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BOARD OF JUVENILE JUSTICE

DRAFT MEETING MINUTES
September 1, 2021
Virginia Public Safety Training Center (Hanover)

Board Members Present: An in-person quorum of Tyren Frazier, Scott Kizner, Dana Schrad, and Gregory
{Greg) Underwood was present at the Virginia Public Safety Training Center. Robert Vilchez and Anita James
Price attended by virtual means based on §2.2-3708.2, Meetings held through electronic communication
means (https://law.lis.virginia.gov/vacode/title2.2/chapter37/section2.2-3708.2/).

Board Members Absent: None

Department of Juvenile Justice {Department) Staff Present: Ken Bailey, Melinda Boone (virtual), Valerie
Boykin, Ken Davis, lenna Easton, Mike Favale, Wendy Hoffman, Joyce Holmon, Linda McWilliams, Margaret
0’Shea (Attorney General’s Office), Beth Stinnett, James Towey, and Angela Valentine

Guests Present: Kara Brooks (Evidence Based Associates) and Korah Skuce (AMIkids)

CALL TO ORDER and INTRODUCTIONS

Chairperson Tyren Frazier called the meeting to order at 9:38 a.m. Chairperson Frazier welcomed those
present and asked for introductions.

BOARD ELECTIONS
James Towey, Legislative and Regulatory Affairs Manager, Department of Juvenile Justice

Pursuant to Section 5.01 of the bylaws, the officers of the Board of Juvenile Justice {the Board) are elected
from its membership and include the Chairperson, the Vice-chairperson, and the Secretary who each shall

be elected by the Board at its first regular meeting of the fiscal year. Officers shall serve for a term of one
year and shall be eligible for re-election.

The Chairperson shall be the presiding officer of the Board at its meetings. Upon request of the Board, the
Chairperson shall act as its spokesperson or representative and shall perform such additional duties as may
be imposed on that position by an Act of the General Assembly or by direction of the Board. The Chairperson
shall be an ex officio member of all committees of the Board.

On motion duly made by Scott Kizner and seconded by Dana Schrad, the Board approved the nomination of
Tyren Frazier as Chairperson by roll call vote as follows: Greg Underwood — Aye, Anita James Price — Aye,
Scott Kizner — Aye, Dana Schrad - Aye, Robert Vilchez — Aye, and Tyren Frazier - Aye. The motion was carried.



In the absence of the Chairperson at any meeting or in the event of disability or of a vacancy in the office, all
the powers and duties of the Chairperson shall be vested in the Vice-chairperson. The Vice-chairperson shall
also perform such other duties as may be imposed by the Board or the Chairperson.

On motion duly made by Dana Schrad and seconded by Greg Underwood, the Board approved the
nomination of Robert Vilchez as Vice-chairperson by roll call vote as follows: Greg Underwood — Aye, Anita

James Price — Aye, Scott Kizner — Aye, Dana Schrad — Aye, Robert Vilchez — Aye, and Tyren Frazier - Aye. The
motion was carried,

The Secretary shall {1) review and recommend improvements to Board meeting procedures and other
relevant Board business so as to facilitate the administrative efficiency of the Board; (2) ensure the
development of appropriate resolutions, etc., which are needed by the Board from time to time; (3) serve as
the Board's parliamentarian; (4) work closely with the Department staff assigned to provide administrative
assistance to the Board to review and sign minutes and policy documents, etc.; and (5) ensure that unique
or non-routine materials and equipment are available for the Board to carry out its functions. In the event

that both the Chairperson and Vice-chairperson are absent at any meeting, the Secretary shall preside over
the meeting.

On motion duly made by Greg Underwood and seconded by Tyren Frazier, the Board approved the
nomination of Dana Schrad as Secretary by roll call vote as follows: Greg Underwood — Aye, Anita James Price

— Aye, Scott Kizner — Aye, Dana Schrad — Aye, Robert Vilchez — Aye, and Tyren Frazier - Aye. The motion was
carried.

CONSIDERATION OF MINUTES FOR June 16, 2021

The minutes of the June 16, 2021, Board meeting were provided for approval. On motion duly made by Tyren
Frazier and seconded by Dana Schrad, the Board approved the minutes as presented by roll call vote as
follows: Greg Underwood — Aye, Anita James Price — Aye, Scott Kizner — Aye, Dana Schrad — Aye, Robert
Vilchez — Aye, and Tyren Frazier - Aye. The motion was carried.

PUBLIC COMMENT
There was no public comment.

DIRECTOR’S CERTIFICATION ACTIONS
Ken Bailey, Certifications Manager, Department of luvenile Justice

Included in the Board packet were the individual audit reports, and a summary of the Director’s certification
actions taken on June 30, 2021.

The Highlands Juvenile Detention Center and Post-disposition Program received 100% compliance on their

audit and a letter of congratulations for their performance level. The program was certified until January 13,
2024.

The audit for the James River Juvenile Detention Center and Post-disposition Program found one minor
deficiency regarding the submission of serious incident reports. The follow-up visit showed no further
incidents of noncompliance, and the program was certified until November 17, 2023.

The Piedmont Regional Juvenile Detention Center received 100% compliance on their audit and a letter of
congratulations for their performance level. The program was certified until April 28, 2024. This is the
program’s third consecutive audit with no deficiencies.



The W.W. Moore, Jr. Juvenile Detention Center and Post-disposition Detention Program received 100%
compliance on their audit and a letter of congratulations for their performance level. The program was
certified until October 14, 2023. This is the program’s second consecutive audit with no deficiencies.

The 2A District Court Service Unit received 100% compliance on their audit and a letter of congratulations

for their performance level. The program was certified until July 16, 2024. This was the program’s fourth
consecutive audit with no deficiencies.

The audit for the 5" District Court Service Unit found one minor deficiency which was immediately corrected,
and the program was certified until June 12, 2024.

The audit for the 17" District Court Service Unit found several areas for which compliance could not be

determined. Those areas were referred to the regional program manager for follow up. The program was
certified until December 16, 2023,

The audit for the 18™ District Court Service Unit found one minor deficiency for which compliance could not
be determined: that there were no commitment cases to review. The audit deficiency was referred to the
regional program manager to monitor when commitment cases became available for review. The program
was certified until January 21, 2024. Chairperson Tyren Frazier asked for confirmation that the 18" unit had

no commitments, and Mr. Bailey replied that was correct, there were no commitments during the audit
period.

CONSIDERATION OF VIRGINIA JUVENILE COMMUNITY CRIME CONTROL ACT (VJCCCA) PLAN APPROVALS
lenna Easton, Program Manager, Department of Juvenile Justice

The Board approved a three-month extension for approval of the Frederick, Lynchburg, and Richmond plans
for Fiscal Year {FY) 2022 at their June meeting. Since that time, the Community Diversion Unit worked closely

with those localities on improvements to their VICCCA plans, and these were now presented to the Board
for their approval.

On motion duly made by Dana Schrad and seconded by Greg Underwood, the Board of Juvenile Justice
approved the Frederick Combined, the City of Lynchburg, and the City of Richmond VICCCA Plans for FY 2022
by roll call vote as follows: Greg Underwood — Aye, Anita James Price — Aye, Scott Kizner — Aye, Dana Schrad
— Aye, Robert Vilchez — Aye, and Tyren Frazier - Aye. The motion was carried.

The Board previously approved the York Combined Plan for FY 2022; however, those localities have
requested to add a prevention program to the remainder of the plan. The Community Diversion Unit had
reviewed and approved the plan before bringing it to the Board.

Board Member Kizner asked for a clarification of what was being requested. Ms. Easton referred the Board
to page 40 of the Board packet. The entry for the York Combined Plan included group home and shelter care
program types; however, both facilities have closed, and the budget increased far intensive supervision. It

was now proposed that the York Combined Plan add the Prevention Check and Connect program noted on
page 41, for the remainder of FY 2022.

Board Member Schrad asked if the Prevention Check and Connect is a post-release program, Ms, Easton
answered that the Prevention Check and Connect now includes non-Department of Juvenile Justice (DJJ)

youth. It is a truancy intervention program to prevent youth coming to the court for formal court
intervention. The Community Diversion Unit endorsed approval of this plan addition.



On motion duly made by Greg Underwood and seconded by Robert Vilchez, the Board approved the York
Combined VJCCCA Plan for FY 2022 by roll call vote as follows: Greg Underwood — Aye, Anita James Price ~

Aye, Scott Kizner — Aye, Dana Schrad — Aye, Robert Vilchez — Aye, and Tyren Frazier - Aye. The motion was
carried.

Loudoun County requested a reduction in its Maintenance of Effort {MOE) funding by $185,002 to match the
state allocation. Sometimes referred to as alocal match, MOE funding is money a locality is required to spend

in order to receive state allocation. Currently, the MOE for Loudoun County is $330,708 and the state
allocation is $145,706.

On motion duly made by Dana Schrad and seconded by Tyren Frazier, the Board approved the reduction of
the required Maintenance of Effort for Loudoun County to match the state allocation for Fiscal Year 2022 by
roll call vote as follows: Greg Underwood — Aye, Anita James Price — Aye, Scott Kizner — Aye, Dana Schrad —
Aye, Robert Vilchez — Aye, and Tyren Frazier - Aye. The motion was carried.

Loudoun County requested the Board approve their updated plan to reflect the new budget for the
remainder of FY 2022.

On motion duly made by Tyren Frazier and seconded by Scott Kizner, the Board approved the Loudoun
County VICCCA Plan for fiscal year 2022 by roll call vote as follows: Greg Underwood — Aye, Anita James Price

— Aye, Scott Kizner — Aye, Dana Schrad ~ Aye, Robert Vilchez — Aye, and Tyren Frazier - Aye. The motion was
carried.

CONSIDERATION OF STATE BOARD OF JUVENILE JUSTICE BYLAWS
James Towey, Legislative and Regulatory Affairs Manager, Department of Juvenile Justice

The Board is required to review the bylaws annually to ensure compliance with any amendments passed
during the prior General Assembly session. The Board approved one change last year to the bylaws; however,

this year there were no changes that necessitated any amendments. DJJ requested the Board approve the
bylaws as not amended.

On mation duly made by Scott Kizner and seconded by Dana Schrad, the Board approved the Board’s bylaws
as last updated on September 16, 2020, by roll call vote as follows: Greg Underwood — Aye, Anita James Price

- Aye, Scott Kizner — Aye, Dana Schrad - Aye, Robert Vilchez — Aye, and Tyren Frazier - Aye. The motion was
carried.

Mr. Towey reminded the members that the Board, at any regular or special meeting, can amend the bylaws
by a majority vote. The only requirement is that the proposed amendment to the bylaws be included in the

meeting notice; this means the Board must let the Department know ahead of time if they are considering a
change.

Board Member Schrad asked if the Board needed to acknowledge compliance with Governor’s executive
orders that might impact the Board or whether that was implied within the bylaws. Mr. Towey responded
the bylaws are prescribed by a certain section of the Code of Virginia; the Board could amend them to reflect
executive orders. Board Member Schrad clarified that she did not believe it was necessary but wanted to
raise the concern, and the Board could come back later to amend the bylaws as needed.

REGULATORY UPDATE
Ken Davis, Assistant Regulatory and Procedure Coordinator, Department of Juvenile Justice



Mr. Davis referred to pages 50-52 of the Board packet as he updated the Board on the current status of the
Department’s regulations.

6VAC35-170 Guidance Document Interpreting 6VAC35-170, Review and Approval of Data Requests and
Research Proposals

The Board approved the Guidance Document on April 7, 2021, and the document was published in the
Virginia Register of Regulations on May 24, 2021. The 30-day public comment period ended on June 23, 2021,
with no comments, and the document took effect on June 24, 2021.

6VAC35-30 Regulation Governing State Reimbursement of Local Juvenile Residential Facility Costs; and
6VAC35-35 Regulation Governing the Process for Planning, Designing, and Constructing Locally Funded
Juvenile Residential Facilities

The Board approved the proposed amendments on April 7, 2021, for advancement to the proposed stage of

the standard regulatory process. The Department is preparing to advance the approved amendments for
Executive Branch review.

6VAC35-41 Regulation Governing Juvenile Group Homes and Halfway Houses

This action was submitted through the proposed stage on April 17, 2020. It has undergone Executive Branch
review, and was published in the Virginia Register of Regulations on May 24, 2021. The 60-day public
comment period ended on July 23, 2021, with no public comments.

The reconvened warkgroup held its first meeting on June 25, 2021, to prepare for advancement to the final
stage and a subsequent meeting is scheduled.

6VAC35-101 Regulation Governing Juvenile Secure Detention Centers

The action was submitted through the proposed stage on September 3, 2019, has completed Executive
Branch review, and was published in the Virginia Register of Regulations on May 24, 2021. The 60-day public
comment period ended on July 23, 2021, and resulted in two public comments.

The reconvened workgroup held its first meeting on June 24, 2021, to prepare for advancement to the final
stage. The second meeting of the workgroup was scheduled for later this month.

6VAC35-150-335 Regulation for Nonresidential Services, Diversion

The action seeks to remove the 90-day deadline for completing truancy diversions, consistent with Chapter
753 of the 2020 Acts of Assembly. The Board approved the fast-track action on September 16, 2020. The
action completed Executive Branch review with the Governor’s approval on July 22, 2021, and was published
in the Virginia Register of Regulations on August 16, 2021. The 30-day public comment period was underway.

If no objections were raised during the public comment period, this regulation would take effect on October
1, 2021.

6VAC35-200 Regulations Governing Youth Detained Pursuant to Federal Contracts

This was new and arose out of Senate Bill 20 which became Chapter 599 of the 2020 Acts of Assembly. The
NOIRA action has undergone Department of Planning and Budget, Secretary of Public Safety and Homeland
Security, and Governor’s Office review and was published in the Virginia Register of Regulations on March 1,
2021.The public comment period ended on March 31, 2021 and yielded no public comment.

The workgroup continued to meet regularly to develop the proposed language, which will be presented to
the Board for advancement to the proposed stage of the process.



6VAC35-210 Compulsory Minimum Training Standards for Direct Care Empioyees
This remained under review at the Office of the Attorney General.

6VAC35-71 Regulation Governing Juvenile Carrectional Centers

The proposed action was published in the Virginia Register of Regulations on September 30, 2019, and the
60-day public comment period ended on November 289, 2019.

In the intervening time there had been a large volume of changes, which had required this regulation to go

through a revised proposed stage. The revised proposal had been submitted to the Office of the Attorney
General.

6VAC35-180 Regulations Governing Mental Health Services Transition Plans for Incarcerated Juveniles
Currently under review in the Governor's office.

Board Member Schrad asked what the procedure was to address the public comments received on 6VAC35
101. Mr. Davis responded that the public comments were directed at issues the Board had previously
discussed, specifically the restraint chair, spit guards, and room restrictions. The Board had thoroughly

discussed these issues, and the Department had not felt any need to bring additional information before the
Board.

UPDATE ON DJJ'S REGIONAL SERVICE COORDINATION MODEL AND STATEWIDE CONTINUUM
Beth Stinnett, Statewide Program Manager, Department of Juvenile Justice

Korah Skuce, AMI Regional Director (VA, NC, and AL)

Kara Brooks, Evidence Based Associates (EBA) Virginia Project Director

Ms. Stinnett began her presentation, using material beginning on page 53 of the Board packet.

The Regional Service Coordination (RSC) model includes a number of government-to-government
partnerships such as public mental health agencies, community service boards, detention homes, and local
government entities. The briefing highlighted the accomplishments of the past five years, in particular, the
expansion of the netwaork, efficiencies built into the process, and regional differences. There also was a

discussion on the evolution of the work, covering evidence-based programs, evidence-informed programs,
and continuing quality improvement.

The service continuum buildout was part of a broader transformation undertaken by the Department. There
were many system-wide assessments that indicated a variance statewide in supervision practices, service
availability, and service quality. That was the impetus of the service continuum. Simultaneously, the
Department worked to reduce its residential and correctional footprint. There were a number of successful
efforts underway to safely reduce the number of young people entering direct care. As a result, the
Department was able to close Beaumont Juvenile Correctional Center and use the reinvestment funds for
community-based alternatives. The Department had always had services in place for young people; however,
most funding and services were for young people on parcle. There was limited funding for youth on
probation. This was an opportunity to be impactful and eliminate the need for secure confinement and direct
care. By using the savings from Beaumont as an opportunity to reinvest in the community and have a broader
array of services statewide for young people on probation, the Department launched the RSC model.

Chief among the RSC model adopted goals was a continued effort to safely reduce reliance on restricted
placements and more community-based alternatives. The Department wanted to ensure those services and

placements addressed risk and need. This was something the agency was not sure was always happening,
leading to undesired outcomes.



Another goal was to provide services at multiple stages of the system. There was a deficit of front-end
services with youth on probation and parole. Other goals included increasing the array and availability of
services statewide and creating geographic equity. There were concerns with parts of the state having
pockets of service gaps, especially in rural areas. The focus was to eliminate areas where access to services
is purely by ZIP Code, which is called “justice by geography”.

The Department wanted to ensure services were based on evidence, which was limited in Virginia. The
Department was proud of the Functional Family Therapy (FFT) / Multi-Systemic Therapy {MST) programs. In

the beginning of the RSC program, these two therapies only existed in two of 133 cities and counties
statewide.

The Department needed to adopt performance measures and to increase capacity to monitor the
effectiveness of services. The Department was under-resourced in this area; there was some monitoring, but
it was more compliance monitoring, with a limited number of individuals trained to look at effectiveness. The
Department moved from compliance monitoring to monitoring for quality and to coaching providers.

The Department improved efficiencies and established a centralized referral and billing process. These two
areas, if not done efficiently, would limit the time available for more important issues.

Five years ago, in October 2016, the Department hired two companies to serve as lead RSCs: AMIkids and
Evidence Based Associates (EBA}. Ms. Stinnett introduced Korah Skuce from AMIkids who serves as the RSC

for the eastern and southern regions of the state and Kara Brooks from EBA who serves the northern, central,
and western regions.

Ms. Brooks from EBA began her presentation.

The work of EBA is focused on centralized referrals for providers and for court service units across the regions.
EBA sends a referral through the process, including the DJJ assessment that indicates a need for the
requested services. EBA handles the billing for providers and distributes the billing packets to the court
service units for approval. In addition, EBA monitors each praogram for quality assurance.

EBA started the program with 78 providers and currently has 140 unduplicated providers across the state to
serve youth and families connected with both the court service unit and direct care placement. It started
with a formal Request For Proposal (RFP) process to identify providers and has since moved to a rolling
enrollment, which brings on providers that can meet a specific or identified need. There have been a few

instances where a specific program was needed, and EBA used the RFP process to identify a provider or
program in that area.

EBA vets providers to ensure that quality standards are met and that an understanding exists of the unique
needs of DJJ youth. Regional service organizers are familiar with their area and are able to process referrals
specific to that area. £EBA performs case staffings and meets with the probation officers of the court service
unit to review cases. In addition to reviewing the D)) information, such as the Youth Assessment and
Screening Instrument (YASI) and the case plan, EBA monitors programs specifically for that referral. For
example, if there is a need for a court order for a psychological or psychosexual evaluation, the referral form
captures case-specific information which EBA is able to translate and provide to the service provider.

EBA has an array of assessments, from substance abuse evaluations to sexualized behavior evaluations. This
is called service matching; not every youth needs the same type of assessment. While there are levels of



assessment that do not take into consideration the location of the youth,. EBA tries to align provision with
specific need.

EBA has high fidelity wraparound services that include case management, GPS monitoring for post-release
parole youth, clinical services, individual or family counseling, and some home-based services. EBA can send
the provider to a youth/family home rather than have the family come to the provider. Residential services
range from residential treatment centers, substance abuse programs, specialty programs to treat youth with
sexualized behavioral needs, and group home and independent living for step down youth. Residential
services are used for direct care placements or for youth being released. There are different and unique
needs, whether its transportation, language, or other barriers. For example, a provider needed a four-wheel-

drive vehicle to get to a family home. That was not a typical request, but the unique needs of the referral
were identified, and EBA responded to the barrier.

In terms of geography, the same model exists across both regions; however, the regions are unique. The
western region and certain pockets in the central region are rural and have different barriers, whereas the

northern region has a high population of youth who are not English-speaking. EBA has a high concentration
of providers able to communicate in the native language.

There is no one big provider serving an entire region, but many smaller providers in rural communities who
are familiar with the populations they serve.

Ms. Skuce from AMIkids began her briefing.

AMIkids handles the eastern and southern regions of the state. AMIkids has service enhancements such as
transportation and mileage for providers traveling to rural areas outside their catchment areas. Every region
has pockets of difficulty, and AMIkids offers incentives or offsets the cost the provider might incur to serve
youth and families in those areas. For instance, 2A District Court Service Unit is rural and hard to reach;
however, AMIkids has offset costs as well as offering some reimbursement of {ravel.

AMIkids places a greater focus on starting services prior to youth returning home. The eastern region has the
highest level of committed youth, high risk youth, and older youth, as well as a higher number of parolees.
Services start prior to the youth returning home, potentially about two weeks before, when the youth is still
at Bon Air Juvenile Correctional Center or the Community Placement Program (CPP).

The community-based services offered by AMIkids are an expansion of evidence-based programs and
evidence-based models. Some of these programs are not available in all parts of the state or through the RSC
model. Expansion services include FFT/MST, trauma-focused cognitive behavioral therapy (CBT), seven
challenges, high fidelity wraparound intensive care coordination, and an adolescent community
reinforcement approach. The trauma-focused CBT and high fidelity wraparound were initially launched under
the leadership of the Department of Behavioral Health and Developmental Services (DBHDS) and the Office
of Children’s Services {CSA). Both are now available through the RSC model and the availability of trauma-
focused CBT and high fidelity wraparound are now available in over 70% of localities statewide.

FFT/MST teams were launched in 2018, and are evidence-based models that are the highest tier of effectively
working with the juvenile justice population. Both programs are family-based interventions that work with
not only the youth and the family, but also the community supports that surround the youth.

In 2018, AMIkids launched an initial cohort of ten FFT/MST teams that joined the two existing MST teams in
Henrico and Richmond. AMIkids launched two more FFT/MST services to help in rural areas across the state
{Abingdon}. AMIkids now ensures services are available in 129 out of Virginia’s 133 cities and counties.



Additional FFT/MST teams have started with the launch of DSS-funded initiatives Title 4€, the CSA, and
Medicaid expansion.

AMIkids now has access to 47 additional non-JCC options as part of the direct care continuum. Nineteen are
detention reentry, CPPs, and government partnerships not contracted through the RSCs. AMIkids and EBA
offer 28 additional options through the continuum for group homes and residential treatment centers. The
average number of youth in non-JCC alternative placement increased from about 7% of the total direct care
population in 2014 to more than 50% in fiscal year 2020. Of the 3,201 youth released from direct care in

2020, 53% did not enter a JCC. They were served in community residential treatment centers closer to their
home.

AMikids has a large array of residential services options, from low intensity to the highest intensity.
Independent living programs are used for youth on parole status returning to the community. Youth live by
themselves in a single apartment, shared apartment, or an independent living program offering more
community style living with additional supervision based on the youth’s needs. AMIkids also has a variety of
group home and residential treatment center placements. Residential treatment centers offer specialty
services for treatment of youth with sexualized behaviors or substance abuse, or youth in the system with a
history of trauma. The residential treatment center might be a campus setting or a locked, secure setting.

AMIkids expanded in 2018 to launch a new type of program for the RSC model, called the transitional living
program. Intercept Health in Chesterfield was awarded a contract to provide an eight-bed facility, called the
Summit, to serve 18- to 20-year-olds. One of the many success stories included a youth who completed the
program having been a member of the Bon Air Quilting Program, and during the mask shortage of March
2020, he put his sewing skills to work and made masks from donated cloth materials. Another graduate of
the Summit started college at Virginia State University. The team gathered donations for a new laptop, and

his mother continued to be involved throughout his stay at the transitional living program and helped move
him to school for his freshman year.

Ms. Brooks recounted a further success story. One of EBA’s first placements was at a Mom and Me program.
A young lady was able to reunite with her child in a group home setting while under commitment status with
the Department. The youth was placed at the Youth for Tomorrow, Mom and Me program, and was able to
deliver her baby and continue to learn skills for when she transitions back to the community.

Ms. Skuce continued her presentation and highlighted service utilization. When AMIkids started in 2017, they
served 558 unduplicated youth and in 2020, they served 1,666 unduplicated youth. Most of these youth
received multiple services. For 1,666 unduplicated youth, there were 3,398 services authorized. Many times
youth need an evaluation or assessment, and are referred to a family-based service or individual substance
abuse service. In addition to treatment programs, there are other programs offered, such as workforce
development or GPS electronic monitoring. In 2023, AMIkids saw a slight decrease in the number of youth
served from 2019 due to the pandemic and fewer youth entering the system. The most commonly utilized
categories of services are assessment and evaluation, FFT/MMT, life skills coaching, which is primarily for
youth on parole, and treatment of youth with sexualized behaviors.

In 2017, AMIkids worked on standardized service descriptions, an increased provider netwaork, a rollout of
evidence-based models, and increased utilization of services. AMIkids is now improving quality assurance
and quality improvement. AMIkids works closely with the Department’s Quality Assurance Unit to ensure the
quality of services is the same throughout the state. AMIkids provided different levels of monitoring
depending on each provider. If the provider is utilized, AMIkids will complete higher additional monitoring,
compliance, and quality assurance tasks. Onsite monitoring is done by reviewing youth and employee files.
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Every single provider contracted with AMIkids and EBA received some sort of monitoring or compliance and
quality assurance.

Ms. Stinnett discussed the impact of the pandemic on the service continuum, particularly in the early stages
of court shutdowns and slowdowns, which resulted in a downward trend of young people placed on
probation. Courts reopened with a slight dip in services in the first year of the pandemic. While there was a
service interruption, for the most part, services continued in an adaptive form with providers rising to the
occasion. The Department worked closely with them and some continued face-to-face contact services with
young people using adaptations and social distancing. With other providers, the Department helped move
to tele-health. The silver lining is that rigid catchment areas and boundary lines for services before the
pandemic are now blurred. The Department can use a provider, such as a bi-lingual therapist, in another part
of the state, as long as the youth and family have Internet for tele-health services. Tele-health has been

helpful with transportation; families do not need to leave work for a longer period of time to account for
travel. Some families prefer this new medium.

There was a tremendous amount of cross-training with providers and staff, and in addition, agency
collaboration at the state level. The Department proudly serves on a number of cross-agency workgroups,
and the success stories served as a catalyst for broader reform in the state. There are now companion reform
efforts with DBHDS, CSA, Department of Social Services {DSS), and Department Medical Assistance Services.
The services presented at this meeting, particularly FFT / MST, are now part of their transformation as well.
Services can be funded through Title 4E through DSS and Medicaid expansion, so young people can receive
services earlier and without entering the juvenile justice system. Collaboration has fostered research interest
in the academic community as well. Such partnerships will serve the Department well going forward. Ms.
Stinnett referred to a news article in the Board packet about Child Trends and how partnering with them will
improve the RSC model. The Department and Child Trends also are developing an interactive map pinpointing
service delivery for the website, which will help staff, youth, and families.

Board Member Schrad thanked the presenters, and said the Board appreciated the good news and
excitement surrounding the success of this program. There are many organizations that could benefit from
the way the Department networked and developed creative responses to address the needs of young people.
Board Member Schrad said her group was seeing at the community level a lack of mental health and
psychiatric resources. Board Member Schrad asked if that had impacted DJJ programs.

Ms. Stinnett responded that thus far the Department had not seen a lack of availability. At times, the
Department had to offer incentives to push youth to the front of the line for services, but it is unlikely it was
due to a lack of availability. The Department and the providers are concerned about the workforce shortage.

Providers are experiencing recruitment problems in filling vacancies, but other providers have stepped in to
help.

Board Member Schrad asked if there were other community partners the Department would like involved in
the continuum of services as a way to help improve the span of services provided.

Ms. Stinnett responded that this is absolutely the case. The Department believes smaller providers, such as
“mom and pop shops” that are community-based organizations should be part of the continuum. The
Department is interested in growing the continuum, helping providers remove barriers by helping with
business proposal writing, or funding a level of liability insurance required to get a contract. The Department
would like providers with lived experience to be part of the continuum.

Board Member Kizner asked if there was a service that was discontinued because the evidence base was not
there.
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Ms. Stinnett answered that not all services provided are evidence-based. Those services that are evidence
based, need to go through a number of clearing houses (Blueprints) and official processes. The top shelf

programs, like FFT / MST, have been through clinical trials and researched for many years with sustained
results.

Ms. Brooks said EBA previously only worked with evidence-based associates in Washington, D.C., and only
with evidenced top-tier programs. In Virginia, EBA is matching the needs of youth with the right service.
Sometimes that top tier is needed, but sometimes it is not. The partnership with EBA and AMIkids is strong
because AMIkids has a long history with residential programs and EBA brings the FFT / MST programs. EBA
can establish thase “mom and pop shops” by simply using a format for trauma-informed principles of culture
and diversity. An exciting partnership among state agencies deals with crossover youth. Director Boykin is on
the Commission on Youth workgroup for crossover youth. The most recent referral form for EBA was
modified to track youth referred to the system as crossover youth, such as foster care involvement. This
would allow a particular funding stream to be used to connect services for that youth. Ms. Brooks said she

looks forward to the findings of the Commission on Youth study with crossover youth, especially how it could
impact the deeper end services for youth,

Ms. Brooks continued her comments by saying the credible messenger program is undergoing fidelity
tracking to ensure that the model is delivered consistently. Ms. Brooks provided a comparison of Chick-fil-A
using one coleslaw recipe for all its restaurants. The credible messenger program takes an individual with
lived experience from the community who can identify with the youth and share their story. They may or
may not have had prior justice involvement. EBA does have one credible messenger program in
Charlottesville, and is looking to duplicate the program for smaller communities. A youth's behavior might
not change just through hearing a hard story, but might change through hearing about the skills used to
become a success; that would be a worthy program.

Board Member Underwood asked what an unduplicated youth was. Ms. Skuce answered that some youth

received multiple services, but the youth was counted by their ID number, and not by the number of services
they required.

Board Member Vilchez asked what happens if a family is unable to secure transportation to trave! to their
referral.

Ms. Skuce answered that services can be provided in the youth’s home or in their community. A therapist or
identified professional can travel to the youth’s home.

Ms. Stinnett noted that the Department has a transportation program as part of the Reentry Unit.
Transportation assistance is being explored with other programs as part of the continuum. Transportation
problems could be mitigated by having home-based services for youth. The Department has paid travel
reimbursement for providers. For example, the Eastern Shore can be a service desert, and it might be
prohibitively expensive for families to travel to Norfolk to get services. Instead, if the provider were able to

drive to the Eastern Shore, the Department could reimburse their travel. The Department does not want the
youth and family to be burdened with this cost.

Director Boykin said the Department provided reentry service transportation to all residential programs to
which youth had been committed, including a bus service to Bon Air. Unfortunately, due to the pandemic,
transportation services were suspended. The Department also provided services using Uber and taxis. The
Department’s Reentry Unit Manager, Ashaki McNeil, and her team funded the transportation initiative; it did
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not go through the RSC. Many of the programs, such as visitation, have been halted and restarted many times
during the pandemic. The Department has shifted many resources online,

Ms. Brooks added that EBA had a few youth in the pre-release program with specific family needs, and EBA
was able to drive them to their clinical sessions prior to their release.

Chairperson Frazier noted that the discussion had not included youth voices. Is there an opportunity for youth
to be heard and provide their input?

Ms. Brooks answered that is a key component, and it is essential to have a youth- and family-driven service
plan for their providers. This is part of their quality assurance. What if a family is unable to meet at 5 o’clock
or what if the family wants to meet on the weekend? EBA providers are willing to work on the weekends,
and do sessions after-hours. The Department has been supportive of this effort.

Chairperson Frazier asked how many youth are served by DJJ. Director Boykin answered 3,000 or maybe a
little less.?

Chairperson Frazier said the RSC serves about half of the DJJ population, and there is an opportunity and
desire to grow that number. The pre-pandemic number was closer to 2,000, so it seems this program is doing
very well. Chairperson Frazier was interested in hearing more on the service gaps, staff shortages,
collaborations, and the mom and pop smaller organizations available to serve young people in remote
communities. Chairperson Frazier said the RSC reminded him of groups such as Boys and Girls clubs, church

organizations, Boy Scouts, and also gang prevention programs deployed to hot spots around the state.
Chairperson Frazier thanked the presenters.

DIRECTOR’S COMMENTS
Valerie P. Boykin, Director, Department of Juvenile Justice

Director Valerie Boykin thanked the Board members for traveling to the meeting, given that bad weather had
been forecast.

! As follow-up, Director Boykin sent the below email to Board members on September 2 notifying them of
additional information.

“I wanted to provide some additional information to a question posed by Board Chair Frazier regarding the
total number of youth served by DJJ. Our Research Manager has reported the average daily counts for FY20
{below). This count does not include youth involved in diversion programs or youth monitored in detention so
my guestimate of 3000 total youth served might be close to the actual number. Please note that we typically
use other resources for diverted youth and not the continuum of services managed by the Regional Service
Coordinators. If my math is correct, it looks like the RSC Model served 1666 of 2050 of youth receiving D1}
supervision along with detention eligible youth receiving detention aiternatives for FY20. Some youth also
receive services through the Office of Children's Services, formerly CSA.

The average daily populations (ADP} for FY20:
s Probation 1596
o [Direct 235
e Parole 219
e Total 2050”
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Director Boykin explained she was the Deputy for Community Programs when the Department launched this
new service delivery program, and she was pleased and proud of the work being done collectively and
collaboratively to expand the continuum of services. Director Boykin thought it important to have EBA and
AMIkids present at the meeting because their contracts expire in two months. Director Boykin wanted to
salute Ms. Brooks and Ms. Skuce publically on all their hard work and partnership.

The Department started transformation work in 2016, when it had about 600 youth in state care. Today, the
Department has fewer than 200 committed youth. The number had been under 200 for the past two weeks.
The Department is proud of the work done, and will continue to expand resources in the community so young
people can be treated closer to home and in the least restrictive environment.

The day of the meeting was the first day of the implementation of Governor’s Executive Directive 18, which
mandated all state employees and boards and commissions to declare their vaccine status and/or be subject
to testing. This will involve weekly testing for staff if they have not received both vaccine shots or the Johnson
and Johnson one-shot vaccine. Over the course of the last 18 months, the Department reported 203 staff
positive with COVID-19. The agency had only had one staff person’s death attributed to COVID-19. Most staff
had recovered with little illness, and a few had been out of work for short periods of time. An unfortunate
trend seen across the Commonwealth and nation had seen vaccinated individuals contracting COVID-19. in
the past two weeks, the agency had seen at least three fully vaccinated staff diagnosed with COVID-19. Due
to close contact, the Department’s first youth since December 5, 2020, had come down with COVID-19 at
Bon Air. That youth was asymptomatic and had been placed in the central infirmary. He had since been
released and had fully recovered. This brought to 38 the number of young people at Bon Air who had
recovered from COVID-19. The 203 infected staff were mastly from court service units. The agency estimated
its vaccination rate at 65%. Director Boykin continued to encourage those staff who were medically able, to
be vaccinated so the spread could be stopped and the work could continue.

Yvonne B. Miller High School opened on August 2 with a year-around school model. The school has new
offerings this year, such as a partnership with J. Sargeant Reynolds Community College for students who will
embark on a small business entrepreneurship career studies certificate program. The school also is working
with Community College Workforce Alliance on several courses in OSHA; and this fall VCU is beginning an
intro to audio production and digital music production.

Board Member Kizner asked whether staff will receive sick day relief if they need to quarantine. Director
Boykin responded that the state initiated a program known as Public Health Emergency Leave (PHEL) for the
pandemic. It had expired June 30, but the state had reinstituted the program that day. If qualified, staff are
able to claim 80 hours of PHEL to quarantine or recover from COVID-19.

The Department is ready for the upcoming General Assembly session, and received additional funding to help
support COVID-19 operations. The Department is concerned with staffing needs in residential services and
in court service units.

BOARD COMMENTS

Chairperson Frazier expressed the Board’s appreciation of the team coming together at the meeting. There
were a few Board vacancies that should be filled shortly.

NEXT MEETING DATE
December 1, 2021, at 9:30 a.m., Virginia Public Safety Training Center

ADJOURNMENT
Chairperson Frazier adjourned the meeting at 10:25 a.m.
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COMMONWEALTH of VIRGINIA
BOARD OF JUVENILE JUSTICE

DRAFT MEETING MINUTES
January 11, 2022

As the purpose of this meeting was informational and not to discuss or transact public business, it was held
electronically, in accordance with Virginia Code § 2.2-3607.

Board Members Present: Eric English, Tyren Frazier, William “Will” Johnson, Scott Kizner, Anita James Price,
Gregory “Greg” Underwood, Robert “Tito” Vilchez, and Synethia White

Board Members Absent: Dana Schrad

Department of Juvenile Justice (Department) Staff Present: Dhara Amin, Ken Bailey, Melinda Boone, Valerie
Boykin, Ken Davis, Jenna Easton, Mike Favale, Robert Foster, Stephanie Garrison, Regina Harris, Wendy
Hoffman, Joyce Holmon, Dee Kirk, Andrea McMahon, Ashaki McNeil, Linda McWilliams, Michael Morton,

Guillermo Novo, Margaret O’Shea (Attorney General's Office), Jamie Patten, Beth Stinnett, James Towey, and
Angela Valentine

Guests Present: Kerry Chilton (disAbility Law Center of Virginia), Will Egen (Virginia Commission on Youth),

Greg Hopkins (Department of Criminal Justice Services), and Shelesha Taylor (disAbility Law Center of
Virginia)

CALL TO ORDER AND INTRODUCTIONS
Chairperson Tyren Frazier called the meeting to order at 9:31 a.m. Chairperson Frazier welcomed those
present and asked for introductions from Board members. Director Valerie Boykin asked for staff

introductions. Due to limitations with the media platform used for the meeting, guests were not able to
introduce themselves.

PUBLIC COMMENT
There was no public comment.

DIRECTOR’S CERTIFICATION ACTIONS
Ken Bailey, Certifications Manager, Department

Individual audit reports were included in the Board packet, together with a summary of the Director’s
certification actions taken on August 26, 2021, and December 6, 2021,

The Henrico Juvenile Detention Home received 100% compliance on their audit and a letter of
congratulations for their performance level. The program was certified until August 25, 2024.
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The audit for the Lynchburg Regional Juvenile Detention Center and Post-dispositional Detention Program
found one deficiency. The program’s previous audit in 2017 found five areas of non-compliance, with four
being critical requirements. They have shown significant improvement.

The Chaplin Youth Center in Fredericksburg received 100% compliance on their audit and a letter of
congratulations for their performance level. The program was certified until June 10, 2024,

Mr. Bailey commented that, despite all the challenges, the Department’s court service units continue to
demaonstrate exceptional compliance during the pandemic.

The 6™ District Court Service Unit received 100% compliance on their audit and a letter of congratulations
for their performance level. The program was certified until March 18, 2024.

The 19t District Court Service Unit received 100% compliance on their audit and a letter of cangratulations
for their performance level. The program was certified until March 18, 2024,

The 31% District Court Service Unit received 100% compliance on their audit and a letter of congratulations
for their performance level. The program was certified until April 20, 2024.

Mr. Bailey reviewed the certification actions taken by the Director on December 6, 2021.

Anchor House Group Home in Martinsville cares for youth in post-dispositional and pre-dispositional shelter
care status. The audit found two deficiencies for non-compliance related to the grievance procedure and
emergency evacuation procedures. A follow-up review was conducted on November 1, 2021, by which time
the two deficiencies had been corrected, and the program was certified until October 14, 2024.

Andrew B. Ferrari Argus House operates a group home for boys in Arlington that includes services for
transitional independent living for the placement care of older youth. The home received 100% compliance
on their audit and a letter of congratulations for their performance level. The program was certified until

October 1, 2023. In their audit of 2017, they had seven areas of non-compliance, and have shown great
improvement.

The audit for Fairfax Juvenile Detention Center and Post-dispositional Detention Program found one
deficiency for missing a tuberculosis screening, which was a critical requirement. The follow-up review
indicated the issue was corrected, and the program was certified until January 14, 2024.

Foundations Group Home is a group home for girls located in Fairfax. The audit found two documentation

issues. The follow-up review indicated the two issues were resolved, and the program was certified until
March 15, 2024,

The audit for Loudoun County Juvenile Detention Center and Post-dispositional Detention Program in

Leesburg found one deficiency, which the Center took immediate action to correct. The program was
certified until September 8, 2024.

The Lynchburg Group Home was certified until September 8, 2024, This was a significant result as the
program’s audit in 2018 found 11 deficiencies, with five being critical. The most recent audit found only two

deficiencies, both minor and immediately corrected. The Department is proud of the hard work done by the
Home, which is a pre-dispositional program.
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Judge Patrick D. Molinari Juvenile Shelter is an emergency shelter program in Manassas. Their 2017 audit

found five areas of deficiencies, and the most recent audit found only one missed area, which was
immediately corrected.

The Virginia Beach Juvenile Detention Center and Post-dispositional Detention Program received 100%

compliance on their audit and a letter of congratulations for their performance level. The program was
certified until April 18, 2024,

Chairperson Frazier informed the new Board members that these actions are reviewed every meeting. Mr.
Bailey outlined the certification process. The regulations promulgated by the Board require the Department’s
Certification Unit to assess compliance for all programs certified by the Board {including court service units,
group homes, detention homes, and correctional centers). The Certification Unit is responsible for making
sure these programs work within the required regulations. Mr. Bailey has a staff of four that conduct audits
either virtually or in a combination of onsite and virtual formats to assess compliance with as many as 356

standards for a residential program. It is a time consuming process that requires a large amount of
documentation that facilities must maintain.

HUMAN RESEARCH AND DE-IDENTIFIED CASE-SPECIFIC DATA REQUEST ANNUAL REPORT FY 2021

Dhara Amin, Senior Research Associate, Department

6 VAC 35-170, Minimum Standards for Research Involving Human Subjects or Records of the Department of
Juvenile Justice is the regulation for human research and case-specific data requests for research purposes.
The standards are to protect youth, their sensitive information, and their rights according to federal
requirements, the Virginia Administrative Code, and the Department’s guidance document outlining what is
and is not allowed. The Human Research Review Committee, chaired by Dr. Amin, is responsible for the

review of all submitted proposals, for voting on approval or not, and for proposal revisions. The committee
provides a recommendation to the agency Director for final approval.

The annual report summarized the submitted and active projects in FY 2021. The report reflected some new
regulation requirements implemented in June 2021 in the Administrative Code.

COVID-19 was the biggest challenge from the past few years, as all human research had been temporarily
halted by federal guideline. Unfortunately, no clear cutoff date had been provided at the start, and many
states’ institutional review boards had little flexibility given their own COVID-19 trends and positivity rates.
Overall, the Department saw a great decrease in the number of proposals received; however, the
Department did receive more data requests requiring operational planning than in previous years.

This past year, there were 15 active cases or studies; nine were closed and six provided executive summaries
found in Appendix A of the Board packet. The Research Unit is extremely proud of the number of cases and

studies closed, and made an effort to wrap up long-term projects that took more time to complete than
originally anticipated.

Board Member Anita James Price thanked Dr. Amin for her presentation, and noted it was a comprehensive
report. Board Member Price asked if trauma-informed resilience training was considered. Dr. Amin referred
to the executive summary in Appendix A on Vision 21 Linking System of Care for Children and Youth. This
trauma assessment tool and victimization survey has been studied and piloted to use statewide for youth
and families who overlap by the Department and other state stakeholders. Instead of repeatedly asking the

youth the same questions, the tool compiled the questions in a centralized way so agencies can share data
for case planning purposes.
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REGULATORY UPDATE
Ken Davis, Regulatory Affairs Coordinator, Department

6VAC35-71 Regulation Governing Juvenile Correctional Centers

This regulation became effective on January 1, 2014, and work began with the publication of the Notice of
intended Regulatory Action (NOIRA) in October 2016. Some Board members may recall the significant
changes made to the proposed text after public comment ended on November 29, 2019, with the text being
advanced through a revised Proposed Stage submitted in August 2021. Executive branch review of the
revised Proposed Stage included the Governor’s approval on January 4, 2022, and the Department is now
preparing to submit the action to the Registrar’s Office for publication in the Virginia Register, and a 60-day
public comment period will follow. Based on the Register publication schedule, Mr. Davis anticipated this will
get published in the February 14, 2022, of the Register.

6VAC35-101 Regulation Governing Juvenile Secure Detention Centers

This regulation became effective on January 1, 2014, and was under a comprehensive review. Public
comment period for the proposed stage ended July 2021, and resulted in two public comments. Those
comments concerned issues of room restriction and restraints that the Board discussed and voted on prior
to advancing to the Proposed Stage. The comments did not raise any new concerns. The reconvened
workgroup began meeting in June 2021 and concluded its session on December 6, 2021. The workgroup
recommended a number of minor changes, and the Department is currently preparing the necessary
documents for advancement to the final stage. The Department anticipates bringing the amended proposed
language before the Board at their next regularly scheduled meeting.

In their recent report, the Joint Legislative Audit and Review Committee (JLARC) recommended regulatory
action regarding training at juvenile detention centers. The Department’s plan is to move forward with the
current regulatory action to avoid any further delays. The Department will work with the Board to advance
separately any additional changes that might be necessary as a result of JLARC's recommendations.

6VAC35-150-335 Regulation for Nonresidential Services, Diversion

The action sought to remove the 90-day deadline for completing truancy diversions, consistent with Chapter
753 of the 2020 Acts of Assembly. The Department advanced this action through the fast-track process, with
executive branch review concluding with the Governor’s approval on luly 22, 2021. Public comment ended

on September 15, 2021 and, as there were no objections, the regulatory change took effect on October 1,
2021,

6VAC35-180 Regulations Governing Mental Health Services Transition Plans for Incarcerated Juveniles
This regulation is no longer pending, as the Governor’s approval was received on January 4, 2022, and it is
being prepared for publication in the Virginia Register. As with 6VAC35-71, Mr. Davis anticipated publication
in the February 14 issue, followed by the required public comment period.

6VAC35-200 Regulations Governing Youth Detained Pursuant to Federal Contracts (*New)

This action seeks to establish new regulations applicable to youth detained in juvenile correctional facilities
in programs pursuant to contracts with the federal government. The action carries out the legislative
mandate in Chapter 599 of the 2020 Acts of Assembly. There was no public comment during the NOIRA stage.
The workgroup completed its first series of meetings, and work continues on the proposed language. The

workgroup will give the proposed text a final review befare presenting to the Board for advancement to the
Proposed Stage.

6VAC35-210 Compulsory Minimum Training Standards for Direct Care Employees
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On track to be the next action to become effective, this is also a fast-track action that was submitted for
Attorney General review on June 22, 2021. The Attorney General certified the action on September 14, 2021.
The rest of the executive branch review proceeded quickly, with the Department of Planning and Budget and
Secretary of Public Safety and Homeland Security giving approval in late November 2021, and the Governor
signing off on December 29, 2021. The Department submitted this regulation and its associated guidance
document, outlining performance outcomes, for publication in the Virginia Register on January 31, 2022. A
30-day public comment period will follow publication. If no objections are raised, the regulation and the
guidance document will become effective on March 18, 2022.

ACTIONS PENDING

1. 6VAC35-30 Regulation Governing State Reimbursement of Local Juvenile Residential Facility Costs
2. 6VAC35-35 Regulation Governing the Process for Planning, Designing, and Constructing Locally
Funded Juvenile Residential Facilities (*New)

3. 6VAC35-41 Regulation Governing Juvenile Group Homes and Halfway Houses

The work continues on all three pending regulations. There have been no status changes since the Board last
met.

SCREENING FOR EXPERIENCES AND STRENGTHS (SEAS): NEW TRAUMA SCREENING TOOL

Linda McWilliams, Deputy Director for Community Programs, Department

The current tool used in the Department for trauma is called Adverse Childhood Experiences (ACE). The ACE
was a good initial screen for trauma, but concerns have been raised that it has not fully captured all
experiences of the youth such as exposure to violence. The agency’s Research Unit was asked to review
national tools used by other states and the level of expertise needed to administer those tools. Those results
led to the work of the Department of Social Services (DSS) project known as Virginia HEALS (formerly Vision
21 and, later, Linking Systems of Care) and the SEAS trauma tool. This was a seven-year federally funded
project that included training and assistance by the National Council of Juvenile and Family Court Judges.
Child trauma experts served on the national steering committee. The SEAS tool was piloted over a period of
three and a half years, and the Department served as a pilot site during that evaluation period.

Ms. McWilliams introduced the next speakers from the Department. Regina Harris, the Regional Program
Manager for the southern region and Jenna Easton, the Diversion Program Manager, were tasked to co-
facilitate a workgroup to develop steps to implement the SEAS tool, to include a plan and procedures.

Ms. Regina Harris continued the briefing. The SEAS was developed in Virginia through a grant project
originally called Vision 21 that brought together child serving agencies from across the state. The PowerPoint

in the Board packet lists a link to their website to learn more information on the project as well as webinars
on the SEAS and other trauma topics.

The SEAS tool is just one component of the Virginia HEALS trauma-informed model of service delivery for
children, youth, and families. The Department has been an active partner since it began in 2015. The SEAS is
a free screening tool that identifies trauma, victimization experiences, exposure to violence, and symptoms
in youth. It is a comprehensive screen that encompasses the unique forms of trauma experienced and
witnessed by youth. it gathers information on six different types of victimization, including physical and
sexual abuse, trafficking, bullying, community violence, and domestic violence, along with identifying
whether the perpetrator was a family member and the approximate date the trauma occurred.

The SEAS tool was finalized and made available to the Department for use with youth in 2020. As part of the
development of the tool there were three separate rounds of a six-month pilot completed over the course
of three and a half years. Multiple court service units and numerous child-serving entities such as schools
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and community outreach programs in five localities volunteered as pilot sites. The data collected from these
pilots was used to fine-tune the tool and screening process along with the accompanying trainings.

One notable piece of data that was collected on the pilot project was the length of time it took to administer
the SEAS. It was determined to take an average of fifteen to thirty minutes depending upon the youth's
responsiveness to questions. It may take agency staff a little longer to administer the tool in the beginning,
while they are learning and becoming familiar with it. The SEAS must be conducted through an interview
process, as the tool was not designed to be self-administered. Prior to administering the SEAS, frontline
service workers are required to complete training which will be provided by the Department.

The SEAS is comprised of a series of 34 questions and is available in three age groups. The Department will
be implementing two of those versions: the versions for 7 to 12 year olds and for ages 13-21. The language
employed in each version varies slightly to reflect phrases that are age and developmentally appropriate. The
overall structure and content is the same across the three versions with the three primary domain SEAS being
defining victimization, possible reaction to trauma, and protective factors. A key point of this tool (and an
important part of the SEAS suite more broadly) is identifying protective factors, so that the response can be
targeted to utilize and build upon the youth’s identified strengths and existing support.

In addition to developing a procedure that guides implementation and administration of the SEAS by staff,
the Department has worked with Virginia HEALS and other subject matter experts to create a referral and
response protocol that goes along with the procedure to provide clear and specific guidance to agency staff
on how to respond to individual results from the SEAS. The ACE served a valuable purpose by providing the
Department with an introduction to trauma, but the Department looks to move beyond being a trauma-
informed agency to a trauma-responsive one. The agency needs to ensure that it recognizes and responds to
all forms of trauma, so that appropriate services and inventions to promote healing are provided in an effort
to prevent youth from further system involvement as a result of their trauma exposure.

Ms. Jenna Easton continued the briefing. The workgroup is currently finalizing the procedure and has
incorporated the impact statements provided by the court service unit directors, as well as recommendations

made through the equity assessment tool review. The procedure has been vetted by many, and the
Department is excited to see this come to fruition.

Over the past few months, the agency has been introducing the tool to the staff and partner stakeholders. In
addition to the information shared with staff during community listening sessions in October, an overview of

the SEAS tool has also been presented at the Judicial Liaison Committee and the Commonwealth’s Attorneys
Liaison Committee.

A separate workgroup designed the training for SEAS. The training plan takes a triage approach; the priority
is to train staff who will use the tool and then share the training with other staff who need to be informed,
such as the Virginia Juvenile Community Crime Control Act (VICCCA} service providers and the regional
service coordinators. They can take this journey along with the Department to becoming more than trauma-
informed to trauma-responsive. The Department’s goal is to begin training, as well as release a new social
history template and procedure, later this month.

The ACE results have been provided in the social history report, and the SEAS results will be provided also in
such reports. This will require changes to the social history. The procedure has been vetted and taken through
due pracess. The social history report is typically a pre-dispositional report shared with the court on
information about the young person, their background, and their family. It covers a wide variety of
information from their school, community, peers, and family. The social history gives a clear picture to the
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court about that young person standing in front of it, so when dispositional decisions are made by the court
they have that information.

The Department plans to move forward with full implementation of the SEAS tool in April. This means that
agency staff will be trained and the SEAS adopted as the Department’s official trauma screening tool.

Director Boykin explained that the ACE has been used by the Department for seven years and was a valuable
tool, but was originally designed many decades ago for adult women who experienced weight issues. The
Department believed that by sharing the SEAS tool with other child-serving agencies, all will speak the same
language and look at the same issues and concerns. The data show that at least 95% of all committed youth
have at least one ACE trauma issue and at least 65% have at least three issues of trauma they have
experienced prior to coming into the Department’s care.

Board Member Anita Price was excited about this program and values the potential collaboration with others
in addressing trauma in young people. Board Member Price was encouraged by the Department becoming a

trauma-responsive agency. It is important to use the same language and implement these types of tools to
help heal the youth.

Board Member Tito Vilchez applauded the Department and is excited to learn more about this trauma
training tool. Board Member Vilchez was happy to hear the Department is exploring and seeking tools to
assist youth and providing appropriate services.

Board Member Will Johnson asked if there was an additional cost to the Department to implement SEAS and
expressed the hope that funding will be there to sustain the program and move it forward. Ms. Harris
answered that the tool was free. The only cost that will be incurred is the training, which is being provided
by Department staff. There is no external cost. Deputy Director McWilliams said that SEAS was developed in
Virginia through a grant to support child-serving agencies.

Board Member Synethia White asked how the new program was being communicated to the community and
the agency’s external stakeholders. Many families and organizations have been vocal about the impact of
trauma not being addressed. This trauma too! is progressive, thoughtful, and has taken a great deal of work,
and in Ms. White’s opinion should be communicated to a wider audience. Ms. McWilliams replied that the
agency partnered with DSS, who were involved in the initial work to develop the tool and have communicated
this program out to other DSS departments. The Department has been sharing SEAS with their partners such
as the Judicial and Commonwealth’s Attorneys liaison groups. The court service unit directors will be asked
to share SEAS locally with all of their departments to include community service boards and other
stakeholders. Director Boykin remarked that the agency has been invited to present the SEAS at the
upcoming judicial conference this spring. Internal and system stakeholders have been notified about the
program as well. One of the areas in the Department’s draft strategic plan is to have broader communication
and engagement with the community by sharing progress with the general public and other constituents.
Director Boykin remarked that the agency does have a community engagement strategy going forward, but
not all has been figured out. Director Boykin asked for the Board’s experience to help with communication.

Board Member White said most of the “tators”--the agitators, the commentators, and the spectators—and
the smaller, grass-roots organizations, have been more vocal about dysfunction in the systems and have an
opportunity to be the checks and balances for these systems. Board Member White expressed her
appreciation and assistance and is glad to see trauma addressed at assessment. Board Member White would

like to see this information out in the community, especially those impacted by young people involved in the
juvenile justice system.
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Board Member Scott Kizner asked about implementation, and how many youth will actually be screened.
Ms. Easton answered any youth placed on probation, where a social history report is ordered, will receive
the SEAS. Trauma and victimization may happen while on supervision; just because youth are screened at
the beginning, when the social history was ordered, does not mean something could not happen
subsequently that could impact their stay. The procedure will allow the agency to rescreen for experiences
not disclosed at the original screening. Ms. Easton said she is unable to provide an exact number of youth
who will be screened. It will only be youth under supervision, not those who come through intake or are
diverted out of the system. Director Boykin said that the Department has about 3,000 youth on some type

of supervision at any time. That number is far less than it used to be, but youth will receive a screening going
forward.

Board Member Kizner believed it is important to have the resources to train personnel in order to provide
the youth with the services needed. As a former school psychologist, Board Member Kizner expressed his
frustration at completing an intense evaluation, coming to a conclusion of what the child needed, and then
finding that service was not available. Ms. Easton responded that through the vast range of services provided
by the Department’s regional service coordinators, the VJCCCA service providers, and the other resources in
the communities (whether public or private providers), those needs will be met. The agency anticipated

collecting data in terms of what services were provided and whether the family took advantage of those
services or not.

Chairperson Frazier thanked the presenters for sharing this information and for moving in the right direction
for the state’s most vulnerable youth. This is important work. Chairperson Frazier agreed with Ms. White’s
comments on sharing the program with the public. There seems to be a lot of communication happening
within and between governmental agencies, but it would be helpful to share this good news with the public
and other organizations through press releases or social media.

Ms. McWilliams stated that part of the plan is for the Department to share data with DSS as they continue to
monitor the tool. Ms. Harris said that while the Department is sharing the overall data with DSS, that
particular data set will not have identifying information on the youth; however, if the youth is involved with
DSS, the Department is able to share the SEAS information. Any person the Department would normally share
the social history report with would also receive the result of the SEAS. It will be part of the social history.
Also, as part of the Department’s referral response protocol, if a youth involved with the Department reports
any allegation of abuse and it meets the criteria, a report will be made to DSS/Child Protective Services. Any
child-serving agency in Virginia will have access to SEAS and can use it as long as they reach out to Virginia
HEALS. Multiple child-serving agencies throughout the state are part of this project and aware of this tool.

The hope is that they would all opt to adopt this tool so all child-serving agencies can speak the same language
and screen the same way.

Director Boykin informed the Board about a study ordered by the Commission on Youth to look at crossover
youth {young people involved with DSS, the juvenile justice system, and the mental health system). There is
a possibility of legislation coming out of that study, that would allow for greater sharing across those
agencies. Protocols are being reviewed and will require memoranda of understanding at the local level about
how the sharing of information can occur. The Department recommended use of a longitudinal database to

see the number of crossover youth, to learn from their backgrounds, and see what services are provided
across systems.

Chairperson Frazier noted that trauma happens at different points and times, and youth should not be poked
and prodded with the same questions over and over again, but agencies should build off what is already
learned. Chairperson Frazier recommended the Department not leave out the schools. Schoois are the
biggest holder of youth in the state, and it is important to include them in the conversation.
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Board Member White thanked Chairperson Frazier for mentioning schools and their role. There should also
be an effort to make connection to local offices of violence prevention so they can develop their plans for

prevention, intervention, or early intervention to support the successes of the young people and their
families.

Director Boykin said the Commission on Youth will be completing a second study on the school issue because
schools were not in the original resolution for the crossover study. The Department is a recipient of a grant
from the Office of Juvenile Justice and Delinquency Prevention to look at the front end of juvenile justice in
Virginia. The Department will work with stakeholders, community-based groups, law enforcement, and
others to take a comprehensive look at the front-end systems and, in particular, look at the diversion capacity
and opportunities to grow in the prevention and diversion areas. The grant is for $1 million, and Chairman
Frazier had provided a letter of support for the application.

JOINT LEGISLATIVE AUDIT AND REVIEW COMMITTEE: REPORT ON VIRGINIA’S JUVENILE JUSTICE SYSTEM
Valerie Boykin, Director, Department

The Joint Legislative Audit and Review Committee (JLARC) was asked to review Virginia’s Juvenile Justice
System in November 2020. The lengthy report is located in the Board packet. The report and the presentation
included a large amount of information. Director Boykin provided a detailed PowerPoint presentation and

reviewed the report’s findings and recommendations. The presentation can be found on the Department’s
website.

Board Member Price thanked Director Boykin for a thorough presentation but noted that the good news of
fewer youth in the system seemed to be overshadowed with what is wrong with our young people and the
system. For instance, there are, unfortunately, proportionally more black youth in the juvenile justice system.
It is a reminder of the barriers these young people face. There is a lot to digest in this report. Board Member
Price is concerned that Virginia does not expunge the records of some of the youth offenders. What could
be done, possibly lobbying the general assembly to take a look at these kinds of issues? Board Member Price
asked Director Boykin what the Board could do to help.

Director Boykin said the Board could continue to help educate the public about the agency and its areas of
responsibility. Director Boykin reaffirmed that the Department still wants to work on responsive
programming that makes a difference. When the Department started transformation in 2014, there were
600 youth in state care, today there are fewer than 200. Those 200 youth have serious charges and great
needs and have experienced trauma, so finding the right programs to address their needs is difficult. It is not
just a problem in Virginia, but a national problem. The report did not highlight how public safety has been
improved because of fewer young people getting into trouble.

Before the pandemic, the Department was planning regional meetings to hear from the community on their

needs and to address issues. Director Boykin noted that the Department would like to continue with that
dialogue.

Chief Deputy Director Angela Valentine said that the agency is not able to lobby for any of the
recommendations made by JLARC. In order to adopt a recommendation, it would need to come from a
legislator who wanted to take up a cause or from the general assembly at large. The Department staff are
limited in what they can and cannot do with regard to General Assembly recommendations.

Chairperson Frazier noted that even though staff cannot lobby or advocate does not mean Board members
are not able to talk with local or state elected officials to make requests.
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Board Member Vilchez said that the JLARC repaort calls for more accountability in the juvenile justice system
and at local and state facilities. Board Member Vilchez noted the challenges of the Northern Virginia Juvenile
Detention Home located near him, and expressed the hope that those matters can be revisited in the near
future. Board Member Vilchez is glad the Department is giving the JLARC study careful consideration.

Chairman Frazier thanked Director Boykin for the summary and expressed appreciation for the study.
Chairman Frazier thinks these types of studies are important for improvement, not only for the Department
but as Board members, how members are perceived, and what actions members need to take to improve
the system. This is a study of the juvenile justice system, and the Department plays a single part in that
system, but are influential and do mighty work for the young people across the state. It was interesting to
note that the Board does not have much oversight over juvenile detention centers (JDCs), and it should
possibly take a look at that in the future, with a view to improving uniformity so youth are receiving similar
care, services, and programs as they would at a state facility.

Chairman Frazier and the Board discussed an opportunity to communicate to JLARC the Board’s views on the
Department’s transformation, support of the youth in the juvenile justice system, and their wish to
collaborate on adjustments needed based on recommendations. After discussion, the Board members
agreed and supported a letter from Chairman Frazier to JLARC.

DIRECTOR’S COMMENTS
Valerie P. Boykin, Director, Department
Director Boykin welcomed the new Board members, Chief Eric English, Synethia White, and Will Johnson.

The latest COVID-19 surge has impacted the Department like the rest of the Commonwealth and the nation.
The Department experienced staffing issues across most of its divisions, with more than fifty vacancies in the
court service units and forty at the Bon Air Juvenile Correctional Center. Thankfully, only a few staff have
been significantly ill. A few residents tested positive, and all but one has cleared treatment protocols with no
major ilinesses or hospitalization.

Governor-elect Youngkin selected Sheriff Bob Mosier from Fauguier County as the next Secretary of Public
Safety and Homeland Security.

BOARD COMMENTS
There were no Board comments.

NEXT MEETING DATE

The next meeting of the Board is scheduled to be in person at a location to be determined on April 20, 2022,
at 9:30 a.m.

ADJOURNMENT
Chairperson Frazier adjourned the meeting at 12:15 p.m.
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DIRECTOR’S CERTIFICATION ACTIONS
March 15, 2022

Certified Virginia Beach Crisis Intervention Home to May 12, 2024, with a letter of
congratulations for 100% compliance.
Pursuant to 6VAC35-20-100C. 1, if the certification audit finds the program or facility in 100%

compliance with all regulatory requirements, the director or designee shall certify the facility for
three years.

Certified Bon Air Juvenile Correctional Center to April 12, 2024.

Pursuant to 6VAC35-20-100C. 2, if the certification audit finds the program or facifity in less than
100% compliance with all regulatory requirements and a subsequent status report, completed
prior to the certification action, finds 100% compliance on all regulatory requirements, the
director or designee shall certify the facility for a specific period of time, up to three years.

Certified Blue Ridge Juvenile Detention Center and Post-dispositional Program to
February 11, 2025, with a letter of congratulations for 100% compliance.
Pursuant to 6VAC35-20-100C. 1, if the certification audit finds the program or facility in 100%

compliance with all regulatory requirements, the director or designee shall certify the facility for
three years.

Certified Tidewater Youth Services Apartment Living Program to January 20, 2025, with a
letter of congratulations for 100% compliance.
Pursuant to 6VAC35-20-100C. 1, if the certification audit finds the program or facility in 100%

compliance with afl requiatory requirements, the director or designee shall certify the facility for
three years.
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CERTIFICATION AUDIT REPORT
TO THE

DEPARTMENT OF JUVENILE JUSTICE

PROGRAM AUDITED: AUDIT DATES:

Virginia Beach Crisis Intervention Home December 20, 2021

811 13" Street

Virginia Beach, Virginia 23451 CERTIFICATION ANALYST:

(757) 422-4521
Thomasine Norfleet, Director
tnorfleet@tyscommision.org

Learna R. Harris

CURRENT TERM OF CERTIFICATION:
May 13, 2018 — May 12, 2021

REGULATIONS AUDITED:
B6VAC35-41 Regulation Governing Juvenile Group Homes and Halfway Houses

PREVIOUS AUDIT FINDINGS December 5, 2017

97.560% Compliance Rating

6VAC35-41-50 (A). Age of residents

6VAC35-41-110 (A). Grievance procedure.

6VAC35-41-460 (A). Maintenance of the buildings and grounds
6VAC35-41-490 (1). Emergency and evacuation procedures. CRITICAL
6VAC35-41-1250 (A). Residents’ health records CRITICAL
6VAC35-41-1280 (F). Medication

*6VAC35-41-1280 (H). Medication CRITICAL

CURRENT AUDIT FINDINGS — December 20, 2021
100% Compliance Rating

DIRECTOR'’'S CERTIFICATION ACTION March 15, 2022: Certified Virginia Beach Crisis
Intervention Home to May 12, 2024, with a letter of congratulations for 100% compliance.
Pursuant to 6VAC35-20-100C. 1, if the certification audit finds the program or facility in 100%

compliance with all regulatory requirements, the director or designee shall certify the facility for
three years.

TEAM MEMBERS:

Learna Harris, Central Office

Shelia Hinton, Central Office

Wanda Parris-Flanagan, Central Office
John Adams, Central Office

Nikesha Raoberts, Central Office

POPULATION SERVED:

The Crisis Intervention Home (CIH) provides 24-hour intake for up to 12 males and females,
between the ages of 13-17, from referrals made by Court Service Units and Social Service
agencies. CIH opened under the aegis of the Tidewater Regional Group Home Commission
(TRGHC) in 1975 at its first location at 317 20" Street, Virginia Beach. In the winter of 1986, the
facility moved to 811 13" Street, Virginia Beach. The current building was built in 1985. In 1988,
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Virginia Beach Crisis Intervention Home

an extension was added to the building to include a director’s office, conference room, and staff
bathroom. It is a one-story facility constructed of a brick exterior with wood trim. In 2009, the
Commission changed its name to the Tidewater Youth Services Commission.

The following rooms are in the building: secretary’s office, schoolroom, front/staff office, assistant
director's office, counselor workstation area, laundry room, utility closet, storage closet, 6
bedrooms, 4 resident bathrooms, 2 staff bathrooms, kitchen, pantry, resident common/ living area,
dining area, director's office, and a conference room. There are also two detached storage sheds.

The CIH is situated in a residential area, eight blocks from the Oceanfront. It is fenced on three

sides, and is approximately sixty feet from the road on 13" street. A parking lot accommodates
twelve automobiles, one of which is a handicapped space.

PROGRAMS AND SERVICES PROVIDED:

The Crisis Intervention Home (CIH) offers an intensive, short-term crisis intervention program
designed to stabilize youth and their families and help them clarify and resolve crisis situations.
CIH also offers long term programming (3-6 months) for females referred and accepted into the
post-dispositional program. The goal is to prevent further involvement with the court system and
to offer an alternative to detention for youth in crisis. The staff assists each youth in recognizing
his/her own life goals and establish steps to achieve them. An Initial Objectives and Strategies
Plan are developed for each youth within 72 hours of their placement. An Individual Service Plan/
Behavior Support Plan are created for residents who are in the program for 30 days or longer.
This Plan is created with the resident and involves the referring agency and parent/legal guardian
to present a level of accountability for the resident. It also allows staff to understand what triggers
a resident's negative behavior and what interventions work and do not work with a particular
resident. The staff works with referring agencies to help prepare youth without family involvement
for future placements. Residents accepted into the post-dispositional program are also required
to receive Family Counseling and Aggression Replacement Training during their placement.

Home visits are another component of the post-dispositional program that is designed to help the
child transition back into their family environment

SERVICES PROVIDED:
o Direct:
¢ Individual counseling
Aggression Replacement Training
Periodic Life Skills and Adolescent Groups
Recreational activities
Assessment of client needs
Family counseling upon a request from the referring agency/worker

e Community

e Academic and vocational education in Virginia Beach School system

o Medical, dental and psychological services

e Star of the Sea Catholic Church, The Virginia Beach Rotary, The Bayshore Circle of
the Kings Daughters, Cape Henry Rotary, Open Door Community Chapel, and various
other organizations and individuals — provide monetary gifts and service donations to
the facility youth for needs such as prescription medication refills, clothing, school
supplies, projects for the Crisis Intervention Home, and recreational outings.
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CERTIFICATION AUDIT REPORT
TO THE

DEPARTMENT OF JUVENILE JUSTICE

PROGRAM AUDITED: AUDIT DATES:

Bon Air Juvenile Correctional Center September 27-29, 2021

1900 Chatsworth Avenue

ggg;":)?;g '2‘é‘5rg‘”‘a 23235 CERTIFICATION ANALYST:
Russell Jennings, Jr., Superintendent UL LG

russell. jennings@dijj.virginia.gov

CURRENT TERM OF CERTIFICATION:
April 12, 2018 - April 11, 2021

REGULATIONS AUDITED:
6VAC35-71 Regulation Governing Juvenile Correctional Centers

PREVIOUS AUDIT FINDINGS — November 1, 2017:
99.7% Compliance Rating
6VAC35-71-110(B) Organizational communications

CURRENT AUDIT FINDINGS - September 30, 2021:
99.38% Compliance Rating

No repeat deficiencies from previous audit.
6VAC35-71-960 (C). Medical examinations. CRITICAL
6VAC35-71-1070 (H). Medication. CRITICAL

DIRECTOR’S CERTIFICATION ACTION March 15, 2022: Certified Bon Air Juvenile
Correctional Center to April 12, 2024.

Pursuant to 6VAC35-20-100C. 2, if the certification audit finds the program or facility in less than
100% compliance with all regulatory requirements and a subsequent status report, completed
prior to the certification action, finds 100% compliance on all regulatory requirements, the
director or designee shall certify the facility for a specific period of time, up to three years.

TEAM MEMBERS:

Shelia Hinton, Team Leader

John Adams, Central Office

Learna Harris, Central Office

Deborah Hayes, Central Office

Wanda Parris-Flanagan, Central Office

Nikesha Roberts, Central Office

Guillermo Novo, DJJ Training Unit

Jack Scott, Crater Juvenile Detention Center

Spring Johnson, Piedmont Juvenile Detention Center
Jered Grimes, Newport News Juvenile Detention Center
John Dowdy, Prince William Juvenile Detention Center
Michelle Johnson, W. W. Moore, Jr. Juvenile Detention Center
Michelle Nave, Blue Ridge Juvenile Detention Center
Kiersten Ridge, Lynchburg Juvenile Detention Center
Leah Nelson, Central Office
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Bon Air Juvenile Correctional Center

POPULATION SERVED:

Bon Air Juvenile Correctional Center is a secure custody facility operated by the Commonwealth
of Virginia. The facility serves a coed population, males and females ages 11-20, who have been
committed by the juvenile court. Residents placed at the facility have been convicted of crimes
ranging from misdemeanors to felonies. Lengths of commitment may range from a minimum of
3-6 months to a maximum of 7 years or until the day before the resident’s 21st birthday. The
licensed capacity is 270.

Bon Air Juvenile Correctional Center was established in 1910 and has been state owned and
operated since that time. The facility is located on 75 acres of property four miles southwest of
Richmond in Chesterfield County. The property adjoins the former Carroll R. Minor Reception and
Diagnostic Center (closed) and Oak Ridge Juvenile Correctional Center (closed) and is located

in a densely populated residential and business area. Bon Air is classified as a medium security
facility.

The physical plant at Bon Air includes two distinctly different housing designs on a campus
surrounded by single fencing with razor wire. The older section of the facility is constructed in an
open campus style with individual housing units. The housing units contain a combination of dorm-
style and single bedrooms with updated cameras and generators. The open campus also
contains the Central Infirmary for the Bon Air Complex, a school, administrative offices, and a
recreation yard. The expanded campus, constructed in 1997, is a self-contained single story
building with electronically controlled access to all areas and camera monitoring. The building
contains administrative offices, educational space, a dining hall, infirmary, and two housing units.

PROGRAMS AND SERVICES PROVIDED:

Residents placed in Bon Air Juvenile Correctional Center receive educational, vocational,
mental health and rehabilitative counseling services. Specialized treatment programs include
substance abuse, aggression management, sex offender, and intensive therapeutic
programming. Academic and vocational training are provided on campus. Residents are able to

earn a high school diploma, GED, and college credits through J. Sergeant Reynolds Community
College and the Russian Literature Program.

The previous behavior management program used at Bon Air involves the concepts of
responsibility, empowerment, achievement, change, and hope (REACH). The program provides
juveniles with the knowledge, skills, and abilities necessary for rehabilitation, positive growth,
and behavioral change by focusing on reinforcing desired behaviors, tracking inappropriate

behaviors, providing feedback, and using a system of phases through which juveniles can
advance.

Beginning in May 2015, Bon Air began implementing a new Community Treatment Model to
promote juvenile rehabilitation while decreasing inappropriate behaviors during commitment.
The main tenets of the model include highly structured, meaningful, therapeutic activities;
consistent staffing in each housing unit; and consistent residents in each housing unit.
Residents and staff have check-in meetings three times per day and can call additional ‘circle-
up meetings' as needed in order to address concerns or accomplishments of the unit. In doing
so, the residents and staff can foster meaningful retationships and provide each other with
mutual support and motivation.

in this new model, security staff positions were changed from correctional model titles and roles
(e.g., Major, Sergeant, JCO) to community treatment mode! titles and roles (e.g., community
manager, resident specialist) to reflect the change in responsibilities. The new resident specialists



Bon Air Juvenile Correctional Center

switched from a dress uniform with a badge to a more informal look incorporating cargo pants
and polo shirt. Staff teams have received intensive training before starting the Community
Treatment Model team in their housing unit; as one unit is trained at a time to ensure fidelity to
the program guidelines. The complete transformation of both JCCs is estimated to take
approximately two years. As security staff transition to their new units, their work shifts are 12
hours per day working 14 days per month.

Currently, all units at Bon Air JCC have transformed and are operating under the Bon Air
Community Treatment Model.

The Department of Juvenile Justice (DJJ) partnered with the Annie E. Casey Foundation acquiring
financial support for trainers from the Missouri Youth Services Institute to both train and coach
each new team that will lead a converted unit in the new community model. DJJ also acquired
other funds to support the new Dialogue Training efforts for administrators.

In addition to all mandated services, Bon Air Juvenile Correctional Center interacts with the
community in obtaining such services as;
¢ DJJ partnered with Community College Workforce Alliance (CCWA) to provide

workforce certification opportunities such as OSHA and Serve Safe to the residents
at Bon Air Juvenile Correctional Center.

CORRECTIVE ACTION PLAN
TO THE

DEPARTMENT OF JUVENILE JUSTICE

FACILITY/PROGRAM: Bon Air Juvenile Correctional Center
SUBMITTED BY: Russell Jennings, Superintendent
CERTIFICATION AUDIT DATES: September 29, 2021

CERTIFICATION ANALYST: Shelia L. Hinton

Under Planned Corrective Action indicate; 1) the cause of the identified area of non-compliance.
2) The effect on the program. 3) Action that has been taken/will be taken to correct the standard
cited. 4) Action that will be taken to ensure that the problem does not recur.

6VAC35-71-960 (C). Medical examinations. CRITICAL

C. Each resident shall have an annual physical examination by or under the direction of a
licensed physician.

Audit Finding:

One of eight medical files reviewed did not document an annual physical examination by
the direction of a licensed physician. The initial physical occurred August 23, 2018. The
first annual physical occurred August 26, 2019. The second annual physical occurred
December 28, 2020 which is approximately three months late.

Program Response
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Bon Air Juvenile Correctional Center

Cause:

Significant staff shortages, and use of handwritten tracking system, and the lack of effective
checks and balances.

Effect on Program:
A youth’s annual physical being delayed.

Planned Corrective Action:

The tracking process for annual physicals will be modified. The Office Services Specialist (OSS)
will utilize a sortable Excel spreadsheet to identify residents in need of annual physicals in addition
to a hard copy of the population report. The OSS will continue to generate the annual dental and
medical lists on separate days and will routinely reconcile the two lists to ensure accuracy.
Medica! staff will be trained to submit medical incident reports according to the new process in
the event there is a late annual physical discovered.

Completion Date:
November 10, 2021

Person Responsible:
Health Services Administrator and Nursing Staff

Current Status on January 18, 2022: Compliant

Six of six medical files reviewed documented an annual physical examination by the direction of
a licensed physician.

6VAC35-71-1070 (H). Medication. CRITICAL

H. In the event of a medication incident or an adverse drug reaction, first aid shall be
administered if indicated. As addressed in the physician's standing orders, staff shall
promptly contact a physician, nurse, pharmacist, or poison control center and shall take
actions as directed. If the situation is not addressed in standing orders, the attending
physician shall be notified as soon as possible and the actions taken by staff shall be
documented. A medical incident shall mean an error made in administering a medication
to a resident including the following: (i) a resident is given incorrect medication; (ii)
medication is administered to the incorrect resident; (iii) an incorrect dosage is
administered; (iv) medication is administered at a wrong time or not at all; and (v) the
medication is administered through an improper method. A medication incident does not
include a resident's refusal of appropriately offered medication.

Audit Finding:

Two of six applicable medication incidents reviewed had no documentation that the
attending physician was notified as soon as possible. On September 12, 2020, the resident
did not receive Aleve 200 mg, two tablets and on September 17, 2020, the resident did not
receive Bacitracin TAO as prescribed by the doctor. On the medication incident form
documentation was as follows: Date/Time of Error- September 12, 2020 and September 17,
2020; Date/Time Reported: October 22, 2020 (date medication incident form completed);
Christopher Moon, MD was notified on September 26, 2021 and Mark Murphy, Ph.D., was
notified on September 26, 2021, one day before the scheduled audit on September 27, 2021.
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Bon Air Juvenile Correctional Center

Program Response

Cause:
Significant staff shortages, lack of direction resulting in a high volume of nofifications needed.

Effect on Program:

The effects on the program were minimal. There were no adverse drug reaction due to the Chief
Physician not being notified timely.

Planned Corrective Action:

All medication incidents reports will be submitted to the Chief Nurse or Nurse Manager for review.
The Chief Nurse or Nurse Manager will review incidents reports for accuracy. Medication incident
reports will be appropriately filed in the youth’s medical record in a centralized binder. Nurses will
conduct a comprehensive file audit at the time of each annual physical. Supervisors will conduct
a random audit of at least one annual audit per month and provide feedback to the nurse auditors.
The Chief Physician has composed a standing order to address what action shall be taken when
a missed medication has not been properly documented. The standing order has been
disseminated and all current nursing staff has been advised and has signed an acknowledgment
of understanding. The standing order will be reviewed with new nursing staff as a part of on
boarding and on the job training. Nursing staff are expected to fully comply with this and all other
physician’s standing orders.

Completion Date:
November 10, 2021

Person Responsible:
Health Services Administrator, Chief Physician and Nursing Staff.

Current Status on January 18, 2022: Compliant
Five of five applicable medication incidents reviewed had documentation that the attending
physician was notified as soon as possible.
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CERTIFICATION AUDIT REPORT
TO THE
DEPARTMENT OF JUVENILE JUSTICE

PROGRAM AUDITED: AUDIT DATE:

Blue Ridge Juvenile Detention Center February 23, 2022

195 Peregory Lane

Charlottesville, Virginia 22902 CERTIFICATION ANALYST:
(434) 951-9340 Wanda Parris-Flanagan

James Boland, Director
bolandja@brjd.org

CURRENT TERM OF CERTIFICATION:
February 11, 2019-February 10, 2022

REGULATIONS AUDITED:
6VAC35-101 Regulation Governing Juvenile Secure Detention Centers

PREVIOUS AUDIT FINDINGS — September 11, 2018:
100% Compliance Rating

CURRENT AUDIT FINDINGS - February 23, 2022:
100% Compliance Rating

DIRECTOR'’S CERTIFICATION ACTION March 15, 2022: Certified Blue Ridge Juvenite
Detention Center and Post-dispositional Program to February 11, 2025, with a letter of
congratulations for 100% compliance.

Pursuant to 6VAC35-20-100C.1, if the certification audit finds the program or facility in 100%

compliance with all regulatory requirements, the director or designee shall certify the facility for
three years.

TEAM MEMBERS:

Wanda Parris-Flanagan, Team Leader
Shelia Hinton, Central Office

Nikesha Roberts, Central Office
Michael Sayles, Central Office

Leah Nelson, Central Office

John Adams, Central Office

POPULATION SERVED:

Blue Ridge Juvenile Detention Center (BRJDC) is a 40-bed, single room secure custody facility
operated by the Blue Ridge Juvenile Detention Commission. Service areas include the City of
Charlottesvilie and the Counties of Albemarle, Culpeper, Fluvanna and Greene. BRJDC

provides services to a pre-dispositional detention population of male and female residents, ages
10-17.
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Blue Ridge Juvenile Detention Center

PROGRAMS AND SERVICES PROVIDED:

Facility: (Services offered by facility and staff) Ensure public safety by direct care monitoring,
observation, management, record keeping/documentation of facility residents in daily
activities ensuring security and safety by providing sight and direct supervision, coordinating
and overseeing movement, and observing behavior and interaction with other residents to
ensure that facility and program procedures are appropriately upheld and followed.

Blue Ridge Juvenile Detention is a 40-bed, single room facility comprising 27,000 square feet
of space. There are four living units with 10 rooms per unit including one handicap accessibie
room in each unit. Two showers within each unit provide for daily hygiene needs. The units
have seating areas with game tables in a television viewing area. There is also an interview
room and storage area contained within each living unit. There is a full-service kitchen and
an adjacent 40- seat dining room. There are three classrooms, a library and gymnasium as
well as an outdoor recreation area. The facility is controlled by touch screen and roller ball
mouse control systems within a Master Control Center and four auxiliary touch screen living
unit control stations. There are designated areas for intake of detainees to include two holding
cells, personal property storage, intake shower area, medical exam room and interview room.
An administrative area houses an Office Services Assistant, Director, Deputy Director, Chief
of Security and Business Office Manager.

Post-Disposition Program:

BRJD’s Post-Disposition Program (Post-D) is a dispositional/commitment alternative for
certain juvenile offenders who may benefit from local short-term treatment while in a controlled
setting. The Post-D 90 Program is 90 days in length and is for juveniles who are not eligible
for commitment* to the Virginia Department of Juvenile Justice (DJJ). The Post-D 180
Program is 180 days in length and is for juveniles who are eligible for commitment to DJJ.
Both programs serve juveniles who likely have not experienced success in community-based
services or other types of residential settings. BRJD's Post-D program is intended for youth
that appear to be amenable to treatment and to improving maladaptive thinking and behaviors
and ultimately improve and contribute to their community while incarcerated and shortly after
release. They may earn privileges to work, participate in community service and volunteer
assignments as well as leave the facility for educational activities and home visits. These
services and privileges are intended to increase family and community involvement, thus
increasing the youth's chances for a successful transition back into his or her community.
Residents participate in the development of their individualized service plan, which addresses
and strives to strengthen the areas of family, education, mental health, community, social,
emotional, and physical well-being. The Post-D Program is designed to encourage and
support residents in their interpersonalfintrapersonal development, as well as increase a
resident’s competence in life skills, empathy, problem solving, and conflict resolution. This is
accomplished through creating experiential opportunities for residents to increase their sense
of efficacy in these areas. Programming includes but is not limited to character education,
substance abuse education and/or counseling, reproductive health/personal safety education,
and individual and/or family counseling. Services available may include those provided at
BRJD, within the community, or a combination of both. Post-D residents participate in BRJID's
academic program that is designed to increase their level of knowledge and academic
success. Career options and vocational abilities are explored. The program works closely
with treatment/programs staff as collaborative intervention efforts facilitate a successful re-
entry of the youth to their community.

Community Placement Program: A closed unit program for males ages 14-20 who have
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Blue Ridge Juvenile Detention Center

been committed to the Department of Juvenile Justice. This program addresses many of the
areas listed above with an emphasis on increasing educational competencies, increasing
employment readiness, and reducing criminal thinking by helping residents improve in the
areas of self-control, decision making and problem solving.

+ Central Admissions and Placement: Residents who have been committed to DJJ may

remain at or be transferred to BRJD in order to participate in the intake, orientation, and
evaluation process.

+ Detention Re-Entry: DJJ residents who are 30 to 120 days from release may be transferred
from BAJCC or a CPP to a local detention facility in close proximity to their home community

in order to aid in a successful transition by beginning services that would previously not begin
until after released from incarceration.

Services and programs utilized by the facility include but are not limited to:
o Habitat for Humanity,
Rivanna Trails Foundation,
Front Porch Music,
Region Ten Community Services Board,
PVCC,
Charlottesville, Albemarle, Fluvanna, Culpeper and Greene Department of Social
Services,
Juvenile Justice Advisory Committee,
Community Attention,
Music Resource Center,
Lighthouse Film Studio,
Planned Parenthood,
Sexual Assault Resource Agency,
Habitat Store,
University of Virginia,
Virginia Commonwealth University,
Big Brothers/Big Sisters,
MIMA Music Program,
Visible Records,
Second Language Pilot Program and
Virginia Gang Investigators.
One DBHDS funded position- a full-time mental health clinician/case manager who
is an employee of Region Ten Community Services Board but housed at BRJD.
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CERTIFICATION AUDIT REPORT
TO THE
DEPARTMENT OF JUVENILE JUSTICE

PROGRAM AUDITED: AUDIT DATES:

Tidewater Youth Services Apartment Living Program February 24, 2022

714 20" Street

Virginia Beach, Virginia 23451 CERTIFICATION ANALYST:

(757) 965-4551 Learna R. Harris
William Wimbish, Director

Wwimbish@tyscommission.org

CURRENT TERM OF CERTIFICATION:
July 20, 2019 — January 21, 2022

REGULATIONS AUDITED:
B6VAC35-41 Regulation Governing Juvenile Group Homes and Halfway Houses

PREVIOQUS AUDIT FINDINGS - August 6, 2018:
99.637% Compliance Rating
6VAC35-41-1210 (A). Tuberculosis screening. CRITICAL

CURRENT AUDIT FINDINGS - February 24, 2022;
100% Compliance Rating

DIRECTOR'S CERTIFICATION ACTION March 15, 2022: Certified Tidewater Youth Services
Apartment Living Program to January 20, 2025, with a letter of congratulations for 100%
compliance.

Pursuant to 6VAC35-20-100C. 1, if the certification audit finds the program or facility in 100%

compliance with all regulatory requirements, the director or designee shall certify the facility for
three years.

TEAM MEMBERS:

Learna Harris, Team Leader
John Adams, Central Office
Nikesha Roberts, Central Office

POPULATION SERVED:

The Apartment Living Program is an eight-bed facility for males being released from direct care
placement or who are on parole supervision between the ages of 17.5 and 21. The program
provides a supervised apartment setting 24 hours a day, individualized case planning,
vocational training, a complete array of independent living training/experiences, support with
educational opportunities, employment opportunities and family engagement.

The Apartment Living Program consists of five two-bedroom apartments at South Beach Villa
Apartments located on 714 20" Street, Apt# 101(Staff Office), 712 20™ Street, Apt #101, 102,
201, 202, VA Beach VA, 23451. Each apartment has two bedrooms, a living area, a dining area,
and a kitchen and bathroom. Each apartment is fully furnished. Security cameras are located in
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T}dewaﬂ __Youth Services Apartment Living Program

hallways of the building as well as in the front and back of the building. The apartments are
located in close proximity to public transportation, schools, libraries, police department,
hospitals, etc.

PROGRAMS AND SERVICES PROVIDED:

The Apartment Living Program provides the following services to the residents:
Direct:

e Individual Counseling

Individualized Service Plans

Assessments

Independent Living Workshop Groups
Educational Placement Support
Vocational/Employment Placement Support
Money Management

24-hour Supervision/Case Management
Aggression Replacement Training (ART)
Recreational Opportunities

Family Engagement/Involvement Groups (if applicable)
Comprehensive Discharge Planning

The Apartment Living Program provides the following services in the community:
Virginia Employment Commission

Workforce Development Sites (One-Stop)

Narcotic Anonymous/Alcoholic Anonymous Locations

Local Libraries

City Recreational Centers

Community Service Board (CSB)

Human Services

Virginia Beach Health Clinic

Adult Learning Center
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DEPARTMENT OF JUVENILE JUSTICE

REGULATORY AND GUIDANCE DOCUMENT UPDATE

April 20, 2022

ACTIONS WITH RECENT UPDATES:

6VAC35-30

6VAC35-35

6VAC35-41

6VAC35-71

Regulation Governing State Reimbursement of Local Juvenile Residential Facility
Costs

Regulation Governing the Process for Planning, Designing, and Constructing
Locally Funded Juvenile Residential Facilities (*New)

Stage: NOIRA (Standard Regulatory Process)

Status: This action involves a comprehensive overhaul of the process localities follow to
obtain state reimbursement for local facility construction and renovation projects and
proposes a new process for localities that have no plans to seek reimbursement for such
projects. The NOIRA has completed Executive Branch review, and was published in the

Virginia Register on February 1, 2021. The 30-day public comment period generated no
comments.

Next step: The board approved the proposed amendments on April 7, 2021, for
advancement to the Proposed Stage of the standard regulatory process. The department

continues its preparations to advance the approved amendments for Executive Branch
Teview.

Regulation Governing Juvenile Group Homes and Halfway Houses
Stage: Proposed (Standard Regulatory Process)

Status: This regulation was last amended effective January 1, 2014. This action involves
a comprehensive review of the regulatory requirements. The NOIRA was published in
the Virginia Register on October 31, 2016; we received no public comments. The action
was submitted through the Proposed Stage on April 17, 2020, has undergone Executive
Branch review, and was published in the Virginia Register on May 24, 2021. The 60-day
public comment period ended on July 23, 2021, with no public comments.

Next step: The reconvened workgroup has resumed meetings to prepare this regulation
for advancement to the Final Stage of the standard regulatory process.

Regulation Governing Juvenile Correctional Centers
Stage: Revised Proposed (Standard Regulatory Process).

Status: This regulation became effective on January 1, 2014. This action involves a
comprehensive review of the regulatory requirements. The NOIRA was published in the
Virginia Register on October 3, 2016. At the NOIRA stage, no public comments were
submitted. The Proposed action was certified by the Office of the Attorney General,
approved by DPB, the SPSHS, and the Governor’s Office; and subsequently published
in the Virginia Register on September 30, 2019. The 60-day public comment pericd
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6VAC35-101

6VAC35-180

6VAC35-200

ended on November 29, 2019. Significant changes were made after the Proposed Stage,
so the action was advanced through a Revised Proposed Stage, which was submitted on
August 31, 2021. The Revised Proposed Stage completed Executive Branch review on
January 4, 2022. It was published in the Virginia Register on February 14, 2022, and a
30-day public comment period followed, ending on March 16, 2022, There were no
public comments.

Next step: The department is now preparing the regulation for the Board’s approval to
advance to the Final Stage of the standard regulatory process.

Regulation Governing Juvenile Secure Detention Centers
Stage: Proposed (Standard Regulatory Process)

Status: This regulation became effective on January 1, 2014, This action involves a
comprehensive review of the regulatory requirements. The NOIRA was published in the
Virginia Register on October 17,2016, and yielded no public comments. The action was
submitted through the Proposed Stage on September 3, 2019, completed Executive
Branch review, and was published in the Virginia Register of Regulations on May 24,
2021. The 60-day public comment period ended on July 23, 2021, and resulted in two
public comments. The reconvened workgroup held its last meeting on December 6, 2021.

Next step: At its April 20, 2022, meeting the Board will consider the action for
advancement to the Final Stage of the regulatory process.

Regulations Governing Mental Health Services Transition Plans for Incarcerated
Juveniles

Stage: NOIRA (Standard Regulatory Process)

Status: This regulation became effective January 1, 2008, and has never been amended.
This action involves a comprehensive overhaul of the regulatory requirements to ensure
the continued provision of post-release services for incarcerated juveniles with a
substance abuse, mental health, or other therapeutic need. The NOIRA completed
Executive Branch review on January 4, 2022, and subsequently was published in the
Virginia Register on February 14, 2022. The required 30-day public comment period
ended on March 16, 2022, and yielded no comments.

Next step: The department has convened a workgroup to prepare the text for the
Proposed Stage of the standard regulatory process.

Regulations Governing Youth Detained Pursuant to Federal Contracts (*New)
Stage: NOIRA (Standard Regulatory Process)

Status: This action seeks to establish new regulations applicable to programs for youth
detained in juvenile correctional facilities pursuant to contracts with the federal

government. The action is intended to carry out the legislative directive in Chapter 599
of the 2020 Acts of Assembly. The NOIRA action has undergone DPB, SPSHS, and
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6VAC35-210

Governor's Office review, was published in the Virginia Register on March 1, 2021, and
the public comment period ending on March 31, 2021, yielded no public comment.

Next step: The workgroup has completed its first series of meetings. The department
continues its work to draft the proposed language, which will receive a final review by

the workgroup before being presented to the board for advancement to the Proposed
Stage.

Compulsory Minimum Training Standards for Direct Care Employees

Process: (Fast-track Regulatory Process)

Status: This action sought to create a new set of regulatory provisions that establish
compulsory training requirements for direct care and security employees in juvenile
correctional centers operated by the department. The new regulatory provisions satisfy
Chapters 366 and 526 of the 2019 and 2020 Acts of Assembly, respectively. This action
was approved by the Board at its December 2020 meeting. It completed Executive
Branch review on December 29, 2021, and was published in the Virginia Register on
January 31, 2022. The required 30-day public comment period ended on March 2, 2022,
and yielded no comments. The regulation took effect on March 18, 2022.
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Amy M. Floriano COMMONWEALTH OF VIRGINIA Richmond, VA 23218

Director
. . 804) 371.0700
Department of Juvenile Justice Fax tso‘,; T oh

www.djj.virginia.gov

TO: State Board of Juvenile Justice
FROM: Virginia Department of Juvenile Justice

SUBJECT: Request Authorization to Submit Amendments to the Regulation Governing Juvenile Secure
Detention Centers (6VAC35-101) to the Final Stage of the Regulatory Process

DATE: April 20, 2022

I. SUMMARY OF ACTION REQUESTED

The Department of Juvenile Justice (the department) respectfully requests the State Board of Juvenile Justice
(the board) to authorize amendments to the Regulation Governing Juvenile Secure Detention Centers (6VAC35-
101) for advancement to the Final Stage of the regulatory process, pursuant to the Administrative Process Act
set forth in § 2.2-4000 et seq. of the Code of Virginia. The proposed amendments are intended to apply to the
state’s 24 secure juvenile detention centers, as well as any juvenile detention centers that may be constructed in
the Commonwealth in the future. These include detention centers serving predispositional (pre-D) residents
only, as well as those offering programs for both pre-D and postdispositional (post-D} youth.

I1. BACKGROUND

Pursuant to § 66-10 of the Code of Virginia, the board has the authority to promulgate regulations “necessary to
carry out the provisions of this title and other laws of the Commonwealth.” This includes the authority to adopt
regulations governing the operation of secure juvenile detention centers. The department assists the board by
facilitating the review of existing regulations and submitting them to the board for evaluation and approval.

In June 2016, the board authorized the submission of a Notice of Intended Regulatory Action (NOIRA) to
initiate the regulatory process for a comprehensive review of this regulation. The NOIRA completed Executive
Branch review in September 2016, and the notification was published in the Virginia Register on October 17,
2016. The public comment period, which ended on November 16, 2016, yielded no public comments.

To complete the comprehensive review and revisions to this regulation, the department convened a workgroup
consisting of representatives from the Virginia Juvenile Detention Association and the department’s Policy and
Planning Unit. The workgroup conducted an extensive review of the regulation and proposed amendments to
streamline the regulation, clarify ambiguous provisions, and impose new requirements aimed at enhancing

safety and security and improving the level of services available to juveniles detained in secure juvenile
detention facilities.
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Following discussion at multiple meetings, the board approved amendments to the regulation and authorized the
department to submit the regulation to the Proposed Stage of the process, which it did on September 3, 2019.
The Proposed Stage completed Executive Branch review on April 21, 2021, and was published in the Virginia
Register on May 24, 2021. The 60-day public comment period concluded on July 23, 2021, and yielded two
comments from the Legal Aid Justice Center and disAbility Law Center of Virginia. The department reviewed
the comments and determined they raised no new issues for discussion by the board.

The workgroup reconvened in June 2021 for a final review of the proposed language. Following a series of
meetings that concluded in December 2021, the workgroup proposed several additional amendments to clarify
the text, streamline the regulation, and adjust requirements to enhance safety and security and improve the level
of services available to juveniles detained in secure juvenile detention facilities. Where possibie, the workgroup

also recommended changes to bring certain provisions of this regulation into better alignment with the proposed
JCC regulation.

A copy of the pertinent sections of the proposed regulatory text has been included in your meeting packet.
Changes from the Proposed Stage text are highlighted in yellow.

I1I. DEFINITION CHANGES

The workgroup recommended the following changes to Section 10 of the regulation, which defines terms used
frequently throughout the chapter:

e Remove the term qualified mental health professional and replace it with mental health clinician,
defined as “a clinician licensed to provide assessment, diagnosis, treatment planning, treatment
implementation, and similar clinical or counseling services, or a license-eligible clinician providing
services under supervision of a licensed mental health clinician.” As part of this change, all relevant
language in the text of the regulation has been updated accordingly. This recommendation is the result
of a legislative change that broadened the definition of the term qualified mental health professional and
is intended to ensure that the providers offering mandated services to juvenile detention centers have the
appropriate qualifications. The department consulted with community services board (CSB)
representatives for feedback, and they indicated they do not believe this change will create a significant
burden for the CSBs providing services to the JDCs.

e Update the definition of room restriction to clarify that it does not include structured programmiing
requirements (e.g., during shift changes, showers, resident movement, or other activities necessary for
safety and security during daily operations), or medical isolation.

IV. SUMMARY OF SUBSTANTIVE RECOMMENDATIONS — HIGH IMPACT

o Serious incident reports — Section 80: The workgroup added the use of the mechanical restraint chair by
facility staff, regardless of purpose or duration, to the list of incidents that must be reported within 24
hours to the applicable court service unit, the parent or legal guardian, and the director of the

department. This conforms Section 80 to Section 1153 pertaining to the use of the mechanical restraint
chair.
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Searches of residents — Section 560: The workgroup recommended several changes to Section 560 to

align more closely with language the board previously approved for the JCC regulation. Among these
changes, the workgroup recommended:

o Removing the requirement that patdown and full searches be conducted by a staff member of the
same sex as the resident. This requirement risked conflicting with the Prison Rape Elimination
Act (PREA), which prohibits cross-gender searches in juvenile facilities except in exigent
circumstances. Under the updated language, searches of residents may be conducted only by
staff who are authorized to conduct such searches and only for the purposes of maintaining
facility security and controlling contraband. This change ensures that the board’s regulations do
not conflict with PREA or create confusion in how searches should be conducted.

o Adding a requirement that a staff witness be present for full searches.

o Adding a requirement that a witness be present for manual and instrumental searches of the anal
or vaginal areas, not including medical examinations.

Room restriction — Section 1100: The workgroup recommended amending subsection 1 of Section 1100
to require that the facility administrator or the facility administrator’s designee make daily personal
contact with each resident placed in room restriction, including those placed in disciplinary room
restriction, to ensure that residents are restricted only for the minimum amount of time necessary to
address the resident’s negative behavior or threat. The workgroup determined that language in the

previous version that provided an exception for residents placed in disciplinary room restriction was in
error,

V.SUMMARY OF SUBSTANTIVE RECOMMENDATIONS - MODERATE IMPACT

Face sheet — Section 340: This section delineates the resident information to be included at the time of
admission. The workgroup recommended amending it to include gender identity and primary and

preferred languages. This information can be important in assessing resident needs and ensuring
appropriate service delivery.

Smoking prohibition — Section 460: The workgroup recommended updating this section to use the same

language as the Code of Virginia. This is almost identical to a similar provision approved by the board
in the JCC regulation.

Fundraising — Section 790: The workgroup recommended updating this section to require that resident
consent to participate in fundraising efforts be made in writing.

Monitoring residents placed in mechanical restraints — Section 1140: The workgroup recommended
updating subsections A and B to provide an exception for residents who are being transported offsite.

This brings these provisions in the JDC regulation into alignment with the language already approved by
the board for the JCC regulation.

VL. SUMMARY OF SUBSTANTIVE RECOMMENDATIONS - LOW IMPACT

Relationship with the department — Section 60: The workgroup recommended clarifying that the
required timeframes for reporting information to the director are in business days.
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Reporting criminal activity — Scction 95: The workgroup recommended adding a requirement that staff
self-report any arrests or criminal charges to the facility administrator.

Sleeping rooms — Section 430 The workgroup recommended deleting subsection A of this section
pertaining to sleeping rooms. This item required that males and females have separate sleeping rooms.
Currently, all JDCs have only single-occupancy rooms based upon the requirements elsewhere in this
section, and any JDCs constructed in the future would reasonably be expected to have the same.
Additionally, Section 830 requires that sleeping room assignments be made according to a written plan
taking into consideration a number of factors including a resident’s individual characteristics and the
results of the vulnerability assessment required by Section 665. The workgroup determined that these

requirements provide the necessary parameters for room assignments and made the language in
subsection A unnecessary.

V1. CLARIFICATIONS AND TECHNICAL AMENDMENTS

The word facility was used in numerous provisions in this chapter as a vague, non-specific subject. For
example, “The facility shall develop and implement written safety rules for the use and maintenance of
power equipment.” The workgroup recommended changing the language throughout the chapter to use
either the facility administrator or the facility administrator’s designee or facility staff, as appropriate.
The workgroup concluded that this clarifies the accountability in these provisions.

The workgroup recommended replacing the word sanction with consequence throughout the text. This

was suggested by the JDC administrators on the workgroup and aligns with the terminology currently in
use at several of the JDCs.

The draft text includes numerous other changes to correct Code and regulatory citations, conform the
language to the Regulatory Style Manual, and make various other grammar and stylistic improvements.



Project 4832 - Final

Department (Board) Of Juvenile Justice

Periodic Review of Regulation Governing Juvenile Secure Detention Centers
6VAC35-101-10. Definitions.

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

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

"Aversive stimuli" means physical forces, such as sound, electricity, heat, cold, light, water, or
noise, or substances, such as hot pepper, pepper sauce, or pepper spray, measurable in duration
and intensity that, when applied to a resident, are noxious or painful to the resident.

"Behavior management” means these the principles and methods employed to help a resident
achieve positive behavior and to address and correct a resident's inappropriate behavior in a
constructive and safe manner in accordance with written procedures governing program
expectations and resident and employee staff safety and security.

"Board" means the Board of Juvenile Justice.

"Case record” orrecord" means written or-electronic information relatingte-one regarding a
resident and the resident's family, if applicable. This information includes;-butis—ret-limited-to;
social, medical, psychiatric, and psychological records; reports; demographic information;
agreements; all correspondence relating to care of the resident; individual service plans with

periodic revisions; aftercare plans and discharge release summary; and any other information
related to the resident,

"Contraband" means any an item possessed by or accessible to a resident or found within a
detention center or on its premises that (i) that is prohibited by statute, regulation, or the facility's
procedure, (ii) that is not acquired through approved channels or in prescribed amounts, or (jii)
that may jeopardize the safety and security of the detention center or individual residents.

"Contractor’ means an individual who has entered into a legal agreement with_a secure
juvenile detention center to provide services directly to [ afesident one or more residents | on a
regular basis.

*"Cooling-off period" means a temporary period in which a resident either is placed or
voluntarily places himself in a room or area for a maximum period of 60 minutes to caim the
resident or deescalate a volatile situation.

"Department” means the Department of Juvenile Justice.

"Detention center" or "secure juvenile detention center" means a local, regional, or state,
publicly or privately operated, secure custody facility that houses individuals who are ordered to

be detained pursuant to the Code of Virginia. This term does not include juvenile correctional
centers.

“Direct care staff" means the staff whose primary job responsibilities are (i) maintaining the
safety, care, and well-being of residents, (ii) implementing the structured program of care and the
behavior management program, and (iii) maintaining the security of the facility.

"Direct supervision" means the act of working with residents while not in the presence of direct
care staff. Staff members who provide direct supervision are responsible for maintaining the
safety, care, and well-being of the residents in addition to providing services or performing the
primary responsibilities of that position.

"Director" means the Director director of the Department-ei-Juvenile-Justice department.
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"Disciplinary room restriction" means the placement of a resident in room restriction as a
consequence [ for a violation of a rule of the facility ] after application of the disciplinary process,
as provided for in 6VAC35-101-1080 [ fera-vielation-of g rule of the faciity | .

"Emergency” means a sudden, generally unexpected occurrence or set of circumstances
demanding immediate action, such as a fire, chemical release, loss of utilities, natural disaster,
taking—of-hostages hostage situation, major disturbances disturbance, escape, and or bomb
threats threat. Emergency does not include regularly scheduled employee time off or other
situations that reasonably could be reasenably anticipated.

"Facility administrator" means the individual who has-the-responsibility is responsible for the
on-site management and operation of the detention center on a regular basis.
"Full search” means the removal of some or all of a resident's clothing and a visual inspection

of all body parts, including vaginal and anal cavity areas, in order to determine whether
contraband is present or to inspect for physical injuries.

"Health care record" means the complete record of medical screening and examination
information and ongoing records of medical and ancillary service delivery including-but-notirmied
te; all findings, diagnoses, treatments, dispositions, and prescriptions and their administration.

"Health care services” means those-actions; | preventative preventive | and therapeutic;
actions taken for the physical and mental well-being of a resident. Health care services include

medical, dental, orthodontic, mental health, family planning, obstetrical, gynecological, health
education, and other ancillary services.

"Health trained personnel" means an individual who is trained by a licensed health care
provider to perform specific duties such as admlnlstenng health care screenings, rewewmg
screening forms for necessary follow-up care,

responding to resident medical concerns, and assisting in the implementation of certain medlcal
orders.

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

“Individual service plan” er"service-plan” means a written plan of action developed, revised
as necessary, and revnewed at gecnfled mtervals to meet the needs of a reS|dent Ihemdwdual

"Legal mail" means a written communication that is sent to or received from a designated
class of correspondents, as defined in written procedures, which shall include any court, legal

counsel, or administrator of the grievance system, the governing authority, the department, or the
requlatory authority.

"Legal representative" means (i) a court-appointed or retained attorney or a paralegal,
investigator, or other representative from that attorney's office; or (ii) an attorney visiting for the

purpose of a consultation if requested by the resident or the resident's parent if the resident is a
minor.

"Living unit" means the space in a detention center in which a particular group of residents
resides that contains sleeping areas rooms, bath and toilet facilities, and a living room or its

equivalent for use by the residents. Depending upon its design, a building may contain one living
unit or several separate living units.

"Mechanical restraint" means an approved mechanical device that involuntarily restricts the

freedom of movement or voluntary functioning of a limb or portion of an individual's body as a
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means of controlling the individual's physical activities when the individual being restricted does
not have the ability to remove the device. For purposes of this chapter, mechanical restraints shall
include_flex_cuffs, handcuffs, leather restraints, leq irons, restraining belts and straps, waist

chains, and anti-mutilation gloves. For purposes of this chapter, mechanical restraints shail not
include mechanical restraint chairs.

"Mechanical restraint_chair" _means an approved chair used to restrict the freedom of
movement or voluntary functioning of a portion of an individual's body as a means of controlling

the individual's physical activities while the individual is seated and either stationary or being
transported.

"Medication_incident" means any one of the following errors made in administering a
medication to a resident: (i) a resident is given incorrect medication, (ii) medication is administered
to the incorrect resident, (iii) [ an-incorrect desage-is-administered medication is administered in
an incorrect dosage |, (iv) medication is administered at the wrong time or not at ail, or (v) [ the |
medication is_administered through an improper method. For purposes of this regulation, a
medication incident does not include (i) a resident's refusal of appropriately offered medication;

or (ii) a facility's failure to administer medication due to repeated, unsuccessful attempts to obtain
such medication.

"Mental_health clinician” means |
eeunsehag—ep—smkweﬁuwﬂa—an—emahae&en m&n&alheauh-tseamaenl—uhg—ls—emﬂg@mme
practice—of treating mental disordersa clinician licensed to provide assessment, diagnosis,
treatment planning, treatment implementation, and similar clinical or counseling services, or a
license-eligible clinician providing services under the supervision of a licensed mental health
clinician

"On duty" means the period of time during which an employee is responsible for the direct
care or direct supervision of one or more residents or the performance of the position's duties.

"Parent" or "legal guardian" means (i) a biological or adoptive parent who has legal custody
of a resident, including either parent if custody is shared under a joint decree or agreement; (ii) a
biological or adoptive parent with whom a resident regularly resides; (iii) a person judicially
appointed as a legal guardian of a resident; or (iv) a person who exercises the rights and
responsibilities of legal custody by delegation from a biological or adoptive parent, upon
provisional adoption, or otherwise by operation of law.

'Physical restraint” means the application of behavior intervention techniques involving a
physical intervention to prevent an individual from moving all or part of that individual's body.

“Postdispositional detention program” means a program in a detention center serving
residents who are subject to a sentence or dispositional order for placement in the detention

center for a period exceeding 30 days pursuant to subdivision A 16 of § 16.1-278.8 and subsection
B of § 16.1.284.1 of the Code of Virginia.

"Premises” means the tracts of land on-which within the secure perimeter where any part of a
detention center is located and any buildings on such tracts of land.

'Protective device" means an approved device placed on a portion of a resident's body to
protect the resident or staff from injury.

}

“Regulatory authority" means the board or the department as if designated by the board.
"Resident” means an individual who is confined in a detention center.

"Rest day" means a period of not less than 24 consecutive hours during which a staff person
has no responsibility to perform duties related to supervision in a detention center.
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"Room restriction” means the involuntary restriction of a resident to a sleeping room, except
during normal sleeping hours, for the purpose of (i} ensuring the safety of the resident, staff, or
others; (ii) ensuring the security of the facility; or (iii) holding the resident accountable for a
violation of a rule of the facility. For purposes of this regulation, room restriction shall include
disciplinary room restriction but shall not include [ (i) ] any cooling-off period [ ; (ii) a resident's
placement in confinement for purposes of meeting the structured programming requirements; or
(iii) a resident's placement in confinement for purposes of medical isolation ] .

"Rules of conduct” means a listing list of a detention center's rules or regulations that is
maintained to inform residents and others of the behavioral expectations of the behavior
management program, about behaviors that are not permitted, and abeut the sanctions that may
be applied when impermissible behaviors occur.

"Spit guard" means a device designed [ fer the purpose-of preventingto prevent | the spread
of communicable diseases as a result of spitting or biting.

"Volunteer or intern* means an individual or group who voluntarily provides goods and

services without competitive compensation and who is under the direction and authority of the
detention center.

"Vulnerable population” means a resident or group of residents who has been determined by
designated detention center staff as reasonably likely to be exposed to the possibility of being
attacked or harmed, either physically or emotionally.

“Written" means the required information is communicated in writing—Such-writing-may-be
available in either hard copy or ia electronic form.
6VAC35-101-20. Applicability.

Parts | (6VAC35-101-10 et seq.) though VIII (6VAC35-101-1070 et seq.) of this chapter apply
to juvenile detention centers forbeth that operate predispositional and or postdispositional

IX (BVAC35-101-1160 et seq.) of this chapter enly applies solely to detention centers operating
asidents—sente = i S S—clens

.....

6VAC35-101-60. Relationship with the department.
A. The director or the director's designee shall be notified within five [ werking business | days
of any significant change in administrative structure or newly hired facility administrator.

B. Any of the following that may be related to the health, safety, or human rights of residents
shall be reported to the director or the director's designee within 10 [ business ] days: (i) lawsuits
against the detention center or its governing authority and (ii) settlements with the detention center
or its governing authority.

6VAC35-101-80. Serious incident reports.
A. The following events shall be reported-in-accerdance-with-deparment-procedures; within
24 hours to (i) the applicable court service unit; (ii) either the parent or legal guardian, as
appropriate and applicable; and (iii} the director or the director's designee:
1. Any A serious incident, accident, illness, or injury to the resident;
2. The death of a resident;
3. Any A suspected case of child abuse or neglect at the detention center, on a detention

center-sponsored event or excursion, or involving detention center staff as provided in
6VAC35-101-90 [ {suspested-child-abuse-and-neglect} | |

4. Any A disaster, fire, emergency, or other condition that may jeopardize the health,
safety, and welfare of residents; [ and ]
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5. Ary A resident's absence from the detention center without permission [ - ; and

6. The use of the mechanical restraint chair by facility staff, regardless of the purpose or
duration of use. )

B. The detentton center shall notify the dlrector or the director's designee within 24 hours of
Bve nd-all any other situations event required by
the regulatory authorlty of whlch the facullty has been notified.

C. If an incident involving the death of a resident occurs at the facility, the facility [ administrator
or the facility administrator's designee ] shall notify the parents or legal guardians, as appropriate
and applicable, of all residents in the facility provided such notice does not violate any
confidentiality requirements or jeopardize any law-enforcement or child protective services
investigation or the prosecution of any criminal cases related to the incident.

D. The facility [ administrator or the facility administrator's designee ] shall (i) prepare and
maintain a written report of the events listed in subsections A and B of this section and (ii} submit
a copy of the written report to the director or the director's designee. The report shall contain the
following information:

1. The date and time the incident occurred;

2. A brief description of the incident;

3. The action taken as a result of the incident;

4. The name of the person who completed the report;

5. The name or identifying information of the person who made the report to the applicable
court service unit,_the director, and te either the parent or legal guardian, as appropriate
and applicable,_and the date and time on which the report was made; and

6. The name or identifying information of the person to whom the report was made,
including any law-enforcement or child protective service personnel.

E- In addition to the requirements of this section, any serious irsident incidents involving an
allegation of child abuse or neglect at the detention center, at a detention center-sponsored event,
or involving detention center staff shall be governed by 6VAC35-101-90 {suspected-child-abuse
sreglesh.

6VAC35-101-95. Reporting criminal activity.

A. Written procedures shall require staff to [ repert-all known-criminal aclivity-suspected to
have been commitled by residents -or staff o the facilily -administrater nolify the facility

administrator of all criminal activity suspected to have been committed by residents or_staff,

nrowded the reDort __g staff knows the actlvutv is crlmlnal ] —wwtudwrg-but-neumutedteany-physmat

faethty}et—theeeéeet—w;gma [The Eroced res also shall reguire staff to self- regort to the facuhtx
administrator any arrests or criminal charges. ]

B. The facility administrator, in accordance with written procedures, shall notify the appropriate
persons or agencies, including law enforcement, child protective services if_applicable and
ggrogrlat and the department—#—appheabte—and—apprepnate- of suspected cnmlnal v1o|at|ons
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C. The detention center shall assist and cooperate with the investigation of any such
complaints and allegations as-resessary, subject to restrictions in federal or state law.
6VAC35-101-140. Job descriptions.

A. [ There shal be a wiilten-job-dessnplion{or-each-position-that, at a minimumincludes
Each position shall have a written job description that includes, at a minimum, ] the:
1. Job title or position;
2. Duties and responsibilities of the incumbent;
3. Job title or identification of the immediate supervisor; and

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

B. A copy of the job description shall be given to each person assigned to a position prierte
before assuming that position's duties.

6VAC35-101-180. Required initial orientation for employees.

A Inltlal orlentatlon shall be prowded to all full-time and part-tlme staff, and relief staff—and
: h = onts—¢ : basis; in accordance with each

posmon s job descrlptlon

B. Before the expiration of the individual's seventh work day at the facility, each employee
shall be-provided-with receive a basic orientation on the following:

1. The facility;

2. The population served;

3. The basic objectives of the program;
4. The facility’s organizational structure;

5. Security, population control, emergency preparedness, and evacuation procedures as
provided—for in accordance with 6VAC35-101-510 (emergency—and—evacualion
proceduresy,

6. The practices of confidentiality;

7. The residents' rights, including the prohibited actions provided for in 6VAC35-101-650;
8. The basic requirements of and competencies necessary to perform [ in-hie the ]
positions position;

9. The facility's program philosophy and services;

10. The facility's behavior management program as provided for in 6VAC35-101-1070
Heobedsrranegsrisal,

11. The facility's behavior intervention procedures and techniques, including the use of
least restrictive interventions and physical restraint;

12. The residents' rules of conduct and responsibilities;

13. The residents' disciplinary process as provided for in 6VAC35-101-1080 (dissiplinary
process),

14. The residents' grievance procedures as provided for in 6VAC35-101-100 {grievance
procedure);

15. Child abuse and neglect and mandatory reporting as provided for in 6VAC35-101-80
(eerious-incidentreponrs) and 6VAC35-101-90 (suspested-child-abuse-or-neglest);

16. Standard precautions as provided for in 6VAC35-101-1010 (infectious—or
communicable diseases); and

17. Documentation requirements as applicable to the position's duties.
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Article 4

Training and Retraining

6VAC35-101-190. Required initial training for employees.
A. Each-full-time Full-time and part-time employee employees and relief staff shall complete
initial, comprehensive training that is specific to the-individual's their occupational class, is based
on the needs of the population served, and ensures that the-individual-has they have the

competencies to perform the position's duties. Direct care staff shali receive at least 40 hours of
training, inclusive of all training required by this section, in their first year of employment.

B. Within 30 days following the employee's start date at the facility or before the employee is
responsible for the direct care or direct supervision of a resident, all direct care staff and staff who
provide direct supervision of the residents shall complete training in the following areas:

1. Emergency preparedness and response as provided for in 6VAC35-101-510
{emergonsy-arnd-cvastatisnpracedurss);

2. The facility's behavior management program as provided for in 6VAC35-101-1070
{hebeviorrrannsemont),

3. The residents’ rules of conduct and the rationale for the rules;

4. The facility's behavior intervention procedures, with including [ the utilization of ]

physical and mechanical [ restraint training and protective-deviee training restraint and
protective devices |, required as applicable to their duties and as required by subsection
D C of this section,_and room restriction and disciplinary room restriction, as provided for
in 6VAC35-101-1100 and 6VAC35-101-11085;

5. Child abuse and neglect and mandatory reporting, as provided for in 6VAC35-101-80
{serieus-incidentreperts) and 6VAC35-101-90 (suspected-child-abuse-erneglect);

6. Maintaining appropriate professional boundaries and relationships,

7. interaction Appropriate interaction among staff and residents;

8. Suicide prevention as provided for in 6VAC35-101-1020 (suicide-prevention);

9. Residents' rights, including butretlimited-te prohibited actions provided for in 6VAC35-
101-850 tershiziizd-astizne);

10. Standard precautions as provided for in 6VAC35-101-1010 ({infectious—or
communicable-dissasss);, and

11. Procedures applicable to the employees' employee's position and consistent with their
the employee's work profiles profile.

C. Employees who are authorized by the facility administrator to restrain a resident, as
provided for in [ 6VAG35-101-10980 6VAC35-101-1115 ] (phys;eal—mskam&-)—and 6VAC35-101-
1130 (mechanical-restrainte), and 6VAC35-101-1153 shall be trained in the [ use of the ] facility’s

approved restraint techniques within 90 days of such authorization and prierte before applying
any restraint techniques.

D. Employees who administer medication shall, [ prierte before ] such administration, as
provided for in 6VAC35-101-1060 {medication); and in accordance with the provisions of § 54.1-
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3408 of the Code of Virginia, either (i) have successfully completed a medication management
training program approved by the Board of Nursing or (ii) be kcensed [ certified licensed | by the
Commonwealth of Virginia to administer medication.

G: E. Employees who perform the duties required in 6VAC35-101-800 (admission—and
orientation) shall be trained in the requirements contained therein [ before performing these duties

].
6VAC35-101-200. Retraining requirements for employees.
A. Each full-time and part-time employee and relief staff shall complete retraining that is

specific to the individual's occupational class, the position's job description, and that addresses
any professional development needs.

B. All full-time and part-time employees and relief staff shail complete an annual training
refresher on the facility's emergency preparedness and response plan and procedures as
provided for in 834 : $ cedures) 6VAC35-101-510.

C. All direct care staff shall receive at least 40 hours of training annually that shall include
training on the following:

1. Suicide prevention as provided for in 6VAC35-101-1020 (suicide-prevention),

2. Standard precautions as provided for in 6VAC35-101-1010 {infectious-orcommunicable
diceases);

3. Maintaining appropriate professional relationships;

4. Interasction Appropriate interaction among staff and residents;

5. Residents’ rights, including but-netlimited-te the prohibited actions provided for in
6VAC35-101-650 (prohibited-actions),

6. Child abuse and neglect and mandatory reporting as provided for in 6VAC35-101-80
(serious-incident-reports) and 6VAC35-101-90 {(suspested-child-abuse-or-neglest); and

7. Behavior intervention procedures, including room restriction and disciplinary room
restriction, as provided in 6VAC35-101-1100 and 6VAC35-101-1105.

D. All staff approved to apply physical restraints, as provided for in [ 6VAG36-101-1080

6VAC35-101-1115 ] {physicalrestraint) shall be trained as needed to maintain the applicable
current certification.

E. All staff approved to apply mechanical restraints, protective devices, or the mechanical
restraint_chair shall be retrained annually as required by 6VAC35-101-1130 (mechanical
restraints) and 6VAC35-101-1153.

F. Employees who administer medication, as provided for in 6VAC35-101-1060 {medication),
shall complete an annual refresher training, which shall [-ata+inimum; ] include [, at a minimum,

] a review of the components required in 6VAC35-101-1060.

H: G. Staff who have not timely completed required retraining shall not be allowed to have
direct care responsibilities pending completion of the required retraining requirements.
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6VAC35-101-260. Physical or mental health of personnel.

When an individual poses a direct-threat significant risk of substantial harm to the health and
safety of [ that individual, ] a resident, others at the facility, ef [ or ] the public [--erthe individuals

self ] or is unable to perform essential job-related functions, that individual shall be removed
immediately from all duties involved in the direct care or direct supervision of residents. The facility
[ administrator or_the facility administrator's designee ] may require a medical or mental heailth
evaluation to determine the individual's fithess for duty prierte before returning to duties involving
the direct care or direct supervision of residents. The results of any medical information or
documentation of any disability-related inquiries shali be maintained separately from the
employees personnel records mamtalned |n accordance W|th 6VA035 101 310 (persennel

6VAC35-101-310. Personnel records.

A. Separate, up-to-date written or-automated personnel records shall be maintained on each
(i) employee and (ii) volunteer or intern on whom a background check is required.

B. The personnel records of each employee shall include:

1. A completed employment application form or other written material providing the

individual's name, address, [ phene telephone ]| number, and social security number or
other unique identifier;

2. Educational background and employment history;
3. Documentation of required reference check;
5- 4. Date of employment for each position held and separation date;

6- 5. Documentation of compliance with requirements of Virginia law regarding child
protective services and criminal history background investigations;

Z- 6. Documentation of the verification of any educational requirements and of professional
certification or licensure, if required by the position;

8- 7. Documentation of all training required by this chapter and any other training received
by individual staff; and

8- 8. A current job description.

C. If applicable, health care records, including reports of any required health examinations,
shall be maintained separately from the other records required by this section.

D. Personnel records on contract-service-providers-and contractors, volunteers, and interns
may be limited to the-verification-of-the-completion-ol-any—required verifying that the applicable
background checks have been completed as required by 6VAC35-101-170 (empleyee—and
waluptoorbaskgraund-shocks),
6VAC35-101-340. Face sheet.

A. At the time of admission, each resident's record shall include, at a minimum, a completed
face sheet that contains the following:

1. The resident's full name, last known residence, birth date, birthplace, sex, [ gender

identity, ] race, [ primary and preferred languages, ] unique numerical identifier, religious
preference, and admission date; and

2. Names, addresses, and telephone numbers of the-applicablo—court—service—unit;
emergency contacts; and parents or legal guardians, as appropriate and applicable; and
3. The name and telephone number of the applicable court service unit.

B. Information shall be updated when changes occur.
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C. Upon discharge, the (i) date of discharge and (ii) name of the person to whom the resident
was discharged, if applicable, shall be added to the face sheet.

6VAC35-101-360. Equipment and systems inspections and maintenance.

A. All-safety Safety, emergency, and communications equipment and systems,_as identified
by the facility administrator, shall be inspected, tested, and maintained by designated staff in
accordance with the manufacturer's recommendations or instruction manuals or, absent such
requirements, in accordance with a schedule that is approved by the facility administrator. Testing
of such equipment and systems shali [ —at-a-minimum; | be conducted quarterly [, at a minimum
] . The facility administrator shall develop written procedures for the development, maintenance,
and review of safety, emergency, and communications equipment and systems that the facility
administrator identifies as critical, as well as the testing intervals for such equipment and systems.

B. Whenever safety, emergency, ard or communications equipment or a-system-is-fourd-to
be systems are determined to be defective, immediate steps shall be taken to rectify the situation
and to repair, remove, or replace the defective equipment or systems.

6VAC35-101-420. Toilet facilities.

A. There shall be one toilet facilities and one hand basin available for resident use in all

sleeping rooms for each detention center building constructed or_structurally modified after
January 1, 1998.

B. There shall be at least ene-toilet-one-hand-basin—and one shower or bathtub for every
eight residents for detention eenters center buildings constructed on or before December 27,

2007. There shall be one-toilet-one-hand-basin-and at least one shower or tub for every four five
residents in any building constructed or structurally modified on or after December 28, 2007.
C. There shall be at least one bathtub in each facility.

[A :
(8 A] Beds shall be at least three feet apart at the head, foot and sides; and double-decker
beds shall be at least five feet apart at the head, foot, and sides.

[ € B] . Sleeping guarters rooms established, constructed, or structurally modified after July
1, 1981, shall have:

1. At least 80 square feet of floor area in a bedroom accommodating one person;

2. At least 60 square feet of floor area per person in rooms accommodating two or more
persons; and

3. Ceilings with a primary height of at least 7-1/2 feet in-height, exclusive of protrusions,
duct work, or dormers.

[ B C ] . Mattresses shall be fire retardant as evidenced by documentation from the
manufacturer except in buildings equipped with an automated sprinkler system as required by the
Virginia Uniform Statewide Building Code (13VAC5-63).

[ E D ] . Fhe-environment-of-sleeping-areas During sleeping hours, living units and sleeping
rooms shall be-during-sleeping-hours; maintained in a manner that is conducive to sleep and rest.
6VAC35-101-460. Smoking prohlbltlon

[ i Ghall--be
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product: Residents shall be prohibited from using, possessing, purchasing, or distributing (i)

tobacco products, nicotine vapor products, or alternative nicotine products as defined in § 18.2-
371.2 of the Code; (ii} cannabidiol oil or THC-A as defined in §54.1-3408.3 of the Code, or (iii}
any substance prohibited by state or federal law. These products may not be used on the

premises by staff, contractors, interns, or visitors except in areas designated by the facility
administrator where residents may not see or smell the product. ]
6VAC35-101-470. Space utilization.
A. Each detention center shall provide for the following:
1. Indoor and outdoor recreation areas;
2. Kitchen facilities and equipment for the preparation and service of meals;
3. Space and equipment for laundry, if laundry is done at the detention center,

4. A designated visiting area that permits informal communication between residents and
visitors, including opportunity for physical contact in accordance with written procedures;

5. Storage space for items such as first aid equipment, household supplies, recreational
equipment, and other materials;

6. Space for administrative activities including, as appropriate to the program, confidential
conversations and the storage of records and materials; and

7. A central medical reem area with medical examination fasilities rooms or other spaces
developed and equipped in consultation with the health authority.

B. If a school pregrams program is operated at the facility, school classrooms shall be
designed in consultation with appropriate education authorities to comply with applicable state
and local requirements.

C. Spaces or areas may be interchangeably [ utiized-interchangeably used for mulliple
purposes ] but shall be in functional condition for the designated purpeses purpose.

6VAC35-101-510. Emergency and evacuation procedures.

A. A detention center shall develop a written emergency preparedness and response plan
shall-be-develeped—Fhe-plan which shall address:

1. Documentation of contact with the local emergency coordinator to determine (i) local
disaster risks; (i) communitywide plans to address different disasters and emergency

situations; and (iii) assistance, if any, that the local emergency management office will
provide to the detention center in an emergency;

2. Analysis of the detention center's capabilities and potential hazards, including natural

disasters, severe weather, fire, fiooding, work-place [ work-place workplace ] violence or
terrorism, missing persons, severe injuries, or other emergencies that would disrupt the
normal course of service delivery;

3. Written emergency management procedures outlining specific responsibilities for
provision of administrative direction and management of response activities; coordination
of logistics during the emergency; communications; life safety of employees, contractors,
interns, volunteers, visitors, and residents; property protection; fire protection service,
community outreach; and recovery and restoration;

4. Written emergency response procedures for assessing the situation; protecting
residents, employees, contractors, interns, volunteers, and visitors; equipment and vital
records; and restoring services. Emergency procedures shall address:
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a. Communicating with employees, contractors, and community responders;
b. Warning and netificatien-of notifying residents;

¢. Providing emergency access to secure areas and opening locked doors;

d. Conducting evacuations to emergency shelters or alternative sites and accounting
for all residents;

e. Relocating residents, if necessary;

f. Notifying parents and legal guardians, as applicable and appropriate;
g. Alerting emergency personnel and sounding alarms;
h. Locating and shutting off utilities when necessary; and

i. Providing for a planned, personalized means of effective egress evacuation for
residents individuals with disabilities who use-wheelchairs—crutches,canes—or-other

mechanical-devicesfor-assistance-in-walking require special accommeodations, such
as deaf, _blind, and nonambulatory individuals.

5. Supporting documents that would be needed in an emergency, including emergency
call lists, building and site maps necessary to shut off utilities, designated escape
evacuation routes, and list lists of major resources such as local emergency shelters; and

6. Schedule for testing the implementation of the plan and conducting emergency
preparedness drills.

B. Emergency preparedness and response training shall be developed and required for all
employees to ensure they are prepared to implement the emergency preparedness plan in the
event of an emergency. Such training shall be conducted in accordance with 6VAC35-101-180

through 6VAC35-101-200 {retraining) and include shall outline the
employees' responsibilities for:
1. Alerting emergency personnel and sounding alarms;

2. Implementing evacuation procedures, including evacuation of residents individuals with

spesial-needs-{i-e- disabilities who require special accommodations, such as deaf, blind,
reRambuiatery) and nonambulatory individuals;

3. Using, maintaining, and operating emergency equipment;
4. Accessing emergency information for residents including medical information; and
5. Utilizing community support services.

C. Contractors and, volunteers,_and interns shall be oriented in their responsibilities in
implementing the evacuation plan in the event of an emergency. Sush The orientation shall be in
accordance W|th the requnrements of swmaeqmﬁmm 6VAC35-101-

ining) 6VAC35-101-187.

D. The An annual review of the emergency preparedness plan shall be conducted and
documented, and revisions shall be made as deemed necessary. Such revisions shall be
communicated to employees, contractors, interns, and volunteers and incorporated into training
for employees, contractors, interns and volunteers, and orientation of residents to services.

E. [ Inthe aventof If ] a disaster, fire, emergency, or any other condition | occurs ] that may
jeopardize the health, safety, and welfare of residents, the detention center shall take appropriate

actions shall-be-taken to protect the health, safety, and welfare of the residents and to remedy
the conditions as soon as possible.

F. [4n-the-event-of If ] a disaster, fire, emergency, or any other condition [ occurs ] that may
jeopardize the health, safety, and welfare of residents, the detention center first should shall
respond and stabilize the disaster or emergency. After Once the disaster or emergency is
stabilized, [ the-detention center-shall-report detention center staff shall report ] the disaster or
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emergency shal-bereperted to the legal-guardian and parents or legal guardians, the applicable
court service unit units and the director no later than 24 hours after the incident occurs in
accordance with 6VAC35-101-80. Additionally, the detention center shall report within 24 hours
of the incident the conditions at the detention center and-the-disasteror-emergency-shall-be
Feperted to the dlrector or the dlrectors deS|gnee as—seen-as.-pessble—bu%-ne—later—than-%—heu;s

G. Floor plans showmg primary and secondary means—ef emergency exiing exits shall be

posted on each floor in locations where they can-be-seen-easily-by are clearly visible to staff and
residents.

H. The respensibiliios-of-the-residents-in-implementing resident's responsibility to implement
the emergency and evacuation procedures shall be communicated to all residents within seven
days following admission or a substantive change in the procedures.

l. A& The detentlon cenier shall conduct at |east one evacuation drill {he-simulation-of-the
d : = sted in which its emergency procedures
are S|mulated each month in each buuldmg occupled by resudents During any three consecutive
calendar months, at least one evacuation drill shall be conducted during each shift.

J. Evacuation drills shall include, at a minimum:
1. Sounding of emergency alarms;
2. Practice in evacuating buildings;
3. Practice in alerting emergency authorities;
4. Simulated use of emergency equipment; and
5. Practice in accessing resident emergency information.
K. A record shall be maintained for each evacuation drill and shall include the following:
1. Buildings The building in which the drill was conducted;
2. Pate The date and time of the drill;
3. Ameunt The amount of time taken to evacuate the buildings;
4. Spesific The specific problems encountered, if applicable;

5. Staff The staff tasks completed, including head counts and practice in_notifying
emergency authorities:

a—Headcount-and
_ . i thorities: and
6. The name of the staff members responsible for conducting and documenting the drill
and preparing the record.
L. One staff member shall be assigned te who shall ensure that all requirements regarding
the emergency preparedness and response plan and the evacuation drill program are met.
6VAC35- 101 560. Searches of residents.

[
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3-Theresident shall-not be-touched-any-more-thanis-necessary-te-conduct-the search.
8 Patdown-and-frisk-searches-shall be conducted by employees of the same sex-as the
resident berg searched, excepl i amergences



; s
1 The search shall be pedormed by personnel-of the same-sexasthe resident-being
sedrched

A. Written procedures shall govern searches of residents, including patdown and frisk

searches, full searches, and body cavity searches.
B. Facility staff shall adhere to the following requirements when conducting patdown
searches, frisk searches, full searches, and body cavity searches:

1. Searches shall be conducted only by personnel who are authorized to conduct such
searches;

2. Searches of residents’ persons shall be conducted only for the purposes of maintaining
facility security and controlling contraband, while protecting the resident's dignity to the
greatest extent possible; and

3. The resident shall not be touched any more than is necessary to conduct the search.
C. Full searches shall be conducted in an area that ensures the resident's privacy.

D. Manual and instrumental searches of the anal cavity or vagina, not including medical
examinations or procedures conducted by medical personnel for medical purposes, shall be:

1. Performed only pursuant to court order or in exigent circumstances requiring medical
attention;

2. Conducted by a qualified medical professional; and
3. Fuliy documented in the resident's medical file. |
6VAC35-101-620. Power equipment.

Written The facility [ administrator or the facility administrator's designee ] shall develop and

implement written safety rules shall-be-developed-and-implemented for the use and maintenance
of power equipment.

6VAC35-101-630. Transportation of residents.

A. Except as otherwise provided in 6VAC35-101-635, a detention center shall follow the
requirements of this section if a resident requires transporiation.
B. Each detention center shall have transportation available or make the necessary
arrangements for routine facility-approved and emergency transportation of residents.
1. Pursuant to § 16.1-254 of the Code of Virginia, each detention center shall be

responsible for transporting juvenile residents in their custody to all local medical and
dental appointments and all local psychological and psychiatric evaluations.

2. Unless otherwise provided by agreement, the detention center shall not be required to
transport youth to appointments that are outside of the geographical boundaries of the
Commonwealth or that are more than 25 miles from the facility in one direction.
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3. A detention center may assign its own staff to transport a detained juvenile or may enter

into an agreement or contract with a public or private agency to provide the transportation
services for the iuvenile.

C. Wntten safetv and secuntv Drocedures shall be lmplemented governing the use of vehlcles
and the transportation of residents outside the detention center and from one jurisdiction to
another. The written procedures shall be in accordance with § 16.1-254 of the Code of Virginia
and [ shall ] , at a minimum, [ shall ] provide the following:

1. No_juvenile_shall be transported with an adult suspected of or charged with a criminal
act.

2. If a person or entity other than the detention center assumes custody of the resident for
purposes of transportation, the detention center shall:

a. Provide the person or entity, except the resident’s parent or quardian, with a written
document that identifies any pertinent information known to the detention center
concerning_the juvenile's immediate medical needs or mental health condition that
reasonably could be considered necessary for the juvenile's safe transportation and
supervision, including the resident's recent suicidal ideations or suicide attempts. Any
such information shall remain confidential, in accordance with & 16.1-300 of the Code

of Virginia and applicable rules and requlations regarding confidentiality of juvenile
records.

b. Provide the individual transporting the resident with any medication the resident
may be required to take during transport or while absent from the facility.

3. The frequency and manner of searches of residents, the manner by which
communications will be accomplished during transit, the ratio of staff to residents, and the
parameters for use of mechanical restraints shall be in accordance, respectively, with
6VAC35-101-560, 6VAC35-101-580, | BVAE35-101-890 6VAC35-101-900 ] ,_and
B6VAC35-101-1130, and shall accord with written procedures.

4. If the vehicle transporting the resident becomes inoperable, is involved in an accident
or encounters a similar emergency, the individual transporting the resident shall notify the
individual's agency immediately and contact local law enforcement for assistance, if

necessary. Detention center staff transporting residents shall observe the required staffing
ratios and shall never leave a resident unattended.

5. If a_juvenile absconds during transport, the detention center staff conducting the
transport shall report the incident immediately in accordance with 6VAC35-101-80.

6. If a juvenile requires a meal during transit, the detention center shall provide a bagged
lunch, if feasible.

G- D. Written procedure shall provide for the verification of appropriate licensure for staff
whose duties involve transporting residents.

E. The detention center shall observe the following if a resident requires transport to a local
medical or dental appointment:

. If detention center staff transport the detained juvenile | to-alosal medical-or dental
g&perntment } as authorized in subdivision B 3 of this section, the detention center shall

not be obligated to pay for any costs associated with the appointment, uniess [ otherwise
] provided for { etherwise ] by agreement.

2. The detention center may require nofice of the date and time of the local medical

appointment, dental appointment, or psychological and psychiatric evaluation at least 72
hours in advance.
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F. When the medical staff of a detention center have made a written determination that a
resident's medical condition can be treated without transporting the resident to a routine or

previously scheduled appointment, the detention center is not required to transport the resident
unless ordered by a court.

G. A juvenile who was confined in a juvenile detention center immediately prior to a court
hearing may not be transported to a juvenile correctional center's intake unit directly from court
upon _commitment. Instead, the juvenile shall be returned to the detention center until the
department completes the commitment packet and arranges transportation for the resident.

6VAC35-101-635. Transportation of violent or disruptive youth or youth traveling to
specified destinations.

A. Only juvenile detention center staff or law-enforcement personnel, excluding the
Department of [the ] State Police, may transport violent and disruptive juveniles.

B. The court service unit responsible for supervising the juvenile [, ] or the agency or parent
seeking placement [, ] shall be responsible for transporting a detained juvenile to a residential
placement pursuant to § 16.1-294 of the Code of Virginia, uniess otherwise ordered by the court.

C. The chief judge of the juvenile and domestic relations district court shall designate an
appropriate _agency to transport detained juveniles who do not meet the requirements of
subsection A of this section and are traveling to_any one of the following destinations: (i}
destinations across jurisdictional boundaries or that are more than 25 miles from the detention
home in one direction when there is not a standing administrative_agreement or commission
charter governing transportation of detained residents; (ii) destinations in other states; (iii} other
secure _detention facilities, such as detention centers or jails, when there is not a standing
administrative agreement governing transportation of residents; (iv) a law-enforcement agency
for interrogation; (v) funerals, death bed visits, and other extreme circumstances; (vi) other
destinations as determined by the court; and (vii) any other destination that is not (a) designated
in 6VAC35-101-630 B 1 or (b) a special placement made pursuant to § 16.1-286 of the Code of
Virginia. Appropriate agencies may include the detention center, the court service unit, a local

law-enforcement agency, or a public or private agency but may not include the Department of
State Police.

D. The transportation of a juvenile detained in a postdispositional detention program to any
destination listed in _subsection C of this section must be at the designation of the court by
individual court order, by standing order, or by court approval of the plan for treating
postdispositionally detained juveniles required in 6VAC35-101-1180.

E. Consistent with the requirements in § [ 372.1-67-01 16.1-345 ] of the Code of Virginia, when
a court commits a juvenile to a mental hospital or training center for observation, the committing
court shall designate the appropriate law-enforcement agency, other than the Department of State
Police, to transport the juvenile.

6VAC35-101-655. Vulnerable population.

A. The facility [ administrator or the facility administrator's designee ] shall implement a
procedure for assessing whether a resident is a member of a vulnerable population. Factors
including the resident's height and size, English proficiency, sexual orientation, history of being
bullied, or history of self-injurious behavior may be considered in determining whether a resident

is a member of a vulnerable population. The resident's own views with respect to the resident's
safety shall be taken into consideration.

B. If the assessment determines a resident is a member of a vulnerable population, the facility
shall implement any identified additional precautions such as heightened need for supervision,
additional safety precautions, or separation from certain other residents. The facility [
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whether a placement would ensure the resident's health and safety and whether the placement
would present management or security problems.

6VAC35-101-660. Residents' mail.

A. A resident’s incoming or outgoing mail may be delayed or withheld only in accordance with
this section, as permitted by other applicable regulations, or by order of a court.

B. Staff may open and inspect residents' incoming and outgoing nonlegal mail for contraband.
When based on legitimate interests of the facility's order and security, nonlegal mail may be read,
censored, or rejected in accordance with written procedures. The resident shall be notified when
incoming or outgoing letters are withheld inpart-or-infull or redacted, as appropriate.

C. In the presence of the resident recipient and in accordance with written procedures, staff

may open Iegal mail to mspect for contraband but shalt not read—tegat—ma# it. Legat—mad—shatl

D Staff shall not read outgomg mail addressed to parents, immediate famrly members legal
guardians, guardian-ad-litems guardians ad litem, counsel, courts, officials of the committing
authority, public officials, or grievance administrators unless permission has been obtained from
a court or the facility administrator or [ his the facility administrator's | designee has determined
that there is a reasonable belief that the security of the facility is threatened. When so authorized,
staff may read such mail in accordance with written procedures.

E. Except as otherwise provided, incoming and outgoing letters shall be held for no more than
24 hours and packages for no more than 48 hours, excluding weekends and holidays.

F. if requested by the resident, postage and writing materials shall be provided for unlimited
outgoing legal cerrespondence mail and at least two other letters per week.

G. First-class letters and packages received for residents who have been transferred or
released shall be forwarded to the resident's last known address or forwarding address or
returned to sender.

H. Written procedure governlng resrdent correspondence ef—reeldents shall be made available
to all staff and residents and

6VAC35-101-690. Contact wrth attorneys courts, and law enforcement.

A. Residents shall have uncensored, confidential contact with their legal representative in
writing, as required by 6VAC35-101-660 (residents—mail), by telephone [—-] or in person.
Reasonable limits may be placed on such contacts as necessary to protect the security and order

B. Residents shall not be denied access to the courts.

C. Residents shall not be required to submit to questioning by law enforcement, although they
may do so voluntarily.

1. Residents’ consent shall be obtained priorte before any contact with law enforcement.
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2. No employee may coerce a resident's decision to consent to have contact with law
enforcement.

3. Each facility shall have written procedures for establishing a resident's consent to any
such contact and for documenting the resident's decision. The procedures may provide
for require (i) notification of the parent or legal guardian, as appropriate and applicable,
prierte before the commencement of questioning; and (ii) opportunity, at the resident's

request, to confer with an attorney, parent or legal guardian, or other person in making-the
decision deciding whether to consent to questioning.

6VAC35-101-710. Showers.

Residents shall have the opportunity to shower daily except as provided in written procedures
for the purpose of maintaining facility security or for the special management of maladaptive
behavior if approved by the facility administrator, the facility administrator's designee, or a |
gualified mental-health-professional mental health clinician ] .

6VAC35-101-740. Nutrition.

A. Each resident, except as provided in subsection B of this section, shall be provided a daily
diet that (i) consists of at least three nutritionally balanced meals and an evening snack, (ii)
includes an adequate variety and quantity of food for the age of the resident, and (iii) meets
minimum applicable federal nutritional requirements.

B. Special diets or alternative dietary schedules, as applicable, shall be provided (i) when
prescribed by a physisian licensed health care professional or (i) when necessary to observe the
established religious dietary practices of the resident. In such circumstances, the meals shall meet
the minimum applicable federal nutritional requirements. Special diets may be provided to a
resident who has used food or culinary equipment inappropriately, resulting in a threat to facility
security, provided the facility administrator, the facility administrator's designee, or a [ gualified
mental-health professional mental health clinician ] provides written approval.

C. Menus of actual meals served shall be kept on file for at least six months.

D. Staff who eat in the presence of the residents shall be served the same meals as the
residents unless a special diet has been prescribed by a physician for the staff or residents or the
staff or residents are observing established religious dietary practices.

E. There shall not be more than 15 hours between the evening meal and breakfast the
following day, except when the facility administrator approves an extension of time between meals
on weekends and holidays. When an extension is granted on a weekend or holiday, there shall
never be more than 17 hours between the evening meal and breakfast.

F. Ecod-shall-be-made Each detention center shall ensure that food is available to residents
who, for documented medical or religious reasons, need to eat breakfast before the 15 hours
have expired.

6VAC35-101-780. Residents' funds.

A. The facility [ administrator or the facility administrator's designee ] shall develop and

implement written procedures for safekeeping and for recordkeeping of any money that belongs
o residents.

B. Residents' personal funds shall be used only (i) for their the resident's benefit; (ii) for
payment of any fines, restitution, costs, or support ordered by a court; or (iii) to pay restitution for
damaged property or personal injury as determined by the disciplinary process.
6VAC35-101-790. Fundraising.

Residents shall not be used in fundraising activities without the written permission of the
parent or legal guardian, as applicable, and the [ written ] consent of the [ residents resident ] .
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6VAC35-101-800. Admission and orientation.

A. Written procedure governing the admission and orientation of residents shall provide for:
1. Verification of legal authority for placement;

2. Search of the resident and the resident's possessions, including inventory and storage
or disposition of property, as appropriate and required by 6VAG35-101-800-{admission
and-orientation) this section and 6VAC35-101-810 {residenispersonal-posscessions),

3. A _general assessment of the resident's physical condition by staff. The facility
administrator or the facility_administrator's designee shall not admit for custody an
individual who is (i) visibly under the influence of alcohol or drugs and deemed to require
medical_attention; or (i) in need of immediate emergency medical attention, until the
individual has received written medical clearance from a physician or [ gualified-mental
healih-professienal mental health clinician ] in an outside medical setting.

4. Health screening of the resident as required by 6VAC35-101-880 (health-sereening-at
admission),

4. 5. Mental health screening of the resident as required by 6VAC35-101-820 (mental
haalthseroaningy,

5 Netification-of 6. Notice to the parent or legal guardian of admission, during which facility
staff shall include—an—inquiry-regarding ask whether the resident has any immediate
medical concerns or conditions;

6- 7. Provision to the parent or legal guardian of information on (i) visitation, (ii) how to
request information, and (i) how to register concerns and complaints with the facility,

7- 8. interview with the resident to answer questions and obtain information; and
8- 9. Explanation to the resident of program services and schedules.
B. The resident shall receive an orientation to the following:

1. The behavior management program as required by 6VAC35-101-1070 (behavier

PR AR R,
a. During the orientation, residents shall be given written information describing rules
of conduct, the sanctions for rule violations, and the disciplinary process. These shall
be explained to the resident and documented by the dated signature of the resident
and staff.
b. Where If a language or literacy problem exists that can lead to a resident
misunderstanding the rules of conduct and related regulations, staff or a qualified
person under the supervision of staff shall assist the resident.

2. The grievance procedure as required by 6VAC35-101-100 {(grievance-procedure},

3. The disciplinary process as required by 6VAC35-101-1080 (disciplnary-precessy,

4. The resident's responsibilities in implementing the emergency procedures as required

by 6VAC35-101-510 {emergency-and-evacuation-proceduresy, and

5. The resident's rights, including but-netlimitedto the prohibited actions provided for in

6VAC35 101 650 (prelmbﬁed—ashens—)

6VAC35-101-820. Mental health screening.

A. Each resident shall undergo a mental health screening; as required by § 16.1-248.2 of the
Code of Virginia, administered by trained staff, to ascertain the resident's suicide risk level and

need for a mental health assessment. Such-screening-shallinclude-the-following:
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B. The mental health screening shall include the following:

1. A preliminary_mental health_screening at the time of admission, consisting of a
structured interview and observation, as provided in facility procedures; and

2. The administration of an objective, department-approved mental health screening
instrument within 48 hours of admission. The facility [ administrator or the facility

administrator's designee ] may supplement the screening instrument with additional
guestions or observations, as authorized in the facility's written procedures.

C. If the mental health screening indicates that a mental health assessment is needed, i the

assessment shall take-place be conducted within 24 hours of sueh the determination as-required
in pursuant to the requirements set out in § 16.1-248.2 of the Code of Virginia.

6VAC35-101-830. Classification plan.
Residents-shall-be-assigned Detention center staff shall assign residents to sleeping rooms
and living units according to a written plan that takes into consideration the detention center

center's design, staffing levels, and the behavior and characteristics of individual residents |
including the results of the vulnerability assessment required by 6VAC35-101-655 ] .

6VAC35-101-860. Structured programming.

A. Each facility [ administrator or facility administrator's designee ] shall implement a

comprehensive, planned, and structured daily routine, including appropriate supervision,
designed to:

1. Meet the residents' physical, emotional, and educational needs;

2. Provide protection, guidance, and supervision;

3. Ensure the delivery of program services; and

4. Meet the objectives of any the resident's individual service plan,if applicable.

B. The structured daily routine shall be followed for all weekday and weekend programs and
activities. Deviations from the schedule shall be documented.

6VAC35-101-890. Staff supervision of residents.
A. Staff shall provide 24-hour awake supervision seven days a week.

B. No member of the direct care staff shall be on duty and responsible for the direct care of
reS|dents for more than SiX consecutlve days wnthout a rest day, except inan emergency Fer—the

checks of each resident once every 30 minutes and more often if indicated by the circumstances.

D. ] Direct care staff shall have-an-average be scheduled an average of at least two rest days
per week in any four-week period.

[ B E ]. Direct care staff shall not be on duty more than 16 consecutive hours except in an
emergency.

[ E E].When both males and females are housed in the same living unit, at least one male
and one female staff member shall be actively supervising at all times.
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[ E G ]. Staff shall aiways be in plain view of another staff person when entering an area
occupied by residents of the opposite sex.

[ G H ] . Staff shali regulate the movement of residents within the detention center in
accordance with written procedures.

6VAC35-101-900. Staffing pattern.
A. The facility [ administrator or the facility administrator's designee ] shall develop, implement,

and document a staffing plan that provides for adequate levels of staffing and, where applicable,
video_monitoring to ensure the safe supervision of residents on the premises. The facility
administrator shall review the staffing plan annually.

B. During the hours that residents are scheduled to be awake, there shall be at least one
direct care staff member awake; on duty; and responsible for supervision of every 48 eight
residents, or portion thereof, on the premises or participating-n attending off-campus [ ~detentien
center—sponsored | activities [ approved by the facility administrator | .

B- C. During the hours that residents are scheduled to sleep there shall be no less fewer than
one direct care staff member on duty and responsible for the supervision of every 16 residents,
or portion thereof, on the premises.

G- D. There shall be at least one direct care staff member on duty and responsible for the
supervision of residents in each building where residents are sleeping.

D E. At all times, there shall be no less fewer than one direct care staff member with current

certifications in standard first aid and cardiopuimonary resuscitation on duty for every 16
residents, or portion thereof, being supervised by staff.

6VAC35-101-950. Health care procedures.
A. Written The facility [ administrator or the facility administrator's designee ] shall develop
and implement written procedures shall—be#e»eleped—and—mplemen%ed for:

1. Providing or arranging for the provision of medical and dental services for health
problems identified at admission;

2. Providing or arranging for the provision of er-geing ongoing and follow-up medical and
dental services after admission;

3. Providing or arranging for the provision of dental services for residents who present with
acute dental concerns;

4. Providing emergency services for each resident as provided by statute or by the
agreement with the resident's legal guardian, as applicable;

5. Providing emergency services for any resident experiencing or showing signs of suicidal

or homicidal thoughts, symptoms of mood or thought disorders, or other mental health
problems; and

6. Ensuring that the required information in subsection B of this section is accessible and
up to date.

B. The following written information concerning each resident shall be readily accessible to
designated staff who may have need to respond to a medical or dental emergency:

1. Name, address, and telephone number of the physician and dentist to be notified,

2. Name, address, and telephone number of a relative or other person to be notified; and
3. Information concerning:

a. Use of medication;
b. All-allergies Allergies, including medication allergies;
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c. Substance abuse and use; and

d. Significant past and present medical problems.
6VAC35-101-960. Health-trained Health-trained personnel.

A. Health-trained Health-trained personnel shall provide care as appropriate to their level of

training and certification and shall not administer health care services for which they are not
qualified or specifically trained.

B. The facility [ administrator or the facility administrator's designee ] shall retain
documentation of the training received by health-trained health-trained personnel necessary to
perform any designated health care services. Documentation of applicable, current licensure or
certification shall constitute compliance with this section.

6VAC35-101-970. Consent to and refusal of health care services.
A. Health Consent to health care services, as defined in 6VAC35-101-10 (definitions)}, shall

be prowded in accordance wnth § 54 1 2969 of the Code of Vlrglma $he—knewmg—and—voluntaw

Feqm;ed—by—law— [Ihe—mwemledetmhen—eenler Detentlon center staﬂ‘ ] shall obtam consent from
the resident or parent or leqal guardian, as required by law, before providing health care services
to_a resident. The consent shall be knowing and voluntary, without undue inducement or any
element of force, fraud, deceit, duress, or other form of constraint or coercion.

B. Fhe An appropriately trained medical professional shall advise the resident and parent or

legal guardian, as appropriate and applicable,—shali-be—advised-by-an—appropriatelytrained
medicalprofessional of (i) the material facts regarding the nature, consequences, and risks of the

proposed treatment, examination, or procedure and (ii} the aiternatives to it the proposed
treatment, examination, or procedure.

C. Residents may refuse in writing medical treatment and care. Facilities shall have written
procedures for:

1. Explaining the implications of refusals refusal; and
2. Documenting the reason for the refusal.

This subsection does not apply to medication refusals that, which are governed by 6VAC35-
101-1060 {medication).

D. When health care is rendered against the resident's will, it shall be in accordance with
applicable laws and regulations.

6VAC35-101-1010. Infectious or communicable diseases.

A. A resident with a confirmed communicable disease shall not be housed in the general
population unless a licensed physician health care professional certifies that:

1. The facility is capable of providing care to the resident without jeopardizing residents
and staff; and

2. The facility is aware of the required treatment for the resident and the procedures to
protect residents and staff.

B. The facility [ administrator or the facility administrator's designee ] shall implement written
procedures approved by a medical health care professional that:

1. Address staff (i) interactions with residents with infectious, communicable, or contagious
medical conditions; and (ii) use of standard precautions,

2. Require staff training in standard precautions, initially and annually thereafter in

accordance with 6VAC35-101-190 and 6VAC35-101-200; and
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3. Require staff to follow procedures for dealing with residents who have infectious or
communicable diseases.

6VAC35-101-1020. Suicide prevention.

Wiritten procedure shall provide-for reguire (i) a suicide prevention and intervention program
developed in consultation with a qualified medical [ er-mental-health ] professional [ or mental
health clinician ] and (ii) all direct care staff to be trained and retrained in the implementation of
the program_in accordance with 6VAC35-101-190 and 6VAC35-101-200.

6VAC35-101-1040. First aid kits.

A. A well-stocked first aid kit shall be maintained; within the facility, as well as in facility
vehicles used to transport residents. The first aid kit shall contain an inventory of contents, be
stocked [ with-and ] in accordance with [ an the ] inventory [ efcontents ], and be readily accessible
for dealing with minor injuries and medical emergencies.

B. First aid kits sheuld shall be monijtored in accordance with established-facility written
procedures to ensure kits are maintained, stocked, and ready for use.

6VAC35-101-1050. Hospitalization and other outside medical treatment of residents.
A. When a resident needs hospital care or other medical treatment outside the detention
center:,_a staff member or a law-enforcement officer, as appropriate, shall accompany the resident

until appropriate security arrangements are made. This subdivision shall not apply to the transfer

of residents under The Psychiatric Inpatient Treatment of Minors Act (§ [ 38-3-365 16.1-335 ] et
seq. of the Code of Virginia)

B. In accordance with applicable laws and regulations, the parent or legal guardian, as
appropriate and applicable, shall be informed [ as soon as is practicable ] that the resident was
taken outside the facility for medical attention [ as-secen-as-is-practicable ] .

6VAC35-101-1060. Medication.

A. All medication shall be properly labeled consistent with the requirements of the Virginia

Drug Control Act (§ 54.1-3400 et seq. of the Code of Virginia). Medication prescribed for individual
use shall be so labeled.

1ocked secureh.ur except ] as [l‘.l authorlzed in wntten procedures pursuant to 6VAC35-101-1250
or [ii} otherwuse ordered by a phvsmlan on an individual basis for keep-on-person or equivalent

C. All staff responsible for medlcatlon administration who do not hold a license issued by the
Virginia Department of Health Professions authorizing the administration of medications shall, in
accordance with the provisions of § 54.1-3408 of the Code of Virginia, either (i) have successfully
completed a medication training program approved by the Board of Nursing or (ii) be licensed by
the Commonwealth of Virginia to administer medications before they ear may administer
medication as stated provided in 6VAC35-101-190 (required-initiatraining). Such staff members
shall undergo an annual refresher training as stated provided in 6VAC35-101-200 {retraining).

D. Staff authorized to administer medication shall be informed of any known side effects of
the medication and the symptoms of the effects.
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by—kaw-teweeenbe—medtea&en— A program of medlcatuon shaII be mntuated for a resndent onlv when

prescribed in writing by a person authorized by law to prescribe medication. This includes over-
the-counter medication administered pursuant to a written _or verbal order that is issued by
personnel authorized by law to give such orders.

F. All medications shall be administered in accordance with the physician's or other
prescriber's instructions and consistent with the requirements of §54-2-2408 § 54.1-3408 of the
Code of Virginia and the Virginia Drug Control Act (§ 54.1-3400 et seq. of the Code of Virginia).

G. A medication administration record shall be maintained of that identifies all medicines
received by each resident and shall-inelude that includes [ the ] :

1. Date the medication was prescribed or most recently refilled;
2. Brug Medication name;
3. Schedule for administration;
4. Strength;
5. Route;
6. Identity of the individual who administered the medication; and
7. Dates Date the medication was discontinued or changed.
H. In-the-aventof If a medication incident or an adverse drug reaction occurs, first aid shall be

administered if indicated. Staff shall promptly contact a poison control center, hospital,
pharmacist, nurse, or physician and shall take actions as directed. If the situation is not addressed
in standing orders, the attending physician shall be notified as soon as possible and the actions
taken by staff shall be documented A—#wdieahea—meldent—shall—mean—an—eﬂer—made—m

I. Written procedures shall previde-fer require (i) the documentation of medication incidents,
(ii) the review of medication incidents and reactions and making-any implementation of necessary
improvements, (iii) the storage of controlled substances, and (iv) the distribution of medication off
campus. The procedures must be approved by a heaith care professional. Documentation of this
approval shall be retained.

J. Medication refusals and the actions taken by staff shall be documented ircluding-action
taken-by-staff. [ The faeility Facility staff ] shall follow written procedures for managing sush the
refusals which shall address:

1. Manner The manner by which medication refusals are documented; and
2. Physician follow-up, as appropriate.

K. Disposal and storage of unused, expired, and discontinued medications and medical
implements shall be in accordance with applicable laws and regulations.

L. The telephone number of a regional poison control center and other emergency numbers
shall be posted on or next to each nonpay telephone that has access to an outside line in each
building in which residents sleep or participate in programs.

M. Syringes and other medical implements used for injecting or cutting skin shall be locked
and inventoried in accordance with facility procedures.
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Article 1

Behavior, Discipline, and Room Restriction

6VAC35-101-1070. Behavior management.
A A behavuor management program shall be |mp|emented in_each facnllty Behawer

B. Written procedures governing this program shall provide the following:
1. A listing list of the rules of conduct and behavioral expectations for the resident;

2. | ©dentatien The orientation ] of residents to the behavior management program as
required by 6VAC35-101-800 (admission-and-orientation);
3. The definition and listing list of a-systern-of privileges and sanctions conseguences that
is-used-and are available for use—Sanetions,_the specific behaviors or offenses that may
result in the imposition of the listed privileges or consequences, and the maximum duration
of the consequence for the delineated behavior or offense. Consequences (i} shall be
listed in the order of their relatlve degree of restrlctlveness (i) may mclude a -eeelmgeﬁ‘-
cooling-off period m as; and
(iii) shall contain alternatlves to Feem-een#nement dlscu)hnarv room restnctlon

4. The specification of the staff members who may authorize the use of each privilege and
[ sanstion consequence J ;

5. Documentation requirements when privileges are applied and—sanctions or
consequences are imposed;

6. The specification of the processes for implementing such procedures; and

7. [ Means The means ] of documenting and monitoring ef the program's implementation,

including—but—not—limited—te; an en-geing ongoing administrative review of the
implementation to ensure conformity with the procedures.

C. A facility that allows for and utilizes a cooling-off period as part of its behavior management
program shall develop and follow written procedures that:

1. |dentify [ the-areain which-a resident-will areas where a resident may | serve a cooling-
off period;

2. Require that any resident serving a cooling-off period shall have a means of
communicating with staff either verbally or electronically;

3. Require that staff check the resident serving a cooling-off period visually at least once
every 15 minutes and more often if indicated by the circumstances; and

4. Provide that each cooling-off period is documented in a manner that (i) identifies
whether the cooling-off period is resident-selected or compulsory and (ii) ensures the

information is accessible to staff and [ iscapable-efbeing can be | reviewed in accordance
with subsection E of this section.

C- D. When substantive revisions are made to the behavior management program, written
information concerning the revisions shall be provided to the residents, and direct care staff shall
be oriented on the changes prierte before implementation.

B- E. The facility administrator shall review collect information on the detention center's
behavior intervention techniques and procedures atdeast,_including_the use of room restriction

and cooling-off periods [, ] and shall review the information annually or more frequently to inform

the facility's practice and determine appropriateness for the population served.
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6VAC35-101-1080. Disciplinary process.

A. Procedures: Written procedures shall govern the disciplinary process that and shall contain
the following:

1. Graduated sanstiens consequences and progressive discipline;
2. Training on the disciplinary process and rules of conduct; and

3. Documentation on the administration of privileges and sanctions conseguences as
provided in the behavior management program.

B. Disciplinaryreport: A disciplinary report shall be completed when it is alleged that a resident
has violated a rule of conduct for which room eenfinement restriction, including a bedtime earlier
than that provided on the daily schedule, may be imposed as a [ sanctien consequence ] .

1. All disciplinary reports shall contain the following:
a. A description of the alleged rule violation, including the date, time, and location,
b. A listing list of any staff present at the time of the alieged rule violation;
¢. The signature of the resident and the staff who completed the report; and
d. The sanections-if-any; consequences imposed, if any.

2. A disciplinary report shall not be required when a resident is placed-in-his restricted to

a room or area for a [ “seching-eff: cooling off ] period; as defined in 6VAC35-101-10 and
in accordance with written procedures—that-does-netexceed-60-minutes.

C. Reviewof ruleviolation. A review of the disciplinary report shall be conducted by an
impartial person. After the resident receives notification of the alleged rule violation, the resident
shall be provided with the opportunity to admit or deny the charge.

1. The resident may admit to the charge; in writing; and accept the [ sanetion conseguence
] (i) prescribed for the offense or (ii) as amended by the impartial person.

2. The resident may deny the charge, and the impartial person shall:
a. Meet in person with the resident;
b. Review the allegation with the resident;
c. Provide the resident with the opportunity to present evidence, including witnesses,

d. RProvide—upen-theregquestof-the—resident; Upon the resident’s request, provide for
an impartial staff member to assist the resident in the-cendust-of conducting the review,
e. Render a decision and inform the resident of the decision and rationale supporting
this decision;

f. Complete the review within 12 hours of the time of the alleged rule violation, including
weekends and hohdays—un#ess#eﬂme#ame—end&d&mng but excludmg the res1dent s

g. Document the review, mcludlng any statement of the resident, evidence, witness
testimony, the decision, and the rationale for the decision; and

h. Advise the resident of the right to appeal the decision.
D. Appeal- The resident shall have the right to appeal the decision of the impartial person.

1. The resident's elaim appeal shall be reviewed by the facility administrator or [ the facility
administrator's ] designee and shall be decided within 24 hours of the alleged rule

vnolatlon mcludlng weekends and ho||days—uﬁtess—&he—nme—#ame~ende-duﬂng—the
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the reS|dents scheduled sleepmq hours

2. The resident shall be notified in-writing of the results immediately thereafter,_and the
signature of the resident and the staff shall be documented, indicating that the resident
was informed of the results of the appeal.

egorts shall be malntalned in the resudent‘s case record as regunred by 6VAC35 10.1 -330.
6VAC35-101-1100. Room confinement-and-isolation restrlctlon
A. Written procedures sha

fer—beth—-segregauen—and—teelatlen—pwpeees- governing room restrlctlon sha|l address the
foliowing:

1. The actions or behaviors that may result in room restriction;

2. The factors that should be considered before placing a resident in room restriction, such
as age, developmental level, or disability;

3. The circumstances under which a debriefing with the resident should occur, the party
that should conduct the debriefing, and the topics that should be discussed in_the
debriefing, including the cause and impact of the room restriction and the appropriate

measures post-release to support positive resident outcomes; and
4. When and under what conditions staff must consult with a mental health professional

and monitor the resident as directed by the mental heaith [ prefessienal clinician ] if_a
resident placed in room restrlctton exhibits setf-lmurlous behavior.

B. Whenever a resident is confir Sees ping placed
in isolation room restriction, staff shall check the re5|dent wsuatly at !east every 39 15 minutes
and more often |f mducated by the cwcumstances Staﬁ-shatt—eendu—st—a—eheeleat—least—eve%é

C. Resmlents who are cor

room restriction shall be afforded the opportunlty for at Ieast one hour of phyeqeal—e*ererse gg_
muscle activity outside of the locked room; every calendar day unless the resident’s behavior or
other circumstances justify an exception. The reasons for any such exception shall be approved
by the facility administrator or the facility administrator's designee and shall be documented.

D. Unless a resident is placed in disciplinary room restriction, as provided in 6VAC35-101-
1105, the resident shall be afforded the same opportunities as any other resident in general
population, including treatment, education, and as much time out of the resident's room as
security considerations allow. Exceptions may be made in accordance with established
procedures when justified by clear and substantiated evidence.

D- E. If a resident is confined-te-his placed in room restriction for any reason for more than 24
hours, the facility administrator or the facility administrator's designee shall be notified and shall

provide written approval for the continued room restriction. The written approval shall include a
rationale of why the continued room restriction is necessary.

E- F. If the eonfinrement room restriction extends to more than 72 hours, the (i) confirement
restriction and (ii} steps being taken or planned to resolve the situation shall be immediately
reported immediately to the director or the | facility-administraters director's ] designee. If this
report is made verbally, it shall be followed immediately with a written, faxed, or secure email
report in accordance with written procedures. For room restriction anticipated to exceed 72 hours,
the medical and mental health status of the resident shall be assessed by a qualified medical
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health professional or [ gualified-mental-health-professional mental health clinician ] within _the
initial 72-hour room restriction period and on a daily basis after the 72-hour period has elapsed
until the resident is released from room restriction.

E: G. Room confinemen roluding-isolation-or-admini ive

66 restriction shall
not exceed five consecutlve days except when ordered by a medical prowder or a [ gqualified
mental-healih-professional mental health clinician | .

G- H. When confined-to-a placed in room restriction, the resident shall have a means of
communication with staff, either verbally or electronically.

H- 1. The facility administrator or the facility administrator's designee shall make daily personal
contact with each resident who is cenfined-to-alocked placed in room;-including-beirgplaced-in
melahen—eaeh—day—ef-eenfmemem restrlctlon in order to ensure that all such residents [--with-the

ior-of-those-placed in disciplinary room restriction. | are restricted only for the minimum
amount of time requwed to_address the resident's negative behavior or threat. During the daily
visit, the facility administrator shall assess and document (i} whether the resident is prepared to

return to [ the ] general population, unless the resident is placed in disciplinary room restriction
for a specified time period; and (ii) whether the resident requires a mental health evaluation.

J. Residents who are placed in room restriction shall be housed no more than one to a room.
K. The provisions of this section shall apply to all forms of room restriction, including

disciplinary room restriction, unless otherwise provided.
6VAC35-101-1105. Disciplinary room restriction.

A. Unless otherwise provided, when a resident is placed in disciplinary room restriction, the
provisions of 6VAC35-101-1100 shall apply.

B. Written procedures governing disciplinary room restriction shali:

1. Specify that residents may be placed in room restriction only after application of the
disciplinary process, as provided for in 6VAC35-101-1080; and

2. Comply with the behavior management reguirements set out in 6VAC35-101-1070.

C. Residents placed in_disciplinary room_restriction generally shall not be permitted to
participate in activities with other residents, and all activities are restricted unless an exception is
issued by the facility administrator or [ his the facility administrator's ] designee. The following
activities, however, shall not be restricted: (i) eating, (ii) sleeping, (iii) personal hygiene, {iv) any
legally required educational programming or special education services; and {v) large muscle
activity, except as permitted in 6VAC35-101-1100 C. The facility administrator or the facility
administrator's designee shall provide opportunities for residents placed in disciplinary room

restriction to engage in reading or writing activities in accordance with the safety and security
needs of the resident.

Article 2

Physical Restraint
6VAC35-101-1115. Physical restraint.

A. Physical restraint shall be used as a last resort only after less restrictive interventions have

failed or to control residents whose behavior poses a risk to the safety of the resident, staff, or
others.
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1. Staff shall use the least force deemed reasonably necessary to eliminate the risk or to

maintain security and order and shall never use physical restraint as_punishment or with
the intent to inflict injury.

2. Physical restraint may be implemented, monitored, and discontinued only by staff who
have been trained in the proper and safe use of restraint in_accordance with the
requirements in 6VAC35-101-190 and 6VAC35-101-200.

B. Each detention center shall implement written procedures governing the use of physical
restraint, which shall include:

1. The staff position that will write the report and [ the ] timeframe for completing the report;

2. The staff position that will review the report and [ the ] timeframe for completing the
review;

3. [ Metheds The methods ] to be followed should physical restraint, less intrusive
interventions, or measures permitted by other applicable state requlations prove
unsuccessful in calming and moderating the resident's behavior; and

4. An administrative review of the use of each physical restraint to ensure conformity with
the procedures.

C. Each application of physical restraint shall be fully documented in_the resident's case
record. The document shall include [the]:

1. Date and time of the incident;
2. Staff involved;
3. Justification for the restraint;

4. Less restrictive _behavior interventions that were [ attempted ] unsuccessfully [
attempted | before using physical restraint;

5. Duration of the restraint;

6. Description of the method or methods of physical restraint techniques used:
7. Signature of the person completing the report and date; and

8. Reviewer's signature and date.

Article 3

Mechanical Restraints and Protective Devices
6VAC35-101-1130. Mechanical restraints and protective devices.
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A. Mechanical restraints and protective devices may be used for _the following purposes
subject to the restrictions enumerated in this section: {i) to control residents whose behavior poses
an imminent risk to the safety of the resident, staff, or others; (ii) for purposes of controlled

movement, either from one area of the facility to another or to a destination outside the facility;
and (iii) to address [ emergency situations emergencies | .

B. A detention center that uses mechanical restraints or protective devices shall observe the
following general requirements:

1. Mechanical restraints and protective devices shall be used only for as long as necessary
to address the purposes established in subsection A of this section. Once the imminent
risk to safety has been abated, the resident has reached the resident's intended
destination within the facility or has returned to the facility from a destination [ eff-site offsite

] _or the emergency situation has been resolved, the mechanical restraint or protective
device shall be removed;

2. The facility administrator or the facility administrator's designee shall be notified
immediately upon using mechanica! restraints or protective devices in_an emergency
situation;

3. [ The facilityshall Facility staff may ] not use mechanical restraints or protective devices
as a punishment or a sanction;

4. Residents [ shall may | not be restrained to a fixed object or restrained in an unnatural
position. For purposes of this section, securing a resident to a hospital bed or wheelchair

may be permitted in an outside medical setting upon written approval by the facility
administrator:

5. A mental health clinician [ —gualified mental health-professional, | or other qualifying
licensed medical professional may order termination of a mechanical restraint or protective

device at any time upon determining that the item poses a health risk;

6. Each use of a mechanical restraint or protective device, except when used to transport

a resident or during video court hearing proceedings, shall be recorded in the resident's
case file or in a central log book;

7. A written system of accountability shall be in place to ensure routine and emergency
distribution of mechanical restraints and protective devices; and

8. All staff who are authorized to use mechanical restraints or protective devices shall
receive training in such use in accordance with 6VAC35-101-190 and 6VAC35-101-200, {
as applicable, ] and only trained staff shall use [ restraint restraints ] or protective devices.

C. A detention center that uses a mechanical restraint to control a resident whose behavior
poses a safety risk in accordance with subdivision A 1 of this section shall notify a health_care
provider and a mental health clinician [ ergualified mental health professional | before continuing
to use the restraint and, if applicable, the accompanying protective device if the imminent risk [
has-been is ] abated, but [ the-facility-determines facility staff determine | that continued use of
the mechanical restraint is necessary to maintain security due to the resident's ongoing credible
threat [ to injure the resident's self or of self-injury or injury to ] others. This may include instances

in which the resident verbally expresses the intent to continue the actions that required the
resfraint.

D. A detention center may not use a protective device unless [ such the ] use is in connection
with a restraint and shall remove the device when the resident is released from the restraint.
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E. In addition to the requirements in subsections A through D of this section, if staff in a juvenile
detention center use a spit guard to control resident behavior, they shall observe the following
requirements:

1. Staff may not use a spit quard unless it possesses the following characteristics:
a. The spit quard's design may not inhibit the resident's ability to breathe;
b. The spit guard must be construcied to allow for visibility; and

¢. The spit guard must be manufactured and sold specifically for the prevention of
biting or spitting.

2. The spit quard may be used only on a resident who (i) previously has bitten or spit on
a person at the facility or (ii) in the course of a current restraint, threatens or attempts to
spit on or bite or actually spits on or bites a staff member.

3. The spit quard must be applied in a manner that will not inhibit the resident’s ability to
breathe.

4. While the spit quard remains in place, staff shall provide for the resident's reasonable
comfort and ensure the resident's access to water and meals, as applicable.

5. Staff must employ constant supervision of the resident while the spit guard remains in
place to observe whether the resident exhibits signs of respiratory distress. If any sign of

respiratory distress is observed, staff shall take immediate action to prevent injury and to
notify supervisory staff.

6. Staff may not use a spit guard on a resident who is unconscious, vomiting, or in obvious
need of medical attention.

6VAC35-101-1140. Monitoring restrained residents placed in mechanical restraints.

A. Written [ prosedure procedures ] shall provide that when if a resident is placed in

mechanical restraints, [ except when being transported offsite, ] staff shall:
1. Provide for the resident's reasonable comfort and ensure the resident's access to water,
meals, and toilet; and
2. Make a direct-personal face-to-face check on the resident at least every 15 minutes and
more often |f the resudent's behawor warrants-eeeh-eheeks—eha%nekade—menﬁeﬂng—the

B Staff shall attempt to engage verballv wnth the resudent durlnq each perlodlc check

These efforts may include explaining the reasons for which the resident is being restrained
or_the steps necessary to be released from the restraint or otherwise attempting to

deescalate the resident. During each check, a health-trained staff member shall monitor
the resident for signs of circulation and for injuries.

B. If a resident remains in a mechanical restraint for a period that exceeds one hour, [ except
when being transported offsite, ] the resident shall be permitted to exercise [ eashdimb all limbs |
for a minimum of 10 minutes every two hours to prevent blood clots.

B- C. When a resident is placed in mechanical restraints for more than two hours cumulatively
in a 24-hour period, with the exception of use in routine transportation of residents, staff shall

immediately shall consult with a health care provider and a [ gualified mental-health-professional
of | mentai health clinician. This consultation shall be documented.

G- D. If the resident [—after-being placed in-mechanical resiraints; | exhibits self-injurious
behavior [ after being placed in mechanical restraints ] ,_staff shall (i) staff-shal-immediatoly take
appropriate action to ensure the threat or harm is _stabilized; (ii) consult with and-dosument-that

a mental health clinician_[ ergualified-mental healthprefessional |
immediately thereafter and {ii) document the consultation; and (iii) monitor the resident shall-be

monitored in accordance with established protocols, including constant supervision, if
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Article 4

Mechanical Restraint Chairs
6VAC35-101-1153. Mechanical restraint chair; general provisions.

A detention center that utilizes a mechanical restraint chair shall observe the following
requirements, regardless of whether the chair is used for purposes of controlled movement in
accordance with 8VAC35-101-1154 or for other purposes in accordance with 6VAC35-101-1155:

1. The restraint chair shall never be applied as punishment or as a [ sanetion consequence

L

2. All staff authorized to use the restraint chair shall receive training in_such use in
accordance with 6VAC35-101-190 and 6VAC35-101-200.

3. The facility administrator or the facility administrator's designee shall provide approval
before a resident may be placed in the restraint chair.
4. Staff shall notify the heaith authority, designated in accordance with 6VAC35-101-930,
immediately upon placing the resident in the restraint chair to assess the resident's
medical and mental heaith condition, to ascertain whether the restraint is contraindicated
based on the resident's physical condition or behavior or whether other accommodations
are necessary, and to advise whether, on the basis of serious danger to self or others, the
resident should be in a medical or mental health unit for emergency involuntary treatment.
The requirements of this subdivision shall not apply when the restraint chair is requested
by a resident for whom such volunta[y use is part of an approved plan of care by a mental
health clinician [ erqus 3 i onal | in accordance with 6VAC35-101-
1155 C.
5 If the reStdent [ -afier-being-placed-inthe mechanical-restraint-chair—exhibits self-
exhibits self-injurious behavior after being placed in the chair ], staff
shall (i) take appropriate action to ensure the threat or harm is stabilized; and {ii) consult
a mental health _clinician [ ergualified menial health-professional | immediately thereafter
and obtain approval for continued use of the restraint chair.
6. The health authority, a mental health clinician [ —a-qualified-mental-health-professional;
] or other gualifying licensed medical professional may order termination of restraint chair
use at any time upon determining that use of the chair poses a health risk.

7. Each use of the restraint chair shall constitute a serious incident, to which the provisions
of 6VAC35-101-80 shall apply.

8. Each use of the restraint chair shall be documented in the resident's case file or in a
central logbook. The documentation shall include:

a. [ Date The date | and time of the incident;
b. [ Staff The staff ] involved in the incident;
c. [ dustification The justification | for the restraint;

d. [ Less The less ] restrictive interventions that were attempted or an explanation of

why the restraint chair is the least restrictive intervention available to _ensure the
resident's safe movement;

e. [ Buration The duration ] of the restraint;
f. [ Signature The signature ] of the person documenting the incident and date;
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g. [ Indication An indication ] that all applicable approvals required in this article have
been obtained; and

h. [ Reviewers The reviewer's | signature and date.

9, Staff shall conduct a debriefing of the restraint after releasing the resident from_the
chair.

6VAC35-101-1154. Mechanical restraint chair use for controlled movement; conditions.

A. A detention center shall be authorized to use a mechanical restraint chair for purposes of
controlled movement of a resident from one area of the facility to another, provided the following
conditions are satisfied:

1. The resident's refusal to move from one area of the facility to another poses a direct
and immediate threat to the resident or others or interferes with required facility operations;
and

2. Use of the restraint chair is the least resirictive intervention available to ensure the
resident's safe movement.

B. When [ the-faeility-utiizes facility staff use ] the restraint chair in accordance with this
section, staff shall remove the resident from the chair immediately upon reaching the intended
destination. If staff [ determine ] , upon reaching the intended destination, [ determine ] that

continued restraint is necessary, staff shall consult with a mental health clinician for approval of
the continued restraint.

6VAC35-101-1155. Mechanical restraint chair use for purposes other than controlled
movement; conditions for use.

A. A detention center shall be authorized to use a mechanical restraint chair for purposes
other than controlled movement provided the following conditions are satisfied:

1. The resident's behavior or actions present a direct and immediate threat to the resident
or others;

2. Less restrictive alternatives were_attempted but were unsuccessful in bringing the
resident under control or abating the threat;

3. The resident remains in_the restraint chair only for as long as necessary to abate the
threat or help the resident gain self-control.

B. Once the direct threat is abated, if staff determines that continued restraint is necessary to
maintain security due to the resident's ongoing credible threat [ to-injure resident self-or of self-
injury or injury to ] others, staff shall consult a mental health clinician [ erqualified mental-health
professional | for approval of the continued restraint. The ongoing threat may include instances in
which the resident verbally expresses the intent to continue the actions that required the restraint.

C. [ The delention center Detention cenler staff ] shall be excused from the reguirements in
subsections A and B of this section when the restraint chair is requested by a resident for whom

such voluntary use is part of an approved plan of care by a [-gualified mental-health professional
or | mental health clinician.

D. Whenever a resident is placed in a restraint chair for purposes other than controlled
movement, staff shall observe the following monitoring requirements:

1. Employ constant, one-on-one supervision until the resident is released from the chair [

2. Staff shall attempt Attempt ] to engage verbally with the resident during the one-on-one
supervision. These efforts may include explaining the reasons for which the resident is

being restrained or the steps necessary [ to-be released for release | from the restraint or
otherwise attempting to deescalate the resident,
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[2- 3. ] Ensure that a health-trained staff monitors the resident for signs of circulation and
for injuries at least once every 15 minutes in accordance with written procedures; and

[ 3:4.] Ensure that the resident is reasonably comfortable and has access to water, meals
and toilet.

6VAC35-101-1156. Monitoring residents placed in a mechanical restraint chair.

A. If a resident remains in the restraint chair for a period that exceeds one hour, the resident
shall be permitted to exercise [ each-timb all limbs ] for a minimum of 10 minutes every two hours
o prevent blood clots.

B. [ A-detention-centerDetention center staff | shall ensure that a video record of the following
is captured and retained for a minimum of three years in accordance with 6VAC35-101-40:

1. The placement of a resident in_a restraint chair when a resident is restrained for
purposes of controlled movement;

2. The entire restraint, from the time the resident is placed in the restraint chair until the
resident's release when a resident is restrained in the chair for purposes other than
controlled movement. The detention center may satisfy this requirement by positioning the
restraint chair within direct view of an existing security camera.

6VAC35-101-1157. Department monitoring visits; annual reporting; board review.

A. If [ adetention-center uses staff in a detention center use ] a mechanical restraint chair to
restrain a resident, regardless of the purpose or duration of the use, the detention center shall be
subject to a monitoring visit conducted by the department pursuant to the authority provided in

6VAC35-20-60. The purpose of the monitoring visit shall be to assess the detention center's
compliance with the provisions of this article.

B. Upon [ completien of completing | the monitoring visit, the department shall provide the

detention center with a written report of its findings in accordance with 6VAC35-20-90. A detention
center cited for noncompliance with a requlatory requirement pursuant to this monitoring visit may

request a variance or appeal the finding of noncompliance in accordance with 6VAC35-20-90.

C. The department shail document each monitoring visit conducted pursuant to subsection A
of this section and provide a written report to the board annually that details, at a minimum, the
following information regarding each separate incident in which the restraint chair is used:

1. The facility in which the chair is used:;

2. The date and time of the use;

3. A brief description of the restraint, including the purpose for which the restraint was

applied, the duration of the restraint, and the circumstances surrounding the resident's
release from the restraint;

4. The extent to which the detention center complied with the regulatory requirements
related fo mechanical restraint chair use, as set forth in 6VAC35-101-1153 through
6VAC35-101-1158; and

5. The plans identified to address findings of noncompliance,_if applicable.

D. The annual report shall be placed on the agenda for the next regularly scheduled board
meeting for the board's consideration and review.

6VAC35-101-1180. Placements in postdispositional detention programs.

A. A detention center that accepts placements in a postdispositional detention program shall
have written procedure procedures ensuring reasonable utilization of the detention center for both
predispositional detention and the postdispositional detention program. This procedure shall

provide for a process to ensure that the postdispositional detention program does not cause the
detention center to exceed its rated capacity.
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B. When a court orders a resident detained in a postdispositional detention program, the
detention center shall:

1. Obtain from the court service unit a copy of the court order, the resident's most recent
social history, and any other written information considered by the court during the |
sentencing dispositional | hearing; and

2. Develop a written plan with the court service unit within five business days to enable
such residents to take part in one or more locally available treatment programs appropriate
for their rehabilitation that may be provided in the community or at the detention center.
The plan shall address how the resident will be transported and may authorize detention
center_staff, court service unit_staff, or any other responsible adult approved by the
detention center to carry out the transport.

C. When a detention center accepts placements in a postdispositional detention program, the
detention center shall:

1. Provide programs or services for the residents in the postdispositional detention
program that are not routinely available to predispositionally detained residents. This
requirement shall not prohibit residents in the postdispositional detention program from
participating in predispositional services or any other available programs; and

2. Establish a schedule clearly identifying the times and locations of programs and
services available to residents in the postdispositional detention program.

D. Upon the receipt of (i) a referral of the probation officer of a potential resident who meets
the prerequisite criteria for placement provided in § 16.1-284.1 of the Code of Virginia or (ii) an
order of the court, the detention center shall conduct the statutorily required assessment as to
whether a resident is an appropriate candidate for placement in a postdispositional detention
program. The assessment shall assess determine the resident's need for services using a process
that is outlined in writing, approved by the department, and agreed to by both the facility
administrator and the director of the court service unit. Based on these identified needs, the

assessment shall indicate the appropriateness of the postdispositional detention program for the
resident’s rehabilitation.

E. When programs or services are not available in the detention center, a resident in a
postdispositional detention program may be considered for temporary release from the detention
center to access such programs or services in the community.

1. Prierto Before any such temporary release, both the detention center and the court

service unit shall agree in writing as to the suitability of the resident to be temporarily
released for this purpose.

2. Residents who present a significant risk to themselves or others shall not be considered
suitable candidates for participation in programs or services outside the detention center
or for paid employment outside the detention center. Such residents may participate in
programs or services within the detention center, as applicable, appropriate, and available.

6VAC35-101-1220. Case management services in postdispositional detention programs.

A. The facility [ administrator ] shall implement and follow written procedures governing case
management services that shall address:

1. Helping the resident and the parents or legal guardian te understand the effects on the
resident of separation from the family and the effect of group living;

2. Assisting the resident and the family to-maintain in maintaining their relationships and
prepare preparing for the resident's future care;

3. Utilizing appropriate community resources to provide services and maintain contacts
with such resources;
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4. Helping the resident strengthen his capacity to function productively in interpersonal
relationships;

5. Conferring with the child care staff to help them understand the resident's needs in order
to promote adjustment to group living; and

6. Working with the resident, the family, or any placing agency that may be involved in
planning for the resident's future and in preparing the resident for the return home or to
another family, for independent living, or for other residential care.

B. The provision of case management services shall be documented in the case record.
6VAC35-101-1270. Release from a postdispositional detention program.

In addition to the requirements in 6VAC35-101-840 (discharge), information concerning the
resident's need for continuing therapeutic interventions, educational status, and other items

important to the resident's continuing care shall be provided to the [ parent, ] legal guardian [, ]

or legally authorized representative, as appropriate, at the time of the resident's discharge release
from the facility.
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; P.O. Box 1110
COMMONWEALTH OF VIRGINIA ~  ca 05000

Director
. . 804) 3710700
Department of Juvenile Justice Fax: E804; 371 6497

www.djj.virginia.gov

TO: State Board of Juvenile Justice
FROM: Virginia Department of Juvenile Justice

SUBJECT: Request Rescission of Three Policies:
02-006 (Application for Funds)
18-005 (Chemical Agents)
20-301 (Employment of Residents in Community Residential Facilities)

DATE: April 20, 2022

1. SUMMARY OF ACTION REQUESTED

The Department of Juvenile Justice (the department) respectfully requests the State Board of Juvenile Justice

(the board) to approve the rescission of three existing board policies pursuant to the authority established in
Code of Virginia § 66-10.

II. BACKGROUND OF THE REQUEST

Code of Virginia § 66-10 contains three provisions that empower the board to establish certain policies, and
give rise to duties related to policies. The statute provides in pertinent part:

The Board shall have the following powers and duties:

I. To establish and monitor policies for the programs and facilities for which the Department is responsible
under this law;

2. To ensure the development of a long-range youth services policy;

3. To monitor the activities of the Department and its effectiveness in implementing the policies developed
by the Board...

Pursuant to this statutory authority, the board currently has 38 individual policies in place ranging in subject
matter from overall administration of the department to operations within facilities and programs regulated by

the department. Many of these policies were initially established in the early 1990s and were last reviewed or
updated more than ten years ago.

Over the course of the next few years, the department hopes to comprehensively review each board policy and
make a formal recommendation to the board to retain, amend, or rescind each one. The department will
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recommend retaining or amending those policies that are mandated by statute or that provide additional
guidance above and beyond what is mandated by regulation. Those policies that have been subsumed into
regulation, that duplicate existing law, or that are obsolete will be recommended for rescission.

As a first step, the department has identified three board policies that are appropriate for rescission. The policies
and summaries are contained in Part IV of this memorandum.

I11. DIFFERENCES BETWEEN BOARD POLICIES AND BOARD REGULATIONS

Code of Virginia § 2.2-4001, which provides definitions for terms used in the Administrative Process Act

(§ 2.2-4000 et. seq.) (the Act), defines the term “regulation” as “any statement of general application, having the
force of law, affecting the rights or conduct of any person, adopted by an agency in accordance with the
authority conferred on it by applicable basic laws.” The Act makes it clear that all regulations are subject to the
requirements contained in the Act unless an exception or exemption applies.

In contrast, policies are neither defined nor expressly addressed in the Act. Furthermore, while policies may be
enforced by the authorized body to the extent that they do not collide with a law or regulation, they do not have
the same force and effect of law afforded to regulations.' It is the department’s understanding, therefore, that
policies are not regulations subject to the requirements of the Act. This means that the authority to establish,
amend, and rescind board policies rests solely with the board, and additional involvement or approval by other

executive branch agencies is not required, nor must the board consider any public comments before taking
action to amend or rescind such policies.

IV. SUMMARY OF POLICIES IDENTIFIED FOR RESCISSION

| received directly from a federal agency or administered by another entity, or jointly applied for with other state

02-006 Applications for Federal Funds T ; |

Code of Virginia § 66-10 gives the Board the power and the duty “3. To review and comment on all applications
[by the Department] for federal funds.”

It is the policy of the Board of Juvenile Justice to encourage the Department to coordinate funding from all
sources, federal, state, and private, so as to gain the greatest possible benefit from the available resources.

The Department shall inform the Board of all initial applications for federal funds, including grants (whether

agencies and payments from the federal government under such programs. When the timeframes in the application
process permit, the Board shall be notified before the application is made, and the Board’s comments may be
included in the application materials as appropriate. When the timeframes of the application process do not permit
prior notification to the Board, the Department shall inform the Board as soon as practical of its application for
federal funds, the purpose in seeking the funds, and the status of the application.

12011 Op. Va. A’y Gen. 99, 102.
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‘The Department shall report to the Board at least annually on its rimlti-yea:—gént-funded projects or applications
for federal funds.

Effective Date: August 26, 1991 Most Recent Review: November 14, 2007 A |

Recommendation: Rescind

Rationale for Recommendation: During the 2012 General Assembly Session, the General Assembly repealed
the provision that forms the basis for this board policy (Chapter 164 of the 2012 Acts of Assembly). Pursuant to
this legislative change, the board no longer has the authority and statutory duty to review and comment on the
department’s application for federal funds. Because the authority for this review and comment process has been
removed, this policy is obsolete and should be rescinded.

18-005 Chemical Agents
Staff are prohibited from using chemical agents in facilities regulated by the Board.

Effective Date:October 1, 1995 Most Recent Review: November 12, 2008

Recommendation: Rescind

Rationale for Recommendation: The board’s current residential regulations, set out in 6VAC35-41
(Regulation Governing Juvenile Group Homes and Halfway Houses), 6VAC35-71 (Regulation Governing
Juvenile Correctional Centers), and 6VAC35-101 (Regulation Governing Juvenile Secure Detention Centers)
prohibit department-regulated residential facilities from using chemical agents to manage resident behavior or
institutional security. Each regulation has a separate provision with varying language imposing a specific
prohibition, as well as broader language in the “prohibited actions™ section that forbids the use of all aversive
stimuli in such facilities. Aversive stimuli is defined consistently across all residential regulations as “any
physical forces (e.g., sound, electricity, heat, cold, light, water, or noise) or substances (e.g., hot pepper, pepper
sauce, or pepper spray) measurable in duration and intensity that when applied to a resident are noxious or

painful to the individual. The current relevant regulatory provisions for each applicable residential facility are
set out below:

Juvenile Correctional Centers
o 6VAC35-71-550 - Residents shall not be subjected to the following actions...(10) Application of
aversive stimuli, except as provided in this chapter or permitted pursuant to other applicable state
regulations.

o  6VAC3I5-7T1-1170 — Chemical agents such as pepper spray, shall not be used by staff for behavior
management or facility security purposes.

Juvenile Detention Centers
e 6VAC35-101-650 — (A) The following actions are prohibited...(10). Application of aversive stimull,
except as permitted pursuant to other applicable state regulations.

e O6VAC35-101-1120 - Staff are prohibited from using pepper spray and other chemical agents to manage
resident behavior or maintain institutional security.
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Group Homes
o 6VAC35-41-560 — The following actions are prohibited...(11). Application of aversive stimuli, except as
permitted pursuant to other applicable state regulations.

o 6VAC35-41-1330 — Staff are prohibited from using pepper spray and other chemical agents to manage
resident behavior.

The board added specific provisions regarding chemical agents to each regulation as part of the last cycle of
residential regulatory amendments in 2014. While none of the current regulations prohibits the use of chemical
agents outright, the supporting documentation for the 2014 amendments evince a clear intent to adopt the board
policy language contained in 18-005. The department is not aware of chemical agents being used in any
regulated program since the updated regulations took effect in 2014. Because the policy has been subsumed into
the regulation, the department recommends rescinding this policy.

20-301 Employment of Residents in Community Residential Facilities

The Department shall assist residents in community residential facilities operated by the Department find and
maintain employment. The Department should work through collaborative partnerships with state and local
agencies and programs, as well as with private sector resources and employers, to accomplish this goal.

Effective Date: February 1, 1993  Most Recent Review: June 10, 2009

Recommendation: Rescind

Rationale for Recommendation: This provision directs the department to help residents in department-
operated community residential facilities find and maintain employment. Prior to 2014, the department operated
two such community residential facilities, known as halfway houses. Initially, these facilities were established
to serve committed juveniles on parole after release from direct care, but were modified subsequently to serve
youth on direct care status as they transitioned to full release. Both halfway house facilities closed in 2014, and
Bon Air Juvenile Correctional Center remains the only department-operated residential facility for direct care

youth in the Commonwealth. Due to the closing of the two halfway houses, this policy has no current
application and should be rescinded.

V.IMPACT AND EFFECTIVE DATE OF BOARD ACTION

If the board votes to approve the proposed rescission of the three policies referenced in this memorandum, the
rescission will take effect immediately. For the reasons set forth above, rescinding these policies will have no
additional impact on department operations, nor on the facilities the department regulates.




