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7.709  RULES AND REGULATIONS FOR SPECIALIZED GROUP FACILITIES [Rev. eff. 11/1/08]
All Specialized Group Facilities must comply with the "Quality Standards for 24-Hour Child Care",  the "Rules Regulating Specialized Group Facilities", the "General Rules For Child Care Facilities", and the "Rules Regulating Special Activities". 





7.709.1  DEFINITIONS [Rev. eff. 11/1/08]

A.
The "Specialized Group Facility" (SGF) is sponsored and supervised by a county department of social/human services (henceforth to be known as the county) or a licensed child placement agency (henceforth to be known as the agency) for the purpose of providing 24 hour care for three (3) or more children, but fewer than 12 children from three years old to sixteen years old and for children from 16 to 18 years old and those persons 21 years old who are placed by court order prior to their eighteenth birthday whose special needs may best be met through the medium of the small group.  The two types of specialized group facilities are the specialized group home and the specialized group center. 



1.
A "specialized group home" is located in a house owned or otherwise controlled by the group home parents who are primarily responsible for the care of the children and reside therein.



2.
A "specialized group center" is located in a house owned or controlled by a governing body that hires the group center parents or personnel who are primarily responsible for the care of the children. 



3.
The "sponsoring agency" is the county or agency that is responsible for supervising the SGF and providing support and evaluation of the facility every week by a qualified staff member. 



4.
"The governing body" is the individual, partnership, corporation or association in whom the ultimate authority and legal responsibility is vested for the conduct of the specialized group center and the center's relationship with the supervising agency.  The sponsoring agency and the governing body may be the same. 


B.
A specialized group facility may accept children five years old and over in an emergency for a short period of time.  Special rules necessitated by the emergency placement regarding intake, records, placement planning and staffing are found at Section 7.709.26.


C.
No more than two children less than five years old may be cared for in a specialized group facility at one time.  


D.
In specialized group facilities, the number of natural and relative children less than sixteen years old of the caretaker plus the foster children shall not exceed eleven children. 

7.709.2  APPLICATION AND STUDY FOR AN ORIGINAL LICENSE  [Eff. 11/1/08]
If a county or agency establishes and plans to sponsor a specialized group facility, the governing body for the specialized group facility is the applicant for the license.  Both the county and/or agency and the governing body must sign the original application.  An original application which is totally complete and a fee shall be submitted to the State Department of Human Services, including a written plan for the supervision of the specialized group facility.  The name of the county or agency supervisor for the specialized group facility must be identified on the application. 





7.709.21  Requirements for the Operation of Specialized Group Homes or Specialized Group Centers  [Rev. eff. 11/1/08]

A.
The specialized group facility shall be sponsored and supervised by a county or agency. 


B.
The supervisory responsibilities of the sponsoring agency are: 



1.
To be knowledgeable with the rules regulating specialized group facilities; and, 



2.
Participate in the development and application process to include verifying that the original application submitted is complete with all required signatures and submitted in a timely manner; and, 



3.
Ongoing assessment of the specialized group facility for quality of care issues; and, 



4.
Annual evaluations of the governing body, unless the governing body and the sponsoring agency are the same agency. 


C.
The sponsoring agency shall be responsible to ensure that state rules are followed regarding: 



1.
The hiring, training and scheduling staff; and, 



2.
Placement decisions including, but not limited to, appropriateness of placement and least restrictive environment; and, 



3.
Documentation, reporting and corrective action of critical incidents.

7.709.22  Personnel Qualifications and Role of a County Department of Social Services or a Licensed Child Placement Agency to Establish and Supervise a Specialized Group Home or Center  [Rev. eff. 11/1/08]

A.
The Specialized Group Home or Center shall be supervised by a paid staff member of the agency who holds a Master of Social Work degree or a master's degree in behavioral science with an emphasis in child development and/or family relations and a minimum of two years paid full time or equivalent part-time experience in social work; or if the staff member does not have the aforementioned education and experience, then he/she must have a bachelor's degree with a major in social work, sociology, psychology or closely related field and be directly supervised by an agency staff member holding the master degree and experience described above.


B.
In establishing a new group home or center the agency shall, with the group home parents or governing body, complete a financial feasibility study reflecting actual and realistic cost factors as well as adequate resources to insure its ongoing operation. 


C.
A statement of purpose and function which includes a description of the characteristics of the youth population which is to be served by the facility shall be written by the agency and the group home parents or the group center governing body.


D.
The agency and the group home or center parents or personnel shall develop and adhere to written policies and procedures regarding the care of children which shall be reviewed annually and shall include the following:



1.
Provision for emergency procedures including illness, accident, fatality and fire. 



2.
Participation in special activities in compliance with Section 7.719.


E.
The group home or center parents or personnel and the agency shall develop and adhere to written policies and procedures regarding personnel including:  pay (when appropriate), provision of relief time and vacation time, annual performance evaluation, training opportunities, selection of personnel and maintenance of personnel records.


F.
The agency staff member who supervises the group home or center shall obtain, provide and/or coordinate the following services for children in care:



1.
Group and/or individual counseling for children and their families.



2.
For each child, long range, intermediate and short term goals shall be established and a case plan written.  The goals and case plan must include a plan for discharge and must be developed and evaluated pursuant to regulation Section 7.714.4, C, D.  Goals and case plan for children three and four years old shall be evaluated monthly. 



3.
Records for the home or center as required in Section 7.709.27.



4.
Psychiatric, psychological or developmental evaluations and consultations as required.



5.
Specialized educational resources as required. 



6.
All necessary legal representation of child. 



7.
Consultation with the home or center parents or personnel about methods of work with the children.



8.
Assessment of quality of care with the home or center parents or personnel.


G.
The agency staff member shall meet in each specialized group facility with the primary caregivers and other personnel, if available, a minimum of two hours per week exclusive of counseling services, to discuss individual children, problems, program and/or special needs.


H.
The agency shall ensure that adequate records be maintained about group home or center income and expenses, the provision of clothing, allowances, dental and medical services and medicine. 

7.709.23  Character, Suitability and Qualifications of Group Home or Group Center Parents or Personnel  [Rev. eff. 11/1/08]

A.
The group home or group center parent's or personnel's own children shall not have been placed in foster care or a residential treatment facility under circumstances tending to show that the parent is unable or unwilling to care for his/her own children unless the placement was primarily for such reasons as the physical illness of the parent, physical or mental disability of the child or the relinquishment of an infant child for adoption.


B.
The group home or group center parents or personnel shall be able to demonstrate through satisfactory past experience and references the ability to provide for the proper physical, mental and character development of children in care.


C.
The group home or group center parents or personnel shall demonstrate stability in family or marital relationships, where applicable, within the home where the care is to be provided.


D.
The group home or group center parents or personnel shall hold a high school diploma or General Equivalency Diploma (GED).


E.
The group home or group center parents or personnel shall not be less than 21 years of age, shall be appropriate for the age of children in care and shall possess the adequate physical stamina to care for children.  An individual, such as the son or daughter of the group home or group center parents, who is well acquainted with the children in care and is between the ages of 18 and 21 years old may be a child care personnel and assist in the care of the children with the approval of the agency.


F.
Children of the group home parents or group center parents or personnel and any other persons not placed by the agency and living in the group home or group center shall obtain a physical examination annually or as required in writing by an approved health care professional.  


G.
The group home or group center parents or personnel shall include at least one primary caregiver who is a full-time employee of the facility, provides some direct care for children, supervises other child care personnel and holds major responsibility for child care.


H.
The primary caregiver shall have had verifiable working experience with children of the age to be cared for in the group facility.  Such experience shall be from one or more of the following:



1.
One year of experience as a foster home parent.



2.
Two thousand hours work experience with children of the age to be cared for in the group facility.



3.
One year of experience as a child care worker in a residential facility for children; and, 



4.
The group home primary caregivers who have not previously received 12 hours of "core" training shall receive 12 hours of training within the first twelve (12) months following the submission of the applications. 


I.
Other child care personnel in the group center or group home shall be supervised by a primary caregiver.


J.
The group home or group center parents or personnel who are the primary caregivers shall be evaluated by a board-eligible psychiatrist, a certified psychologist or a Licensed Clinical Social Worker, and shall obtain a statement from the evaluator which evaluates the persons. 



1.
Psychosocial history to include family of origin style under which they were parented; relationships with parents and siblings; and, 



2.
Child abuse and neglect assessment to include prior history of physical, emotional, verbal, sexual abuse or neglect; and, 



3.
Relationships with extended family, significant romantic relationships, marriages, engagements, failed relationships and estrangements; and, 



4.
Work history and reason for wanting to work with children in a specialized group faciltiy; and, 



5.
Assessment of finances; and, 



6.
Children, both biological and adopted, and relationships with children, including adult children; and, 



7.
Support systems available to the primary caregiver; and, 



8.
Areas of interest, hobbies, and activities; and, 



9.
Tolerance and intolerance to include stressors, coping skills, expectations, negative experiences, survival of crisis in their life experiences and religious issues; and, 



10.
Health history and medication history to include substance abuse, drugs, alcohol history and issues and current medication; and, 



11.
Previous or current psychological issues including the history of the issues or therapy; and,  



12.
Previous child care responsibilities and experiences; and, 



13.
Legal and criminal background and/or history; and, 



14.
Involvement or experiences with child protective services of a county department of social/human services as a child or as an adult; and, 



15.
Education and training; and, 



16.
Any existing condition which may jeopardize the health or well-being of children or impair the care of the children. 


K.
The licensing or certifying authority must receive at least three statements which describe the primary caregiver's character and ability to provide care for children from references, provided by the primary caregiver, who are not related to the caregiver and have known the caregiver one year or longer.  References need not be residents of Colorado.


L.
References shall be obtained by the group home or center for other personnel.  References shall be kept on file at the facility or the agency. 

7.709.24  Physical Requirements for a Safe and Adequate Specialized Group Facility  [Rev. eff. 11/1/08]

A.
The following shall be required of each specialized group care facility:  



1.
In facilities licensed after 5/1/84, all furnaces shall be separated from living areas by one-hour fire resistive material, provided with adequate outside combustion air, installed and maintained with safety devices to prevent fire, explosions  and other hazards.  The space around the furnace shall not be used for storage.  



2.
Electrical wiring systems throughout the facility shall be in good repair.  There shall be no three-way plugs or extension cords in use.  There shall be no exposed wiring.



3.
Household materials which may be dangerous to children, such as matches, plastic bags, cleaning and laundry supplies as well as household tools and equipment which may present a danger to children, shall be stored out of their reach when appropriate. 



4.
In each facility licensed after 5/1/84, there shall be at least two approved, alternate, widely separated means of egress from each floor of the building to safe and open space at the ground level.



5.
No lock or fastening to prevent free escape from the inside of any room or building used by the children shall be permitted.  Exit door hardware shall be of the single-action type. 



6.
Exit doors shall be obvious, and where this is not so, exit signs shall be installed.



7.
The local fire department shall determine the adequacy of exits and other measures for life safety in accordance with the requirements of the Uniform Building Code and the National Fire Protection Codes.  In cases of practical difficulty or unnecessary hardship, the local fire department may grant exceptions from the Uniform Building Codes or the National Fire Protection Codes, but only when it is clearly evident that reasonable safety is thereby secured.



8.
When smoking within the facility is permitted, smoking areas shall be designated.  



9.
In new facilities licensed after 5/1/84, any accessible areas beneath stairways shall be enclosed with one-hour fire-resistant material.  


E.
Living areas for children in a specialized group home or center shall include:



1.
Separate sleeping rooms for boys and girls.  In sleeping rooms that accommodate two to four children, 60 square feet of floor space per child shall be provided.  There shall be no more than four children in any bedroom.   Each room for single occupancy shall have a minimum of 80 square feet of floor space.   Closet space and drawer space for personal items sufficient for the occupants in each sleeping room shall be provided.



2.
Each child shall be provided suitable sleeping facilities consisting of individual beds or bunks complete with mattresses in good repair and constructed so as to facilitate cleaning while in use by residents, and upon each change of occupancy.  Single beds shall be spaced not closer than 36 inches laterally or end to end.  Triple-deck bunk facilities are prohibited.  Beds being used by children shall have a mattress cover, clean sheets, pillows and pillowcases and blankets as appropriate. 



3.
Sleeping rooms above or below the floor of exit travel shall not be used for sleeping purposes for children who have physical handicaps which limit mobility.  Children less than eight years old shall sleep on the same floor as the group home or center parents or personnel.  Children under 12 years of age shall not be permitted to sleep in a detached structure unless a responsible person sleeps in the same structure.



4.
Bedrooms, separate from those used by children, shall be provided for the group home or center parents or personnel who sleep at the facility.



5.
Facilities shall provide living areas of no less than 35 square feet per occupant of usable indoor space exclusive of halls, baths and sleeping areas which shall be available for such things as dining, recreation, reading, visiting.  Interior walls and ceilings shall be constructed of solid material and shall be in good repair.



6.
There shall be a ratio of at least one toilet, lavatory and bathtub or shower for every six foster children living in the home or center.  Toilet, lavatory and bath or shower facilities shall be in the same building(s) as the children's sleeping quarters and shall be accessible from the inside of the building. 



7.
There shall be a towel rack for each child in residence in bathroom or bedrooms. 


F.
The group home or center's kitchen shall be equipped with the following:  



1.
Adequate space for receiving, storage and refrigeration of food. 



2.
Adequate space for eating in kitchen or adjacent room for all children to eat at the same time. 


G.
The facility must have laundry facilities with adequate storage for linens. 


H.
The group home or center, if located in the same building as or immediately adjacent to other residential facilities such as another group home or center, an adult treatment center or a nursing home, shall be so arranged that the care and activities of the children residing in the group home can be completely separate and independent from the other residential facility.  No group home or center shall be used for purposes of a rooming or boarding house.  A specialized group facility may not be operated adjacent to or on the premises of a business of a nature which might be hazardous to the health, safety, morals or welfare of children and the operation of the specialized group facility.  The group home or center shall house only unrelated children of the ages mentioned on the license or certificate and of the type described in the statement of purpose.  The facility shall not also be used by unrelated adults. 


I.
Mobile homes shall not be used for group homes or centers. 


J.
When a swimming pool is provided, it shall meet the requirements of the Colorado Department of Public Health and Environment or its local unit.  Safety precautions shall include protective fencing, a nonskid surface of at least four feet adjoining poolsides, and winter coverage which shall exclude plastic or inflatable-type domes.   A certified lifeguard shall be in attendance at all times when the pool is in use.

7.709.25  Care of Children  [Rev. eff. 11/1/08]

A.
Group home or group center parents or personnel shall provide supervision and care appropriate to each child's age, level of development, ability to accept independence and responsibility, and according to the group home or group center's policies, procedures and the child's case plan.



1.
The group home or group center parents or personnel shall know the intended whereabouts of each child in care at all times.



2.
Children less than l4 years old shall not be left without adult supervision in the home or center.  Children over l4 years old may be allowed to stay alone occasionally for short periods of time in the home or center pursuant to a case plan and the facility policy. 



3.
Children who are less than l6 years old who are sleeping away from the group home or center, such as during a camping trip or a slumber party, must have adult supervision.



4.
When all the children are away from the group home or center, the adult parent or personnel on duty may be away from the home or center for short periods of time. 


B.
The following staff pattern shall be maintained:



1.
If the primary caregiver is married, one spouse may be working full time outside the home or center.  The spouse or one child care personnel shall assist the primary caregiver during times when the number and/or needs of the children require additional supervision as determined by the group facility and the supervising agency;  or,



2.
If the primary caregiver is single, she/he must be at the home or center full time.  There shall be one child care personnel assisting the primary caregiver during times when the number and/or needs of children require additional supervision as determined by the group home and the supervising agency; and, 



3.
A relief staff member who is knowledgeable about the policies and practices of the home or center shall be available to provide child care when the primary caretaker is gone from the home and as determined by the group home or center and supervising agency.  An adult shall be available in the event of an emergency;  or,



4.
If the group center has rotating staff, there shall be at least one child care personnel on duty during each shift.  The primary caregiver shall work together with the other child care personnel to provide modeling and supervision for at least l6 hours a week during the hours the children are at the facility.



5.
If the group home or center and supervising agency determine that additional personnel are necessary, a mutually agreed upon written plan for staffing the group home shall be followed.


C.
Health Care, Hygiene, Meals, Safety



1.
There shall be a written agreement with a health care facility or medical personnel who has agreed to provide emergency medical care to children in the group home or center.



2.
Necessary medical care shall be obtained pursuant to the policy and procedures of the group home or center.  



3.
Menus shall be kept for at least a two-week period, and there shall be a documented review periodically by a qualified nutritional consultant.  



4.
One group home or center parent or personnel shall be responsible for meal planning, and a parent or personnel shall be assigned responsibility for food preparation for each meal.  Children may help when appropriate. 



5.
Only pets permitted by local codes are acceptable at the group facility.  Pets shall be housed, cared for and vaccinated according to health department regulations and other local codes.  Precautions shall be taken as required to ensure both safety and good hygiene.  Children shall not be permitted to mistreat animals.  Animals shall not be permitted to eat in kitchen or eat from dishes in which food is prepared, served, stored or from which it is eaten.



6.
An evacuation plan shall be posted in a conspicuous place.  


D.
School and Recreation  



1.
Regular school attendance is required for each child according to school attendance laws.  A suitable, quiet, well-lighted place for study shall be provided together with necessary books, papers, pencils and other equipment which is reasonably required by school-age children.



2.
Outdoor and indoor recreational equipment and materials shall be provided in sufficient variety and quantity to offer some choice of activities.  Games, toys, equipment and arts and craft materials shall be selected according to age, number of children, and with consideration of the needs of children to engage in both active and quiet play.  All equipment and materials shall be of quality to assure safety, and shall be of a type which allows for imaginative play and creativeness. 

7.709.26  Required Records  [Rev. eff. 11/1/08]
There shall be a personnel file maintained for each parent or personnel by the facility or the agency.  The file shall include identifying information, references, statement from physician or qualified nurse practitioner, name and telephone number of person to contact in emergency, and verification of education and experience.  The personnel file for the primary caregiver shall include a statement from a psychiatrist, a certified psychologist or a Licensed Social Worker II.  The personnel records shall be maintained pursuant to the personnel policy and procedures.  If personnel records are at the agency office, there shall be maintained at the facility the address, local phone number and name, address, and phone number of persons to call in an emergency. 





7.709.27  Special Rules for Emergency Placement and  Care of Children  [Rev. eff. 11/1/08]

A.
Emergency placement indicates that due to circumstances beyond the agency's control a child needs placement, yet pre-placement admission requirements have not been completed.  The acceptance of a child in such an emergency status shall only be done if it is a part of the admission policy and procedures of the facility.


B.
During placement at the facility as much evaluation of the child shall be completed as possible and as is necessary for future planning for the child.  As much data as possible shall be collected pursuant to the admission record.  


C.
A specialized group facility which accepts only children by emergency admission shall have on duty one child care personnel for each six children or fraction thereof at the facility during the daytime and swing shift.  One child care staff member will be sufficient during sleeping hours.


D.
Information gathered at the time of emergency placement and during placement shall become part of the child's file.  The file shall also include the date the child was discharged from the facility, to whom the child was released, and a description of the physical condition of the child at the time of discharge.


E.
A specialized group facility operating as a shelter care facility or which accepts only children by emergency admission shall make every effort to assure that emergency placements do not exceed sixty days.  Exceptional circumstances must be documented in the case file for any placement lasting over 60 days.  Reimbursement at the shelter care rate shall not exceed 90 days. 

7.714  QUALITY STANDARDS FOR 24-HOUR CHILD CARE  [Rev. eff. 7/2/06]
All rules in Section 7.714 will be known and hereinafter referred to as the Quality Standards for 24-Hour Child Care and will apply to all child care applicants and licensees subject to licensing as a specialized group facility, residential child care facility, therapeutic residential child care facility, shelter residential child care facility, or psychiatric residential treatment facility.

It is the policy of the Colorado Department of Human Services ("the Department") to promote the provision of safe and adequate 24-hour care of children in an environment designed to meet the physical, emotional, cognitive and social needs of the children at those times in the life of such children when the child's family of origin is unable or unwilling to provide adequate care.  It is also the policy of the Department to require 24-hour care providers to meet standards and conditions for the well-being and protection of the children in their care.  In furtherance of the foregoing policy considerations, the proper enforcement of these rules requires thorough and ongoing appraisal of the 24-hour child care facility where care is provided, the staff members providing the care, and the nature and quality of the care provided. 





7.714.1  DEFINITIONS  [Rev. eff. 7/2/06]

A.
"Client representative" means a person designatd by the facility to process grievances. 


B.
"Dangerous behavior" is behavior that poses an imminent safety risk to a child or to other individuals.


C.
"De-escalation" is the use of therapeutic interventions with a child during the escalation phase of a crisis.  The interventions are designed to allow children to contain their own behavior so that acute physical behavior does not develop that would lead to the need to use a physical restraint.


D.
An "emergency situation" is one in which a child is an actual danger to him/herself or others and the child presents an imminent safety risk. 


E.
"Escalation" is an increase in intensity of a child's out-of-control behavior.


F.
The "Family Service Plan" is a case services plan completed by a county caseworker jointly with the child, parents, and providers within 60 calendar days of placement for each child receiving services from a county department of social/human services.


G.
The "Individual Child's Plan" ("the Plan") is based upon an assessment of the child immediately following placement at the facility.  It is developed by the facility for each child and must be consistent with the Family Service Plan for the child. 


H.
"Mechanical Restraint" means the use of devices intended to involuntarily restrict the movement or normal functioning of a portion of an individual's body.  Mechanical restraint does not include the use of protective devices used for the purpose of providing physical support or prevention of accidental injury. 


I.
"Personal Restraint"  ("restraint") is the physical intervention by a staff member of the facility in an emergency situation to limit, restrict, or control the dangerous behavior of a child by means of physical holding of the child.


J.
"Reasonable" as used in these rules means appropriate and suitable, or not excessive or extreme. 


K.
"Religion" where used in these regulations includes traditional religious beliefs and spiritual beliefs such as those of Native Americans.


L.
A "Residential Facility" ("the facility") provides 24-hour child care and includes residential child care facilities and specialized group facilities. 


M.
A "staff member of the facility" as used in these rules a specialized group home parent or a specialized group center or residential child care facility staff that work time-limited work shifts. 

7.714.2  ADMISSION POLICY AND PROCEDURES  [Rev. eff. 7/2/06]

A.
Admission of a child shall be in keeping with the stated purpose of the child care facility and shall be limited to those children for whom the facility is qualified by staff, program, equipment, and needs of children already in residence to provide care deemed necessary.  Care must be provided in the least restrictive, most appropriate setting in order to meet the child's needs. 


B.
Each facility shall have a written admission policy which at a minimum must include:



1.
The policies and procedures related to intake.



2.
The age range and sex of children accepted for care.



3.
The needs, problems, situations or patterns best addressed by the facility's program.



4.
Any pre-placement requirements for the child, the parent(s) or guardian, and/or the placing agency. 



5.
The anticipated criteria, problems, situations, and patterns that would result in the facility requesting removal of a child from placement prior to the planned discharge.



6.
The facility's policy concerning self-admission of children, if appropriate, and the application of Section 27-10-103, C.R.S. (Voluntary Application for Mental Health Services) when a child is admitted for mental health treatment.



7.
A statement regarding the religious orientation or affiliation of the facility, of the child care program, and of the activities at the facility, if applicable. 



8.
Opportunities for children's participation in recreational activities, religious activities, and community life.


C.
The written description of admission policies and criteria shall be provided to referring agencies and to parents or guardians of any child referred for placement.


D.
The facility shall accept a child into care only after a preliminary assessment/screening of presenting problems in areas such as social, physical health, mental health, psychological concerns, previous physical or sexual abuse, and concerns about previous delinquent, assaultive, or destructive behavior, if appropriate, has been conducted.


E.
The facility shall obtain a current comprehensive intake evaluation, including a social, health, and family history, developmental assessment or mental health evaluation, and a psychological evaluation, if determined to be necessary by the facility.  Educational records shall be obtained if appropriate.  As much of this information as possible shall be obtained prior to admission, but the total evaluation shall be completed within 14 calendar days after admission.  If the facility is unable to obtain this information within these time periods or is totally unable to obtain the information, the facility must document its attempts to obtain the information and reasons for not obtaining the information.


If a child is placed at the facility as an emergency placement, the facility shall obtain at least the following information:  name, birth date, if available, and physical description of the child; date and time of the admission; name, address, telephone number and authority of person bringing the child to the facility, and the reason for placement.  Any other information that may be available should be recorded at the time of placement or as it becomes available.  The date that placement terminates shall also be recorded.


F.
Preparation of the child for admission shall be in a manner consistent with the child's age and ability to participate in the plan and to understand the reason for the placement.


G.
The placement agreement shall be developed with the involvement of the child, the parent(s) or guardian(s) and the representative of the placing agency.  Where the involvement of any of these is not feasible or desirable, the reasons for the exclusion shall be recorded by the facility.  The placement agreement shall address by reference or attachment at a minimum the following: 



1.
Discussion of the child's and the parent's or guardian's expectations regarding: family contact and involvement; how family contact and involvement are to occur; the nature and goals of care, including any specialized services or specialized treatment to be provided; the religious orientation and practices of the child and/or family; the anticipated length of stay, planned discharge date, criteria for discharge, and plan for the child following discharge. 



2.
The policy and procedure to be followed regarding the use of restraint in an emergency situation pursuant to 7.714.53. 



3.
A delineation of the respective roles and responsibilities of all agencies and persons involved with the child and his/her family.



4.
Written authorization for care and treatment of the child.



5.
Written authorization to obtain routine medical and dental care for the child and to obtain emergency medical and dental care.



6.
The legal status or custody of the child.



7.
If a child is placed by a Colorado county department of social/human services, the appropriate State form or contract shall be completed.  This form or contract may provide some of the required authorizations.


H.
Within 24 hours of arrival at the facility, a child shall be given an orientation to the facility, consistent with the child's age and ability to participate, which includes at least the following:



1.
Tour of the facility and instruction on fire alarm and fire evacuation procedures, escape routes and exits.



2.
The rules/regulations of the facility.



3.
Procedures that will affect the child's behavior, including limiting or restricting a child's rights where allowed, the type of  discipline used in the facility, and consequences for certain behaviors.



4.
The complete children's rights and children's grievance procedures as developed by the facility and the name of the client representative. 



5.
A form signed by the staff member and the child, if applicable, verifying that the orientation occurred.  

7.714.3  RELIGION, RIGHTS AND GRIEVANCE PROCEDURES
7.714.31  Children's Rights  [Rev. eff. 7/2/06]

A.
The facility shall have written policies and procedures that address and ensure the availability of each of the following core rights for children in residence.  These rights may not be restricted or denied by the facility.



1.
Every child has the right to enjoy freedom of thought, conscience, cultural and ethnic practice, and religion.



2.
Every child has the right to a reasonable degree of privacy.



3.
Every child has the right to have his or her opinions heard and considered, to the greatest extent possible, when any decisions are being made affecting his/her life.



4.
Every child has the right to receive appropriate and reasonable adult guidance, support and supervision.



5.
Every child has the right to be free from physical abuse or neglect and inhumane treatment.  Every child has the right to be protected from all forms of sexual exploitation.



6.
Every child has the right to receive adequate and appropriate medical and mental health and psychiatric care in the least restrictive setting possible, suited to meet individual needs.



7.
Every child has the right to receive adequate and appropriate food, clothing, and housing.



8.
Every child has the right to live in clean, safe surroundings.



9.
Every child has the right to participate in an educational program that will maximize his/her potential in accordance with existing law.



10.
Every child has the right to communicate with "significant others" outside the facility, such as a parent or guardian, caseworker, attorney or guardian ad litem, current therapist, physician, religious advisor, and, if appropriate, probation officer. 



11.
No foster child shall be fingerprinted for the purpose of a criminal background check unless required by law enforcement. 



12.
 A child may be photographed upon admission for identification and administrative purposes of the facility pursuant to Section 19-3-306, C.R.S.  Such photographs shall be confidential and shall not be released by the facility except pursuant to court order.  No other non-medical photographs or videotaping shall be taken or used without the written consent of the child’s parent or legal guardian except in the case of a child abuse or police investigation.  



13.
Every child has the right to the same consideration for care and treatment as anyone else regardless of race, color, national origin, religion, age, sex, political affiliation, sexual orientation, financial status or disability. 



14.
Every child has the right to be given the names and professional status of the staff members responsible for his/her care. 



15.
Every child has the right to receive assistance from the resident representative in filing a grievance and to receive copies of the grievance procedure. 



16.
Every child fifteen (15) years of age and older has the right to request his or her own medical records, to see the records at reasonable times, and to be given written reasons if the request is denied. 



17.
Every child fifteen (15) years of age and older, who is not in the custody of human services, has the right to accept treatment of his/her own free will and may sign in as a voluntary resident.  The child has the right to refuse to sign the consent for voluntary treatment at the time of admission or may take back the consent at a later date pursuant to Section 27-10-103, C.R.S.


B.
The following children's rights may be limited to reasonable periods during the day or restricted according to written policies of the facility to ensure the protection of the children, staff, and program from unreasonable and unnecessary intrusions and disruptions and from health and safety hazards.



1.
Every child has the right to have access to letter-writing materials, including postage, and to have staff members of the facility assist him/her if unable to write, prepare, and mail correspondence.



2.
Every child has the right to have access to telephones to both make and receive calls in privacy.



3.
Every child has the right to have convenient opportunities to meet with visitors.



4.
Every child has the right to wear his/her own clothes, keep and use his/her own personal possessions, and keep and be allowed to spend a reasonable sum of his/her own money.



5.
Every child has the right to receive and send sealed correspondence.  No incoming or outgoing correspondence shall be opened, delayed, held, or censored by the personnel of the child care facility.


C.
Written policies that restrict or limit a child's rights as listed at 7.714.31, B, must include at a minimum: 



1.
Plans for how and when telephone and written communications will take place.



2.
Plans for regular visits of the child with relatives, friends, or others interested in his/her welfare, both within and outside of the facility, unless in the judgment of treatment staff and the placement agency visits would be detrimental to the child and/or his/her family.



3.
Plans for extenuating circumstances and emergency situations affecting the child and his/her family.



4.
The requirement that the facility notify the child, if appropriate to the age of the child, and his/her parent(s) or guardian(s) at the time of admission of any policy that would limit or restrict a child's rights.  The notification must be communicated in a language or mode of communication the child can understand and, if possible, be signed by the child and his/her parent(s) or guardian(s).


D.
If the facility enforces any restrictions upon the child's rights as listed at 7.714.31, B, the facility must, in compliance with the written policy and procedure of the facility:



1.
Inform the child and the child's family and custodian or legal guardian, in a language or mode of communication the child can understand, of the conditions of and reasons for restriction or termination of his/her rights.



2.
Place a written report summarizing the conditions of and reasons for restriction, denial, or termination of the child's rights in that child's case record or treatment record.  Information pertaining to a restriction, denial, or termination of a child's rights contained in the child's treatment or case record must be made available, upon request, to the child or the child's guardian ad litem (GAL).



3.
When a restriction of a child's rights affects another individual, the individual shall be informed, in a language or mode of communication the individual can understand, of the conditions of and reasons for the action. 

7.714.32  Children's Grievance Procedure  [Rev. eff. 7/2/06]

A.
The facility must designate a client representative and establish a written grievance procedure that provides adequate due process safeguards, spells out the appeal process, and assures that children and parent(s) or guardian(s) are entitled to report any grievance and shall not be subject to any adverse action as a result of filing the grievance.



1.
The facility must follow grievance procedures without alteration or interference and must respond to any grievance filed within 72 hours.



2.
This grievance procedure shall be made available to all children as provided for in the resident rights.  



3.
If a grievance is filed with the facility, the grievance shall be recorded in the child's record along with the investigation findings and resulting action taken by the facility.  Information regarding the grievance must be sent to the individual or agency holding legal custody of the child. A copy of the child's grievance may be sent to the parent with the child's permission. 



4.
A list of the resident rights shall be prominently posted in all facilities in areas frequented by children and legal guardians. These rights shall include the grievance procedure; the name, address, and telephone number of their resident representative; as well as a list of agencies where complaints may be filed.  


B.
A list of the children's rights and the grievance procedures must be provided and explained to the child and the parent or guardian in a language or manner of communication that they can understand. 

7.714.33  Religion  [Rev. eff. 7/2/06]
The facility shall demonstrate consideration for, and sensitivity to, the religious backgrounds of children in care.  The facility shall assist a child's involvement in religious activities appropriate to the child's religious background and based upon the needs and interests of the child.


A.
A child in care at the facility shall be allowed and encouraged to celebrate his/her religious holidays.


B.
Opportunity and assistance shall be provided for each child to practice the chosen/preferred religious beliefs and faith of his/her family. If the family has no preference, the individual preference of the child shall be respected.  This includes, but is not limited to, making necessary arrangements for attendance of children at the appropriate religious institution or at a study group for religious instruction.


C.
A child may be invited to participate in the religious activities of the facility.


D.
A child shall not be coerced or forced to participate in the religious activities of the facility or to attend religious services.


E.
Prior to placement of the child at the facility, the parent(s), guardian(s), and/or placing agencies must be notified of the practices, philosophy, and religious affiliation of the facility.


F.
Any form of religious intervention used by the facility to control or change a child's behavior, or treat or heal a medical condition, must be approved, in writing, by the legal guardian(s) of the child prior to the use of the intervention.


G.
A facility cannot deny medical care to a child because of the religious beliefs of the facility. 


H.
The child's family and/or guardian must be consulted prior to any planned change in religious affiliation made by the child while he/she is in care at the facility. 

7.714.4  PROGRAM DESCRIPTION AND INDIVIDUAL CHILD'S PLAN  [Rev. eff. 2/1/07]

A.
The facility shall have a written overall program description for the facility.  The written description shall include the following:



1.
The title of the person who has overall responsibility for the development, implementation, and coordination of the treatment program.



2.
Staff responsibility for planning and implementation of the treatment procedures and techniques.



3.
The range of procedures and techniques to be used and the anticipated range or types of behavior or conditions for which such procedures and techniques are to be used, including philosophy of treatment, modes of therapy, treatment modalities, positive behavior intervention, problem management, discipline, restraint, and short term locked confinement where allowed and approved by the department.



4.
The facility's responsibility for monitoring the safety of children during treatment.



5.
Review procedures for ensuring the appropriateness of the ongoing treatment and placement for each child.



6.
Policies and procedures encouraging termination of the treatment procedures at the earliest opportunity in the event of achievement of goals, or when the procedures are proving to be ineffective or detrimental for a particular child.



7.
Policies and procedures on how the facility involves the child and the parent(s) or guardian(s) in the plan for care and treatment of the child and obtains their consent of the plan and any subsequent revisions to the plan. 



8.
Policies and procedures on how the facility monitors the ongoing physical safety of a child during treatment or therapy which involves physical contact with the child.



9.
Requirements, where appropriate, for medical examination of a child prior to implementation of a treatment strategy on a regular basis.



10.
Provisions for regular and thorough review and analysis of the individualized treatment strategies and the overall treatment orientation of the facility, including provisions for making appropriate adjustments in the treatment strategies and orientation, the recording practices and procedures, and the program activities in accordance with the results of the reviews.



11.
Each facility shall adopt and implement a written policy for continuity of resident care which shall include, at a minimum, the following: 




a.
Ease of resident movement from one element of service to another within the facility. 




b.
Aftercare planning, to be completed 90 calendar days prior to a scheduled discharge, and included with the resident’s discharge summary which describes any recommendations for the resident to follow after discharge from the facility. 




c.
Referrals to other agencies.



12.
The placement alternative selected shall be conducive to the optimum restoration of the resident’s mental and physical functioning, with due regard for the safety of the resident and those around him/her and the availability of placement alternatives. 


B.
A facility shall prohibit all cruel and aversive treatment or therapy including, but not limited to, the following:



1.
Any intervention designed to or likely to cause a child physical pain.



2.
Releasing noxious, toxic, or unpleasant sprays, mists, or substances in proximity to the child's face.



3.
Any intervention that denies a child sleep, food, water, shelter, access to bathroom facilities, adequate bedding, or appropriate physical comfort. 



4.
Any intervention or type of treatment that subjects a child to verbal abuse, ridicule, humiliation, or that can be expected to cause excessive emotional trauma.



5.
Interventions that use a device, material, or object that is designed to simultaneously immobilize all four of the child's extremities.



6.
Any treatment intervention that deprives a child of the use of his/her senses, including sight, hearing, touch, taste, or smell.



7.
The use of mechanical restraints, including but not limited to the use of handcuffs, shackles, straight jackets, posey vests, ankle and wrist restraints, craig beds, vail beds, and chest restraints.



8.
Personal restraint, except as described at Section 7.714.53, et seq. and locked seclusion, except as allowed at Section 7.705.7. 



9.
Use of rebirthing therapy or any therapy technique that may be considered similar to rebirthing therapy as a therapeutic treatment, as defined by Section 12-43-222(1)(t)(IV), C.R.S. 


C.
Within seven (7) calendar days of admitting a child in care, a facility shall begin a comprehensive assessment/evaluation of the child.



1.
The assessment/evaluation shall be conducted by a planning team.  This team shall include persons responsible for implementing the plan on a daily basis and persons who have had direct interaction with and observation of the child.  



2.
The planning team shall assess and evaluate the needs and strengths of the child in at least the following areas where information is available:




a.
Medical, health and dental care,  including a health history of the child and family, and if appropriate health information regarding speech therapy, occupational therapy, and physical therapy needs of the child; 




b.
Mental and psychological health, including treatment history; 




c.
Education/vocation; 




d.
Personal/social development; 




e.
Family and community relationships; 




f.
Vocational training, if appropriate; 




g.
Recreation; 




h.
Life skills development; 




i.
Emancipation skills, if appropriate; 




j.
Legal status and history; 




k.
Treatment/placement history; 




l.
Alcohol/substance abuse history. 



3.
All direct assessments/evaluations of the child shall be conducted in the child's dominant language or mode of communication, including augmented or facilitated communication, if necessary, and shall take into consideration the child's age, disability, and cultural and religious background. 


D.
On the basis of this assessment/evaluation, and within 14 calendar days of admission, a facility shall develop an individual child's plan that is written, time-limited, strength-focused, outcome based, and goal-oriented. The plan must support the Family Services Plan.



1.
A facility must provide an opportunity for the following persons to participate in the planning /evaluation process:




a.
The primary caregiver for the child;




b.
The child, unless contraindicated;




c.
His/her parent(s) or guardian(s), unless contraindicated; 




d.
Representatives of the placing agency;




e.
School personnel;




f.
Other persons significant in the child's life, such as a GAL, attorney, religious advisor, and therapist.




g.
When any of the above persons do not participate, the facility shall have documentation of its efforts to involve the persons(s).  When the involvement of parents(s) or guardian(s) of the child is deemed contraindicated by the agency or individual holding legal custody of the child, the reasons for contraindication shall be documented.



2.
The individual plan shall include the following components:




a.
The findings of the assessment/evaluation.




b.
A statement of specific, measurable goals to be achieved or worked toward for the child and his/her family.




c.
Strategy for fostering, maintaining, and enhancing positive family relationships with the child and his/her family, including siblings, or other individuals considered like family, or guardian(s), and including the development of a permanent home for the child.




d.
Strategy for fostering, maintaining and enhancing active community involvement for the child.




e.
Specification of the daily activities intended to achieve the stated goals including, but not limited to, educational, vocational, and recreational activities.




f.
Specification of therapeutic services, specialized services, and strategies for positive behavior intervention that will be provided directly or arranged for, frequency of services, and method for ensuring their proper integration with the child's ongoing program activities.




g.
Long-term and short-term goals and the method to be used for evaluating the child's progress toward meeting the goals.




h.
Goals and preliminary plans for discharge, aftercare, and moving to a less restrictive setting. 




i.
Identification of all persons responsible for implementing or coordinating implementation of the plan.




j.
Signature by a representative of the facility, a representative of the placing agency, the child, if indicated, and the child's parent(s) or guardian(s).




k.
Assurance by the facility that the plan and any subsequent revisions are explained to the child in care and his/her parent(s) or guardian(s) in a language or manner of communication the child and parent(s) or guardian(s) can understand.




l.
Quarterly review of each plan to evaluate the progress which the short-term and long-term goals have been achieved and not achieved.  The parties listed in Section 7.714.4, D, 1, shall have an opportunity to participate in the reviews.  The plan shall be revised as appropriate. The plan shall support the Family Service Plan as it is developed. 


E.
If the assessment/evaluation process or the plan requires the services of a specialist, such as a psychiatrist, psychologist, speech therapist, occupational therapist, or physical therapist, the specialist shall be currently certified or licensed according to State law. 

7.714.5  SAFETY, DISCIPLINE, AND RESTRAINT
7.714.51  Building Safety
7.714.511  Building Site  [Rev. eff. 7/2/06]

A.
The facility must be located in an area that is readily accessible to health resources, public and private utilities, adequate and safe water supplies, sewage disposal, and fire and police protection.


B.
The facility site shall be located in accordance with local zoning department requirements.


C.
The entire premises of the facility are subject to inspection for licensing purposes, including but not limited to the residence where care is to be provided, the grounds surrounding the facility, the basement, the attic (if accessible), any storage buildings, and a garage or carport, if applicable.


D.
If the facility is located in the same building as, or immediately adjacent to, other facilities, or an adult treatment center, or a nursing home, it shall be so arranged that the care and activities of the children residing in the facility are completely separate and independent from the other facility.  The facility may not be operated on the premises of a business that might be hazardous to the health, safety, morals, or welfare of children and the operation of the facility.  


E.
The facility, including indoor and outdoor space, shall be maintained in a safe condition free from hazards to health and safety.


F.
There shall be outdoor space available to provide a recreation area for children. This area shall be fenced if children younger than five years old are in care, or older children with disabilities require either containment or protection from outside elements such as animals. 

7.714.512  Building Maintenance  [Rev. eff. 7/2/06]

A.
Buildings shall be kept in good repair and maintained in a safe, clean, and sanitary condition.  Good housekeeping must be observed in all areas at all times.  Needed repairs must be identified regularly and corrected immediately. 


B.
All areas of the facility available to children's activities including equipment, materials and furnishings shall be of sturdy, safe construction, and free of hazards, such as sharp points or corners, splinters, protruding nails, broken play and recreational equipment. 


C.
Closets, attics, basements, cellars, and furnace rooms shall be kept free from accumulation of significant amounts of extraneous materials such as furnishings, newspapers, or magazines that could pose a fire or health hazard.

7.714.513  Fire Safety  [Rev. eff. 7/2/06]

A.
Fire hazards, such as defective electrical appliances and electric cords, dangerous or defective heating equipment or flammable material stored in such a manner as to create a risk of fire shall be corrected or eliminated.


B.
The facility shall contain at least one U.L.-approved fire extinguisher on each floor of the facility that is highly visible, easily accessible, and in working condition,  weighing not less than five pounds, that has a rating of 2A, 10BC.  This requirement may be waived where more extensive fire-control measures are required by a local fire department.


C.
A smoke detector, in working condition, must be installed on each level of the facility where child care occurs and near sleeping areas.


D.
All heating units, gas or electric, shall be installed and maintained with safety devices to prevent fire, explosions, and other hazards.  No gas or electric space heaters, open-flame gas or oil stoves, hot plates, or unvented heaters shall be used in the facility for heating purposes.


E.
Flammables, aerosol paints, insecticides, chemicals, and other dangerous materials shall be locked or stored so they are inaccessible to children and must be stored in areas separate from sleeping or living areas.  Flammables shall be stored in an OSHA approved container.


F.
Heating devices such as radiators, registers, fireplaces, and steam and hot water pipes that pose a fire or burn hazard to children shall be screened or otherwise protected.


G.
Flammable material must not be stored near a furnace, hot water heater, or other heating device.


H.
There shall be no candles or other burnable objects permitted in sleeping areas. 


I.
Exit doors shall be obvious, clearly identified as an exit, and marked by an approved sign that is clearly visible from any direction of exit access.  No lock or fastening to prevent free escape from the inside of any room used by the children shall be permitted except for a Department-approved locked quiet room.


J.
Exit routes shall be kept free of any barriers to free escape including, but not limited to, discarded furniture, furnishings, laundry, and stacks of newspapers or magazines that could interfere with the prompt evacuation of the facility. 

7.714.514  Disaster Drills  [Rev. eff. 7/2/06]

A.
There shall be written procedures for staff and children to follow in case of emergency or disaster.  These procedures shall be developed by the facility with the assistance of qualified fire and safety personnel and shall include provisions for staff roles and responsibilities during an emergency, evacuation of the facility, and the assignment of a central meeting place where each individual may be accounted for.


B.
Fire exit drills must be held on each shift on a rotating basis with no less than one (1) shift per quarter so that all occupants are familiar with the drill procedure and their conduct during a drill is a matter of established routine.


C.
Drills must be held at unexpected times and under varying conditions to simulate the conditions of an actual fire.


D.
Drills must emphasize orderly evacuation under proper discipline rather than speed.  Running or horseplay shall not be permitted.


E.
Drills must include suitable procedures for ensuring that all persons in the facility actually participate.


F.
A record of fire drills held over the past twelve (12) months must be maintained by the facility on a drill log, including the number of children and staff participating in the drill.


G.
Fire alarm facilities shall be regularly used in the conduct of drills.


H.
The facility shall make special provisions for the evacuation of any physically handicapped children in the facility.


I.
The facility shall take special care to help emotionally disturbed or perceptually handicapped children understand the nature of such drills.


J.
If appropriate to the location of the facility, tornado drills must be held often enough so that all occupants are familiar with the drill procedure and conduct during a drill is a matter of established routine.  A record of tornado drills held over the past 12 months must be maintained by the facility. 

7.714.515  General Comfort and Safety  [Rev. eff. 7/2/06]

A.
All hazardous chemicals, tools, and other equipment, including matches, plastic bags, paints, gasoline, medicines, insecticides, and cleaning and laundry materials shall be inventoried and stored in a secured locked area. 


B.
A facility shall not maintain any weapons such as firearms, air rifles, hunting bows, hunting knives, or hunting sling shots on the grounds or within the structure of the facility.  A facility shall not permit any staff member or child to be in possession of any firearm on the grounds or within the structures of the facility.  Chemical weapons, even when carried by staff members to and from work for protection, shall be locked when present at the facility.  Weapons must not be transported in any vehicle in which children are riding.  Law enforcement professionals are exempt from the requirements of this section if conditions of their employment require them to carry weapons.


C.
The facility shall be equipped with adequate light, heat, ventilation, and plumbing for safe and comfortable occupancy.


D.
All stairways containing more than four steps shall be equipped with a handrail.


E.
The facility shall have an unblocked, non-mobile landline telephone, and emergency numbers shall be posted near the telephone, including those related to medical care, fire, law enforcement, and poison control where available.  Numbers for the agency or person having legal custody of each child shall also be readily available. 

7.714.516  Transportation  [Rev. eff. 7/2/06]

A.
A facility shall ensure that each child is provided with the transportation necessary for implementing the child's individual plan.


B.
A facility shall have means of transporting children in cases of emergency.


C.
Any vehicle used by the facility in transporting children in care, whether such vehicle is operated by a staff member or any other person acting on behalf of the facility, shall be properly licensed, and the vehicle shall be maintained in accordance with Colorado law.


D.
Any staff member or other person acting on behalf of the facility operating a vehicle for purpose of transporting children shall be properly licensed to operate the class of vehicle in accordance with Colorado law.


E.
Children under 21 years of age must be properly fastened into a child restraint system that conforms to all applicable Federal Motor Vehicle Safety Standards and pursuant to Colorado law.


F.
A facility shall not allow the number of persons in any vehicle used to transport children to exceed the number of available seats in the vehicle.


G.
The vehicle shall be enclosed, provided with door locks, and contain a First Aid kit and fire extinguisher.


H.
A facility shall ascertain the nature of any need or problem of a child which might cause difficulty during transportation, such as seizures or a tendency toward motion sickness.  The facility shall communicate this information to the driver of any vehicle transporting children in care.


I.
The facility shall have a written policy concerning under what circumstances a vehicle may be driven by a licensed resident alone or with one resident passenger.  Such driving privileges, if granted, shall be a part of the child's individual plan. 

7.714.52  Discipline  [Rev. eff. 7/2/06]

A.
The facility shall have written policies and procedures regarding discipline that must be explained to all children, parent(s), guardian(s), staff, and placing agencies.  These policies must include positive responses to a child's appropriate behavior.


B.
Discipline shall be constructive or educational in nature and may include talking with the child about the situation, praise for appropriate behavior, diversion, separation from the problem situation, and withholding privileges.


C.
Basic rights shall not be denied as a disciplinary measure.


D.
Separation when used as discipline must be brief and appropriate to the child's age and circumstances.  The child shall always be within hearing of an adult in a safe, clean, well-lighted, well-ventilated room in the facility that contains at least 50 square feet of floor space.  No child shall be isolated in a bathroom, closet, attic, pantry, or garage.


E.
Children in care at the facility shall not discipline other residents.  This does not prohibit a facility from operating an organized therapeutic self-government program or positive peer culture that is conducted in accordance with the written policies of the facility and these rules, and is directly supervised by a staff member.


F.
A facility shall prohibit all cruel and unusual discipline including, but not limited to, the following:



1.
Any type of physical hitting or any type of physical punishment inflicted in any manner upon the body of the child such as spanking, striking, swatting, punching, shaking, biting, hair pulling, roughly handling a child, striking with an inanimate object, or any humiliating or frightening method of discipline to control the actions of any child or group of children.



2.
Discipline that is designed to, or likely to, cause physical pain.



3.
Physical exercises such as running or walking laps, push-ups, or carrying or stacking heavy rocks, bricks, or lumber when used solely as a means of punishment.



4.
Assignment of physically strenuous or harsh work that could result in harm to the child.



5.
Requiring or forcing a child to take an uncomfortable position such as squatting or bending, or requiring a child to stay in a position for an extended length of time such as standing with nose to the wall, holding hands over head, or sitting in a cross-legged position on the floor, or requiring or forcing a child to repeat physical movements when used solely as a means of punishment.



6.
Group discipline except in accordance with the facility's written policy and these rules.



7.
Verbal abuse or derogatory remarks about the child, his/her family, his/her race, religion, or cultural background.



8.
Denial of any essential/basic program service solely for disciplinary purposes.



9.
Deprivation of meals or snacks, although scheduled meals or snacks may be provided individually.



10.
Denial of visiting or communication privileges with family, clergy, attorney, guardian ad litem (GAL) or caseworker solely as a means of punishment.



11.
Releasing noxious, toxic, or otherwise unpleasant sprays, mists, or aerosol substances in proximity to the child's face.



12.
Denial of sleep.



13.
Requiring the child to remain silent for a period of time inconsistent with the child's age, developmental level, or medical condition.



14.
Denial of shelter, clothing or bedding.



15.
Withholding of emotional response or stimulation.



16.
Discipline associated with toileting, toileting accidents or lapses in toilet training.



17.
Sending a child to bed as punishment.  This does not prohibit a facility from setting individual bed times for children.



18.
Force feeding a child.



19.
Isolating a child in a locked room for discipline.



20.
Use of physical or mechanical restraint as discipline for a child, including, but not limited to, the use of handcuffs, shackles, straight jackets, posey vests, ankle and wrist restraints, craig beds, vail beds, hospital cribs, and chest restraints. 

7.714.53  Personal Restraint  [Rev. eff. 7/2/06]

A.
Personal restraint is an age appropriate physical intervention by a staff member of a facility in an emergency situation to limit, restrict, or control the dangerous behavior of a child by means of physical holding the child.  Physical holding of a child is the only method of personal restraint allowed.  The use of a mechanical restraint, including, but not limited to, the use of handcuffs, shackles, straight jackets, posey vests, ankle and wrist restraints, craig beds, vail beds, hospital cribs, and chest restraints is prohibited, except as otherwise allowed under Article 27-10, C.R.S.  A personal restraint is to be used only during periods of crisis or emergency for the child, when the child is a danger to him/herself and/or others, the child is beyond control, and when all other means to control and de-escalate the crisis or emergency have failed.  The restraint shall not impede or inhibit the child's ability to breathe in any manner, including placing excess pressure on the chest or back area.  The restraint shall last only as long as is necessary to calm the child, and for the child to be able to follow adult direction, and to not be a threat to self or others.


B.
If a facility chooses to use physical restraint with the children placed at the facility, the facility shall restrain children only in accordance with the following rules.  If a facility does not use personal restraint, the following sections do not apply to the facility. 

7.714.531  Use of Personal Restraint  [Rev. eff. 7/2/06]

A.
Prior to the use of restraint, the facility must have tried all positive and constructive methods of dealing with a child, including but not limited to, physical structuring of the environment, talking with the child, praise for appropriate behavior, assisting a child with the expression of feelings, and de-escalation of the situation.


B.
Restraint may be used in an emergency situation only when positive, constructive, non-physical de-escalation and structuring of the environment have not been effective in controlling or calming the child's behavior.


C.
Personal restraint must never be used as a punitive form of discipline, as a form of treatment or therapy, or as a threat to control or gain compliance of a child's behavior. 


D.
A child must be released from a personal restraint within fifteen minutes after the initiation of the restraint, except when precluded for safety reasons. 

7.714.532  Written Personal Restraint Policy  [Rev. eff. 7/2/06]
Each facility choosing to use personal restraint to control a child whose behavior is out of control and a danger to him/herself or others must have a written personal restraint policy that is adopted and implemented by the facility.  The written policy must include at a minimum the following information: 


A.
The nationally recognized, research-based type of de-escalation and personal restraint to be used.  


B.
Which staff members will be approved by the facility to use personal restraint with children in care.


C.
The type of training/certification staff members approved to use restraint will be required to have prior to restraining a child.


D.
The type and number of hours of ongoing training each staff member will be required to take.


E.
What preventive/de-escalation techniques and positive behavioral intervention must be used by staff prior to any personal restraint.


F.
How the facility observes and evaluates the use of personal restraint on a child at the facility.


G.
The type of written documentation the facility maintains of each personal restraint that describes the details of the incident and the staff involvement.


H.
The type of written documentation the facility maintains that describes the debriefing with the child and staff following the restraint.


I.
Evaluation of each personal restraint to determine appropriateness and effectiveness of preventive/de-escalation techniques used and effectiveness and appropriateness of the restraint itself.


J.
The requirement that staff not restrain children in areas of the child care facility that may pose a threat to the health and safety of the child including, but not limited to, soft, pliable surfaces, concrete, asphalt or areas including broken glass. 


K.
Notification of the parent/legal guardian and child in advance of the facility's restraint policy and methodology.


L.
How the facility monitors the physical well-being of the child during and after the restraint, including but not limited to breathing, pulse, color, and signs of choking or respiratory distress.


M.
Emergency procedures, including first aid, that will be used if a child or staff member is seriously injured during a restraint.


N.
The requirement of staff to report to the county department of social services or local law enforcement any injury, bruising, or death that occurs as a result of the restraint pursuant to Colorado state law.


O.
The internal review process of the facility to assess carefully any injuries, bruising, or death. 

7.714.533  Personal Restraint Training  [Rev. eff. 7/2/06]
All staff in the facility that will be involved in personal restraint must complete the following:


A.
An original de-escalation/restraint training program that includes a competency test as a part of the training program in compliance with the nationally recognized, research-based type of restraint being used.  Successful completion of the competency test is mandatory prior to any staff member being involved in a personal restraint.


B.
Periodic observation of each staff member performing a restraint by a supervisor of the facility who has been trained in restraint. 


C.
If a supervisor of the facility determines a staff member did not correctly perform a personal restraint, the staff member must be immediately retrained or be restricted from performing further restraints until retraining can occur.


D.
Regular training at least every six months for each staff member involved in restraint to review and refresh skills involved in positive behavior intervention, de-escalation, and personal restraint. 

7.714.534  Authorization for Personal Restraint  [Rev. eff. 7/2/06]

A.
At the time of admission, the person or agency holding legal custody of the child shall be notified and must give written consent for the child to be restrained in conjunction with facility policy.  No child shall be restrained without the specific written permission of the person or agency holding legal custody of the child.


B.
At the time of admission to the facility, each child shall be told, in a language or manner of communication understandable to him/her, of the purpose of restraint, the restraint model/method, used and the type of behavior which might result in the child being restrained. 

7.714.535  Charting Restraint Incidents  [Rev. eff. 7/2/06]
Each personal restraint incident shall be recorded.  The following information must be included: 


A.
The name of the child, date and time of day, staff members involved, their position at the facility and their involvement in the personal restraint, and how long the restraint lasted.


B.
The precipitating incident(s) and the child's behavior before the restraint occurred.


C.
What specific actions were taken to de-escalate the situation and control, calm, or contain the child and the effect of these de-escalating actions upon the child.


D.
A description of the restraint including the child's physical, emotional and behavioral condition during the restraint.


E.
A description of the debriefing and evaluation with the child and with the staff. 


F.
The child's physical condition prior to and following the restraint.


G.
The child's emotional/behavioral condition prior to and following the restraint. 

7.714.536  Review of Use of Restraint  [Rev. eff. 7/2/06]


A.
Records of each personal restraint shall be reviewed by a supervisor of the facility within 24 hours of each restraint.


B.
According to the policies and procedures of the facility, the entire child's individual plan must be reviewed if it appears that the child is being physically restrained an excessive number of times, frequently in a short period of time, or frequently by the same staff member.


C.
If any particular de-escalation technique appears to be causing an escalation in the behavior of a child or a group of children, the use of the technique shall be evaluated for its effectiveness.  De-escalation techniques that are not effective or are counter-productive must be terminated at the earliest opportunity.


D.
If either the child or a staff member was seriously injured or died during a restraint, a thorough review of the restraint and injuries must be instituted immediately.  Based on the findings of the review, the staff members involved in the restraint must be retrained or corrective personnel action must be taken.


E.
If a staff member appears to be involved in a larger number of physical restraints than other staff members and is not a part of a specially trained team,  or is unsuccessful at using de-escalation effectively, the facility must conduct a thorough review of the staff member's interactions with children, prior restraint training, and need for further training  as required by facility policies. 

7.714.6  EDUCATIONAL/VOCATIONAL PROGRAMS  [Rev. eff. 7/2/06]

A.
Educational/vocational programs shall be developed and provided for all school-age children who are residents of the facility in accordance with the individual child's plan, the Public School Finance Act and as required by the Exceptional Children's Educational Act and Rules and Regulations.



1.
Children shall attend educational/vocational programs in the most appropriate and least restrictive educational setting for the child, including, but not limited to, attending regular classes conducted in accredited elementary, middle, and secondary schools within the community.



2.
Children attending school shall be permitted to participate in school extracurricular activities to the extent of their interests and abilities and in accordance with each individual child's plan.



3.
The facility shall develop assurances that the educational/vocational program is an integral part of the total plan.  Such assurances shall include procedures for information sharing, joint planning, and follow-through.


B.
In order to ensure that all students who may have disabilities are provided an appropriate education, the facility shall ensure that adequate "child find" procedures are utilized.  Such procedures shall be developed cooperatively with local education agencies (LEA) in accordance with Exceptional Children's Educational Act rules and regulations and LEA procedures.  Child find includes a process for screening, referring, assessing and staffing students suspected of having a disabling condition.


C.
The facility that operates its own educational program shall provide adequate space, staff, equipment and educational materials as required in Exceptional Children's Educational Act Rules and Regulations.


D.
School records shall be transmitted acordign to State law, pursuant to Section 24-72-204, C.R.S., and the Individuals with Disabilties Education Act (IDEA). 

7.714.7  COMMUNITY PARTICIPATION  [Rev. eff. 7/2/06]
Participation in community activities shall be encouraged, supported, and a vital part of each child's life and choice, and shall be in accordance with each individual child's plan.


A.
The facility shall reflect consideration for, and sensitivity to, the racial, cultural, ethnic and/or religious backgrounds of children in care.  The facility shall involve a child in cultural and/or ethnic activities appropriate to his/her cultural and/or ethnic background.


B.
The facility shall utilize available services, facilities, and activity programs of the community, and children shall be given opportunities to participate as individuals or as a group in agency-sponsored recreational and cultural programs such as provided by YMCA, YWCA, Scouting organizations, schools, and churches or other religious institutions.


C.
Children shall be provided work opportunities according to the established policy of the facility and the age of the child, and shall have opportunities to experience the use and value of money by making purchases for items according to their own choice.



1.
Money earned, received as a gift, or received as allowance by a child in care shall be deemed to be that child's personal property.  The facility shall maintain a written record of all monies earned or given to a child. 



2.
Limitations may be placed on the amount of money a child may possess or have access to when such limitations are considered to be in the child's best interests.



3.
The facility may deduct reasonable sums from a child's allowance as restitution for damages done by the child.  Restitution must be negotiated with the child and based on the child's ability to pay.  The facility may deduct no more than half of what a child earns or was given during a week.  A written record of damages and any restitution paid by a child must be maintained by the facility.


D.
Chores at the facility are considered part of the participatory responsibility of living together.  They shall provide constructive experiences in accordance with the age and ability of the child and shall not substitute for the work of staff.


E.
All chores shall be scheduled so as not to conflict with other essential scheduled activities.


F.
The facility shall comply with all child labor laws and regulations in making work assignments.


G.
Paid or voluntary work assignments outside of the facility shall be approved by the administrator of the facility, a staff member, or the parent(s) or guardian(s) of the child, who shall know the employer, the specific type of work, and the conditions of employment.


H.
A child shall not be exploited in any manner.  A child may not participate in solicitation on behalf of the facility for a fund-raising activity without the written permission of the parent(s) or guardian(s) for each specific activity, and the child must be willing to participate in the activity. 

7.714.8  PERSONAL CARE OF THE CHILD
7.714.81  Medical and Health Services  [Rev. eff. 7/2/06]

A.
The facility shall ensure the availability of a comprehensive program of preventive, routine, and emergency medical and dental care for each child in care.  Every reasonable effort shall be made to obtain routine and corrective dental care.  The facility shall have a written plan for providing such care.    This plan shall include at a minimum:  



1.
Assignment of one person to be responsible for the coordination of medical care for the children residing in the facility.



2.
Ongoing appraisal of the general health of each child, including immunizations, in accordance with state law and regulations.



3.
Procedures for obtaining diagnostic services, emergency care, including the availability of a physician or emergency medical facility on a 24-hour, seven-day-a-week basis, corrective care, recuperative care, and immunization updates.



4.
Provision of health education, which includes sex education, and birth control information and education, age appropriate to the child.



5.
Provision that any medical treatment administered will be explained to the child in a language or manner of communication understandable to him/her.



6.
The provision of dental care by a Colorado-licensed dentist, who is available to the facility.



7.
Procedure for obtaining the written authorization from the child's legal guardian or custodian prior to any psychotropic medication being dispensed. 



8.
Procedures for dispensing medication, storage of medication, documentation of administration of all medication, disposing of medications when not needed or no longer in use, and notification to a primary physician in cases of medication errors and/or drug reactions.


B.
A general medical examination for each child must be completed or scheduled with a physician, physician's assistant or a nurse practitioner prior to or within fourteen (14) calendar days following admission.  A statement from the examiner shall be retained in the child's file.  This exam shall include the following:



1.
An examination for physical injury and disease.



2.
Vision and hearing screening.



3.
A current assessment of the child's health, including immunizations.


C.
Whenever indicated, a child shall be referred to an appropriate specialist for either further assessment or treatment.


D.
Subsequent physical and other examinations shall be done annually or as directed, in writing,  by the physician or other qualified health professional.


E.
Dental examinations for all children three years of age or older, or at a younger age if recommended by a physician or dentist, appropriate to the age of the child, must have been completed within four months prior to placement or within eight (8) weeks following placement. The facility or governing body shall ensure that each child receives a dental examination every six months or as required in writing by a dentist.


F.
At all times there shall be first aid supplies readily available at the facility and at least one (1) person present at the facility and supervising the children for every 20 children present, who is certified in First Aid or the equivalent and CPR for all ages of children in care. 


G.
The facility, in conjunction with the parent(s) or guardian(s), shall make every effort to ensure that a child needing corrective devices such as glasses, hearing aids, etc., is provided with the necessary equipment.


H.
The facility has the right to request a statement regarding the child's general health from a medical examiner.  In a potentially life-threatening situation, the facility shall refer the child's care to the appropriate medical and legal authority.  If a child wishes an exemption from a medical examination or medical treatment due to religious beliefs, the child shall submit a written statement signed by his/her parent(s) or guardian(s) which states the reasons for such an exemption.  The facility has the right to refuse admission to a child whose parent(s) or guardian(s) refuses medical treatment or examination based upon religious convictions.


I.
The facility shall regularly maintain and update a child's Human Services Health Passport, or a document containing all the information listed in the Health Passport, for children placed by a county department of social services.  If received, the original of the document shall be given to the caseworker upon the child's discharge so that it can be given to the facility where the child is being admitted or to the child's parent(s), guardian(s), or family member(s) with whom the child is placed.


J.
Medications shall be administered and stored in the following manner: 



1.
When a child first comes into care, the facility shall ascertain all medication the child is currently taking.



2.
All medication must be kept in a clean, locked storage area inaccessible to children and stored according to pharmacy instructions. 



3.
All prescriptive medications shall be administered only upon the written prescription of a physician or nurse practitioner.  The facility shall also obtain written authorization from the prescribing physician or nurse practitioner to administer any nonprescriptive medication, including dietary supplements.



4.
The facility shall have a written medication schedule for each child to whom medication is prescribed, a copy of which shall be available to staff.



5.
In an emergency situation, nonprescriptive medication may be administered on the verbal authorization of a physician.  Written confirmation must then be obtained for the verbal authorization.



6.
The facility shall maintain for each child a cumulative record of all medication, both prescriptive and nonprescriptive, dispensed to that child including: 




a.
The name of the child.




b.
The name and dosage of medication.




c.
The time and date the medication was dispensed. 




d.
The name of the person administering the medication. 



7.
The facility shall document the following information as it relates to handling and dispensing medication:  




a.
Documentation of:  





1)
all medication errors; and,





2)
drug reactions. 




b.
Documentation of all discontinued medication and disposing of medications.



8.
Only staff members trained and authorized by State statute shall administer medications.  All direct care staff shall be trained in the recognition of common side effects of medication.


K.
In all instances where a new prescription medication is to be ordered as a part of a treatment program, the following information shall be provided to the client and his/her custodian or legal guardian:  



1.
The name of the medication being prescribed; 



2.
The proper use of the medication; 



3.
The reasons for ordering the medication for this client;



4.
A description of the benefits expected;



5.
The common side effects, if any;



6.
The major risks, if any; 



7.
The probable consequences of not taking the medication explained in a language or mode of communication that is easily understood by the child, his/her family and/or legal guardian. 


L.
No involuntary medications may be administered. 


M.
The facility shall have policy and procedures for documenting that the required information was given to the child before the child took the medication.  When information is given to the child, the documentation shall include an assessment regarding whether the child understood.


N.
The child may refuse to take his/her medication at any time.  The facility must document the refusal in the medication log.


O.
No child shall be threatened with or experience adverse behavioral consequences by staff action due to refusal to take medication. 

7.714.82  Food and Nutrition  [Rev. eff. 7/2/06]

A.
The facility shall provide nutritious foods in the variety and amounts as appropriate for the age, appetite, and activity of each child in care.  


B.
At least three nourishing, wholesome, well-balanced meals a day shall be offered at regular intervals except when children receive their morning and/or noon meal(s) at school.  No more than fourteen (14) hours shall elapse between the evening and morning meals.  Nourishing snacks shall be part of the daily food provided.


C.
Children shall be encouraged to eat a variety of the food served but shall not be subjected to undue coercion, including forced feeding, or punished for refusal to eat.


D.
All food shall be from sources approved or considered satisfactory by the local health department. 


E.
There shall be a record made of the special diets prescribed and prepared for a child.


F.
Children must not be given foods that are contrary to their religious beliefs, or those of their family, or are known to cause an allergic reaction or a health hazard.


G.
Water shall be readily accessible to children.  

7.714.83  Personal Hygiene and Daily Routine  [Rev. eff. 7/2/06]

A.
The facility shall establish procedures to ensure that children receive training in good habits of personal care, hygiene, and grooming appropriate to their age, gender, race and culture.



1.
There shall be supervision by staff to provide for proper grooming and physical cleanliness of the children.



2.
The facility shall ensure that children are provided with necessary and appropriately maintained toiletry items, individual towels and washcloths, toothbrush, toothpaste, comb, and shampoo.


B.
The facility shall have a plan of basic daily routines for children in care.



1.
Daily routines shall not be allowed to conflict with the implementation of a child's plan.



2.
Daily routines shall be established for mealtimes, waking, and bedtimes.



3.
Opportunity for physical exercise shall be planned for each child. 

7.714.84  Clothing and Personal Belongings  [Rev. eff. 7/2/06]

A.
The facility shall allow a child in care to bring his/her personal belongings to the program, as defined by the facility policy, and to acquire belongings of his/her own in accordance with the child's plan.  However, the facility shall, as necessary, limit or supervise the use of these items while the child is in care.  Where extraordinary limitations are imposed, the child shall be informed of the reasons, in a language or manner of communication the child can understand.  The decision and reasons shall be recorded in the child's case record.  Provisions shall be made for the protection of the child's property.


B.
The facility shall ensure that each child in care has adequate clean, proper-fitting, attractive, and seasonable clothing as required for health, comfort, and physical well-being and as appropriate to age, gender, individual needs, culture, and ethnicity.



1.
Each child's clothing shall be distinguished as his/her own in accordance with the facility's policies.



2.
A child's clothing shall be kept clean and in good repair.  The child shall be involved, as appropriate, in the care and maintenance of his/her clothing.  As appropriate, laundering, ironing, and sewing facilities shall be accessible to the child.


C.
The facility shall ensure that discharge plans make provisions for clothing needs at time of discharge.  The wardrobe for each child shall go with him/her at time of discharge. 

7.714.9  PERSONNEL/POLICY REQUIREMENTS
7.714.91  General Requirements for All Staff  [Rev. eff. 7/2/06]

A.
The facility shall provide adequate numbers of staff to assure the health and safety and the proper care and treatment of the children in care.


B.
All staff in the facility shall demonstrate an interest in, and a knowledge of, children and a concern for their proper care and well-being.


C.
The facility shall have written screening procedures and make reasonable efforts to evaluate the overall emotional health and stability of each applicant and/or staff member.  Procedures should include exploring for any history of child battering, child abuse, child molestation, child neglect, or previous criminal convictions.


D.
A facility shall not hire or continue to employ any person whose health, educational achievement, or emotional or psychological makeup impairs his/her ability to properly protect the health and safety of the children in care, or who could endanger the physical or psychological well-being of the children.


E.
A staff member who, upon examination or as a result of tests, shows indication of a physical condition which could be hazardous to a child, other staff, or self, or which would prevent performance of duties, shall not be assigned or returned to his/her position until the condition has cleared to the satisfaction of the examining physician or nurse practitioner. 

7.714.92  Personnel Policy, Orientation, and Training  [Rev. eff. 7/2/06]

A.
The facility shall have a comprehensive written plan for the recruitment, hiring or certification, orientation, ongoing training, and professional development of staff.



1.
The facility shall have an introductory training and orientation program for all staff. This program shall include orientation to emergency and safety procedures and the general and specific duties and responsibilities of the job.



2.
The facility shall maintain written documentation of specific in-service training held, staff participating in the training, the hours involved, and/or other on-going training activities in which staff were involved.  Activities related to supervision of the staff members' routine tasks shall not be considered training activities for the purpose of this requirement.


B.
The facility shall document that staff receive appropriate training in the following areas:



1.
The facility's emergency and safety procedures, including but not limited to fire evacuation drills and disaster drills on at least a semiannual basis.



2.
The principles and practices of child care, including developmentally appropriate practices.



3.
The facility's administrative procedures and overall program goals.



4.
Acceptable behavior management techniques, including appropriate discipline and restraint of children in accordance with facility policies and these rules, including the ability to recognize and respond to signs of physical distress in children who are restrained.



5.
Techniques to identify staff and resident behaviors, events, and environmental factors that may trigger emergency safety situations. 



6.
The use of nonphysical intervention skills, such as de-escalation, mediation, conflict resolution, active listening, and verbal and observational methods to prevent emergency safety situations. 



7.
Appropriate professional boundaries (both physical and emotional) between staff and children while in placement at the facility and after discharge. 



8.
Positive and constructive methods of dealing with the child including but not limited to physical structuring of the environment and de-escalation of crisis situations.



9.
Annual review of these regulations by all appropriate staff members of the facility. 



10.
All staff must have a minimum of twenty (20) clock-hours of on-going job specific training a year.  Training may include areas listed above. 



11.
Individuals that are qualified by education, training, and experience must provide staff training. 



12.
Staff training must include training exercises in which staff members successfully demonstrate in practice the techniques which they have learned for managing  emergency safety intervention. 



13.
Staff must demonstrate competencies on non-physical intervention skills and restraint on a semiannual basis.



14.
The facility must document in the staff personnel record that the training and demonstration of competency were successfully completed.  Documentation must include the date training was completed and the name of persons certifying the completion of training. 

7.714.93  Records and Reports
7.714.931  Confidentiality  [Rev. eff. 7/2/06]

A.
The facility shall have a policy as to the maintenance, storage and confidentiality of records.


B.
Records shall be the property of the facility and shall be protected against loss, tampering, or unauthorized use.


C.
Facts learned about children and their families shall be kept confidential, with the following exceptions:



1.
In medical emergencies, and then only when the assistance and/or expertise is required of that unauthorized person; or



2.
To the child, his/her parent(s) or guardian(s) and their respective legal counsel(s), a court having jurisdiction over the child, or an authorized public official, or licensing representative in performance of his/her mandated duties; or



3.
If the parent(s) or guardian(s) has given voluntary, written consent. 


D.
School records shall be transmitted according to State law, pursuant to Section  24-72-204, C.R.S., and the Individuals with Disabilities Education Act. 


E.
Medical records shall be kept in a secure location at the facility and only be released in accordance with the Health Insurance Portability and Accountability Act (HIPAA).


F.
Any information concerning observed behavior which reasonably appears to constitute a criminal offense committed on the premises of a facility or any criminal offense committed against any person while performing or receiving services is not considered privileged or confidential. 


G.
All researchers conducting clinical research must sign an oath of confidentiality.  All information identifying individual children by name, address, telephone number and/or social security number collected for research purposes, shall not be disclosed.


H.
When names are deleted and other identifying information is disguised or deleted, material from case records may be used for teaching purposes, development of the governing bodies’ understanding and knowledge of the facilities’ services or similar educational purposes. 


I.
Information regarding treatment for alcohol or drug abuse may be released only in compliance with the Federal Regulations on Confidentiality of Alcohol and Drug Abuse Resident Records, 42 CFR, Part 2.  No amendments or later editions incorporated. 

7.714.932  Records  [Rev. eff. 7/2/06]

A.
The facility shall maintain an organized, legible, chronological, current record for each child in care as required for the licensing of the facility in accordance with the rules regulating the facility.  The record shall be separated into discrete sections addressing medical, education, clinical, milieu, and fee for service therapy. 


B.
Records for children shall be retained for at least three years.  Retention of records for a longer period may be desirable when they reflect an accident, injury or other unusual circumstance. 


C.
A record of admission shall be completed for each child in care prior to or at the time of placement.  The admission record shall be maintained at the facility where the child resides and shall contain:



1.
Child's legal name, date and place of birth (verified by a birth certificate when possible), gender, race, religious preferences of parent(s) or child, date and reason for placement.



2.
Child's address and telephone number, parent(s) or guardian(s) address and telephone number if different from the child.



3.
Name, address, day and nighttime telephone number of individual or agency placing the child with the name of individual arranging the placement.



4.
Any documents pertaining to the child's legal status such as court orders, including the appointment of a Guardian Ad Litem, legal guardianship, custody agreements, or the termination of parental rights.



5.
A copy of the placement agreement pursuant to 7.714.2,G. 



6.
Health records including a health history, chronic medical problems of the child, illnesses the child has had  during the last six months and a complete list of all medications the child is taking.



7.
Current medical and dental reports, accident, injury, or illness reports, record of medication administered and necessary medical care provided to the child while in placement.  Psychiatric and psychological reports, when available. 



8.
Copies of educational records, including IEP where applicable, and reports of school work, including scholastic performance, certificates of achievement or award, and extracurricular interests.  



9.
The Child's Individual Plan (CIP) and Family Service Plan (FSP) when developed or ITP for committed youth, a summary of the periodic evaluations of the child's progress and resultant changes in the CIP, FSP or ITP.



10.
Summary recording of significant contacts with parent(s), guardian(s) and other involved agencies. 



11.
Documentation of all transfers and reasons for transfers within the autorized facility. 


E.
Within five (5) business days of when a child is removed from placement, the facility shall complete and send to the placing agency a summary of the child's discharge from the facility which includes at a minimum: 



1.
The date of the discharge of the child from the facility.



2.
Where the child was placed following discharge.



3.
A summary of the services provided to the child during care.



4.
Goals met/not met during treatment.



5.
The treatment goals and assessed needs which remain to be met and alternate service possibilities which might meet those goals and needs.



6.
A statement of an aftercare plan and identification of who is responsible for follow-up services and aftercare.



7.
If the discharge was planned or unplanned.



8.
Circumstances which led to an unplanned discharge.


F.
Copies of a child's file, including discharge information but excluding all medical information covered by HIPAA, shall be provided to parent(s) or guardian(s) upon request or to others by written consent pursuant to Section 7.714.931.


G.
A copy of all policies and dated revisions developed by the facility shall be maintained for at least three years. 

7.714.933  Required Notification  [Rev. eff. 7/2/06]

A.
The facility shall immediately notify the child's parent(s), guardian(s), and/or the responsible agency of any serious illness or serious injury resulting in medical treatment away from the facility, hospitalization or death involving a child in care.


B.
The facility shall notify the parent(s), guardian(s), or placing authority as soon as possible upon discovery that a child has run away.  


C.
Critical incidents shall be reported as outlined in Section 7.701.52.


D.
A report about a death must include:



1.
The child's name, birthdate, address, and telephone number.



2.
The names of the child's parent(s) or guardian(s) and their address and telephone number if different from that of the child.



3.
Date of the fatality.



4.
Brief description of the incident or illness leading to the death.



5.
Names and addresses of witnesses or persons who were with the child at the time of death.



6.
Name and address of police department or authority to whom the report was made.


E.
Any change in the status of the facility that would affect care of children shall be immediately reported to the licensing agency. 


F.
The facility must immediately notify the Department of any court order or physician’s order that violates these regulations.

G. The facility must notify the parent(s), guardian(s), or placing authority regularly of the issues related to the care of the child including use of time out rooms, discipline, treatment, and restriction of rights. 
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              7.719 - 7.719.1
7.719

RULES REGULATING SPECIAL ACTIVITIES 

Rev. eff.
These rules for Special Activities shall apply to School-Age Child Care Centers, 

6/1/07

Residential Child Care Facilities, and Children’s Resident Camps. 

7.719.1

GENERAL PROVISIONS

Rev. eff.
A.
There shall be a written program that reflects the purpose of the child care facility, 

6/1/07


including a list of activities at the child care facility.  The written program must be provided to parents. 



B.
Parents shall be given the opportunity to indicate to child care facility staff whether they do not wish their child to participate in a special activity  (see Section 7.711.61, A, 10).  



C.
Each phase of the child care facility program shall be under the supervision of a resident qualified staff member who shall be responsible for health and safety precautions. Verification of experience and/or certification shall be in the staff member's personnel files at the child care facility.  



D.
If the child care facility participates in special activities other than those for which rules are found in this section, such as ballooning or winter camping, the child care facility shall develop and follow a written plan which includes at least the following: 




1.
The qualifications of the supervisor of the activity. 




2.
The qualifications of any other staff members necessary for proper supervision of the activity.  




3.
The number of necessary staff members needed to supervise the activity.  




4.
Conditions under which a child may participate in the activity, such as age or skill level of the child.  




5.
Any special equipment necessary, its supply and condition.  




6.
Access to medical treatment.




7.
Development of an emergency plan.



E.
Paint ball activities where children shoot paint balls at other children are prohibited at a child care facility. 



F.
The staff member supervising special activities shall possess evidence of appropriate experience, training, and/or certification in the program specialty.  Said staff member shall be present at the site of the activity whenever the activity is being carried out unless other wise indicated in these rules. 
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         7.719.1 - 7.719.21
7.719.1

GENERAL PROVISIONS (continued)



G.
The qualified supervising staff member of special activities shall have the following duties:  




1.
Direct training of other staff members working in the activity;




2.
Assign duties to staff members;




3.
Assure that all necessary equipment is complete, in good repair, and safe to use; and, 




4.
Assure that environmental hazards are not sever enough to cause danger to children.  



H.
Rules shall be reviewed with children at the beginning of each activity.



I.
First Aid supplies shall be available at each special activity site. 



J.
The staff to child ratio for each type of facility must be followed according to rules for that facility regardless of activity unless the ratio is different for the specified activity, in which case the activity staff to child ratio should apply.  

7.719.2

WATER ACTIVITIES

7.719.21
Swimming

Rev. eff.
A.
There shall be a swimming supervisor who, as a minimum, holds a current Red 

6/1/07


Cross life guard training certificate or equivalent, such as a YMCA or Boy Scout aquatics instructor’s certificate.  If the child care facility is offering swimming instruction, the swimming supervisor must also hold a Red Cross water safety instructor certificate or equivalent.  



B.
At any time the swimming area is open, there shall be at the swimming area a staff member who holds at least a current life guard training certificate or equivalent for each thirty campers in the water.  There shall be present at least one staff member for each ten children in the water.  The lifeguard does not count in the staff to child ratio for supervision of children. 



C.
The swimming area shall be off limits when appropriate numbers of qualified staff members are not present.  



D.
If the child care facility uses a pool for which the child care facility is not responsible, the child care facility need not provide a lifeguard if there is a qualified lifeguard provided by the pool.  If the pool does not provide a qualified lifeguard, staff members meeting qualifications stated at Section 7.719.2, B, must be provided by the child care facility.  There shall be at least one staff lookout counselor at the pool for each ten children in the water.  
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7.719.21
Swimming (continued) 



E.
Swimming area rules and emergency procedures shall be posted in a visible location at the swimming area.  



F.
The swimming pool or swimming area shall meet the standards of the Colorado Department of Public Health and Environment.  



G.
If children are permitted to swim in a lake or pond, swimming areas shall be clearly designated. 



H.
Before children are permitted to swim in deep water, swimming skills must be tested by properly trained staff members.  



I.
There shall be a system known to child and lookout staff for checking the children when children are in the water. 



J.
The following equipment must be available for use at the pool side or the lake shore in which swimming is permitted:  




1.
A rescue tube;




2.
Reach pole; and, 




3.
Backboard.



K.
Where the size of the body of water makes it impossible to reach victims by reach pole, rescue tube or other rescue device, a rescue boat must be available at all times. 



L.
If a child care facility has shoreline activities such as wading, fishing, ecology or nature studies, the child care facility shall have a written policy which defines qualifications of persons accompanying the group and safety factors to be followed.  Staff members shall be acquainted with the policy. 



M.
In the case of a travel-trip camp, there shall be a minimum of one staff member who holds at least current Red Cross life guard training certificate or equivalent who is responsible for all swimming activities.  

7.719.22
Boating, Canoeing, Sailing, and Kayaking on Flatwater

Rev. eff.
A.
The boating supervisor shall hold, at a minimum: 

6/1/07




1.
Current Red Cross life guard training certificate or equivalent; or, 




2.
Boy Scout certificate; or, 




3.
Basic small craft instructor, small craft safety, or paddle safety certificate for the type of craft which is to be supervised; or,




4.
Documentation of experience indicating knowledge and skill in teaching and supervision specific to the watercraft activities to be conducted. 
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7.719.22
Boating, Canoeing, Sailing, and Kayaking on Flatwater (continued) 



B.
The boating supervisor, or staff member equally qualified who has been trained by the boating supervisor, must be on site during the activity.  



C.
Other staff members shall have appropriate experience and training for the type of craft to be utilized.  



D.
Whenever children are on the water they shall be wearing a United States Coast Guard approved personal flotation device appropriate to the weight of the child.



E.
There shall be a minimum of two lookout staff members at the shoreline and/or on the water at any time when children are on the water in boating, canoeing, kayaking or sailing activities.  Hazards such as the size of the lake, the skill of the children, the conditions of the water, and the temperature of the water shall be taken into account by the supervisor of the activity when determining the number and location of lookout staff necessary with the children, but there shall never be fewer staff with the children than those required at Section 7.711.23, D. 



F.
Except for kayaking, there shall be a staff member in any boat which holds one or more children under seven years old.



G.
At no time shall the occupancy of the craft exceed the capacity established for the craft by the United States Coast Guard standards.



H.
There shall be a warning device, such as a loud whistle, air horn, or other audible signal device, which can readily be heard by persons on the water that indicates the need for children and staff to return to the facility.  



I.
Where the size and depth of the body of water indicates, there shall be a rescue boat in close proximity to where the activity takes place.  This rescue boat shall be in good repair and shall contain appropriate equipment, such as a rescue tube, reach pole, extra oar, or paddle.



J.
Water craft shall not enter a swimming area when swimmers are in the water.  

7.719.23
Boating, Canoeing, Tubing, and Kayaking on Class I or II Moving Water

Rev. eff.
A.
The boating supervisor shall hold, at a minimum: 
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1.
Current Red Cross life guard training certificate or equivalent; or, 




2.
Boy Scout certificate; or, 




3.
Basic small craft instructor certificate for the type of craft which is to be supervised; or, 




4.
Documentation of experience indicating knowledge and skill in teaching and supervision specific to the watercraft activities to be conducted. 



B.
The boating supervisor must be on site during the activity. 
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7.719.23
Boating, Canoeing, Tubing, and Kayaking on Class I or II Moving Water (continued) 



C.
Children shall only canoe, tube, or kayak on Class II or less water.  



D.
Supervising staff must be experienced and knowledgeable about the river being used, including the height and speed of the river.  



E.
The child care facility must have a written policy on evaluating the safety of the river.  Supervising staff must be trained on the policy.



F.
Each child shall wear a Unites States Coast Guard approved personal flotation device whenever they are on the moving water. 



G.
The supervisor of this activity shall be trained in Red Cross standard First Aid and safety, and CPR. 



H.
The supervisor shall be familiar with rescue techniques with canoes, kayaks, and tubes on moving water and shall train children in these techniques.  



I.
Rescue equipment appropriate to the activity shall be available, such as rope throw bag and rescue tubes.  

7.719.24
White Water Rafting on Class III and IV Rivers (Classes of rivers are those as defined by the International Scale of River Difficulty)  

Rev. eff.
A.
If the child care facility operates white water rafting, the child care facility must be
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licensed by the Division of Parks and Outdoor Recreation as a river outfitter.  



B.
If a child care facility provides a white water rafting experience by purchase from a river outfitter, the license of the outfitter must be valid.  

7.719.3

ARCHERY AND RIFLERY

7.719.31
Archery

Rev. eff.
A.
The archery supervisor shall have certification, documented training or experience
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from a recognized organization or certifying body for the type of activities offered. 



B.
The archery range shall be free from hazards and well-marked.  There shall be a clear path to the target which is not obstructed by such things as rocks, trees or branches.  Traffic, trail, or other camp activities shall not be placed in the direction of the flight of the arrows.  



C.
Equipment shall be maintained in safe condition.  Bows and arrows shall be inspected for fractures, splinters or cracks before each use.  Damaged bows and arrows shall not be utilized.  



D.
Equipment shall be stored under lock and key when not in use.  Bows and arrows shall be used only in the specified archery area. 
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7.719.31
Archery (continued)



E.
If the child care facility has field archery, a procedure shall be established and posted to provide for the safety of the archers, including issuance of arrows at check-in point of the archery trail, check in of archer at the beginning of the archery trail, and check out when archer has completed the trail.  



F.
The archery supervisor or a staff person trained and authorized by the archery supervisor must be present at all times when children are present at the archery range or field.



G.
All archers shall use the same firing line.  Arrows shall be issued only at the firing line. 



H.
Arrows shall be nocked to bow string after shooters are on the firing line and after the signal to shoot has been given.  



I.
Before arrows are released, shooters shall have a definite target.  



J.
Movement must be controlled by a supervising staff member.  All persons must stay behind the firing line until the signal to retrieve arrows is given. All arrows shall be retrieved at the same time. 

7.719.32
Riflery

Rev. eff.
A.
The riflery supervisor shall hold a National Rifle Association instructor's or 
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assistance instructor's certification in rifle shooting or equivalent certification from a national organization or shall have verified experience equivalent to that necessary to obtain the National Rifle Association Fire Arm certification.  



B.
If the riflery supervisor is not present at the rifle range whenever children are firing guns, the staff person(s) trained by the riflery supervisor must be present at all times when children are present.  



C.
The rifle range shall be free from all hazards, away from other activities and traffic of any type;  shall be well marked with danger signs or flags;  all blind approaches shall be fenced or blocked off. 



D.
The range shall be constructed with an appropriately designed bullet-stop so that all bullets will be stopped behind the targets.  The bullet-stop shall be free of trees, rocks, boulders, or other objects which may cause a bullet to ricochet away from the bullet-stop.  



E.
There shall be a well-defined firing line which shall be level with the targets and elevated off the ground.  A minimum space of five feet between firing points shall be established or firing points separated by a permanent divider.  Targets must be designed to minimize potential for ricochet.  Targets cannot depict human form.  
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7.719.32
Riflery (continued)



F.
Only the following types of guns shall be permitted:  




1.
.22 caliber rimfire, single-shot, bolt-action rifles having no trigger modification other than the factory setting.  




2.
Pneumatic spring-type and CO2 air guns may be either .22 caliber or .177 (BB size).  



G.
Proper condition of the firearms shall be maintained by inspection before and after usage, cleaning as necessary.  Firearms that do not function properly shall be repaired and tested before usage.  



H.
Instruction on the use of firearms shall be presented to the children prior to the use of the rifle range.



I.
No more than five cartridges at a time shall be distributed to a child by the responsible supervising staff member and issued only at the firing line. 



J.
Firing shall be permitted at the firing line only.  Observers shall remain behind firing line.  



K.
Actions of uncased firearms shall be kept open except when on firing line ready to fire.



L.
All firearms shall be unloaded immediately upon the command "cease firing" regardless of when this command is given.  Actions shall remain open until further commands are given.  



M.
On ranges where shooters must go down range to change targets and score, movement must be controlled by the supervising staff member.



N.
All spent or unspent cartridges must be returned to the supervising staff member. 
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  7.719.4 - Cont.
7.719.4

HORSEBACK RIDING

Rev. eff.
A.
The horseback riding supervisor shall have completed at least one of 
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the following: 




1.
Certificate from nationally recognized organization or riding school. 




2.
Written verification of successful experience in formal horseback riding instruction.



B.
The horseback riding supervisor shall train a sufficient number of child care facility riding staff members in the supervision of children in the horseback riding program for the anticipated size of the riding program.  



C.
Child care facility riding staff shall be trained by the horseback riding supervisor in emergency procedures appropriate to the horseback riding activity.



D.
At least two trained riding child care facility staff members, one of whom holds a current American Red Cross standard First Aid and safety certificate or equivalent, shall accompany each trail excursion.  If the horseback ride is more than one hour from emergency medical services, at least one staff member shall be trained in wilderness first aid training.  If the horseback ride is for seven or more nights and is more than one hour away from emergency medical services, there must be at least one staff member with each group of children with wilderness first responder training, CPR, and medication administration training.  If more than twenty children participate in the trail excursion, there shall be a trained riding child care facility staff member assigned for each additional ten or fewer riders.  



E.
First Aid supplies shall be carried on each trail excursion and available at each horseback riding ring/arena. 



F.
No person is allowed in the riding area unless the horseback riding supervisor or a trained riding child care facility staff member is present.  



G.
The riding supervisor shall determine the child's riding experience and level of skill and must take these into account in assigning which horse each child should ride and determining the type of riding activity in which each child should engage.  Children shall be given instruction in basic safety, which shall include at least the following:  riding rules in the ring and on the trail, how to approach, mount and dismount.  



H.
Children shall be appropriately dressed for riding, which shall include shoes or boots and long pants.  The riding supervisor must evaluate the footgear of each child and make the stirrups safe for each child’s shoe or boot.  



I.
Protective head gear/helmets are mandatory for children ring riding and on trail rides. 



J.
Parents must be notified in advance of what type of protective gear is used by the child care facility.  If children bring helmets from home, they must be specifically designed for equestrian use, worn correctly, and in good condition.
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7.719.4

HORSEBACK RIDING (continued)



K.
The horseback riding equipment shall be in good condition, properly sized and adjusted for each rider. 



L.
The horse barn or stable, ring, and commonly used trail(s) shall be in good repair and free of dangerous obstructions.  



M.
Horses shall be cared for with evidence of an adequate feeding schedule and a means to care for sick horses. 



N.
Horses shall not be permitted in the other designated activity areas.  

7.719.5

TRAMPOLINE

Rev. eff.
A.
The trampoline supervisor shall have documented formal training and experience
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in use of trampoline and knowledge of safety and spotting techniques.  



B.
Trampolines shall be equipped with pads along the sides and shall be kept in good repair.



C.
No person shall be on the trampoline unless a trampoline supervisor is present and spotters are present on all four sides of the trampoline.  



D.
Trampolines shall be secured from unauthorized use by any person. 



E.
The child shall dismount the trampoline by sitting on the edge and sliding off.  




No child shall jump off the trampoline.



F.
Spotters shall be  posted on four sides of each trampoline at all times.  Spotters shall not stand, sit, or lie on trampoline, but shall stand in a position of readiness, watching the jumper at all times.  
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7.719.6

CLIMBING ACTIVITIES

7.719.61
Rock Climbing and Ropes Courses

Rev. eff.
A.
When a child care facility offers basic/single-pitch rock climbing or advanced/ 

6/1/07


multi-pitched climbing, which includes such topics as the care and use of basic equipment, knots, anchors and belays, verbal signals, safety measures, basic climbing holds and moves, and techniques of rappelling, the following rules must be complied with:  




1.
The climbing supervisor shall: 





a.
Be at least 18 years old; 





b.
Have certification or documented experience in knots, anchors, safety zones, verbal signals, belaying, rappelling, and safe tie-ins, or training or experience from a recognized organization, such as the Association for Challenge Course Technology or certifying body for the type of activities offered; and, 





c.
Have at least six weeks’ experience in a management or supervisory capacity in similar types of programs. 




2.
A climbing instructor shall have verified knowledge of technical climbing by completion of a course or climbing school, or a minimum of ten hours of instruction.  




3.
At least two climbing instructors must be present at the climbing site at all times. 




4.
There shall be one climbing instructor for each six (6) climbers or two climbing instructors for thirteen (13) children. 




5.
There shall be a staff member who holds at least a current Red Cross standard First Aid and safety certificate or equivalent at the rock climbing site.  




6.
First Aid supplies, put together by a person knowledgeable in First Aid supplies needed for climbing activities and possible injuries, shall be present at the climbing site.




7.
No child shall be forced to participate in this activity.  




8.
The climbing supervisor shall be responsible for the proper maintenance of all equipment used.  Equipment shall be checked by the supervisor immediately prior to use.




9.
All rock climbing equipment shall meet industry standards and shall be maintained, visually and physically inspected, and replaced on a timely basis.  




10.
Climbers must wear helmets at all times when in designated helmet zones. 
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7.719.61
Rock Climbing and Ropes Courses (continued)




11.
The child care facility shall not permit an unsupervised climb.  




12.
The climbing supervisor must have knowledge of where the climb is to occur and must give approval on the day of the climb for the climb to occur.




13.
Each rock climber must be visually supervised.




14.
Children waiting to climb must be supervised by a staff member. 




15.
All climbers and rappellers shall be belayed in a top rope manner by a belayer that has been instructed in proper procedures, and directly supervised until competency has been demonstrated.  



B.
If the child care facility offers advanced/multi-pitched climbing, the following rules shall also be complied with:  




1.
The climbing supervisor accompanying participants shall: 





a.
Hold a current Red Cross standard First Aid and safety certificate or equivalent, and a current certificate for cardiopulmonary resuscitation;  





b.
Have been an instructor, under supervision, for two seasons with verifiable experience and a review of any serious accidents;  





c.
Have completed a technical climbing school or training in technical climbing with evidence by letter of such completion; 





d.
Have led ten additional multi-pitched Class V climbs (the classification of the climbs as defined by the American Alpine Club) within the last two years;  and, 





e.
Have knowledge of mountain rescue techniques.  If the climb is more than sixty (60) minutes from emergency medical services, the climbing supervisor must hold a current wilderness First Aid training certificate or equivalent. 




2.
The climbing instructor or the rope leader shall have: 





a.
The same training as the climbing supervisor;  





b.
Been an instructor, under supervision, for one season with verifiable experience and a review of any serious accidents;  





c.
Completed a technical climbing school or training in technical climbing;  





d.
Led five additional multi-pitched climbs;  and,
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7.719.61
Rock Climbing and Ropes Courses (continued)





e.
Knowledge of mountain rescue techniques.  No instructor shall take campers on a climb he/she has not completed previously. 




3.
No child will be the rope leader.




4.
A child who is permitted to participate in the climb must be at least thirteen (13) years old.  The climbing supervisor shall assess the ability of the child as to the difficulty of the climb. 




5.
The climbing instructor and climbing site must be approved by the climbing supervisor for each climb.




6.
The climbing supervisor, an equally qualified person, or two (2) equally qualified rope leaders shall be present at the climb site. 




7.
There shall be one rope leader that is at least eighteen (18) years of age to each three climbers in an extended climb.




8.
First Aid equipment must be carried with the staff on each climb.



C.
If the child care facility offers high and/or low ropes courses or a climbing wall, the following rules must be complied with at all times:  




1.
The rope supervisor must have training and experience on the type of rope course or climbing wall being used and must hold a current standard First Aid and safety certificate or, if the ropes course or climbing wall is more than sixty (60) minutes from definitive care, must hold a wilderness First Aid card.  




2.
The rope instructor must have training and experience on the type of rope course or climbing wall being used and must be supervised by the rope supervisor and must hold a current standard First Aid and safety certificate or, if the ropes course or climbing wall is more than sixty (60) minutes from definitive care, must hold a wilderness First Aid card.




3.
Ropes courses must have written evidence of annual inspection by qualified Association of Challenge Course Technology (ACCT) personnel of course elements for integrity of all hardware, materials, and equipment. 




4.
Ropes courses must be inspected regularly before use by the rope supervisor or the rope instructor.




5.
All equipment and elements of a rope course or climbing wall must be safety checked prior to each use and have written records of regular inspection and maintenance of all equipment and elements utilized. 




6.
Children must wear safety equipment appropriate to the size of the child and appropriate helmets when using the high ropes course or climbing wall.
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7.719.61
Rock Climbing and Ropes Courses (continued)




7.
At all times, there must be a rope supervisor or rope instructor on the ropes course with children.




8.
Ropes courses and climbing walls must be off limits to children when a rope supervisor or rope instructor is not present. 




9.
Access to ropes courses and climbing walls must be controlled by education, signs, and whatever other means are necessary to control unsupervised access. 




10.
The child care facility must have written safety procedures for use of the ropes course(s) and climbing wall.  Staff must be trained on the safety procedures.  

7.719.7

HIKING, BACKPACKING, AND CAMPING

7.719.71
Hiking

Rev. eff.
If the child care facility offers hiking activities, the following rules shall be complied with: 

6/1/07



A.
The hiking supervisor must hold a current Red Cross standard First Aid and safety certificate or equivalent;  shall have knowledge of outdoor experience and the symptoms and correct treatment procedures for hypothermia and dehydration; and, shall have verifiable experience in hiking and backpacking at the elevation where the hike is to take place.  



B.
The staff members involved in hiking shall be trained by the supervisor and shall continually observe and monitor campers on the trail for early diagnosis and treatment of injury or illness.  



C.
When a group takes a hike within 60 minutes of definitive medical care, there must be at least one staff member currently qualified with Red Cross standard First Aid and safety training certificate or equivalent, current CPR certificate, and current training in the Department required and approved medication administration training.  



D.
When a group takes a hiking or backpacking trip where children are either more than 60 minutes away from definitive medical care, there must be at least one staff member with each group of children with current wilderness first aid training, or equivalent, current CPR training, and current medication administration training. 



E.
At least two (2) staff members must accompany a group on hikes.  From time to time, hiking groups may divide up as long as hikers are always with one staff member and staff members are in visual, verbal or electronic (radio or wireless communication) contact with each other.  



F.
In selecting the area for hiking, the hiking supervisor shall consider the hiker's age, physical condition and experience, as well as the season, weather trends, methods of evacuation, and communication. 
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7.719.71
Hiking (continued)



G.
Before participation, children must be instructed on:  




1.
The fundamental safety to follow on the trail; 




2.
Procedures to follow if lost; 




3.
Proper health and sanitation procedures on the trail; 




4.
Rules governing land to be hiked; 




5.
Potential high-risk areas; and, 




6.
Fire precautions. 



H.
Each hiker shall be equipped with protective clothing against natural elements such as rain, snow, wind, cold, sun, and insects.  



I.
First Aid supplies, put together by a person knowledgeable in First Aid supplies needed for possible accidents and/or injuries, shall be present on each hike.  The contents of each kit shall be adequate for the number of children, the terrain, and the length of the hike. 



J.
An itinerary of the hiking trip and a list of all people on the hike must be kept at the child care facility.  



K.
The child care facility must have written safety procedures for hiking, including the written protocol for evacuating a child that becomes sick or injured on a hike.  Staff and children must be trained on the safety procedures and protocol.  

7.719.72
Backpacking and Camping

Rev. eff.
A.
The backpacking and camping supervisor shall have knowledge and verifiable 
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experience in camping and/or backpacking at the elevation where the backpacking or camping will take place. 



B.
When a group is backpacking or camping within sixty (60) minutes of definitive medical care, there must be at least one staff member currently qualified with Red Cross standard First Aid training certificate or equivalent, current CPR training, and current training in the Department required and approved medication administration training. 



C.
When a group is backpacking or camping where children are more than sixty (60) minutes away from definitive medical care, there must be at least one staff member with each group of children with current wilderness First Aid training or equivalent, current CPR training, and current medication administration training. 
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7.719.72
Backpacking and Camping (continued)



D.
If a child will require medication administration while away from the child care facility while backpacking or camping, there must be at least one staff member present with current medication administration training who has been delegated by a registered nurse to administer medication. 



E.
The staff members involved in backpacking or camping shall be trained by the supervisor and shall continually observe and monitor children on the trail for early diagnosis and treatment of injuries or illness. 



F.
The backpacking or camping supervisor shall consider the hiker's age, physical condition, and experience, as well as the season, weather trends, methods of evacuation and communication, and water quality and quantity in selecting the area for backpacking or camping. 



G.
Children shall have a safety orientation and be instructed on the applicable precautions, such as:  




1.
The fundamental safety procedures to follow on the trail; 




2.
Procedures for a hiker if he/she becomes lost; 




3.
Proper health procedures, including the need for drinking fluids and eating appropriate foods; 




4.
Sanitation procedures; 




5.
Relevant rules and regulations;




6.
Potential high-risk areas which may be found on the trail;




7.
Fire danger precautions;  flash floods;  lightening dangers;  and,




8.
Procedures when encountering wild animals. 



H.
Children shall be oriented to minimum impact guidelines and techniques. 



I.
Each child shall be equipped with protective clothing and equipment against anticipated natural elements such as rain, snow, wind, cold, sun, and insects. 



J.
Appropriate first aid supplies shall be present on each trip.  The contents of each kit shall be adequate for the number of children, the terrain, and the length of the trip. 



K.
An itinerary of the trip with a list of participants must be available to parents, staff, local police jurisdictions and staff or contractors of the Colorado Department of Human Services. 



L.
The child care facility must have written safety procedures for backpacking or camping, including the written protocol for evacuating a child that becomes sick or injured. 
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7.719.8

Biking 

Rev. eff.
If a child care facility has bicycling trips either on a public road or on mountain trails, the 

7/1/07

following rules shall be complied with:  



A.
The bicycling supervisor must be familiar with state laws about bicycling;  be knowledgeable about the type of bicycling terrain where the bicycle trips will occur;  be knowledgeable about bicycling in the mountains, if applicable;  shall know how to make simple bicycle repairs;  and, shall hold at lest a current Red Cross standard First Aid and safety certificate or equivalent.  



B.
At least two (2) staff members must accompany a group while biking.  From time to time, biking groups may divide up as long as bikers are always with one staff member and staff members are in visual, verbal or electronic (radio or wireless communication) contact with each other.  A bicycling supervisor or staff member equally qualified and another qualified staff member must accompany each bicycle trip.  Correct staff to child ratios must be complied with at all times.  There must be one staff member at the beginning and end of each bicycle group. 



C.
Each bicycler shall wear head protection and the bicycle shall be equipped with brakes in good condition.  Bicycles shall be in good condition, properly maintained, inspected prior to each bicycling trip, and adjusted to the size of the child riding the bicycle.  Children using their own bicycles will be informed in advance, in writing, that their bicycles must be in good condition, properly maintained, inspected prior to each bicycling trip, and adjusted to the size of the child riding the bicycle. 



D.
An appropriate bicycle repair kit and First Aid equipment must be taken on each trip.  The First Aid supplies must be put together by a person knowledgeable in First Aid supplies needed for bike trips and possible accidents and/or injuries.  



E.
The bicycling supervisor must instruct children as to emergency procedures, safe riding practices, and road and trail etiquette.  



F.
The bicycling supervisor shall evaluate each child as to his/her physical capability to participate in the planned bicycling trip, keeping in mind the trip length, terrain, altitude of the trip, and weather conditions.  



G.
Water/fluids must be taken on each bicycle trip.



H.
An itinerary of the biking trip and a list of all people on the biking trip must be kept at the child care facility.



I.
The child care facility must have written safety procedures of bike trips, including the written protocol for evacuating a child that becomes sick or injured on a bike trip.  Staff and children must be trained on the safety procedures and protocol.  







