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TITLE 22. SOCIAL SERVICES

CHILD DAY-CARE COUNCIL

Fast-Track Regulation

Title of Regulation: 22VAC15-30. Standards for Licensed Child Day Centers (amending 22VAC15-30-310).
Statutory Authority: §§63.2-1734 and 63.2-1735 of the Code of Virginia.

Public Hearing Information: No public hearings are scheduled. 

Public comments: Public comments may be submitted until February 20, 2008.

Effective Date: March 6, 2008.

Agency Contact: Jeffrey S. Williams, Program Development Consultant, Department of Social Services, Division of Licensing Programs, 7 North 8th Street, Second Floor, Richmond, VA 23219, telephone (804) 726-7166, FAX (804) 726-7132, TTY (800) 828-1120, or email jeff.williams@dss.virginia.gov.

Basis: The following sections of the Code of Virginia are the sources of legal authority to promulgate the regulation: §63.2-1734 states that the Child Day Care Council shall adopt regulations for licensed child day centers that are conducive to the welfare of the children in their care, and §63.2-1735 gives the council authority to promulgate regulations for licensed child day centers.

Purpose: The initial eight-hour training for staff to become certified to administer medication is rigorous and comprehensive. The training includes successfully completing three competencies in order to become certified. In addition, those certified to administer medication are required to be retrained at three-year intervals. The reason for eliminating the annual requirement for a practice demonstration is because it is repetitive, burdensome, not cost effective, not required by the Board of Nursing, and affords little to no additional protection to children in care.

Moreover, even if a provider was able to locate an approved trainer for the practice demonstration, this likely would be cost prohibitive. If VDSS takes on the responsibility for supplying opportunities for licensed child day centers to meet this requirement, the cost would prevent VDSS from providing other trainings that are of greater benefit to children in care.

Rationale for Using Fast-Track Process: The fast-track process is being used because there is an urgency regarding the effective date of the proposed changes. The requirement for the practice demonstrations is scheduled to take effect in February 2008. Without using the fast-track action, it would be impossible to eliminate this requirement prior to February 2008. The fast-track action will prevent unnecessary costs from being incurred by the licensed child day centers as well as the Commonwealth. 

The department expects this rulemaking to be noncontroversial.

Substance: The amendment deletes the requirement for annual refresher training practice demonstrations for staff certified to administered medications in licensed child day centers.

Issues: The primary advantage to the removal of the annual practice demonstration is the significant cost savings for licensed child day centers and the Commonwealth. At this time there are no foreseen disadvantages to the public, children in care, or the Commonwealth.

Department of Planning and Budget's Economic Impact Analysis:
Summary of the Proposed Amendments to Regulation. The Child Day Care Council (Council) proposes to eliminate the requirement that staff certified to administer prescription and over-the-counter medication in licensed child day centers attend a refresher training practice demonstration annually. (Those certified to administer medication would still be required to be retrained at three-year intervals.)

Result of Analysis. The benefits likely exceed the costs for all proposed changes.

Estimated Economic Impact. Under current regulation, a staff member of a child day care center may only administer prescribed medication if s/he has satisfactorily completed a training program in medication administration approved by the Board of Nursing and taught by a registered nurse, a licensed practical nurse, a doctor of medicine or osteopathic medicine, or a pharmacist. The staff member is required to have the training, be retrained at three-year intervals, and have interim refresher training and practice demonstrations annually. Under the proposed amendment, staff will not be required to have annual interim refresher training and practice demonstrations, although they will still need to be retrained at three-year intervals. 

Under current regulation, a staff member of a child day care center may only administer over-the-counter medication (other than topical skin gel, cream, or ointment) if s/he has satisfactorily completed a training course developed or approved by the Department of Social Services in consultation with the Department of Health and the Board of Nursing and taught by an R.N., L.P.N., physician, or a pharmacist. The staff member is required to have the training, be retrained at three-year intervals, and have interim refresher training and practice demonstrations annually. Under the proposed amendment, staff will not be required to have annual interim refresher training and practice demonstrations, although they will still need to be retrained at three-year intervals.

The benefit of the amendment lies in avoiding the cost associated with the annual training. The Department of Social Services (Department) estimates that the cost of the refresher training for 2008 is around $200,000, not including miscellaneous costs such as copying, shipping, or other charges for registration of participants and room rentals for trainers. This cost will either be incurred by the state or will be passed onto the day care centers and therefore passed on to the families of the children in the day care centers. In addition, the training would take around one hour of time for each day care center worker. Since according to the Bureau of Labor Statistics, the mean hourly wage in Virginia for child day care services workers is around $11/hour1, this adds an opportunity cost of around $11 per worker per year. The regulation on training licensed day care center staff on medication administration is new; the first round of training required by the regulation was administered in March 2007. For the 6500 child care providers who were trained from March 2007 to October 2007 and therefore would need to attend a refresher practice demonstration in 2008, this adds a total cost of at least $71,500.2 Since the first round of training required by the regulation was administered in March 2007, this means that no annual refresher training has yet been required, and will never be required if these proposed changes become effective by February 2008. However, should the training be required, it will cost approximately $200,000 + $71,500 = $271,500, plus whatever miscellaneous costs are incurred. Therefore, the total benefit of the amendment is around $271,500 saved between the state and licensed day care centers.

According to the Department, there will be no cost associated with the amendment beyond promulgating the change. According to the Department, the Child Day Care Council (Council) approved the regulation before the initial training had been developed by the Board of Nursing. The Council included the annual interim refresher training in order to ensure that the staff administering medication is well-trained, therefore ensuring the protection of Virginia’s children. According to the Department, however, the Board of Nursing developed a training that was more extensive and intense than the Council had envisioned, rendering the annual refresher training unnecessary. Therefore, the safety of children will not be compromised by this amendment and no cost will be imposed on the citizens of Virginia by removing the annual refresher training requirement.

The benefits of this amendment are likely to outweigh the costs.

Businesses and Entities Affected. All 2600+ licensed day care centers in the state of Virginia will be affected by the proposed amendments. From March 2007 to October 2007, 6500 child-care providers were trained; so from March 2008 to October 2008, at least 6500 providers will no longer need to attend an annual refresher practice demonstration under the proposed amendments.

Localities Particularly Affected. The proposed amendments do not disproportionately affect any specific localities in the Commonwealth.

Projected Impact on Employment. The Department anticipates the state paying for the refresher training cost if the refresher requirement remains. The cost to day care centers, then, lies in the time that each worker has to take to attend the training, which is one hour per year. According to the Bureau of Labor Statistics, day care center workers in Virginia are paid on average $11/hour. With around 2600 licensed day care centers and around 6500 workers trained in 2007, the training would add an annual cost of approximately $27.50 per day care center.3 Although this cost could have an effect on the number of workers a day care center can employ, it does not seem likely. Therefore, the proposal to eliminate the refresher requirement is not likely to have a positive or negative impact on employment in Virginia.

Effects on the Use and Value of Private Property. The proposed amendments could increase the value of a day care center by reducing the cost that the center has to incur for training, but since the average cost to the day care center is likely to be only $27.50/year, the effect of this amendment on the value of private property will not be large.

Small Businesses: Costs and Other Effects. Almost all of the 2600 licensed day care centers are small businesses. Therefore, these amendments might positively impact small businesses in the same way that it might positively impact all day care centers. However, again, this impact is not likely to be very large.

Small Businesses: Alternative Method that Minimizes Adverse Impact. The proposed amendments have no adverse impact on small businesses.

Real Estate Development Costs. The proposed amendments do not create additional costs related to the development of real estate for commercial or residential purposes.

Legal Mandate. The Department of Planning and Budget (DPB) has analyzed the economic impact of this proposed regulation in accordance with §2.2-4007.04 of the Administrative Process Act and Executive Order Number 36 (06). Section 2.2-4007.04 requires that such economic impact analyses include, but need not be limited to, the projected number of businesses or other entities to whom the regulation would apply, the identity of any localities and types of businesses or other entities particularly affected, the projected number of persons and employment positions to be affected, the projected costs to affected businesses or entities to implement or comply with the regulation, and the impact on the use and value of private property.  Further, if the proposed regulation has adverse effect on small businesses, §2.2-4007.04 requires that such economic impact analyses include (i) an identification and estimate of the number of small businesses subject to the regulation; (ii) the projected reporting, recordkeeping, and other administrative costs required for small businesses to comply with the regulation, including the type of professional skills necessary for preparing required reports and other documents; (iii) a statement of the probable effect of the regulation on affected small businesses; and (iv) a description of any less intrusive or less costly alternative methods of achieving the purpose of the regulation.  The analysis presented above represents DPB’s best estimate of these economic impacts.

_________________________________

1 Child Day Care centers do not include most instructional programs or accredited preschool programs. For more information on the definition of day care center, see 22 VAC 15-30-10.
2 $11*6500. Of course, the cost for 2008 will increase, depending on the number of child day care service providers who are training November and December of 2007.
3 (6500/2600)*$11
Agency's Response to the Department of Planning and Budget's Economic Impact Analysis: The Department of Social Services concurs with the economic impact analysis prepared by the Department of Planning and Budget.

Summary:
The proposed amendments eliminate the requirement for staff certified to administer prescription and over-the-counter medication in licensed child day centers to attend a refresher training practice demonstration annually. Those certified to administer medication would still be required to be retrained at three-year intervals.
22VAC15-30-310. Staff training and development.

A. Staff shall receive the following training by the end of their first day of assuming job responsibilities:

1. Job responsibilities and to whom they report;

2. The policies and procedures listed in subsection B of this section and 22VAC15-30-490 A that relate to the staff member's responsibilities;

3. The center's playground safety procedures unless the staff member will have no responsibility for playground activities or equipment;

4. Recognizing child abuse and neglect and the legal requirements for reporting suspected child abuse as required by §63.2-1509 of the Code of Virginia;

5. Confidential treatment of personal information about children in care and their families; and

6. The standards in this chapter that relate to the staff member's responsibilities.

B. By the end of the first day of supervising children, staff shall be provided in writing with the information listed in 22VAC15-30-490 A and the following:

1. Procedures for supervising a child who may arrive after scheduled classes or activities including field trips have begun;

2. Procedures to confirm absence of a child when the child is scheduled to arrive from another program or from an agency responsible for transporting the child to the center;

3. Procedures for identifying where attending children are at all times, including procedures to ensure that all children are accounted for before leaving a field trip site and upon return to the center;

4. Procedures for action in case of lost or missing children, ill or injured children, medical emergencies and general emergencies;

5. Policy for any administration of medication; and

6. Procedures for response to natural and man-made disasters.

C. Program directors and staff who work directly with children shall annually attend 10 hours of staff development activities that shall be related to child safety and development and the function of the center. Such training hours shall increase according to the following:

1. June 1, 2006 - 12 hours

2. June 1, 2007 - 14 hours

3. June 1, 2008 - 16 hours

4. Staff development activities to meet this subsection may include up to two hours of training in first aid or cardiopulmonary resuscitation. Staff development activities to meet this subsection may not include rescue breathing and first responder as required by 22VAC15-30-590 and training in medication administration and daily health observation of children as required by subsection D of this section.

5. Exception (a): Staff who drive a vehicle transporting children and do not work with a group of children at the center do not need to meet the annual training requirement.

Exception (b): Parents who participate in cooperative preschool centers shall complete four hours of orientation training per year.

Exception (c): Staff who are employed at a short-term program shall obtain 10 hours of staff training per year.

D. 1. To safely perform medication administration practices listed in 22VAC15-30-580, whenever the center has agreed to administer prescribed medications, the administration shall be performed by a staff member or independent contractor who has satisfactorily completed a training program for this purpose approved by the Board of Nursing and taught by a registered nurse, licensed practical nurse, doctor of medicine or osteopathic medicine, or pharmacist; or administration shall be performed by a staff member or independent contractor who is licensed by the Commonwealth of Virginia to administer medications. 

a. The approved training curriculum and materials shall be reviewed by the department at least every three years and revised as necessary.

b. Staff required to have the training shall be retrained at three-year intervals, with interim refresher training and practice demonstrations annually.

2. The decision to administer medicines at a facility may be limited by center policy to:

a. Prescribed medications;

b. Over-the-counter or nonprescription medications; or

c. No medications except those required for emergencies or by law.

3. To safely perform medication administration practices listed in 22VAC15-30-580, whenever the center has agreed to administer over-the-counter medications other than topical skin gel, cream, or ointment, the administration must be performed by a staff member or independent contractor who has satisfactorily completed a training course developed or approved by the Department of Social Services in consultation with the Department of Health and the Board of Nursing and taught by an R.N., L.P.N., physician, or pharmacist; or performed by a staff member or independent contractor who is licensed by the Commonwealth of Virginia to administer medications.

a. The course, which shall include competency guidelines, shall reflect currently accepted safe medication administration practices, including instruction and practice in topics such as, but not limited to, reading and following manufacturer’s instructions; observing relevant laws, policies and regulations; and demonstrating knowledge of safe practices for medication storage and disposal, recording and reporting responsibilities, and side effects and emergency recognition and response.

b. The approved training curriculum and materials shall be reviewed by the department at least every three years and revised as necessary.

c. Staff required to have the training shall be retrained at three-year intervals, with interim refresher training practice demonstrations annually.

4. Any child for whom emergency medications (such as but not limited to albuterol, glucagon, and epipen) have been prescribed shall always be in the care of a staff member or independent contractor who meets the requirements in subdivision 1 of this subsection.

5. There shall always be at least one staff member on duty who has obtained within the last three years instruction in performing the daily health observation of children.

6. Daily health observation training shall include:

a. Components of daily health check for children;

b. Inclusion and exclusion of the child from the class when the child is exhibiting physical symptoms that indicate possible illness;

c. Descriptions of how diseases are spread and the procedures or methods for reducing the spread of disease;

d. Information concerning the Virginia Department of Health Notification of Reportable Diseases pursuant to 12VAC5-90-80 and 12VAC5-90-90, also available from the local health department and the website of the Virginia Department of Health; and

e. Staff occupational health and safety practices in accordance with Occupational Safety and Health Administration's (OSHA) Bloodborne Pathogens regulation.

E. Before assuming job responsibilities, staff who work with children in therapeutic child day programs and special needs child day programs shall receive training in:

1. Universal precautions procedures;

2. Activity adaptations;

3. Medication administration;

4. Disabilities precautions and health issues; and

5. Appropriate intervention strategies.

F. For therapeutic child day programs and special needs child day programs, staff who work directly with children shall annually attend 24 hours of staff development activities. At least eight hours of this training shall be on topics related to the care of children with special needs.
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