the State Executive Council develop mandatory
uniform standards for utilization review for all providers of CSA-funded services.

= The State Executive Council should form a work group to identify the data needs and reporting
requirements for a system of performance standards for CSA. This work group should establish
the basic parameters of the performance assessment system that would be used statewide to
evaluate local decisions regarding levels of care and participant outcomes.

= The Office of Comprehensive Services should establish a systematic monitoring mechanism for
assessing local funding and operation activities to ensure they are consistent with the
requirements of State statute and the intent of CSA. The Office of Comprehensive Services
should require localities to submit all local internal audit results, which pertain to CSA.

= The General Assembly may wish to require the Department of Medical Assistance Services to
amend its State plan to include Medicaid payment for residential care and therapeutic foster care.
The State Executive Council should work with the Department of Medical Assistance Services on
the use of Medicaid funds for assessment and case management functions.

» The General Assembly may wish to amend the Code of Virginia to add the chair of a local
Community Policy Management Team to the State Executive Council. If a decision is made to
establish a closer link between CSA and Medicaid, the General Assembly may also wish to add
the Director of the Department of Medical Assistance Services to the Council.

= The General Assembly may wish to amend the Code of Virginia to dissolve the State
Management Team and authorize the State Executive Council to appoint work groups on an as
needed basis. Among its members, these work groups should include regional representation of
local CSA officials and State agencies.

« The General Assembly may wish to amend the Code of Virginia to establish the Commissioner of
the Department of Mental Health, Mental Retardation, and Substance Abuse Services as the
permanent chair of the State Executive Council.

= The General Assembly may wish to amend the Code of Virginia to establish the Office of
Comprehensive Services as a division of the Department of Mental Health, Mental Retardation,
and Substance Abuse Services. The Office of Comprehensive Services would act as the
administrative arm of the State Executive Council and as such would maintain the operational

duties of the CSA program.“,4

House Document 12, Evaluation of Children’s Residential Services Delivered Through the

Comprehensive Services Act (2007)

JLARC recently conducted its study on the “Evaluation of Children’'s Residential Services

Delivered through the Comprehensive Services Act’. Its findings and recommendations are
published in House Document 12 (2007).""°

4 Joint Legislative Audit and Review Commission. Senate Document 26, Review of the Comprehensive Services Act (1998).
5 Joint Legislative Audit and Review Commission. House Document 12, Evaluation of Children’s Residential Services
Delivered Through the Comprehensive Services Act (2007). [Online]. Available:
http:/Nleg2.state.va.us/DLS/h&sdocs.nsf/5c7{f392dd0ce64d85256ec400674ecb/049766b7chb99edec85257 1500066d3127?0pen

Document&Highlight=0,JLARC. {January 2007].
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Virginia Child and Family Services Review, U.S. Department of Health and Human Services

(2004)

In 2003 and 2004, the U.S. Department of Health and Human Services conducted a review
of Virginia's child and family services. This review assessed several outcomes:

« Seven child welfare outcomes pertaining to children’s safety, permanency and wellbeing:

and
= Seven systemic factors relevant to DSS's ability to achieve outcomes for children.

The report revealed several outcome strengths and concerns about the services in Virginia.
Virginia was cited as strong in:

= Preventing repeat maltreatment of children;

» Meeting the educational needs of children;

= Meeting the physical and dental health needs of children; and

« Making diligent efforts to maintain children safely in their homes.""®

Some of the stated weaknesses indicated that Virginia does not:

= Consistently investigate reports of child maltreatment in a timely manner;

= Make sufficient efforts to reduce the risk of harm to children;

= Consistently meet the mental health needs of children; and

= Consistently assess the needs of, nor provide services to, parents, foster, parents and

children."”

The report also noted several systemic strengths and concerns. Some of the systemic
strengths included:
= Virginia operates an identifiable quality assurance system that has the capacity to monitor
the quality of services, identify strengths and needs of the service delivery system,
provide reports and evaluate program improvement measures,
« Services offered are individualized to the unique needs of children and families; and
= Virginia jointly develops with its stakeholders annual reports of progress.*'

Some of the systemic concerns included:
» Virginia is unable to consistently implement a process to ensure that the status of each

child is reviewed by a court or administrative body at least every six months;
= Virginia does not offer an adequate array of services to meet the needs of children and

families; and
» Some services are not accessible to families and children in all locations of Virginia.""®

Program Improvement Plan, Virginia Department of Social Services (2006)

In response to the federal Child and Family Services Review, DSS developed its Program
Improvement Plan (PIP). In this report, DSS identified several priority areas, statewide
initiatives, as well as action steps and benchmarks to achieve outcome goals.

116 1.S. Department of Health and Human Services, Administration for Children and Families. Final Report/Virginia Child and

Family Services Review. [Online]. Available:
http://basis.caIiber.com/cwig/ws/cwmd/docs/cb_web/BIob/64.pdf?m=1 &W=NATIVE%28%27DT+%3D+%27%27CFSR+Final+R

1e1;;ort%27%27+and+STATE+%SD+%27%27Virginia%27°/027%27%29. [June 2006].
Ibid.
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DSS identified six priority areas, which would have the most impact on the needed
improvements:

= Adoption;

= Worker contact with child and parents;

= Needs and service assessment/child and parent involvement in case planning;

= Court/local department of social services/other human service agencies collaboration;

» Policies and practice update and a best practice paradigm shift; and

= Foster/adoptive parent recruitment and retention.'?

Some of the statewide initiatives included:

= Structured Decision-Making;

» Concurrent Planning;

= Community Resource, Adoptive and Foster Family Training (CRAFFT); and
« Virginia Institute for Social Services Training Activities (VISSTA).'*'

VIl. Findings and Recommendations

The current children's services structure in Virginia is comprised of many different agencies
and government entities. The agencies within the current children's services structure in
Virginia include those that provide direct services, those that offer planning, policy and other
support services, and those that provide research-driven services. These agencies include the

following:

Agencies that provide direct services to children:
- Department of Social Services
- Department of Juvenile Justice
- Department of Health
- Department of Mental Health, Mental Retardation and Substance Abuse Services

- Department of Education

Agencies that provide planning, referral, policy and other support to children’s services:
- 2-1-1 Virginia
- Community Services Boards
- Office of Comprehensive Services for At-Risk Youth and Families
- Office of the Inspector General for Mental Health
- Office of Protection and Advocacy
- Department of Criminal Justice Services
- Department of Medical Assistance Services

Government entities that provide research, policy, procedures and regulations, and
studies on children's services:

- Advisory Committee on Juvenile Justice

- Child Day-Care Council

- Child Support Guidelines Review Panel

- Commission on Youth

2 virginia Department of Social Services. Final Program Improvement Plan (2006). [Online]. Available:
p2t1tp://www.dss.virginia.gov/geninfo/reports/children/cfsr.cgi. [June 2006].
Ibid.
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- Community Integration Advisory Commission

- Community Integration for Virginians with Disabilities

- Disability Commission

- Joint Commission on Health Care

- Joint Legislative and Review Commission

- State Executive Council for Comprehensive Services for At Risk Youth and
Families

- Virginia Board for People with Disabilities

Other government entities associated with children's services:
- Guardians Ad Litem for Children

The crux of this study is that there is no one central point of contact that parents, children and
associated parties can contact to receive assistance. While there are numerous agencies that
provide an array of services, there is no independent agency/government entity that provides
accountability to these various components of the current children's services structure.
Because there is no central independent agency/government entity, there is no structure in
place to make systemic improvement recommendations. There is also no requirement for any
type of assessment or report that identifies key issues and appraises the existing children's
services structure. As discussed within this report, other states in recent years have created
ombudsman offices to handle and investigate complaints from citizens and families, to
recommend system accountability in the form of annual reports and to monitor those entities
responsible for the provision of children's services. The creation of these offices by other states
corresponds with many of the opinions expressed at the Commission on Youth's three public

hearings.

Conversely, concerns were expressed about the potential effects that such an office
would create. Stakeholders and citizens who testified at the public hearings, as well as human
service workers, expressed the concern that creation of such an office would overburden an
already overburdened child welfare system, resulting in a diminishing of service capacity and
responsiveness rather than improvement. As described in previous sections of this report and
expressed at the Commission's public hearings, there are many processes and avenues of
accountability in place for agencies delivering services to youth and families. As a result of this
study effort, subsequent questions arose regarding structure of the office, potential duplication
of services and authority the office would possess. While no one denied the benefits that such
an office could offer, it was recommended that the Commission continue the study for another
year to address these issues.

At the November 28, 2006 Commission meeting, the Commission on Youth unanimously

approved the following recommendation:
Continue to study the Establishment of an Office of Children’s Services
Ombudsman. Findings and recommendations from this study shall be
presented to the Commission on Youth prior to the 2008 General Assembly

Session.
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063027728
SENATE BILL NO. 208

Offered January 11, 2006
~ Prefiled January 10, 2006
A BILL to amend and reenact § 2.2-3705.5 of the Code of Virginia and to amend the Code of Virginia
by adding in Title 30 a chapter numbered 40, consisting of sections numbered 30-266 through
30-270, relating to the creation of the Office of Children's Services Ombudsman.

Patron—Edwards
Referred to Committee on General Laws

Be it enacted by the General Assembly of Virginia:

1. That § 2.2-3705.5 of the Code of Virginia is amended and reenacted, and that the Code of
Virginia is amended by adding in Title 30 a chapter numbered 40, consisting of sections numbered
30-266 through 30-270, as follows:

§ 2.2-3705.5. Exclusions to application of chapter; health and social services records.

The following records are excluded from the provisions of this chapter but may be disclosed by the
custodian in his discretion, except where such disclosure is prohibited by law:

1. Health records, except that such records may be personally reviewed by the individual who is the
subject of such records, as provided in subsection F of § 32.1-127.1:03.

Where the person who is the subject of medical records is confined in a state or local correctional
facility, the administrator or chief medical officer of such facility may assert such confined person's right
of access to the medical records if the administrator or chief medical officer has reasonable cause to
believe that such confined person has an infectious disease or other medical condition from which other
persons so confined need to be protected. Medical records shall only be reviewed and shall not be
copied by such administrator or chief medical officer. The information in the medical records of a

erson so confined shall continue to be confidential and shall not be disclosed by the administrator or
chief medical officer of the facility to any person except the subject or except as provided by law.

Where the person who is the subject of medical and mental records is under the age of 18, his right
of access may be asserted only by his guardian or his parent, including a noncustodial parent, unless
such parent's parental rights have been terminated or a court of competent jurisdiction has restricted or
denied such access. In instances where the person who is the subject thereof is an emancipated minor or
a student in a public institution of higher education, the right of access may be asserted by the subject
person.

For the purposes of this chapter, statistical summaries of incidents and statistical data concerning
patient abuse as may be compiled by the Commissioner of the Department of Mental Health, Mental
Retardation and Substance Abuse Services shall be open to inspection and copying as provided in
§ 2.2-3704. No such summaries or data shall include any patient-identifying information.

2. Applications for admission to examinations or for licensure and scoring records maintained by the
Department of Health Professions or any board in that department on individual licensees or applicants.
However, such material may be made available during normal working hours for copying, at the
requester's expense, by the individual who is the subject thereof, in the offices of the Department of
Health Professions or in the offices of any health regulatory board, whichever may possess the material.

3. Reports, documentary evidence and other information as specified in §§ 2.2-706 and 63.2-104.

4. Investigative notes; proprietary information not published, copyrighted or patented; information
obtained from employee personnel records; personally identifiable information regarding residents,
clients or other recipients of services; and other correspondence and information furnished in confidence
to the Department of Social Services in connection with an active investigation of an applicant or
licensee pursuant to Chapters 17 (§ 63.2-1700 et seq.) and 18 (§ 63.2-1800 et seq.) of Title 63.2.
However, nothing in this section shall prohibit disclosure of information from the records of completed
investigations in a form that does not reveal the identity of complainants, persons supplying information,
or other individuals involved in the investigation.

5. Information and records collected for the designation and verification of trauma centers and other
specialty care centers within the Statewide Emergency Medical Services System and Services pursuant to
Article 2.1 (§ 32.1-111.1 et seq.) of Chapter 4 of Title 32.1.

6. Reports and court documents relating to involuntary admission required to be kept confidential
pursuant to § 37.1-67.3. ‘

7. Data formerly required to be submitted to the Commissioner of Health relating to the
establishment of new or the expansion of existing clinical health services, acquisition of major medical
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equipment, or certain projects requiring capital expenditures pursuant to former § 32.1-102.3:4.

8. Information required to be provided to the Department of Health Professions by certain licensees
pursuant to § 54.1-2506.1.

9. All information and records acquired during a review of any child death by the State Child
Fatality Review team established pursuant to § 32.1-283.1, during a review of any child death by a local
or regional child fatality review team established pursuant to §32.1-283.2, and all information and
records acquired during a review of any death by a family violence fatality review team established
pursuant to § 32.1-283.3.

10. Patient level data collected by the Board of Health and not yet processed, verified, and released,
pursuant to § 32.1-276.9, to the Board by the nonprofit organization with which the Commissioner of
Health has contracted pursuant to § 32.1-276.4.

11. Records of the Intervention Program Committee within the Department of Health Professions, to
the extent such records may identify any practitioner who may be, or who is actually, impaired to the
extent disclosure is prohibited by § 54.1-2517.

12. Records submitted as a grant application, or accompanying a grant application, to the
Commonwealth Neurotrauma Initiative Advisory Board pursuant to Chapter 3.1 (§ 51.5-12.1 et seq.) of
Title 51.5, to the extent such records contain (i) medical or mental records, or other data identifying
individual patients or (ii) proprietary business or research-related information produced or collected by
the applicant in the conduct of or as a result of study or research on medical, rehabilitative, scientific,
technical or scholarly issues, when such information has not been publicly released, published,
copyrighted or patented, if the disclosure of such information would be harmful to the competitive
position of the applicant. ,

13. Any record copied, recorded or received by the Commissioner of Health in the course of an
examination, investigation or review of a managed care health insurance plan licensee pursuant to
§§ 32.1-137.4 and 32.1-137.5, including books, records, files, accounts, papers, documents, and any or
all computer or other recordings.

14. Records, information and statistical registries required to be kept confidential pursuant to
§§ 63.2-102 and 63.2-104.

15. (For effective date - See note) All data, records, and reports relating to the prescribing and
dispensing of covered substances to recipients and any abstracts from such data, records, and reports that
are in the possession of the Prescription Monitoring Program pursuant to Chapter 25.2 (§ 54.1-2519 et
seq.) of Title 54.1 and any material relating to the operation or security of the Program.

16. Records of the Virginia Birth-Related Neurological Injury Compensation Program required to be
kept confidential pursuant to § 38.2-5002.2.

17. Records of the State Health Commissioner relating to the health of any person or persons subject
to an order of quarantine or an order of isolation pursuant to Article 3.02 (§ 32.1-48.05 et seq.) of
Chapter 2 of Title 32.1; this provision shall not, however, be construed to prohibit the disclosure of
statistical summaries, abstracts or other information in aggregate form.

18. Records containing the names and addresses or other contact information of persons receiving
transportation services from a state or local public body or its designee under Title II of the Americans
with Disabilities Act, (42 U.S.C. § 12131 et seq.) or funded by Temporary Assistance for Needy
Families (TANF) created under § 63.2-600.

19. Records of the Office of Children's Services Ombudsman required to be kept confidential
pursuant to § 30-267.

CHAPTER 40.
OFFICE OF CHILDREN'S SERVICES OMBUDSMAN.

§ 30-266. Ombudsman services for children; appointment of Director.

A. There is hereby created in the legislative branch of state government the Office of Children's
Services Ombudsman. The mission of the Office is to protect children and parents from harmful agency
action or inaction; investigate the acts of state and local administrative agencies adversely affecting
children; recommend appropriate changes toward the goals of safeguarding the rights of children and
parents; and promote higher standards of competency, efficiency, and justice in the administration of
child protection and child welfare laws, juvenile justice services, and education of children. The Office
shall be headed by a Director appointed by the Joint Rules Committee which shall fix his compensation.
The Director may employ such other persons as he deems necessary to assist him in carrying out his
duties and shall fix their salaries or compensation within the amounts appropriated therefor.

B. The Director shall establish procedures for receiving complaints and conducting investigations for
the purposes of resolving and mediating complaints regarding any activity, practice, policy, or
procedure of any facility or program operated, funded, or licensed by any state or local agency, that is
adversely affecting the health, safety, welfare, or rights of any child. After initial investigation, the
Office may decline to accept any complaint it determines is frivolous or not made in good faith. The
Office shall attempt to resolve the complaint at the lowest appropriate level, unless otherwise provided
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by law. The procedures shall require the Office to:

1. Acknowledge the receipt of a complaint by sending written notice to the complainant within seven
days after receiving the complaint;

2. When appropriate, provide written notice of a complaint to the appropriate agency within seven
days after receiving the complaint. The appropriate state agency shall report its findings and actions no
later than 14 days after receiving the complaint;

3. Immediately refer a complaint made under this section to the Department of Social Services or
any other appropriate governmental agency whenever the complaint involves an immediate and
substantial threat to the health or safety of a child. The Department of Social Services or agency
receiving the complaint shall report its findings and actions no later than 48 hours following its receipt
of the complaint;

4. Within seven days after identifying a deficiency in the treatment of or provision of services to a
child that is in violation of state or federal law or regulation, refer the matter in writing to the
appropriate state agency. The state agency shall report on its findings and actions within seven days of
receiving notice of the matter;

5. Advise the complainant and any person affected by the complaint, no more than 30 days after it
receives the complaint, of any action it has taken and of any opinions and recommendations it has with
respect to the complaint. The Office may request any party affected by the opinions or recommendations
to notify the Office, within a time period specified by the Office, of any action the party has taken on its
recommendation; and

6. Refer any complaint not resolved through negotiation, mediation, or conciliation to the Director or
the Director's designee to determine whether further protection and advocacy services shall be provided
by the Office.

C. The Office may make public any of its opinions or recommendations concerning a complaint, the
responses of persons and governmental agencies to its opinions or recommendations, and any act,
practice, policy, or procedure that adversely dffects or may adversely affect the health, safety, welfare,
or rights of a child.

D. The Office shall publicize its existence, functions, and activities, and the procedures for filing a
complaint under this section, and send this information in written form to each provider of services to
children, with instructions that the information is to be posted in a conspicuous place accessible to
consumers, clients, visitors, and employees. The Office shall establish, maintain, and publicize a toll-free

number for receiving complaints.

§ 30-267. Confidentiality of information.

A. All documentary and other evidence received or maintained by the Office or its agents in
connection with specific complaints or investigations shall be confidential and not subject to the
provisions concerning disclosure of public records under the Virginia Freedom of Information Act
(§ 2.2-3700 et seq.). However, access to one's own records shall not be denied unless otherwise
prohibited by state or federal law. Records concerning closed cases shall be subject to the disclosure
requirements of the Virginia Freedom of Information Act, but in a manner that does not identify any
complainant or any person unless (i) such complainant or person or his legal representative consents in
writing to such identification or (ii) such identification is required by court order.

B. Communications between employees and agents of the Office and its clients or prospective clients
concerning specific complaints, investigations, or cases shall be confidential.

C. Notwithstanding the provisions of this section, the Office shall be permitted to:

1. Issue a public report of the results of an investigation of a founded complaint that does not
release the identity of any complainant or any person unless (a) such complainant or person or his
legal representative consents in writing to such disclosure or (b) such disclosure is required by court
order; and

2. Report the results of an investigation to responsible investigative or enforcement agencies should
an investigation reveal information concerning any facility or other entity, or its staff or employees,
warranting possible sanctions or corrective action. This information may be reported to agencies
responsible for employee discipline, employee licensing or certification, or criminal prosecution.

§ 30-268. Cooperative agreements with state agencies regarding advocacy services for their clients.

Notwithstanding the foregoing, state agencies providing services to children may develop and
maintain advocacy, client assistance, or ombudsman services for their clients, which services may be
within the agency and independent of the Office. The Office may enter into cooperative agreements with
any state agency providing advocacy, client assistance, or ombudsman services for the agency’s clients,
in order to ensure the protection of and advocacy for children, provided that such agreements do not
restrict such authority as the Office may otherwise have to pursue any legal or administrative remedy

on behalf of children.
§ 30-269. Immunity.
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Any person who in good faith complains to the Office on behalf of a child, or who provides
information or participates in_the investigation of any such complaint, shall have immunity from any
civil liability and shall not be subject to any penalties, sanctions, restrictions, or retaliation as a
consequence of making such complaint, providing such information, or participating in such
investigation.

§ 30-270. Cooperation of other state agencies.

The Office may request and shall receive from every department, division, board, bureau,
commission, authority, or other agency created by the Commonwealth, or to which the Commonwealth is
a party, or from any political subdivision of the Commonwealth, cooperation and assistance in the

performance of its duties.



Appendix C

Department of Planning and Budget
2006 Fiscal Impact Statement

1. Bill Number SB208
House of Origin lz Introduced D Substitute D Engrossed
Second House D In Committee D Substitute D Enrolled

2. Patron Edwards
3. Committee General Laws
4. Title Office of Children's Services Ombudsman.

5. Summary/Purpose:

Creates, within the legislative branch, the Office of Children's Services Ombudsman. The
mission of the office is to protect children and parents from harmful agency action or inaction;
investigate the acts of state and local administrative agencies adversely affecting children,;
recommend appropriate changes toward the goals of safeguarding the rights of children and
parents; and promote higher standards of competency, efficiency, and justice in the
administration of child protection and child welfare laws. The office is to be headed by a director
appointed by the Joint Rules Committee. The bill also contains an exemption from the Freedom
of Information Act for active investigations conducted by the office.

6. Fiscal Impact Estimates are: Preliminary

6a. Expenditure Impact:

Fiscal Year Dollars Positions Fund
2006-07 $537,000 8 GF
2007-08 $506,000 8 GF
2008-09 $519,000 8 GF
2009-10 $570,000 8 GF
2010-11 $551,000 8 GF
2011-12 $565,000 8 GF

7. Budget amendment necessary: yes, Legislative Department, new item.

8. Fiscal implications: Table 6a assumes the Office of Children’s Service Ombudsman
will be staffed with eight personnel: a director, an assistant director, two office service
specialists and four health and welfare analysts. The following table lists each of the eight
positions and assigns a compensation package figure to each job title.



Table A. Staff/Compensation Analysis (includes fringe benefits)

Annual Compensation

Anticipated Staff Needs Package (assumes 30%
fringe factor)

Director $91,000
Assistant Director $71,500
Office Service Specialist $29,250
Office Service Specialist $29,250
Health/Welfare Analyst $48,750
Health/Welfare Analyst $48,750
Health/Welfare Analyst $48,750
Health/Welfare Analyst $48,750

Total $416,000

The chart in item 6a. assumes a 3 percent salary adjustment each year.

The Departments of Social Services and Mental Health, Mental Retardation and Substance
Abuse Services have indicated this legislation would have a minimal fiscal impact on their
respective operations; therefore, no additional funding for their operations have been factored

into this analysis.

Table B. itemizes other customary office expenditures that would be incurred by the newly
created Office of Children’s Services Ombudsman. This table also assumes the following:

a) Pursuant to the bill, a toll-free telephone line will be maintained. It is assumed that this
phone line will incur 5,000 minutes of usage monthly. The toll-free line has a $5.35
monthly fee and a $0.0529 per minute usage charge. This table also assumes the toll-free

line will be an interstate line for there is an additional fee to make the phone line

intrastate.

b) Pursuant to the bill, the Office would advertise and market its mission to the general

populous.

¢) The table assumes a three year computer replacement cycle.
d) The table assumes a $2,500 per employee office furnishings allotment.

Table B.- Anticipated Office Expenditures

Expenditures FY07 FY08 FY(09 FY010 FY011 FY012
Telecommunications $3,175 $3,175 $3,175 $3,175 $3,175 $3,175
Marketing/Publicity $2,000 $2,000 $2,000 $2,000 $2,000 $2,000

Computers/Equipment | $36,000 | $8,000 $8,000 | $40,000 | $8,000 $8,000
Office Furnishings $20,000 $5,000 $5,000 $5,000 $5,000 $5,000
Office Space $60,000 | $60,000 | $60,000 | $65,000 | $65,000 | $65,000
Totals $121,175 | $78,175 | $78,175 | $115,175 | $83,175 | $83,175




9. Specific agency or political subdivisions affected: Department of Social Services and
Department of Mental Health, Mental Retardation and Substance Abuse Services.

10. Technical amendment necessary: no
11. Other comments: none
Date: 01/24/06/ RT

Document: G:\06 Legistation\Sb208.Doc  Reginald Thompson
cc: Secretary of Health and Human Resources
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INTRODUCED

051913728
SENATE BILL NO. 1069

Offered January 12, 2005
Prefiled January 12, 2005
A BILL to amend and reenact § 2.2-3705.5 of the Code of Virginia and § 2.2-212 of the Code of
Virginia as it is currently effective and as it shall become effective, and to amend the Code of
Virginia by adding in Title 63.2 a chapter numbered 16.1, consisting of sections numbered
63.2-1615.1 through 63.2-1615.4, relating to the creation of the Office of Children's Services
Ombudsman.

Patron—Edwards

Referred to Committee on Rehabilitation and Social Services

Be it enacted by the General Assembly of Virginia:

1. That § 2.2-3705.5 of the Code of Virginia and § 2.2-212 of the Code of Virginia as it is carrently
effective and as it shall become effective are amended and reenacted, and that the Code of
Virginia is amended by adding in Title 63.2 a chapter numbered 16.1, consisting of sections
numbered 63.2-1615.1 through 63.2-1615.4 as follows:

§ 2.2-212. (Effective until July 1, 2006) Agencies for which responsible.

The position of Secretary of Health and Human Resources (the Secretary) is created. The Secretary
of Health and Human Resources shall be responsible to the Governor for the following agencies:
Department of Health, Department for the Blind and Vision Impaired, Department of Health Professions,
Department for the Aging, Department of Mental Health, Mental Retardation and Substance Abuse
Services, Department of Rehabilitative Services, Department of Social Services, Department of Medical
Assistance Services, Advisory Council on the Future of Nursing in Virginia, Child Day-Care Council,
Virginia Department for the Deaf and Hard-of-Hearing, ané the Office of Comprehensive Services for
Youth and At-Risk Youth and Families, and the Office of Children's Services Ombudsman. The
Governor may, by executive order, assign any other state executive agency to the Secretary of Health
and Human Resources, or reassign any agency listed above to another Secretary.

Unless the Governor expressly reserves such power to himself, the Secretary shall (i) coordinate the
work of state agencies to implement the long-term care policy of the Commonwealth and (ii) serve as
the lead Secretary for the Comprehensive Services Act for At-Risk Youth and Families, working with
the Secretary of Education and the Secretary of Public Safety to facilitate interagency service
development and implementation, communication and cooperation.

§ 2.2-212. (Effective July 1, 2006) Position established; agencies for which responsible; additional
powers.

The position of Secretary of Health and Human Resources (the Secretary) is created. The Secretary
of Health and Human Resources shall be responsible to the Governor for the following agencies:
Department of Health, Department for the Blind and Vision Impaired, Department of Health Professions,
Department for the Aging, Department of Mental Health, Mental Retardation and Substance Abuse
Services, Department of Rehabilitative Services, Department of Social Services, Department of Medical
Assistance Services, Child Day-Care Council, Virginia Department for the Deaf and Hard-of-Hearing,
and the Office of Comprehensive Services for Youth and At-Risk Youth and Families, and the Office of
Children's Services Ombudsman. The Govermnor may, by executive order, assign any other state
executive agency to the Secretary of Health and Human Resources, or reassign any agency listed above
to another Secretary.

Unless the Governor expressly reserves such power to himself, the Secretary shall (i) coordinate the
work of state agencies to implement the long-term care policy of the Commonwealth and (ii) serve as
the lead Secretary for the Comprehensive Services Act for At-Risk Youth and Families, working with
the Secretary of Education and the Secretary of Public Safety to facilitate interagency service
development and implementation, communication and cooperation.

§ 2.2-3705.5. Exclusions to application of chapter; health and social services records.

The following records are excluded from the provisions of this chapter but may be disclosed by the
custodian in his discretion, except where such disclosure is prohibited by law:

1. Health records, except that such records may be personally reviewed by the individual who is the
subject of such records, as provided in subsection F of § 32.1-127.1:03.

Where the person who is the subject of medical records is confined in a state or local correctional
facility, the administrator or chief medical officer of such facility may assert such confined person's right
of access to the medical records if the administrator or chief medical officer has reasonable cause to
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believe that such confined person has an infectious disease or other medical condition from which other
persons so confined need to be protected. Medical records shall only be reviewed and shall not be
copied by such administrator or chief medical officer. The information in the medical records of a
person so confined shall continue to be confidential and shall not be disclosed by the administrator or
chief medical officer of the facility to any person except the subject or except as provided by law.

Where the person who is the subject of medical and mental records is under the age of 18, his right
of access may be asserted only by his guardian or his parent, including a noncustodial parent, unless
such parent's parental rights have been terminated or a court of competent jurisdiction has restricted or
denied such access. In instances where the person who is the subject thereof is an emancipated minor or
a student in a public institution of higher education, the right of access may be asserted by the subject
person.

For the purposes of this chapter, statistical summaries of incidents and statistical data concerning
patient abuse as may be compiled by the Commissioner of the Department of Mental Health, Mental
Retardation and Substance Abuse Services shall be open to inspection and copying as provided in
§ 2.2-3704. No such summaries or data shall include any patient-identifying information.

2. Applications for admission to examinations or for licensure and scoring records maintained by the
Department of Health Professions or any board in that department on individual licensees or applicants.
However, such material may be made available during normal working hours for copying, at the
requester's expense, by the individual who is the subject thereof, in the offices of the Department of
Health Professions or in the offices of any health regulatory board, whichever may possess the material.

3. Reports, documentary evidence and other information as specified in §§ 2.2-706 and 63.2-104.

4. Investigative notes; proprietary information not published, copyrighted or patented; information
obtained from employee personnel records; personally identifiable information regarding residents,
clients or other recipients of services; and other correspondence and information furnished in confidence
to the Department of Social Services in connection with an active investigation of an applicant or
licensee pursuant to Chapters 17 (§ 63.2-1700 et seq.) and 18 (§ 63.2-1800 et seq.) of Title 63.2.
However, nothing in this section shall prohibit disclosure of information from the records of completed
investigations in a form that does not reveal the identity of complainants, persons supplying information,
or other individuals involved in the investigation,

5. Information and records collected for the designation and verification of trauma centers and other
specialty care centers within the Statewide Emergency Medical Services System and Services pursuant to
Article 2.1 (§ 32.1-111.1 et seq.) of Chapter 4 of Title 32.1.

6. Reports and court documents relating to involuntary admission required to be kept confidential
pursuant to § 37.1-67.3.

7. Data formerly required to be submitted to the Commissioner of Health relating to the
establishment of new or the expansion of existing clinical health services, acquisition of major medical
equipment, or certain projects requiring capital expenditures pursuant to former § 32.1-102.3:4.

8. Information required to be provided to the Department of Health Professions by certain licensees
pursuant to § 54.1-2506.1.

9. All information and records acquired during a review of any child death by the State Child
Fatality Review team established pursuant to § 32.1-283.1, during a review of any child death by a local
or regional child fatality review team established pursuant to § 32.1-283.2, and all information and
records acquired during a review of any death by a family violence fatality review team established
pursuant to § 32.1-283.3.

10. Patient level data collected by the Board of Health and not yet processed, verified, and released,
pursuant to § 32.1-276.9, to the Board by the nonprofit organization with which the Commissioner of
Health has contracted pursuant to § 32.1-276.4.

11. Records of the Intervention Program Committee within the Department of Health Professions, to
the extent such records may identify any practitioner who may be, or who is actually, impaired to the
extent disclosure is prohibited by § 54.1-2517.

12. Records submitted as a grant application, or accompanying a grant application, to the
Commonwealth Neurotrauma Initiative Advisory Board pursuant to Chapter 3.1 (§ 51.5-12.1 et seq.) of
Title 51.5, to the extent such records contain (i) medical or mental records, or other data identifying
individual patients or (ii) proprietary business or research-related information produced or collected by
the applicant in the conduct of or as a result of study or research on medical, rehabilitative, scientific,
technical or scholarly issues, when such information has not been publicly released, published,
copyrighted or patented, if the disclosure of such information would be harmful to the competitive
position of the applicant.

13. Any record copied, recorded or received by the Commissioner of Health in the course of an
examination, investigation or review of a managed care health insurance plan licensee pursuant to
§8§ 32.1-137.4 and 32.1-137.5, including books, records, files, accounts, papers, documents, and any or
all computer or other recordings.
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14. Records, information and statistical registries required to be kept confidential pursuant to
§§ 63.2-102 and 63.2-104.

15. (For effective date - See note) All data, records, and reports relating to the prescribing and
dispensing of covered substances to recipients and any abstracts from such data, records, and reports that
are in the possession of the Prescription Monitoring Program pursuant to Chapter 25.2 (§54.1-2519 et
seq.) of Title 54.1 and any material relating to the operation or security of the Program.

16. Records of the Virginia Birth-Related Neurological Injury Compensation Program required to be
kept confidential pursuant to § 38.2-5002.2.

17. Records of the State Health Commissioner relating to the health of any person or persons subject
to an order of quarantine or an order of isolation pursuant to Article 3.02 (§ 32.1-48.05 et seq.) of
Chapter 2 of Title 32.1; this provision shall not, however, be construed to prohibit the disclosure of
statistical summaries, abstracts or other information in aggregate form.

18. Records containing the names and addresses or other contact information of persons receiving
transportation services from a state or local public body or its designee under Title Il of the Americans
with Disabilities Act, (42 U.S.C. § 12131 et seq.) or funded by Temporary Assistance for Needy
Families (TANF) created under § 63.2-600.

19. Records of the Office of Children's Services Ombudsman required to be kept confidential

pursuant to § 63.2-1615.2.
CHAPTER 16.1.

OFFICE OF CHILDREN'S SERVICES OMBUDSMAN.

§ 63.2-1615.1. Ombudsman services for children; appointment of Director.

A. There is hereby created in the Office of the Secretary of Health and Human Resources the Office
of Children's Services Ombudsman (the Office). The mission of the Office is to protect children and
parents from harmful agency action or inaction; investigate the acts of state and local administrative
agencies adversely affecting children; recommend appropriate changes toward the goals of safeguarding
the rights of children and parents; and promote higher standards of competency, efficiency, and justice
in the administration of child protection and child welfare laws. The Office shall be headed by a
Director appointed by the Secretary of Health and Human Resources.

B. The Director shall establish procedures for receiving complaints and conducting investigations for
the purposes of resolving and mediating complaints regarding any activity, practice, policy, or
procedure of any facility or program operated, funded, or licensed by the Department of Social Services
or any other state or local agency, that is adversely affecting the health, safety, welfare, or rights of any
child. After initial investigation, the Office may decline to accept any complaint it determines is frivolous
or not made in good faith. The Office shall attempt 10 resolve the complaint at the lowest appropriate
level, unless otherwise provided by law. The procedures shall require the Office to:

1. Acknowledge the receipt of a complaint by sending written notice to the complainant within seven
days after receiving the complaint;

2. When appropriate, provide written notice of a complaint to the Department of Social Services or
any other appropriate agency within seven days dfter receiving the complaint. The Department of Social
Services or agency shall report its findings and actions no later than 14 days after receiving the
complaint;

3. Immediately refer a complaint made under this section to the Department of Social Services or
any other appropriate governmental agency whenever the complaint involves an immediate and
substantial threat to the health or safety of a child. The Department of Social Services or agency
receiving the complaint shall report its findings and actions no later than 48 hours following its receipt
of the complaint;

4. Within seven days after identifying a deficiency in the treatment of a child that is in violation of
state or federal law or regulation, refer the matter in writing to the appropriate state agency. The state
agency shall report on its findings and actions within seven days of receiving notice of the matter;

5. Advise the complainant and any person affected by the complaint, no more than 30 days after it
receives the complaint, of any action it has taken and of any opinions and recommendations it has with
respect to the complaint. The Office may request any party affected by the opinions or recommendations
to notify the Office, within a time period specified by the Office, of any action the party has taken on its
recommendation; and

6. Refer any complaint not resolved through negotiation, mediation, or conciliation to the Director or
the Director's designee to determine whether further protection and advocacy services shall be provided
by the Office.

C. The Office may make public any of its opinions or recommendations concerning a complaint, the
responses of persons and governmental agencies to its opinions or recommendations, and any act,
practice, policy, or procedure that adversely affects or may adversely affect the health, safety, welfare,

or rights of a child.
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D. The Office shall publicize its existence, functions, and activities, and the procedures for filing a
complaint under this section, and send this information in written form to each provider of services to
children, with instructions that the information is to be posted in a conspicuous place accessible to
consumers, clients, visitors, and employees. The Office shall establish, maintain and publicize a toll-free
number for receiving complaints.

§ 63.2-1615.2. Confidentiality of information.

A. All documentary and other evidence received or maintained by the Office or its agents in
connection with specific complaints or investigations shall be confidential and not subject to the
provisions concerning disclosure of public records under the Virginia Freedom of Information Act
(8§ 2.2-3700 et seq.). However, access to one's own records shall not be denied unless otherwise
prohibited by state or federal law. Records concerning closed cases shall be subject to the disclosure
requirements of the Virginia Freedom of Information Act, but in a manner that does not identify any
complainant or any person unless (i) such complainant or person or his legal representative consents in
writing to such identification or (ii) such identification is required by court order.

B. Communications between employees and agents of the Office and its clients or prospective clients
concerning specific complaints, investigations or cases shall be confidential.

C. Nowwithstanding the provisions of this section, the Office shall be permitted to:

1. Issue a public report of the results of an investigation of a founded complaint that does not
release the identity of any complainant or any person unless (a) such complainant or person or his
legal representative consents in writing to such disclosure or (b) such disclosure is required by court
order; and

2. Report the results of an investigation to responsible investigative or enforcement agencies should
an investigation reveal information concerning any facility or other entity, or its staff or employees,
warranting possible sanctions or corrective action. This information may be reported to agencies
responsible for employee discipline, employee licensing or certification, or criminal prosecution.

§ 63.2-1615.3. Cooperative agreements with state agencies regarding advocacy services for their
clients.

Nowithstanding the foregoing, state agencies providing services to children may develop and
maintain advocacy, client assistance, or ombudsman services for their clients, which services may be
within the agency and independent of the Office. The Office may enter into cooperative agreements with
any state agency providing advocacy, client assistance, or ombudsman services for the agency's clients,
in order to ensure the protection of and advocacy for children, provided that such agreements do not
restrict such authority as the Office may otherwise have to pursue any legal or administrative remedy
on behalf of children.

§ 63.2-1615.4. Immunity.
Any person who in good faith complains to the Office on behalf of a child, or who provides

information or participates in the investigation of any such complaint, shall have immunity from any
civil liability and shall not be subject to any penalties, sanctions, restrictions, or retaliation as a
consequence of making such complaint, providing such information, or participating in such

investigation.



Appendix E

Virginia Commission on Youth

Study of the Establishment of an Office of Children’s Services Ombudsman
Summary of Public Hearing Comments

July 27, 2006 Public Hearing, Norfolk
August 24, 2006 Public Hearing, Roanoke
Written Comments Submitted to the Commission on Youth

1. BENEFITS OF ESTABLISHING AN OFFICE OF CHILDREN'S SERVICES OMBUDSMAN

Norfolk
= There is a big need for oversight of state government agencies. The Office would provide such oversight.

= The Office would serve as a place wherein individuals and private organizations can call to seek guidance and

assistance.
= Why do we allow harmful treatment to happen to children within state facilities? The Office would be able to

correct this probiem.

« The Office would serve as a very useful, significant tool because children do not have a voice. Itis up to the
parents and/or guardians to provide that voice for these children.

= Although the current system does an outstanding job in protecting children, there are areas in the
Commonwealth where children fall through the cracks of the system. The Office would serve as an
independent oversight to look at what happens when a child falls through the cracks of the system.

« The Office would be able to receive these complaints and begin an objective investigation to fix the problems.
The Office would also be able to determine whether there are legitimate concerns within the system as to why
the child fell through the cracks of the system. )

» The Office would provide a way of protecting children by creating an independent voice for children and their
families when they encounter problems.

= Children with disabilities can be critically impacted when inaccurate responses are made by agencies that fail to
recognize the needs of or properly protect children. The Office would be able to handle these situations.

« The Office would be able to provide additional support for families mired in the bureaucratic maze that often
accompanies services.

» The Office would be a better oversight for correcting some of the mistakes within the current system.

= The Office would fill a unique void in the child welfare system in that it will establish a stronger and more viable
system of checks and balances. A checks and balance system is absolutely crucial to ensure the long-term
health, safety and welfare of our children and families.

= If the Office is properly planned and calibrated, it will not just be another layer of bureaucracy for our children
and families to navigate, but rather, it will be an office that children and family can rely on and can view as a
safe harbor where they can gain some relief from any dysfunction and fatal flaw in the current system.

= An ombudsman is absolutely critical because if there were a state-level ombudsman, | would have contacted
that office immediately for an investigation to be launched.

» To enhance child advocacy: The Office will give citizens and officials an identifiable, independent process
through which complaints can be processed and reports can be generated to keep the public informed about
the performance of state agencies.

= To protect children: Children are vulnerable and as minors have limited rights and require the protection of
adults looking out for their best interests. Virginia has a responsibility to guarantee the protection of children
receiving state services.

= To improve services: Children's ombudsman offices encourage improved performance by government
agencies responsible for caring for children in state care. Establishing an official advocate for children can
enhance planning, cultivate coordination and encourage the best utilization of limited resources in order to
improve outcomes for children and families in the state system.

= To protect families: Placing children into state custody is an invasive governmental intervention into family life
and, therefore, the government bears a special responsibility to families impacted by this intervention and for

children placed into state care.

Roanoke
= Appointed by the government as one who investigates and addresses complaints reported by individual

citizens, the ombudsman is a process of objective governance that works.
=] am in favor of the proposal to add the Office in Virginia.
= The proposed Office should be funded.



= This Office would provide one more place to turn.

= Somehow, there has to be an agency that provides a means of investigating specific issues and of exploring all
the information and work of multiple agencies (private and public), which often fail to accurately correlate
information.

« | fully support this addition in Virginia and personally request the service upon implementation, unless you can
provide information regarding other options currently open to achieve justice.

= | support establishing the Office to conduct independent investigations and reviews of citizen complaints to
ensure the health, safety and welfare of children in Virginia. The creation of such an Office, external to current
child serving agencies, could be a great asset to at-risk children of Virginia.

»We seek and support legistation to create and fund the Office for students with special needs in each school
division. Rationale: Currently each locality handles parental grievances on a case-by-case basis. An
ombudsman in each locality would serve as an advocacy for parents and their children for the purposes of
resolving and mediating complaints regarding any activity, practice, policy or procedure of any facility or program
operated, funded or licensed by any state or local agency, that is adversely affecting the health, safety, welfare
or rights of any child. This Office would assure a higher level of accountability and advocacy to parents with
special needs children.

= | hope that you vote to recommend establishing the Office.

» Virginia wanted to emancipate a child. The child was abandoned and pushed into the world by the only system
that he knew. However, he was able to get his hands on materials which provided him guidance on what
Virginia's expectation was in providing children and youth in care. This is not unusual with some localities
pushing youth who are trying to be successful to be emancipated. This child could have used the Office to assist
in this fight and provide local departments of social services (LDSS) guidance on this situation. | ask that the
Commission establish this Office not just for adults but for the young people in care.

= Having been an ombudsman, | know the value of such an Office. | ask the Commission to help Virginia establish
a position that looks at the bigger picture for Virginia’s children.

« Civilization is judged by the way it treats its young, and that is why | am support the establishment of this Office.

Written Comments

= Is there anything | can do to be of assistance [to the Commission in establishing this Office]?

= | am in complete support of establishing the Office in Virginia.

« There needs to be someone who can step up for the children. The Office will help with this.

= The children in need deserve this kind of advocacy group to address their concerns. Those concerns can only
truly be addressed by an independent office.

= This Office must be formed for the sake of the children and families who love them and care for them. The
children are our future and without them the world will not go on.

= When two state-sponsored meetings in one week raise the need to coordinate services for children, it
illustrates how important an ombudsman for youth would be to provide the appropriate cross-agency support
for children. 1 realize that the Office may or may not be able to do policy and case-work; nevertheless, to have
one responsible official review the areas where the Commonwealth touches the lives of children, particularly
those in acute need of help, would be a huge step forward.

= There was no one in my corner and nowhere to go. We talked about a lawyer, but we did not have the money
to fight the Department of Social Services. It is horrible that one person [social workers] may have that much
power. This Office is one of the best things to come along. Virginia may be able to keep more families if there
was some place they could go for help. | understand that there maybe nothing | can do for my story, but if |
can help stop one family from feeling that loss | felt, | am 100% in support.

= In order to protect our children, who as minors cannot often speak for themselves, but rely on us, the adults
must take appropriate measures to insure their safety; improve current services of agencies responsible for the
care and welfare of our children; insure that government programs for children are as safe as possible; and
provide an independent, impartial, confidential place where those who wish to make complaints against any
agency involved with a child’s abuse. These are the provisions we would have with the Office, and this should
be high on the list of priorities for Virginia!



2. CONCERNS ABOUT ESTABLISHING AN OFFICE OF CHILDREN'S SERVICES

OMBUDSMAN

Norfolk
= Not opposed to the establishment of the Office, in theory; however, there are many concerns.
= In theory, | am not opposed establishing the Office; however, | do not think that the Office will correct the
problems. The Office will only be a luxury in a system that is in need of very serious solutions. The Office will
not solve the problems.

Roanoke

= | am not speaking against the creation of the Office; however, | am speaking for the prioritization of funding.
Creating the Office may have the unintended consequence of actually leaving less time available to serve
Virginia's children.

= While having an advocacy system in place for those who receive any services from the government is a
laudable goal, there are several things to consider before creating one.

= A child welfare ombudsman office would give...disgruntled individuals another way to express their ire with our
findings, no matter how careful or professional we are. Having to respond to ombudsman inquiries on those
cases and to provide documentation on such cases is going to use more time that could be devoted to child
welfare. If you create more paperwork for local social service agencies and the authority to require its
completion, something will have to give in other areas of service. In my opinion, funding priority should be
given to direct services for children. Creating the ombudsman office prior to funding services may have the
unintended consequence of actually leaving less time available to serve Virginia's children.

Written Comments

= While it is easy to imagine how this office could benefit children, it is equally easy to imagine how its creation
could further overburden an already overburdened child welfare system, resuilting in a diminishing of service
capacity and responsiveness rather than improvement. In addition to legitimate reports of concern, we could
expect numerous unfounded accusations by extremely aggrieved people who object strongly to our child
welfare system doing exactly what it is supposed to do. We could also expect complaints that the system is not
doing things it cannot legally do. There are already many processes and avenues of accountability for
agencies delivering these services. While an ombudsman office could certainly add value, | am concerned that
the value added might not be worth the cost in state and local resources and the potential impact on services.

= The responsibilities of the new Office, in many cases, would be duplicitous to existing oversight entities. It
would tax already overworked local workers to complete new/additional paperwork/reports unnecessarily. This
establishment of an office to receive complaints on local agencies would allow for some parties to complain
simply because they disagree with outcomes or responsibilities given to agencies by the Code of Virginia.

» The establishment of this new Office would create the potential for more work to be added to workers who
simply cannot assume an additional unfunded mandate. The Department of Social Services is given more and
more of those each year without increased staff or resources. The consequences would primarily be negative.

- In social services, all clients have the right to appeal any decision made regarding services or benefits.
An appeal process already exists. If the clients disagree with the actual policy/procedure localities are
implementing, the client has the right to express this opinion to the state office and/or the state social
services board. If they disagree with the Code of Virginia, they should talk with their elected
representatives.

- Injuvenile court, children's rights are supposed to be guarded by the appointed Guardian-Ad-Litem
(GALs). In some cases, GALs are not involved enough to know the child and the situation; however, itis
the responsibility of the juvenile court to insure that GALs meet their responsibilities.

- In courts that have Court-appointed Special Advocates (CASA) representatives, the "ombudsman"
function may already be met.

- In education, | am not sure what kind of oversight exists outside of special education services.

= Child-serving systems overall sometimes fail to truly represent what is best for the child in question for reasons
not related to "harmful agency action and inaction”. For example, if the Virginia legislature would revisit the
original Child and Federal Child and Family Services Review Program Improvement Plan (PIP), it
demonstrates that social services can already identify resources needed for sufficient services and staff to
meet the Federal Standards in Child Welfare Services, but the original PIP was grossly under-funded. So once
again, social services provide the best services it can with the resources it is given.

= Safeguarding parental rights tends to overshadow what is best for children in many situations. A newly
established Office would not fix anything. Existing agencies’ services, practices and oversights could perhaps
be updated as a viable alternative to establishing a new Office.

= | am opposed to creating the Office due to the added expense at a time when federal and state dollars are
being cut for vital children and family services. | am opposed to creating another agency that needs
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administrative support when the money can be used for direct services to children and families within existing
structures.

» The Office has the potential to be both intrusive and to duplicate efforts of the many existing agencies that are
charged with advocating for children and families.

= A sufficient number of agencies already exist to ensure the health, safety and welfare of children.

= The state funds would be better spent in support of these agencies, allowing implementation and even
enhancement of that mission. :

3. COMMENTS ON THE CURRENT SYSTEM

Norfolk

=The child welfare system is simply overwhelmed, under resourced and categorically dysfunctional. Inits
current form, it is woefully inadequate to accomplish the goal of protecting children who have been abused
(physically, emotionally, and/or sexually).

=The state Department of Social Services is currently undermanned and understaffed.

=L ocal departments of social services are understaffed and have a great turnover rate.

=In recent years, a number of concerns have been raised involving children’s services in the Commonwealth.
Currently, concerned citizens, families and public officials have difficulty in knowing how to investigate charges
and to address legitimate concerns involving child protective services, foster care, adoption, the courts and
children in residential services programs.

=Currently, there is some separation wherein DSS can conduct independent investigations and respond to
citizens' complaints or issue a response anytime there is a serious child protection services case that results in
serious injury or death. DSS conducts independent investigations from local agencies.

=The number of reported cases is lower than the number of total cases.

=«Many children are often too afraid to disclose information to anyone, including an adult they trust, because of
the inherent psychological toll it takes on the child.

=The current problem is not necessarily with staff, but with the system. Staff cannot go beyond the structural
limits which exist within a system.

sThere are things in the system that need to be changed. There are children that are slipping through the
cracks. There are children in families that are not being served as well as they could be served.

x|t takes about one year to train a social worker to properly conduct child protection service investigations for
jow-level, low-risk situations. It takes about two years to train somebody to handle high risk-cases.

=Colleges and universities are not teaching social work graduates how to conduct these investigations. This is
also a problem.

»The life span for social workers is about three years.

= ocal departments of social services are consistently dealing with turnover and the need for staff to receive
proper training. Additionally, the caseloads are too high.

= The laws in Virginia are not set up to assist in facilitating child protection service investigations. One example
is audio-taping. Imagine a child who has disclosed information to a professional and who is then required to
disclose the same information to a social worker whom the child has never met. The child must talk with the
social worker in private and in front of an audiotape recorder. In this situation, a child, even an adult, will have it
difficult to reporting the misconduct of someone else. This is especially true if the child knows that the
information on the audiotape will be played in front of his/her parent(s), guardian(s) and/or abuser(s). It is not
clear how the Office would correct these situations/problems.

Roanoke
= Children cannot, by virtue of their age alone, participate in our representative form of government.

= Regardless of appearance, vocabulary, intelligence, or their level of skill and dexterity, children are indeed just
that — children.

« We must care enough to establish methods and means to ensure their safety and to protect them justly from
the errors and omissions caused by the majority.

» It has been my experience working within state government and privately that, in Virginia, institutions and
service agencies for children do not often adequately function across disciplines and the nature of self-
preserving bureaucracy prohibits the vertical resolution of systemic concerns within those entities.

= Currently, | see no additional structure present in Virginia to provide further examination of actions that fail to
demonstrate outcomes representing justice and ultimate focus on youth future.

» Virginia examines itself through its parts, not by observing its reflection as a whole.

« Meanwhile, children, their parents and caregivers must navigate themselves through the existing maze of
services, attempting many times to have those disparate entities see the one child they have before them.
Agencies refer children to other agencies when things go well. They point fingers at other agencies when
things go wrong and agencies deflect cases and their obligations whenever they can. If the child is in striking
distance of that particular agency’s magical enumerator - 18 years of age, 19 years of age or other ages
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depending on the mandated service. The Department of Social Services, Department of Juvenile Justice,
school divisions and Community Services Boards all attempt to find a balance of services for children, but
oftentimes are hampered by their own internal regulation and philosophical policy differences.

Many youth in Virginia and indeed in our world do not live what should be a real life. Instead they are a part of
an unpleasant daily drama that colors their ability to experience a quality life. They wade through a myriad of
experiences that can lead to lives filled with negative outcomes. In the end, they pay for this and so does
society. Everyone ioses.

In serving young people in Virginia, you serve a large portion of Virginia's population. | know you are aware
that they [children] need and deserve to be served well.

Often it is the structure of our offerings that lack the provision of answers and solutions.

Frustration, fear and confused expectations impact our systems.

While department heads and other leaders should and, with wisdom, do look at statistics, an ombudsman can
help those guiding the services for children see what they cannot see: how well they are or are not integrating
their services to effectively influence a positive change for that one child in need. Data-driven decisions in
government are preferred, but often to the exclusion of those children who fall through the holes in our
society’s safety net. Ombudsman services help others see where our nets need mending, where wear and
tear have abraded our usefulness, and can help find solutions through cooperation and honest examination of
the impediments created by the policies of our very agencies. The policies our designed by agency specifics,
not by on entity where they may overlap and influence all. They come together and mash or do not mash.
That is an inherent problem between our state and local governments, and also within the state agency family
itself.

Children and their families need to be heard. When all levels within an agency have yielded the same
response to a family, consistent with policy, it still would be beneficial for Virginia to determine if that is the
correct response. Like driving at excessive speeds, just because we can, doesn’t mean we shouid. Just
because an agency says it can do nothing more, doesn’t necessarily mean there is nothing more to do.
Agencies are often burdened by responding to crises, some real and some imposed, and agency heads often
lament that they could not accomplish what they had intended to do in office. An ombudsman can help keep
those issues meaningful between administrations.

| heard of children, young people and adults who attempt to seek assistance when no clear path to help
existed.

Issues for youth are largely ignored in favor of pleasing adults.

As structures exist, it is my opinion that actions often protect adult rights over those of chitdren.

Many of Virginia's children and families are faced by multiple challenges that require the involvement of
multiple child serving agencies. Juvenile justice involvement or mental health problems frequently co-exist
with substance abuse issues, the need for child protective services and the need for educational support. With
these complexities, it is very easy for some children's issues to fall through the cracks. Such an Office would
have the ability to address the needs of children without being limited by a singly agency's perspectives.

We need more than one person doing the role of the Department of Education’s ombudsman.

First, is the funding available to do so? Speaking from the perspective of social services, a recent study
showed that social services has had an increase in caseload from 1990 through 2005 of approximately 136
percent, while state funding to social services has increased only 34% or an average of 2.27% per year.
Approximately 2.27% annually is equivalent to increases in the cost of living over that period, which means
that local social service agencies have not had funding to add any staff to assist with the 136% increase in
caseload over that 15 year period. | would argue that if funds are not available to keep up with needed
services in juvenile justice, social services and other children’s services, then funds are not available to create
a new advocacy agency.

Second, is there a problem needing to be addressed? There have been two recent studies of social services’
child welfare system. The first was a Joint Legislative Audit and Review Commission study of child protective
services. That study found that Virginia's local agencies are delivering child protective services within law and
policy and within the time frames dictated, though with variations around the Commonwealth. The second
study was the Child and Family Services Review done by the federal government. That study found Virginia
lacking in several measures of child well-being, though Virginia’'s children were found to be safe in general. |
also do not argue that we have not made many mistakes in the past. So, yes, there is a problem needing to
be addressed.

The Department of Social Services created a program improvement plan to address the deficiencies found by
the Child and Family Services Review. There are several promising, evidence-based methods of service
provision which are being piloted throughout the state to improve services and to attain measurable results.
We can increase the number of foster children who return to their homes and decrease the amount of time
they spend in care. We can decrease the number of placements each child has. There are methods to better
predict which children need to come into foster care and when a child can safely be returned home. However,
the pilot programs have shown that a great deal of training and additional staff time is needed to implement
these program improvements.
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= The cost of training and staffing to implement the program improvement plan statewide was carefully
estimated and came to $26,650,537. A request was sent to the 2005 General Assembly for that funding and
$4,650,249, or about 17% of the request, was appropriated. That amount, when allocated among the 120
local social services agencies, was not sufficient for most agencies to add even one social worker.

» Training is not currently available for most of the program improvements and, if it were available, current staff is
so overwhelmed as to make taking time for training problematical. The issue is one of availability of resources
to make improvements, not willingness on the part of local agencies.

= | have made reports as legally required of abuse reported to me by staff members and students only to find this
hurt the student.

= The child welfare system is often subject to attempted use by couples battling over custody. Attorneys have
even been known to suggest to a client that the client make a child protective services complaint to bolster their
argument for custody. We must respond to every child protection complaint, so misuse of the system wastes
valuable time. Naturally, the complainant is not happy when we tell him or her that we have found no abuse or
neglect and will not be following up with a report or attending court on their behalf. Also, caretakers who are
found to be abusive or neglectful are not happy with that finding. The social services system has mechanisms
available for those who are dissatisfied with the actions of a local agency. There is an appeal system which is
totally separate from local operations which can be used to review any action taken by a local social service
agency.

=it is good to have watchdogs over any public agency, but we (DSS) need funding. It is not fair to have someone
watching us if you have not created the ability for us to do the services.

= There are several pilot programs that can save Virginia a lot of money.

= Currently each locality handles parental grievances on a case-by-case basis. An ombudsman in each locality
would serve as an advocate for parents and their children for the purposes of resolving and mediating
complaints regarding any activity, practice, policy, or procedure of any facility or program operated, funded or
licensed by any state or local agency, that is adversely affecting the health, safety, welfare or rights of any
child. This Office would assure a higher level of accountability and advocacy to parents with special needs
children.

Written Comments

= There is a need to coordinate services for children in the juvenile justice system.

» The mental health needs and/or educational needs of these children were missed or at least interrupted due
to lack of coordination or lack of mandate for the kids who became involved in the juvenile justice system.

= When two state-sponsored meetings in one week raise the need to coordinate services for children, it
illustrates how important an Ombudsman for Youth would be to provide the appropriate cross-agency support
for children.

= When | worked with the former association, | heard many concerns about there being nowhere for families to
go and file formal complaints.

=« There is no one who can help the families.

» During all of this | called the Department of Social Services in Richmond and was told all they could do was
mediate and that the final decision was the caseworker’s in charge and that the team would decide.

= There is a concern about how some of these cases have been handled by state agencies, including foster
care programs, adoption programs, child protective services, and the juvenile and circuit courts. When a child
dies, as we can back up with statistics available to the Commission on Youth, we become truly concerned
about why this has happened, and continues to happen, when a parent, foster parent, guardian, or advocate
has seemingly taken all the necessary steps, going though all the proper agencies and court, and then, the
child is either further abused, physically and/or sexually, or even dies!

= |t is criminal what we as a society do to our children, and at times, even with the best of intentions, we fail.

= There are social workers who are extremely overworked, and at times, there are workers who just do not
have the passion and strength to do the work.

=« At times, there are workers who have similar issues and who have yet to deal with their own issues and yet
they are to work with children. It is a process of screening.

= Courts are a problem. Some judges are making rulings against children but the judges do not understand
what is going on with the child. There are also judges who are involved in the process.

= There needs to be someone who can stand-up for the children. The Office will help with this. .

» In San Diego, workers are trained for two years prior to doing investigations (front-end); however, in Virginia,
recent graduates are placed to do (front-end) investigations in CPS.

= In San Diego, all attorneys worked for county and worked only on child services cases. The attorneys were in
contact with case workers and more involved in the process. In Virginia, attorneys are appointed and not
involved with the case/process.



4. QUESTIONS AND COMMENTS ABOUT THE ADMINISTRATION OF THE OFFICE

Norfolk

» The Office must act in a responsive and conscientious manner, maintain high documentation standards and
accurate data tracking methods.

» Who would be part of the stafffmembership of the Office?

« What would be their credentials? Since a part of the duties would be to conduct independent investigations of
case practices, staff expertise would be required. Staff must be knowledgeable of policies and Code, as well
as to be able to conduct investigations in a way that aligns with what policies and Code requires.

= What would be the authority of the Office? Would the purpose of the Office be only to make recommendations
or would the Office have authority beyond making recommendations?

» Where would the funding come from? If there are funds available, then those funds could be better used in
hiring more staff for the local departments of social services so that the caseloads of workers can be reduced.
This would allow workers the opportunity to have smalier caseloads. These workers would also have the time
and resources to be able to identify more resources in the community and to work with the families in a more
intimate way to ensure the safety of children.

» Education should be included within the purview of this Office.

Roanoke
Questions Answered
Includes questions asked by Commission on Youth members

= What should be the role of the ombudsman? The role of the Office should not be the content expert regarding
that individual child. The role of the Office should be to identify to the agency heads, deputies, Governor,
General Assembly, etc., to identify problems within the system; to help identify when issues are coming up with
regulations (which a lot of it will be data and statistics). The Office must look at data and provide data-driven
decisions. If the Office gets recurring complaints in a specific area concerning two agencies, the ombudsman
should have the ability to talk with the agencies directly about the problem/perception of the problem.

= Do you envision the Office serving as an advocate and not simple a referral/informational office? The Office
has to be an advocate. Young people do not have a place to go that is outside of local departments of social
services or other children services when they have issues or concerns, or when they feel intimidated by their
social workers and/or localities. It is important for them to have a place that they can contact about their issues
and/or concerns. Youth needs to have some place to go when services are not being provided to them. The
office will enable youth to find other avenues that are available so that will ensure that they receive the services
that they need while they are in the custody of the Virginia. (CSA already requires this.)

= Do you envision this Office as really advocating on behalf of the youth? What type of authority would this
Office have? What avenues are currently available to youth? The system has state policies and state laws, but
the agencies pretty much run themselves. The Office would be almost like a mediator. Sometimes, the
problem is not the fault of the social workers. The social workers may not be educated enough on the availabie
services, may be new to the system or simple overworked. Sometimes, workers get overwhelmed and
frustrated and treat children under those frustrations.

= What is the role of the ombudsman in active cases? One vision is to deal with individuals that are having
trouble accessing programs across the system. There is a system set up in the judicial branch for Guardian-
Ad-Litem investigative services.

= Do you envision the Ombudsman having a say or advising in prioritization of funds? Not sure. If there is an
ombudsman office created, the Office cannot help but to become advocates for more funding for services
because across general services, not just social services in Virginia, there is a tremendous lack of funding. So,
in one part, it would be great to have the Office because they will look the system and conclude that more
money is needed. Yet, on the other side, how much will it cost to create that service and what could Virginia do
with that money?

« Should the Office be more of an advisory? Who is currently making sure that programs are working best for
each individual child? Who is the advocate for child who knows the available programs across the spectrum
and knows which one is best for the child? Currently, the agencies that serve children break through several
secretariats. There is no one thread going through.

= Would you envision this ombudsman having the ability or the charge to take over some of those roles or be an
addition to what is currently out there in the judicial system when children become involved in the court system,
not just the criminal courts, but all courts? The Office should be abie to go in and investigate and make sure
that those systems have worked appropriately and that there is not a failure in the mechanism, people involved,
or the process. This is a huge need.

= How big should the Office be? The size of the Office will affect the cost of the program.

= Do you envision that the Office would have to be as Jarge as the adult program to be effective? No.

= One of the things that will be a struggle is the authority of the ombudsman to various agencies. Should the
Ombudsman be more of a mediator? If it is that role, how effective will the ombudsman be? The Office may
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best be served with an ombudsman that has no power. The ombudsman should have meditation, advocacy
and identification authority.

= Do you envision this Office partnering with community-based organizations? The organization deals with
prevention, which could possibly prevent further intervention. Prevention is a big piece that this organization
could assist with.

= Do you envision the role of the Office as one that advocates and promotes prevention strategies (i.e. drop-out
prevention)? Yes.

5. ADDITIONAL COMMENTS AND QUESTIONS TO CONSIDER

Norfolk

=What is a very practical approach to address the problems within the current system, knowing that funds are
difficulty and limited and knowing that legislators have tough decisions to make about funds in Virginia?

» What is a common sense approach?

« What do we need to establish that will fix the problems of the current system that, in essence, if funds are
invested in the front end would, not only save money, but would also save heartache and lives on the back
end?

» Examine the court systems in regards to capable individuals not standing up for children within the court
systems.

« Child sexual abuse and molestation is no respecter of race, social economic status, level of education or
community stature. The problem permeates every facet of the community at every level.

» The cost to society [for inaction] is immeasurable.

Roanoke
= Children are a specialty.
= See the role of the organization as being a collaborative agency to spread the word of the Office.
» The community partnership is anxious to work towards all the efforts that promote the health and safety of the
children and youth of Virginia.
» As mandatory reporter, is it correct that reports must go to VDOE and they are tasked to looking into those
situations?

Questions Answered
Includes questions asked by Commission on Youth members
» Could the structure of the Department of Corrections' (DOC) ombudsman program work in this situation? Yes,
DOC structure would probably prevail. DOC's structure is decentralized. There is a central ombudsman that
heads the unit. The ombudsman could also be like the National Transportation Safety Board. A lead person
would be assigned to a particular complaint or task. There would also be a way to decide which tasks are
more important than others.
What are some specific examples where interagency problems have let children fall through the cracks or
have not been the greatest? There is a myriad of issues and a need for more coordination placement for
children. There are all types of squabbling going on regarding placement and payment of placement for
children. Certainly, if you are involved in CSA, you would hear more stories. Each agency turns to the left and
stamps the child to the next agency. The school doesn't want responsibility for day treatment because it is too
costly, even though it is in their Individualized Education Program (IEP). The Department of Social Services
does not feel comfortable in paying for it because the child may now live in a specialized group home and yet
the community has been tasked to pay for it.
= What is your experience with the Virginia Department of Education’s (VDOE) ombudsman program? When
talking with parents who have experience with VDOE's ombudsman program, the insinuation is that there
needs to be another service available to parents.
« What did the Governor have in his budget for social services? Not a penny made it in the Governor's budget.
The problem falls on the Governor as well.

6. STRUCTURING RECOMMENDATIONS AND COMMENTS
Roanoke

= Provide for an agency-level incumbent. The Ombudsman must be able to negotiate between parties, and also
walk in to see the Governor and speak on behalf of children and their families.

« The Ombudsman must be free to examine issues as they are, not as the government wishes them to appear.
If something is wrong, let us strive to correct it, not find ways to avoid responding to an issue.

» Give the Office a warrant to conduct its static and dynamic examinations without hindrance or delay.

« Staff the Office with competent personnel. Rather than divisional constraints, assemble persons of diverse
background to examine issues where the issues lead them. Also, the Office should be aligned with several
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institutions of higher learning to ensure that the latest information, research, and thinking are incorporated in
the office’s recommendations.

» Establish a rotating lead position over each case when accepted for review by the Ombudsman.

» There needs to be someone who can advise the legislature, governor and agency heads one-on-one on what
can make the children’s services system better and the things that will work best for children. This is very

important.

7. METHODOLOGY RECOMMENDATIONS
Roanoke

» Establish the office to look at impediments to service coordination, not complaint resolution. The Ombudsman
may wish to examine an agency’s complaint/grievance system to determine their effectiveness in responding
to consumers’ and citizens’ concerns, but is not needed to resolve matters between parties.

= Allow employees and other professional proponents a forum for expression. Our physicians, psychiatrists,
psychologists, counselors, probation officers, teachers, and all others who interact professionally with children
need to have opportunity to propose change and concerns outside their normal administrative remedies. Let
individuals seek redress and suggest changes in public policy and service provision to children through the
Ombudsman.

» The Ombudsman should be able to choose the issues for review. Similar to the United States’ Supreme Court,
there are issues with wide-ranging implications that provide a greater return than others. Issues not
investigated may be referred back to the agencies involved or other entities to continue to examine and
resolve. '

8. ADDITIONAL RECOMMENDATIONS

Roanoke
= Recommendation to this Commission is that we have distinctly more qualified personnel within the Office.

9. ISSUES FOR STAFF TO RESEARCH
Norfolk/Roanoke

= Reasons why colleges and universities are not teaching social work students how to conduct investigations.

= Examine the laws in Virginia for recording testimonies within investigations.

» Why is there such a time lapse between when a complaint is filed, an investigation is opened and the needed
information is gathered?

» Find out whether there is a tracking mechanism across the school systems. If one school reports suspected
child abuse and neglect of a parent and then the parent relocates the child to another school division, is there
a tracking mechanism that will alert the new school division of the report of suspected child abuse and neglect
by the previous school?

» The Commission must be careful as we craft the Office, ensuring that the Office supplements and not replaces
those who are interested in the youth and have a volunteer capacity. The Commission must make sure that
the Office is inclusive.

» Research Senate Bill 245 (IEP).

« Gather information on the several pilot programs within DSS that were referred to by the public.

= Contact the Virginia Youth Advisory Council in regards to this study. VA-YAC is a council of foster kids
currently in state care.
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Appendix G

Virginia Commission on Youth

Study of Establishment of an

Office of Children’s Services Ombudsman

SUMMARY OF STATE ENTITIES

RELATED TO VIRGINIA’S CHILDREN’S SERVICES STRUCTURE

2-1-1 Virginia

Connect citizens needing human services with appropriate community
resources to help satisfy those needs.

Advisory Committee on Child
Abuse and Neglect

Advise on matters concerning programs for the prevention and treatment of
abused and neglected children and their families and child abuse and neglect
issues identified by the Commissioner of the Department of Social Services.

Advisory Committee on
Juvenile Justice

Advise on matters related to the prevention and treatment of juvenile
delinquency and the administration of juvenile justice in the Commonwealth.

Child Day-Care Council

Adopt regulations for licensure and operation of child day centers in the
Commonweaith.

Commission on Youth

Study and provide recommendations addressing the needs of and services to
the Commonwealth’s youth and their families.

Community Integration
Advisory Commission

Monitor the progress of all executive branch state agencies toward community
integration of Virginians with disabilities in accordance with all applicable state
and federal laws. :

Community Integration for
Virginians with Disabilities

Provide appropriate opportunities for people with disabilities who choose to do
s0 to become fully integrated into the community. Ensure that appropriate
structures are in place to facilitate community integration for people with
disabilities. Note* This program is a Governor's initiative, established by
Executive Order 2.

Community Services Boards

Serve as single points of entry into publicly funded mental health, mental
retardation, and substance abuse services, including access to state hospital
and training center (state facility) services; service providers, directly and
through contracts with other providers; advocates for consumers1 and other
individuals in need of services; community educators, organizers, and planners;
advisors to the local governments that established them; and iocal focal points
for programmatic and financial responsibility and accountability. Partner with
the Department of Mental Health, Mental Retardation and Substance Abuse
Services its state facilities in Virginia's system of public mental health, mental
retardation and substance abuse services.

Department of Criminal
Justice Services

Plan and carry out programs and initiatives to improve the functioning and
effectiveness of the criminal justice system as a whole; provides a system-wide
perspective on criminal justice; direct programs and services to each
component of the system; and have an overarching responsibility to view the
system as a whole, to understand how changes in one part of criminal justice
will affect other parts, and to work to assure that plans and programs are
comprehensive. The Juvenile Services Section is involved in planning, policy
development, and funding of juvenile justice and delinquency prevention
initiatives provided through federal or state resources. Section staff provide
coordination, program support, technical assistance, training, and monitoring of
programs designed to address juvenile justice system improvement and
delinquency prevention and programs to improve the investigation, prosecution,
and administrative and judicial handling of child abuse cases.

Department of Education

Ensure that all children with disabilities, ages two to 21, inclusive, residing in
Virginia have a right to a free, appropriate public education.




Department of Health

Promote the optimal health and development of Virginia's children with special
health care needs by working in partnership with families, service providers,
and communities. Administer much of the child health services component of
the federal Maternal Child Health Block Grant, including the program for
children with special health care needs. Provide surveillance through
assessment, screening and other activities; analyze and develop policy related
to child and adolescent health; work to assure that children and their families
are linked to needed health services; and provide training and technical
assistance to partners promoting safe and healthy environments for children.

Department of Juvenile
Justice

Responsible for the operation of Court Service Units that work with the judiciary
to provide investigatory, supervisory and treatment services for juvenile and
domestic relations cases that fall within their purview; responsible for the
operation of Correctional Centers that provide physical security as well
discipline and treatment for wards committed to their care by the judiciary; and
responsible for developing with localities the services and resources required
by these communities to provide for prevention, treatment and public safety in
keeping with state policy and regulations.

Department of Medical
Assistance Services

Provide a system of high quality and cost effective health care services to
qualifying Virginians and their families and ensures that program integrity is
maintained in the array of preventive, acute and long-term care services it
provides, and that fraud, abuse, and waste are detected and eliminated to the
maximum extent possible.

Department of Mental Health,
Mental Retardation and
Substance Abuse Services

Ensure high quality behavioral healthcare for children ages 0 through 21 and
their families by (1) leading and supporting statewide efforts to establish and
strengthen a comprehensive system of care for children and families; and (2)
building and participating in collaborative partnerships among families and child
service providers across agencies and disciplines.

Department of Social
Services

Serve Virginia's citizens in need by providing services that nurture human
dignity; create and maintain a stable environment for the children and families
in Virginia; promote responsible parenting; establish the infrastructure that
allows for the delivery of services at the local level; and foster independence.

Disability Commission

Identify and recommend legislative priorities and policies for adoption or
examination by the General Assembly in order to provide ongoing support in
developing and reviewing services and funding related to Virginians with
disabilities.

Guardian ad Litem

Represent, as an attorney, the child's best interests before the court. Serve as
a full and active participant in the proceedings who independently investigates,

for Children assesses and advocates for the child's best interests.
Joint Commission on Study, report and make recommendations on all areas of health care provision,
Health Care regulation, insurance, liability, licensing, and delivery of services.

Joint Legislative Audit and
Review Commission

Make performance reviews of operations of state agencies to ascertain that
sums appropriated have been, or are being expended for the purposes for
which such appropriations were made and to evaluate the effectiveness of
programs in accomplishing legislative intent; study on a continuing basis the
operations, practices and duties of state agencies, as they relate to efficiency in
the utilization of space, personnel, equipment and facilities; make such special
studies and reports of the operations and functions of state agencies as it
deems appropriate and as may be requested by the General Assembly; and
make such reports on its findings and recommendations at such time and in
such manner as the Commission deems proper submitting same to the
agencies concerned, to the Governor and to the General Assembly.

Office of Comprehensive
Services for At-Risk Youth
and Families

Create a collaborative system of services and funding that is child-centered,
family-focused and community-based when addressing the strengths and
needs of troubled and at-risk youths and their families in the Commonwealth.

Office of the Attorney
General

Provide advice to state agencies and the Governor; serving as consumer
counsel for the people of the Commonwealth; defending criminal convictions on
appeal to ensure that justice is served; and defending the laws of the
Commonwealth when they are challenged on constitutional grounds. in the
carrying out of these obligations this office will adhere to the highest ethical
standards, respect the traditions and precedents that have shaped our
Commonwealth, and bring all legal resources to bear in order to protect the
people, the customs, and the welfare of the Commonwealth of Virginia.
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Office of the Inspector
General for Mental Health,
Mental Retardation and
Substance Abuse Services

Inspect, monitor, and review the quality of services provided in state facilities
and by providers as defined in § 37.2-403, including licensed mental health
treatment units in state correctional facilities.

State Child Fatality
Review Team

Develop and implement procedures to ensure that child deaths occurring in
Virginia are analyzed in a systematic way.

State Crime Commission

Study, report and make recommendations on all areas of public safety and
protection.

State Executive Council for
Comprehensive Services for
At Risk Youth and Families

Assure collaborative programmatic policy development, fiscal policy
development and administrative oversight for the efficient and effective
provision of child centered, family focused and community based services to
eligible emotionally and behaviorally troubled children/youth and their families
in the least restrictive, appropriate environment. Further, assure the Governor,
and Cabinet Secretaries are well informed in matters related to the

aforementioned areas.

Virginia Board for People
with Disabilities

Advise on issues and problems of interest to persons with disabilities and on
such other matters as either the Secretary or the Governor may request.

Virginia Office of Protection
and Advocacy

Protect and advocate for the rights of persons with mental, cognitive, sensory,
physical or other disabilities and to receive federal funds on behalf of the
Commonwealth of Virginia to implement the federal Protection and Advocacy
for Individuals with Mental lliness Act, the federal Developmental Disabilities
Assistance and Bill of Rights Act, the federal Rehabilitation Act, the Virginians
with Disabilities Act and such other related programs as may be established by

state and federal law.




Appendix H

Virginia Commission on Youth

Study of the Establishment of an
Office of Children's Services Ombudsman

STATUTORY REQUIREMENTS & AUTHORITY OF STATE ENTITIES/AGENCIES
RELATED TO VIRGINIA’S CHILDREN’S SERVICES STRUCTURE

Executive and Judicial Branches and Independent Entities

2-1-1 Virginia Department of Medical Assistance Services  Office of Comprehensive Services for
Community Services Boards Department of Mental Health, Mental At-Risk Youth and Families
Department of Criminal Justice Retardation and Substance Abuse Office of the Attomey General

Services Services Office of the inspector General for
Department of Education Department of Social Services Mental Health, Mental Retardation
Department of Health Guardian ad Litem for Children and Substance Abuse Services
Department of Juvenile Justice Office for Protection and Advocacy

EXECUTIVE BRANCH (Secretariat Not Applicable)

AGENCY STATUTORY REQUIREMENTS/AUTHORITY
Office of the Mission: The Office of the Attorney General is the Commonwealth’s law firm. The office is charged
Attorney with providing advice to state agencies and the Governor; serving as consumer counsel for the people
General of the Commonwealth; defending criminal convictions on appeal to ensure that justice is served; and
defending the laws of the Commonwealth when they are challenged on constitutional grounds. In the
carrying out of these obligations this office will adhere to the highest ethical standards, respect the
traditions and precedents that have shaped our Commonwealth, and bring all legal resources to bear in
order to protect the people, the customs, and the welfare of the Commonwealth of Virginia. As Virginia's
law firm, the Office of the Attomey General is dedicated to seeing to it that justice is served, wisdom is
sought, and the right course of action is consistently taken. By faithfully serving Virginia and her people,
this office strives to ensure that the Commonwealth will reach a future even brighter than its glorious

past.

Duties: The duties and powers include:

= Provide legal advice and representation to the Governor and executive agencies, state boards and
commissions, and institutions of higher education. The advice commonly includes help with
personnel issues, contracts, purchasing, regulatory and real estate matters and the review of
proposed legistation. The Office also represents those agencies in court.

= Provide written legal advice in the form of official opinions to members of the General Assembly and
government officials.

« Defend criminal convictions on appeal, and defend the state when prisoners sue concemning their
incarceration.

« Defend the constitutionality of state laws when they are challenged in court.

= Enforce state laws that protect businesses and consumers when there are violations. Individual
consumer complaints are usually handled by anocther agency.

» Represent consumers in utility matters before the State Corporation Commission.

= Collect debts owed to state agencies, hospitals and universities.

« Conduct or assist criminal investigations and prosecutions in certain limited cases (for example
Medicaid fraud, money laundering, theft of state property, environmental crimes, and computer
crimes).

= Represent the Department of Social Services in its efforts to collect child support on behalf of
children and families.

= Supervise the appointment and payment of private attorneys hired by other state agencies for

various matters.

Assist victims of crime who are following criminal cases at the appellate level.

Provide information to the public on Identity Theft prevention and remediation.

Administer grants to help reduce crimes involving gangs, drugs and sex predators.

Administer the Sexually Violent Predator Civil Commitment Program to protect children from the most

dangerous predators.




STATUTORY REQUIREMENTS/AUTHORITY

AGENCY
Office of the Summary: (§ 37.2-423) There is hereby created the Office of Inspector General for Mental Health,
Inspector Mental Retardation and Substance Abuse Services to inspect, monitor, and review the quality of
General for services provided in state facilities and by providers as defined in § 37.2-403, including licensed mental
Mental Health health treatment units in state correctional facilities.
Mental Appointment: (§ 37.2-423) The Inspector General shall be appointed by the Governor, subject to

Retardation
and Substance
Abuse Services

confirmation by the General Assembly, and shall report to the Govemor. The Inspector General shall be
appointed initially for a term that expires one full year following the end of the Goveror's term of office,
and, thereafter, the term shall be for four years. Vacancies shall be filled by appointment by the
Governor for the unexpired term and shall be effective until 30 days after the next meeting of the
ensuing General Assembly and, if confirmed, thereafter for the remainder of the term.

Duties: (§ 37.2-424) The Inspector General shall have the foliowing powers and duties:

1. To operate and manage the Office of the Inspector General and to employ the personnel required
to carry out the provisions of this article.

2. To make and enter into contracts and agreements that may be necessary and incidental to carry
out the provisions of this article, and to apply for and accept grants from the United States
government, agencies and instrumentalities thereof, and any other source, in furtherance of the
provisions of this article.

3. To provide inspections of and make policy and operational recommendations for state facilities and
for providers, including licensed mental health treatment units in state correctional facilities, in order
to prevent problems, abuses, and deficiencies in and improve the effectiveness of their programs
and services. The inspector General shall provide oversight and conduct announced and
unannounced inspections of state facilities and of providers, including licensed mental health
treatment units in state correctional facilities, on an ongoing basis in response to specific
complaints of abuse, neglect, or inadequate care and as a result of monitoring serious incident
reports and reports of abuse, neglect, or inadequate care or other information received. The
inspector General shall conduct unannounced inspections at each state facility at least once
annually. -

4. To access any and all information, including confidential consumer information, related to the
delivery of services to consumers in state facilities or served by providers, including licensed
mental health treatment units in state correctional facilities. However, the Inspector General shall
not be given access to any proceedings, minutes, records, or reports of providers that are
privileged under § 8.01-581.17, except that the Inspector General shall be given access to any
privileged information in state facilities and licensed mental health treatment units in state
correctional facilities. All consumer information shall be maintained by the Inspector General as
confidential in the same manner as is required by the agency or provider from which the
information was obtained.

5. To keep the Governor, General Assembly, and the Joint Commission on Health Care fully and
currently informed by means of reports required by § 37.2-424 conceming significant problems,
abuses, and deficiencies relating to the administration of the programs and services of state
facilities and of providers, including licensed mental health treatment units in state correctional
facilities, to recommend corrective actions concerning the problems, abuses, and deficiencies, and
to report on the progress made in implementing the corrective actions.

6. To notify in a timely manner the attorney for the Commonweaith for the locality in which a state
facility is located and law enforcement, as appropriate, whenever the Inspector General has
reasonable grounds to believe there has been a violation of state criminal law. However, where the
Inspector General has reason to believe that a criminal offense has been committed in a state
correctional facility, notification of that suspicion shall be given to the Inspector General for the
Department of Corrections.

7. To review, comment on, and make recommendations about, as appropriate, any reports prepared
by the Department and the critical incident data collected by the Department in accordance with
regulations adopted under § 37.2-400 to identify issues related to quality of care, seclusion and
restraint, medication usage, abuse and neglect, staff recruitment and training, and other systemic
issues.

8. To monitor and participate in the adoption of regulations by the Board.

9. To receive reports, information, and complaints from the Virginia Office for Protection and
Advocacy concerning issues related to quality of care provided in state facilities and by providers,
including licensed mental health treatment units in state correctional facilities, and to conduct
independent reviews and investigations.

Reports: (§ 37.2-425)

A. The Inspector General shall prepare, not later than May 31 and November 30 of each year,
semiannual reports summarizing the activities of the Office during the immediately preceding six-
month periods ending March 31 and September 30. Reports shall include:

1. A description of significant problems, abuses, and deficiencies related to the administration of
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STATUTORY REQUIREMENTS/AUTHORITY

AGENCY
Office of the the programs and services of state facilities and of providers, including licensed mental healith
Inspector treatment units in state correctional facilities, during the reporting period;
General for 2. A description of the recommendations for corrective actions made by the Office during the
Mental Health repprting period with respect to significant problems, abuses, or deficiencies identified; _
Mental ’ 3. An identification of each significant recommendation, described in previous reports under this

Retardation
and Substance
Abuse Services
(cont.)

section, on which corrective action has not been completed;

4. A summary of matters referred to the attorneys for the Commonwealth, law enforcement, and
the Inspector General for the Department of Corrections and actions taken on them during the
reporting period; and

5.  Information conceming the numbers of complaints received and types of investigations
completed by the Office during the reporting period.

B. Within 30 days of the transmission of each semiannual report, the Inspector General shall make
copies of the report available to the public upon request and at a reasonable cost.

C. The Inspector General shall report immediately to the Governor and the Commissioner or the
Director of the Department of Corrections, as may be appropriate, whenever the Office becomes
aware of particularly serious problems, abuses, or deficiencies relating to the administration of the
programs and services of state facilities and of providers, including licensed mental health
treatment units in state correctional facilities.

D. The Inspector General may conduct additional investigations and make reports relating to the
administration of the programs and services of state facilities and of providers, including ficensed
mental health treatment units in state correctional facilities, as are, in the judgment of the Inspector
General, necessary or desirable.

E. Notwithstanding any other provision of law, the reports, information, or documents required by or
under this section shall be transmitted directly to the Governor, the General Assembly, and the
Joint Commission on Health Care by the Inspector General without preliminary clearances or
approvals. The inspector General shall, insofar as feasible, provide copies of the semiannual
reports to the Govemnor in advance of the date for their submission to the General Assembly and
the Joint Commission on Health Care, to provide a reasonable opportunity for comments of the
Govemor to be appended to the reports when they are submitted to the General Assembly and the
Joint Commission on Health Care.

F. Records that are confidential under federal or state law shall be maintained as confidential by the
Inspector General and shall not be further disclosed, except as permitted by law.

G. The Inspector General's written reports of state facility inspections shali be transmitted to the
Governor for review and comment as deemed necessary by the Governor. The Inspector General
shall report on the general conditions, staffing patterns, and access to active and contemporary
treatment in each state facility, at a minimum, on an annual basis. The Department shall comment
in writing on any recommendations made by the Inspector General.

Definition of Provider and Services: (§ 37.2-403)

« "Provider" means any person, entity, or organization, excluding an agency of the federal government
by whatever name or designation, 1that delivers (i) services to persons with mental iliness, mental
retardation, or substance abuse, (ii) services to persons who receive day support, in-home support,
or crisis stabilization services funded through the Individual and Families Developmental Disabilities
Support Waiver, (iii) services to persons under the Brain Injury Waiver, or (iv) residential services for
persons with brain injury. The person, entity, or organization shall include a hospital as defined in §
32.1-123, community services board, behavioral health authority, private provider, and any other
similar or related person, entity, or organization. it shall not include any individual practitioner who
holds a license issued by a health regulatory board of the Department of Health Professions or who
is exempt from licensing pursuant to § 54.1-3501, 54.1-3601, or 54.1-3701.

= "Service or services" means:

Planned individualized interventions intended to reduce or ameliorate mental illness, mental
retardation, or substance abuse through care, treatment, training, habilitation, or other supports that
are delivered by a provider to individuals with mental iliness, mental retardation, or substance
abuse. Services include outpatient services, intensive in-home services, opioid treatment services,
inpatient psychiatric hospitalization, community gero-psychiatric residential services, assertive
community treatment, and other clinical services; day support, day treatment, partial hospitalization,
psychosocial rehabilitation, and habilitation services; case management services; and supportive
residential, special school, halfway house, and other residential services;

2. Day support, in-home support, and crisis stabilization services provided to individuals under the

individual and Families Developmental Disabilities Support Waiver; and

3. Planned individualized interventions intended to reduce or ameliorate the effects of brain injury
through care, treatment, or other supports provided under the Brain Injury Waiver or in residential
services for persons with brain injury.




EXECUTIVE BRANCH — EDUCATION SECRETARIAT

STATUTORY REQUIREMENTS/AUTHORITY

AGENCY
Department of Note: See the Regulations Governing Special Education Programs for Children with Disabilities in
Education Virginia, March 27, 2002

Cooperation with other state agencies regarding students placed in group homes or residential

facilities having educational programs: (§ 22.1-16.3)

A. In addition to the requirement to cooperate with other state departments in licensing and
certification of residential schools for students with disabilities, the Department of Education shall
cooperate with other state departments in fulfilling their respective licensing and certification
responsibilities and in reducing and simplifying the regulations involved in the licensing and
certification of group homes and residential facilities for children when such homes or facilities
include an educational program. The Board shall promulgate regulations allowing the Department
of Education to so assist and cooperate with other state departments.

B. The Board's regulations shall address the services required to be provided in such homes and
facilities as it may deem appropriate to ensure the education and safety of the students. In addition,
the Board's regulations shall include, but shall not be limited to (i) specifications for the structure
and accommodations of such homes or facilities according to the needs of the children to be
placed; (i) rules conceming allowable activities, local government and home- or facility-imposed
curfews, and study, recreational, and bedtime hours; and (iii) a requirement that each home or
facility have a community liaison who shall be responsible for facilitating cooperative relationships
with the neighbors, the local school division, local law enforcement, local government officials, and

the community at large.

Report on education and standards of quality for school divisions; when submitted and
effective: (§ 22.1-18)

By November 15 of each year, the Board of Education shall submit to the Governor and the General
Assembly a report on the condition and needs of public education in the Commonwealth and shail
identify any school divisions and the specific schools therein which have failed to establish and maintain
schools meeting the existing prescribed standards of quality. Such standards of quality shall be subject
to revision only by the General Assembly, pursuant to Article Viil, Section 2 of the Constitution of
Virginia. Such report shall include a complete listing of the current standards of quality for the
Commonwealth's public schools, together with a justification for each particular standard, how long
each such standard has been in its current form, and whether the Board recommends any change or

addition to the standards of quality.

Definitions: (§ 22.1-213)

As used in this article:
"Children with disabilities” means those persons (i) who are aged two to twenty-one, inclusive, having

reached the age of two by the date specified in § 22.1-254, (i) who are mentally retarded, physically
disabled, seriously emotionally disturbed, speech impaired, hearing impaired, visually impaired, multiple
disabled, other health impaired including autistic or who have a specific learning disability or who are
otherwise disabled as defined by the Board of Education and (i} who because of such impairments
need special education.

"Related services" means transportation and such developmental, corrective, and other supportive
services as are required to assist a disabled child to benefit from special education, including speech
pathology and audiology, psychological services, physical and occupational therapy, recreation, early
identification and assessment of disabilities in children, counseling services and medical services for
diagnostic or evaluation purposes. The term also includes school health services, social work services
in schools, and parent counseling and training.

"Special education" means specially designed instruction at no cost to the parent, to meet the unigue
needs of a disabled child, including classroom instruction, home instruction, instruction provided in
hospitals and institutions, instruction in physical education and instruction in career and technical

education.

"Specific leaming disability" means a disorder in one or more of the basic psychological processes
involved in understanding or using language, spoken or written, which may manifest itself in an
imperfect ability to listen, think, speak, read, write, spell or do mathematical calculations. The term does
not include children who have learning problems that are primarily the result of visual, hearing or motor
handicaps, of mental retardation, or of environmental, cultural or economic disadvantage.

Board to prepare special education program for children with disabilities: (§ 22.1-214)

A. The Board of Education shall prepare and supervise the implementation by each school division of
a program of special education designed to educate and train children with disabilities between the
ages defined in § 22.1-213 and may prepare and place in operation such program for such
individuals of other ages. The program developed by the Board of Education shall be designed to
ensure that all children with disabilities have available to them a free and appropriate education,
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STATUTORY REQUIREMENTS/AUTHORITY

AGENCY
Department of including specially designed instruction to meet the unique needs of such children. The program
Education shall require (i) that the hearing of each disabled child be tested prior to placement in a special
(cont.) education program and (ii) that a complete audiological assessment, including tests which will
assess inner and middle ear functioning, be performed on each child who is hearing impaired or

who fails the test required in clause (i). The school boards of the several school divisions, the
Department for the Blind and Vision Impaired, the Department for the Deaf and Hard-of-Hearing,
the Department of Heaith and other state and local agencies which can or may be able to assist in
providing educational and related services shall assist and cooperate with the Board of Education
in the development of such program.

B. The Board of Education shall prescribe procedures to afford due process to children with
disabilities and their parents or guardians and to school divisions in resolving disputes as to
program placements, individualized education programs, tuition eligibility and other matters as
defined in state or federal statutes or regulations. These procedures shall encourage the use of
mediation as an informal means of resolving such disputes. Mediation shall not, however, be used
to deny or delay the due process rights of parents or guardians.

C. The Board of Education may provide for final decisions to be made by a hearing officer. The
parents and the school division shall have the right to be represented by legal counsel or other
representative before such hearing officer without being in violation of the provisions of § 54.1-
3904.

D. Any party aggrieved by the findings and decision made pursuant to the procedures prescribed
pursuant to subsections B and C of this section may bring a civil action in the circuit court for the
jurisdiction in which the school division is located. In any such action the court shall receive the
records of the administrative proceedings, shall hear additional evidence at the request of a party,
and basing its decision on the preponderance of the evidence, shall grant such relief as the court
determines appropriate.

E. Whenever the Board of Education, in its discretion, determines that a school division fails to
establish and maintain programs of free and appropriate public education which comply with
regulations established by the Board, the Board may withhold all special education moneys from
the school division and may use the payments which would have been available to such school
division to provide special education, directly or by contract, to eligible children with disabilities in
such manner as the Board considers appropriate.

F. The Board of Education shall supervise educational programs for children with disabilities by other
public agencies and shall ensure that the identification, evaluation and placement of children with
disabilities and youth in education programs by other public agencies, as appropriate, are
consistent with the provisions of the Board of Education’s special education regulations.

G. The Board of Education shall prescribe regulations to provide a range of assessment procedures
for the evaluation of children with disabilities. These regulations shall include provision for parents
to participate, if they so request, in the consideration of the assessment components to be used.
However, such regulations shall not require any local school board to exceed the requirements of
federal law or regulations for the identification and evaluation of children with disabilities.

Issuance of subpoenas by hearing officers: (§ 22.1-214.1)

Any hearing officer appointed pursuant to the procedures provided for in subsections B and C of § 22.1-
214 shall have the power to issue subpoenas requiring testimony or the production of books, papers,
and physical or other evidence. Any person so subpoenaed who objects may, if the hearing officer does
not quash or modify the subpoena at a timely request as illegally or improvidently granted, immediately
procure by a petition a decision on the validity thereof in the circuit court of the jurisdiction in which the
hearing is to be held. In any case of refusal or neglect to comply with the hearing officer's subpoena, the
hearing officer may procure an order of enforcement from such court.

Department to develop certain curriculum guidelines; Board to approve: (§ 22.1-214.3)

The Department of Education shall develop curricula for the school-age residents of the state training
centers for the mentally retarded and curriculum guidelines for the school-age residents of the state
mental health facilities in cooperation with the Department of Mental Health, Mental Retardation and
Substance Abuse Services and representatives of the teachers employed to provide instruction to the
children. Prior to implementation, the Board of Education shall approve these curricula and curriculum

guidelines.

These curricula and curriculum guidelines shall be designed to provide a range of programs and
suggested program sequences for different functioning levels and handicaps and shall be reviewed and
revised at least every three years. In addition to academic programming, the curriculum guidelines for
the school-age residents of the state mental health facilities shall include affective education and
physical education as well as independent living and career and technical education, with particular
emphasis on the needs of older adolescents and young aduits.

School divisions to provide special education; plan to be submitted to Board: (§ 22.1-215)
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STATUTORY REQUIREMENTS/AUTHORITY

AGENCY
Department of Each school division shall provide free and appropriate education, including special education, for the
Education children with disabilities residing within its jurisdiction in accordance with regulations of the Board of
(cont.) Education.

For the purposes of this section, "children with disabilities, residing within its jurisdiction” shall include:
(i) those individuals of school age identified as appropriate to be placed in public school programs, who
are residing in a state institution operated by the Department of Mental Health, Mental Retardation and
Substance Abuse Services located within the school division, or (i) those individuals of school age who
are Virginia residents and are placed and living in a foster care home or child-caring institution or group
home located within the school division and licensed under the provisions of Chapter 17 (§ 63.2-1700 et
seq.) of Title 63.2 as a result of being in the custody of a local department of social services or welfare
or being privately placed, not solely for school purposes.

The Board of Education shall promulgate regulations to identify those children placed within facilities
operated by the Department of Mental Health, Mental Retardation and Substance Abuse Services who

are eligible to be appropriately placed in public school programs.

The cost of the education provided to children residing in the state institutions, who are appropriate to
place within the public schools, shall remain the responsibility of the Department of Mental Health,
Mental Retardation and Substance Abuse Services. The cost of the education provided to children who
are not residents of the Commonwealth and are placed and living in a foster care home or child-caring
institution or group home located within the school division and licensed under the provisions of Chapter
17 (§ 63.2-1700 et seq.) of Title 63.2 shall be billed to the sending agency or person by the school
division as provided in subsection C of § 22.1-5. No school division shall refuse to educate any such

child or charge tuition to any such child.

Each school division shall submit to the Board of Education in accordance with the schedule and by the
date specified by the Board, a plan acceptable to the Board for such education for the period following
and a report indicating the extent to which the plan required by law for the preceding period has been
implemented. However, the schedule specified by the Board shall not require plans to be submitted
more often than annually unless changes to the plan are required by federal or state law or regulation.

Information regarding procedures and rights relating to special education placement and
withdrawal: (§ 22.1-215.1)

Effective July 1, 2001, the Board of Education shall publicize and disseminate to parents of students
who are enrolled in special education programs or for whom a special education placement has been
recommended information regarding current federal law and regulation addressing procedures and
rights related to the placement and withdrawal of children in special education.

Visually impaired children: (§ 22.1-217)

A. Special education for visually impaired children provided by a school division shall be established,
maintained and operated jointly by the school board and the Virginia Department for the Blind and
Vision Impaired subject to the regulations of the Board of Education. Braille instruction shall be
included in the student's Individualized Education Plan (IEP), whenever appropriate. When
developing the IEP for students with visual impairment, the presumption shall be that proficiency in
literacy is essential for such student to achieve satisfactory educational progress. However, use of
Braille shall not be required if other special education services are more appropriate to the student's
educational needs, and the provision of other appropriate services shall not preclude Braille
instruction.

B. The Virginia Department for the Blind and Vision impaired shall prepare and deliver a program of
special education services in addition to the special education provided in the public school system
designed to meet the educational needs of visually impaired children between the ages of birth and
twenty-one and may prepare and deliver such programs for such individuals of other ages. In the
development of such a program, the Virginia Department for the Blind and Vision Impaired shall
cooperate with the Board of Education and the schoal boards of the several school divisions. The
Virginia Department for the Blind and Vision Impaired shall assist the Board of Education and the
school boards of the several school divisions with in-service training in Braille for currently employed
teachers of students who are blind and visually impaired.

C. As used in this section:
"Braille” means the system of reading and writing through touch and is commonly known as standard

English Braille Grade 2. "Program” means a modified program which provides special materials or
services and may include the employment of itinerant teachers or resource room teachers for the
visually impaired. "Visually impaired” shall be defined by the Board of Education and the Virginia
Department for the Blind and Vision impaired.
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Department of Programs for the research and development of innovative methods of teaching mentally
Education retarded, mentally ill or emotionally disturbed children: (§ 22.1-217.1)
(cont) For the purpose of improving the quality of the education and training provided to the school-age
residents of the state mental health and mental retardation facilities, there is hereby established a

program of grants, from such funds as are appropriated by the General Assembly, to promote the
research and development of innovative methods of teaching mentally retarded, mentally iil or
emotionally disturbed children in residential settings. This program shall be available to the education
directors and instructional staffs of the institutions administered by the Department of Mental Health,
Mental Retardation and Substance Abuse Services. The Board of Education shall award these grants
on the basis of the recommendations of an advisory committee composed of the Director of the Virginia
Treatment Center for Children, two representatives of the Department of Education and two
representatives of the Department of Mental Health, Mental Retardation and Substance Abuse
Services. The advisory committee shall establish objectives for these grants, develop requests for
proposals and set criteria for evaluating the applications for funds

Duty to process placements through the Interstate Compact on the Placement of Children: (§
22.1-218.1)

In order to protect the interests of the Commonwealth and local governments and provide for the safety
and welfare of children with disabilities, all placements of children with disabilities facilitated by a school
division in an out-of-state special education facility shall be processed through the Interstate Compact
on the Placement of Children as provided in Chapters 10 (§ 63.2-1000 et seq.) and 11 (§ 63.2-1100 et

seq.) of Title 63.2.

Power of counties, cities and towns to appropriate and expend funds for education of children
with disabilities: (§ 22.1-220)

The governing body of any county, city or town is hereby authorized and empowered to appropriate and
expend funds of the county, city or town in furtherance of the education of children with disabilities
residing in such county, city or town who attend Woodrow Wilson Rehabilitation Center or public or
private nonsectarian schools, or public or private nonsectarian child-day programs for children below
the compulsory school attendance age, whether within or without the county, city or town and whether
within or without the Commonwealth.

EXECUTIVE BRANCH - HEALTH AND HUMAN RESOURCES SECRETARIAT

AGENCY

STATUTORY REQUIREMENTS/AUTHORITY

2-1-1 Virginia

Mission: 2-1-1 Virginia connects citizens needing human services with appropriate community

resources to help satisfy those needs. 2-1-1 also helps strengthen communities with its ability to assist

in planning for human services delivery at local, regional and state levels; and provides information to

assist decision makers in allocating financial and other resources to respond to state and local human

service priorities. 2-1-1 VIRGINIA:

s Offers referrals to services that strengthen families;

= | ocates potential service providers;

» Offers choices and suggests resources to promote self-reliance and help individuals help
themselves;

= Identifies and connects services that support a comprehensive approach to problem-solving;

* [dentifies unmet community needs for policy makers; and

» Provides Quick Guides or directories to local entities

Purpose: (§ 63.2-222) There shall be created a statewide human services information and referral
system designed to:

Collect and maintain accurate and complete resource data on a statewide basis;

Link citizens needing human services with appropriate community resources to satisfy those needs;
Assist in planning for human services delivery at the local, regional and state levels; and

Provide information to assist decision-makers in allocating financial and other resources to respond

to state and local human service priorities.

tall ol B

Duties: Virginia Department of Social Services (§ 63.2-226) The Department [of Social Services]
shall assume administrative responsibilities for the statewide system. In this capacity, the Department
shall establish an office to:

1. Develop a plan for the design and implementation of a statewide human services information and

referral program;

2. Coordinate and supervise the implementation and operation of the information and referral
program;

3. Coordinate funding for the system;

4. Select regional providers of information and referral services;
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2-1-1 Virginia
(cont.)

5. Supervise coordination of information management among information and referral regions acraoss
the Commonwealth;
6. Encourage effective relationships between the system and state and focal agencies and public and
private organizations;
7. Develop and implement a statewide publicity effort;
8. Provide training, technical assistance, research, and consuitation for regional and local information
and referral centers, and to localities interested in developing information and referral services;
9. Determine a core level of services to be funded from state government resources;
10. Coordinate standardization of resource data collection, maintenance and dissemination;
11. Stimulate and encourage the availability of statewide information and referral services; and
12. Develop and implement a program for monitoring and assessing the performance and success of
the information and referral program.

Duties—Regional Providers: (§ 63.2-227) There shall be established a regional system of providers of
information and referral services. The Department [of Social Services] shall select the regional
providers. The regional providers shall:

1. Coliect, maintain and disseminate resource data;

2. Provide citizen access to information about resources throughout the Commonweailth;

3. Assist in planning functions by providing selected data to the Department on a regular basis;

4. Provide data to public and private agencies other than the Department on a contractual basis;

5. Cooperate with the state administering agency;

6. Seek funds from available sources;

7. Maintain effective relationships between the system and state and local agencies and public and
private organizations; and

8. When feasible and appropriate and within the limits of available funds, establish sateliite offices or

develop cooperative agreements with local information and referrat groups and resource and
referral groups that can assist the regional providers in performing their duties and responsibilities.

Community
Services
Boards

Purpose: (§ 37.2-500) The Department of Mental Health, Mental Retardation and Substance Abuse
Services, for the purposes of establishing, maintaining, and promoting the development of mental
health, mental retardation, and substance abuse services in the Commonwealth, may provide funds to
assist any city or county or any combinations of cities or counties or cities and counties in the provision
of these services. Every county or city shall establish a community services board by itself or in any
combination with other cities and counties, unless it establishes a behavioral health authority pursuant
to Chapter 6 (§ 37.2-600 et seq.) of this title. Every county or city or any combination of cities and
counties that has established a community services board, in consultation with that board, shall
designate it as an operating community services board, an administrative policy community services
board or a local government department with a policy-advisory community services board. The
governing body of each city or county that established the community services board may change this
designation at any time by ordinance. In the case of a community services board established by more
than one city or county, the decision to change this designation shall be the unanimous decision of all

governing bodies.

Core Services: (§ 37.2-500) The core of services provided by community services boards within the
cities and counties that they serve shall include emergency services and, subject to the availability of
funds appropriated for them, case management services. The core of services may include a
comprehensive system of inpatient, outpatient, day support, residential, prevention, early intervention,
and other appropriate mental health, mental retardation, and substance abuse services necessary to
provide individualized services and supports to persons with mental ilinesses, mental retardation, or

substance abuse.

In order to provide comprehensive mental health, mental retardation, and substance abuse services
within a continuum of care, the community services board shall function as the single point of entry into
publicly funded mental health, mental retardation, and substance abuse services.

Duties: (§ 37.2-504) A. Every operating and administrative policy community services board and local

government department with a policy-advisory board shall have the following powers and duties:

1. Review and evaluate public and private community mental health, mental retardation, and
substance abuse services and facilities that receive funds from it and advise the goveming body of
each city or county that established it as to its findings.

2. Pursuant to § 37.2-508, submit to the governing body of each city or county that established it an
annual performance contract for community mental health, mental retardation, and substance
abuse services for its approval prior to submission of the contract to the Department.

3. Within amounts appropriated for this purpose, provide services authorized under the performance
contract.

4. Inaccordance with its approved performance contract, enter into contracts with other providers for
the delivery of services or operation of facilities.
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Community
Services
Boards (cont.)

10.

11.

12.

13.

14.

15.

16.

17.

18.

In the case of operating and administrative policy boards, make policies or regulations concerning
the delivery of services and operation of facitities under its direction or supervision, subject to
applicable policies and regulations adopted by the Board.

In the case of an operating board, appoint an executive director of community mental heaith,
mental retardation, and substance abuse services, who meets the minimum qualifications
established by the Department, and prescribe his duties. The compensation of the executive
director shall be fixed by the operating board within the amounts made available by appropriation
for this purpose. The executive director shail serve at the pleasure of the operating board and be
employed under an annually renewable contract that contains performance objectives and
evaluation criteria. For an operating board, the Department shall approve the selection of the
executive director for adherence to minimum gualifications established by the Department and the
salary range of the executive director. In the case of an administrative policy board, the board shall
participate with local government in the appointment and annual performance evaluation of an
executive director of community mental health, mental retardation, and substance abuse services,
who meets the minimum qualifications established by the Department, and prescribe his duties.
The compensation of the executive director shall be fixed by local government in consultation with
the administrative policy board within the amounts made available by appropriation for this
purpose. In the case of a local government department with a policy-advisory board, the director of
the local government department shall serve as the executive director. The policy-advisory board
shall participate in the selection and the annual performance evaluation of the executive director,
who meets the minimum qualifications established by the Department. The compensation of the
executive director shall be fixed by local govemment in consultation with the policy-advisory board
within the amounts made available by appropriation for this purpose.

Prescribe a reasonable schedule of fees for services provided by personnel or facilities under the
jurisdiction or supervision of the board and establish procedures for the collection of those fees. All
fees collected shall be included in the performance contract submitted to the local governing body
or bodies pursuant to subdivision 2 of this section and § 37.2-508 and shall be used only for
community mental health, mental retardation, and substance abuse purposes. Every board shall
institute a reimbursement system to maximize the collection of fees from persons receiving
services under its jurisdiction or supervision, consistent with the provisions of § 37.2-511, and from
responsible third party payors. Boards shall not attempt to bill or collect fees for time spent
participating in commitment hearings for involuntary admissions pursuant to Article 5 (§ 37.2-814 et
seq.) of Chapter 8.

Accept or refuse gifts, donations, bequests, or grants of money or property from any source and
utilize them as authorized by the governing body of each city or county that established it.

Seek and accept funds through federal grants. In accepting federal grants, the board shall not bind
the governing body of any city or county that established it to any expenditures or conditions of
acceptance without the prior approval of the gaverning body.

Notwithstanding any provision of law to the contrary, disburse funds appropriated to it in
accordance with such regulations as may be established by the goveming body of each city or
county that established it.

Apply for and accept loans as authorized by the governing body of each city or county that
established it.

Develop joint written agreements, consistent with policies adopted by the Board, with local school
divisions; health departments; boards of social services; housing agencies, where they exist;
courts; sheriffs; area agencies on aging; and regional Department of Rehabilitative Services offices.
The agreements shall specify the services to be provided to consumers. All participating agencies
shall develop and implement the agreements and shall review the agreements annually.

Develop and submit to the Department the necessary information for the preparation of the
Comprehensive State Plan for mental health, mental retardation, and substance abuse services
pursuant to § 37.2-315.

Take all necessary and appropriate actions to maximize the involvement and participation of
consumers and family members of consumers in policy formulation and services planning, delivery,
and evaluation.

institute, singly or in combination with other community services boards or behavioral health
authorities, a dispute resolution mechanism that is approved by the Department and enables
consumers and family members of consumers to resolve concerns, issues, or disagreements about
services without adversely affecting their access to or receipt of appropriate types and amounts of
current or future services fram the community services board.

Notwithstanding the provisions of § 37.2-400 or any regulations adopted thereunder, release data
and information about individual consumers to the Department so long as the Department
implements procedures to protect the confidentiality of that data and information.

In the case of administrative policy boards and local government departments with policy-advisory
boards, carry out other duties and responsibilities as assigned by the governing body of each city
or county that established it.

in the case of operating boards, have authority, notwithstanding any provision of law to the
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Community contrary, to receive state and federal funds directly from the Department and act as its own fiscal
Services agent, when authorized to do so by the governing body of each city or county that established it.

Boards (cont.)

By local agreement between the administrative policy board and the governing body of the city or
county that established it, additional responsibilities may be carried out by the local government,
including personnel or financial management. in the case of an administrative policy board
established by more than one city or county, the cities and counties shall designate which local
government shall assume these responsibilities.

B. Every policy-advisory community services board, with staff support provided by the director of the

local government department, shall have the following powers and duties:

1. Advise the local government regarding policies or regulations for the delivery of services and
operation of facilities by the local government department, subject to applicable policies and
regulations adopted by the Board.

2. Review and evaluate the operations of the local government department and advise the local
governing body of each city or county that established it as to its findings.

3. Review the community mental health, mental retardation, and substance abuse services provided
by the local government department and advise the local goveming body of each city or county that
established it as to its findings.

4. Review and comment on the annual performance contract, performance reports, and
Comprehensive State Plan information developed by the local government department. The
board's comments shall be attached to the performance contract, performance reports, and
Comprehensive State Plan information prior to their submission to the local governing body of each
city or county that established it and to the Department.

5. Advise the local government as to the necessary and appropriate actions to maximize the
involvement and participation of consumers and family members of consumers in policy formulation
and services planning, delivery, and evaluation.

6. Participate in the selection and the annual performance evaluation of the local govemment
department director employed by the city or county.

7. Carry out other duties and responsibilities as assigned by the governing body of each city or county
that established it.

Data Collection on Children and Adolescents: (§ 37.2-507) Every community services board shall
submit to the Department information on children under the age of 14 and adolescents ages 14 through
17 for whom admission to an inpatient acute care psychiatric or residential treatment facility licensed
pursuant to Article 2 (§ 37.2-403 et seq.) of Chapter 4 of this title, excluding group homes, was sought
but was unable to be obtained by the board. Information to be submitted shall include:

a. The child or adolescent's date of birth;

b. Date admission was attempted; and

c. Reason the child or adolescent could not be admitted to the facility.

Department of
Health

Mission: The Virginia Department of Health and the Board of Health seeks to achieve and maintain
optimum personal and community health by emphasizing health promotion, disease prevention,
emergency preparedness, and environment protection.

Responsibilities: (§ 32.1-122.04) The Department shall have the following responsibilities as directed
by the Board:

1. To conduct the research for the health planning activities of the Commonwealth.

2. To prepare, review and revise the State Health Plan when so directed by the Board.

3. To develop, under the direction of the Board and with the cooperation of the regional health
planning agencies, the components and methodology for the State Health Plan, including any
research, issue analyses and related reports.

4. To provide technical assistance to the regional health planning agencies.

5. To perform such other functions relating to health planning in the Commonwealth as may be
requested by the Governor or the Secretary.

Reporting: (§ 32.1-14) The Board shall submit an annual report to the Governor and General
Assembly. Such report shall contain information on the Commonweaith’s vital records and health
statistics and an analysis and summary of health care issues affecting the citizens of Virginia, including
but not limited to, health status indicators, the effectiveness of delivery of health care, progress toward
meeting standards and goals, the financial and geographic accessibility of health care, and the
distribution of health care resources, with particular attention to health care access for those Virginia
citizens in rural areas, inner cities, and with greatest economic need. Such report shall also contain
statistics and analysis regarding the health status and conditions of minority populations in the
Commonwealth by age, gender, and locality.

Reporting: (§ 32.1-78) Notwithstanding § 32.1-271 or any other taw to the contrary, the Commissioner
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shall report to the Superintendent of Public Instruction or to the appropriate school division
superintendent within the Commonwealth the identity of, and pertinent information about, children with
health problems or handicapping conditions which might affect the child's career in school and his need

for special education.

Department.of
Health (cont.)

Complaint System: (§ 32.1-137.6)
C. Each managed care health insurance plan ficensee subject to § 32.1-137.2 shall establish and

maintain for each of its managed care health insurance plans a complaint system approved by the
Commissioner and the Bureau of Insurance to provide reasonable procedures for the resolution of
written comptaints in accordance with the requirements established under this article and Title 38.2,

and shall include the following:
1. A record of the complaints shall be maintained for the period set forth in § 32.1-137.16 for

review by the Commissioner.

2. Each managed care health insurance plan licensee shall provide complaint forms and/for
written procedures to be given to covered persons who wish to register written complaints.
Such forms or procedures shall include the address and telephone number of the managed
care licensee to which complaints shall be directed and the mailing address, telephone
number, and the electronic mail address of the Office of the Managed Care Ombudsman
established pursuant to § 38.2-5904 and shalf also specify any required limits imposed by or
on behalf of the managed care health insurance plan. Such forms and written procedures
shall include a clear and understandable description of the covered person's right to appeal
adverse decisions pursuant to § 32.1-137.15.

D. The Commissioner, in cooperation with the Bureau of Insurance, shall examine the complaint
system. The effectiveness of the complaint system of the managed care health insurance pian
licensee in allowing covered persons, or their duly authorized representatives, to have issues
regarding quality of care appropriately resolved under this article shall be assessed by the State
Health Commissioner under this article. Compliance by the health carrier and its managed care
health insurance plans with the terms and procedures of the complaint system, as well as the
provisions of Title 38.2, shall be assessed by the Bureau of Insurance.

E. As part of the renewal of a certificate, each managed care health insurance plan licensee shall
submit to the Commissioner and to the Office of the Managed Care Ombudsman an annual
complaint report in a form agreed and prescribed by the Board and the Bureau of Insurance. The
complaint report shall include, but shall not be limited to (i) a description of the procedures of the
complaint system, (i} the total number of complaints handied through the complaint system, (iii) the
disposition of the complaints, (iv) a compilation of the nature and causes underlying the complaints
filed, (v) the time it took to process and resolve each complaint, and (vi) the number, amount, and
disposition of malpractice claims adjudicated during the year with respect to any of the managed
care health insurance plan's health care providers.

The Department of Human Resource Management and the Department of Medical Assistance
Services shall file similar periodic reports with the Commissioner, in a form prescribed by the
Board, providing appropriate information on all complaints received concerning quality of care and
utilization review under their respective health benefits program and managed care health
insurance plan licensee contractors.

F. The Commissioner shall examine the complaint system under subsection B for compliance of the
complaint system with respect to quality of care and shall require corrections or modifications as

deemed necessary.
G. The Commissioner shall have no jurisdiction to adjudicate individual controversies arising under

this article. .

H. The Commissioner of Health or the nonprofit organization pursuant to § 32.1-276.4 may prepare a
summary of the information submitted pursuant to this provision and § 32.1-122.10:01 to be
included in the patient level data base.

Care Connection for Children (CCC)

Service Description: Care Connection for Children is a statewide network of centers of excellence for
children with special heaith care needs (CSHCN) that provide leadership in the enhancement of
specialty medical services; care coordination; medical insurance benefits evaluation and coordination;
management of the CSHCN Pool of Funds; information and referral to CSHCN resources; family-to-
family support; and training and consuitation with community providers on CSHCN issues.

Children with Special Health Care Needs
Mission: The Children with Special Health Care Needs (CSHCN) Program promotes the optimal

health and development of Virginia's children with special health care needs by working in partnership
with families, service providers, and communities.

Overview: The program provides:
A. Direct health care services:
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Department of
Health (cont.)

= Care Connection for Children Program
= Child Development Services Program
= Bleeding Disorders Program
B. Population-based services:
= Pediatric Screening and Genetic Services
C. Assessment of community health status and available resources:
s MCH Block Grant Needs Assessment
= Guiding Principles for Services to CSHCN
D. Policy development to support and encourage better health
E. Assurance that needed services are available

Child Development Services Program

Overview: Child Development Services Program is a specialized program for children and adolescents
suspected of having developmental and behavioral disorders such as:

Developmental delays

Developmental disorders associated with sensory or physical disabilities

Disorders of attention and hyperactivity

Learning problems

Emotional and behavioral concerns

Mental retardation

= Combination of these problems

A professional team consisting of a pediatrician, nurse, social worker, educational consultant, and
psychologist provides services. Core services include diagnostic assessment and care planning, follow-
up care coordination and referral. Consultations are available from other pediatric specialists as
needed. The professional staff also offers consultation, training, and advocacy throughout the
community, focused on promoting the healthy growth and development of children.

Case Management: Team members provide case management through health needs assessment,
care planning, coordination, referral, and monitoring to assure that the multiple needs of patients are
met. Interagency coordination is provided with Virginia Department of Education,local heaith
departments, Part H Early Intervention Services, mental health clinics (Community Services Boards),
Head Start Programs, Department of Social Services and others to ensure coordinated services to

children.

Department of
Medical
Assistance
Services

Duties: (§ 32.1-321.1) The Department of Medical Assistance Services shall have the following powers

and duties: '

1. Toinvestigate and refer for prosecution violations of applicable state and federal laws and
regulations pertaining to the application for and receipt of services or benefits;

2. Toinvestigate and refer for civil recovery any debts owed to the medical assistance program or
funds paid for services or benefits as a result of violations of applicable state and federal laws and
regulations pertaining to the application for and receipt of services or benefits; and

3. To cooperate with the federal government, other state agencies and the State Attorney General's
Office in the detection and deterrence of fraud by recipients of medical assistance or their agents.

Children's Health Insurance Program (CHIP) Advisory Committee

Purpose: (§ 32.1-351.2) The Department of Medical Assistance Services shall maintain a Children's
Health Insurance Program Advisory Committee to assess the policies, operations, and outreach efforts
for Famity Access to Medical Insurance Security (FAMIS) and FAMIS Plus and to evaluate enroliment,
utilization of services, and the health outcomes of children eligible for such programs. The Committee
shall consist of no more than 20 members and shall include membership from appropriate entities, as
follows: one representative of the Joint Commission on Health Care, the Department of Social Services,
the Department of Health, the Department of Education, the Department of Mental Health, Mental
Retardation and Substance Abuse Services, the Virginia Health Care Foundation, various provider
associations and children's advocacy groups; and other individuals with significant knowledge and
interest in children’s health insurance. The Committee may report on the current status of FAMIS and
FAMIS Plus and make recommendations as deemed necessary to the Director of the Department of
Medical Assistance Services and the Secretary of Health and Human Resources.

The Department of Medical Assistance Services shall enter into agreements with the Department of
Education and the Department of Health to identify children who are eligible for free or reduced price
school lunches or for services through the Women, Infants, and Children program (WIC) in order that
the eligibility of such children for the Virginia Plan for Title XXI of the Social Security Act may be

determined expeditiously.

Family Access to Medical Insurance (FAMIS)Security Plan

Purpose: (§ 32.1-351)

A. The Department of Medical Assistance Services shall amend the Virginia Children's Medical
Security Insurance Plan to be renamed the Family Access to Medical Insurance Security (FAMIS)
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Department of
Medical
Assistance
Services (cont.)

Plan. The Department of Medical Assistance Services shall provide coverage under the Family
Access to Medical Insurance Security Plan for individuals under the age of 19 when such
individuals (i) have family incomes at or below 200 percent of the federal poverty level or were
enrolled on the date of federal approval of Virginia's FAMIS Plan in the Children's Medical Security
Insurance Plan (CMSIP); such individuals shall continue to be enrolled in FAMIS for so long as they
continue to meet the eligibility requirements of CMSIP; (ii) are not eligible for medical assistance
services pursuant to Title XIX of the Social Security Act, as amended; (iii) are not covered under a
group health plan or under health insurance coverage, as defined in § 2791 of the Public Health
Service Act (42 U.S.C. § 300gg-91(a) and (b) (1)); (iv) have been without health insurance for at
least four months or meet the exceptions as set forth in the Virginia Plan for Title XXI of the Social
Security Act, as amended; and (v) meet both the requirements of Title XXI of the Social Security
Act, as amended, and the Family Access to Medical insurance Security Plan. Eligible children,
residing in Virginia, whose family income does not exceed 200 percent of the federal poverty level
during the enroliment period shalt receive 12 continuous months of coverage as permitted by Title
XXI of the Social Security Act.

Family Access to Medical Insurance Security Plan participants shall participate in cost-sharing to
the extent allowed under Title XX! of the Social Security Act, as amended, and as set forth in the
Virginia Plan for Title XXI of the Social Security Act. The annual aggregate cost-sharing for all
eligible children in a family above 150 percent of the federal poverty level shall not exceed five
percent of the family's gross income or as allowed by federal law and regulations. The annual
aggregate cost-sharing for all eligible children in a family at or below 150 percent of the federal
poverty level shall not exceed 2.5 percent of the family’s gross income. The nominal copayments
for all eligible children in a family shall not be less than those in effect on January 1, 2003. Cost-
sharing shall not be required for well-child and preventive services including age-appropriate child
immunizations.

The Family Access to Medical Insurance Security Plan shall provide comprehensive health care
benefits to program participants, including well-child and preventive services, to the extent required
to comply with federal requirements of Title XXI of the Social Security Act. These benefits shall
include comprehensive medical, dental, vision, mental health, and substance abuse services, and
physical therapy, occupational therapy, speech-language pathology, and skilled nursing services
for special education students. The mental heaith services required herein shall include intensive
in-home services, case management services, day treatment, and 24-hour emergency response.
The services shall be provided in the same manner and with the same coverage and service
limitations as they are provided to children under the State Plan for Medical Assistance Services.
The Virginia Plan for Title XXI of the Social Security Act shall include a provision that participants in
the Family Access to Medical insurance Security Plan who have access to employer-sponsored
health insurance coverage, as defined in § 32.1-351.1, may, but shall not be required to, enrolt in
an employer's health plan, and the Department of Medical Assistance Services or its designee shall
make premium payments to such employer's plan on behalf of eligible participants if the
Department of Medical Assistance Services or its designee determines that such enrollment is
cost-effective, as defined in § 32.1-351.1.

The Family Access to Medical Insurance Security Plan shall ensure that coverage under this
program does not substitute for private health insurance coverage.

The health care benefits provided under the Family Access to Medical Insurance Security Plan
shall be through existing Department of Medical Assistance Services' contracts with health
maintenance organizations and other providers, or through new contracts with health maintenance
organizations, health insurance plans, other similarly licensed entities, or other entities as deemed
appropriate by the Department of Medical Assistance Services, or through employer-sponsored
health insurance. All eligible individuals, insofar as feasible, shall be enrolled in health maintenance
organizations.

The Department of Medical Assistance Services may establish a centralized processing site for the
administration of the program to include responding to inquiries, distributing applications and
program information, and receiving and processing applications. The Family Access to Medical
Insurance Security Plan shall include a provision allowing a child's application to be filed by a
parent, legal guardian, authorized representative or any other adult caretaker relative with whom
the child lives. The Department of Medical Assistance Services may contract with third-party
administrators to provide any additional administrative services. Duties of the third-party
administrators may include, but shall not be limited to, enroliment, outreach, efigibility
determination, data collection, premium payment and collection, financial oversight and reporting,
and such other services necessary for the administration of the Family Access to Medical
insurance Security Plan. Any centralized processing site shall determine a child's eligibility for
gither Title XIX or Titte XXi and shall enroll eligible children in Title XX or Title XXI. A single
application form shall be used to determine eligibility for Title XIX or Title XXI of the Social Security
Act, as amended, and outreach, enroliment, re-enroliment and services delivery shall be
coordinated with the FAMIS Plus program pursuant to § 32.1-325. In the event that an application
is denied, the applicant shall be notified of any services available in his locality that can be
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accessed by contacting the local department of social services.

H. The Virginia Plan for Title XXI of the Social Security Act, as amended, shall include a provision that,
in addition to any centralized processing site, local social services agencies shall provide and
accept applications for the Family Access to Medical Insurance Security Plan and shall assist
families in the completion of applications. Contracting health plans, providers, and others may also
provide applications for the Family Access to Medical Insurance Security Plan and may assist
families in completion of the applications.

I. The Department of Medical Assistance Services shall develop and submit to the federal Secretary
of Health and Human Services an amended Title XXi plan for the Family Access to Medical
Insurance Security Plan and may revise such plan as may be necessary. Such plan and any
subsequent revisions shall comply with the requirements of federal law, this chapter, and any
conditions set forth in the appropriation act. In addition, the plan shall provide for coordinated
implementation of publicity, enroliment, and service delivery with existing local programs
throughout the Commonwealth that provide health care services, educational services, and case
management services to children. in developing and revising the plan, the Department of Medical
Assistance Services shall advise and consult with the Joint Commission on Health Care and shall
provide quarterly reports on enroliment, policies affecting enroliment, such as the exceptions that
apply to the four months' prior coverage limitation referenced in subsection A of this section, benefit
levels, outreach efforts, including efforts to enroll uninsured children of former Temporary
Assistance to Needy Families (TANF) recipients, and other topics.

J.  Funding for the Family Access to Medical Insurance Security Plan shall be provided through state
and federal appropriations and shall include appropriations of any funds that may be generated
through the Virginia Family Access to Medical Insurance Security Plan Trust Fund.

K. The Board of Medical Assistance Services, or the Director, as the case may be, shall adopt,
promulgate, and enforce such regulations pursuant to the Administrative Process Act (§ 2.2-4000
et seq.) as may be necessary for the implementation and administration of the Family Access to
Medical insurance Security Plan.

L. Children enrolled in the Virginia Plan for Title XXI of the Social Security Act prior to implementation
of these amendments shall continue their eligibility under the Family Access to Medical Insurance
Security Plan and shall be given reasonable notice of any changes in their benefit packages.
Continuing eligibility in the Family Access to Medical Insurance Security Plan for children enrolled
in the Virginia Plan for Title XXI of the Social Security Act prior to implementation of these
amendments shall be determined in accordance with their regularly scheduled review dates or
pursuant to changes in income status. Families may select among the options available pursuant to
subsections D and F of this section.

M. The provisions of Chapter 9 (§ 32.1-310 et seq.) of this title relating to the reguiation of medical
assistance shall apply, mutatis mutandis, to the Family Access to Medical Insurance Security Plan.

N. In addition, in any case in which any provision set forth in Title 38.2 excludes, exempts or does not
apply to the Virginia plan for medical assistance services established pursuant to Title XIX of the
Social Security Act, 42 U.S.C. § 1396 et seq. (Medicaid), such exclusion, exemption or carve out of
application to Title XIX of the Social Security Act (Medicaid) shall be deemed to subsume and thus
to include the Family Access to Medical Insurance Security (FAMIS) Plan, established pursuant to
Title XXI of the Social Security Act, upon approval of FAMIS by the federal Centers for Medicare &
Medicaid Services as Virginia's State Children's Health Insurance Program.

Special Education Health Services

Purpose: {(§ 32.1-326.3)
A. The Department of Medical Assistance Services, in cooperation with the Department of Education,

shall, consistent with the biennium budget cycle, examine and revise, as necessary, the regulations

relating to the funding and components of special education services.

Any revisions shall be designed to maximize access to health care for poor children who are

eligible for medical assistance services and are disabled and have been identified as eligible for

special education, and to assist school divisions in the funding of medically necessary related
services by making use of every possible, cost-effective means, Medicaid reimbursement or other
program administered by the Department of Medical Assistance Services, including, but not limited
to, the State Children's Health Insurance Plan pursuant to Title XXi of the United States Social

Security Act, as approved by the federal Health Care Financing Administration at the time. Any

revisions shall be based on the flexibility allowed to the states and be focused on avoiding large

costs for acute or medical care and increasing children's access to health care, and shall include,
but need not be limited to:

1. Rates for services which shall clearly identify that only the federal share shall be reimbursed
for the special education health services and shall demonstrate that local governments are
funding the state match for the special education health services provided by school divisions.

2. The benefits and drawbacks of allowing school divisions to provide services as Medicaid

providers to disabled students.
3. The appropriate credentials of the providers of care, in compliance with federal requirements
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and with the approval of the Health Care Financing Administration, for special education heailth
services; e.g., licensure by the Board of Education and licensure by the appropriate health
regulatory board within the Department of Health Professions.

4. Delivery of medically necessary related services for special education students who are
eligible for medical assistance services. The services shall be limited to those services which
are required by the student's Individualized Education Plan {IEP), shall be covered under the
then-current state plan for medical assistance services, and may be provided, consistent with
federal law and as approved by the Health Care Financing Administration, by a school division
participating as a special education health services provider. Such services shall include, but
need not be limited to, speech therapy, including such services when delivered by school
speech-language pathologists licensed by the Board of Audiology and Speech-Language
Pathology or thase individuals who are directly supervised, at least twenty-five percent of the
time, by such licensed speech-language pathologists; physical therapy; occupational therapy;
psychiatric and psychological evaluations and therapy, including such services when delivered
by school psychologists-limited licensed by the Board of Psychology; fransportation between
the student's home, the school or other site where health-related services are to be provided
on those days when the student is scheduled to receive such services at the school or such
other site; and skilled nursing services, such as health assessments, screening activities,
nursing appraisals, nursing assessments, nursing procedures, medication assessment,
medication monitoring, and medication administration.

5. The role of the Medallion, Medallion I}, Options or other managed care programs in regard to
the special education health services and coordination with school divisions regarding any
required referrals.

Any funds necessary to support revisions to the special education health services shall be included

in the budget estimates for the departments, as appropriate.

The Director of the Department of Medical Assistance Services or his designee and the

Superintendent of Public Instruction or his designee shall develop and execute a memorandum of

agreement relating to special education heaith services. This memorandum of agreement shall be

revised on a periodic basis; however, the agreement shall, at a minimum, be revised and executed
within six months of the inauguration of a new govemor in order to maintain policy integrity.

The agreement shall include, but need not be limited to, (i) requirements for regular and consistent

communications and consultations between the two departments and with school division

personnel and officials and school board representatives; (i) a specific and concise description and
history of the federal Individuals with Disabilities Education Act (IDEA), a summary of school
division responsibilities pursuant to the Individuals with Disabilities Education Act, and a summary
of any corresponding state law which influences the scope of these responsibilities; (iii) a specific
and concise summary of the then-current Department of Medical Assistance Services regulations
regarding the special education health services; (iv) assignment of the specific responsibilities of
the two state departments for the operation of special education health services; (v) a schedule of
issues to be resolved through the regular and consistent communications process, including, but
not limited to, ways to integrate and coordinate care between the Department of Medical

Assistance Services’ managed care providers and special education health services providers; (vi)

a process for the evaluation of the services which may be delivered by school divisions

participating as special education health services providers pursuant to Medicaid; (vii) a plan and

schedute to reduce the administrative and paperwork burden of Medicaid participation on school
divisions in Virginia; and (viii) a mechanism for informing primary care providers and other case
management providers of those school divisions that are participating as Medicaid providers and
for identifying such school divisions as Medicaid providers that are available to receive referrals to
provide special education health services.

The Board of Medical Assistance Services shail cooperate with the Board of Education in

developing a form to be included with the individualized Education Plan (IEP) that shall be

accepted by the Department of Medical Assistance Services as the plan of care (POC) and in
collecting the data necessary to establish separate and specific Medicaid rates for the IEP
meetings and other services delivered by school divisions to students. The POC form shall (i) be
consistent with the plan of care required by the Department of Medical Assistance Services of other

Medicaid providers, (ii) allow for written updates, (iii} be used by all school divisions participating as

Medicaid providers of special education health services, (iv) document the student's progress, and

(v) be integrated and coordinated with the Department of Medical Assistance Services' managed

care providers.

The Department of Medical Assistance Services shall consult with the Department of Education in

preparing a consent form which (i) is separate from the IEP, (i) includes a statement noting that

such form is not part of the student's IEP, (iii) includes a release to authorize billing of school-based
health services delivered to the relevant student by the schoot division, and (iv) shall be used by all
school divisions participating in Medicaid reimbursement. This consent form shall be made
available to the parents upon conclusion of the IEP meeting. The release shall allow for billing of
school-based health services by Virginia school! divisions to the Virginia Medicaid program and
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other programs operated by the Department of Medical Assistance Services.

The Department of Medical Assistance Services and the Department of Education shall also
develop a cost-effective, efficient, and appropriate process to allow school divisions access to
eligibility data for students for whom consent has been obtained.

The Board of Medical Assistance Services shall, when in compliance with federal law and
regulation and approved by the Heaith Care Financing Administration, also (i) include, in its
regulations which provide for reimbursement of school divisions participating in Medicaid as special
education health services providers, a provision for reimbursement of mental heaith services
delivered by licensed school psychologists-limited and a provision for reimbursement for services
rendered to Medicaid-eligible students of speech-language pathology services delivered by school
speech-language pathologists or those individuals who are directly supervised, at least twenty-five
percent of the time, by such licensed speech-language pathologists; (ii) revise the limitations,
established pursuant to relevant regulations and Virginia's state plan for medical assistance
services, on services delivered by school divisions participating in Medicaid as special education
health services providers, in effect on January 1, 1999, for physical therapy, occupational therapy,
and speech, hearing, and language disorders when such services are rendered to children who are
eligible for special education services and have IEPs requiring such services; (iii) cooperate with
the Board of Education in developing a form to be included with the IEP that shall be accepted by
the Department of Medical Assistance Services as the plan of care when signed by a physician or,
when under such physician's supervision, his designes; (iv) cooperate with the Board of Education
in collecting the data necessary to establish separate and specific rates for the |EP services
delivered by school divisions to students with disabilities who are eligible for special education and
for medical assistance services; and (v) analyze the data necessary for such rates and establish
new rates for reimbursement of IEP meetings based on such data.

Services delivered by school divisions as participating providers in the Medicaid program or any
other program operated by the Department of Medical Assistance Services shall not include any

family planning, pregnancy or abortion services.

Department of
Mental Health,
Mental
Retardation
and Substance
Abuse Services

State Mental Health, Mental Retardation and Substance Abuse Services Board

Purpose: (§ 37.2-200)

A.

The State Mental Health, Mental Retardation and Substance Abuse Services Board is established
as a policy board, within the meaning of § 2.2-2100, in the executive branch of government. The
Board shall consist of nine nonlegislative citizen members to be appointed by the Governor, subject
to confirmation by the General Assembly. The nine members shall consist of one consumer or
former consumer, one family member of a consumer or former consumer, one consumer or former
consumer or familty member of a consumer or former consumer, one elected local government
official, one psychiatrist licensed to practice in Virginia, and four citizens of the Commonwealth at
large. The Governor, in appointing the psychiatrist member, may make his selection from
nominations submitted by the Medical Society of Virginia in collaboration with the Psychiatric
Saciety of Virginia and the Northern Virginia Chapter of the Washington Psychiatric Society.
Appointments shall be made for terms of four years each, except appointments to fill vacancies that
shall be for the unexpired terms of vacated appointments. Vacancies shall be filled in the same
manner as the original appointments. All members may be reappointed. However, no member shall
be eligible to serve more than two four-year terms. The remainder of any term to which a member
is appointed to fill a vacancy shall not constitute a term in determining the member’s eligibility for
reappointment. No person shall serve more than a total of 12 years. Members of the Board may be
suspended or removed by the Governor at his pleasure.

Members of the Board shall receive compensation for their services and shall be reimbursed for all
reasonable and necessary expenses incurred in the performance of their duties as provided in §§
2.2-2813 and 2.2-2825. The Board is authorized to employ a secretary to assist in the Board's
administrative duties. The compensation of the secretary shall be fixed by the Board within the
specific limits of the appropriation made therefor by the General Assembly, and the compensation
shall be subject to the provisions of Chapter 29 (§ 2.2-2900 et seq.) of Title 2.2. The secretary shall
perform the duties required of him by the Board. The Department and all other agencies of the
Commonwealth shall provide assistance to the Board upon request.

The main office of the Board shall be in the City of Richmond. The Board shall meet quarterly and
at such other times as it deems proper. The Board shall elect a chairman and vice-chairman from
among its membership. The meetings of the Board shall be held at the call of the chairman or
whenever the majority of the members so request. Five members shall constitute a quorum.

The chairman of the Board shall submit to the Governor and the General Assembly an annual
executive summary of the activity and work of the Board no later than the first day of each regular
session of the General Assembly. The executive summary shall be submitted as provided in the
procedures of the Division of Legislative Automated Systems for the processing of legislative
documents and reports and shall be posted on the General Assembly's website.

Internal Evaluation: {(§ 37.2-201) The Board shall appoint an intermnal evaluation committee to be
composed of at least three members of the Board who shall review and evaluate the effects of
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designated policies of the Board and the performance of the Department, state facilities, community
services boards, and behavioral health authorities in carrying out those policies. The committee and any
staff designated by the Commissioner shall have access to afl records of the Department, state
facilities, community services boards, and behavioral health authorities in carrying out these monitoring
activities. The committee shall report its findings to the Board, which shall take action thereon as it

deems appropriate.

Duties: (§ 37.2-203) The Board shall have the following powers and duties:

1. To develop and establish programmatic and fiscal policies governing the operation of state
hospitals, training centers, community services boards, and behavioral health authorities;

2. To ensure the development of long-range programs and plans for mental health, mental
retardation, and substance abuse services provided by the Department, community services
boards, and behavioral health authorities; '

3. To review and comment on all budgets and requests for appropriations for the Department prior to

their submission to the Governor and on all applications for federal funds;

To monitor the activities of the Department and its effectiveness in implementing the policies of the

Board;

To advise the Governor, Commissioner, and General Assembly on matters relating to mental

health, mental retardation, and substance abuse;

6. To adopt regulations that may be necessary to carry out the provisions of this title and other laws of
the Commonwealth administered by the Commissioner or the Department;

7. To ensure the development of programs to educate citizens about and elicit public support for the
activities of the Department, community services boards, and behavioral health authorities;

8. To ensure that the Department assumes the responsibility for providing for education and training
of school-age consumers in state facilities, pursuant to § 37.2-312; and

9. To change the names of state facilities.

o >

Prior to the adoption, amendment, or repeal of any regulation regarding substance abuse services, the
Board shall, in addition to the procedures set forth in the Administrative Process Act (§ 2.2-4000 et
seq.), present the proposed regulation to the Substance Abuse Services Council, established pursuant
to § 2.2-2696, at least 30 days prior to the Board's action for the Council's review and comment.

Reporting: (§ 37.2-308)

A. The Department shall collect and compile the following data:

1. The total number of licensed and staffed inpatient acute care psychiatric beds for children
under the age of 14 and adolescents ages 14 through 17; and

2. The total number of licensed and staffed residential treatment beds for children under the age
of 14 and adolescents ages 14 through 17 in residential facilities licensed pursuant to this title,
excluding group homes.

B. The Department shall collect and compile data obtained from the community policy and
management team pursuant to subdivision 15 of § 2.2-5206 and each community services board or
behavioral heatth authority pursuant to § 37.2-507 and subdivision 18 of § 37.2-605. The
Department shall ensure that the data reported is not duplicative.

C. The Department shall report this data on a quarterly basis to the Chairmen of the House
Appropriations and Senate Finance Committees and to the Virginia Commission on Youth.

Duties on Substance Abuse: (§ 37.2-310) The Department shall have the following powers and

duties related to substance abuse:

1. To act as the sole state agency for the planning, coordination, and evaluation of the comprehensive
interagency state plan for substance abuse services.

2. To provide staff assistance to the Substance Abuse Services Council pursuant to § 2.2-2696.

3. To (i) develop, implement, and promote, in cooperation with federal, state, local, and other publicly-
funded agencies, a comprehensive interagency state plan for substance abuse services, consistent
with federal guidelines and regulations, for the long-range development of adequate and
coordinated programs, services, and facilities for the research, prevention, and control of substance
abuse and the treatment and rehabilitation of persons with substance abuse; (i) review the plan
annually; and (iii) make revisions in the plan that are necessary or desirable.

4. To report biennially to the General Assembly on the comprehensive interagency state plan for
substance abuse services and the Department's activities in administering, planning, and regulating
substance abuse services and specifically on the extent to which the Department’s duties as
specified in this title have been performed.

5. To develop, in cooperation with the Department of Corrections, Virginia Parole Board, Department
of Juvenile Justice, Department of Criminal Justice Services, Commission on the Virginia Alcohol
Safety Action Program, Office of the Executive Secretary of the Supreme Court of Virginia,
Department of Education, Department of Health, Department of Social Services, and other
appropriate agencies, a section of the comprehensive interagency state plan for substance abuse
services that addresses the need for treatment programs for persons with substance abuse who
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are involved with these agencies.

6. To specify uniform methods for keeping statistical information for inclusion in the comprehensive
interagency state plan for substance abuse services.

7. To provide technical assistance and consultation services to state and local agencies in planning,
developing, and implementing services for persons with substance abuse.

8. To review and comment on all applications for state or federal funds or services to be used in
substance abuse programs in accordance with § 37.2-311 and on all requests by state agencies for
appropriations from the General Assembly for use in substance abuse programs.

9. To recommend to the Governor and the General Assembiy legislation necessary to implement
programs, services, and facilities for the prevention and control of substance abuse and the
treatment and rehabilitation of persons with substance abuse.

10. To organize and foster training programs for all persons engaged in the treatment of substance
abuse.

11. To identify, coordinate, mobilize, and use the research and public service resources of institutions
of higher education, all levels of government, business, industry, and the community at large in the
understanding and solution of problems relating to substance abuse.

12. To inspect substance abuse treatment programs at reasonable times and in a reasonable manner.

13. To maintain a current list of substance abuse treatment programs, which shall be made available

upon request.

Children in State Facilities: (§ 37.2-312) The Department shall be responsible for providing for
education and training of school-age consumers in state facilities. The Board of Education shall
supervise the education and training provided to school-age consumers in training centers and provide
for and direct the education for school-age consumers in state hospitals in cooperation with the
Department. In discharging this responsibility, the Department shall exercise leadership by: (i)
coordinating actions with the Departiment of Education and state facilities to ensure consistency
between treatment and educational priorities in the policy and implementation of direct services for
school-age consumers in state facilities; (i) ensuring that comparable resources especially in career
and technical education, appropriate to the students’ disabilities and needs, are available in all state
facilities; (iii) monitoring the quality of the instruction provided to all school-age consumers in state
facilities; (iv) requiring state facility directors to evaluate the performance of the education directors
pursuant to guidelines developed in cooperation with the Board of Education; (v) developing and
implementing, in cooperation with the Department of Education, programs to ensure that the
educational and treatment needs of children with dual diagnoses in state facilities are met; (vi) taking an
active role with the Department of Education to evaluate the effectiveness of prevalent educational
models in state facilities; and (vii) designing a mechanism for maintaining constant direct contact and
the sharing of ideas, approaches, and innovations between the education directors and teachers
whether they are employees of local school divisions or of the Commonwealth who are educating
school-age consumers in state facilities.

Comprehensive State Plan: (§ 37.2-315) The Department, in consultation with community services
boards, behavioral health authorities, state hospitals and training centers, consumers, consumers’
families, advocacy organizations, and other interested parties, shall develop and update biennially a six-
year Comprehensive State Plan for mental health, mental retardation, and substance abuse services.
The Comprehensive State Plan shall identify the needs of and the resource requirements for providing
services and supports to persons with mental illness, mental retardation, or substance abuse across the
Commonwealth and shall propose strategies to address these needs. The Comprehensive State Plan
shall be used in the development of the Department's biennial budget submission to the Governor.

Licensure Conditions: (§ 37.2-406)

A. Notwithstanding the Commissioner's discretion to grant licenses pursuant to this article or any
Board regulation regarding licensing, no initial license shall be granted by the Commissioner to a
provider of treatment for persons with opiate addiction through the use of methadone or other
opioid replacements, if the provider is to be located within one-half mile of a public or private
licensed day care center or a public or private K-12 school, except when such service is provided
by a hospital licensed by the Board of Health or the Commissioner or is owned or operated by an
agency of the Commonwealth.

B. Further, upon receiving notice of a proposal for or an application to obtain an initial license from a
provider of treatment for persons with opiate addiction through the use of methadone or other
opioid replacements, the Commissioner shall, within 15 days of the receipt, notify the locatl
governing body of and the community services board serving the jurisdiction in which the facility is
to be located of the proposal or appilication and the facility’s proposed location.

Within 30 days of the date of the notice, the local governing body and community services board
shall submit to the Commissioner comments on the proposa! or application. The local govemning
body shall notify the Commissioner within 30 days of the date of the notice concerning the
compliance of the applicant with this section and any applicable local ordinances.

C. No license shall be issued by the Commissioner to the provider until the conditions of this section
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have been met, i.e., local governing body and community services board comments have been
received and the local governing body has determined compliance with the provisions of this
section and any relevant local ordinances.

No applicant for a license to provide treatment for persons with opiate addiction through the use of
methadone or other opioid replacements that has obtained a certificate of occupancy in accordance
with the law and regulations in effect on January 1, 2004, shall be required to comply with the
provisions of this section. No existing licensed provider shall be required to comply with the
provisions of this section in any city or county in which it is currently providing such treatment.

The provisions of subsection A of this section shall not apply to the jurisdictions in Planning District

8.

Cooperation: (§ 37.2-408)
A. The Department shall assist and cooperate with other state departments in fulfilling their respective

licensing and certification responsibilities and in reducing and simplifying the regulations involved in
such licensing and certification. The Board shall adopt regulations that shall allow the Department
to so assist and cooperate with other state departments. The Board may adopt regulations to
enhance cooperation and assistance among agencies licensing similar programs.
The Board's regulations shall address the services required to be provided in group homes and
residential facilities for children as it may deem appropriate to ensure the health and safety of the
children. In addition, the Board's regulations shall include, but shall not be limited to (i)
specifications for the structure and accommodations of such homes and facilities according to the
needs of the children to be placed; (ii) rules concerning allowable activities, local govemment- and
home- or facility-imposed curfews, and study, recreational, and bedtime hours; and (iii) a
requirement that each facility have a community liaison who shall be responsible for facilitating
cooperative relationships with the neighbors, the school system, local law enforcement, local
government officials, and the community at large.
Pursuant to the procedures set forth in subsection D, the Commissioner may issue a summary
order of suspension of the license of a group home or residential facility for children licensed
pursuant to the Board's regulations under subsection A, in conjunction with any proceeding for
revocation, denial, or other action, when conditions or practices exist in the home or facility that
pose an immediate and substantial threat to the health, safety, and welfare of the children who are
residents and the Commissioner believes the operation should be suspended during the pendency
of such proceeding.
The summary order of suspension shall take effect upon its issuance and shall be served on the
licensee or its designee as soon as practicable thereafter by personal service and certified mail,
return receipt requested, to the address of record of the licensee. The order shall state the time,
date, and location of a hearing to determine whether the suspension is appropriate. Such hearing
shall be held no later than three business days after the issuance of the summary order of
suspension and shall be convened by the Commissioner or his designee.
After such hearing, the Commissioner may issue a final order of summary suspension or may find
that such summary suspension is not warranted by the facts and circumstances presented. A final
order of summary suspension shall include notice that the licensee may appeal the
Commissioner's decision to the appropriate circuit court no later than 10 days following issuance of
the order. The sole issue before the court shall be whether the Department had reasonable
grounds to require the licensee to cease operations during the pendency of the concurrent
revocation, denial, or other proceeding. The concurrent revocation, denial, or other proceeding
shall not be affected by the outcome of any hearing on the appropriateness of the summary
suspension. The willful and material failure to comply with the summary order of suspension or final
order of summary suspension shall be punishable as a Class 2 misdemeanor. The Commissioner
may require the cooperation of any other agency or subdivision of the Commonwealth in the
relocation of children who are residents of a home or facility whose license has been summarily
suspended pursuant to this section and in any other actions necessary to reduce the risk of further
harm to children.
In addition to the requirements set forth above, the Board's regulations shall require, as a condition
of initial licensure or, if appropriate, license renewal, that the applicant shall: (i) be personally
interviewed by Department personnel to determine the qualifications of the owner or operator
before granting an initial license; (ii) provide evidence of having relevant prior experience before
any initial license is granted; (i) provide, as a condition of initial license or renewal licensure,
evidence of staff participation in training on appropriate siting of the residential facilities for children,
good neighbor policies, and community relations; and (iv) be required to screen residents prior to
admission to exclude individuals with behavioral issues, such as histories of violence, that cannot
be managed in the relevant residential facility.
In addition, the Department shall:
1. 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 residential
facilities for which the Department serves as lead licensure agency when such violations result
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in the lowering of the licensure status of the facility to provisional;

2. Post on the Department’s website information concemning the application for initial licensure of
or renewal, denial, or provisional licensure of any residential facility for children located in the
locality;

3. Require all licensees to self-report lawsuits against or settlements with residential facility
operators relating to the health and safety or human rights of residents and any criminal
charges that may have been made relating to the heaith and safety or human rights of
residents;

4. Require proof of contractual agreements or staff expertise to provide educational services,
counseling services, psychological services, medical services, or any other services needed to
serve the residents in accordance with the facility's operational plan; and

5. Modify the term of the license at any time during the term of the license based on a change in

compliance.

Inspections: (§ 37.2-411) All services provided or delivered under any license shall be subject to
review or inspection at any reasonable time by any authorized inspector or agent of the Department.
The Commissioner or his authorized agents shall inspect all licensed providers and shall have access at
all reasonable times to all services and records, including medical records. Records that are confidential
under federal or state law shall be maintained as confidential by the Department and shall not be further
disclosed except as permitted by law; however, there shall be no right of access to communications that
are privileged pursuant to § 8.01-581.17. The Commissioner shall call upon other state or local
departments to assist in the inspections and those departments shall render an inspection report to the
Commissioner. After receipt of all inspection reports, the Commissioner shail make the final
determination with respect to the condition of the service so reviewed or inspected. The Commissioner
or his authorized agents shall make at least one annual unannounced inspection of each service offered
by each licensed provider. inspections shall be focused on preventing specific risks to consumers,
including an evaluation of the physical facilities in which the services are provided. in addition, the
Commissioner shall promptly investigate all complaints. The Board may adopt and the Commissioner
shall enforce reasonable regulations that may be necessary or proper to carry out the general purposes

of this article.

Licensure Revocation/Suspension/Refusal: (§ 37.2-418)

A. The Commissioner is authorized to revoke or suspend any license issued hereunder or refuse
issuance of a license on any of the following grounds: (i) violation of any provision of this article or
of any applicable regulation made pursuant to such provisions; (ii) permitting, aiding, or abetting the
commission of an illegal act in services delivered by the provider; or (iii) conduct or practices
detrimental to the welfare of any individual receiving services from the provider.

B. Whenever the Commissioner revokes, suspends, or denies a license, the provisions of the
Administrative Process Act (§ 2.2-4000 et seq.) shall apply. Any person aggrieved by the final
decision of the Commissioner to refuse to issue a license or by his revocation or suspension of a
license is entitled to judicial review in accordance with the provisions of the Administrative Process
Act.

C. If alicense is revoked or refused as herein provided, a new application for license may be
considered by the Commissioner when the conditions upon which the action was based have been
corrected and satisfactory evidence of this fact has been furnished. In no event may an applicant
reapply for a license after the Commissioner has refused or revoked a license until a period of six
months from the effective date of that action has elapsed, unless the Commissioner in his sole
discretion believes that there has been such a change in the conditions causing refusal of the prior
application or revocation of the license as to justify considering the new application. When an
appeal is taken by the applicant pursuant to this section, the six-month period shall be extended
until a final decision has been rendered on appeal. A new license may then be granted after proper
inspection has been made and all provisions of this article and applicable regulations made
thereunder have been complied with and recommendations to that effect have been made to the
Commissioner upon the basis of an inspection by any authorized inspector or agent of the
Department.

D. Suspension of a license shall in all cases be for an indefinite time and the suspension may be lifted
and rights under the license fully or partially restored at such time as the Commissioner
determines, based on an inspection, that the rights of the licensee appear to so require and the
interests of the public will not be jeopardized by resumption of operation.

E. Pursuant to the procedures set forth in subsection F and in addition to the authority provided in
subsections A through D, the Commissioner may issue a summary order of suspension of the
license of a group home or residential facility for children, in conjunction with any proceeding for
revocation, denial, or other action, when conditions or practices exist in the home or facility that
pose an immediate and substantial threat to the health, safety, and welfare of the children who are
residents and the Commissioner believes the operation should be suspended during the pendency

of such proceeding.
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The summary order of suspension shall take effect upon its issuance and shall be served on the
licensee or its designee as soon as practicable thereafter by personat service and cettified mail,
return receipt requested, to the address of record of the licensee. The order shall state the time,
date, and location of a hearing to determine whether the suspension is appropriate. Such hearing
shall be held no later than three business days after the issuance of the summary order of
suspension and shall be convened by the Commissioner or his designee.

After such hearing, the Commissioner may issue a final order of summary suspension or may find
that such summary suspension is not warranted by the facts and circumstances presented. A final
order of summary suspension shall include notice that the licensee may appeal the
Commissioner's decision to the appropriate circuit court no later than 10 days following issuance of
the order. The sole issue before the court shall be whether the Commissioner had reasonable
grounds to require the licensee to cease operations during the pendency of the concurrent
revocation, denial, or other proceeding. The concurrent revocation, denial, or other proceeding
shall not be affected by the outcome of any hearing on the appropriateness of the summary
suspension.

The willful and material failure to comply with the summary order of suspension or final order of
summary suspension shall be punishable as a Class 2 misdemeanor. The Commissioner may
require the cooperation of any other agency or subdivision of the Commonwealth in the relocation
of children who are residents of a home or facility whose license has been summarily suspended
pursuant to this section and in any other actions necessary to reduce the risk of further harm to

children.

Human Rights Review: (§ 37.2-412) Licensing pursuant to this article shall be contingent upon
substantial compliance with § 37.2-400 and acceptable implementation of the human rights regulations
adopted pursuant thereto, as determined by periodic human rights reviews performed by the
Department. Such reviews shall be conducted as part of the Department's licensing reviews or, at the
Department's discretion, whenever human rights issues arise.

Human Rights and Licensing Enforcement and Sanctions: (§37.2-419)
A. As used in this section, "special order” means an administrative order issued to any party licensed

C.

or funded by the Department that has a stated duration of not more than 12 months and that may

include a civil penalty that shall not exceed $500 per violation per day, prohibition of new

admissions, or reduction of licensed capacity for violations of § 37.2-400, the licensing or human
rights regulations, or this article.

Notwithstanding any other provision of law, following a proceeding as provided in § 2.2-4019, the

Commissioner may issue a special order for a violation of any of the provisions of § 37.2-400 or

any regulation adopted under any provision of § 37.2-400 or of this article that adversely affects the

human rights of consumers or poses an imminent and substantial threat to the health, safety, or
welfare of consumers. The issuance of a special order shall be considered a case decision as
defined in § 2.2-4001. The Commissioner shall not delegate his authority to impose civil penalties
in conjunction with the issuance of special orders. The Commissioner may take the following
actions to sanction public and private providers licensed or funded by the Department for
noncompliance with § 37.2-400, the human rights regulations, or this articie:

1. Place any service of any such provider on probation upon finding that it is substantially out of
compliance with the licensing or human rights regulations and that the health or safety of
consumers is at risk.

2. Reduce licensed capacity or prohibit new admissions when he concludes that the provider
cannot or will not make necessary corrections to achieve compliance with licensing or human
rights regulations except by a temporary restriction of its scope of service.

3. Require that probationary status announcements, provisional licenses, and denial or
revocation notices be of sufficient size and distinction and be posted in a prominent place at
each public entrance of the affected service.

4. Mandate training for the provider's employees, with any costs to be bome by the provider,
when he concludes that the lack of training has led directly to violations of licensing or human
rights regulations.

5. Assess civil penalties of not more than $500 per violation per day upon finding that the
licensed or funded provider is substantially out of compliance with the licensing or human
rights regulations and that the health or safety of consumers is at risk.

6. Withhold funds from licensees or programs receiving public funds that are in violation of the
licensing or human rights regulations.

The Commissioner shall inform other public agencies that provide funds to the licensee or the

program, including the Departments of Social Services and Medical Assistance Services, of any

licensee or program that is in violation of the licensing or human rights regulations.

D. The Board shall adopt regulations to impiement the provisions of this section.

State and Local Human Rights Committees
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Membership: (§ 37.2-204) The Board shall appoint a state human rights committee that shall appoint
local human rights committees to address alleged violations of consumers' human rights. One-third of
the appointments made to the state or local human rights committees shall be current or former
consumers or family members of current or former consumers, with at least two consumers who are
receiving or who have received within five years of their initial appointment public or private mental
health, mental retardation, or substance abuse treatment or habilitation services on each committee. In
addition, at least one appointment to the state and each local human rights committee shall be a health
care provider. Remaining appointments shall include lawyers and persons with interest, knowledge, or
training in the mental health, mental retardation, or substance abuse field. No current employee of the
Department, a community services board, or a behavioral health authority shali serve as a member of
the state human rights committee. No current employee of the Department, a community services
board, a behavioral health authority, or any facility, program, or organization licensed or funded by the
Department or funded by a community services board or behavioral health authority shall serve as a
member of any local human rights committee that serves an oversight function for the employing facility,

program, or organization.

Reporting: (§ 37.2-708) Each director of a state facility shall notify the Director of the Virginia Office
for Protection and Advocacy, pursuant to § 51.5-39.12, in writing within 48 hours of critical incidents or

deaths of consumers in the state facility.

Guardian Ad Litem: (§37.2-1003)
A. On the filing of every petition for guardianship or conservatorship, the court shall appoint a guardian

ad litem to represent the interests of the respondent. The guardian ad litem shall be paid a fee that
is fixed by the court to be paid by the petitioner or taxed as costs, as the court directs.

B. Duties of the guardian ad litem include: (i) personally visiting the respondent; (ii) advising the
respondent of rights pursuant to §§ 37.2-1006 and 37.2-1007, and certifying to the court that the
respondent has been so advised; (iii) recommending that legal counsel should be appointed for the
respondent, pursuant to § 37.2-1006, if the guardian ad litem believes that counsel for the
respondent is necessary; (iv) investigating the petition and evidence, requesting additional
evaluation if necessary, and filing a report pursuant to subsection C; and (v} personally appearing
at all court proceedings and conferences.

C. Inthe report required by subsection B (iv), the guardian ad fitem shall address the following major
areas of concern: (i) whether the court has jurisdiction; (ii) whether or not a guardian or conservator
is needed,; (iii) the extent of the duties and powers of the guardian or conservator, such as personal
supervision, financial management, or medical consent only; (iv) the propriety and suitability of the
person selected as guardian or conservator, after consideration of geographic location, familial or
other relationship with the respondent, ability to carry out the powers and duties of the office,
commitment to promoting the respondent's welfare, any potential conflicts of interests, wishes of
the respondent, and recommendations of relatives; (v) a recommendation as to the amount of
surety on the conservator's bond, if any; and (vi) consideration of proper residential placement of
the respondent.

D. A health care provider shall disclose or make available to the guardian ad litem, upon request, any
information, records, and reports conceming the respondent that the guardian ad litem determines
necessary to perform his duties under this section.

Department of
Social Services

Powers and Duties of the State Board of Social Services: (§ 63.2-216) In addition to such other
duties as are assigned to it, the Board shall act in a capacity advisory to the Commissioner, and when
requested shall confer and advise with him upon such matters as may arise in the performance of his
duties. When requested by the Commissioner, or by the Governor, the Board shall investigate such
questions and consider such problems as they, or either of them, may submit and shall report their
findings and conclusions. The Board may also initiate investigations and consider problems and make
recommendations to the Commissioner or to the Governor, of its own motion.

Establishment: (§ 63.2-222) There shall be created a statewide human services information and
referral system designed to:

Collect and maintain accurate and complete resource data on a statewide basis;

Link citizens needing human services with appropriate community resources to satisfy those needs;
Assist in planning for human services delivery at the local, regional and state levels; and
Provide information to assist decision-makers in allocating financial and other resources to respond

to state and local human service priorities.

PN

Duties: (§ 63.2-226) The Department shall assume administrative responsibilities for the statewide

system. In this capacity, the Department shall establish an office to:
1. Develop a plan for the design and implementation of a statewide human services information and

referral program;
2. Coordinate and supervise the imptementation and operation of the information and referral

program;
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Coordinate funding for the system;

Select regional providers of information and referral services;

Supervise coordination of information management among information and referral regions across
the Commonwealth;

Encourage effective relationships between the system and state and local agencies and public and
private organizations;

Develop and implement a statewide publicity effort;

Provide training, technical assistance, research, and consultation for regional and local information
and referral centers, and to localities interested in developing information and referral services;

9. Determine a core level of services to be funded from state government resources;

10. Coordinate standardization of resource data coilection, maintenance and dissemination,

11. Stimulate and encourage the availability of statewide information and referral services; and

12. Develop and implement a program for monitoring and assessing the performance and success of
the information and referral program.

o vsw

@ N

Duties of Regional Providers: (§ 63.2-227) There shall be established a regional system of providers
of information and referral services. The Department shall select the regional providers.
The regional providers shall:

1. Collect, maintain and disseminate resource data;

2. Provide citizen access to information about resources throughout the Commonweaith;

3. Assist in planning functions by providing selected data to the Department on a regular basis;

4. Provide data to public and private agencies other than the Department on a contractual basis;

5. Cooperate with the state administering agency;

6. Seek funds from available sources;

7. Maintain effective relationships between the system and state and local agencies and public and
private organizations; and

8. When feasible and appropriate and within the limits of available funds, establish satellite offices or

develop cooperative agreements with local information and referral groups and resource and
referral groups that can assist the regional providers in performing their duties and responsibilities.

Advisory Boards
Establishment: (§ 63.2-305) A. If the governing body of a city or county or the governing bodies of any

combination of cities and counties participating in a district designate, under the provisions of §§ 63.2-
302, 63.2-304 or § 63.2-307, a local government official as constituting the local board, such governing
body or bodies shall appoint a board to serve in an advisory capacity to such local government official
with respect to the duties and functions imposed upon him by this title.

Membership: (§ 63.2-305) Each such advisory board shall consist of no fewer than five and no more
than thirteen members. In the case of an advisory board established for a district, there shall be at least
one member on the board from each county and city in the district. The members shall be appointed
initially for terms of from one to four years so as to provide for the balanced overlapping of the terms of
the membership thereon. Subsequent appointments shall be for a term of four years each, except that
appointments to fill vacancies that occur during terms shall be for the remainder of these unexpired
terms. Appointments o fill unexpired terms shall not be considered full terms, and such persons shall
be eligible to be appointed to two consecutive full terms. No person shall serve more than two
consecutive full terms. The local government official shall be an ex officio member, without vote, of the

advisory board.

The advisory board shall elect its own chairman and shall meet at least bimonthly. In addition to
regularly scheduled meetings, it may meet at the call of the chairman or on the petition of at least one-
half of the members.

Duties: (§ 63.2-305) The powers and duties of the advisory board shall be:

1. To interest itself in all matters pertaining to the public assistance and social services needed by
people of the political subdivision or subdivisions served by the local department;

2. To monitor the formulation and implementation of public assistance and social services programs
by the local department;

3. To meet with the local government official who constitutes the local board at least four times a year
for the purpose of making recommendations on policy matters concerning the local department;

4. To make an annual report to the governing body or bodies, concurrent with the budget presentation
of the local department, concerning the administration of the public assistance and social services
programs; and

5. To submit to the governing body or bodies, from time to time, other repotts that the advisory board
deems appropriate.

Child welfare and other services: (§ 63.2-319) Each local board shall provide, either directly or
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through the purchase of services subject to the supervision of the Commissioner and in accordance

with regulations adopted by the Board, any or all child weifare services herein described when such

services are not available through other agencies serving residents in the locality. For purposes of this
section, the term "child welfare services" means public social services that are directed toward:

1. Protecting the welfare of alt children including handicapped, homeless, dependent, or neglected
children;

2. Preventing or remedying, or assisting in the solution of problems that may result in the neglect,
abuse, exploitation or delinquency of children;

3. Preventing the unnecessary separation of children from their famifies by identifying family
problems, assisting families in resolving these problems and preventing the break up of the family
where preventing the removal of a child is desirable and possible;

4. Restoring to their families children who have been removed by providing services to the families
and children;

5. Placing children in suitable adoptive homes in cases where restoration to the biological family is not

possible or appropriate; and
6. Assuring adequate care of children away from their homes in cases where they cannot be returned

home or placed for adoption.
Each local board is also authorized and, as may be provided by regulations of the Board, shall provide
rehabilitation and other services to help individuals attain or retain self-care or self-support and such
services as are likely to prevent or reduce dependency and, in the case of dependent children, to
maintain and strengthen family life.

Reporting: (§ 63.2-336) At the request of the local goveming body, the local director shall each year
prepare and keep on file a full report of the local department's work and proceedings during the year. If
such request is made, one copy of such report shall be filed with the local governing body and another

with the Board.

State pool of funds under the Comprehensive Services Act: (§ 63.2-410)

The General Assembly and the goveming body of each county and city shall appropriate such sum or
sums of money for use by the community policy and management teams through the state pool of funds
established in Chapter 52 (§ 2.2-5200 et seq.) of Title 2.2 as shall be sufficient to provide basic foster
care services for children who are identified as being at risk, as determined by policy developed by the
Board, or who are under the custody and control of the local board. The local governing body of each
county and city shall appropriate such sums of money as necessary for the purchase of such other
essential social services to children and aduits under such conditions as may be prescribed by the
Board in accordance with federally reimbursed public assistance and social service programs.

Construction and operation of children's residential facilities: (§ 63.2-411)

Subject to approval by the Governor, a local board is authorized and empowered (i) to operate,
construct, purchase, renovate or enlarge children’s residential facilities for children who are in the
custody of such local board by reason of commitment, voluntary entrustment or temporary detention
order or (i) to contract for such services from other counties or cities operating such facilities or from
individuals or private corporations whose facilities are licensed by the appropriate state agency. The
cost of maintaining children in such facilities through purchase of service contracts shall be established
in accordance with regulations of the Board. Any moneys paid by a local board of a county or city to
another county or city for services purchased pursuant to this section shall be applied by that county or
city to the establishment and operation of such children's residential facilities. Children's residential
facilities established pursuant to the provisions of this section shall meet standards prescribed by the

Board.

Within the limits of appropriations of state funds, the Department shall reimburse the local board one
half the actual cost of the construction, purchase, renovation or entargement of each such facility. The
Commonwealth shall reimburse the iocal board for administrative costs of operations of such facilities,
including the entire reasonable cost of food, medicines, disinfectants, beds and bedding, utilities,
equipment and service maintenance, transportation, staff salaries and fringe benefits, insurance and
other necessary supplies in accordance with the provisions of § 63.2-401. in the event that a local board
requests and receives financial assistance for the costs of the local share of the construction, purchase,
renovation or operation of children's residential facilities for children who are in the custody of such local
board from any source other than reimbursement provided pursuant to this section, the total financial
assistance and reimbursement shall not exceed the total cost of construction, purchase, renovation or
operations, and such funds shall not be considered state funds.

Accepting children for placement in homes, facilities, etc., by local boards: (§ 63.2-900)

A. Pursuant to § 63.2-319, a local board shall have the right to accept for ptacement in suitable famity
homes, children's residential facilities or independent living arrangements, subject to the
supervision of the Commissioner and in accordance with regulations adopted by the Board, such
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persons under 18 years of age as may be entrusted to it by the parent, parents or guardian,
committed by any court of competent jurisdiction, or placed through an agreement between it and
the parent, parents or guardians where jegal custody remains with the parent, parents, or
guardians.

The Board shall adopt regutations for the provision of foster care services by local boards, which
shall be directed toward the prevention of unnecessary foster care placements and towards the
immediate care of and permanent planning for children in the custody of or placed by local boards
and that shall achieve, as quickly as practicable, permanent placements for such children. The
local board shall first seek out kinship care options to keep children out of foster care and as a
placement option for those children in foster care, if it is in the child's best interest, pursuant to §
63.2-900.1.

The local board shall, in accordance with the regulations adopted by the Board and in accordance
with the entrustment agreement or other order by which such person is entrusted or committed to
its care, have custody and control of the person so entrusted or committed to it until he is lawfully
discharged, has been adopted or has attained his majority.

Whenever a local board places a child where legal custody remains with the parent, parents or
guardians, the board shall enter into an agreement with the parent, parents or guardians. The
agreement shall specify the responsibilities of each for the care and control of the child.

The local board shall have authority to place for adoption, and to consent to the adoption of, any
child properly committed or entrusted to its care when the order of commitment or entrustment
agreement between the parent or parents and the agency provides for the termination of all
parental rights and responsibilities with respect to the child for the purpose of placing and
consenting to the adoption of the child.

The local board shall also have the right to accept temporary custody of any person under 18 years
of age taken into custody pursuant to subdivision B of § 16.1-246 or 63.2-1517. The placement ofa
child in a foster home, whether within or without the Commonwealth, shall not be for the purpose of
adoption unless the placement agreement between the foster parents and the local board
specifically so stipulates.

Prior to the approval of any family for placement of a child, a home study shall be completed as
prescribed in regulations adopted by the Board.

Prior to placing any such child in any foster home or children's residential facility, the local board
shall enter into a written agreement with the foster parents or other appropriate custodian setting
forth therein the conditions under which the child is so placed pursuant to § 63.2-902. However, if a
child is placed in a children's residential facility licensed as a temporary emergency shelter, and a
verbal agreement for placement is secured within eight hours of the child's arrival at the facility, the
written agreement does not need to be entered into prior fo placement, but shall be completed and
signed by the local board and the facility representative within 24 hours of the child’s arrival or by
the end of the next business day after the child's arrival.

Within 72 hours of placing a child of school age in a foster care placement, as defined in § 63.2-
100, the local social services agency making such placement shall, in writing, (i) notify the principal
of the school in which the student is to be enrolled and the superintendent of the relevant school
division or his designee of such placement, and (ii) inform the principal of the status of the parental
rights.

If the documents required for enroliment of the foster child pursuant to § 22.1-3.1, 22.1-270 or 22.1-
271.2, are not immediately available upon taking the child into custody, the placing social services
agency shall obtain and produce or otherwise ensure compliance with such requirements for the
foster child within 30 days after the child's enroliment.

Investigation, visitation and supervision of foster homes or independent living placement;
removal of child: (§ 63.2-904)

A

Before placing or arranging for the placement of any such child in a foster home or independent
living placement, a local board or licensed child-placing agency shall cause a careful study to be
made to determine the suitability of such home or independent placement, and after placement
shall cause such home or independent placement and child to be visited as often as necessary to
protect the interests of such child.

Every local board or licensed child-placing agency that places a child in a foster home or
independent living placement shall maintain such supervision over such home or independent living
placement as shall be required by the standards and policies established by the Board.
Whenever any child placed by a focal board or licensed child-placing agency and still under its
control or supervision is subject, in the home in which he is placed, to unwholesome influences or
to neglect or mistreatment, or whenever the Commissioner shall so order, such local board or
agency shall cause the child to be removed from such home and shall make for him such
arrangements as may be approved by the Commissioner.

Administrative review of children in foster care: (§ 63.2-907)
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Each local board shall establish and keep current a social service plan with service objectives and shall
provide the necessary social services for achievement of a permanent home for each child for whom it
has care and custody or has an agreement with the parents or guardians to place in accordance with
regulations adopted by the Board. Each local board shall review the cases of children placed through an
agreement or in its custody in accordance with the regulations adopted by the Board. Each local board
shall review the cases of children placed through an agreement or in its custody on a planned basis to
evaluate the current status and effectiveness (i) of the service plan's objectives and (ii) of the services
being provided for each child in custody, which are directed toward the immediate care of and planning
for permanency for the child, in accordance with policies of the Board.

The Department shall establish and maintain (a) a system to review and monitor compliance by local
boards with the policies adopted by the Board and (b) a tracking system of every child in the care and
custody of or placed by local boards in order to monitor the effectiveness of service planning, service
objectives and service delivery by the local boards that shall be directed toward the achievement of
permanency for children in foster care. The Board shall adopt regulations necessary to implement the
procedures and policies set out in this section. The Board shall establish as a goal that at any point in
time the number of children who are in foster care for longer than twenty-four months shall not exceed

5,500 children.

Permanent foster care placement: (§ 63.2-908)

A. Permanent foster care placement means the place in which a child has been placed pursuant to
the provisions of §§ 63.2-900, 63.2-903 and this section with the expectation and agreement
between the placing agency and the place of permanent foster care that the child shall remain in
the placement until he reaches the age of majority unless modified by court order or unless
removed pursuant to § 16.1-251 or § 63.2-1517. A permanent foster care placement may be a
place of residence of any natural person or persons deemed appropriate to meet a child's needs on
a long-term basis.

B. A local department or a licensed child-placing agency shall have authority pursuant to a court order
to place a child over whom it has legal custody in a permanent foster care placement where the
child shall remain until attaining majority or thereafter, until the age of twenty-one years, if such
placement is a requisite to providing funds for the care of such child, so long as the child is a
participant in an educational, treatment or training program approved pursuant to regulations of the
Board. No such child shall be removed from the physical custody of the foster parents in the
permanent care placement except upon order of the court or pursuant to § 16.1-251 or § 63.2-
1517. The department or agency so placing a child shall retain legal custody of the child. A court
shall not order that a child be placed in permanent foster care unless it finds that (i) diligent efforts
have been made by the local department to place the child with his natural parents and such efforts
have been unsuccessful, and (ii) diligent efforts have been made by the local department to place
the child for adoption and such efforts have been unsuccessful or adoption is not a reasonable
alternative for a long-term placement for the child under the circumstances.

C. Unless modified by the court order, the foster parent in the permanent foster care placement shall
have the authority to consent to surgery, entrance into the armed services, marriage, application for
a motor vehicle and driver's license, application for admission into college and any other such
activities that require parental consent and shall have the responsibility for informing the placing
department or agency of any such actions.

D. Any child placed in a permanent foster care placement by a local department shall, with the
cooperation of the foster parents with whom the permanent foster care placement has been made,
receive the same services and benefits as any other child in foster care pursuant to §§ 63.2-319,
£3.2-900 and 63.2-903 and any other applicable provisions of law.

E.  The Board shall establish minimum standards for the utilization, supervision and evaluation of
permanent foster care placements.

F. The rate of payment for permanent foster care placements by a local department shall be in
accordance with standards and rates established by the Board. The rate of payment for such
placements by other licensed child-placing agencies shall be in accordance with standards and
rates established by the individual agency.

G. Ifthe child has a continuing involvement with his natural parents, the natural parents should be
involved in the planning for a permanent placement. The court order placing the childina
permanent placement shall include a specification of the nature and frequency of visiting
arrangements with the natural parents.

H. Any change in the placement of a child in permanent foster care or the responsibitities of the foster
parents for that child shall be made only by order of the court which ordered the placement
pursuant to a petition filed by the foster parents, local department, licensed child-placing agency or

other appropriate party.

Investigations; report to circuit court: (§ 63.2-1208)
A. Upon consideration of the petition, the circuit court shall, upon being satisfied as to proper

26




AGENCY

STATUTORY REQUIREMENTS/AUTHORITY

Department of
Social Services
(cont)

jurisdiction and venue, immediately enter an order referring the case to a child-placing agency to
conduct an investigation and prepare a report unless no investigation is required pursuant to this
chapter. The court shall enter the order of reference prior to or concurrently with the entering of an
order of publication, if such is necessary. Upon entry of the order of reference, the clerk shall
forward a copy of the order of reference, the petition, and all exhibits thereto to the Commissioner
and the child-placing agency retained to provide investigative, reporting, and supervisory services.
If no Virginia agency was retained to provide such services, the order of reference, petition, and alt
exhibits shalt be forwarded to the local director of social services of the locality where the
petitioners reside or resided at the time of filing the petition or had legal residence at the time the
petition was filed.

Upon receiving a petition and order of reference from the circuit court, the applicable agency shall
make a thorough investigation of the matter and report thereon in writing, in such form as the
Commissioner may prescribe, to the circuit court within 60 days after the copy of the petition and all
exhibits thereto are forwarded. A copy of the report to the circuit court shall be served on the
Commissioner by delivering or mailing a copy to him on or before the day of filing the report with
the circuit court. On the report to the circuit court there shall be appended either acceptance of
service or certificate of the focal director, or the representative of the child-placing agency, that
copies were served as this section requires, showing the date of delivery or mailing. The circuit
court shalt expeditiously consider the merits of the petition upon receipt of the report.

If the report is not made to the circuit court within the periods specified, the circuit court may
proceed to hear and determine the merits of the petition and enter such order or orders as the
circuit court may deem appropriate.

The investigation requested by the circuit court shall include, in addition to other inquiries that the
circuit court may require the child-placing agency or local director to make, inquiries as to (i)
whether the petitioner is financially able, except as provided in Chapter 13 (§ 63.2-1300 et seq.) of
this title, morally suitable, in satisfactory physical and mental heaith and a proper person to care for
and to train the child; (i) what the physical and mental condition of the child is; (iii) why the parents,
if living, desire to be relieved of the responsibility for the custody, care and maintenance of the
child, and what their attitude is toward the proposed adoption; (iv) whether the parents have
abandoned the child or are morally unfit to have custody over him; (v) the circumstances under
which the child came to live, and is living, in the physical custody of the petitioner; (vi) whether the
child is a suitable child for adoption by the petitioner; and (vii) what fees have been paid by the
petitioners or on their behalf to persons or agencies that have assisted them in obtaining the child.
Any report made to the circuit court shall include a recommendation as to the action to be taken by
the circuit court on the petition. A copy of any report made to the circuit court shall be furnished to
counsel of record representing the adopting parent or parents. When the investigation reveals that
there may have been a violation of § 63.2-1200 or § 63.2-1218, the local director or child-placing
agency shall so inform the circuit court and the Commissioner.

The report shall include the relevant physical and mental history of the birth parents if known to the
person making the report. The child-placing agency or local director shall document in the report all
efforts they made to encourage birth parents to share information related to their physical and
mental history. However, nothing in this subsection shall require that an investigation of the
physical and mental history of the birth parents be made.

If the specific provisions set out in §§ 63.2-1228, 63.2-1238, 63.2-1242 and 63.2-1244 do not apply,
the petition and all exhibits shall be forwarded to the local director where the petitioners reside or to

a licensed child-placing agency.

Establishment of Child-Protective Services Unit; duties: (§ 63.2-1502)
There is created a Child-Protective Services Unit in the Department that shall have the following powers

and duties:

1.

2.

To evaluate and strengthen all local, regional and state programs dealing with child abuse and
neglect.

To assume primary responsibility for directing the planning and funding of child-protective services.
This shall include reviewing and approving the annual proposed plans and budgets for protective
services submitted by the local departments.

To assist in developing programs aimed at discovering and preventing the many factors causing
child abuse and neglect.

To prepare and disseminate, including the presentation of, educational programs and materials on
child abuse and neglect.

To provide educational programs for professionals required by law to make reports under this
chapter.

To establish standards of training and provide educational programs to qualify workers in the field
of child-protective services. Such standards of training shall include provisions regarding the legal
duties of the workers in order to protect the constitutional and statutory rights and safety of children
and families from the initial time of contact during investigation through treatment.

To establish standards of training and educational programs to qualify workers to determine
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10.
11.
12.

13.

Local departments to establish child-protective services; duties: (§ 63.2-1503)

A

whether complaints of abuse or neglect of a child in a private or state-operated hospital, institution
or other facility, or public school, are founded.

To maintain staff qualified pursuant to Board regulations to assist local department personnel in
determining whether an employee of a private or state-operated hospital, institution or other facility
or an employee of a schoo! board, abused or neglected a child in such hospital, institution, or other
facility, or public school.

To monitor the processing and determination of cases where an employee of a private or state-
operated hospital, institution or other facility, or an employee of a school board, is suspected of
abusing or neglecting a child in such hospital, institution, or other facility, or public school.

To help coordinate child-protective services at the state, regional, and local levels with the efforts of
other state and voluntary social, medical and legal agencies.

To maintain a child abuse and neglect information system that includes all cases of child abuse and
neglect within the Commonweailth.

To provide for methods to preserve the confidentiality of all records in order to protect the rights of
the child, and his parents or guardians.

To establish minimum training requirements for workers and supervisors on family abuse and
domestic violence, including the relationship between domestic violence and child abuse and

neglect.

Each local department shall establish child-protective services under a departmental coordinator
within such department or with one or more adjacent local departments that shall be staffed with
qualified personnel pursuant to regulations adopted by the Board. The local department shall be
the public agency responsible for receiving and responding to complaints and reports, except that
(i) in cases where the reports or complaints are to be made to the court and the judge determines
that no local department within a reasonable geographic distance can impartially respond to the
report, the court shall assign the report to the court services unit for evaluation; and (i) in cases
where an employee at a private or state-operated hospital, institution or other facility, or an
employee of a school board is suspected of abusing or neglecting a child in such hospital,

institution or other facility, or public school, the local department shall request the Department and
the relevant private or state-operated hospital, institution or other facility, or school board to assist
in conducting a joint investigation in accordance with regulations adopted by the Board, in
consultation with the Departments of Education, Health, Medical Assistance Services, Mental
Health, Mental Retardation and Substance Abuse Services, Juvenile Justice and Corrections.

The local department shall ensure, through its own personnel or through cooperative arrangements
with other local agencies, the capability of receiving reports or complaints and responding to them
promptly on a 24-hours-a-day, seven-days-per-week basis.

The local department shall widely publicize a telephone number for receiving complaints and
reports.

The local department shall upon receipt of a complaint, report immediately to the attorney for the
Commonwealth and the local law-enforcement agency and make available to them the records of
the local department when abuse or neglect is suspected in any case involving (i) death of a child;
(ii) injury or threatened injury to the child in which a felony or Class 1 misdemeanor is also
suspected; (iii) any sexual abuse, suspected sexual abuse or other sexual offense involving a child,
including but not limited to the use or display of the child in sexually explicit visual material, as
defined in § 18.2-374.1; (iv) any abduction of a child; (v) any felony or Class 1 misdemeanor drug
offense involving a child; or (vi) contributing to the delinquency of a minor in violation of § 18.2-371,
and provide the attorney for the Commonwealth and the local law-enforcement agency with records
of any complaints of abuse or neglect involving the victim or the alleged perpetrator. The local
department shall not allow reports of the death of the victim from other local agencies to substitute
for direct reports to the attorney for the Commonwealth and the local law-enforcement agency. The
local department shall develop, when practicable, memoranda of understanding for responding to
reports of child abuse and neglect with local law enforcement and the attorney for the
Commonwealth.

When abuse or neglect is suspected in any case involving the death of a child, the local department
shall report the case immediately to the regional medical examiner and the local law-enforcement
agency.

The local department shall use reasonable diligence to locate (i) any child for whom a report of
suspected abuse or neglect has been received and is under investigation, receiving family
assessment, or for whom a founded determination of abuse and neglect has been made and a
child-protective services case opened and (ii) persons who are the subject of a report that is under
investigation or receiving family assessment, if the whereabouts of the child or such persons are
unknown to the local department.

When an abused or neglected child and the persons who are the subject of an open child-
protective services case have relocated out of the jurisdiction of the local department, the local
department shall notify the child-protective services agency in the jurisdiction to which such
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Child-protective services differential response system: (§ 63.2-1504)
The Department shall implement a child-protective services differential response system in all local
departments. The differential response system allows local departments to respond to valid reports or

persons have relocated, whether inside or outside of the Commonwealth, and forward to such
agency relevant portions of the case record. The receiving local department shall arrange
protective and rehabilitative services as required by this section.

When a child for whom a report of suspected abuse or neglect has been received and is under
investigation or receiving family assessment and the child and the child's parents or other persons
responsible for the child's care who are the subject of the report that is under investigation or family
assessment have relocated out of the jurisdiction of the local department, the local department
shall notify the child-protective services agency in the jurisdiction to which the child and such
persons have relocated, whether inside or outside of the Commonwealth, and complete such
investigation or family assessment by requesting such agency's assistance in completing the
investigation or family assessment. The local department that completes the investigation or family
assessment shall forward to the receiving agency relevant portions of the case record in order for
the receiving agency to arrange protective and rehabilitative services as required by this section.
Upon receipt of a report of child abuse or neglect, the local department shall determine the validity
of such report and shall make a determination to conduct an investigation pursuant to § 63.2-1505
or, if designated as a child-protective services differential response agency by the Department
according to § 63.2-1504, a family assessment pursuant to § 63.2-1506.

The local department shall foster, when practicable, the creation, maintenance and coordination of
hospital and community-based muitidisciplinary teams that shall include where possible, but not be
limited to, members of the medical, mental health, social work, nursing, education, legal and law-
enforcement professions. Such teams shall assist the local departments in identifying abused and
neglected children; coordinating medical, social, and legal services for the chitdren and their
families; developing innovative programs for detection and prevention of child abuse; promoting
community concern and action in the area of child abuse and neglect; and disseminating
information to the general public with respect to the problem of child abuse and neglect and the
facilities and prevention and treatment methods available to combat child abuse and neglect.
These teams may be the family assessment and planning teams established pursuant to § 2.2-
5207. Multidisciplinary teams may develop agreements regarding the exchange of information
among the parties for the purposes of the investigation and disposition of complaints of child abuse
and neglect, delivery of services and child protection. Any information exchanged in accordance
with the agreement shall not be considered to be a violation of the provisions of §§ 63.2-102, 63.2-
104 or § 63.2-105.

The local department shall also coordinate its efforts in the provision of these services for abused
and neglected children with the judge and staff of the court.

The local department may develop muttidisciplinary teams to provide consultation to the local
department during the investigation of selected cases involving child abuse or neglect, and to make
recommendations regarding the prosecution of such cases. These teams may include, but are not
limited to, members of the medical, mental health, legal and law-enforcement professions, including
the attorney for the Commonwealth or his designee; a local child-protective services representative;
and the guardian ad litem or other court-appointed advocate for the child. Any information
exchanged for the purpose of such consultation shall not be considered a violation of §§ 63.2-102,
63.2-104 or § 63.2-105.

The local department shall report annually on its activities concerning abused and neglected
children to the court and to the Child-Protective Services Unit in the Department on forms provided
by the Department.

Statements, or any evidence derived therefrom, made to local department child-protective services
personnel, or to any person performing the duties of such personnel, by any person accused of the
abuse, injury, neglect or death of a child after the arrest of such person, shall not be used in
evidence in the case-in-chief against such person in the criminal proceeding on the question of guilt
or innocence over the objection of the accused, unless the statement was made after such person
was fully advised (i) of his right to remain silent, (ii) that anything he says may be used against him
in a court of law, (iii) that he has a right to the presence of an attorney during any interviews, and
(iv) that if he cannot afford an attorney, one will be appointed for him prior to any questioning.
Notwithstanding any other provision of law, the local department, in accordance with Board
regulations, shall transmit information regarding founded complaints or family assessments and
may transmit other information regarding reports, complaints, family assessments and
investigations involving active duty military personnel or members of their household to family
advocacy representatives of the United States Armed Forces.

The local department shall notify the custodial parent and make reasonable efforts to notify the
noncustodial parent as those terms are defined in § 63.2-1900 of a report of suspected abuse or
neglect of a child who is the subject of an investigation or is receiving family assessment, in those
cases in which such custodial or noncustodial parent is not the subject of the investigation.
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complaints of child abuse or neglect by conducting either an investigation or a family assessment. The
Department shall publish a plan to implement the child-protective services differential response system
in local departments by July 1, 2000, and complete implementation in all local departments by July 1,
2003. The Department shall develop a training program for all staff persons involved in the differential
response system, and all such staff shall receive this training.

Investigations by local departments: (§ 63.2-1505)
A. An investigation requires the collection of information necessary to determine:

1.
2.

W

5.

6.

7.
B. Ifth

dep
1.

The immediate safety needs of the child;

The protective and rehabilitative services needs of the child and family that will deter abuse or
neglect;

Risk of future harm to the child;

Alternative plans for the child's safety if protective and rehabilitative services are indicated and
the family is unable or unwilling to participate in services;

Whether abuse or neglect has occurred;

If abuse or neglect has occurred, who abused or neglected the child; and

A finding of either founded or unfounded based on the facts collected during the investigation.
e local department responds to the report or complaint by conducting an investigation, the local
artment shall:

Make immediate investigation and, if the report or complaint was based upon one of the
factors specified in subsection B of § 63.2-1509, the local department may file a petition
pursuant to § 16.1-241.3;

Complete a report and transmit it forthwith to the Department, except that no such report shall
be transmitted in cases in which the cause to suspect abuse or neglect is one of the factors
specified in subsection B of § 63.2-1509 and the mother sought substance abuse counseling
or treatment prior to the child's birth;

Consult with the family to arrange for necessary protective and rehabilitative services to be
provided to the child and his family;

Petition the court for services deemed necessary including, but not limited to, removal of the
child or his siblings from their home;

Determine within forty-five days if a report of abuse or neglect is founded or unfounded and
transmit a report to such effect to the Department and to the person who is the subject of the
investigation. However, upon written justification by the local department, such determination
may be extended, not to exceed a total of sixty days. If through the exercise of reasonable
diligence the local department is unable to find the child who is the subject of the report, the
time the child cannot be found shall not be computed as part of the forty-five-day or sixty-day
period and documentation of such reasonable diligence shall be placed in the record; and

If a report of abuse or neglect is unfounded, transmit a report to such effect to the complainant
and parent or guardian and the person responsible for the care of the child in those cases
where such person was suspected of abuse or neglect.

Family assessments by local departments: (§ 63.2-1506)
A. A family assessment requires the collection of information necessary to determine:

1.
2.

3.
4.

The immediate safety needs of the child;

The protective and rehabilitative services needs of the child and family that will deter abuse or
neglect;

Risk of future harm to the child; and

Alternative plans for the child's safety if protective and rehabilitative services are indicated and
the family is unable or unwilling to participate in services.

B. When a local department has been designated as a child-protective services differential response
system participant by the Department pursuant to § 63.2-1504 and responds to the report or
complaint by conducting a family assessment, the local department shall:

1.

Conduct an immediate family assessment and, if the report or complaint was based upon one
of the factors specified in subsection B of § 63.2-1509, the local department may file a petition
pursuant to § 16.1-241.3;

Immediately contact the subject of the report and the family of the child alleged to have been
abused or neglected and give each a written and an oral explanation of the family assessment
procedure. The family assessment shall be in writing and shall be completed in accordance
with Board regulation;

Complete the family assessment within forty-five days and transmit a report to such effect to
the Department and to the person who is the subject of the family assessment. However, upon
written justification by the local department, the family assessment may be extended, not to
exceed a total of sixty days;

Consult with the family to arrange for necessary protective and rehabilitative services to be
provided to the child and his family. Families have the option of declining the services offered
as a result of the family assessment. If the family declines the services, the case shall be
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closed unless the local department determines that sufficient cause exists to redetermine the
case as one that needs to be investigated. In no instance shall a case be redetermined as an
investigation solely because the family declines services;

5. Petition the court for services deemed necessary,

6. Make no disposition of founded or unfounded for reports in which a family assessment is
completed. Reports in which a family assessment is completed shall not be entered into the
central registry contained in § 63.2-1515; and

7. Commence an immediate investigation, if at any time during the completion of the family
assessment, the local department determines that an investigation is required.

C. When a local department has been designated as a child-protective services differential response
agency by the Departnent, the local department may investigate any report of child abuse or
neglect, but the following valid reports of child abuse or neglect shall be investigated: (i) sexual
abuse, (ii) child fatality, (iii) abuse or neglect resulting in serious injury as defined in § 18.2-371.1,
(iv) child has been taken into the custody of the local department, or (v) cases involving a caretaker
at a state-licensed child day center, religiousty exempt child day center, ficensed, registered or
approved family day home, private or public school, hospital or any institution.

Valid report or complaint: (§ 63.2-1508)

A valid report or complaint means the local department has evaluated the information and allegations of

the report or complaint and determined that the local department shall conduct an investigation or family

assessment because the following elements are present:

1. The alleged victim child or children are under the age of eighteen at the time of the complaint or
report;

2. The alleged abuser is the alleged victim child's parent or other caretaker;

3. The local department receiving the complaint or report has jurisdiction; and

4. The circumstances described allege suspected child abuse or neglect.

Nothing in this section shall relieve any person specified in § 63.2-1509 from making a report required

by that section, regardiess of the identity of the person suspected to have caused such abuse or

neglect.

Complaints by others of certain injuries to children: (§ 63.2-1510)

Any person who suspects that a child is an abused or neglected child may make a complaint
concerning such child, except as hereinafter provided, to the local department of the county or city
wherein the child resides or wherein the abuse or neglect is believed to have occurred or to the
Department's toll-free child abuse and neglect hotline. if an employee of the local department is
suspected of abusing or neglecting a child, the complaint shall be made to the court of the county or city
where the abuse or neglect was discovered. Upon receipt of such a report by the court, the judge shall
assign the report to a local department that is not the employer of the suspected employee for
investigation or family assessment; or, if the judge believes that no local department in a reasonable
geographic distance can be impartial in responding to the reported case, the judge shall assign the
report to the court service unit of his court for evaluation. The judge may consult with the Department in
selecting a local department to respond to the report or complaint. Such a complaint may be oral or in
writing and shall disclose all information which is the basis for the suspicion of abuse or neglect of the

child.

Complaints of abuse and neglect against school personnel; interagency agreement: (§ 63.2-

1511)

A. If a teacher, principal or other person employed by a local school board or employed in a school
operated by the Commonwealth is suspected of abusing or neglecting a child in the course of his
educational employment, the complaint shall be investigated in accordance with §§ 63.2-1503,
63.2-1505 and 63.2-1516.1. Pursuant to § 22.1-279.1, no teacher, principal or other person
employed by a school board or employed in a school operated by the Commonwealth shall subject
a student to corporal punishment. However, this prohibition of corporal punishment shall not be
deemed to prevent (i) the use of incidental, minor or reasonable physical contact or other actions
designed to maintain order and control; (ii) the use of reasonable and necessary force to quell a
disturbance or remove a student from the scene of a disturbance that threatens physical injury to
persons or damage to property; (iii) the use of reasonable and necessary force to prevent a student
from inflicting physical harm on himself; (iv) the use of reasonable and necessary force for self-
defense or the defense of others; or (v) the use of reasonable and necessary force to obtain
possession of weapons or other dangerous objects or controlled substances or paraphemalia that
are upon the person of the student or within his control. in determining whether the actions of a
teacher, principal or other person employed by a school board or employed in a school operated by
the Commonwealth are within the exceptions provided in this section, the local department shall
examine whether the actions at the time of the event that were made by such person were

reasonable.
B. For purposes of this section, "corporal punishment,” "abuse," or "neglect" shall not include physical
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Retention of records in all reports; procedures regarding unfounded reports alleged to be made
in bad faith or with malicious intent: (§ 63.2-1514)
A.

B.

Central registry; disclosure of information: (§ 63.2-1515)
The central registry shall contain such information as shall be prescribed by Board regulation; however,

pain, injury or discomfort caused by the use of incidental, minor or reasonable physical contact or
other actions designed to maintain order and control as permitted in clause (i) of subsection A or
the use of reasonable and necessary force as permitted by clauses (i), (iii), (iv}), and (v) of
subsection A, or by participation in practice or competition in an interscholastic sport, or
participation in physical education or an extracurricular activity.

If, after an investigation of a complaint under this section, the local department determines that the
actions or omissions of a teacher, principal, or other person employed by a local school board or
employed in a school operated by the Commonwealth were within such employee's scope of
employment and were taken in good faith in the course of supervision, care, or discipline of
students, then the standard in determining if a report of abuse or neglect is founded is whether
such acts or omissions constituted gross negtigence or willful misconduct.

Each local department and local school division shalf adopt a written interagency agreement as a
protocol for investigating child abuse and neglect reports against school personnel. The
interagency agreement shall be based on recommended procedures for conducting investigations
developed by the Departments of Education and Social Services.

The local department shall retain the records of all reports or complaints made pursuant to this
chapter, in accordance with regulations adopted by the Board.

The Department shall maintain a child abuse and neglect information system that includes a central
registry of founded complaints, pursuant to § 63.2-1515. The Department shall maintain all (i)
unfounded investigations, (ii) family assessments, and (iii) reports or complaints determined to be
not valid in a record which is separate from the central registry and accessible only to the
Department and to local departments for child-protective services. The purpose of retaining these
complaints or reports is to provide local departments with information regarding prior complaints or
reports. In no event shall the mere existence of a prior complaint or report be used to determine
that a subsequent complaint or report is founded. The subject of the complaint or report is the
person who is alleged to have committed abuse or neglect. The subject of the complaint or report
shall have access to his own record. The record of unfounded investigations and complaints and
reports determined to be not valid shall be purged one year after the date of the complaint or report
if there are no subsequent complaints or reports regarding the same child or the person who is the
subject of the complaint or report in that one year. The local department shalt retain such records
for an additional period of up to two years if requested in writing by the person who is the subject of
such complaint or report. The record of family assessments shall be purged three years after the
date of the compiaint or report if there are no subsequent complaints or reports regarding the same
child or the person who is the subject of the report in that three-year period. The child-protective
services records regarding the petitioner which result from such complaint or report shall be purged
immediately by any custodian of such records upon presentation to the custodian of a certified copy
of a court order that there has been a civil action that determined that the complaint or report was
made in bad faith or with malicious intent. After purging the records, the custodian shall notify the
petitioner in writing that the records have been purged.

At the time the local department notifies a person who is the subject of a complaint or report made
pursuant to this chapter that such complaint or report is either an unfounded investigation or a
completed family assessment, it shall notify him how long the record will be retained and of the
availability of the procedures set out in this section regarding reports or complaints alleged to be
made in bad faith or with malicious intent. Upon request, the local department shall advise the
person who was the subject of an unfounded investigation if the complaint or report was made
anonymously. However, the identity of a complainant or reporter shall not be disclosed.

Any person who is the subject of an unfounded report or complaint made pursuant to this chapter
who believes that such report or complaint was made in bad faith or with malicious intent may
petition the circuit court in the jurisdiction in which the report or complaint was made for the release
to such person of the records of the investigation or family assessment. Such petition shall
specifically set forth the reasons such person believes that such report or complaint was made in
bad faith or with malicious intent. Upon the filing of such petition, the circuit court shall request and
the local department shall provide to the circuit court its records of the investigation or family
assessment for the circuit court's in camera review. The petitioner shall be entitied to present
evidence to support his petition. If the circuit court determines that there is a reasonable question of
fact as to whether the report or complaint was made in bad faith or with malicious intent and that
disclosure of the identity of the complainant would not be likely to endanger the life or safety of the
complainant, it shall provide to the petitioner a copy of the records of the investigation or family
assessment. The original records shall be subject to discovery in any subsequent civil action
regarding the making of a complaint or report in bad faith or with malicious intent.
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when the founded case of abuse or neglect does not name the parents or guardians of the child as the
abuser or neglector, and the abuse or neglect occurred in a ficensed or unlicensed child day center, a
licensed, registered or approved family day home, a private or public school, or a children's residential
facility, the child's name shall not be entered on the registry without consultation with and permission of
the parents or guardians. If a child’s name currently appears on the registry without consultation with
and permission of the parents or guardians for a founded case of abuse and neglect that does not name
the parents or guardians of the child as the abuser or neglector, such parents or guardians may have
the child’s name removed by written request to the Department. The information contained in the central
registry shall not be open to inspection by the public. However, appropriate disclosure may be made in
accordance with Board regulations.

The Department shall respond to requests for a search of the central registry made by (i) local
departments and (ii) local school boards regarding applicants for employment, pursuant to § 22.1-296.4,
in cases where there is no match within the central registry within 10 business days of receipt of such
requests. In cases where there is a match within the central registry regarding applicants for
employment, the Department shall respond to requests made by local departments and local school
boards within 30 business days of receipt of such requests. The response may be by first-class mail or
facsimile transmission.

Any central registry check of a person who has applied to be a volunteer with a (a) Virginia affiliate of
Big Brothers/Big Sisters of America, (b) Virginia affiliate of Compeer, (c) Virginia affiliate of Childhelp
USA/rs, (d) volunteer fire company or volunteer rescue squad, or (e) with a court-appointed special
advocate program pursuant to § 9.1-153 shall be conducted at no charge.

Tape recording child abuse investigations: (§ 63.2-1516)

Any person who is suspected of abuse or neglect of a child and who is the subject of an investigation or
family assessment pursuant to this chapter may tape record any communications between him and
child-protective services personnel that take place during the course of such investigation or family
assessment, provided all parties to the conversation are aware the conversation is to be recorded. The
parties' knowledge of the recording shall be demonstrated by a declaration at the beginning of the
recorded portion of the conversation that the recording is to be made. If a person who is suspected of
abuse or neglect of a child and who is the subject of an investigation or family assessment pursuant to
this chapter elects to make a tape recording as provided in this section, the child-protective services
personnel may also make such a recording.

Investigation procedures involving person who is the subject of complaint: (§ 63.2-1516.01)

The local department shall, at the initial time of contact with the person subject to a child abuse and
neglect investigation, advise such person of the complaints or allegations made against the person, in a
manner that is consistent with laws protecting the rights of the person making the report or complaint. in
cases where a child is alleged to have been abused or neglected by a teacher, principal or other person
employed by a local school board or employed in a school operated by the Commonwealth, in the
course of such employment in a nonresidential setting, the provisions of § 63.2-1516.1 shall also apply.

Appeals of certain actions of local departments: (§ 63.2-1526)

A. A person who is suspected of or is found to have committed abuse or neglect may, within thirty
days of being notified of that determination, request the local department rendering such
determination to amend the determination and the local department's related records. Upon written
request, the local department shall provide the appellant all information used in making its
determination. Disclosure of the reporter's name or information which may endanger the well-being
of a child shall not be released. The identity of a collateral witness or any other person shall not be
released if disclosure may endanger his life or safety. Information prohibited from being disclosed
by state or federal law or regulation shall not be released. The local department shall hold an
informal conference or consultation where such person, who may be represented by counsel, shall
be entitled to informally present testimony of witnesses, documents, factual data, arguments or
other submissions of proof to the local department. With the exception of the local director, no
person whose regular duties include substantial involvement with child abuse and neglect cases
shall preside over the informal conference. If the local department refuses the request for
amendment or fails to act within forty-five days after receiving such request, the person may, within
thirty days thereafter, petition the Commissioner, who shall grant a hearing to determine whether it
appears, by a preponderance of the evidence, that the determination or record contains information
which is irrelevant or inaccurate regarding the commission of abuse or neglect by the person who is
the subject of the determination or record and therefore shall be amended. A person who is the
subject of a report who requests an amendment to the record, as provided above, has the right to
obtain an extension for an additional specified period of up to sixty days by requesting in writing
that the forty-five days in which the local department must act be extended. The extension period,
which may be up to sixty days, shall begin at the end of the forty-five days in which the local
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department must act. When there is an extension period, the thirty-day period to request an
administrative hearing shall begin on the termination of the extension period. ]
The Commissioner shall designate and authorize one or more members of his staff to conduct such
hearings. The decision of any staff member so designated and authorized shall have the same
force and effect as if the Commissioner had made the decision. The hearing officer shall have the
authority to issue subpoenas for the production of documents and the appearance of witnesses.
The hearing officer is authorized to determine the number of depositions that will be allowed and to
administer oaths or affirmations to all parties and witnesses who plan to testify at the hearing. The
Board shall adopt regulations necessary for the conduct of such hearings. Such regulations shall
include provisions stating that the person who is the subject of the report has the right (i) to submit
oral or written testimony or documents in support of himself and (i) to be informed of the procedure
by which information will be made available or withheld from him. In case of any information
withheld, such person shall be advised of the general nature of such information and the reasons,
for reasons of privacy or otherwise, that it is being withheld. Upon giving reasonable notice, either
party at his own expense may depose a nonparty and submit such deposition at the hearing
pursuant to Board regulation. Upon good cause shown, after a party's written motion, the hearing
officer may issue subpoenas for the production of documents or to compel the attendance of
witnesses at the hearing, except that alleged child victims of the person and their siblings shall not
be subpoenaed, deposed or required to testify. The person who is the subject of the report may be
represented by counsel at the hearing. Upon petition, the court shall have the power to enforce any
subpoena that is not complied with or to review any refusal to issue a subpoena. Such decisions
may not be further appealed except as part of a final decision that is subject to judicial review. Such
hearing officers are empowered to order the amendment of such determination or records as is
required to make them accurate and consistent with the requirements of this chapter or the
regulations adopted hereunder. If, after hearing the facts of the case, the hearing officer determines
that the person who is the subject of the report has presented information that was not available to
the local department at the time of the local conference and which if available may have resulted in
a different determination by the local department, he may remand the case to the local department
for reconsideration. The local department shall have fourteen days in which to reconsider the case.
If, at the expiration of fourteen days, the local department fails to act or fails to amend the record to
the satisfaction of the appellant, the case shall be returned to the hearing officer for a
determination. If aggrieved by the decision of the hearing officer, such person may obtain further
review of the decision in accordance with Article 5 (§ 2.2-4025 et seq.) of the Administrative
Process Act (§ 2.2-4000 et seq.).

Whenever an appeal of the local department's finding is made and a criminal charge is also filed
against the appellant for the same conduct involving the same victim as investigated by the local
department, the appeal process shall automatically be stayed until the criminal prosecution in
circuit court is completed. During such stay, the appellant's right of access to the records of the
local department regarding the matter being appealed shall also be stayed. Once the criminal
prosecution in circuit court has been completed, the local department shall advise the appellant in
writing of his right to resume his appeal within the time frames provided by law and regulation.

Board oversight duties; Out-of-Family Investigations Advisory Committee: (§ 63.2-1527)
A. The Board shall be responsible for establishing standards for out-of-family investigations and for

B.

C.

the implementation of the family assessment track of the differential response system.

The Out-of-Family Investigations Advisory Committee (the Committee) is hereby established as an
advisory committee in the executive branch of state government.

The Committee shall consist of 15 members as follows: one representative of public school
employees, one representative of a hospitat for children, one representative of a licensed child care
center, one representative of a juvenile detention home, one representative of a public or private
residential facility for children, one representative of a family day care home, one representative of
a local department of Social Services, one representative of a religious organization with a program
for children, one representative of Virginians for Child Abuse Prevention and six citizens of the
Commonwealth at large. The Chairman of the Board shall appoint such persons for terms
established by the Board.

The Committee shall advise the Board on the effectiveness of the policies and standards governing
out-of-family investigations.

The Committee shall elect a chairman and vice-chairman from among its membership. A majority
of the members shall constitute a quorum. The meetings of the Committee shall be held at the call
of the chairman or whenever the majority of the voting members so request.

Members shall receive no compensation for their services nor be reimbursed for expenses incurred
in the discharge of their duties as provided in §§ 2.2-2813 and 2.2-2825.

The Department of Social Services shall provide staff support to the Committee. All agencies of the
Commonwealth shall provide assistance to the Committee, upon request.

Advisory Committee continued as Advisory Board: (§ 63.2-1528)
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The Advisory Committee on Child Abuse and Neglect is continued and shall hereafter be known as the
Advisory Board on Child Abuse and Neglect. The Advisory Board shall be composed of nine persons
appointed by the Govemnor for three-year staggered terms, and permanent members including the
Superintendent of Public Instruction, the Commissioner of the Department of Health, the Commissioner
of the Department of Mental Health, Mental Retardation and Substance Abuse Services, the
Commissioner of the Department of Social Services, the Director of the Department of Juvenile Justice,
the Director of the Department of Corrections, the Director of the Department of Criminal Justice
Services, and the Attomey General of Virginia, or their designees. The Advisory Board shall meet
quarterly and, as the need may arise, advise the Department, Board and Governor on matters
concerning programs for the prevention and treatment of abused and neglected children and their
families and child abuse and neglect issues identified by the Commissioner of the Department of Social

Services.

Evaluation of the child-protective services differential response system: (§ 63.2-1529)

The Department shall evaluate and report on the impact and effectiveness of the implementation of the
child-protective services differential response system in meeting the purposes set forth in this chapter.
The evaluation shall include, but is not limited to, the following information: changes in the number of
investigations, the number of families receiving services, the number of families rejecting services, the
effectiveness of the initial assessment in determining the appropriate level of intervention, the impact on
out-of-home placements, the availability of needed services, community cooperation, successes and
problems encountered, the overall operation of the child-protective services differential response
system and recommendations for improvement. The Department shall submit annual reports on or
before December 15 to the House

Committee on Health, Welfare and Institutions and the Senate Committee on Rehabilitation and Social

Services.

Inspections and interviews: (§ 63.2-1706)

1. Applicants for licensure and licensees shall at all times afford the Commissioner reasonable
opportunity to inspect all of their facilities, books and records, and to interview their agents and
employees and any person living or participating in such facilities, or under their custody, control,
direction or supervision.

J. For any assisted living facility or adult day care center issued a license or renewal thereof for a
period of six months, the Commissioner shall make at least two inspections during the six-month
period, one of which shall be unannounced. For any assisted living facility or adult day care center
issued a license or renewal thereof for a period of one year, the Commissioner shall make at least
three inspections each year, at least two of which shall be unannounced. For any assisted living
facility or adult day care center issued a license or a renewal thereof for a period of two years, the
Commissioner shall make at least two inspections each year, at least one of which shall be
unannounced. For any assisted living facility or adult day care center issued a three-year license,
the Commissioner shall make at least one inspection each year, which shall be unannounced.

K. All licensed child welfare agencies shall be inspected not less than twice annually, and one of those
inspections shall be unannounced.

L. The activities, services and facilities of each applicant for renewal of his license as an assisted
living facility, adult day care center or child welfare agency shall be subject to an inspection or
examination by the Commissioner to determine if he is in compliance with current regulations of the
Board or Child Day-Care Council, whichever is applicable.

M. For any licensed assisted living facility, adult day care center or child welfare agency, the
Commissioner may authorize such other announced or unannounced inspections as the
Commissioner considers appropriate.

Records and reports: (§ 63.2-1708)

Every licensed assisted living facility, licensed adult day care center, licensed or registered child welfare
agency, or family day home approved by a family day system shall keep such records and make such
reports to the Commissioner as he may require. The forms to be used in the making of such reports
shall be prescribed and furnished by the Commissioner.

Enforcement and sanctions; child welfare agencies; revocation and denial: (§ 63.2-1709.1)
The Commissioner may revoke or deny the renewal of the license of any child welfare agency that
violates any provision of this subtitle or fails to comply with the limitations and standards set forth in its

license.

Enforcement and sanctions; special orders; civil penalties: (§ 63.2-1709.2)

A. Notwithstanding any other provision of law, following a proceeding as provided in § 2.2-4019, the
Commissioner may issue a special order (i) for violation of any of the provisions of this subtitle, §
54.1-3408, or any regulation adopted under any provision of this subtitle which violation adversely
affects, or is an imminent and substantial threat to, the health, safety, or welfare of the person
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cared for therein, or (ii) for permitting, aiding, or abetting the commission of any illegal act in an
assisted living facility, adult day care center, or child welfare agency. Notice of the Commissioner's
intent to take any of the actions enumerated in subdivisions B 1 through B 7 shall be provided by
the Department and a copy of such notice shall be posted in a prominent place at each public
entrance of the licensed premises to advise consumers of serious or persistent violations. The
issuance of a special order shall be considered a case decision as defined in § 2.2-4001. The
Commissioner shall not delegate his authority to impose civil penalties in conjunction with the
issuance of special orders.

B. The Commissioner may take the following actions regarding assisted living facilities, aduit day care
centers, and child welfare agencies through the issuance of a special order and may require a copy
of the special order provided by the Department to be posted in a prominent place at each public
entrance of the licensed premises to advise consumers of serious or persistent violations:

1. Place a licensee on probation upon finding that the licensee is substantially out of
compliance with the terms of its ficense and that the health and safety of residents,
participants, or children are at risk;

2. Reduce licensed capacity or prohibit new admissions when the Commissioner concludes
that the licensee cannot make necessary corrections to achieve compliance with
regulations except by a temporary restriction of its scope of service;

3. Mandate training for the licensee or licensee's employees, with any costs to be borne by
the licensee, when the Commissioner concludes that the lack of such training has led
directly to violations of regulations;

4. Assess civil penalties for each day the assisted living facility is or was out of compliance
with the terms of its license and the health, safety, and welfare of residents are at risk,
which shall be paid into the state treasury and credited to the Assisted Living Facility
Education, Training, and Technical Assistance Fund created pursuant to § 63.2-1803.1.
The aggregate amount of such civil penalties shall not exceed $10,000 for assisted living
facilities in any 24-month period. Criteria for imposition of civil penalties and amounts,
expressed in ranges, shall be developed by the Board, and shall be based upon the
severity, pervasiveness, duration, and degree of risk to the health, safety, or welfare of
residents. Such civil penalties shall be applied by the Commissioner in a consistent
manner. Such criteria shall also provide that (i) the Commissioner may accept a plan of
correction, including a schedule of compliance, from an assisted living facility prior to
setting a civil penalty, and (i) the Commissioner may reduce or abate the penalty amount
if the facility complies with the plan of correction within its terms.

A single act, omission, or incident shall not give rise to imposition of multiple civil penalties
even though such act, omission, or incident may violate more than one statute or
regulation. A civil penalty that is not appealed becomes due on the first day after the
appeal period expires. The license of an assisted living facility that has failed to pay a civil
penalty due under this section shall not be renewed until the civil penalty has been paid in
full, with interest, provided that the Commissioner may renew a license when an unpaid
civil penalty is the subject of a pending appeal;

5. Assess civil penalties of not more than $500 per inspection upon finding that the adult day
care center or child welfare agency is substantially out of compliance with the terms of its
license and the health and safety of residents, participants, or children are at risk;

6. Require licensees to contact parents, guardians, or other responsible persons in writing
regarding health and safety violations; and

7. Prevent licensees who are substantially out of compliance with the licensure terms or in
violation of the regulations from receiving pubiic funds.

C. The Board shall adopt regulations to implement the provisions of this section.

Appeal from refusal, denial of renewal or revocation of license: (§ 63.2-1710)

A. Whenever the Commissioner refuses to issue a license or to renew a license, or revokes a license
for an assisted living facility, adult day care center or child welfare agency, the provisions of the
Administrative Process Act (§ 2.2-4000 et seq.) shall apply, except that all appeals from notice of
the Commissioner's intent to refuse to issue or renew, or revoke a license shall be received in
writing from the assisted living facility, adult day care center or child welfare agency operator within
fifteen days of the date of receipt of the notice. Judicial review of a final review agency decision
shall be in accordance with the provisions of the Administrative Process Act. No stay may be
granted upon appeal to the Virginia Supreme Court.

B. In every appeal to a court of record, the Commissioner shall be named defendant.

C. An appeal, taken as provided in this section, shall operate to stay any criminal prosecution for
operation without a ficense.

D. When issuance or renewal of a license as an assisted living facility or adult day care center has
been refused by the Commissioner, the applicant shall not thereafter for a period of one year apply
again for such license unless the Commissioner in his sole discretion believes that there has been
such a change in the conditions on account of which he refused the prior application as to justify
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considering the new application. When an appeal is taken by the applicant pursuant to subsection
A, the one-year period shall be extended until a final decision has been rendered on appeal.

E. When issuance or renewal of a license for a child welfare agency has been refused by the
Commissioner, the applicant shall not thereafter for a period of six months apply again for such
license unless the Commissioner in his sole discretion believes that there has been such a change
in the conditions on account of which he refused the prior application as to justify considering the
new application. When an appeal is taken by the applicant pursuant to subsection A, the six-month
period shall be extended until a final decision has been rendered on appeal.

Inspection of unlicensed child or adult care operations; inspection warrant: (§ 63.2-1718)

In order to perform his duties under this subtitle, the Commissioner may enter and inspect any
unlicensed child or adult care operation with the consent of the owner or person in charge, or pursuant
to a warrant. Administrative search warrants for inspections of child or adult care operations, based
upon a petition demonstrating probable cause and supported by an affidavit, may be issued ex parte by
any judge having authority to issue criminal warrants whose territorial jurisdiction includes the chitd or
adult care operation to be inspected, if he is satisfied from the petition and affidavit that there is
reasonable and probable cause for the inspection. The affidavit shall contain either a statement that
consent to inspect has been sought and refused, or that facts and circumstances exist reasonably
justifying the failure to seek such consent. Such facts may include, without limitation, past refusals to
permit inspection or facts establishing reason to believe that seeking consent would provide an
opportunity to conceal violations of statutes or regulations. Probable cause may be demonstrated by an
affidavit showing probable cause to believe that the child or adult care operation is in violation of any
provision of this subtitle or any regulation adopted pursuant to this subtitle, or upon a showing that the
inspection is to be made pursuant to a reasonable administrative plan for the administration of this
subtitie. The inspection of a child or adult care operation that has been the subject of a complaint
pursuant to § 63.2-1728 shall have preeminent priority over any other inspections of child or adult care
operations to be made by the Commissioner unless the complaint on its face or in the context of
information known to the Commissioner discloses that the complaint has been brought to harass, to
retaliate, or otherwise to achieve an improper purpose, and that the improper purpose casts serious
doubt on the veracity of the complaint.

Child welfare agencies; criminal conviction and waiver: (§ 63.2-1723)

A. Any person who seeks to operate, volunteer or work at a child welfare agency and who is
disqualified because of a criminal conviction or a criminal conviction in the background check of
any other adult living in a family day home regulated by the Department, pursuant to §§63.2-1720,
63.2-1721 and 63.2-1724, may apply in writing for a waiver from the Commissioner. The
Commissioner may grant a waiver if the Commissioner determines that (i) the person is of good
moral character and reputation and (ii) the waiver would not adversely affect the safety and well-
being of children in the person's care. The Commissioner shall not grant a waiver to any person
who has been convicted of a barrier crime as defined in § 63.2-1719. However, the Commissioner
may grant a waiver to a family day home regulated by the Department if any other adult living in the
home of the applicant or provider has been convicted of not more than one misdemeanor offense
under § 18.2-57 or § 18.2-57.2, provided (a) five years have elapsed following the conviction and
(b) the Department has conducted a home study that includes, but is not limited to, (1) an
assessment of the safety of children placed in the home and (2) a determination that the offender is
now a person of good moral character and reputation. The waiver shall not be granted if the aduit
living in the home is an assistant or substitute provider or if such adult has been convicted of a
misdemeanor offense under both §§ 18.2-57 and 18.2-57.2. Any waiver granted under this section
shall be available for inspection by the public. The child welfare agency shall notify in writing every
parent and guardian of the children in its care of any waiver granted for its operators, employees or
volunteers.

B. The Board shall adopt regulations to implement the provisions of this section.

Background check required; children's residential facilities: (§ 63.2-1726)

A. As a condition of employment, volunteering or providing services on a regular basis, every
children's residential facility that is reguiated or operated by the Departments of Social Services;
Education; Military Affairs; or Mental Health, Mental Retardation and Substance Abuse Services
shall require any individual who (i) accepts a position of employment at such a facility who was not
employed by that facility prior to July 1, 1994, (ii) volunteers for such a facility on a regular basis
and will be alone with a juvenile in the performance of his duties who was not a volunteer at such
facility prior to July 1, 1994, or (iii) provides contractual services directly to a juvenile for such
facility on a regular basis and will be alone with a juvenile in the performance of his duties who did
not provide such services prior to July 1, 1994; to submit to fingerprinting and to provide personal
descriptive information, to be forwarded along with the applicant's fingerprints through the Central
Criminal Records Exchange to the Federal Bureau of Investigation for the purpose of obtaining
criminal history record information regarding such applicant. The children’s residential facility shall
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Establishment of toli-free telephone line for complaints; investigation on receipt of complaints:
(§ 63.2-1728)

With such funds as are appropriated for this purpose, the Commissioner shall establish a tolli-free
telephone line to respond to complaints regarding operations of assisted living facilities, adult day care
centers and child welfare agencies. Upon receipt of a complaint concerning the operation of an assisted
living facility, adult day care center or child welfare agency, regardiess of whether the program is
subject to licensure, the Commissioner shall, for good cause shown, cause an investigation to be made,
including on-site visits as he deems necessary, of the activities, services, records and facilities. The

inform the applicant that he is entitled to obtain a copy of any background check report and to
challenge the accuracy and completeness of any such report and obtain a prompt resolution before
a final determination is made of the applicant's fitness to have responsibility for the safety and well-
being of children. The applicant shall provide the children's residential facility with a written
statement or affirmation disclosing whether he has ever been convicted of or is the subject of
pending charges for any offense within or outside the Commonweaith. Prior to permitting an
applicant to begin his duties, the children's residential facility shall obtain the statement or
affirmation from the applicant and shall submit the applicant's fingerprints and personal descriptive
information to the Central Criminal Records Exchange.

The Central Criminal Records Exchange, upon receipt of an individual's record or notification that
no record exists, shall forward it to the state agency which operates or regulates the children’s
residential facility with which the applicant is affiliated. The state agency shall, upon receipt of an
applicant's record lacking disposition data, conduct research in whatever state and local
recordkeeping systems are available in order to obtain complete data. The state agency shall
report to the children's facility whether the applicant meets the criteria to have responsibility for the
safety and well-being of children based on whether or not the applicant has ever been convicted of
or is the subject of pending charges for the following crimes: murder or manslaughter as set out in
Article 1 (§ 18.2-30 et seq.) of Chapter 4 of Title 18.2, abduction for immoral purposes as set outin
§ 18.2-48, assault and bodily woundings as set out in Article 4 (§ 18.2-51 et seq.) of Chapter 4 of
Title 18.2, robbery as set out in § 18.2-58, extortion by threat as set out in § 18.2-59, sexual assault
as set out in Article 7 (§ 18.2-61 et seq.) of Chapter 4 of Title 18.2, arson as set out in Article 1 (§
18.2-77 et seq.) of Chapter 5 of Title 18.2, burglary as set out in Article 2 (§ 18.2-89 et seq.) of
Chapter 5 of Title 18.2, possession or distribution of drugs as set out in Article 1 (§ 18.2-247 et
seq.) of Chapter 7 of Title 18.2, pandering as set out in § 18.2-355, crimes against nature involving
children as set out § 18.2-361, taking indecent liberties with children as set out in § 18.2-370 or §
18.2-370.1, abuse and neglect of children as set out in § 18.2-371.1, failure to secure medical
attention for an injured child as set out in § 18.2-314, obscenity offenses as set out in § 18.2-374.1,
abuse and neglect of incapacitated adults as set out in § 18.2-369, employing or permitting a minor
to assist in an act constituting an offense under Article 5 (§ 18.2-372 et seq.) of Chapter 8 of Title
18.2, as set out in § 18.2-379, or an equivalent offense in another state. If the applicant is denied
employment, or the opportunity to volunteer or provide services at a children’s residential facility
because of information appearing on his criminal history record, and the applicant disputes the
information upon which the denial was based, upon written request of the applicant the state
agency shall furish the applicant the procedures for obtaining his criminal history record from the
Federal Bureau of Investigation. If the applicant has been permitted to provide services pending
receipt of the report, the children’s residential facility is not precluded from suspending the
applicant from his position or denying the applicant unsupervised access to clients pending a final
determination of the applicant's fitness to have responsibility for the safety and well-being of
children. The information provided to the children's residential facility shall not be disseminated
except as provided in this section.

Those individuals listed in clauses (i), (i) and (iii) of subsection A shall also authorize the children's
residential facility to obtain a copy of information from the central registry maintained pursuant to §
63.2-1515 on any investigation of child abuse or neglect undertaken on him. The applicant shall
provide the children's residential facility with a written statement or affirmation disclosing whether
he has ever been the subject of a founded case of child abuse or neglect within or outside the
Commonwealth. The children's residential facility shall submit the request for information to the
central registry prior to permitting an applicant to begin his duties. The children's residential facility
shall obtain a copy of the information from the central registry within twenty-one days of the
applicant beginning his duties. The provisions of this subsection also shall apply to every residential
facility for juveniles which is regulated or operated by the Department of Juvenile Justice.

The Boards of Social Services; Education; Juvenile Justice; and Mental Health, Mental Retardation
and Substance Abuse Services, and the Department of Military Affairs, may adopt regulations to
comply with the provisions of this section. Copies of any information received by a children's
residentiat facility pursuant to this section shall be available to the agency that regulates or
operates such facility but shall not be disseminated further. The cost of obtaining the criminal
history record and the central registry information shall be borme by the employee or volunteer
unless the children's residential facility, at its option, decides to pay the cost.
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assisted living facility, adult day care center or child welfare agency shall afford the Commissioner
reasonable opportunity to inspect all of the operator's activities, services, records and facilities and to
interview its agents and employees and any child or other person within its custody or control.
Whenever an assisted living facility, adult day care center or child welfare agency subject to inspection
under this section is determined by the Commissioner to be in noncompliance with the provisions of this
subtitle or with regulations adopted pursuant to this subtitle, the Commissioner shall give reasonable
notice to the assisted living facility, adult day care center or child welfare agency of the nature ofits
noncompliance and may thereafter take appropriate action as provided by law, including a suit to enjoin
the operation of the assisted living facility, adult day care center or child welfare agency.

Regulations for child welfare agencies: (§ 63.2-1734)

The Board, or in the case of child day centers, the Child Day-Care Council, shall adopt regulations for
the activities, services and facilities to be employed by persons and agencies required to be licensed
under this subtitle, which shall be designed to ensure that such activities, services and facilities are
conducive to the welfare of the children under the custody or control of such persons or agencies.

Such regulations shall be developed in consultation with representatives of the affected entities and
shall include, but need not be limited to, matters relating to the sex, age, and number of children and
other persons to be maintained, cared for, or placed out, as the case may be, and to the buildings and
premises to be used, and reasonable standards for the activities, services and facilities to be employed.
Such limitations and standards shall be specified in each license and renewal thereof. Such regulations
shall not require the adoption of a specific teaching approach or doctrine or require the membership,
affiliation or accreditation services of any single private accreditation or certification agency.

Cooperation of Department with other state departments concerning children's residential
facilities; interdepartmental regulation of children’s residential facilities; summary suspension
of children's residential facility licenses under certain circumstances; penalty: (§ 63.2-1737)

A. Notwithstanding any other provisions of this subtitle, the Department shall cooperate with other
state departments in fulfilling their respective licensing and certification responsibilities and in
reducing and simplifying the regulations involved in such licensing and certification of children's
residential facilities. The Board shail adopt regulations for the interdepartmental regulation of
children's residential facilities, including group homes that shall allow the Department to assist and
cooperate with other state departments in fulfilling their respective licensing and certification
responsibilities and in reducing and simplifying the regulations involved in such licensing and
certification. Notwithstanding any other provisions of this chapter, licenses issued to children’s
residential facilities pursuant to cooperative efforts described in this section may be issued for
periods of up to 36 successive months.

B. The Board's regulations for the interdepartmental regulation of children’s residential facilities shall
address the services required to be provided in such facilities as it may deem appropriate to ensure
the health and safety of the children. In addition, the Board's regulations shall include, but shall not
be limited to (i) specifications for the structure and accommodations of such facilities according to
the needs of the children; (ii) rules conceming allowable activities, local government- and facility-
imposed curfews, and study, recreational, and bedtime hours; and (jii) a requirement that each
facility have a community liaison who shall be responsibie for facilitating cooperative relationships
with the neighbors, the school system, local law enforcement, local government officials, and the
community at large.

C. Notwithstanding any other provisions of this chapter, any facility licensed by the Commissioner as a
child-caring institution as of January 1, 1987, and that receives no public funds shall be licensed
under minimum standards for licensed child-caring institutions as adopted by the Board and in
effect on January 1, 1987. Effective January 1, 1987, all children’s residential facilities shall be
licensed under the interdepartmental regulations for children's residential facilities.

D. Pursuant to the procedures set forth in subsection E and in addition to the authority for other
disciplinary actions provided in this title, the Commissioner may issue a summary order of
suspension of the license of any group home or residential facility for children, in conjunction with
any proceeding for revocation, denial, or other action, when conditions or practices exist in the
home or facility that pose an immediate and substantial threat to the health, safety, and welfare of
the children who are residents and the Commissioner believes the operation of the home or facility
should be suspended during the pendency of such proceeding.

E. The summary order of suspension shall take effect upon its issuance and shall be served on the
licensee or its designee as soon as practicable thereafter by personal service and certified mail,
return receipt requested, to the address of record of the licensee. The order shall state the time,
date, and location of a hearing to determine whether the suspension is appropriate. Such hearing
shall be held no later than three business days after the issuance of the summary order of
suspension and shalt be convened by the Commissioner or his designee.

After such hearing, the Commissioner may issue a final order of summary suspension or may find
that such summary suspension is not warranted by the facts and circumstances presented. A final
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order of summary suspension shall include notice that the licensee may appeal the
Commissioner's decision to the appropriate circuit court no later than 10 days following issuance of
the order. The sole issue before the court shall be whether the Commissioner had reasonable
grounds to require the licensee to cease operations during the pendency of the concurrent
revocation, denial, or other proceeding. The concurrent revocation, denial, or other proceeding
shall not be affected by the outcome of any hearing on the appropriateness of the summary
suspension.

The willful and material failure to comply with the summary order of suspension or final order of
summary suspension shall be punishable as a Class 2 misdemeanor. The Commissioner may
require the cooperation of any other agency or subdivision of the Commonweaith in the relocation
of children who are residents of a home or facility whose license has been summarily suspended
pursuant to this section and in any other actions necessary to reduce the risk of further harm to
such residents.

F. In addition to the requirements set forth in subsection B, the Board's regulations shall require, as a
condition of initial licensure or, if appropriate, license renewal, that the applicant shall: (i) be
personally interviewed by Department personnel to determine the qualifications of the owner or
operator before granting an initial license; (i) provide evidence of having relevant prior experience
before any initial license is granted; (iii) provide, as a condition of initial ficense or renewal
licensure, evidence of staff participation in training on appropriate siting of the residential facilities
for children, good neighbor policies, and community relations; and (iv) be required to screen
residents prior to admission to exclude individuals with behavioral issues, such as histories of
violence, that cannot be managed in the relevant residential facility.

G. In addition, the Department shall:

1. 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
residential facilities for which the Department serves as lead licensure agency when such
violations result in the lowering of the licensure status of the facility to provisional;

2. Poston the Department's website information conceming the application for initial licensure
of or renewal, denial, or provisional licensure of any residential facility for children located in
the locality;

3. Require all licensees to self-report lawsuits against or settlements with residential facility
operators relating to the health and safety or human rights of residents and any criminal
charges that may have been made relating to the heaith and safety or human rights of
residents;

4. Require proof of contractual agreements or staff expertise to provide educational services,
counseling services, psychological services, medical services, or any other services needed
to serve the residents in accordance with the facility’s operational plan;

5. Disseminate to local govemments, or post on the Department’s website, an accurate
(updated weekly or monthly as necessary) list of licensed and operating group homes and
other residential facilities for children by locality with information on services and
identification of the lead licensure agency; and

6. Modify the term of the license at any time during the term of the license based on a change

in compliance.

Acceptance and control over children by licensed child-placing agency, children's residential
facility or independent foster home: (§ 63.2-1817)

A licensed child-placing agency, children’s residential facility or independent foster home shall have the
right to accept, for any purpose not contrary to the fimitations contained in its license, such children as
may be entrusted or committed to it by the parents, guardians, relatives or other persons having legal
custody thereof, or committed by any court of competent jurisdiction. The agency, facility or home shall,
within the terms of its license and the agreement or order by which such child is entrusted or committed
fo its care, have custody and control of every child so entrusted or committed and accepted, until he is
lawfully discharged, has been adopted, or has attained his majority. An entrustment agreement for the
termination of parental rights and responsibilities with respect to such child shall be executed in writing
and notarized.

An agency licensed as a child-placing agency by the Department and certified as a proprietary school
for students with disabilities by the Department of Education shall not be required to take custody of any
child placed in its special education program but shall enter into a placement agreement with the
parents or guardian of the child conceming the respective responsibilities of the agency and the parents
or guardian for the care and control of the child. Such an agency shall conform with all other legal
requirements of licensed child-placing agencies including the provisions of §§ 16.1-281 and 16.1-282.
A licensed private child-placing agency may accept placement of a child through an agreement with a
local department where the local department retains legal custody of the child or where the parents or
legal guardian of the child retain legal custody but have entered into a placement agreement with the
local department or the public agency designated by the community policy and management team.

40



AGENCY

STATUTORY REQUIREMENTS/AUTHORITY

Department of
Social Services
(cont.)

Whenever a licensed child-placing agency accepts legal custody of a child, the agency shall compty
with §§ 16.1-281 and 16.1-282.

A children's residential facility licensed as a temporary emergency shelter may accept a child for
placement provided that verbal agreement for placement is obtained from the parents, guardians,
relatives or other persons having legal custody thereof, within eight hours of the child's arrival at the
facility and provided that a written placement agreement is completed and signed by the legal guardian
and the facility representative within 24 hours of the child's arrival or by the end of the next business

day after the child's arrival.

Reports to Commissioner: (§ 63.2-1818)

Upon the entry of a final order of adoption involving a child placed by a licensed child-placing agency,
that agency shall transmit to the Commissioner all reports and collateral information in connection with
the case which shall be preserved by the Commissioner in accordance with § 63.2-1246. Such agency
may keep duplicate copies of such reports and collateral information or may obtain copies of such
documents from the Commissioner at a reasonable fee as prescribed by the Board.

Where child-placing agencies may place children: (§ 63.2-1819)

Any licensed child-placing agency may place or negotiate and arrange for the placement of children in
any licensed children's residential facility, and, unless its license contains a limitation to the contrary, a
licensed child-placing agency may also place or arrange for the placement of such persons in any
suitable foster home or independent living placement.

Office of
Comprehen-
sive Services
for At-Risk
Youth and
Families

Purpose of the Comprehensive Services Act for At-Risk Youth and Families: (§ 2.2-5200) A. ltis
the intention of this law to create a collaborative system of services and funding that is child-centered,
family-focused and community-based when addressing the strengths and needs of troubled and at-risk
youths and their families in the Commonwealth.

This law shall be interpreted and construed so as to effectuate the following purposes:

1. Ensure that services and funding are consistent with the Commonwealth's policies of
preserving families and providing appropriate services in the least restrictive environment,
while protecting the welfare of children and maintaining the safety of the public;

2. Identify and intervene early with young children and their families who are at risk of developing
emotional or behavioral problems, or both, due to environmental, physical or psychological
stress;

3. Design and provide services that are responsive to the unique and diverse strengths and
needs of troubled youths and families;

4. Increase interagency collaboration and family involvement in service delivery and
management;

5. Encourage a public and private partnership in the delivery of services to troubled and at-risk
youths and their families; and

6. Provide communities flexibility in the use of funds and to authorize communities to make
decisions and be accountable for providing services in concert with these purposes.

State and Local Advisory Team
Purpose: (§ 2.2-5201) The state and local advisory team is established to better serve the needs of

troubled and at-risk youths and their families by advising the Council by managing cooperative efforts at
the state level and providing support to community efforts.

Appointment: (§ 2.2-5201) The team shall be appointed by and be responsible to the Council. The
team shalt include one representative from each of the following state agencies: the Department of
Health, Department of Juvenile Justice, Department of Social Services, Department of Mental Health,
Mental Retardation and Substance Abuse Services, the Department of Medical Assistance Services,
and the Department of Education. The team shall also include a parent representative who is not an
employee of any public or private program which serves children and families; a representative of a
private organization or association of providers for children’s or family services; a local Comprehensive
Services Act coordinator or program manager; a juvenile and domestic relations district court judge; and
one member from each of five different geographical areas of the Commonwealth and who serves on
and is representative of the different participants of community policy and management teams. The
nonstate agency members shall serve staggered terms of not more than three years, such terms to be
determined by the Council.

Duties: (§ 2.2-5202) The state and local advisory team may:

1. Advise the Council on state interagency program polficies that promote and support cooperation
and collaboration in the provision of services to troubled and at-risk youths and their families at the
state and local levels;

2. Advise the Council on state interagency fiscal policies that promote and support cooperation and
collaboration in the provision of services to troubled and at-risk youths and their families at the state

41




STATUTORY REQUIREMENTS/AUTHORITY

AGENCY
Office of and local levels;
Comprehen- 3. Advise state agencies and localities on training and technical assistance necessary for the
sive Services provision of efficient and effective services that are responsive to the strengths and needs of
for At-Risk troupled and at-ris_k youths and their families; and ‘
Youth and 4. Advise the Council on the effects of proposed policies, regulations and guidelines.

Families (cont.)

Community Policy and Management Team
Appointment: (§ 2.2-5204). Every county, city, or combination of counties, cities, or counties and cities

shall establish a community policy and management team in order to receive funds pursuant to this
chapter. Each such team shall be appointed by the governing body of the participating local political
subdivision establishing the team.

Duties: (§ 2.2-5206) The community policy and management team shall manage the cooperative effort
in each community to better serve the needs of troubled and at-risk youths and their families and to
maximize the use of state and community resources. Every such team shall:

1. Develop interagency policies and procedures to govern the provision of services to children and
families in its community;

2. Develop interagency fiscal policies governing access to the state pool of funds by the eligible
populations including immediate access to funds for emergency services and shelter care,

3. Establish policies to assess the ability of parents or legal guardians to contribute financially to the
cost of services to be provided and, when not specifically prohibited by federal or state law or
regulation, provide for appropriate parental or legal guardian financial contribution, utilizing a
standard sliding fee scale based upon ability to pay;

4. Coordinate long-range, community-wide planning that ensures the development of resources and
services needed by children and families in its community including consultation on the
development of a community-based system of services established under § 16.1-309.3;

5. Establish policies governing referrals and reviews of children and families to the family assessment
and planning teams or a collaborative, multidisciplinary team process approved by the Council and
a process to review the teams’ recommendations and requests for funding;

6. Establish quality assurance and accountability procedures for program utilization and funds
management;

7. Establish procedures for obtaining bids on the development of new services;

8. Manage funds in the interagency budget allocated to the community from the state pool of funds,
the trust fund, and any other source;

9. Authorize and monitor the expenditure of funds by each family assessment and planning team or a
collaborative, muiltidisciplinary team process approved by the Council;

10. Submit grant proposals that benefit its community to the state trust fund and enter into contracts for
the provision or operation of services upon approval of the participating governing bodies;

11. Serve as its community's liaison to the Office of Comprehensive Services for At-Risk Youth and
Families, reporting on its programmatic and fiscal operations and on its recommendations for
improving the service system, including consideration of realignment of geographical boundaries
for providing human services;

12. Collect and provide uniform data to the Council on, but not limited to, expenditures, number of
youth served in specific CSA activities, length of stay for residents in core licensed residential
facilities, and proportion of youth placed in treatment settings suggested by a uniform assessment
instrument for CSA-funded services;

13. Administer funds pursuant to § 16.1-309.3;

14. Have authority, upon approval of the participating governing bodies, to enter into a contract with
another community policy and management team to purchase coordination services provided that
funds described as the state pool of funds under § 2.2-5211 are not used; and

15. Submit to the Department of Mental Health, Mental Retardation and Substance Abuse Services
information on children under the age of 14 and adolescents ages 14 through 17 for whom an
admission to an acute care psychiatric or residential treatment facility licensed pursuant to Article 2
(§ 37.2-403 et seq.) of Chapter 4 of Title 37.2, exclusive of group homes, was sought but was
unable to be obtained by the reporting entities. Such information shall be gathered from the family
assessment and planning team or participating community agencies authorized in § 2.2-5207.
Information to be submitted shall include:

a. The child or adolescent's date of birth;
b. Date admission was attempted; and
c. Reason the patient could not be admitted into the hospital or facility.

Family Assessment and Planning Team

Appointment: (§ 2.2-5207) Each community policy and management team shall establish and appoint
one or more family assessment and planning teams as the needs of the community require. Each family
assessment and planning team shall include representatives of the following community agencies who
have authority to access services within their respective agencies: community services board
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established pursuant to § 37.2-501, juvenile court services unit, department of social services, and local
school division. Each family and planning team also shall include a parent representative and may
include a representative of the department of health at the request of the chair of the local community
policy and management team. Parent representatives who are employed by a public or private program
that receives funds pursuant to this chapter or agencies represented on a family assessment and
planning team may serve as a parent representative provided that they do not, as a part of their
employment, interact directly on a regular and daily basis with children or supervise employees who
interact directly on a regular basis with children. Notwithstanding this provision, foster parents may
serve as parent representatives. The family assessment and planning team may include a
representative of a private organization or association of providers for children's or family services and
of other public agencies... Persons serving on the team who are parent representatives or who
represent private organizations or associations of providers for children’s or family services shall abstain
from decision-making involving individual cases or agencies in which they have either a personal
interest, as defined in § 2.2-3101 of the State and Local Government Conflict of Interests Act, or a

fiduciary interest.

Immunity: (§ 2.2-5207) Persons who serve on a family assessment and planning team shail be
immune from any civil liabifity for decisions made about the appropriate services for a family or the
proper placement or treatment of a child who comes before the team, unless itis proven that such
person acted with malicious intent. Any person serving on such team who does not represent a public
agency shall file a statement of economic interests as set out in § 2.2-3117 of the State and Local
Government Conflict of Interests Act (§ 2.2-3100 et seq.). Persons representing public agencies shall
file such statements if required to do so pursuant to the State and Local Government Conflict of

Interests Act.

Duties: (§ 2.2-5208). The family assessment and planning team, in accordance with § 2.2-2648, shall
assess the strengths and needs of troubled youths and families who are approved for referral to the
team and identify and determine the complement of services required to meet these unique needs.
Every such team, in accordance with policies developed by the community policy and management
team, shall:

1. Review referrals of youths and families to the team;

2. Provide for family participation in all aspects of assessment, planning and implementation of
services;

3. Provide for the participation of foster parents in the assessment, planning and implementation of
services when a child has a program goal of permanent foster care or is in a long-term foster care
placement. The case manager shall notify the foster parents of a troubled youth of the time and
place of all assessment and planning meetings related to such youth. Such foster parents shall be
given the opportunity to speak at the meeting or submit written testimony if the foster parents are
unable to attend. The opinions of the foster parents shall be considered by the family assessment
and planning team in its deliberations;

4. Develop an individual family services plan for youths and families reviewed by the team that
provides for appropriate and cost-effective services;

5. Where parental or legal guardian financial contribution is not specifically prohibited by federal or
state law or regulation, or has not been ordered by the court or by the Division of Child Support
Enforcement, assess the ability of parents or legal guardians, utilizing a standard sliding fee scale,
based upon ability to pay, to contribute financially to the cost of services to be provided and provide
for appropriate financial contribution from parents or legal guardians in the individual family
services plan;

6. Refer the youth and family to community agencies and resources in accordance with the individual
family services plan;

7. Recommend to the community policy and management team expenditures from the local allocation
of the state pool of funds; and

8. Designate a person wha is responsible for monitoring and reporting, as appropriate, on the
progress being made in fulfilling the individual family services plan developed for each youth and
family, such reports to be made to the team or the responsible local agencies.

Referrals: (§ 2.2-5209) The community policy and management team shalf establish policies

goveming the referral of troubled youths and families to the family assessment and planning team or a
collaborative, multidisciplinary team process approved by the Council. These policies shall include that
all youth and families for which CSA-funded treatment services are requested are to be assessed by the
family assessment and planning team or an approved collaborative, multidisciplinary team process and
shall consider the criteria set out in subdivisions A 1 and A 2 of § 2.2-5212. Except for cases involving
only the payment of foster care maintenance that shall be at the discretion of the local community policy
and management team, cases for which service plans are developed outside of this family assessment
and planning team process or appraved collaborative, multidisciplinary team process shall not be
eligible for state pool funds.
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Nothing in this section shall prohibit the use of state pool funds for emergency placements, provided the
youth are subsequently assessed by the family assessment and planning team or an approved
collaborative, multidisciplinary team process within 14 days of admission and the emergency placement
is approved at the time of placement. In cases involving the denial of state pool funds resulting from
parental refusal to consent to release of student records under federal law, where such refusal
precludes the development of placement through the family assessment and planning team process or
the approved collaborative, multidisciplinary team process, an appeal for good cause may be made to
the Council.

Information Sharing: (§ 2.2-5210) All public agencies that have served a family or treated a child
referred to a family assessment and planning team shall cooperate with this team. The agency that
refers a youth and family to the team shall be responsible for obtaining the consent required to share
agency client information with the team. After obtaining the proper consent, all agencies shall promptly
deliver, upon request and without charge, such records of services, treatment or education of the family
or child as are necessary for a full and informed assessment by the team.

Proceedings held to consider the appropriate provision of services and funding for a particular child or
family or both who have been referred to the family assessment and planning team and whose case is
being assessed by this team or reviewed by the community management and planning team shall be
confidential and not open to the public, unless the child and family who are the subjects of the
proceeding request, in writing, that it be open. All information about specific children and families
obtained by the team members in the discharge of their responsibilities to the team shall be confidential.

Demographic, service and cost information on youths and families receiving services and funding
through this chapter that is of a nonidentifying nature may be gathered for reporting and evaluation

pUrpoSEs.
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Department of | The Department of Criminal Justice Services is charged with planning and camying out programs and
Criminal initiatives to improve the functioning and effectiveness of the criminal justice system as a whole
Justice The Department:
Services = Distributes federal and state funding to localities, state agencies and nonprofit organizations in the

areas of law enforcement, prosecution, crime and delinquency prevention, juvenile justice, victims
services, corrections, and information systems;

« Establishes and enforces minimum training standards for law enforcement, criminal justice and
private security personnel;

= |icenses and regulates the private security industry in Virginia;

» Provides training, technical assistance and program development services to all segments of the
criminal justice system; and

» Conducts research and evaluations.

The agency's primary constituents are local and state criminal justice agencies and practitioners, private
agencies, private security practitioners and businesses, and the public-at-farge. Other constituents
include local governments and state agencies, the federal government and advocacy
groups/associations.

The Department is unique in state government because of its system-wide perspective on criminal
justice. While it directs programs and services to each component of the system, it has an overarching
responsibility to view the system as a whole, to understand how changes in one part of criminal justice
will affect other parts, and to work to assure that plans and programs are comprehensive.

Juvenile Services Section

Juvenile Services
Purpose: The Juvenile Services Section is involved in planning, policy development and funding of

juvenile justice and delinquency prevention initiatives provided through federal or state resources.
Section staff provides coordination, program support, technical assistance, training, and monitoring of
programs designed to address juvenile justice system improvement and delinguency prevention and
programs to improve the investigation, prosecution, and administrative and judicial handling of child
abuse cases.
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Court-Appointed Special Advocate Program

Purpose: (§ 9.1-151).

A. There is established a Court-Appointed Special Advocate Program (the "Program") that shall be
administered by the Department [of Criminal Justice Services]. The Program shall provide services
in accordance with this article to children who are subjects of judicial proceedings involving
allegations that the child is abused, neglected, in need of services or in need of supervision, and for
whom the juvenile and domestic relations district court judge determines such services are
appropriate. The Department shall adopt regulations necessary and appropriate for the
administration of the Program.

B. The Board shall appoint an Advisory Committee to the Court-Appointed Special Advocate Program,
consisting of fifteen members, knowledgeable of court matters, child welfare and juvenile justice
issues and representative of both state and local interests. The duties of the Advisory Committee
shall be to advise the Board on all matters relating to the Program and the needs of the clients
served by the Program, and to make such recommendations as it may deem desirable.

Duties of the Volunteer-Court Appointed Special Advocate: (§ 9.1-153)
A. Services in each local court-appointed special advocate program shall be provided by volunteer
court-appointed special advocates, hereinafter referred to as advocates. The advocate's duties shall

include:
2. Investigating the case to which he is assigned to provide independent factual information to the
court.

3. Submitting to the court of a written report of his investigation in compliance with the provisions
of § 16.1-274. The report may, upon request of the court, include recommendations as to the
child's welfare.

4. Monitoring the case to which he is assigned to ensure compliance with the court’s orders.

5. Assisting any appointed guardian ad litem to represent the child in providing effective
representation of the child's needs and best interests.

6. Reporting a suspected abused or neglected child pursuant to § 63.2-1509.

B. The advocate is not a party to the case to which he is assigned and shall not call witnesses or
examine witnesses. The advocate shall not, with respect to the case to which he is assigned,
provide legal counsel or advice to any person, appear as counsel in court or in proceedings which
are part of the judicial process, or engage in the unauthorized practice of law. The advocate may
testify if called as a witness.

C. The program director shall assign an advocate to a child when requested to do so by the judge of
the juvenile and domestic relations district court having jurisdiction over the proceedings. The
advocate shall continue his association with each case to which he is assigned until relieved of his
duties by the court or by the program director.

D. The Department shall adopt regulations goveming the qualifications of advocates who for purposes
of administering this subsection shall be deemed to be criminal justice employees. The regulations
shall require that an advocate be at least twenty-one years of age and that the program director
shall obtain with the approval of the court (i) a copy of his criminal history record or certification that
no conviction data are maintained on him and (i) a copy of information from the central registry
maintained pursuant to § 63.2-1515 on any investigation of child abuse or neglect undertaken on
him or certification that no such record is maintained on him. Advocates selected prior to the
adoption of regulations governing qualifications shall meet the minimum requirements set forth in
this article.

E. An advocate shall have no associations which create a conflict of interests or the appearance of
such a conflict with his duties as an advocate. No advocate shall be assigned to a case of a child
whose family has a professional or personal refationship with the advocate. Questions concerning
conflicts of interests shall be determined in accordance with regulations adopted by the Department.

F. No applicant shall be assigned as an advocate until successful completion of a program of training
required by regulations. The Department shall set standards for both basic and ongoing training.

Immunity: (§ 9.1-154) No staff of or volunteers participating in a program, whether or not compensated,
shall be subject to personal liability while acting within the scope of their duties, except for gross
negligence or intentional misconduct.

Records: (§ 9.1-156)

A. Upon presentation by the advocate of the order of his appointment and upon specific court order,
any state or local agency, department, authority, or institution, and any hospital, school, physician,
or other health or mental health care provider shall permit the advocate to inspect and copy,
without the consent of the child or his parents, any records relating to the child involved in the
case. Upon the advocate presenting to the mental health provider the order of the advocate's
appointment and, upon specific court order, in lieu of the advocate inspecting and copying any
related records of the child involved, the mental health care provider shalt be available within
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seventy-two hours to conduct for the advocate a review and an interpretation of the child’'s
treatment records which are specifically related to the investigation.

B. An advocate shall not disclose the contents of any document or record to which he becomes
privy, which is otherwise confidential pursuant to the provisions of this Code, except upon order of

a court of competent jurisdiction.

Department of
Juvenile
Justice

internal Investigations: (§ 66-3.1) The Director may designate an inspector general of the
Department and no more than ten members of the internal investigations unit of the
Department to have the same powers as a sheriff or a law-enforcement officer in the
investigation of allegations of criminal behavior affecting the operations of the Department.
Investigators so designated shall receive the training required by the Department of Criminal
Justice Services for law-enforcement personnel before exercising such powers.

Nothing in this section shall be construed to grant the Department any authority over the
operation and security of detention homes which is not specified in other provisions of law.

Authority: (§ 66-13)

A. The Department is authorized and empowered to receive juveniles committed to it by the
courts of the Commonwealth. The Department shall establish, staff and maintain facilities
for the rehabilitation, training and confinement of such juveniles. The Department may
make arrangements with satisfactory persons, institutions or agencies, or with cities or
counties maintaining places of detention for juveniles, for the temporary care of such
juveniles.

B. In accordance with the Juvenile Corrections Private Management Act, Chapter 2.1 (§ 66-
25.3 et seq.) of this title, the Department may establish, or contract with private entities,
political subdivisions or commissions to establish, juvenile boot camps. The Board shall
prescribe standards for the development, implementation and operation of the boot
camps with highly structured components including, but not limited to, military style drill
and ceremony, physical labor, education and rigid discipline and no less than six months
of intensive aftercare. The Department of Correctional Education shall establish, staff,
and maintain educational programs for such juveniles in accordance with Chapter 18 (§
22.1-339 et seq.) of Title 22.1. A contract to expend state funds to establish a facility for a
juvenile boot camp shall not be executed by the Department unless an appropriation has
been expressly approved as is otherwise provided by law.

C. The Department may by mutual agreement with a locality or localities and, pursuant to
standards promulgated pursuant to § 16.1-309.9, establish detention homes for use by a
locality or localities for pre-trial and post-dispositional detention pursuant to §§ 16.1-248.1
and 16.1-284.1. The Department may collect by mutual agreement with a locality or
localities and from any locality of this Commonwealth from which a juvenile is placed in
such a detention home, the reasonable cost of maintaining such juvenile in such facility
and a portion of the cost of construction of such facility. Such agreements shall be
subject to approval by the General Assembly in the general appropriation act.

D. The Department shall collect data pertaining to the demographic characteristics of
juveniles incarcerated in state juvenile correctional institutions, including, but not limited
to, the race or ethnicity, age, and gender of such persons, and the types of and extent to
which health-related problems are prevalent among such persons. Beginning July 1,
1997, such data shall be collected, tabulated quarterly, and reported by the Director to
the Governor and the General Assembly at each regular session of the General
Assembly thereafter.

Cooperation: (§ 66-24)

A. The Department of Juvenile Justice shall cooperate with other state departments in
fulfilling their respective licensing and certification responsibilities and in reducing and
simplifying the regulations involved in the licensing or certification of children's residential
facilities. The Board shall promulgate regulations that shall allow the Department to so
assist and cooperate with other state departments.

B. The Department is authorized to establish and maintain such a system of community
group homes or other residential care facilities as the Department may from time to time
acquire, construct, contract for or rent for the care of juveniles in direct state care,
pending development of more permanent placement plans. Any community group home
or other residential care facility that the Department may contract for or rent for the care
of juveniles in direct state care shall be licensed or certified in accordance with the
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H.

suitable education, training and employment for such juveniles, as is appropriate.

The Department is further. authorized to employ necessary personnel for community
group homes or other residential care facilities or to contract with private entities for their
operation.

The Board shall promulgate regulations for licensure or certification of community group
homes or other residential care facilities that contract with or are rented for the care of
juveniles in direct state care pursuant to subsection B.

The Board's regulations shall address the services required to be provided in such
facilities as it may deem appropriate to ensure the welfare and safety of the juveniles. In
addition, the Board's regulations shall include, but need not be limited to (i) specifications
for the structure and accommodations of such facilities according to the needs of the
juveniles to be placed in the home or facility; (ii) rules concerning allowable activities,
local government- and group home- or residential care facility-imposed curfews, and
study, recreational, and bedtime hours; and (jii) a requirement that each home or facility
have a community liaison who shall be responsible for facilitating cooperative
relationships with the neighbors, the school system, local law enforcement, local
government officials, and the community at large.

Pursuant to the procedures set forth in subsection F and in addition to any other legally
authorized disciplinary actions, the Director may issue a summary order of suspension of
the license or certificate of any group home or residential facility so regulated by the
Department, in conjunction with any proceeding for revocation, denial, or other action,
when conditions or practices exist in the home or facility that pose an immediate and
substantial threat to the health, safety, and welfare of the juveniles who are residents and
the Director believes the operation of the home or facility should be suspended during the
pendency of such proceeding.

The summary order of suspension shall take effect upon its issuance and shall be served
on the licensee or certificate holder or its designee as soon as practicable thereafter by
personal service and certified mail, return receipt requested, to the address of record of
the licensee or certificate holder. The order shall state the time, date, and location of a
hearing to determine whether the suspension is appropriate. Such hearing shall be held
no later than three business days after the issuance of the summary order of suspension
and shall be convened by the Director or his designee.

After such hearing, the Director may issue a final order of summary suspension or may
find that such summary suspension is not warranted by the facts and circumstances
presented. A final order of summary suspension shall include notice that the licensee or
certificate holder may appeal the Director's decision to the appropriate circuit court no
later than 10 days following issuance of the order. The sole issue before the court shall
be whether the Director had reasonable grounds to require the licensee to cease
operations during the pendency of the concurrent revocation, denial, or other proceeding.
The concurrent revocation, denial, or other proceeding shall not be affected by the
outcome of any hearing on the appropriateness of the summary suspension.

The willful and material failure to comply with the summary order of suspension or final
order of summary suspension shall be punishable as a Class 2 misdemeanor. The
Director may require the cooperation of any other agency or subdivision of the
Commonwealth in the relocation of the juveniles who are residents of a home or facility
whose license or certificate has been summarily suspended pursuant to this section and
in any other actions necessary to reduce the risk of further harm to such residents.

In addition to the requirements set forth above, the Board's regulations shall require, as a
condition of initial licensure or, if appropriate, license renewal, that the applicant shall: (i)
be personally interviewed by Department personnel to determine the qualifications of the
owner or operator before granting an initial license; (ii) provide evidence of having
relevant prior experience before any initial license is granted; (iii) provide, as a condition
of initial license or renewal licensure, evidence of staff participation in training on
appropriate siting of the residential facilities for children, good neighbor policies, and
community relations; and (iv) be required to screen residents prior to admission to
exclude individuals with behavioral issues, such as histories of violence, that cannot be
managed in the relevant residential facility.

In addition, the Department shall:
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violations in residential facilities for which the Department serves as lead agency
when such violations result in the lowering of the licensure or certification status of
the facility to provisional,

2. Post on the Department's website information concerning the application for initial
licensure or certification of or renewal, denial, or provisional licensure or certification
of any residential facility for children located in the locality;

3. Require all licensees or certificate holders to self-report lawsuits against or
settlements with residential facility operators relating to the health and safety or
human rights of residents and any criminal charges that may have been made
relating to the health and safety or human rights of residents;

4. Require proof of contractual agreements or staff expertise to provide educational
services, counseling services, psychological services, medical services, or any other
services needed to serve the residents in accordance with the facility's operational
plan; and

5. Modify the term of the license or certificate at any time during the term of the license
or certificate based on a change in compliance.

State Board of Juvenile Justice
Duties: (§ 66-10) The Board shall have the following powers and duties:
1. To develop and establish programmatic and fiscal policies governing the operation of
programs and facilities for which the Department is responsible under this law.
2. To ensure the development and implementation of a long-range youth services
policy.
3. To review and comment on all budgets and requests for appropriations for the
Department prior to their submission to the Governor and on all applications for

federal funds.
4. To monitor the activities of the Department and its effectiveness in implementing the

policies of the Board.

5. To advise the Governor, Director and the General Assembly on matters relating to
youth services.

6. To promulgate such regulations as may be necessary to carry out the provisions of
this title and other laws of the Commonwealth administered by the Director or the
Department. The Board of Juvenile Justice may adopt such Board of Corrections'
regulations and standards as it may deem appropriate. If regulations and standards
so adopted are not amended substantively by the Board of Juvenile Justice, such
Board need not comply with the provisions of Article 2 (§ 2.2-4006 et seq.) of Chapter
40 of Title 2.2.

7. To ensure the development of programs to educate citizens and elicit public support
for the activities of the Department.

8. To establish length-of-stay guidelines for juveniles indeterminately committed to the
Department and to make such guidelines available for public comment.

Delinquency prevention and youth development programs

Authority: (§ 66-26) The Director shall develop and supervise delinquency prevention and
youth development programs in order that better services and coordination of services are
provided to children. The Director shall have the authority to appoint necessary agents for the
carrying out of these programs as may be needed. To this end the Director shall cooperate
with state and local authorities in establishing and maintaining suitable delinquency

prevention and youth development programs.

Youth services citizen boards

Membership: (§ 66-34) Each county and city participating in a program funded by an
approved grant shall be represented on a youth services citizen board. The board shall be
appointed by the county or city governing body or combination thereof and may include in its
membership representative elected officials, representatives of public and private agencies
serving youths, citizens not employed by government or service agencies and at least one
member who is below the age of eighteen years. A majority of the board shall be citizens who
are not employed by government or service agencies and who are not elected governmental
officials. The board shall actively participate with community representatives in the
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AGENCY STATUTORY REQUIREMENTS/AUTHORITY
Department of | formulation of a comprehensive plan for the development, coordination and evaluation of the
Juvenile youth services program and shall make formal recommendations to the governing authority

or authorities at least annually concerning the comprehensive plan and its implementation
during the ensuing year.

Local programs
Responsibilities: (§ 66-35) It shall be the responsibility of the local programs to:

1. Prepare and annually update a comprehensive plan based on an objective assessment
of the community's youth development and delinquency prevention needs and resources;

2. Assist the locality in establishing and modifying programs and services to youth pursuant
to § 16.1-309.3 on the basis of an objective assessment of the community's needs and
resources;

3. Collaborate with public and private entities to maintain and disseminate an annual
inventory of youth and parenting related services and programs available in the locality,

4. Collaborate with public and private entities to identify gaps in program services and
identify potential funding sources to assist in developing programs to respond to identified
gaps; and

Provide assistance to other community agencies and organizations, including the community

policy and management team established pursuant to § 2.2-5204, in establishing and

modifying programs and services to youth.

JUDICIAL BRANCH

AGENCY STATUTORY REQUIREMENTS/AUTHORITY
Guardian ad Summary: The role and responsibility of the Guardian ad Litem (GAL) is to represent, as an
Litem for attorney, the child's best interests before the court. The GAL is a full and active participant in
Children the proceedings who independently investigates, assesses and advocates for the child's best

interests. Decision-making power resides with the court.

Duties: In fulfilling the duties of a GAL, an attorney shall:

A. Meet face-to-face and interview the child.

B. Conduct an independent investigation in order to ascertain the facts of the case.

C. Advise the child, in terms the child can understand, of the nature of all proceedings, the

child's rights, the role and responsibilities of the GAL, the court process and the possible

consequences of the legal action.

Participate, as appropriate, in pre-trial conferences, mediation and negotiations.

Ensure the child's attendance at all proceedings where the chiid's attendance wouid be

appropriate and/or mandated.

Appear in Court on the dates and times scheduled for hearings prepared to fully and

vigorously represent the child's interests.

. Prepare the child to testify, when necessary and appropriate, in accord with the child's

interest and welfare.

Provide the court sufficient information including specific recommendations for court

action based on the findings of the interviews and independent investigation.

Communicate, coordinate and maintain a professional working relationship in so far as

possible with all parties without sacrificing independence.

J. File appropriate petitions, motions, pleadings, briefs, and appeals on behalf of the child
and ensure the child is represented by a GAL in any appeal involving the case.

K. Advise the child, in terms the child can understand, of the court's decision and its
consequences for the child and others in the child's life.

I © ™ mo
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STATUTORY REQUIREMENTS/AUTHORITY

AGENCY
Office of Purpose: (§ 51.5-39.2) The Department for Rights of Virginians with Disabilities is hereby
Protection and | established as an independent state agency to be known as the Virginia Office for Protection
Advocacy and Advocacy. The Office is designated as the agency to protect and advocate for the rights

of persons with mental, cognitive, sensory, physical or other disabilities and to receive federal
funds on behalf of the Commonwealth of Virginia to implement the federal Protection and
Advocacy for Individuals with Mental lliness Act, the federal Developmental Disabilities
Assistance and Bill of Rights Act, the federal Rehabilitation Act, the Virginians with
Disabilities Act and such other related programs as may be established by state and federal
law. Notwithstanding any other provision of law, the Office shall be independent of the Office
of the Attorney General and shall have the authority, pursuant to subdivision 5 of § 2.2-510,
to employ and contract with legal counsel to carry out the purposes of this chapter and to
employ and contract with legal counsel to advise and represent the Office, to initiate actions
on behalf of the Office, and to defend the Office and its officers, agents and employees in the
course and scope of their employment or authorization, in any matter, including state, federal
and administrative proceedings. Compensation for legal counsel shall be paid out of the
funds appropriated for the administration of the Office. However, in the event defense is
provided under Article 5 (§ 2.2-1832 et seq.) of Chapter 18 of Title 2.2, counsel shall be
appointed pursuant to subdivision 4 of § 2.2-510. The Office shall provide ombudsman,
advocacy and legal services to persons with disabilities who may be represented by the
Office. The Office is authorized to receive and act upon complaints concerning discrimination
on the basis of disability, abuse and neglect or other denial of rights, and practices and
conditions in institutions, hospitals, and programs for persons with disabilities, and to
investigate complaints relating to abuse and neglect or other violation of the rights of persons
with disabilities in proceedings under state or federal law, and to initiate any proceedings to
secure the rights of such persons.

Duties: (§ 51.5-39.4) The Office shall have the following powers and duties:

1. To monitor the implementation of Chapter 9 (§ 51.5-40 et seq.) of this title and to render
assistance to persons with disabilities in the protection of their rights under the laws of
the Commonwealth and of the United States.

2. To exhaust in a timely manner all appropriate administrative remedies to resolve
complaints concerning violations of rights of persons with disabilities, when those rights
are related to such disabilities. When such procedures fail or if, in pursuing administrative
remedies, the Office determines that any matter with respect to an individual with a
disability will not be resolved in a reasonable time, the Office shall have the authority to
pursue legal and other alternative remedies to protect the rights of such persons.

3. To access facilities, institutions, and providers, as defined in §§ 37.2-100 and 37.2-403,
and all other facilities and institutions that provide care or treatment to individuals with
disabilities. Reasonable access shall be granted for the purposes of conducting
investigations of allegations of abuse and neglect, and performing such other activities as
necessary to monitor the care and treatment provided to, and to protect the rights of,
individuals with disabilities.

4. To access records of facilities, institutions, and providers, as defined in §§ 37.2-100 and
37.2-403, and all other facilities and institutions that provide care or treatment to
individuals with disabilities regarding the commitment, care, treatment, and habilitation of
such individuals, unless the disclosure of such records is specifically prohibited by federal
law. Records that are confidential under federal or state law shall be maintained as
confidential by the Office and shall not be further disclosed, except as permitted by law.
However, there shall be no right of access to privileged communications pursuant to §
8.01-581.17.

5. To access, for the purposes of inspection and copying, the records of an individual with a
disability (a) who by reason of his mental or physical condition is unable to authorize the
Office to have such access; (b) who does not have a legal guardian or for whom the
Commonwealth, or designee of the Commonwealth, is the legal guardian; and (c) with
respect to whom a complaint has been received by the Office or with respect to whom
there is probable cause to believe that such person has been subjected to abuse or
neglect. The director of the facility or institution shall disclose the name, address, and
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AGENCY
Office of telephone number of any legal guardian or authorized representative.
Protection and
Advocacy Mission: Through zealous and effective advocacy and legal representation to: protect and
(cont.) advance legal, human, and civil rights of persons with disabilities; combat and prevent abuse,

neglect, and discrimination; and promote independence, choice, and self-determination by
persons with disabilities.

Summary: The Virginia Office for Protection and Advocacy (VOPA) helps with disability-
related problems like abuse, neglect, and discrimination. We also help people with

disabilities obtain services and treatment. All callers receive help with these problems.
Individuals with problems, targeted in our program goals, may also receive advocacy services
and/or legal representation.

The Virginia Office for Protection and Advocacy (VOPA) is dedicated to the mission of
zealous and effective advocacy and legal representation for persons with disabilities. The
Office operates under the authority of federal and state statutes. Pursuant to those statutes,
all individuals who contact VOPA will receive some level of service. However, in many
cases, people receive only information and referral services. Not all people will receive case-
level representation.

The authorizing statutes for this Office establish eligibility criteria for the clients we will serve
and require the establishment of goals and focus areas, based on public input. The
authorizing statutes require that our goals address the needs of vuinerable, complex, and

underserved populations.

To that end, and recognizing that VOPA does not operate with unlimited resources, we have
selected specific areas in which to focus our work. The areas have been selected after
extensive public input, guidance from our two advisory councils, and with the approval of our
Board of Directors. The selection of these focus areas is not meant to suggest that other
issues are not important.

Additionally, we use case selection criteria to evaluate the level of service that will be offered.
These criteria include consideration of:
= Severity of harm.
= Imminence of risk.
» Potential of case to facilitate systems change and/or benefit other individuals.
= Availability of other advocacy or legal resources to help the individual address the alleged
violation.
= Ability of client to advocate for him/herself and/or ability of the family to advocate
effectively for the client.
= Availability of other appropriate, independent investigatory authorities.
= Availability of agency resources.
= Lack of merit or available legal remedy.

If a case is being evaluated for litigation, additional factors may be considered.

History: Effective July 16, 2002, the Department for Rights of Virginians with Disabilities
ceased to exist as an executive branch state agency and was replaced by the newly created,
independent state agency, the Virginia Office for Protection and Advocacy (VOPA). The new
agency has Governing Board. There are three separate appointing authorities for the new
Board. The Governor appoints three members; the Speaker of the House appoints five
members, and the Senate Privileges and Elections Committee appoints three members. The
law ensures that the Board will include broad representation of persons knowledgeable about
the needs of persons with disabilities, including consumers, family members, guardians, and
advocates and disallows any elected official or current service provider from serving on the
Board.

2006-2007 Goals, Focus Area and Objectives: The Goals, Focus Areas, and Objectives
are the guidelines by which the Virginia Office for Protection and Advocacy accepts or
declines cases. Cases may be opened outside of the stated Goals, Focus Areas, and
Objectives with the approval of the Executive Director. Effective October 1, 2006 -
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Office of September 30, 2007
Protection and | A. Goal: People with Disabilities are free from abuse and neglect.
Advocacy 1. Focus Area #1: Deaths Where There is Probable Cause to Believe Abuse or Neglect
{cont.) Occurred

Focus Area #2: Abuse or Neglect in Community Settings

Focus Area #3: Abuse or Neglect in Institutional Settings

Focus Area #4: Physical Abuse in Juvenile Facilities

Focus Area #5: Shortage of Beds for Psychiatric Patients in Community Settings
Focus Area #6: Lack of Psychiatric Treatment in County and Municipal Jails
Focus Area #7: Completion of Ongoing Work

NoOORWN

. Goal: Children with disabilities receive an appropriate education.

1. Focus Area #1: Denial of Eligibility Due to Lack of or Inappropriate Evaluations and
Assessments

2. Focus Area #2: Children Who Have Been {or Are at Risk of Being) Suspended Due
to Inadequate Behavioral Intervention Plans (BIPs) or Functional Behavioral
Assessments (FBAs)

3. Focus Area #3: Assistive Technology in Schools

4. Focus Area #4: Technical Assistance to Private Bar, Legal Services Agencies, and
Parent Advocacy Groups Regarding Changes in the Individuals with Disabilities
Education Act 2004 (IDEA 2004)

5. Focus Area #5: Completion of Ongoing Work

O

C. Goal: People with disabilities have equal access to government services

1. Focus Area #1: Geriatric Programs in Mental Health Facilities

2. Focus Area #2: Inaccessible Polling Places for Persons with Disabilities

3. Focus Area #3: Services and Supports to Enable individuals to Move Into the
Community

4. Focus Area #4: Appropriate TBI Supports in Education, Employment, and Public
Service

5. Focus Area #5: Inaccessibility of Commercial Locations Under Contract with the
State

D. Goal: People with disabilities live in the most integrated environment possible.
1. Focus Area #1: Service Animals in Public Accommodations
2. Focus Area #2: Appropriate and Timely Discharge Plans at State Mental Health and
Mental Retardation Facilities
3. Focus Area #3: Alternative Decision-Making Methods
4. Focus Area #4: Off-Campus Activities for Training Center Residents
5. Focus Area #5: Inaccessibility of Retail Settings

Goal: People with disabilities are employed to their maximum potential.
Focus Area #1: Vocational Training for Training Center Residents

Focus Area #2: Barriers to Work for Social Security Beneficiaries

Focus Area #3: Supported Employment

Focus Area #4: Maximized Employment for Vocational Rehabilitation Clients
Focus Area #5: Employment Information Clinic

F. Goal: People with disabilities have equal access to appropriate and necessary health
care.
1. Focus Area #1: Assistive Technology through Insurance
2. Focus Area #2: Retention of Benefits through 1619(b) and Medicaid Buy-in
3. Focus Area #3: Medical Care of Residents of Intermediate Care Facilities for People
with Mental Retardation (ICFs/MR) and Waiver Homes)
4. Focus Area #4: Medicaid Appeals for Waiver and EPSDT Issues

SRS S

G. Goal: People with disabilities in the Commonwealth of Virginia are aware of VOPA's
services.
1. Focus Area #1: Underserved Communities
2. Focus Area #2: Client Assistance Program (CAP) at Centers for Independent Living
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Office of (ClLs)
Protection and 3. Focus Area #3: Outreach to Constituents of the Eastern Shore
Advocacy 4. Focus Area #4: Spanish-Speaking Constituents
(cont.) 5. Focus Area #5: Law Enforcement Agencies Recognize the Rights of Persons with
Disabilities
6. Focus Area #6: Collaboration with Mental health Consumer Groups
7. Focus Area #7: Special Education for Children in Foster Care
8. Focus Area #8: Employment for Persons with Mental lliness
9. Focus Area #9: Discharge Rights at Nursing Homes

Virginia Office of Protection and Advocacy Board
Duties: (§ 51.5-39.5)
A. The Virginia Office for Protection and Advocacy shall be administered by the Board,
whose powers and duties include, but are not limited to:
= Appointing and annually evaluating the performance of a Director who shall not be a
member of the Board, to serve as the Chief Executive Officer of the Office at the
pleasure of the Board.

= Preparing and submitting a budget to the General Assembly for the operation of the
Office and the Board;

« Establishing general policies for the Office and advising and assisting the Director in
developing annual program goals;

= Establishing annual program goals for the Office;

= Adopting regulations, policies, and procedures and making determinations necessary
to carry out the provisions of this chapter and Chapter 9 (§ 51.5-40 et seq.) of this title.
The adoption of such regulations shall be consistent with the provisions of Article 2 (§
2.2-4006 et seq.) of the Administrative Process Act;

= Monitoring and evaluating the operations of the Office;

= Maintaining records of its proceedings and making such records available for
inspection by the public; and

» Performing any other acts necessary to carry out the provisions of this chapter.

B. The Board shall have the authority to apply for and accept, gifts, donations, grants, and
bequests on behalf of the Office from the United States Government and agencies and
instrumentalities thereof and from any other source and to deposit all monies received in
the Protection and Advocacy Fund created pursuant to this subsection. To these ends,
the Board shall have the power to comply with such conditions and execute such
agreements as may be necessary, convenient or desirable, consistent with policies,
rules, and regulations of the Board.

Membership: (§ 51.5-39.2) The Office shall be governed by an 11-member board
consisting of 11 nonlegislative citizen members. The members shall be appointed as follows:
five citizens at large, of whom one shall be a person with a developmental disability or the
parent, family member, guardian, advocate, or authorized representative of such an
individual, one shall be a person with a physical disability or the parent, family member,
guardian, advocate, or authorized representative of such an individual, one shall be a person
who represents persons with cognitive disabilities, one shall be a person who represents
persons with developmental disabilities, and one shall be a person who represents persons
with sensory or physical disabilities...; three citizens at large, of whom one shall be a person
with a cognitive disability or the parent, family member, guardian, advocate, or authorized
representative of such an individual, one shall be a person who represents persons with
mental ilinesses, and one shall be a person who represents people with mental or
neurological disabilities, to be appointed by the Senate Committee on Rules; and three
citizens at large, of whom one shall be a person with a mental iliness or the parent, family
member, guardian, advocate, or authorized representative of such an individual, one shall be
a person with a sensory disability or the parent, family member, guardian, advocate, or
authorized representative of such an individual, and one shall be a person with a mental or
neurological disability or the parent, family member, guardian, advocate, or authorized
representative of such an individual... Persons appointed to the board to represent individuals
with a disability shall be knowledgeable of the broad range of needs of such persons served
by the Office. Persons appointed to the board who have a disability shall be individuals who
are eligible for, are receiving, or have received services through the state system that
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Office of
Protection and
Advocacy
(cont.)

protects and advocates for the rights of individuals with disabilities. In appointing the
members of the Board, consideration shall be given to persons nominated by statewide
groups that advocate for the physically, developmentally, and mentally disabled.

No member of the General Assembly, elected official, or current employee of the Department
of Mental Health, Mental Retardation and Substance Abuse Services, State Health
Department, Department of Rehabilitative Services, Department for the Blind and Vision
Impaired, Virginia Department for the Deaf and Hard-of-Hearing, a community services
board, a behavioral health authority, or a local government department with a policy-advisory
community services board shall be appointed to the Board.

Reporting: (§ 51.5-39.2) The chairman of the Board shall submit to the Governor and the
General Assembly an annual executive summary of the interim activity and work of the Board
no later than the first day of each regular session of the General Assembly. The executive
summary shall be submitted as provided in the procedures of the Division of Legislative
Automated Systems for the processing of legislative documents and reports and shall be

posted to the General Assembly's website.

Ombudsman Services for Persons with Disabilities

Functions: (§ 51.5-39.7). (not funded)

There is hereby created within the Office an ombudsman section. The Director shall establish
procedures for receiving complaints and conducting investigations for the purposes of
resolving and mediating complaints regarding any activity, practice, policy, or procedure of
any hospital, facility or program operated, funded or licensed by the Department of Mental
Health, Mental Retardation and Substance Abuse Services, the Department of Rehabilitative
Services, the Department of Social Services, or any other state or local agency, that is
adversely affecting the health, safety, welfare or civil or human rights of any person with
mental, cognitive, sensory or physical disabilities. After initial investigation, the section may
decline to accept any complaint it determines is frivolous or not made in good faith. The
ombudsman section shall attempt to resolve the complaint at the lowest appropriate level,
unless otherwise provided by law. The procedures shall require the section to:

1. Acknowledge the receipt of a complaint by sending written notice to the complainant
within seven days after receiving the complaint;

2. When appropriate, provide written notice of a complaint to the Department of Mental
Health, Mental Retardation and Substance Abuse Services or any other appropriate
agency within seven days after receiving the complaint. The Department or agency
shall report its findings and actions no later than fourteen days after receiving the
complaint;

3. Immediately refer a complaint made under this section to the Department of Mental
Health, Mental Retardation and Substance Abuse Services or any other appropriate
governmental agency whenever the complaint involves an immediate and substantial
threat to the health or safety of a person with mental retardation, developmental
disabilities, mental illness, or other disability. The Department or agency receiving the
complaint shall report its findings and actions no later than forty-eight hours following
its receipt of the complaint;

4. Within seven days after identifying a deficiency in the treatment of a person with a
disability that is in violation of state or federal law or reguiation, refer the matter in
writing to the appropriate state agency. The state agency shall report on its findings
and actions within seven days of receiving notice of the matter;

5. Advise the complainant and any person with a disability affected by the complaint, no
more than thirty days after it receives the complaint, of any action it has taken and of
any opinions and recommendations it has with respect to the complaint. The
ombudsman section may request any party affected by the opinions or
recommendations to notify the section, within a time period specified by the section,
of any action the party has taken on its recommendation; and

6. Refer any complaint not resolved through negotiation, mediation, or conciliation to
the Director or the Director's designee to determine whether further protection and
advocacy services shall be provided by the Office.

C. The ombudsman section may make public any of its opinions or recommendations
concerning a complaint, the responses of persons and governmental agencies to its
opinions or recommendations, and any act, practice, policy, or procedure that adversely
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Office of affects or may adversely affect the health, safety, welfare, or civil or human rights of a
Protection and person with a disability, subject to the provisions of § 51.5-39.8.

Advocacy D. The Office shall publicize its existence, functions, and activities, and the procedures for
(cont.) filing a complaint under this section, and send this information in written form to each

provider of services to persons with disabilities, with instructions that the information is to
be posted in a conspicuous place accessible to patients, residents, consumers, clients,
visitors, and employees. The Office shall establish, maintain and publicize a toll-free
number for receiving complaints.
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Virginia Commission on Youth

Study of the Establishment of an
Office of Children's Services Ombudsman

STATUTORY REQUIREMENTS & AUTHORITY OF STATE ENTITIES
RELATED TO VIRGINIA’S CHILDREN’S SERVICES STRUCTURE

Commissions, Initiatives, Boards

Advisory Committee on Child Abuse and  Community Integration Advisory Joint Legislative Audit and Review Commission
Neglect Commission State Child Fatality Review Team

Advisory Committee on Juvenile Justice ~ Community Integration for State Crime Commission

Child Day-Care Council Virginians with Disabilities State Executive Council for Comprehensive Services

Child Support Guidelines Review Panel Disability Commission for At Risk Youth and Families

Commission on Youth Joint Commission on Health Care  Virginia Board for People with Disabilities

LEGISLATIVE BRANCH

COMMISSION STATUTORY REQUIREMENTS/AUTHORITY
State Crime Summary: (§ 30-156 A) Established in the legislative branch of state government. The
Commission purpose of the Commission shall be to study, report and make recommendations on all

areas of public safety and protection. In so doing it shall endeavor to ascertain the causes of
crime and recommend ways to reduce and prevent it, explore and recommend methods of
rehabilitation of convicted criminals, study compensation of persons in law enforcement and
related fields and study other related matters including apprehension, trial and punishment
of criminal offenders. The Commission shall make such recommendations as it deems
appropriate with respect to the foregoing matters, and shall coordinate the proposals and
recommendations of all commissions and agencies as to legislation affecting crimes, crime
control and criminal procedure. The Commission shall cooperate with the executive branch
of state government, the Attorney General's office and the judiciary who are in turn
encouraged to cooperate with the Commission. The Commission shall cooperate with
governments and governmental agencies of other states and the United States.

Membership: (§ 30-156. B) Shall consist of 13 members that include nine legislative
members, three nonlegislative citizen members, and one state official as follows: six
members of the House of Delegates to be appointed by the Speaker of the House of
Delegates in accordance with the principles of proportional representation contained in the
Rules of the House of Delegates; three members of the Senate to be appointed by the
Senate Committee on Rules; three nonlegislative citizen members to be appointed by the
Governor; and the Attorney General or his designee. Nonlegislative citizen members shall
be citizens of the Commonwealth of Virginia. Unless otherwise approved by the chairman of
the Commission, nonlegisiative citizen members shall only be reimbursed for travel
originating and ending within the Commonwealth of Virginia for the purpose of attending
meetings.

The term of each appointee shall be for two years, except that the Attorney General and
legislative members shall serve terms coincident with their terms of office. Al members may
be reappointed. Appointments to fill vacancies, other than by expiration of a term, shall be
made for the unexpired terms. Vacancies shall be filled in the same manner as the original
appointments.

Duties: (§ 30-158)

1. Maintain offices, hold meetings and functions at any place within the Commonwealith
that it deems necessary.

2. Conduct private and public hearings, and designate a member of the Commission to
preside over such hearings. Pursuant to a resolution adopted by a majority of the
Commission, witnesses appearing before the Commission may be examined privately
and the Commission shall not make public the particulars of such examination. The
Commission shall not have the power to take testimony at private or public hearings
unless at least three of its members are present at such hearings. Witnesses appearing
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State Crime
Commission
(cont)

before the Commission at its request shall be entitled to receive the same fees and
mileage as persons summoned to testify in the courts of the Commonwealth, if such
witnesses request such fees and mileage.

3. Conduct studies and gather information and data in order to accompilish its purposes as
set forth in § 30-156, and in connection with the faithful execution and effective
enforcement of the laws of the Commonwealth with particular reference but not limited
to organized crime and racketeering, and formulate its recommendations to the
Governor and the General Assembly.

4. Submit an annual report of its recommendations to the General Assembly and the

Governor. The Commission shall make such further interim reports to the Governor and
the General Assembly as it deems advisable or as required by the Governor or by
concurrent resolution of the General Assembly. The chairman of the Commission shall
submit to the General Assembly and the Governor an annual executive summary of the
interim activity and work of the Commission no later than the first day of each regular
session of the General Assembly. The executive summary shall be submitted as
provided in the procedures of the Division of Legislative Automated Systems for the
processing of legislative documents and reports and shall be posted on the General
Assembly's website.

5. B. At the direction or request of the legislature by concurrent resolution or of the
Governor, the Commission shall, or at the request of any department, board, bureau,
commission, authority or other agency created by the Commonwealth, or to which the
Commonwealth is a party, the Commission may study the operations, management,
jurisdiction, powers and interrelationship of any such department, board, bureau,
commission, authority or other agency that has any direct responsibility for enforcing the
criminal laws of the Commonwealth.

Cooperation: (§ 30-159)

A. The Commission may request and shall receive from every department, division, board,
bureau, commission, authority or other agency created by the Commonweailth, or to
which the Commonwealth is a party or any political subdivision thereof, cooperation and
assistance in the performance of its duties.

B. The Commission shall examine matters relating to law enforcement extending across the
boundaries of the Commonwealth into other states; and may consult and exchange
information with officers and agencies of other states with respect to law-enforcement
problems of mutual concern to this and other states.

Referrals: (§ 30-160) Whenever it appears to the Commission that there is reasonable
cause, for official investigation or prosecution of a crime, or for the removal of a public officer
for misconduct, the Commission shall refer the matter and such information as has come to
its attention to the officials authorized and having the duty and authority to conduct
investigations or to prosecute criminal offenses, or to remove such public officer, or o the
judge of an appropriate court of record with recommendation that a special grand jury be

convened.
Reporting: (§ 30-161) By such means and to such extent as it deems appropriate, the

Commission shall keep the public informed as to the operations of organized crime,
problems of criminal law enforcement in the Commonwealth and other activities of the

Commission.

Disability
Commission

Summary: To identify and recommend legislative priorities and policies for adoption or
examination by the General Assembly in order to provide ongoing support in developing and
reviewing services and funding related to Virginians with disabilities

Purpose: (§ 30-236) ...The Commission shall have the following powers and duties:

1. Serve as the primary forum in the Commonwealth where the needs and issues of
people with disabilities are addressed through the collaboration of members of the
iegislative and executive branches of state government, and citizens of the
Commonwealth;

2. Evaluate and advance budget proposals and policy issues oriented towards a service
system that maximizes the self-sufficiency of Virginians with disabilities;

3. Develop and review recommendations for service program changes and funding related
to services for persons with physical and sensory disabilities; and

4. Advise on local, state and federal policies and programs relevant to citizens with
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Disability disabilities.

Comtmlssmn Reporting: (§ 30-238) ...The chairman shall submit to the General Assembly and the

(cont) Governor an annual executive summary of the interim activity and work of the Commission
no later than the first day of each regular session of the General Assembly. The executive
summary shall be submitted as provided in the procedures of the Division of Legislative
Automated Systems for the processing of legislative documents and reports and shall be
posted on the General Assembly's website.
Sunset: (§ 30-239) This chapter shall expire on July 1, 2007.

Joint Purpose: (§ 30-168) (Effective until July 1, 2010) The Joint Commission on Health Care...is

Commission on established in the legislative branch of state government. The purpose of the Commission is

Health Care to study, report and make recommendations on all areas of heaith care provision, regulation,

insurance, liability, licensing, and delivery of services. In so doing, the Commission shall
endeavor to ensure that the Commonwealth as provider, financier, and regulator adopts the
most cost-effective and efficacious means of delivery of health care services so that the
greatest number of Virginians receive quality health care. Further, the Commission shall
encourage the development of uniform policies and services to ensure the availability of
quality, affordable and accessible health services and provide a forum for continuing the
review and study of programs and services.

The Commission may make recommendations and coordinate the proposals and
recommendations of all commissions and agencies as to legislation affecting the provision
and delivery of health care. For the purposes of this chapter, "health care” shall include
behavioral health care.

Membership: (§ 30-168.1) (Effective until July 1, 2010) The Commission shall consist of 18
legislative members...eight members of the Senate; and 10 members of the House of
Delegates. Members of the Commission shall serve terms coincident with their terms of
office. .

Duties: (§ 30-168.3) (Effective until July 1, 2010) The Commission shall have the following

powers and duties:

1. To study and gather information and data to accomplish its purposes as set forthin §
30-168;

2. To study the operations, management, jurisdiction, powers and interrelationships of any
department, board, bureau, commission, authority or other agency with any direct
responsibility for the provision and delivery of health care in the Commonwealth;

3. To examine matters relating to health care services in other states and to consult and
exchange information with officers and agencies of other states with respect to health
service problems of mutual concern;

4. To maintain offices and hold meetings and functions at any place within the
Commonwealth that it deems necessary;

5. To invite other interested parties to sit with the Commission and participate in its
deliberations;

6. To appoint a special task force from among the members of the Commission to study
and make recommendations on issues related to behavioral health care to the full
Commission; and

7. To report its recommendations to the General Assembly and the Governor annually and
to make such interim reports as it deems advisable or as may be required by the
General Assembly and the Governor.

Joint Legislative
Audit and Review
Commission

Membership: (§ 30-56) The Commission shall consist of nine members of the House of
Delegates..., and five members from the Senate..., and the Auditor of Public Accounts, ex
officio, who shall have no vote.

Duties: (§ 30-58.1)

A. Make performance reviews of operations of state agencies to ascertain that sums
appropriated have been, or are being expended for the purposes for which such
appropriations were made and to evaluate the effectiveness of programs in
accomplishing legislative intent;

B. Study on a continuing basis the operations, practices and duties of state agencies, as
they relate to efficiency in the utilization of space, personnel, equipment and facilities;

C. Make such special studies and reports of the operations and functions of state agencies
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Joint Legislative
Audit and Review
Commission
(cont.)

as it deems appropriate and as may be requested by the General Assembly;

D. Make such reports on its findings and recommendations at such time and in such
manner as the Commission deems proper submitting same to the agencies concerned,
to the Governor and to the General Assembly. Such reports as are submitted shall
relate to the following matters:

1. Ways in which the agencies may operate more economically and efficiently;

2. Ways in which agencies can provide better services to the Commonwealth and to
the people; and

3. Areas in which functions of state agencies are duplicative, overlapping, or failing to
accomplish legislative objectives or for any other reason should be redefined or
redistributed.

Studies and Reports: (§ 30-58.2) The Commission shall prepare supplementary studies
and reports of the program reviews and evaluations called for in §§ 30-58.1 and 30-67 in the
following manner:

1. At least once in each biennium and at such other times as the Commission deems
necessary, a report shall be made to the General Assembly which includes: (i)
annotations of reports previously issued; (ii) a summary of significant actions taken by
executive agencies in response to reports and recommendations previously issued; and
(iii) matters pertaining to the report topics that may require additional legislative attention
and consideration.

2. From time to time, agencies involved in matters which have been studied under the
provisions of § 30-58.1 or § 30-67 may be required to communicate to the Commission
at a hearing called for such purpose or in writing, the status of actions completed or
being taken in response to reports and recommendations previously issued.

3. In the event a report of the Commission cites waste, extravagance, unauthorized
activities, or other significant deficiencies which result in the misuse of public funds, a
supplementary report shall be made at such time as the Commission deems
appropriate, which provides the General Assembly: (i) a review of the problem; (ii)
recommendations made by the Commission or other legislative committee to correct the
problem; (iii) actions taken or planned by the agency to correct the problem; and (iv)
such other matters as may require additional legislative attention to correct the problem.
Supplementary reports published by the Commission shall be issued to the Governor,
agencies concerned, and members of the General Assembly.

Commission on
Youth

Purpose: (§ 30-174) The purpose of the Commission shall be to study and provide
recommendations addressing the needs of and services to the Commonwealth’s youth and
their families. In so doing, it shall encourage the development of uniform policies and
services to youth across the Commonwealth and provide a forum for continuing review and
study of such services. In addition to its own proposals, the Commission shall coordinate the
proposals and recommendations of all commissions and agencies as to legislation affecting
youth.

Membership: (§ 30-174) The Commission shall consist of 12 members to be appointed as
follows: six members of the House of Delegates...; three members of the Senate...; and
three nonlegisiative citizen members to be appointed by the Governor.

Reporting from Another Agency: (§ 37.2-308) The Department of Mental Health, Mental

Retardation and Substance Abuse Services] shall collect and compile the following data:

1. The total number of licensed and staffed inpatient acute care psychiatric beds for
children under the age of 14 and adolescents ages 14 through 17; and

2. The total number of licensed and staffed residential treatment beds for children under
the age of 14 and adolescents ages 14 through 17 in residential facilities licensed
pursuant to this title, excluding group homes.

The Department shall report this data on a quarterly basis to the Chairmen of the House

Appropriations and Senate Finance Committees and to the Virginia Commission on Youth.
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Advisory
Committee on
Child Abuse and
Neglect

Membership: (§ 63.2-1528) The Advisory Committee on Child Abuse and Neglect is
continued and shall hereafter be known as the Advisory Board on Child Abuse and Neglect.
The Advisory Board shall be composed of nine persons appointed by the Governor for
three-year staggered terms, and permanent members including the Superintendent of
Public Instruction, the Commissioner of the Department of Health, the Commissioner of the
Department of Mental Health, Mental Retardation and Substance Abuse Services, the
Commissioner of the Department of Social Services, the Director of the Department of
Juvenile Justice, the Director of the Department of Corrections, the Director of the
Department of Criminal Justice Services, and the Attorney General of Virginia, or their
designees.

Purpose: (§ 63.2-1528) The Advisory Board shall meet quarterly and, as the need may
arise, advise the Department, Board and Governor on matters concerning programs for the
prevention and treatment of abused and neglected children and their families and child
abuse and neglect issues identified by the Commissioner of the Department of Social
Services.

Advisory
Committee on
Juvenile Justice

Summary: (§ 9.1-111) The Advisory Committee on Juvenile Justice...is established as an
advisory committee in the executive branch of state government. The Advisory Committee
shall have the responsibility for advising and assisting the Board, the Department, all
agencies, departments, boards and institutions of the Commonwealth, and units of local
government, or combinations thereof, on matters related to the prevention and treatment of
juvenile delinquency and the administration of juvenile justice in the Commonwealth.

Membership: (§ 9.1-111) The membership of the Advisory Committee shall comply with
the membership requirements contained in the Juvenile Justice and Delinquency

Prevention Act pursuant to 42 U.S.C. § 5633, as amended, and shall consist of: the
Commissioner of the Department of Mental Health, Mental Retardation and Substance
Abuse Services; the Commissioner of the Department of Social Services; the Director of the
Department of Juvenile Justice; the Superintendent of Public Instruction; one member of the
Senate Committee for Courts of Justice...; one member of the House Committee on Health,
Welfare and Institutions appointed...; and such number of nonlegislative citizen members
appointed by the Governor to comply with the membership range established by such
federal act.

Duties: (§ 9.1-111) The Advisory Committee shall have the following duties and

responsibilities to:

1. Review the operation of the juvenile justice system in the Commonwealth, including
facilities and programs, and prepare appropriate reports;

2. Review statewide plans, conduct studies, and make recommendations on needs and
priorities for the development and improvement of the juvenile justice system in the
Commonwealth; and

3. Advise on all matters related to the federal Juvenile Justice and Delinquency Prevention
Act of 1974 (P. L. 93-415, as amended), and recommend such actions on behalf of the
Commonwealth as may seem desirable to secure benefits of that or other federal
programs for delinquency prevention of the administration of juvenile justice.

Child Day-Care
Council

Summary: The Council shall adopt regulations for licensure and operation of child day
centers in the Commonwealth in accordance with the regulations referred to in § 63.2-1734.

Duties: (§ 63.2-1734) The Board, or in the case of child day centers, the Child Day-Care
Council, shall adopt regulations for the activities, services and facilities to be employed by
persons and agencies required to be licensed under this subtitle, which shall be designed to
ensure that such activities, services and facilities are conducive to the welfare of the
children under the custody or control of such persons or agencies.

Such regulations shall be developed in consultation with representatives of the affected
entities and shall include, but need not be limited to, matters relating to the sex, age, and
number of children and other persons to be maintained, cared for, or placed out, as the
case may be, and to the buildings and premises to be used, and reasonable standards for
the activities, services and facilities to be employed. Such limitations and standards shall be
specified in each license and renewal thereof. Such regulations shall not require the
adoption of a specific teaching approach or doctrine or require the membership, affiliation or
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Child Day-Care
Council (cont.)

accreditation services of any single private accreditation or certification agency.

Membership: (§ 63.2-1735) The members of the Council shall consist of two nonprofit child
day center operators; three private for-profit child day center operators; one representative
from each of the Departments of Social Services, Health, Education, Fire Programs, and
Housing and Community Development; one pediatric heaith professional; one child
development specialist; one parent consumer; one legal professional; one representative of
the National Association for the Education of Young Children; one representative of the
National Academy of Early Childhood Programs; one representative of the Association of
Christian Schools International; one representative of the American Association of Christian
Schools; one representative of the National Early Childhood Program Accreditation; one
representative of the National Accreditation Council for Early Childhood Professional
Personnel and Programs; one representative of the International Academy for Private
Education; one representative of the American Montessori Society; one representative of
the Internationai Accreditation and Certification of Childhood Educators, Programs, and
Trainers; one representative of the National Accreditation Commission; one representative
of the Virginia Council for Private Education; and one representative each of a chiid day
center offering a seasonal program emphasizing outdoor activities, a private child day
center offering a half-day nursery school program, and a local governing body all of which
operate programs required to be licensed under this chapter. The membership of the
Council shall also include such representatives of state agencies as advisory members as
the Governor deems necessary. The Governor shall designate a member of the Council to
serve as chairman.

Child Support
Guidelines
Review Panel

Summary: Review Child Support Guidelines established pursuant to § 20-108.2. The
Panel shall determine the adequacy of the guideline for the determination of appropriate
awards for the support of children by considering current research and data on the cost of
and expenditures necessary for rearing children, and any other resources it deems relevant
to such review.

Membership: (§ 20-108.2) The Secretary of Health and Human Resources shall ensure
that the guideline set out in this section is reviewed by October 31, 2001, and every four
years thereafter, by the Child Support Guidelines Review Panel, consisting of 15 members
comprised of four legislative members and 11 nonlegislative citizen members. Members
shall be appointed as follows: three members of the House Committee for Courts of
Justice...; one member of the Senate Committee for Courts of Justice...; and one
representative of a juvenile and domestic relations district court, one representative of a
circuit court, one representative of the Department of Sacial Services' Division of Child
Support Enforcement, three members of the Virginia State Bar, two custodial parents, two
noncustodial parents, and one child advocate...

Purpose: (§ 20-108.2) The Panel shall determine the adequacy of the guideline for the
determination of appropriate awards for the support of children by considering current
research and data on the cost of and expenditures necessary for rearing children, and any
other resources it deems relevant to such review. The Panel shall report its findings to the
General Assembly as provided in the procedures of the Division of Legislative Automated
Systems for the processing of legislative documents and reports before the General
Assembly next convenes following such review.

Reporting: (§ 20-108.2) The chairman of the Panel shall submit to the Governor and the
General Assembly a quadrennial executive summary of the interim activity and work of the
Panel no later than the first day of 2006 regular session of the General Assembly and every
four years thereafter. The executive summary shall be submitted as provided in the
procedures of the Division of Legislative Automated Systems for the processing of
legislative documents and reports and shall be posted on the General Assembly's website.
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Community Purpose: (§ 2.2-2524) (Expires July 1, 2009) The Community integration Adv;sory
Integration Commission...is established as an advisory commission in the executive branch of state
Advisory government. The purpose of the Commission shall be to monitor the progress of all

Commission

executive branch state agencies toward community integration of Virginians with disabilities
in accordance with all applicable state and federal laws in order that persons with
disabilities may enjoy the benefits of society and the freedoms of daily living.

Membership: (§ 2.2-2525) (Expires July 1, 2009) The Commission shall have a total
membership of 21 nonlegisiative citizen members to be appointed as follows: four
nonlegislative citizen members, of whom two shall be persons with disabilities, one shall be
the relative of a citizen of the Commonwealth with a disability, and one shall be a provider of
services to citizens of the Commonwealth with disabilities or an advocate for persons with
disabilities or for services to such persons to be appointed by the Senate Committee on
Rules; six nonlegislative citizen members, of whom three shall be persons with disabilities,
one shall be the relative of a citizen of the Commonwealth with a disability, and two shall be
providers of services to citizens of the Commonwealth with disabilities or an advocate for
persons with disabilities or for services to such persons to be appointed by the Speaker of
the House of Delegates; and 11 nonlegislative citizen members, of whom three shall be
persons with disabilities, one shall be a resident of a state mental health facility, one shall
be a resident of a state mental retardation training facility, one shall be a resident of a
nursing facility, two shall be the relatives of citizens of the Commonwealth with disabilities,
and three shall be providers of services to citizens of the Commonwealth with disabilities or
an advocate for persons with disabilities or for services to such persons to be appointed by
the Governor. Nonlegislative citizen members of the Commission shall be citizens of the
Commonwealth.

Nonlegislative citizen members shall serve a term of four years; however, no nonlegislative
citizen member shall serve more than two consecutive four-year terms. Appointments to fill
vacancies, other than by expiration of a term, shall be for the unexpired terms. Vacancies
shall be filled in the same manner as the original appointments. All members may be
reappointed. The remainder of any term to which a member is appointed to fill a vacancy
shall not constitute a term in determining the member's eligibility for reappointment.

Duties: (§ 2.2-2527) (Expires July 1, 2009)

1. To monitor the implementation of state and federal laws pertaining to community
integration of Virginians with disabilities; and

2. To make appropriate recommendations to the Governor concerning community
integration of Virginians with disabilities.

Community
Integration for
Virginians with
Disabilities

Establishment: Established by Executive Order 2 (2006).

Issue: Each Virginian with a disability deserves to enjoy the same benefits of society and
freedoms of everyday life that Virginians without disabilities enjoy. The Commonwealth has
an obligation under the U.S. Supreme Court's Olmstead v. L.C. decision, the Americans
with Disabilities Act, and the Virginians with Disabilities Act to provide appropriate
opportunities for people with disabilities who choose to do so to become fully integrated into
the community. Accordingly, state government must have appropriate structures in place to
facilitate community integration for people with disabilities.

Duties:

1. Develop and annually update a comprehensive, cross-governmental strategic plan, the
purpose of which is to assure continued community integration of Virginians with
disabilities;

2. Seek advice and input from the Governor's Olmstead Community Integration Oversight
Advisory Board as the strategic plan is developed,

3. Develop budget and legislative proposals that support implementation of the strategic
plan; and

4. Report by July 15, 2006, to the Board on the status of community integration of
Virginians with disabilities.

5. All executive branch agencies of the Commonwealth shall participate in the activities of
the Team upon request.
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Community
Integration for
Virginians with
Disabilities
(cont.)

Membership:

= Department for the Blind and Vision Impaired

= Department of Education

= Department of Housing and Community Development

Department of Medical Assistance Services

Department of Mental Health, Mental Retardation and Substance Abuse Services
Department of Rail and Public Transportation

Department of Rehabilitative Services

Department of Social Services

Department of Transportation

Department of Veterans’ Services

Office of Comprehensive Services for At-Risk Youth and Families

Special Advisor to the Governor for Workforce Development

State Council of Higher Education for Virginia

Virginia Board for People With Disabilities

Virginia Community Colleges System

Department for the Aging

Department for the Deaf and Hard of Hearing

Department of Health

Department of Professional and Occupational Regulation

Virginia Housing Development AuthorityStatewide Independent Living Council
Secretaries of Commerce and Trade, Education, Health and Human Resources, and
Transportation, or their designees, shall serve as ex officio, voting members of the
implementation Team. The Governor may appoint representatives of other agencies or
institutions of higher education to the Implementation Team.

Membership of Advisory Board: The Board shall have a total membership of 21 citizen
members, appointed by the Governor. The Board shall consist of: 11 members with
disabilities, including one current resident of a state mental health facility, one current
resident of a state mental retardation training center, and one current resident of a nursing
facility; four family members of Virginians with disabilities; and six members who provide
services to Virginians with disabilities or who advocate for such persons or services. In
making appointments to the Board, the Governor shall endeavor to ensure both a balanced
geographical representation and a diverse disability and ethnic representation. Additional
members may be appointed at the Governor's discretion.

Purpose of Advisory Board:

1. Monitor the implementation of state and federal laws concerning community integration
of Virginians with disabilities;

2. Study all matters that present barriers or challenges to full community integration of
Virginians with disabilities;

3. Advise and make recommendations to the Director and the Implementation Team
related to eliminating barriers and challenges to community integration of Virginians with
disabilities and such other related matters as may arise in the performance of their
duties;

4. Review and advise the Director and the implementation Team on its strategic plan; and

5. Report recommendations to the Governor.

All agencies of the Commonwealth shall assist the Board upon request. Additional staff
support as is necessary for the conduct of the Implementation Team and Oversight
Advisory Board’s work during the term of their existence shall be furnished by the Office of
the Governor and such other executive agencies as the Governor may designate.

Purpose of the Director of Community Integration for People with Disabilities:

_..The Office of the Governor a Director of Community Integration for People with Disabilities

is to direct and coordinate all Olmstead implementation and oversight activities.

1. Review agency strategic plans to assure that they support community integration of
Virginians with disabilities;

2. Create a system to monitor the effectiveness of community integration efforts;

3. Assist agencies in implementing policies and regulatory changes needed to ensure and
support community integration of Virginians with disabilities;

4. Monitor federal legislation and policy in order to maximize the Commonwealth's
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Community
Integration for
Virginians with
Disabilities (cont.)

6.

effective use of and access to funds that support community integration;

Report annually by May 31 to the Governor on the status of efforts to create
opportunities that further the goal of ensuring integration of Virginians with disabilities
into the community; and

Serve as Chairman of the Implementation Team.

An estimated 1,500 hours of staff time will be required to coordinate and support the
Implementation Team and the Oversight Advisory Committee.

State Child
Fatality Review
Team

Duties: (§ 32.1-283.1)
A. There is hereby created the State Child Fatality Review Team, hereinafter referred to as

the "Team,"” which shall develop and implement procedures to ensure that child deaths
occurring in Virginia are analyzed in a systematic way. The Team shall review (i) violent
and unnatural child deaths, (i) sudden child deaths occurring within the first 18 months
of life, and (iii) those fatalities for which the cause or manner of death was not
determined with reasonable medical certainty. No child death review shall be initiated
by the Team until conclusion of any law-enforcement investigation or criminal
prosecution. The Team shall (i) develop and revise as necessary operating procedures
for the review of child deaths, including identification of cases to be reviewed and
procedures for coordination among the agencies and professionals invoived, (ii)
improve the identification, data collection, and record keeping of the causes of child
death, (iii) recommend components for prevention and education programs, (iv)
recommend training to improve the investigation of child deaths, and (v) provide
technical assistance, upon request, to any local child fatality teams that may be
established. The operating procedures for the review of child deaths shall be exempt
from the Administrative Process Act (§ 2.2-4000 et seq.) pursuant to subdivision 17 of
subsection B of § 2.2-4002.

The 16-member Team shali be chaired by the Chief Medical Examiner and shall be
composed of the following persons or their designees: the Commissioner of the
Department of Mental Health, Mental Retardation and Substance Abuse Services; the
Director of Child Protective Services within the Department of Social Services; the
Superintendent of Public Instruction; the State Registrar of Vital Records; and the
Director of the Department of Criminal Justice Services. in addition, one representative
from each of the following entities shall be appointed by the Governor to serve for a
term of three years: local law-enforcement agencies, local fire departments, local
departments of social services, the Medical Society of Virginia, the Virginia College of
Emergency Physicians, the Virginia Pediatric Society, Virginia Sudden Infant Death
Syndrome Alliance, local emergency medical services personnel, Commonwealth's
attorneys, and community services boards.

Upon the request of the Chief Medical Examiner in his capacity as chair of the Team,
made after the conclusion of any law-enforcement investigation or prosecution,
information and records regarding a child whose death is being reviewed by the Team
may be inspected and copied by the Chief Medical Examiner or his designee, including,
but not limited to, any report of the circumstances of the event maintained by any state
or local law-enforcement agency or medical examiner, and information or records
maintained on such child by any school, social services agency or court. Information,
records or reports maintained by any Commonwealth's Attorney shall be made
available for inspection and copying by the Chief Medical Examiner pursuant to
procedures which shall be developed by the Chief Medical Examiner and the
Commonwealth's Attorneys' Services Council established by § 2.2-2617. In addition, the
Chief Medical Examiner may inspect and copy from any Virginia health care provider,
on behalf of the Team, (i) without obtaining consent, the health and mental heaith
records of the child and those perinatal medical records of the child's mother that
related to such child and (ii) upon obtaining consent from each adult regarding his
personal records, or from a parent regarding the records of a minor child, the health and
mental health records of the child's family. All such information and records shall be
confidential and shall be excluded from the Virginia Freedom of Information Act (§ 2.2-
3700 et seq.) pursuant to subdivision 9 of § 2.2-3705.5. Upon the conclusion of the child
death review, all information and records concerning the child and the child's family
shall be shredded or otherwise destroyed by the Chief Medical Examiner in order to
ensure confidentiality. Such information or records shall not be subject to subpoena or

9




ENTITY

STATUTORY REQUIREMENTS/AUTHORITY

State Child
Fatality Review
Team (cont.)

discovery or be admissible in any criminal or civil proceeding. If available from other
sources, however, such information and records shall not be immune from subpoena,
discovery or introduction into evidence when obtained through such other sources

solely because the information and records were presented to the Team during a child
death review. Further, the findings of the Team may be disclosed or published in
statistical or other form which shall not identify individuals. The portions of meetings in
which individual child death cases are discussed by the Team shall be closed pursuant
to subdivision A 22 of § 2.2-3711. In addition to the requirements of § 2.2-3712, all team
members, persons attending closed team meetings, and persons presenting information
and records on specific child deaths to the Team during closed meetings shall execute
a sworn statement to honor the confidentiality of the information, records, discussions,
and opinions disclosed during any closed meeting to review a specific chiid death.
Violations of this subsection shall be punishable as a Class 3 misdemeanor.

Upon notification of a child death, any state or local government agency maintaining
records on such child or such child's family which are periodically purged shall retain
such records for the longer of 12 months or until such time as the State Child Fatality
Review Team has completed its child death review of the specific case.

The Team shall compile annual data which shall be made available to the Governor and
the General Assembly as requested. These statistical data compilations shall not
contain any personally identifying information and shall be public records.

Local and Regionai Child Fatality

Establishment and Duties: (§ 32.1-283.2)
A. Upon the initiative of any local or regional law-enforcement agency, fire department,

department of social services, emergency medical services agency, Commonwealth's
attorney’s office, or community services board, local or regional child fatality teams may
be established for the purpose of conducting contemporaneous reviews of local child
deaths in order to develop interventions and strategies for prevention specific to the
locality or region. Each team shall establish rules and procedures to govern the review
process. Agencies may share information but shall be bound by confidentiality and
execute a sworn statement to honor the confidentiality of the information they share.
Violations shall be punishable as a Class 3 misdemeanor. The State Child Fatality
Review Team shall provide technical assistance and direction as provided for in
subsection A of § 32.1-283.1.

. Local and regional teams may be composed of the following persons from the localities

represented on a particular board or their designees: a local or regional medical
examiner, a local social services official in charge of child protective services, a director
of the relevant local or district health department, a chief law-enforcement officer, a local
fire marshal, the attorney for the Commonwealth, an executive director of the local
community services board or other local mental health agency, and such additional
persons, not to exceed five, as may be appointed to serve by the chairperson of the local
or regional team. The chairperson shall be elected from among the designated
membership. The additional members appointed by the chairperson may include, but are
not restricted to, representatives of local human services agencies; local public
education agencies; local pediatricians, psychiatrists and psychologists; and local child
advocacy organizations.

. Each team shall establish local rules and procedures to govern the review process prior

to conducting the first child fatality review. The review of a death shall be delayed until
any criminal investigations connected with the death are completed or the
Commonwealth consents to the commencement of such review prior to the completion
of the criminal investigation.

. All information and records obtained or created regarding the review of a fatality shall be

confidential and shall be excluded from the Virginia Freedom of Information Act (§ 2.2-
3700 et seq.) pursuant to subdivision 9 of § 2.2-3705.5. All such information and records
shall be used by the team only in the exercise of its proper purpose and function and
shall not be disclosed. Such information or records shall not be subject to subpoena,
subpoena duces tecum, or discovery or be admissible in any criminal or civil proceeding.
If availabie from other sources, however, such information and records shall not be
immune from subpoena, subpoena duces tecum, discovery or introduction into evidence
when obtained through such other sources solely because the information and records
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were presented to the team during a fatality review. No person who participated in the
reviews nor any member of the team shall be required to make any statement as to what
transpired during the review or what information was collected during the review. Upon
the conclusion of the fatality review, all information and records concerning the victim
and the family shall be returned to the originating agency or destroyed. However, the
findings of the team may be disclosed or published in statistical or other form which shall
not identify individuals. The portions of meetings in which individual cases are discussed
by the team shall be closed pursuant to subdivision A 22 of § 2.2-3711. All team
members, persons attending closed team meetings, and persons presenting information
and records on specific fatalities to the team during closed meetings shall execute a
sworn statement to honor the confidentiality of the information, records, discussions, and
opinions disclosed during any closed meeting to review a specific death. Violations of
this subsection shall be punishable as a Class 3 misdemeanor.

E. Members of teams, as well as their agents and employees, shall be immune from civil
liability for any act or omission made in connection with participation in a child fatality
review team review, unless such act or omission was the result of gross negligence or
willful misconduct. Any organization, institution, or person furnishing information, data,
testimony, reports or records to review teams as part of such review, shall be immune
from civil liability for any act or omission in furnishing such information, uniess such act
or omission was.the resuit of gross negligence or willful misconduct.

Family Violence Fatality Review Teams

Establishment and Duties: (§ 32.1-283.3)

A. The Chief Medical Examiner shall develop a model protocol for the development and
implementation of local family violence fatality review teams (hereinafter teams) which
shall include relevant procedures for conducting reviews of fatal family violence
incidents. A "fatal family violence incident” means any fatality, whether homicide or
suicide, occurring as a result of abuse between family members or intimate partners.
The Chief Medical Examiner shall provide technical assistance to the local teams and
serve as a clearinghouse for information.

B. Subject to available funding, the Chief Medical Examiner shall provide ongoing
surveillance of fatal family violence occurrences and promulgate an annual report based
on accumulated data.

C. Any county or city, or combination of counties, cities or counties and cities may establish
a family violence fatality review team to examine fatal family violence incidents and to
create a body of information to help prevent future family violence fatalities. The team
shall have the authority to review the facts and circumstances of all fatal family violence
incidents that occur within its designated geographic area.

D. Membership in the team may include, but shall not be limited to: health care
professionals, representatives from the local bar, attorneys for the Commonweaith,
judges, law-enforcement officials, criminologists, the medical examiner, other experts in
forensic medicine and pathology, family violence victim advocates, health department
professionals, probation and parole professionals, adult and child protective services
professionals, and representatives of family violence local coordinating councils.

E. Each team shall establish local rules and procedures to govern the review process prior
to the first fatal family violence incident review conducted. The review of a death shall be
delayed until any criminal investigations or prosecutions connected with the death are
completed.

F. All information and records obtained or created regarding the review of a fatality shall be
confidential and shall be excluded from the Virginia Freedom of Information Act (§ 2.2-
3700 et seq.) pursuant to subdivision 9 of § 2.2-3705.5. All such information and records
shall be used by the team only in the exercise of its proper purpose and function and
shall not be disclosed. Such information or records shall not be subject to subpoena,
subpoena duces tecum or discovery or be admissible in any criminal or civil proceeding.
If available from other sources, however, such information and records shall not be
immune from subpoena, subpoena duces tecum, discovery or introduction into evidence
when obtained through such other sources solely because the information and records
were presented to the team during a fatality review. No person who participated in the
review nor any member of the team shall be required to make any statement as to what
transpired during the review or what information was collected during the review. Upon
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State Child the conclusion of the fatality review, all information and records concerning the victim
Fatality Review and the family shall be returned to the originating agency or destroyed. However, the
Team (cont.) findings of the team may be disclosed or published in statistical or other form which shall

not identify individuals. The portions of meetings in which individual cases are discussed
by the team shall be closed pursuant to subdivision A 22 of § 2.2-3711. Ali team
members, persons attending closed team meetings, and persons presenting information
and records on specific fatalities to the team during closed meetings shall execute a
sworn statement to honor the confidentiality of the information, records, discussions, and
opinions disclosed during any closed meeting to review a specific death. Violations of
this subsection shall be punishable as a Class 3 misdemeanor.

G. Members of teams, as well as their agents and employees, shall be immune from civil
liability for any act or omission made in connection with participation in a family violence
fatality review, unless such act or omission was the result of gross negligence or willful
misconduct. Any organization, institution, or person furnishing information, data,
testimony, reports or records to review teams as part of such review, shall be immune
from civil liability for any act or omission in furnishing such information, unless such act
or omission was the result of gross negligence or willful misconduct.

State Executive Membership: (§ 2.2-2648) The Council shall consist of one member of the House of
Council for Delegates...and one member of the Senate...; the Commissioners of Health, of Mental
Comprehensive Health, Mental Retardation and Substance Abuse Services, and of Social Services; the
Services for At Superintendent of Public Instruction; the Executive Secretary of the Virginia Supreme Court;
Risk Youth and the Director of the Department of Juvenile Justice; the Director of the Department of
Families Medical Assistance Services: the chairman of the state and local advisory team established

pursuant to § 2.2-5202; two local government representatives to include a member of a
county board of supervisors or a city council and a county administrator or city manager, to
be appointed by the Governor; a private provider representative from a facility that
maintains membership in an association of providers for children’s or family services and
receives funding as authorized by the Comprehensive Services Act (§ 2.2-5200 et seq.), to
be appointed by the Governor, who may appoint from nominees recommended by the
Virginia Coalition of Private Provider Associations; and a parent representative.

Duties: (§ 2.2-2648) The Council shall have the following powers and duties:

1. Hire and supervise a director of the Office of Comprehensive Services for At-Risk Youth
and Families;

2. Appoint the members of the state and iocal advisory team in accordance with the
requirements of § 2.2-5201;

3. Provide for the establishment of interagency programmatic and fiscal policies developed
by the Office of Comprehensive Services for At-Risk Youth and Families, which support
the purposes of the Comprehensive Services Act (§ 2.2-5200 et seq.), through the
promulgation of regulations by the participating state boards or by administrative action,
as appropriate;

4. Provide for a public participation process for programmatic and fiscal guidelines and
dispute resolution procedures developed for administrative actions that support the
purposes of the Comprehensive Services Act (§ 2.2-5200 et seq.). The public
participation process shall include, at a minimum, 60 days of public comment and the
distribution of these guidelines and procedures to all interested parties;

5. Oversee the administration of and consult with the Virginia Municipal League and the
Virginia Association of Counties about state policies governing the use, distribution and
monitoring of moneys in the state pool of funds and the state trust fund;

6. Provide for the administration of necessary functions that support the work of the Office
of Comprehensive Services for At-Risk Youth and Families;

7. Review and take appropriate action on issues brought before it by the Office of
Comprehensive Services for At-Risk Youth and Families, Community Policy and
Management Teams (CPMTs), local governments, providers and parents;

8. Advise the Governor and appropriate Cabinet Secretaries on proposed policy and
operational changes that facilitate interagency service development and
implementation, communication and cooperation;

9. Provide administrative support and fiscal incentives for the establishment and operation
of local comprehensive service systems;

10. Oversee coordination of early intervention programs to promote comprehensive,
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State Executive coordinated service delivery, local interagency program management, and co-location
Council for of programs and services in communities. Early intervention programs inciude state

Comprehensive
Services for At
Risk Youth and
Families (cont.)

programs under the administrative control of the state executive council member

agencies; ,

11. Oversee the development and implementation of a mandatory uniform assessment
instrument and process to be used by all localities to identify levels of risk of
Comprehensive Services Act (CSA) youth;

12. Oversee the development and implementation of uniform guidelines to include initial
intake and screening assessment, development and implementation of a plan of care,
service monitoring and periodic foliow-up, and the formal review of the status of the
youth and the family;

13. Oversee the development and implementation of uniform guidelines for documentation
for CSA-funded services;

14. Review and approve a request by a CPMT to establish a collaborative, multidisciplinary
team process for referral and reviews of children and families pursuant to § 2.2-5209;

15. Oversee the development and implementation of mandatory uniform guidelines for
utilization management; each locality receiving funds for activities under the
Comprehensive Services Act shall have a locally determined utilization management
plan following the guidelines or use of a process approved by the Council for utilization
management, covering all CSA-funded services;

16. Oversee the development, implementation, and collection of uniform data collection
standards, and the development of outcome measures; including, but not limited to,
expenditures, number of youth served in specific CSA activities, length of stay for
residents in core licensed residential facilities, and proportion of youth placed in
treatment settings suggested by a uniform assessment instrument for CSA-funded
services;

17. Establish and oversee the operation of an informal review and negotiation process with
the Director of the Office of Comprehensive Services and a formal dispute resolution
procedure before the State Executive Council, which include formal notice and an
appeals process, should the Director or Council find, upon a formal written finding, that
a CPMT failed to comply with any provision of this Act. "Formal notice” means the
Director or Councit provides a letter of notification, which communicates the Director's
or the Council's finding, explains the effect of the finding, and describes the appeal
process, to the chief administrative officer of the local government with a copy to the
chair of the CPMT. The dispute resolution procedure shall also include provisions for
remediation by the CPMT that shall include a plan of correction recommended by the
Council and submitted to the CPMT. If the Council denies reimbursement from the state
pool of funds, the Council and the locality shall deveiop a plan of repayment;

18. Deny state funding to a locality where the CPMT fails to provide services that comply
with the Comprehensive Services Act (§ 2.2-5200 et seq.), in accordance with
subdivision 17; and

19. Biennially publish and disseminate to members of the General Assembly and
community policy and management teams a state progress report on comprehensive
services to children, youth and families and a plan for such services for the next
succeeding biennium. The state plan shall:

A. Provide a fiscal profile of current and previous years' federal and state expenditures
for a comprehensive service system for children, youth and families;

B. Incorporate information and recommendations from local comprehensive service
systems with responsibility for planning and delivering services to children, youth
and families;

C. Identify and establish goals for comprehensive services and the estimated costs of
implementing these goals, report progress toward previously identified goals and
establish priorities for the coming biennium; and

D. Include such other information or recommendations as may be necessary and
appropriate for the improvement and coordinated development of the state's
comprehensive services system.

Virginia Board for
People with
Disabilities

Summary: The Board serves as the Developmental Disabilities Planning Council,
addressing the needs of people with developmental disabilities as established under the
federal "Developmental Disabilities Assistance and Bill of Rights Act” and the state
"Virginians with Disabilities Act." Since 1992, the Board has been an executive branch state
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Virginia Board for | agency located within the Secretariat of Heaith and Human Resources. The Board has
People with autonomy over the use of its federal funding and the hiring of its staff.

Disabilities (cont.)

Duties: The Board advises the Governor, the Secretary of Health and Human Resources,
federal and state legislators, and other constituent groups on issues related to people with
disabilities in Virginia. The Board's purpose is to engage in advocacy, capacity building, and
systems change activities that...contribute to a coordinated consumer and family centered,
consumer and family directed, comprehensive system of services, individualized supports,
and other forms of assistance that enable individuals with DD to exercise self-determination,
be independent, be productive, and be integrated and included in all facets of community
life.

This is accomplished through outreach, training, technical assistance, supporting and
educating communities, barrier elimination, system design/redesign, coalition development
and citizen participation, informing policymakers, and demonstration of new approaches,
services, and supports to community-based service delivery.

Membership: The Governor appoints 31 of the Board’s 40 members. The remaining nine
members are state agency designees. Sixty percent of the Board’s 40 members are people
with disabilities or family members of people with disabilities. The Board meets at least
quarterly in Richmond, Virginia. The Board encourages public comment on its planning
activities and at Board meetings, and encourages individuals to contact the Board with
needs, information or concerns about disability-related issues.
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Appendix K

Virginia Commission on Youth

Study of Establishment of an Office of Children’s
Services Ombudsman

Background and Literature Research Sources

Administrative Law Advisory Committee, Report of the Subcommittee to Study the Administrative Hearing
and Adjudication of Special Education Disputes, 2001.

American Bar Association Center an Children and the Law, Establishing Ombudsman Programs for
Children and Youth. How Government's Responsiveness to Its Young Citizens can be Improved,1993.

Interagency Research Committee, Interagency Work Group on Child Abuse and Neglect, Abstracts and
Findings from Federally Funded Child Abuse and Neglect Research (Fiscal Year 1998 Projects), 1998.

International Ombudsman Association, /OA Standards of Practice, 2006.
International Ombudsman Assaciation, /OA Code of Ethics, 2006.

Joint Legislative Audit and Review Commission of the Virginia General Assembly, Review of the
Comprehensive Services Act (Senate Document No. 26), 1998.

Joint Legislative Audit and Review Commission of the Virginia General Assembly, Review of Child
Protective Services in Virginia: A Report in a Series on the Operation and Performance of Virginia’s
Social Services System (House Document No. 21), 2005.

Joint Legislative Audit and Review Commission of the Virginia General Assembly, Evaluation of
Children’s Residential Services Delivered Through the Comprehensive Services Act (Commission Draft

Report), 2006.

Model Ombudsman Act Committee of the United States Ombudsman Association, Model Ombudsman
Act for State Governments, 1997.

National Adolescent Health Information Center, Fact Sheet on Adolescent Demographic, 2000.

National Adolescent Health Information Center, Fact Sheet on Mortality: Adolescents and Young Adults,
2000.

National Conference of State Legislatures, Child Welfare, Focusing on Child Welfare Systems:
Collaborating With State Legislators on Reform, 2005.

National Conference of State Legislatures, Child Welfare, Focusing on Child Welfare Systems: The Role
of State Legislators, 2005.

Office of the inspector General for Mental Health, Mental Retardation and Substance Abuse Services,
Death Study: Review of the Deaths of Residents Admitted to Virginia DMHMRSAS Facilities (October

1998 to October 19989}, 2000.



Office of the Inspector General for Mental Health, Mental Retardation and Substance Abuse Services,
Mortality Review: Study of all Deaths Occurring October 2000-September 2001 in Mental Health and
Mental Retardation Institutions Operated by the Commonwealth of Virginia, 2002.

Prevent Child Abuse America, Total Estimated Cost of Child Abuse and Neglect In the United States
Statistical Evidence, 2001.

Prevent Child Abuse America, National Center on Child Abuse Prevention Research, Current Trends in
Child Abuse Prevention and Fatalities: The 2000 Fifty State Survey, 2002

Regulations Governing Special Education Programs for Children with Disabilities in Virginia, 2002.
The Pew Commission on Children in Faoster Care, Foster Care: Voices from the Inside, 2003.

The Pew Commission on Children in Foster Care, Fostering the Future: Safety, Permanence and Well-
Being for Children in Foster Care, 2004.

United States Congress ( 109", 2™ Session), H.R. 4472: The Adam Walsh Child Protection and Safety
Act of 2006, 2006.

United States Department of Health and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Final Report: Virginia Child and
Family Services Review, 2004.

United States Department of Health and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Child Maltreatment 1999, 1999.

United States Department of Health and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Child Maltreatment 2000, 2000.

United States Department of Health and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Child Maltreatment 2001, 2001.

United States Department of Health and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Child Maltreatment 2002, 2002.

United States Department of Health and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Child Maltreatment 2003, 2003.

United States Department of Health and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Child Maltreatment 2004, 2004.

United States Department of Heaith and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Child Welfare Outcontes 1998:
Annual Report, 1998.

United States Department of Health and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Child Welfare Outcomes 1999:

Annual Report, 1999.

United States Department of Health and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Child Welfare Outcomes 2000:
Annual Report, 2000.

United States Department of Heaith and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Child Welfare Outcomes 2001:
Annual Report, 2001.



United States Department of Health and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Child Welfare Outcomes 2002:

Annual Report, 2002.

United States Department of Health and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Children’s Bureau
Child and Family Services Reviews Summary of Key Findings (Fiscal Years 2003 and 2004), 2004.

United States Department of Health and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Chifdren's Bureau
Child and Family Services Reviews Summary of Key Findings (FY 2001), 2001.

United States Department of Health and Human Services, Administration for Children and Families,
Administration on Children, Youth and Families, Children’s Bureau, Children’s Bureau
Child and Family Services Reviews Summary of Key Findings (FY 2002), 2002.

United States Department of Justice, Office of Justice Programs, Office of Juvenile Justice and
Delinquency Prevention, State Ombudsman Programs, 2005.

United States Department of Justice, Office of Justice Programs, Office of Juvenile Justice and
Delinquency Prevention, Use of Ombudsman Programs in Juvenile Corrections, 2005.

United States Ombudsman Association, Mode! Ombudsman Act for State Governments, 1997.
United States Ombudsman Association, Governmental Ombudsman Standards, 2003.

United States Ombudsman Association, Essential Characteristics, 2006.

United States Ombudsman Association, Public Sector Ombudsman, 2006.

Virginia Department of Planning and Budget, Health and Human Resources Secretariat Consolidation,
1990.

Virginia State Child Fatality Review Team, Review of Caretaker Homicide and Undetermined Child Death
(1998-1999) and Child Death in Virginia (2002), 2005.

Virginia State Child Fatality Review Team, Child Death in Virginia (2001), 2002.

Virginia State Child Fatality Review Team, Unintentional Injury Deaths Among Virginia's Children, Aged
Four and Younger (1998) and a Portrait of All Child Deaths in Virginia (1998), 2001.

Virginia Department of Education, Office of Special Education and Student Services, Navigating the Maze
of the New Due Process Requirements, IDEA 2004, 2005.

Virginia Department of Education, Division of Special Education and Student Services, Office of Dispute
Resolution and Administrative Services, Annual Report of the Dispute Resolution Systems and
Administrative Services, 2005.

Virginia Department of Education, Administration of the Statewide Special Education Mediation System,
2000.

Virginia Department of Social Services, Child and Family Services Review: Program Improvement Plan,
2006.

Virginia Department of Social Services, Child and Family Services Review: Statewide Assessment, 2003.

Virginia Office of Comprehensive Services Act for At-Risk Youth and Families, Comprehensive Services
Act for At-Risk Youth and Families Manual, 2004.



Virginia Department of Mental Health, Mental Retardation and Substance Abuse Services, Parent
Perceptions of Services at Community Service Boards: Outpatient Mental Health Services
Provided to Children and Adolescents Youth Services Survey for Families Results (FY 2005), 2006.

Virginia Department of Mental Health, Mental Retardation and Substance Abuse Services, Parent
Perceptions of Services at Community Service Boards: Outpatient Mental Health Services Provided to
Children and Adolescents (FY 2003), 2003.

Virginia Department of Mental Health, Mental Retardation and Substance Abuse Services, Parent
Perceptions of Services at Community Service Boards: Outpatient Mental Health Services
Provided to Children and Adolescents (FY 2004), 2005.

Virginia Department of Mental Health, Mental Retardation and Substance Abuse Services, Parent
Perceptions of Services at Community Service Boards: Outpatient Mental Health Services Provided to
Children and Adolescents (FY 2005), 2006.

Virginia Department of Mental Health, Mental Retardation and Substance Abuse Services, An Integrated
Policy and Plan to Provide and Improve Access to Mental Health, Mental Retardation and Substance
Abuse Services for Children, Adolescents and Their Families (July 1, 2005-June 30, 2006), 2006.

Virginia Long-Term Care Ombudsman Program Policies and Procedures Manual (October 1, 2002-
September 20, 2003).

Virginia Department of Social Services, Child Protective Services Program, Annual Child Malfreatment
Fatality Report (July 1, 2003 — June 30, 2004), 2005.

Other Related Resources

National Conference of State Legislatures — Children’s Ombudsman Offices, May 2004
http://www.ncsl.org/programs/cyf/ombuds.htm

Virginia Commission on Youth
hitp://coy.state.va. us

Joint Legislative Audit and Review Commission on the General Assembly
http://jlarc.state.va.us

Virginia’s Judicial System — Standards to Govern the Performance of Guardians Ad Litem for Children
http://www.courts.state.va.us/gal/gal_standards children 080403.html

Virginia's Judicial System — A Handbook for Parents and Guardians in Child Abuse and Neglect Cases
http://www.courts.state.va.us/gal/handbook _children.html

Virginia Youth Advisory Council, Virginia Department of Social Services
www.fyi3.com/vayac

international Ombudsman Association
http://www.ombudsassociation.org

United States Ombudsman Association
http://usoa.non-profitsites . biz




	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



