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Abbreviations

• CSB – Community Service Board

• HCBS – Home and Community Based Services

• ISP – Individual Support Plan

• PCR – Person-Centered Review

• PCC – Provider Capacity and Competency

• PQR – Provider Quality Review

• QIC – Quality Improvement Committee

• QSR – Quality Service Review

• PFS – Plan for Supports

• PREP  ̶ Provider Readiness Education Program 

• R7 – Round 7

• RAT – Risk Awareness Tool

• SAFE – Secure Access File Exchange

• SDM – Support Decision Maker

• SIS®  ̶ Support Intensity Scale®

• WaMS – Virginia Waiver Management System
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Quality Service Review Round 7 
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Reviews conducted April 2025 – July 2025

Lookback period September 16, 2024 – January 31, 2025

310 Providers – Provider Quality Review  

720 Individuals – Person-Centered Reviews 

Provider and CSB Reports were sent in August 2025



Sample Included in QSR R7

4

Developmental Disability Waiver Service Population of Service Recipients Sample

Center-Based Respite 30 24

Community Coaching 65 42

Community Engagement 715 100

Group Day 1350 106

Group Residential Support ≤ 4 Persons 843 102

Group Residential Support > 4 Persons 299 84

Group Home (Customized Rate) 18 16

Independent Living Supports 27 23

In-Home Supports 478 93

Sponsored Residential 500 94

Supported Living 39 30

Case Management1 N/A 6

Grand Total2 4,364 720
1Case Management includes CSBs that only provide case management services. The total population receiving services is not required, and one person 
from each of the six CSBs providing only case management services was sampled.
2Service recipients may be duplicated across service types if receiving more than one service type.



QSR Strengths and Opportunities 

QSR Results demonstrate scores of 90% or greater 
compliance for:

• Zero of five ISP Assessment elements

• Seven of 23 ISP Development and Implementation elements

• Zero of 15 Quality Improvement plan elements

• Five of 14 Risk/Harm elements 

• 29 of 35 Licensed Provider/CSB PCR Capacity and Competency elements

• Five of 10 Licensed Provider/CSB PQR Capacity and Competency elements

• Two of two Community Integration and Inclusion elements

• 13 of 22 Individual Interview elements

• Six of seven Substitute Decision Maker (SDM)/Family Interview elements
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ISP Assessment Compliance Elements

Compliance Element Result

Is Part I of the ISP complete and thorough? 73%

Does the ISP Part II Essential Information; Medications section include prescribed or 
over-the-counter medications?

88%

If Yes, is there documentation of medication side effect review as indicated in Part II 
Essential Information, Medications section of the ISP? 

85%

Does the ISP Part II Essential Information, Social, Developmental, Behavioral and Family 
History sections include the individual’s social, developmental, behavioral, and family 
history?

82%

Does the ISP Part III Shared Planning Essential Supports section identify all high-risk 
health factors and potential risks for diagnoses listed in ISP Part II Physical and Health 
Conditions?

58%
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ISP Development and Implementation 
Compliance Elements

Compliance Element Result

The ISP for this review period is within 365 days of the previous ISP. 99%

Did the individual have support from people during the development of the ISP that 
they wanted?

87%

Does the ISP Part II Essential Information Employment section include the individual’s 
employment status and assessment of barriers to employment?

94%

Does the ISP Part II include the individual’s integrated community involvement status? 95%

The ISP Part III Shared Planning Routine Supports section identified all medical needs 
found in the SIS® or other relevant assessments. 

67%

The ISP Part III Shared Planning Routine Supports section identified all behavioral 
needs found in the SIS® or other relevant assessments. 

55%
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ISP Development and Implementation 
Compliance Elements cont’d

Compliance Element Result

Outcomes are developed in the life area of Employment, as appropriate. 68%

Outcomes are developed in the life area of Integrated Community Involvement, as 
appropriate.

86%

Outcomes are developed in the life area of Community Living, as appropriate. 79%

Outcomes are developed in the life area of Safety & Security, as appropriate. 54%

Outcomes are developed in the life area of Healthy Living, as appropriate. 63%

Outcomes are developed in the life area of Social & Spirituality, as appropriate. 65%

Outcomes are developed in the life area of Citizenship & Advocacy, as appropriate. 84%
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ISP Development and Implementation 
Compliance  Elements cont’d

Compliance Element Result

Are all outcomes identified in Part III linked to Part V PFS as appropriate? 92%

Does the ISP include strategies for solving conflict or disagreement that occurs during 
the ISP meeting regarding ISP supports, outcomes, or individual decisions?

93%

The ISP and/or other SC documentation confirmed a review of the ISP was conducted 
with the individual quarterly or every 90 days.

88%

The ISP and/or other SC documentation supports that the individual was given a 
choice regarding services and supports, including the individual’s residential setting, 
and who provides them.

88%

The ISP includes the signatures of the individual (or representative) and all providers 
responsible for its implementation.

84%
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ISP Development and Implementation 
Compliance  Elements cont’d

Compliance Element Result

The ISP was developed according to the processes required. 31%

If Yes, was the ISP updated to reflect the change in status? 58%

If No, does the individual’s file include documentation the support coordinator 
identified and resolved the change(s) in status (any new or unidentified risk, injury, 
need or deficiency in support plan, or discrepancy between implementation of 
supports and services and the individual’s strengths and preferences) through the 
convening of the individual’s team to address the issue?

43%

Did the support coordinator accurately report changes in status that occurred since 
the initiation of the ISP?

93%

Does the individual’s file show evidence of the actions taken to address the change in 
status as reported by the support coordinator?

91%
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Quality Improvement Plan Compliance 
Elements

Compliance Element Result

Does the provider have a quality improvement plan [that meets regulation]? 69%

• Does not have a quality improvement plan 5%

• Quality improvement plan does not meet regulation 26%

If the provider’s quality improvement plan does not meet regulation: 26%

o The provider's quality improvement plan was developed or reviewed in the 

past year and adheres to the provider’s quality improvement policy as 

defined in 12VAC35-105-620C.

21%

o The provider's quality improvement plan was not developed or reviewed in 

the past year
3%

o [The provider’s quality improvement plan] Does not adhere with the 

provider’s [quality improvement] policy as defined in 12VAC35-105-620C
2%
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Quality Improvement Plan Compliance 
Elements cont’d

Compliance Element Result

If the provider’s quality improvement plan does not meet regulation: 26%

o The provider's quality improvement plan includes measurable goals and 

objectives and adheres to the provider’s policy as defined in 12VAC35-105-

620.D

17%

o The provider's quality improvement plan does not include measurable goals 

and objectives
6%

o [The provider’s quality improvement plan] Does not adhere with the 

provider’s [quality improvement] policy as defined in 12VAC35-105-620D
3%

2. Do all goals and objectives in the provider’s quality improvement plan meet SMART 
criteria? 

40%
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Quality Improvement Plan Compliance 
Elements cont’d

Compliance Element Result

[How] does the provider track data? 88%

Does the provider track and review performance data? 65%

Does the most current provider quality improvement plan reflect the use of 
performance data?

77%

Identify the frequency of data reviewed: Serious Incidents 
[compliance is at least quarterly]

77%

Identify the frequency of data reviewed: Abuse/Neglect 
[compliance is at least quarterly]

35%

Identify the frequency of data reviewed: Seclusion and Restraint 
[compliance is at least quarterly]

20%

Identify the frequency of data reviewed: Community Integration 
[compliance is at least annually]

36%
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Quality Improvement Plan Compliance 
Elements cont’d

Compliance Element Result

What processes are evidenced in the provider documentation that indicate how 
performance data was used in the development of goals/objectives? 

84%

Has the provider developed improvement strategies for goals not met? 60%

Has the provider implemented their QEP (QSR QIP)? 45%
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Quality Improvement Plan Compliance 
Elements cont’d

Compliance Element Result

Does the agency have policies and procedures that address HCBS rights? 85%

If No, is the issue no policy or missing any of the HCBS required components? 15%

• Missing one or more of the HCBS requirements 3%

• The policy does not address reviewing with individuals 6%

• Missing one or more of the HCBS requirements; The policy does not 

address reviewing with individuals
2%

• No policy 4%

Does the agency have policies around assurance of individual choice and self-
determination?

81%
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Quality Improvement Plan Compliance 
Elements cont’d
Compliance Element Result
Does the agency have policies detailing how they assure dignity of risk for individuals 
they serve?

46%

If No, what is missing in the dignity of risk policy? 54%

• No policy submitted 9%

• Policy missing rights of person to engage in experiences that are necessary for 
personal growth and development

9%

• Policy missing rights of person to make informed choice
• Policy missing rights of person to engage in experiences that are necessary for 

personal growth and development
1%

• Policy missing rights of person to engage in experiences meaningful to him/her
• Policy missing rights of person to engage in experiences that are necessary for 

personal growth and development
15%

• Policy missing rights of person to make informed choice
• Policy missing rights of person to engage in experiences meaningful to him/her

1%

• Policy missing rights of person to make informed choice
• Policy missing rights of person to engage in experiences meaningful to him/her
• Policy missing rights of person to engage in experiences that are necessary for 

personal growth and development

19%
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Risk Management/Harm Compliance 
Elements

Compliance Element Result

Did the support coordinator accurately report the identified risks addressed in Part III of 
the most recent ISP? 93%

Are all medical and behavioral support needs currently being addressed, either through 
documented supports or an in-progress referral? 97%

Is there evidence of completion of an annual physical exam? 88%

If No, please select reason: 12%

o Documentation submitted by the provider is more than 14 months old 2%

o No documentation/insufficient documentation submitted by the provider 10%

Is there evidence of completion of an annual dental exam? 64%

If No, please select reason 36%

o Documentation submitted by the provider is more than 14 months old 3%

o No documentation/insufficient documentation submitted by the provider 33%
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Risk Management/Harm Compliance 
Elements cont’d

Compliance Element Result

Is there evidence of a signed lease, residency agreement, or other written agreement for 
the person that includes language referencing individual protections from eviction?

70%

If Yes, is there an approved modification in place for health and safety risk or is the 
provider in the process of requesting such approval?

50%

Does the provider have a risk management plan? 89%

Does the job description for the staff designated for risk management (RM) functions 
include the roles and responsibilities as listed in the provider’s risk management plan? 89%

Has the staff designated as responsible for risk functions completed department-approved 
training with RM attestation? 

93%

Has the risk management plan been reviewed/updated in the past year as evidenced in the 
provider’s annual systemic risk assessment?

72%

Has the provider’s risk management plan been signed and dated in the past year? 75%

Does the agency have policies around medical emergencies? 90%

Does the agency have policies around behavioral health emergencies? 91%

Does the agency have policies that support individuals’ participation in financial 
management and decision making? 73%
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Provider Capacity & Competency 
Compliance Elements (PCR)

19

Compliance Element Result
Is there a record of the individual receiving and signing their HCBS rights disclosure on an 
annual basis?

83%

Was the observation completed with staff selected by HSAG? 84%

Did the staff observed complete DBHDS competency-based training? 91%

[If staff is in their first 180 days of employment (new)] Is there evidence of oversight and 
monitoring of new staff?

90%

Did the staff observed complete DBHDS advanced competencies? 81%

Is the individual’s/provider environment neat and clean? 97%

Was the person’s/provider's environment accessible? 99%

Does the individual appear well-kempt? 99%

Were staff engaging with the individual based on the person’s preference and interests? 98%

Was the person being offered choices throughout the visit? 97%

Was the staff utilizing person-centered language and talking with the individual as 
opposed to about the individual?

99%



Provider Capacity & Competency 
Compliance Elements (PCR) cont’d
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Compliance Element Result

Were staff implementing the ISP Part V Plan for Supports (PFS) as written? 98%

For individuals with a behavioral support plan or protocol, were staff following 
strategies as outlined in the written plan?

94%

Were staff adhering to medical protocols as outlined in the plan? 97%

Were staff able to describe what integrated community inclusion looks like for the 
individual?

97%

Did the staff demonstrate competency in supporting the individual? 99%

If Yes, is 1-1 or specialized staffing support being implemented during observation as 
required, per Provider Part V PFS?

100%

Are staff familiar with adaptive equipment needs? 96%

Were staff utilizing adaptive equipment the individual had as part of their plan? 94%

Has repair or follow-up on repairs been occurring? 56%

Did the reviewer observe that all routine supports being provided were included in 
the provider Part V?

97%



Provider Capacity & Competency 
Compliance Elements (PCR) cont’d
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Compliance Element Result

Are staff able to describe things Important To and Important For the individual? 95%

Was staff able to describe the outcomes being worked on in this environment? 95%

Could the staff describe the medical support needs of the individual? 93%

Were staff familiar with medical protocols to support the person? 94%

Were staff able to describe appropriate steps to take if the individual experienced a 
medical crisis?

96%

Could the staff describe behavioral support needs? 94%

Were staff familiar with the behavioral support plan or protocols developed to 
support the person?

92%

Were staff able to describe appropriate steps to take if an individual they are 
supporting was beginning to experience a mental health or behavioral crisis?

93%

Does the staff know what medications the person is taking, or where to locate this 
information?

93%



Provider Capacity & Competency 
Compliance Elements (PCR) cont’d
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Compliance Element Result

Can the staff list the most common side effects of the medications the person is on, or 
where to locate this information?

88%

Can you tell me what person-centered care means? 93%

Can you explain individual's rights in your program? 97%

Did the provider identify any changes to needs or status since initiation of the ISP 
requiring an adjustment to services or supports?

92%

Did the provider implement actions to address the changing needs and/or status? 87%



Provider Capacity & Competency 
Compliance Elements (PQR)
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Compliance Element Result

Does the agency have a policy and procedure for recruiting and hiring staff? 86%

Does the hiring policy include requirements around background checks? 87%

Does the agency have an orientation training policy? 95%

Does the orientation training policy address all staff at all levels? 95%

Does the agency have a written process for determining staff competence? 73%

How many employee records had proof of background checks? 92%

Does the provider/CSB have a policy on annual HCBS training? 85%

Has the provider/CSB implemented annual HCBS-specific training with all staff? 56%

Can the provider explain an individual's rights in the program? 98%

Is the staff able to explain the provider's process for addressing what to do when 
someone is having a medical emergency?

98%



Community Integration and Inclusion 
Compliance Elements

Compliance Element Result

Does the licensed provider promote individual participation in non-large group 
activities?

96%

Does the licensed provider encourage individual participation in community outings 
with people other than those with whom they live?

94%
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Individual Interview Question 
Compliance Elements
Compliance Element Result

Do you like living here? 97%

Would you like to live somewhere else?1 24%

Did you choose the people you live with? 82%

Do you have a key to your home? 74%

Do you have a key to your bedroom? 75%

Do you open your mail or receive help with opening your mail? 93%

Do you have visitors at your home? 97%

Do you like attending this program? 99%

Did you get to choose the people you participate in the group with? 89%
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1These compliance elements were measured using inverse scoring criteria, meaning a lower percentage indicates greater compliance. 

Compliance cut-off standards remained the same, hence compliance percentages greater than 10% indicate areas with opportunities for 

improvement. 



Individual Interview Question 
Compliance Elements cont’d

Compliance Element Result

Would you like to do something else during the day?1 30%

Do you like your staff? 99%

If you want to go somewhere, does your provider take you? 99%

Can you get where you want to go without problems? 97%

Do you spend time in the community doing the things you like to do? 98%

Do you do those things as often as you would like? 93%

Do you do activities with the people you would like to? 98%

Are there things you would like to do that you are not able to do?1 25%
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1These compliance elements were measured using inverse scoring criteria, meaning a lower percentage indicates greater compliance. 

Compliance cut-off standards remained the same, hence compliance percentages greater than 10% indicate areas with opportunities for 

improvement. 



Individual Interview Question 
Compliance Elements cont’d

Compliance Element Result

When you are hungry, are you able to eat? 98%

[Are you able to] attend religious services? 90%

Do you participate in your banking? 77%

Is your support coordinator currently addressing your employment goals? 84%

Do you feel safe here? 99%
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SDM/Family Interview Question 
Compliance Elements 

Compliance Element Result
Did the SC provide the individual with a choice in service providers, including a 
choice in SC?

92%

Did the SC discuss employment goals and options with the individual? 94%

Did the SC discuss community involvement opportunities with the individual? 97%

Are all of the individual’s needs and supports currently being met? 95%

Did you have an opportunity to participate in the ISP development? 96%

Do you feel the ISP is representative of the person’s needs? 97%

Does the SDM/Family confirm there are no concerns regarding the current service 
providers?

87%
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Recommendations for CSB – Service Planning  
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Ensure all staff are aware of and trained on DBHDS 
expectations for ISP development, including:

• Coordination with the individual and their family/caregiver and 
others as desired by the individual; 

• Completion of updated VIDES within a year of previous VIDES; 

• Accurately updated risks; 

• The inclusion of one or more outcomes that reflect what is 
Important To the individual; 

• Documentation of a meaningful conversation about 
employment if applicable; and a

• Documentation of a meaningful conversation about integrated 
community involvement. 



Recommendations for CSB – Service Planning cont’d
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Ensure all staff are aware of and trained on DBHDS expectations for thorough completion 
of the ISP Part II Physical and Health conditions, specifically that all current diagnoses are 
documented, including developmental and intellectual disability diagnoses (i.e., Autism, 
Mild Intellectual Disability, Profound Intellectual Disability, etc.).

Ensure all staff are aware of and trained on DBHDS expectations for documenting 
identified and potential risks in the ISP, specifically that any risk known to be true to the 
planning team be included as an identified risk in the ISP Part III Shared Planning Essential 
Supports section. 

• Ensure all staff understand identification of risks and potential risks using the Risk Awareness Tool (RAT) 
instructions will result in development of an ISP that does not align with DBHDS expectations for 
documenting risks in version 4.0 of the ISP. 

Ensure all staff are aware of and trained on DBHDS expectations for development of 
Outcomes in the ISP, specifically that any life area listed as Important To the individual in 
Part I of the ISP should have a corresponding outcome in Part III Shared Planning Section. 



Recommendations for Licensed Provider and CSB – 
Service Provision  

Develop and implement policies and procedures specific to hiring, 
orienting, and training staff, and policies and/or procedures that 

detail how staff competence is determined and maintained. 

Develop and implement procedures 
to track staff training to ensure 
completion of all required training 
and timely completion of annual 
trainings. 

Ensure any staff serving individuals 
assigned to SIS® Level 5, 6, or 7 have 
completed DBHDS Advanced 
Competencies. 

Ensure individual changes in status 
are documented appropriately in 
the individual’s record, including 
any actions taken to address the 

change in status, and ensure those 
changes in status are 

communicated to the individual’s 
support coordinator through the 

completion and submission of 
timely quarterly reviews. 
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Recommendations for Licensed Provider and CSB – 
Service Provision cont’d 
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Develop procedures, training, and assessment mechanisms that 
ensure staff have a working understanding of HCBS policies and 
how they apply to the individuals served. 

•‘Working understanding’ means the staff has been trained on 
the practical application of a provider policy—the staff can 
bridge theory into practice.

•Staff should be able to identify specific ways they facilitate
and maximize opportunities for individuals they support to 
exercise choice in their daily lives.

•Facilitating daily choice is more than making sure HCBS 
settings rules are followed (i.e., the person can choose their 
roommate) but providing supports that increase the likelihood 
of a person exercising choice in their daily lives. 

• Reminding the person they have the right to make choices

• Encouraging the person in real-time to make a choice that 
is best for them

What does this 
mean?



Recommendations for Licensed Provider 
and CSB – QI/RM  

Ensure quality improvement plans include all regulatory requirements            
(12VAC35-620A-D)

• The QI plan aligns with the quality improvement program or policy; 

• Annual review of quality improvement plans is documented via a signed and dated plan; and

• Goals and objectives are measurable.

Ensure performance data:

• Is being collected, tracked, and regularly reviewed; and

• Is utilized to develop measurable goals and objectives. 

Ensure processes for how to determine which performance data are used in the 
development of goals and objectives are documented in meeting minutes for 
quarterly reviews of data, and:

• Keep meeting minutes for quarterly review of serious incidents, or other meetings where collected 
performance data is reviewed and discussed. 

• Ensure performance data specific to allegations of abuse/neglect and use of seclusion and restraint is 
collected, tracked, and incorporated into quarterly review of serious incidents.

• Ensure the development of improvement strategies for goals not met are documented in meeting minutes. 
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Recommendations for Licensed Provider 
and CSB – QI/RM cont’d

Utilize the DBHDS risk tracking tool, ensuring 
completion of all tabs.

Document quarterly review of data in the Quarterly 
& Annual Worksheet section of the DBHDS risk 
tracking tool in the form of meeting minutes. 

Review the DBHDS Quality Manual and utilize it as a 
desk reference guide for quality management. 

Request to participate in Expanded Consultation 
and Technical Assistance (ECTA) when invited by 
DBHDS. 
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Recommendations for Licensed Provider 
and CSB – QI/RM cont’d 

Ensure all leases/residency agreements include VRLTA code and align with HCBS 
Settings Rules, specifically

• Does not contain provisions that all individuals must use the provider as rep payee,

• Does not include a payment structure based on percentage of income, and

• Includes line-item detail for any “program fees”.

Ensure policies around how dignity of risk is assured for the individuals served 
includes:

• The rights of the person to make an informed choice, 

• The right to engage in experiences meaningful to him/her, and

• The right to engage in experiences that are necessary for personal growth and development. 

Increase staff understanding of modifications for an individual’s health and safety 
using current DBHDS resources on this topic, including:

• Expectations for ongoing data collection related to the modification, and

• Expectations for regular review of the modification.

Ensure new admissions to services includes a discussion of modifications for health 
and safety to prevent “grandfathering” of interventions without DBHDS approval.
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Recommendations for Licensed Provider and CSB 
Improvement 
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Address QSR deficiencies with systemic approaches 
and interventions, rather than singular actions that 
correct individual findings, to rectify better and 
minimize/eliminate the root causes of deficiencies.

• Systemic approaches are those that 
consider findings as a whole, rather than 
each deficiency singly.

• Systemic interventions are those that 
address the root cause(s) behind each 
finding, in addition to the singular 
deficiency. 

What does this 
mean?



Recommendations for Licensed Provider and 
CSB Improvement cont’d

Adhere to DBHDS expectation of incorporation of QSR 
Quality Enhancement Plans (QEPs) into agency quality 
improvement plans and programs to ensure:

• Identification and addressing of root causes, 

• Development and implementation of initiatives to drive 
systemic change, and 

• Tracking of progress through to systemic resolution. 
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Recommendations for DBHDS – Service 
Planning Improvement 
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Communicate best practices for ISP development 
which emphasizes/reinforces:

• The expectation to document all routine supports in Part III of the 
ISP even when tied to a specific developed outcome.

• How to recognize when a new assessment requires a change to 
the in-progress ISP.

• The expectation to document risks known to be true to the 
planning team as an identified risk in the ISP, not a potential risk. 

• Documenting all current diagnoses in Part II, including 
developmental and intellectual disability diagnoses (i.e., Autism, 
Mild Intellectual Disability, Profound Intellectual Disability, etc.).



Recommendations for DBHDS – Service 
Planning Improvement cont’d

Clarify expectations for updating an in-progress ISP to ensure that all Part Vs have current risks. 
Specifically: 

• Clarify if a provider updates their Part V with a newly identified risk, all other provider Part Vs are updated 
automatically or if the support coordinator must ask other providers to also add the new risk. 

• Clarify expectations for how new staff, new support coordinators, or external entities should assess an ISP 
for proper updating to reflect changes in status when Part III may not reflect current risks. 

Consider how WaMS functionality, specifically the inability to add newly identified risks to Part III 
Essential Supports, may impact team ability to appropriately address new risks identified after 
the initiation of the ISP. 

• Consider modifications to the Waiver Management System (WaMS) that would allow the support 
coordinator to update identified risks in Part III after initiation of the ISP.

Develop best practice guidelines for support coordinators that facilitate timely receipt of 
quarterly reviews of services from all licensed providers, including providers of non-waiver 
services such as therapeutic consult, to ensure:

• All team members have current information about the individual, changes in status are communicated and 
documented, and

• Status of progress towards goals and objectives is communicated, and

• New risks that may have been identified or diagnosed, etc. 
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Recommendations for DBHDS Service – 
Provision Improvement

Continue to clarify and communicate expectations for licensed provider implementation of HCBS settings 
rules, specifically which HCBS rules are applicable or not applicable to specific waiver services. 

Continue to define and communicate best practice expectations specific to: 

• The development of policies and processes for assessing staff competence, and 

• Implementation of policies specific to individual choice and self-determination and dignity of risk.

Develop resources providers/CSBs can use to train staff on the practical application of policies specific to 
individual choice, self-determination, and dignity of risk.

Continue to disseminate resources and training materials for providers/CSBs to utilize regarding:

• Expectations for when modifications for health and safety risks require DBHDS approval,

• How to obtain that approval,

• How to properly document modifications in the ISP Part V, and

• Best practices for ongoing review of the modification to affirm it continues to be the least restrictive 
intervention, and the individual still agrees to the modification.
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Recommendations for DBHDS – QI/RM 
Improvement

Promote the availability and use of resources and trainings that 
assist providers understanding of how to collect, track, and review 
performance data, including but not limited to trainings on the 
DBHDS Risk Tracking Tool and how to use it, and trainings on using 
data to drive quality improvement programs. 

Emphasize expectations that licensed providers chronicle review of 
data in meeting minutes or other formal manner that can illustrate 
the use of root cause analysis and other standard tools when 
reviewing data and in the development of goals and objectives. 

Promote availability and use of the DBHDS Quality Manual in varied 
contexts that ensure licensed providers, CSBs, and other invested 
community stakeholders know of its availability, specifically that 
the manual includes foundational knowledge of quality 
management, templates, tools, and tips, and suggested processes 
for a successful quality management program. 
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Recommendations for DBHDS – QI/RM 
Improvement cont’d

Continue to provide opportunities for licensed 
providers to engage/network with other licensed 
providers (in the same region or who offer the same 
type of service) about best practices or challenges 
related to service provision in workgroup fashion. 

Continue to offer targeted technical assistance to 
licensed providers and CSBs. 

Continue to provide DBHDS Expanded 
Consultation and Technical Assistance (ECTA) to 
licensed providers/CSBs with approved QSR QEP 
for QI/RM elements
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Quality Service Review Round 8
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• 330 Licensed Providers

• 20 Community Service Boards (CSBs)

350 Provider Quality Reviews (PQR)

• 10 waiver services

• 39 CSBs

700 Person-Centered Reviews (PCR)



QSR Round 8 Timeframes
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Lookback period July 1, 2025– December 31, 2025

Reviews conducted March 2026 – July 2026

Assistance with QSR Quality Enhancement Plans (QEPs) 
August & September 2026



New for QSR Round 8
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Provider Participation

•DMAS will be contacting non-responsive providers to facilitate participation in addition to DBHDS staff.

PCR Tool

• ISPs will not be reviewed for outcomes in all life areas but rather if the outcomes in Part III of the ISP are 
reflective of what is important to the person.

•Support coordinator interviews will be conducted on camera.

•Support coordinators are expected to have a working knowledge of the ISP and should not be 
referencing WaMS during the interview.

•Staff will be interviewed about knowledge of modifications for health and safety that are in the ISP Part 
V.

•Providers who do not put forth the staff selected by HSAG for observation may be flagged for additional 
follow up by DBHDS.

PQR Tool

•QSR QEP from previous round must be incorporated into the provider/CSB quality improvement plan 
(DBHDS Rev. QIP to QEP Memo 2.04.26).

•HCBS policy must address privacy in electronic communications.



QSR Resources
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http://www.dbhds.virginia.gov/developmental-services

DBHDS_QSR@dbhds.virginia.gov

https://hsagonline.sharepoint.com/teams/vaqsr/SitePages/Home.aspx

https://safe.hsag.com/Home

VAQSR@hsag.com

VAQSR@hsag.com

DBHDS Website: 

http://www.dbhds.virginia.gov/developmental-services

Email DBHDS: 

DBHDS_QSR@dbhds.virginia.gov

HSAG SharePoint Site: 

https://hsagonline.sharepoint.com/teams/vaqsr/SitePages/Home.aspx

HSAG SAFE Site: 

https://safe.hsag.com/Home 

Assistance in accessing the HSAG SharePoint or SAFE site: 

VAQSR@hsag.com

Email HSAG: 

VAQSR@hsag.com

DBHDS and HSAG dedicated websites and email addresses 
for provider information and inquiries

http://www.dbhds.virginia.gov/developmental-services
mailto:DBHDS_QSR@dbhds.virginia.gov
https://hsagonline.sharepoint.com/teams/vaqsr/SitePages/Home.aspx
https://safe.hsag.com/Home
mailto:VAQSR@hsag.com
mailto:VAQSR@hsag.com
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