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A message from the VACSB Board Chair
The Virginia Association of Community Services Boards (VACSB) is proud
to present its 2017 Annual Report. Virginia’s Community Services Boards and
Behavioral Health Authority (CSBs/BHA) have continued to work hard to achieve
outstanding results in concert with the individuals and families they serve.
CSBs/BHA work at the very core of our health care system, serving the most
vulnerable among us so that individuals and their families can live longer, healthier
lives in a community setting that meets their personal needs, allows them to
work towards their goals and embodies the concepts of recovery, resilience and
independence. As a result, in FY2017, 218,121 individuals were served in such
settings.
Over this past year, CSBs/BHA have continued to provide critical support and
expertise to a number of statewide initiatives, including the newly re-designed
Waivers for individuals with Intellectual and Developmental Disability (I/DD) as
well as the implementation of a “single point of entry” for case management for
those individuals. In addition, CSBs/BHA have continued to play a vital role in
leveraging the Addiction and Recovery Treatment Services (ARTS) benefit package
to impact individuals and families struggling with the disease of addiction. We
are honored that our state agency partners place their trust in our system as we
work together on initiatives such as these.

F. Gibbons “Gib” Sloan
VACSB Board Chair

There are a number of exciting opportunities ahead as well. The VACSB remains
committed to the System Transformation, Excellence and Performance in Virginia
model (STEP-VA) which will provide a baseline level of nine core services and care
coordination throughout the state. The VACSB will continue to pursue funding to
implement the model, beginning with funding for Same Day Access and primary
care screening.
I am proud of the work that the CSBs/BHA do and proud of Virginia’s individuals
and families with behavioral health and developmental disability service needs
who have achieved so much in 2017!

VACSB
BOARD OFFICERS

VACSB
STAFF

F. Gibbons “Gib” Sloan, Chair

Jennifer Faison, Executive Director

William “Bill” Brenzovich, Sr., 1st Vice-Chair
Hanover County Community Services Board

Hilary Piland, Public Policy Manager

Sandy O’Dell, 2nd Vice-Chair
Planning District One
Behavioral Health Services
Karen W. Grizzard, Secretary/Treasurer
Henrico Area
Mental Health and Developmental Services
Al Collins, Past Chair
Rappahannock Area
Community Services Board

Kay Springfield, Administrative Manager
Jo Powell, Operations Specialist
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Glen Allen, VA 23060
Phone: 804.330.3141
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DBHDS Region 1’s new State Facility
Utilization Reduction (SFUR) program
A one-time allocation of $300,000 in State Facility
Utilization Reduction (SFUR) funds will be used
to reduce state hospital bed days by diverting
individuals either directly to residential treatment
programs or, subsequently, to be stepped down
from state facilities to residential treatment
programs to reduce their length of stay at state

Utilization
Management
Programs
Local Inpatient
Purchase of Service
(LIPOS) Adult
State Hospital Adult
State Hospital
Older Adult
State Hospital Youth
Discharge
Assistance Plan
(DAP) Ongoing

facilities. SFUR funds will only be used as a last resort
when no other funding sources are available to cover
the costs of treatment facilities.
Individuals must meet these criteria:
•
Diagnosis of Substance Use Disorder (SUD)
or co-occurring SUD and mental health (MH)
disorders; and
•
Meet criteria for TDO admissions.

Service
Unit

Region
1

Individuals

463

Bed Days

1,713

Bed Days

49,705

Bed Days

15,476

Crisis/Respite
Programs

Bed Days

2,232

Crisis Stabilization
Units - Adult (CSU)

Individuals

339*

Child Mobile Crisis

* Of the 339, Regional DAP = 286, WSH DAP = 30,
and DBHDS Quota DAP = 23
State hospital data does not include forensic bed days.
State Hospital Data Source: DBHDS Bed Utilization
Report FY 17
Virginia Association of Community Services Boards

To date, $88,460 of these funds have been used
to either divert or stepdown 55 individuals, either
shortening their duration of stay in state facilities or
avoiding admission to state facilities altogether.

Service
Unit
Individuals
Bed Days
Individuals
Service Units

Region
1
1,908
13,285
3,690
32,670

Note: The CSU’s and Child Mobile Crisis programs
are managed by individual CSBs within the region
and other CSBs may occasionally utilize the services
if practical due to proximity. The Utilization Management Programs listed are all regional.

Alleghany Highlands Community Services Board
SERVES
County of Alleghany, City of Covington,
Towns of Clifton Forge and Iron Gate

SUCCESS STORY

Region 3
Region 4
Region 5
People &
Services

“Jim” came to AHCS in 2014. At the time,
he had been living at Alleghany Manor (later
called Covington Manor) for six years. Jim began receiving medication management, mental
health clinical services and case management.
In January 2015, he began attending the Clubhouse program three days a week and was an
active participant at the psychosocial rehab
program.
After Covington Manor closed unexpectedly,
Jim - with the help of his case manager - applied
and was accepted at Scott Hill Retirement Community in Clifton Forge, VA.
His new apartment was renovated with fresh
paint, new carpet and new kitchen appliances.
His case manager helped Jim get his electricity
and cable TV connected.
However, having a place to live was only a
small piece of the puzzle.
Jim used his savings to purchase a bicycle so
that he could get around his new hometown.
He soon learned where to find the grocery
store, food pantry and pharmacy. Clubhouse
staff helped him find stools for his new apartment so he could sit at his kitchen countertop
and play solitare.
He is thriving in his new home and continues
to attend the Clubhouse program. His family is
appreciative of the fact that he did not have to
leave the area.

Region 2

AHCS FY 2017 DATA
Jail Clients Served
(services only for 1/2 of year new funding starting for FY18)
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Mental Health First Aid
REVIVE!

360
109
Number
Trained
20
30

Budget
Priorities

TRAININGS

43

PACT, Data
Tables & Funding

New Beginnings Transitional Housing was
awarded $186,828 to operate in FY 17 for the provision of a residential setting to assist in the discharge
of state hospital inpatients from Region 1. The home,
which serves individuals on 48-hour passes from
Western State Hospital, has three permanent transitional beds and three 24-48 hour ongoing bed day
passes.
Jail Services: Alleghany Highlands Community
Services (AHCS) received a grant from DBHDS for jail
services in the Alleghany Regional Jail. The funding
supports an additional day of psychiatry per month,
brief jail screenings, Moral Recognition Therapy
(MRT) training and materials, and one additional day
per week of nursing time to support the psychiatrist.
Prevention - Alcohol Awareness Month: Billboards were designed to generate awareness. The
Magic of Life program by Michael Gersche was
presented at Covington High School (CHS) and Alleghany High School (AHS). Michael used humor
to connect to the students before talking about his
personal story, peer pressure, drunk driving, and
how alcohol can impact a student’s career, family,
and community. There were 375 students in attendance at CHS and 400 students at AHS.
Addiction Recovery Treatment Services (ARTS)
Program: Substance use disorder services were revamped under the ARTS program, and the Medication Assisted Treatment (MAT) program began in
April 2017. The hours for the intensive outpatient
program expanded and MAT brought suboxone to
the AHCS Guinan Center Mental Health Clinic.
A prom night experience for persons with developmental disabilities: A “Night to Shine” event
was held on February 10, 2017. It may have been the
prom, but with the red carpet rolled out, it looked
more like a Hollywood premier. Every detail of the
night was planned to make all 170 attendees feel exceptional.
Participants had their
hair styled, nails manicured, ate a nice dinner,
enjoyed a limo ride, and
walked down the red
carpet to an amazing
prom event.
Everyone
enjoyed
getting dressed up and
celebrating! Thanks to
the AHCS employees
and the Tim Tebow
Foundation for making
this event successful.

Region 1

2017 Highlights & Innovations

2017 Annual Report
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Region 1

Harrisonburg-Rockingham Community Services Board
2017 Highlights & Innovations
In FY 2017, Harrisonburg-Rockingham Community Services Board (HRCSB) began:

Region 2

•

•

Region 3

•

Region 4
Region 5
People &
Services
PACT, Data
Tables & Funding
Budget
Priorities

Conducting community-based intakes for
adults and children with developmental disabilities and thus becoming the single point
of entry for publicly-funded services
Substance Use Disorder (SUD) Peer Outreach
Services with a concentration on shelter first
A strong partnership with local law enforcement through the:
Crisis Intervention Team Assessment Center
- 340 evaluations during operational hours
at Sentara RMH Emergency Department
and 106 exchanges of custody from streetbased law enforcement to the center-based
officer; and
Adult Mobile Crisis (law enforcement officer
and certified pre-screener = 20 hours/week)
- provided community-based services to
121 unique individuals with 649 aggregate
contacts.

•

SERVES
City of Harrisonburg and County of Rockingham

Developed a Business Intelligence report via
Credible EHR to more efficiently track:
- Same Day Access Data Points
- Reimbursement Cycle Times
- Programmatic/Clinical Outcomes
- Clinician Productivity
- Program and Individual Clinician Capacity

SUCCESS STORY
“Steve” first started experiencing symptoms
in his early 20s. They started as mild hallucinations but progressed to delusions and suicidal
thoughts. He lost his job, his wife, and his kids.
After his second psychiatric hospitalization,
Steve was feeling hopeless. He came to the CSB
for an intake and was connected to case management and psychiatric services. He started on
his road to recovery and benefitted from stays
at Arbor House Crisis Stabilization Unit to further his knowledge of coping skills.
Steve now has a place to stay, sees his kids
every weekend, has insurance and has been
awarded disability income.

Partnership with Public Schools
“I am very grateful for our partnership over
the last several years. Due to our partnership,
we have seen great gains in the mental health
services provided to our students. The CSB
counselors are great liaisons to the McNulty
Center and connecting families to services
to overcome the barriers that interfere with
learning. We continue to foster this partnership and look forward to expansion of services in our schools.”
- Spokesperson for
Harrisonburg City Public Schools

HRCSB FY 2017 DATA
Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
REVIVE!*

356
818
109
Number
Trained
144
72

* Narcan provided at no-cost, in collaboration
with the Department of Health.
6
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Horizon Behavioral Health

2017 Highlights & Innovations

Budget
Priorities

Number
Trained
3 group
youth
trainings/
5 group
adult
trainings
N/A

PACT, Data
Tables & Funding

REVIVE!

Full 658;
Limited 72

People &
Services

Mental Health First Aid

2,245

Region 5

TRAININGS

391

Region 4

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Hope and second
chances did not live
with Paulene as a little
girl. Instead, the sting
of parental abuse and
the anxiety of compulsive thinking were her
roommates. Both left
her isolated and antisocial.
Eight months pregnant, Paulene found
herself walking down
the streets of Lynchburg, timing the cars as
Paulene
they passed and waiting to jump in front of one. Fortunately, she
kept walking and soon found herself in the
lobby of Horizon Wellness Center in labor. She
was rushed to the hospital, but not before Horizon clinician Regina Fitzgerald assured her that
there would be a bed waiting for her after she
delivered her baby safely.
Perhaps hope had just moved into Paulene’s
life. After delivery, Paulene moved directly into
Horizon’s detox program - a program that she
successfully completed. Unfortunately, over the
next few years, she relapsed and was incarcerated several times.
This is when “second chance” came knocking
on her door. In jeopardy of losing her children,
Paulene reached out to Horizon and was admitted into the Crisis Stabilization Unit. After 15
days, she was accepted as one of the first residents of Horizon’s Women’s Recovery Residence
where she learned to live a sober, healthy life.
Paulene was able to build healthy habits, find
support and made being a good mom a priority
- second only to her recovery.
She explains, “Not only did they help me with
my sobriety, but they assisted me in finding
housing and encouraged me to continue my
education after a year of being clean. They gave
me the tools I needed to be successful in my recovery, but they empowered me to believe that
I could do it. They surrounded me with positivity and pushed me to find that same positivity
from within myself. Their positivity changed my
thinking. Positive affirmation became my new
thought process.”
Paulene was eventually able to graduate from
high school and went on to earn a scholarship
at Drexel University.

Region 3

HBH FY 2017 DATA

SUCCESS STORY

Region 2

Funding for homeless youth
Horizon Behavioral Health has received a threeyear, $2.2 million grant from the Substance Abuse
Mental Health Services Administration (SAMHSA) to
combat a growing problem facing people between
the ages of 18 and 24 years of age - homelessness
and lack of consistent mental health treatment.
These young adults present a series of unique
challenges because they are too old for child-based
services but are often not ready or eligible for adult
services.
“This is tremendous news for Central Virginia,” says
Damien Cabezas, CEO of Horizon Behavioral Health.
“Horizon looks forward to working with community
partners to achieve our goals.”
“This grant will also make a meaningful difference
in the lives of our transition aged youth and young
adults,” Cabezas adds.
The grant, called the Coordinated Approaches
to Benefit Homeless Individuals (CABHI), will allow
Horizon to provide outreach, assessment, and treatment to these young adults. CABHI is designed to
reduce homelessness, incarceration, emergency
department visits, and re-arrest, while increasing
positive social and behavioral outcomes, including
employment and stable housing.

Region 1

SERVES
Counties of Amherst, Appomattox, Bedford and
Campbell; Cities of Bedford and Lynchburg

2017 Annual Report
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2017 Highlights & Innovations
Children’s Services: “This place is so cool,” said
one nine-year-old who walked in the new Northwestern Community Services Board (NWCSB) Braddock Child and Adolescent Psychiatry Center.
Opening in February 2017, the program replicates
a home environment where children and adolescents can feel comfortable. Striving to be as “un-institutional” as possible, all areas of the building (including hallways) are open and designed for visitor
use. There are no “waiting rooms”.
The program space was designed using best practices related to a total sensory experience, including
specific lighting features, virtual aquariums, therapeutic colors, and nature themes. There are rooms
specifically designed for teens, as well as an arts and
crafts room available to children and their families
at any time.
The therapeutic programs include psychiatry, case
management, outpatient therapy, and assessments.
The program has become the referral choice for local public service agencies and medical practices. All
clients are met at the program’s front door by their
assigned case managers, and there are no waiting
times for appointments.
The program partnered with the Shenandoah Valley Discovery Museum, whose focus is to provide
families with interactive displays designed to spark
curiosity and play.
The program also supports families in need via
a partnership with the Hope Again Center, a faithbased organization located directly across the street
that provides food, small appliances and clothing.

Budget
Priorities

PACT, Data
Tables & Funding

People &
Services

Region 5

Region 4

Region 3

Region 2

Region 1

Northwestern Community Services Board
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NWCS FY 2017 DATA
Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
REVIVE!

219
1,298
265
Number
Trained
130
45

Virginia Association of Community Services Boards

SERVES
Counties of Clarke, Frederick, Page,
Shenandoah and Warren, City of Winchester

Substance Use Disorder Services: NWCS has undergone a rapid expansion of its services for adults
with substance use disorders. Building on a grant
provided by DBHDS, NWCS opened its City of Winchester Amherst Street Clinic in November 2016.
In recognition of the comprehensive service developments since its opening, the program has been
awarded additional grants for prevention, peer recovery, and Office Based Opioid Treatment (OBOT)/
Medication Assisted Treatment (MAT) services.
The program staff are critical community partners
for the training of Peer Specialists, who are the sole
treatment providers for the local Drug Courts, and
have become a professional resource to local community organizations.
The programs offered in this location include outpatient therapy, peer recovery services, case management, intensive outpatient services, separate
motivational enhancement groups for males and
females, co-educational motivational enhancement
groups, office-based opioid treatment (OBOT) and a
Recovery with Yoga group.
The program has had many success stories, including a Drug Court involved individual who ultimately
became a leader of the Yoga for Recovery group and
is currently pursuing certification as a yoga instructor.

Rappahannock Area Community Services Board
SERVES
Counties of Spotsylvania, Stafford, Caroline and
King George, City of Fredericksburg

PACT, Data
Tables & Funding
Budget
Priorities

Number
Trained
163
60

People &
Services

133

Region 5

Mental Health First Aid
REVIVE!

2,803

Region 4

TRAININGS

869

Region 3

RACS FY 2017 DATA

Opioid overdose training saves lives
The opioid epidemic is affecting the United States,
Virginia and even Caroline County. In the past three
years, more and more county residents are ending
up in the emergency department because of opioid
overdoses, and Emergency Medical Technicians in
Caroline are dispensing the overdose reversal drug,
Naloxone, at a rate that exceeds the state average.
Additionally, the rate of Hepatitis C cases has risen
since 2014. Intravenous drug abuse, with drugs such
as heroin, can lead to Hepatitis C, Hepatitis B, HIV
and other illnesses, according to Dr. Brooke Rossheim, District Director of the Rappahannock Area
Health District. The number of Caroline County babies born with Neonatal Abstinence Syndrome has
also increased since 2014.
In response to the growing opioid crisis, the Rappahannock Area Community Services Board (RACSB)
hosted a REVIVE! training in Caroline County to address the locality’s growing opioid addiction problem. The Rappahannock Area Health District is teaming up with RACSB and providing free Naloxone to
participants.
The free training helps individuals learn how to
recognize an opioid overdose and how to use Naloxone to reverse an overdose. Each attendee receives
a free REVIVE! kit provided by the Department of
Behavioral Health and Developmental Services. The
kit includes the supplies needed to administer Naloxone. The opioid antidote can also be purchased
without a prescription in Virginia’s pharmacies.

Region 2

Project LINK to host parenting course for women
impacted by substance use disorder
An upcoming educational group aims to help
pregnant and parenting women who are struggling
with substance use disorder.
Project LINK will host “Nurturing Program for Families in Substance Abuse Treatment and Recovery.”
The program focuses on attachment, child development, parent-child relationships and recovery. The
curriculum is included on SAMHSA’s National Registry of Evidence-Based Programs and Practices.
“Project LINK is here to help women, children
and families whose lives have been impacted by
substance abuse,” says Glenda Knight, Project LINK
manager. “It is exciting to see families grow stronger
through participation in this program.”
Project LINK supports pregnant and parenting
women who have risk factors for substance abuse
or personal histories of substance use disorders. Its
mission is to link women to resources that enhance
their physical, emotional and spiritual well-being.
Project LINK conducts screenings at the health department maternity clinics and provides case management and home visiting services.

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Region 1

2017 Highlights & Innovations
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2017 Highlights & Innovations
RRCS and Fauquier County Social Services
collaborate to keep families together
Rappahannock-Rapidan Community Services
(RRCS) provides a full-time staff person to the local
Department of Social Services to provide intensive
support services for at-risk families. The program is
known locally as Fauquier LINK and is funded by Fauquier County CSA (Children’s Services Act).
Services under the CSA may be available to a child
who meets at least one of the following descriptions:
•
Youth who require private placement for special education.
•
Youth who are in foster care or eligible for foster care services.
•
Youth who are eligible for services through a
Child in Need of Services Parental Agreement.
•
Youth who have significant emotional or behavioral problems and may require services
not available from an agency, require services
of multiple agencies, or may be at risk of residential placement.
Fauquier LINK provides intensive case management and supportive counseling services to families
affected by substance use in Fauquier County. The
families are referred to Fauquier LINK by Fauquier
Social Services, and the children of the families are
also receiving CSA FAPT (Family Assessment and
Team Planning) services.
Twenty-five families received
Fauquier LINK services in
Fiscal Year 2017, with nine
of those families experiencing
the removal of children from
the home. Of the nine, five
families were able to meet
their goals and regain
custody of
the children.

PACT, Data
Tables & Funding

People &
Services

Region 5

Region 4

Region 3

Region 2

Region 1

Rappahannock-Rapidan Community Services
SERVES
Counties of Culpeper, Fauquier, Madison,
Orange and Rappahannock

SUCCESS STORIES
One mother referred to Fauquier LINK services had one child removed from her care after the police raided her home because she was
allowing other family members to sell heroin
from her home.
This mother was also abusing Percocet. She
had no prior treatment episodes but was eager
to learn how to live without substances and regain custody of her child.
Fauquier LINK services helped this mother enter into outpatient substance abuse treatment
and helped her learn life skills, including how to
make a resume, what to wear on a job interview,
etc. Fauquier LINK services were in place for 11
months, while the mother was able to maintain
her recovery, employment and housing, and
had her child returned to her care.
t

t

t

Another family was referred to Fauquier LINK
services due to the mother testing positive for
cannabis, and a history of heroin use.
The family was able to stay together safely because they received Fauquier LINK services. The
parent did not have childcare or transportation
but because Fauquier LINK provides in-home
services, she was still able to receive substance
abuse education and supportive counseling in
her home. This family received services for nine
months and the children were able to stay out
of foster care.

RRCS FY 2017 DATA

Budget
Priorities

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
REVIVE! (will start in FY 18)

10
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224
1,850
124
Number
Trained
45
N/A

Region Ten Community Services Board

359

2017 Annual Report

Budget
Priorities

Number
Trained
270
N/A

PACT, Data
Tables & Funding

Mental Health First Aid
REVIVE! (will start in FY 18)

1,545

People &
Services

TRAININGS

163

Region 5

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Region 4

RTCSB FY 2017 DATA

Region Ten offers crisis stabilization to youth
Region Ten Child and Family Services is now providing a non-residential crisis assessment and stabilization service for youth. Existing mobile crisis services continue to be in place for this population. The
addition of non-residential crisis services adds to the
local crisis continuum for youth with the initiation of
this important service.
Crisis stabilization is an office-based, intensive 15day outpatient program that serves youth up to age
17 who are experiencing an acute mental health crisis and who are at risk of requiring restrictive interventions such as psychiatric hospitalization.
The program operates during the school day and
weekend hours, working closely with schools to assure that youth continue their academics while in
this supportive and more restrictive environment.
This service uses crisis assessment, skill-building interventions, and individual, group and family counseling to help reduce the severity of a child’s symptoms so that their mental health needs can be met
safely and effectively in the community.
Daily transportation, lunch and treatment supplies are provided. It is designed to support children
to stay in their homes throughout a crisis, avoiding
hospitalization and residential placements whenever possible.
Region Ten’s crisis clinicians work actively with
families, schools, mental health providers, and other
supportive resources to promote continued stability
and success for the children and families served.

Region 3

Pictured are Region Ten Child and Family Services
Crisis Support Staff: (from left) Alison Schlatter, David
Yost, Jordan Brooks, Shelley Shadron, Christine Bowers
and Lori Wood.

bono therapists offered brief therapy for those who
needed it.
RTCSB’s Executive Director Robert Johnson and
staff worked with the Coalition on outreach activities including the Help Happens Here website and
information phone line, radio and TV ads and public
presentations related to dealing with the tragedy.
An outline of activities, Community Crisis Event Response, was developed and shared with other CSBs
and partner organizations.
Additionally, the MHWC and RTCSB are considering applying for a SAMHSA grant - Resiliency in Communities After Stress and Trauma.

Region 2

Community Mental Health and Wellness
Coalition provides mental health services for
those impacted by white supremacist rally
The main coordinator of the community’s behavioral health response to the August 11 and 12 events
in Charlottesville has been the Mental Health and
Wellness Coalition (MHWC).
All Region Ten Community Services Board (RTCSB)
activities were channeled through the MHWC to ensure efficiency and coordination.
Reaching out for assistance after a traumatic event
is important. In addition to several local organizations that provided health services for individuals
who are uninsured or underinsured, several pro-

SERVES
Counties of Albermarle, Fluvanna, Greene, Louisa
& Nelson; City of Charlottesville

Region 1

2017 Highlights & Innovations
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Budget
Piorities

PACT, Data
Tables & Funding

People &
Services

Region 5

Region 4

Region 3

Region 2

Region 1

Rockbridge Area Community Services Board
2017 Highlights & Innovations
Comprehensive behavioral health services now
available at Rockbridge Regional Jail
DBHDS adult forensic admission totals per CSB
compiled for Fiscal Years 2011 - 2014 showed that
Rockbridge Area Community Services (RACS) held
the number one ranking among all 40 CSBs for forensic admissions per 100,000 population to Western State Hospital (WSH).
The source of most of these admissions was from
inmates of Rockbridge Regional Jail (RRJ). Apart
from limited psychiatric care provided by a primary
care physician who provides for general medical service needs of inmates, there were currently no psychiatric services provided at the jail.
Based on the need and data, RACS put forth a proposal that would utilize DBHDS one-time funds targeted to reduce psychiatric admission to WSH. The
amount of funding provided was $164,000. RACS
developed a program designed to do the following:
•
Provide up to 500 hours of jail-based case
management and short-term counseling services with monitoring, linking and coordination of jail-based and post-incarceration psychiatric and substance abuse service needs
with RACS.
•
Provide 500 hours of jail-based psychiatry
provided by a tele-medicine provider contracted by RRJ and provided on site.
•
Provide Medication Assisted Treatment funds
designated for jail-based psychiatric medications, as well as transition post-incarceration
until the first CSB psychiatric appointment.
•
Provide care coordination to include beginning to work with clients to obtain or reinstate
entitlements post-incarceration.
•
Develop a plan based on the success of the
services being provided to achieve financial
buy-in from the localities for ongoing funding to sustain the program long-term with
behavioral and substance abuse treatment integrated into the basic medical care provided
to inmates.
The Outcome: In the six months following January 1, 2017, the services provided at RRJ resulted in
a 100% reduction in Forensic Admissions from RRJ
to WSH. Preliminary data suggests the counseling
component of the program is having the biggest
impact in reducing referrals to the state hospital.

SERVES
Counties of Bath & Rockbridge;
Cities of Buena Vista and Lexington

New Crisis Intervention Team Assessment Center
(CITAC) opens at RACS
The Center is located on the campus of Carilion
Stonewall Jackson Hospital in Lexington, VA.
The DBHDS funds support two Rockbridge County
CIT Trained Officers to provide transfer of custody for
anyone brought in by local law enforcement in the
four jurisdictions of Rockbridge and Bath counties, as
well as the cities of Lexington and Buena Vista.
The funding supports a designated Pre-screener
and a Peer Support Specialist. The assessment site allows local officers who transfer custody of a person
on ECO to be free to return to their normal patrol duties.

RACS FY 2017 DATA
Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
(will start in FY 18)
REVIVE!*

53
399
21
Number
Trained
N/A
75

* Training provided in partnership with Central
Shenandoah Health District
12
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Valley Community Services Board
SERVES
Counties of Augusta & Highland;
Cities of Staunton & Waynesboro

Region 2
Region 3
People &
Services

Applied Suicide Intervention Skills Training
(ASIST) is for everyone 16 years or older - regardless
of prior experience - who wants to be able to provide
suicide first aid. Shown by major studies to significantly reduce suicidality, the ASIST model teaches
effective intervention skills while helping to build
suicide prevention networks in the community.

Mental Health First Aid
REVIVE!

1,158
117
Number
Trained
200
22

RAISE Infant Program
RAISE provides coordinated, quality, comprehensive early intervention supports and services to
families with infants and toddlers, birth to age three,
who have developmental delays or who are at high
risk for delay.
RAISE, recognizing families as the primary agents
of change in their child’s development, partners
with each family during service delivery, supporting
them in ways that enable them to achieve their goals
for their child.
2017 Annual Report

Budget
Priorities

TRAININGS

582

PACT, Data
Tables & Funding

VCSB FY 2017 DATA
Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Region 5

Support Coordination links at-risk children and
their families to services which promote successful
development in social skills, increased self-esteem,
and skills for interacting in the community.
We provide outpatient counseling services to
children and their families in a clinical office setting. Services can be individual, family, and/or group
counseling. We also aid families in accessing social
services and providing parenting information.

Region 4

Valley Community Services Board leads
Blue Ridge Crisis Intervention Team
The Blue Ridge Crisis Intervention Team (CIT) was
selected as the CIT Program of the Year for 2017 by
the Virginia CIT Coalition. Additionally, Dustin Wright,
LPC, Valley Community Liaison, was chosen by the
Coalition as the 2017 CIT Behavioral Health Provider
of the Year. Elizabeth Rodzinka, Staunton Police Department, was selected as the 2017 CIT Dispatcher of
the Year. For one team to win three statewide awards
in the same year is unprecedented in the history of
the Virginia CIT Coalition - a distinction that Valley
Community Services Board is very proud of.
The Blue Ridge Crisis Intervention Team is made
up of the following agencies/organizations:
Augusta County Sheriff’s Department
Augusta County Emergency Communications
Center
Highland County Sheriff’s Department
City of Staunton Police Department
City of Waynesboro Police Department
City of Waynesboro Emergency Operations Center
Virginia State Police
Middle River Regional Jail
Augusta Health
Valley Community Services Board

Region 1

2017 Highlights & Innovations
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Region 2

Region 1

DBHDS Region 2 and DS Northern Region - Regional Initiatives

2017 Highlights
•

•

PACT, Data
Tables & Funding

People &
Services

Region 5

Region 4

Region 3

•

Diverted 925 potential admissions to
state hospital and avoided 5,988
potential state hospital bed days
through the use of LIPOS funds

Budget
Piorities

CITAC
Loudoun County
CSB

Arlington
County CSB

Expanded community capacity through
DAP and RAFT programs
Expanded REACH services to the full
Northern region (adding Rappahannock
Area CSB, Rappahannock-Rapidan CSB and
Northwestern CSB to the service area)

RAFT (Regional Older Adult Facilities Mental
Health Support Team): The goal of the RAFT
program is to divert admissions and discharge
of older adults from state hospitals. The program
provides intensive multi-disciplinary mental health
support services to Region 2 individuals residing
in nursing homes and Assisted Living Facilities and
supplements the cost of housing.
In addition to bringing mental health services into
these facilities, RAFT also provides community and
provider training and education, which strengthens
community parnterships and aids in older adult
resources development throughout the region.
The RAFT program had an end-of-year census
of 46 (17 in Assisted Living Facilities and 29 in
nursing facilities). No RAFT involved individuals
were hospitalized at a state facility or community
hospitals utilizing LIPOS funds in FY 17.
ID/DD Psychiatric Clinic: This program provides
a continuum of services which includes psychiatric
consultation, evaluation and short-term, timelimited medication management for children and
adults with an intellectual and/or developmental
disability with co-occurring serious mental illness
and/or behavioral challenges and serves Region 2.
Clinic services are designed to enhance the
existing continuum of psychiatric services. The goal
of the clinic services is to work in partnership with
individuals and their treatment team to stabilize
behavioral health crisis and symptoms; facilitate a

Crisis Programs
Crisis Stabilization
Units - Adult (CSU)
Child Mobile Crisis
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CSU and CITAC

Service
Region
Unit
2
Individuals
934
Bed Days
9,829
Individuals
364
Service
423
Units

Virginia Association of Community Services Boards

Fairfax-Falls
Church CSB
Alexandria
CSB
Prince William
County CSB

successful life in the community; help manage
symptom reoccurrence and work within existing
systems to develop the capacity of the system to
grow the continuum of psychiatric services for
individuals diagnosed.
The ID/DD Psychiatric Clinic had a year-end
census of 98 with 72 new admissions and 42
discharges throughout the course of the year.

Utilization
Management
Programs
Local Inpatient
Purchase of Service
(LIPOS) Adult
LIPOS Youth
State Hospital Adult
State Hospital
Older Adult
State Hospital Youth
Discharge
Assistance Plan
(DAP) Ongoing

Service
Unit

Region
2

Individuals

925

Bed Days

5,988

Individuals
Bed Days
Individuals
Bed Days
Individuals
Bed Days
Individuals
Bed Days

67
496
987
25,054
40
11,223
119
1,399

Individuals

145*

*DAP includes 121 ongoing clients and 24 onetime.
State Hospital Data Source: DBHDS Bed Utilization
Report FY 17

Alexandria Community Services Board

SUCCESS STORY

Region 1

SERVES
City of Alexandria

2017 Highlights & Innovations

Policy & Budget
Projections

28
Number
Trained
135
N/A

2017 Annual Report

Budget
Priorities

Mental Health First Aid
REVIVE! (Coordinate with VDH)

1,034

PACT, Data
Tables & Funding

TRAININGS

772

People &
Services

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Region 5

ACSB FY 2017 DATA

The people behind the numbers
Clipboard in hand, Dana Woolfolk - who is the
CSB’s Coordinator for Homeless Outreach - is
conducting the annual Point in Time (PIT) Count
of Alexandria’s homeless. Last year’s count revealed 267 persons experiencing homelessness
in Alexandria, including 23 unsheltered individuals. This year’s count decreased to 211 persons.
The PIT count isn’t simply about numbers,
however. Woolfolk also asks individuals a list
of questions designed by HUD to learn more
about why they are homeless.
Woolfolk already knows the answers to many
of these questions because he has been working with most of the individuals he sees for
quite some time - and he also has some personal experience.
“I know these folks,” he says, “because I lived
it.”
Woolfolk was homeless for three years, living
on the streets of Washington, D.C., Fairfax County, Arlington and Alexandria. He had substance
abuse issues and tried to get help several times.
“Even people with severe substance abuse issues have moments of clarity and want to get
better,” he adds.
Eventually, through participation in various
CSB services and programs, Woolfolk got off
the streets and started working for the City of
Alexandria. In 2013, he moved into his current
position.
Woolfolk, who is also a member of the Speakers Bureau for the National Coalition for the
Homeless, says a big part of his job is education.
“Lack of low-income housing is the number
one cause of homelessness,” he says, “followed
by unemployment, decreasing opportunities
for work, and the erosion of safety net programs.”

Region 4

The Alexandria Substance Abuse Services Center was highlighted on WJLA.com in an article about
the recently passed 21st Century Cures Act. The Act
provides $1 billion in grants to states dealing with
the growing heroin and opioid addiction problem.
The Substance Abuse Center will receive some of
those funds for more staff to treat more patients at
the Center, which is often filled to capacity.

Region 3

Groups advocate for more psychiatric beds:
CSB employees and Friends of the Alexandria Mental
Health Center joined forces with the Arlington Mental Health Alliance to petition the Virginia Hospital
Center’s (VHC) application to purchase land for the
addition of 100 medical/surgical beds.
In order to approve this request, advocates want
the Health Systems Agency of Northern Virginia to
require VHS to open a minimum of 15 new psychiatric beds to help serve the acute needs of people with
Temporary Detention Orders (TDOs).

Region 2

Alexandria gets PACT program: The Alexandria
Department of Community and Human Services (Alexandria CSB) was awarded state funding for a Program for Assertive Community Treatment (PACT).
This service delivery model provides outreach
and engagement, nursing and psychiatric services,
substance abuse assessment and treatment, work
and education related services, crisis intervention,
family support and education to individuals with a
serious mental illness and/or co-occurring (MH/SA)
disorders who, because of reasons related to their
illness, are often reluctant to engage in services or
have been unable to achieve recovery on their own.
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Arlington County Community Services Board
SERVES
County of Arlington

SUCCESS STORY

Policy & Budget
Piorities

PACT, Data
Tables & Funding

People &
Services

Region 5

Region 4

Region 3

Region 2

2017 Highlights & Innovations
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InSHAPE program: The InSHAPE Program for clients provides health coaching by a health mentor
(certified personal trainer and health coach). Currently, there are 25 participants, 31 clients on the
wait list, and 26 pending medical clearance to be
placed on the wait list. There have been 98 referrals
agency-wide since the program began in May 2016.
For clients on the InSHAPE waiting list, a group
facilitated by a nurse is being offered. The group
utilizes the NEW-R (Nutrition and Exercise for Wellness and Recovery) curriculum and is offered in both
English and Spanish, on alternating weeks. We are
interested to see what impact this early prep work
has on clients who will eventually join the InSHAPE
program and begin working individually on their
health and wellness goals.
OBOT: The Office-Based Opioid Treatment (OBOT)
program, launched in April of 2017, was started in
response to the growing opioid epidemic that has
negatively impacted Arlington County.
OBOT is an evidence-based program that utilizes
Medication Assisted Treatment (MAT) in the form of
Buprenorphine (Suboxone), group and individual
therapy, peer support services, community-based
12-step support groups, and urinalysis. OBOT has
successfully employed an interdisciplinary team of
professionals, including a psychiatrist, nurse, nursing supervisor, mental health therapist, peer support specialist, and supervisors from the Substance
Abuse Bureau.
Since its launch, OBOT has received 24 referrals, 14
of which have completed induction onto Suboxone.
Over 330 hours of individual and group therapy have
been provided, and over 130 urine screens have
been collected to assist clients in their recovery.

ACSB FY 2017 DATA
Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid (Adult)
Mental Health First Aid (Youth)
REVIVE! (will start in FY 18)

965
845
34
Number
Trained
86
122
N/A

Virginia Association of Community Services Boards

The following is an
interview with Victor
following his successful completion of the
Arlington County Drug
Court.
What was your experience like in Drug
Court?
“It was rough, but had some good points too. It
was really extreme at first - I had to get adapted to
it. All in all, it’s a good program and I would recommend it to anybody who wants help or wants to
change.”
What made you decide to come to Drug
Court? Did that change over time?
“At the time, they wanted to put me into the ACT
Unit in jail or Drug Court so I decided to take a
chance on Drug Court because I didn’t want to go
to jail. Once I got adapted to it, it got easier and I
decided it was helping me.”
What was the most useful tool you learned
while in the program?
“The most useful tool I learned was to be honest
with myself and everybody else.”
What did you accomplish internally while
in the program?
“I learned to work on me and get my health
back to take better care of myself. I got the cheerful Victor back. I’m living life on life’s terms.”
What did you accomplish externally while
in the program?
“I was able to take care of some health issues,
and I got a good job. Most importantly to me, I finally stuck with something and completed it.”
What are your plans for the future?
“My plans are to continue to take care of my
health, continue to work, complete my GED, and
stay focused in my recovery. I might want to get
married again one day, too.”
Victor is currently continuing in outpatient
services and doing well. He has maintained his
employment, stayed connected with SUD treatment, provides negative screens, and has not
acquired any new charges.
Victor has always maintained a positive attitude, even when certain aspects of the Drug
Court rules and regulations were not easy to
swallow.

Fairfax-Falls Church Community Services Board

SUCCESS STORY

Region 1

SERVES
County of Fairfax; Cities of Fairfax and Falls Church

2017 Highlights & Innovations

2017 Annual Report

Policy & Budget
Projections

Budget
Priorities

Number
Trained
1,111
356

PACT, Data
Tables & Funding

238

People &
Services

Mental Health First Aid
REVIVE! (Coordinate with VDH)

2,570

Region 5

TRAININGS

2,263

Fiona (not her real name) entered the Infant
and Toddler (ITC) program when she was six
months old. She was born at full term, however,
she was diagnosed at birth with neonatal abstinence syndrome (withdrawal) due to her exposure to cocaine and heroin in utero.
Fiona spent seven weeks in the hospital weaning from the drug exposure. She was released to
the custody of family services and moved into
a home with foster parents. The social worker
contacted the ITC program and the team - including the foster parents and the biological
father - came together for an assessment and
Fiona was found eligible for the program.
Fiona’s service coordinator worked closely
with the foster parents, the maternal grandparents, and social worker to provide support to
those in Fiona’s life. Monthly visits with a speech
therapist helped with feeding issues and overall
progress.
When Fiona was 13 months old, it was decided that she would return to the custody of her
biological mother. For the next six months, the
ITC team worked with Fiona’s biological mom
and the foster parents. She began daycare at 15
months in preparation for her return and was
also beginning to use words to express herself.
At 20 months, Fiona moved in with her biological mother full-time. The foster parents
remained very involved and provided excellent support to Fiona’s mother as she learned
all about Fiona’s schedules and interests. At 29
months, a team joined the family for a reassessment of Fiona’s skills. At that time, it was determined that Fiona was not presenting any delays
and was keeping up with her peers in all areas
of development.
Mom reported that she felt very supported
during the transition. When Fiona graduated
from the ITC program, she was eating all different types of foods and drinking from an open
cup. Fiona’s journey through early intervention
was truly a team success.

Region 4

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

(Stock image)

Region 3

FFCSB FY 2017 DATA

Region 2

PATH and Permanent Supportive Housing: Karen first came to the attention of the CSB’s Program of
Assistance in Transition from Homelessness (PATH)
in December 2016. The branch manager of the Reston library contacted the PATH team upon noticing
Karen acting in a bizarre fashion while at the library.
She was disoriented and confused. It was clear she
had no place to sleep and appeared very vulnerable.
The PATH team assisted her in getting a bed at the
Embry Rucker Shelter.
Later, PATH staff learned that she had been recently hospitalized at Dominion Hospital after she
attempted to board a bus with children. When she
attempted to get into a shelter volunteer’s car and
drive it away, she was hospitalized again. During
this hospitalization, she was referred for medication
management and case management services.
Although Karen had minimal insight about her
mental health symptoms, she agreed to receive biweekly injections to improve mental stability. After
achieving some level of clarity, Karen remembered
that she had a car that was impounded from a shopping center and asked for assistance from the ICM
team to get it back, which they did. Karen’s outlook
improved significantly and she began the journey
back to independence.
Karen is now cheerful and often has a big smile on
her face. She works five days a week, has reserved
Tuesdays to meet with her treatment team, and attends church on Sundays. Karen is highly motivated
to maintain her job, apartment and mental health
and looks forward to the future with open arms with the continued assistance of the ICM team and
the support of her church community.
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Region 1

Loudoun County Community Services Board
SERVES
County of Loudoun

Crisis Intervention Team Assessment Center
(CITAC): In Loudoun County, the CITAC is a collaborative effort between the Department of Mental
Health Substance Abuse and Developmental Services and the Loudoun County Sheriff’s Office. Providing crisis intervention and stabilization services, the
center is open daily from 7:00 a.m. until 11:00 p.m.
Opening in October 2015, the CITAC experienced
a steady increase in the demand for service during
the first few quarters of operation. Since that time,
the facility has experienced exponential growth.
Face-to-face evaluations increased 52% between fiscal years 2016 and 2017. Referrals to the CITAC from
Loudoun County Public Schools increased 184%
during the same period.
In addition to the services provided at the CITAC,
Emergency Services Clinicians also provide clinical
assessments and crisis intervention to the emergency rooms and other locations within the county. During the past two fiscal years, Loudoun County has
added two emergency rooms to which the Emergency Services Clinicians respond. Overall, Emergency Services has experienced a 32.5% increase in
the number of individuals served over the past three
fiscal years.

Budget
Piorities

PACT, Data
Tables & Funding

People &
Services

Region 5

Region 4

Region 3

Region 2

2017 Highlights & Innovations
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SUCCESS STORY
When Ms. M. was told by her medical provider
to call the Loudoun County Early Intervention
Program, she was a little nervous. Her daughter,
Z, was 13 months old and wasn’t rolling over,
crawling or walking. She was born prematurely and had been hospitalized for more than a
month after her birth.
Z’s family learned that she has SpondyloEpimetaphyseal Dysplasia (SEMD), which affects her movements. Ms. M. called to find out
how to help her improve her baby’s skills.
Ms. M. says, “The early interventionists came
to our home, made me feel comfortable right
away, and talked with me about what I wanted
Z to be able to do.”
Z and her family were coached by a physical
therapist on how to help Z practice and improve
her motor skills. The whole family, including Z’s
siblings, learned to use their own toys and regular routines in their home and in the community
to help Z stand up, hold toys and objects in her
hands, and learn to walk. The physical therapist
also shared strategies to improve Z’s other developing skills, including learning to say, “No!”
and “Thank you!”
Z now walks, climbs and “gets into everything,” according to Ms. M. The mother also says
she could not have helped Z reach her goals
without the caring therapists in the Early Intervention program.
“It’s awesome to be able to help my own
child,” she adds.

LCCSB FY 2017 DATA
Early Intervention - Infant and Toddler Program: The Early Intervention Program in Loudoun
has grown significantly in the last two years, trying
to keep pace with the increase in the population of
young children in the county who need the specialized services offered by the program.
During the past year, 592 families called seeking
help for their infants and toddlers - almost 100 more
than had called the year before (494 in FY 2016).
In FY 2017, Early Intervention staff completed
514 multi-disciplinary evaluations that required
over 1,000 hours of staff time, and served 984
children living in Loudoun County.
Virginia Association of Community Services Boards

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
REVIVE!

580
1,649
28
Number
Trained
92
2

Prince William County Community Services Board

SUCCESS STORIES

2017 Highlights & Innovations

2017 Annual Report

Policy & Budget
Projections

Budget
Priorities

Number
Trained
236
N/A

PACT, Data
Tables & Funding

230

People &
Services

Mental Health First Aid
REVIVE! (will begin in FY 18)

3,943

“My name is Katie. I attended Woodbridge Senior High School from 2005 - 2009. New Horizons
impacted my life positively in many ways. Most
importantly, it gave me someone I could to talk to
that I could trust. It gave me a mentor, someone
who could lead me in a better direction as an adolescent. It gave me peers who I felt cared about me.
It gave me a space where I could express myself
and not have to worry about what others thought.
It gave me the opportunity to fail, then overcome.
It gave me someone else besides my parents to
make proud.
Today, I live in Manassas, am newly married and
work full-time with Fairfax County Adult Protective Services. Where I am today is because of New
Horizons. I wouldn’t have gone to college if I didn’t
have the encouragement and guidance I had from
my counselor. I wouldn’t have pursued the career
I am in if I didn’t see how programs like these help
people. Because I had another adult in my life who
cared about me and I could trust, I succeeded. I’m
so thankful I participated in the New Horizons program as a high schooler and it will always leave an
impact on me. Thank you.”

Region 5

TRAININGS

1,309

t

Region 4

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

t

Region 3

PWCCS FY 2017 DATA

t

Region 2

New Horizons School-Based Program - 30th
Anniversary Celebration: Prince William County
Community Services (PWCCS) is celebrating its
30-year milestone of service and partnership with
Prince William County Schools.
The New Horizons SchoolBased Program began on
July 1, 1987 as a two-year
pilot project in Woodbridge
Senior High School and
Osbourn Park Senior High
School. A range of therapeutic services were provided in the high schools.
At the end of the two-year
pilot, an evaluation of the
program by the County Executive’s office resulted
in the Board of County Supervisors expanding the
programming to include all public high schools in
Prince William County, the City of Manassas and the
City of Manassas Park. In July 1989, that expansion
included six high schools in Prince William County
and one each in the City of Manassas and the City of
Manassas Park.
The program has continued to grow as additional
schools have been built in Prince William County.
New Horizons currently serves 13 area public high
schools in the three school jurisdictions.
Over 1,300 students receive therapeutic services
in area public high schools, an average of 100 students per school. The staff that make up the schoolbased program are creative, dedicated, passionate,
and skilled clinicians that consistently identify and
deliver services that best meet the needs of students.

“My name is Joshua. I graduated from Garfield
Senior High in 1996. I spent two years in groups
with other students who were recommended for
the New Horizons program.
We were all different in many ways but had a
common need for an outlet for our feelings. We
were also slightly misguided teens who were on a
path to self-destruction. We learned to accept our
situations as we were in them. But most importantly, we were shown that those situations did
not define us. They were temporary setbacks if we
chose to strive for better. Those hours were some
of the most uncomfortable times I had in school.
The fact of the matter is that the program
taught us to tell our truths no matter how unflattering, scary or painful they were. We were not bad
kids, just a bit lost.
I have managed to start a business and have
peace in my life. I remind myself that I wouldn’t
be who I am without the kindness shown by others. The staff at New Horizons have huge hearts
and make time for people who need a friend.
I’m blessed to have been chosen to have my life
changed. I love and respect what you do, and
mostly I think you for caring about kids like me.”

Region 1

SERVES
County of Prince William;
Cities of Manassas and Manassas Park
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DBHDS Region 3 - Regional Initiatives
subregion 3.a
Dickenson County
Behavioral Health
Services

Blue Ridge
Behavioral
Healthcare
Cumberland
Mountain CSB

Planning
District One
Behavioral
Health Services

Region 2
Region 3
Region 4
Region 5
People &
Services
PACT, Data
Tables & Funding
Budget
Piorities

Mount Rogers
CSB

Peidmont
Community
Services

DanvillePittsylvania
CSB

Southside CSB

Highlands Community
Services

2017 Highlights
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subregion 3.b

New River
Valley
Community
Services

CSU and CITAC
CITAC

TDO Forum: Changes in the Code of Virginia
requiring that a psychiatric bed be found within
eight hours for individuals under an Emergency
Custody Order (ECO) who meet Temporary
Detention Order (TDO) criteria resulted in an
increase in admissions to Catawba Hospital and an
overall bed shortage within the region, resulting
in many individuals being hospitalized outside of
the catchment area. The strain was felt among all
community partners and law enforcement.
The region hosted a TDO Forum in December
2016 and invited all community partners to discuss
current processes and their areas of concern. From
that discussion, several workgroups were formed
and a number of improvements in communication
and other processes are underway. A second
forum was held in April 2017 to report on progress.
A third forum will be held in December 2017.
As a result of the Forum, the region developed a
Memorandum of Understanding (MOU) between
Blue Ridge Behavioral Healthcare’s CIT Assessment
Center (CITAC) and local law enforcement
jurisdictions to start a pilot project in September
2017 to decrease wait times for individuals in the
ECO/TDO process.
An off-duty police officer was funded to receive
consumers under an ECO as soon as they are
presented to the Emergency Department of Lewis
Gale Medical Center. This will increase the amount
of transfers the CITAC can accept and will allow
consumers to be transferred prior to medical
clearance. This part of the pilot project will be in
effect Monday through Friday from 5:00 p.m. - 1:00
a.m. when utilization is highest.
The second part of the project will address how
quickly consumers are transported to a treatment
facility. The project will fund a second deputy to
transport consumers who are going out of area for
treatment and are under a TDO.
A key component of the agreement is that the
sheriff’s departments agree that the consumer
will be transported within one to two hours of the
issuance of the TDO.
Virginia Association of Community Services Boards

Utilization
Management
Programs
Local Inpatient
Purchase of
Service
(LIPOS) Adult
State Hospital
Adult
State Hospital
Older Adult
State Hospital
Youth
Discharge
Assistance Plan
(DAP)

Service
Unit

Region
3

Sub
3a

Individuals

242

423

Bed Days

1,119

1,378

Individuals
Bed Days
Individuals
Bed Days
Individuals
Bed Days
Individuals

23,217
86
1,517

351
15,441
49
6,245
25
265

86

102*

80,494

Totals

* 30 individuals with on-going DAP plans; 72 with one-time plans

Crisis Programs
CIT Assessment
Center (CITAC)

Service Unit
Individuals

N/R

322

Crisis Stabilization
Units - Adult (CSU)

Individuals
Bed Days

842
5,053

771
4,313

Individuals

155

Bed Days

1,137

Child CSU

Region 3 Sub 3a

Totals

Note: The CSU’s, CITAC and Child Mobile Crisis are managed by
individual CSBs within the region and other CSBs may occasionally
utilize the facility if practical due to proximity. N/R = data not
reported for all Region 3 CITACs. Forensic bed days are not included
in State Hospital data.

State Hospital Data Source: DBHDS Bed Utilization Report FY 17

Blue Ridge Behavioral Healthcare
Region 1

2017 Highlights & Innovations

SERVES
Cities of Roanoke & Salem;
Counties of Botetourt, Craig & Roanoke
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160
170
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TRAININGS

1,115

Region 5

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Collaborations to improve care for people with
serious mental illness involved in the criminal
justice system: BRBH continues its efforts to address
the overrepresentation of people with serious mental illness in local jails. Two such responses include
participation and expansion of the local Therapeutic
Docket, and participation in a pilot project being led
by the Western Virginia Regional Jail (WVRJ).
The 23rd Judicial General District Court Therapeutic Docket was started by the Honorable Jacqueline
F. Ward Talevi, Chief Judge. In October 2016, a grant
from the Department of Behavioral Health and Developmental Services (DBHDS) allowed for expansion and supported a new Mental Health Docket
Coordinator position. This Coordinator oversees
communication between Court Community Corrections, BRBH service providers and the Court in
order to facilitate services. The Coordinator reviews
level of risk for re-offending, screens participants
for clinical eligibility, and provides counseling sessions. Counseling includes groups which specifically
target risk factors related to crime. The additional
position and expansion of evidence-based practices has enhanced the program. Since its inception,
the Docket has served 283 individuals with serious
mental illness and co-occurring disorders charged
with misdemeanor crimes.
In late 2016, WVRJ received funding from the Virginia Department of Criminal Justice Services for a
pilot project to expand jail-based mental health programming. WVRJ partnered with BRBH to develop
the Healthy Minds program, which includes a BRBH
therapist as a member of the team. The therapist
provides Seeking Safety and Dialectical Behavioral
Therapy Skills groups at the jail.
At the last step, BRBH works with WVRJ to provide
discharge planning to ensure smooth transition
back to the community for additional treatment as
needed.

Region 4

BRBH FY 2017 DATA

Therapeutic Docket (pictured left to right): Deputy Freeman
- Salem Sheriff’s Department; Gail Burruss - Community
Volunteer (retired BRBH), Kacie Thompkins - BRBH Mental
Health Care Coordination, Brittany Scott - BRBH Mental
Health Care Coordination, The Honorable Jacqueline Ward
Talevi - Chief Judge, 23rd Judicial District Court, Nathanial
Smith - Court Community Corrections, and Bernie Kindzred BRBH Mental Health Docket Coordinator.

Region 3

PACT: A team effort success story
Mr. X is a male in his mid-50s who had been
living on the streets of Roanoke since age 15. He
has a history of approximately 210 arrests and
was hospitalized over 20 times, primarily due to
his inability to care for himself.
Mr. X was referred to Blue Ridge Behavioral
Healthcare’s (BRBH) Program for Assertive Community Treatment (PACT) team in January 2016.
Due to years of living on the street, he expressed
a preference for sleeping in public places and
initially lost his housing assistance after refusing
to stay in his apartment.
During Mr. X’s last hospitalization, the PACT
team continued to be heavily involved and invested in finding a viable solution. Ultimately, a
final plan for Mr. X came to fruition for discharge
to a private group home setting that would be
less stimulating than a large facility, while also
providing more adequate safety and supervision.
Mr. X has remained in this home for the last
six months and has not been hospitalized or incarcerated since! Due to the ongoing problemsolving and unfailing collaboration of multiple
PACT staff and agencies, Mr. X has found not just
a housing placement, but a “home” with services and supports to allow him a meaningful life
in the community.
Mr. X recently enjoyed his first vacation to the
beach, where it was reported that he had an
enormous smile on his face and a great time!

Region 2

SUCCESS STORY
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2017 Highlights & Innovations
Cumberland Mountain Community Services Board
(CMCSB) offers a comprehensive array of services in
child and family, intellectual disability, mental health
and substance use disorders. CMCSB is a very progressive and innovative agency, operating more than 20
locations within the three counties it serves. Many of
CMCSB’s programs have received local, regional, state
and national recognition for innovation.

Budget
Piorities

PACT, Data
Tables & Funding

People &
Services

Region 5

Region 4

Region 3

Region 2

Region 1

Cumberland Mountain Community Services

Family Health & Fitness Day USA: The 20th annual Family Health & Fitness Day USA is a national
health and fitness event for families that was held
on Saturday, September 24, 2016 (always the last
Saturday in September.) The event’s purpose is to
promote family involvement in physical activity, one
of the goals of the U.S. Surgeon General’s Report on
Physical Activity and Health.
Local organizations throughout the country host
family-related health and fitness events at schools,
park districts, hospitals, YMCAs/YWCAs, malls,
health clubs and other community locations.
Local family health and fitness activities vary widely based on the organization hosting the event and
the interest of local families. Activities are noncompetitive and include walking events, low-impact exercises, health screenings, open houses, games and
health information workshops.

CMCSB FY 2017 DATA
Jail Clients Served (contracted
out to private provider)
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
REVIVE! (Coordinate with VDH)
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N/A
685
448
Number
Trained
57
150

Virginia Association of Community Services Boards

SERVES
Counties of Buchanan, Russell & Tazewell

SUCCESS STORY
“I always thought drug addiction could never
happen to me. I thought since I had a parent that
was an addict, I couldn’t suffer from it as well. I was
wrong. I started experimenting with marijuana
around 17 and then with alcohol, next hydrocodone, and then straight to OxyContin.
I lost my grandmother and never dealt with my
feelings and then my husband of nine years was
incarcerated in 2013. To me, the use of drugs and
alcohol was my way of coping. I soon had multiple
legal issues at the age of 23 and agreed to do the
Adult Drug Treatment Court Program because I
was facing up to 401 years in the penitentiary. I
also had a two-month-old daughter.
I was lost when I came to Cumberland Mountain CSB and the Drug Court. I will always remember the first time my therapist told me I didn’t have
to live the chaotic lifestyle anymore. I had never
imagined that before.
At first, I didn’t want the treatment, didn’t want
to talk about my problems or trust someone. But I
did and had very intensive treatment for two years
and when my time ended in the Drug Court program, I didn’t want it to end.
I am now an employee with that same Community Services Board and still have ongoing case
management. I am very thankful for all of my
therapists, counselors, recovery coaches and other staff that have influenced my life. I enjoy being
able to give back to others in treatment as well. My
goal is to be as inspiring and powerful to someone
else as my recovery coach had been to me.
I now have three years in recovery and am continuing to grow every day. With the treatment I
have received, I have become a better person. I am
a functioning citizen in society. I am a mother, a
friend and a recovering addict/alcoholic.
I now am able to build my dreams up day by day
and I am thankful for the opportunities that I have
received.”

Danville-Pittsylvania Community Services
Region 1

SERVES
City of Danville;
County of Pittsylvania

2017 Highlights & Innovations

2017 Annual Report

Policy & Budget
Projections

Budget
Priorities

Number
Trained
193*
N/A

PACT, Data
Tables & Funding

* Since 2014
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People &
Services

Mental Health First Aid
REVIVE!

1,847

Volunteering in the Community: During FY
2017, some of the individuals receiving DD Waiver
Group Day and In-Home Supportive Residential Services through the DS Division participated in several
volunteer opportunities within the community.
Individuals have been able to partner with several local charitable organizations to volunteer their
time and talents to help those in need. Additionally,
two In-Home Supportive Residential recipients volunteer regularly at God’s Pit Crew, a local disaster relief organization that assists people who have been
displaced or are in need due to a disaster. These two
individuals volunteer faithfully several days each
week. They have already earned t-shirts based on
the number of hours they have volunteered and are
both looking forward to earning a God’s Pit Crew
jacket.
These individuals are empowered and find great
satisfaction in knowing they are able to help and
make a difference.

Region 5

TRAININGS

173

Community Engagement is a newly available
service of the Developmental Day Services program.
Community Engagement services are designed to
support individuals as they acquire, retain, or improve skills necessary to build positive social behavior, interpersonal competence, greater independence, employability, and personal choice. These
skills are necessary to access typical activities in
community life, such as those chosen by the general
population. During FY 2017, 31 individuals actively
participated in Community Engagement.

Region 4

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Region 3

DPCS FY 2017 DATA

Region 2

WORDS: “Ask me WORDS” was an idea birthed
through Danville-Pittsylvania CIT training students,
individuals receiving services, and instructors.
WORDS stands for Wellness Recovery Action Plan,
Orientation, Resources, Disability and Supports.
The green ribbon symbolizes hope for individuals
in our community diagnosed with a mental health
or co-occurring substance use disorder. Individuals
may be experiencing a crisis or come in contact with
law enforcement, fire, or emergency medical personnel as they respond to individuals’ homes.
Individuals receiving services may volunteer to
place the sticker on their front door, near the door
handle, alerting first responder personnel to ask further questions to determine the best way to direct
an individual in a mental health or co-occurring substance abuse crisis.
When approaching the home of an individual in
a crisis, first responders may want to ask about the
WRAP plan, orientation of the individual, identify
resources that the individual receives, and identify
the supports that the individual may already have in
the community, in an effort to help resolve the individual’s crisis situation.
The sticker is used to facilitate conversation and
communication between individuals and first responders. It is hoped that awareness in the community about these important questions will help first
responders point individuals in the right direction to
receive help.
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2017 Highlights & Innovations

Drug Take Back:
Posters were placed
around the county
reminding residents
to turn in unused prescription drugs. The
drive was so successful that DCBHS was
awarded a medication drop box!

People &
Services
PACT, Data
Tables & Funding
Budget
Piorities

SERVES
County of Dickenson

Local campaigns and
Information
Dissemination
A billboard has been
placed throughout Dickenson County for approximately four months to
raise awareness of the opiate crisis the county and
region faces.
Stadium cheer cards
were distributed throughout Dickenson County. The
cheer cards provide tips
and information to Dickenson County residents regarding prescription drug
abuse and tobacco education.
Region 3 campaigns included Dickenson County
Behavioral Health Services (DCBHS) and the Appalachian Substance Abuse Council (ASAC), Region 3
Wellness and Partnerships for Success (PFS).

Region 5

Region 4

Region 3

Region 2

Region 1

Dickenson County Behavioral Health Services

2017 Annual Safe and Sober After-Prom Party:
122 youth were in attendance, along with 21 adult
volunteers. The grand prize was a car given to a Ridgeview High School student!

DCBHS FY 2017 DATA
Jail Clients Served (Prescreenings)
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
REVIVE! Training

3
59
144
Number
Trained
N/A
10*

* Staff trained
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REVIVE! Training: REVIVE! Training was offered
by DCBHS to lay rescuers and the Dickenson County
Sheriff’s Department. Ten DCBHS staff are trained as
facilitators.

Virginia Association of Community Services Boards

Overall wellness for youth: Any youth up to age
16 that attended the local farmer’s market received
$5.00 in healthy kid bucks that they could use to
purchase healthy fruits and vegetables. DCBHS also
started the Healthy Habits initiative, including oral
hygiene and care.

Highlands Community Services
Region 1

SERVES
City of Bristol;
County of Washington

SUCCESS STORY

2017 Highlights & Innovations

Region 2

Number
Trained
39
5

2017 Annual Report

Budget
Priorities

Policy & Budget
Projections

140

PACT, Data
Tables & Funding

Mental Health First Aid
REVIVE! Training

1,225

People &
Services

TRAININGS

N/A

Highlands Community Services (HCS) completed construction and moved into the new HCS Children’s Campus in February 2017.
The 32,746 sq. foot space now provides a home
base for Children’s Psychiatric Services, Intensive
Case Management, Prevention & Education, SchoolBased Day Treatment and more.
The Campus is also the main program space for
The Interchange Alternative School and The Safety
Zone, a Children’s Crisis Treatment program. The
Children’s Campus has already allowed HCS to grow
and better serve the community:
•
The Interchange Program has a “school-like”
space that is providing even better services
to more students.
•
The Summer Camp Program averaged 125
students per week the summer of 2017.
•
The new Safety Zone has an excellent therapeutic space that is safer for both consumers
and staff.
•
HCS has strengthened community partnerships and created new ones because of the
space - through tours and events. The effect
of visually seeing all these services in one
space has been tremendous.
During a visit this summer, Senator Tim Kaine
remarked, “I can’t say it exists anywhere else in Virginia. I’ve been in politics for 23 years and I’ve never
seen another one like this.”
HCS is proud of this innovative space and can’t
wait to see how it will change the shape of Children’s
Services over the next few years. The last phase of
the project will bring outdoor play spaces and green
areas to the remaining 15 acres.

Region 5

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Left to right: Shawn Miller, U.S. Senator Tim Kaine and Jeff
Fox, HCS Executive Director.

Region 4

HCS FY 2017 DATA

Region 3

Dawn Baker sets goals and works hard to
achieve them!
Dawn started services with HCS in 1984. In the
early stages of her adult life, she was involved in
specialized services like the sheltered workshop
and residential services and lived in a group
home, where she developed relationships and
the skill set needed for independent living. She
also attended Pre-Vocational Services and Day
Support Services to work on growing skills to
help further her development in order to reach
the goals she has set.
Dawn has worked at Pizza Hut, Green House,
Cleaning Clean and now at her “dream job” McDonalds. “She has overcome so many challenges throughout her life. The services she has
received through counseling and developmental services has helped her to reach her goal of
working at McDonalds,” said Debra Rowe, HCS
Direct Support Services Program Manager.
Dawn currently lives with her mother and
step-father in a sponsor home, and is working
towards her new goal of moving from the front
of house work to cooking fries at McDonalds.
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Mount Rogers Community Services Board
2017 Highlights & Innovations

SERVES
Counties of Bland, Carroll, Grayson, Smyth &
Wythe; City of Galax

Mount Rogers Community Services Board
(MRCSB) opened a regional residential crisis stabilization unit in August 2016, the PATH (Positive Alternatives to Hospitalization) program. The PATH Crisis
Stabilization Unit offers a change from the traditional hospital admission that many youth experience. A
holistic approach is valued rather than a traditional
medical model.
Youth who experience behavioral health crises will find empowerment, support and insight
into new ways of thinking, feeling, and behaving.
Daily activities focus on recovery and the Recovery
Coaches and Counselors achieve this goal through a
variety of interventions:
Mindfulness - connecting the emotional, physical
and mental self.
Nutrition - developing understanding of the impact of nutrition on one’s well-being.
Art & Music - utilizing creativity as a form of selfexpression and coping.
Social Skills - practicing and modeling skills that
enhance abilities to interact with others.
Youth receive a psychiatric evaluation, clinical assessment and group, individual, and family counseling. Tele-health equipment is available to promote
family interactions and offer access to UVA telepsychiatry services. Continuity of care is promoted in
this practice as youth referred from Region III may
continue to access UVA telepsychiatry after discharge.
Additionally, the CSU team consists of a Board
Certified Behavior Analyst, providing an expertise
to evaluate and develop a behavior plan for youth
diagnosed with intellectual and/or other developmental disabilities.

Budget
Piorities

PACT, Data
Tables & Funding

MRCSB FY 2017 DATA
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Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
(334 total)
REVIVE! Training

N/A
2,399
369
Number
Trained
36
31

Virginia Association of Community Services Boards

SUCCESS STORIES
“Tina” was a 10-yearold female diagnosed
with Asperger’s Syndrome, Oppositional
Defiant Disorder, and
ADHD. She was receiving case management,
therapeutic
day treatment (TDT),
and psychiatric services at her home CSB.
She was referred to
PATH after she began
making suicidal and
homicidal statements
and became aggressive toward peers, school
and CSB staff, and her family members.
Tina was admitted to the Crisis Stabilization
Unit (CSU) and during her eight day stay, she
received an evaluation from the Behavior Analyst who then developed a behavior plan. She
was also evaluated by the UVA psychiatrist and
medications were started and adjusted. The
Behavior Analyst and CSU staff provided Tina’s
mother updates on Tina’s success with the behavior plan in order to encourage its use upon
discharge.
After Tina was discharged, her TDT and school
staff contacted the CSU and asked for some additional assistance in implementing her behavior plan. As distance allowed, the Behavior Analyst went to Tina’s school to meet with staff. She
was able to train on implementing the plan and
other support in problem-solving in general.
Tina did not require subsequent hospitalization and was able to return to school on an adjusted schedule. She continued services with
UVA and the collaboration between CSU staff
and the CSB staff resulted in a continuum of
care that was free of any gaps.
Tina’s story is reflective of the general outcomes of the PATH CSU. To date, only two youth
have required subsequent hospitalization (out
of the 56 that were admitted). Youth are able to
maintain the same psychiatrist upon discharge
to the home CSB.

New River Valley Community Services

2017 Annual Report

Policy & Budget
Projections

Budget
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Trained
164
121

PACT, Data
Tables & Funding

377

People &
Services

Mental Health First Aid
REVIVE! Training

1,631

Region 5

TRAININGS

377

Robin has experienced her fair share of struggles as a result of substance use disorder – including jail time – but professional treatment
and a glimpse into a life without drugs now has
the 55-year-old believing in a future that she
was once unable to see.
Currently participating in NRVCS’ suboxone
program, as well as group therapy, Robin has
been receiving Medication Assisted Treatment
(MAT) from the agency since November 2016.
Earlier this year, Robin’s case manager encouraged her to apply for the New Opportunity
School for Women (NOSW) program at Bluefield
College. NOSW is designed to improve the educational, financial, and personal circumstances
of low-income, under-educated, middle-aged
women in the Appalachian region.
Robin joined a group of five other women
from the region who had been selected to participate. The women took part in creative writing classes, studied Appalachian culture and
poetry, made jewelry and painted, enjoyed dining out at area restaurants, shopped for clothing and shoes, and even received makeovers
and medical care - all at no cost.
She says the experience of participating in
the NOSW has given her even more motivation
to continue her journey of recovery.
“I feel really good – this is the longest I’ve
been sober in my adult life,” she adds, “and instead of being dead or in jail, I’m alive!”

Region 4

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Region 3

NRVCS FY 2017 DATA

SUCCESS STORY
Region 2

Same Day Access: NRVCS (New River Valley Community Services) has implemented Same Day Access
(SDA) at its two largest clinics in order to reduce the
wait time for individuals who are in need of counseling, case management, crisis, or other services.
On the day they want to be seen, individuals can
call to complete a phone screening for services
and are advised of the walk-in process. Depending
on the time of the call, most individuals are being
evaluated on the same day. Implementing SDA has
enhanced our overall delivery of services and partner agencies in the community have expressed their
gratitude for the prompt response to referrals. We
are continuing to adjust the program to meet the
needs of the community.
Trauma-Informed Care: In order to better address the needs of those affected by trauma or
Adverse Childhood Experiences (ACEs), NRVCS has
dedicated significant energy and resources over the
past two years toward the Trauma-Informed Care
(TIC) initiative.
As a TIC organization, NRVCS is structuring its programming and services to recognize and respond
to all types of trauma. NRVCS has developed a core
committee to focus on TIC and to also train each of
the agency’s nearly 800 employees on Trauma-Informed Care Basics and Resiliency. NRVCS has also
provided a number of TIC trainings to community
organizations.
Expanded services for Substance Use Disorders: NRVCS has led the way in establishing drug
courts in four of five jurisdictions served by the
agency over the past three years. We have also
added a day treatment component to our residential program and continue to prioritize the needs of
pregnant women and new mothers who have substance use disorders.

SERVES
Counties of Floyd, Giles, Montgomery & Pulaski;
City of Radford

Region 1

2017 Highlights & Innovations
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Piedmont Community Services Board
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2017 Highlights & Innovations

SERVES
Counties of Henry, Franklin and Patrick;
City of Martinsville

Robin Hairfield-Cook began her journey with sobriety on December 19, 1999. After being raised in
an abusive home, the unexpected loss of a parent,
as well as two grandparents and a beloved dog in a
short period of time, Robin quickly began self-medicating through alcohol. At age 15, she was placed
into counseling but her behavior escalated and by
her senior year of high school, she had already experienced her first stay in a 28-day treatment program.
After high school, she quickly joined the Army,
looking for structure and stability. What she found
was an opportunity to party and an abundance of
alcohol. Her discharge from the Army soon followed.
Robin then found herself in Newport News, 20
years old and an IV drug user. She fell in with a rough
crowd and found it was unsafe to stay. Her next
move was to Texas. Here, the availability of illegal
narcotics and alcohol only escalated her problems.
She became pregnant with a son and his father was
an addict as well.
She moved back to Virginia, living in Richmond.
With the pressure of motherhood and addiction,
Robin let her mother have her son. She was in and
out of psychiatric hospitals and had added several
DUI’s to her record. With the newfound freedom of
having only herself to care for, her disease erupted
like a volcano. She ended up moving to McAllen,
Texas, where the drugs there were pure and plentiful. Her last month there, she overdosed three times.
One day, she met a total stranger who showed
her love and compassion. They traveled to many
places where he showed her there was more to life
than how she had been living. After a few months,
he brought her home to Virginia and she reached
out to Piedmont Community Services for help.

PCSB FY 2017 DATA
Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
REVIVE! Training

468
2,042
369
Number
Trained
130
90

Virginia Association of Community Services Boards

She was sent to a residential treatment program.
After her time was up there, she was sent to the
Women’s Recovery Program. She also attended
Piedmont Community Services’ Crossroads program
where she learned a lot about recovery. For the first
time, someone saw “Robin” instead of an addict. Her
counselors gave her a strong foundation on which
she began rebuilding her life. She enrolled in college, majoring in Human Services, and regained
custody of her son. She was also in the process of
buying a house.
Everything on the outside looked great, but on
the inside she was falling to pieces. She then turned
her focus toward helping others. Consumer-run facilities really struck her and she began trying to obtain the knowledge required to lead her own peerrun recovery group, WeCare.
WeCare is located in Martinsville and currently
serves 20 - 30 clients daily. WeCare is open weekdays
and provides transportation to and from the facility.
Lunch and snacks are served, as well as assistance
with living arrangements, appointments and other
needs. They provide peer and group counseling and
financial support with things such as hygiene products and medications. They also offer field trips and
attend state sponsored recovery events.
With the guidance and support of Piedmont
Community Services, Robin’s program grew from a
$50,000 a year operation to one with an annual budget of almost $400,000. WeCare currently employes
an Executive Director, part-time assistant manager,
full-time facility coordinator and part-time positions
for drivers, cooks, data managers and peer support
specialists. Most notably, it supports over 400 clients
yearly WeCare will celebrate its 11th anniversary this
November.

Planning District One Behavioral Health Service

SUCCESS STORY

Region 1

SERVES
Counties of Lee, Scott and Wise;
City of Norton

2017 Highlights & Innovations
Opened an Intensive Outpatient Program;

•

Proceeded with ARTS credentialing for OBOT
and other services; and

•

Was featured in SAMHSA’s Road to Recovery
(see below).

Number
Trained
101
600+
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240

Region 5

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Region 4

PD1 BHS FY 2017 DATA

My Story: By Misty Wilson
When I was growing up, I used to be angry a
lot and I didn’t trust people. I used a lot of drugs
and alcohol to deal with my anger and depression. I was really unstable back then, but I also
knew I needed help.
I first heard about PD1 CSB when I took classes at the probation and parole office about 10
years ago. I was on probation for assaulting a
police officer, breaking and entering, and being
drunk in public. I was in jail a couple of times.
I was using a lot of prescription pain pills and
drinking alcohol. A counselor for the classes
I was taking at the probation office told me
about services at the CSB. I began to see the
psychiatrist and started taking anger management classes.
I finally learned to trust some of my counselors and also met some really great friends at
a clubhouse I used to attend. I found people I
could talk with who had similar experiences.
I am doing much better now. I’ve been sober
for a few years and feel better than I have in a
long time. I have used a lot of services at the
CSB and they have all helped me stay on track.
I can go out into public places without feeling
as nervous as I did before. I have more self-esteem and I have made some really good friends.
I have learned how to deal with my problems
by depending on my coping skills - things like
journaling, writing, listening to music, visiting
my family and talking with my friends about my
feelings.
I am also working now and have a lot of support from friends and staff. I have goals I’m
working toward. I want to save money to get a
car. I’m living in a CSB-sponsored group home
and work in a sheltered workshop, so I stay
busy. I have a case manager, therapist, mental
health skill building counselor and a psychiatrist for support as well.

Region 3

Each year, the Substance Abuse and Mental
Health Services Administration (SAMHSA) features selected programs throughout the country on
a documentary program titled, “Road to Recovery.”
Planning District One Behavioral Health Services
(PD1 BHS) was very pleased to be showcased during the July 2017 “Road to Recovery” show, “United
We Stand: Bringing Together Mental Illness and Substance Use Disorder Treatment and Recovery.”
PD1 BHS was recommended for this honor by the
Virginia Department of Behavioral Health and Developmental Services (DBHDS). The show highlighted PD1 BHS in providing the residents of Lee, Scott,
Wise and the City of Norton with the highest quality
of services for individuals with mental health and
substance use disorders.
Specifically, the documentary focused on the successful integration of these two distinct services;
providing the communities served by the agency
with more effective/cohesive treatment options.
Filming for the show took place at Frontier Health,
Wise County Behavioral Health Services location in
Big Stone Gap, VA.

Region 2

•
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Southside
Community
Piedmontnity
Services
Board Services Board
SERVES
Counties of Brunswick, Halifax and Mecklenburg

SUCCESS STORY

Region 2

SSCSB employs 250 staff within 18 service facilities across its area of more than 2,000 square miles
and a total population of 86,500 citizens.

People &
Services

Region 5

Region 4

Southside Community Services Board (SSCSB)
was established in 1972 by the counties of Brunswick, Halifax and Mecklenburg as a public entity to
ensure that community-based services are available
to children, adults and families with mental health,
substance abuse, and intellectual disability needs.

Region 3

2017 Highlights & Innovations

During the past year, SSCSB did some restructuring with its management team, providing increased
program guidance and quality controls. This has
allowed SSCSB to work on improving the ability to
respond to service requests and to ensure that the
services are provided in a meaningful way for consumers.
In order to increase services in the community, SSCSB has developed an Ambulatory Crisis Stabilization program in Halifax County to provide increased
support to those individuals who do not meet criteria for hospitalization but need increased support
for stabilization.
SSCSB has also continued with its Crisis Assessment Center in Halifax, and this has provided a great
deal of support to local law enforcement. SSCSB is
also continuing to work with local law enforcement
to build CIT training in the region.

Budget
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SSCSB FY 2017 DATA
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Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid (Adult)
Mental Health First Aid (Youth)
REVIVE! Training

44
889
52 full;
41 limited
Number
Trained
134
133
N/A

Virginia Association of Community Services Boards

My Story: By Chris Wilson
I am Chris Wilson and have been benefitting
from the services at Southside Community Services Board for four years. When I began receiving services, I had become distant and secluded, isolating myself from society. I was negative
about everything and would not let others get
close to me.
I have been able to move forward in my life
with the assistance of the services I have received from Southside. I receive counseling,
case management, medication management,
and in the past, have attended the day support
program. My counselor has been supportive
and always says I have good ideas. She listens
and understands my needs. I completed a
course she referred me to and received a certificate which improved my self-esteem and feelings of self-worth.
Dr. Riaz has helped me become medication
compliant and understand the importance of
maintaining that compliance. He listened to my
needs when medications were having undesirable side effects. My case manager maintains
contact and coordinates care for me.
The support and services of this team have
helped me and when things go wrong, they
try to make it right. I feel that those of us with
mental illness want an active role in society and
need the skills and opportunities to be successful.

DBHDS Region 4 - Regional Initiatives
Richmond Behavioral
Health Authority

CSU and CITAC
CITAC

Chesterfield
CSB

Henrico County
Mental
Health &
Developmental

Services

Crossroads CSB

District 19 CSB

Region
4

Individuals

522

Bed Days

3,025

Bed Days

20,514

Bed Days

17,862

Bed Days

1,042

Individuals

189

State Hospital Data Source: DBHDS Bed Utilization Report FY 17

Region 4

Individuals

2,038

Crisis Stabilization
Units - Adult (CSU)

Individuals
Bed Days

678
3,865

Individuals

146

Bed Days

1,284

Individuals
Bed Days

43
1,642

Child CSU
Child Mobile Crisis
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With a small pool of Client Support funding, 48 individuals in transition from jail, CSU, and local hospitals were assisted with emergency housing, transportation, medication
and/or other personal supply needs. Region 4 allocated
some census reduction funds to indefinitely support individual placements for two individuals who would otherwise
be at risk for transfer to the state hospital and who do not
have DAP funding.

PACT, Data
Tables & Funding

Service Unit

People &
Services

Crisis Programs
CIT Assessment
Center (CITAC)

Region 5

Service
Unit

Region 4

Utilization
Management
Programs
Local Inpatient
Purchase of Service
(LIPOS) Adult
State Hospital Adult
State Hospital
Older Adult
State Hospital Youth
Discharge
Assistance Plan (DAP)

Region 3

Community Integration & Tenure
DAP funding supported 189 individuals with
state hospital discharge to community placement
and 45 adults with a community tenure greater
than five years post-discharge.
Region 4 absorbed 3 DAP plans totaling
$175,086 from other regions during FY 17. Region
4 also received $400,000 in new one-time DAP
funds from DBHDS.

GoochlandPowhatan
Community
Services

Region 2

Hospital Diversion
•
Region 4 began a 90-day pilot for 12
blocked beds for crisis stabilization at
Poplar Springs Hospital. (See table for
number of individuals and bed days)
•
The Regional Jail Team responded to 50
outpatient restoration orders, saving up to
711 state hospital bed days for the same
service.
•
RBHA’s CReST program provided 1,646
hours of crisis intervention services to 158
children and adolescents.
Region 4 secured additional funding from
DBHDS in FY 17 to move the child CSU to a larger,
more secure facility and expand capacity for crisis
stabilization; CReST utilized new funding to add
clinical staff and roll out services to a broader
audience. CReST shares a full-time staff with Child
REACH to help bridge those programs.
Census Reduction
DBHDS provided Region 4 with $1,175,000
in one-time funds to create census reduction
initiatives that would address the building crisis
at Central State (CSH) and Piedmont Geriatric
Hospitals (PGH). This is what’s new:
•
A Regional Housing Specialist assisted in
identifying placements for 19 discharged
individuals and met with 45 ALF and
nursing home providers.
•
National Counseling Group was hired to
provide services that target individuals
under ECO beginning in August 2017.
•
Initiated a plan to create a Transitional
Housing Program with a regional ALF
provider who will accept and work hard-toplace individuals ready for discharge from
CSH to PGH. This effort continues in FY 18.
•
Tremendous regional effort has gone into
reviewing/revising civil discharge processes,
NGRI graduated release protocols and into
building stronger partnerships with Region
IV’s acute care facilities by addressing
access and communications issues.

Hanover
County
CSB

Region 1
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Chesterfield Community Services Board
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2017 Highlights & Innovations

SERVES
County of Chesterfield

Chesterfield Employment Services (CES)
Specialist seeks job opportunities for people
with disabilities
Kristin Caire is an Employment Specialist with
Chesterfield Employment Services (CES). Kristin fully embraces the challenge of creating the best opportunities possible for the persons she supports.
She sees every interaction as an opportunity to talk
about what she does and requests potential employers to partner with CES to employ people with
disabilities. Kristin finds jobs where individuals can
grow and expand their employment skills.
One such placement is the Chesterfield County
Real Estate Assessor’s Office where an individual
with intellectual disabilities and autism acquired a
full-time position scanning documents into their
computerized system. With Kristin’s support of both
the individual and staff, that individual is now a part
of their team.
Jail-Based Services: Estimates range from
29 - 70% of jail inmates have mental health
or substance use disorders
In response to the overwhelming behavioral
health needs of inmates, Chesterfield County provided funding to the Chesterfield CSB in January
2017 to hire two mental health clinicians. Both have
experience in mental health treatment and support
working with individuals with criminal histories. The
goal of these services is to make sure that behavioral
health needs receive some treatment while in the
jail, and more importantly, are connected to behavioral health services once they are released.

CCSB FY 2017 DATA
Jail Clients Served (Face-to-Face)
SA contacts in jail which may
or may not have resulted in an
intervention or case opening
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
(334 total)
REVIVE! Training

36
153
609
107
Number
Trained
130
111

Virginia Association of Community Services Boards

From January to July:
• 60 individuals have been assessed;
• 4 mental health treatment and support
groups were offered weekly; and
• 50 release plans have been created.
In addition, consultation on a myriad of mental
health and substance use issues were provided to
101 individuals in the same time period.

Improving access to psychiatric service for new
referrals
Like many other CSBs, Chesterfield has been challenged with long waiting times to see a psychiatrist
and a rate as high as 33% of stranded appointments.
Priority appointments for those released from
the hospital or jail were always available within five
days, but other routine referrals waited from one to
three months to be seen.
So in early 2016, Medical Services, under the direction of Dr. Asha Mishra, launched a project team to
address the challenge of improving access for new
referrals. In September, the Psychiatric Assessment
Clinic was launched. Staff now make referrals easily and individuals seeking this service need only to
show up to one of the two clinic days each week to
attend their first appointment during which a comprehensive psychiatric assessment is completed.
Access is now available when it is convenient for
the individual and no appointment is necessary. The
clinic has also eliminated stranded appointments
and has thus achieved better access to the psychiatrists and nurse practitioner for initial and return appointments.

Crossroads Community Services Board

SUCCESS STORY

2017 Highlights & Innovations
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Region 5

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Region 4

CCSB FY 2017 DATA

Region 3

Six individuals were delighted to attend the Arc
Conference!
Two staff and six individuals attended the Arc Conference this year in Norfolk, Virginia. They went to
different workshops and learned about being in the
community. The individuals were inspired to speak
for themselves and to be their biggest advocate. In
the evening they went on a dinner and dance cruise
on the Spirit of Norfolk ship. Everyone reported that
they had a great time and learned a lot!

Region 2

Community Engagement is in full swing at
Crossroads’ day support programs!
It has been one year since this service began
and individuals are engaged throughout the seven
counties served by Crossroads Community Services
Board (CCSB).
CCSB hired a Community Engagement Specialist
in April that has assisted our individuals in maximizing opportunities. Individuals are now volunteering
in local thrift stores, FACES food pantry, Meals on
Wheels, Habitat for Humanity, and PACE Senior Program.
Many individuals have joined various community
gyms and the local YMCA. Individuals participate in
community bingo games, attend book reviews at local libraries, walk the High Bridge Trail at the state
park and some have even joined a quilt making
group! Everyone is enjoying being a contributing
part of their community!

Mark (not his real name) came to the Crossroads CSB in January of 2017. He was seeking
help to address both mental health and substance abuse symptoms and was at his lowest
point in his life. Mark was experiencing issues
with his wife, his job, drug and alcohol use, and
he had lost custody of his children.
He was diagnosed with the following during
his diagnostic evaluation: Major Depressive Disorder, Intermittent Explosive Disorder, Alcohol
and Methamphetamines Disorder, moderate
use. At the time of Mark’s first meeting with a
case manager, he expressed symptoms of uncontrollable anger, anxiety, depression and
daily use of both drugs and alcohol.
Mark’s case manager linked him with the staff
psychiatrist for a medication review, individual
therapy sessions and anger management classes. He also started to attend Alcoholics Anonymous/Narcotics Anonymous (AA/NA) meetings
to develop a support system. As the months
went on, Mark began to show significant improvement in his mental health by remaining
medication compliant and reported sobriety
from both methamphetamines and alcohol.
Since Mark began receiving services until
today, he has remained clean and sober; completed the anger management classes and individual therapy successfully. He has become a
speaker at some local NA meetings; started college classes and regained custody of his three
children. Mark gives credit to all who work at
the Crossroads CSB Farmville clinic for helping
him to get where he is today. Mark has benefitted from receiving almost every service offered
through Crossroads CSB. The positive changes
and progress he has been able to achieve and
maintain are a great success!

Region 1

SERVES
Counties of Amelia, Buckingham, Charlotte,
Cumberland, Lunenburg, Nottoway and
Price Edward

Number
Trained
38
48

2017 Annual Report

33

People &
Services

Region 5

Region 4

Region 3

Region 2

Region 1

District 19 Community Services Board
2017 Highlights & Innovations
Specialized Children’s Services
•
During Fiscal Year 2017, Juvenile Corrections
Clinicians provided mental health and substance abuse services to 150 different consumers at Crater Youth Care Commission.
•
The District 19 School-Based Therapists provided mental health and substance abuse
therapy services to 139 different students.
•
The Court Service Unit (CSU) Program provides community-based services to juveniles
referred by the 6th and 12th District Court
Service Units. Services provided include mental health and substance abuse assessments;
case management; individual, family and
group counseling; relapse prevention; brief
intervention and crisis intervention. The CSU
Program provided services to 43 juveniles.
Infant Intervention Program
During FY 17, the Infant & Toddler Connection of
Crater District:
Received 320 referrals from various community
partners. Sixty-two percent of these children are
receiving physical therapy, occupational therapy,
speech/language therapy, developmental services,
service coordination or a combination of the above.
Transitioned 91 children to appropriate destinations. The largest transition destinations were public schools (35%), successfully completed the IFSP
goals (15%), left Virginia or did not need any referrals at age 3 (8%), transferred to another local early
intervention system within Virginia (7%), exited the
early intervention system with referrals to places
such as private therapy, Head Start (6%).

Budget
Piorities

PACT, Data
Tables & Funding

D19 CSB FY 2017 DATA
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Jail Clients Served (Juveniles)
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
(334 total)
REVIVE! Training (Planned for FY 18)

193
1,980
46
Number
Trained
121
N/A

Virginia Association of Community Services Boards

SERVES
Counties of Dinwiddie, Greenville, Prince George,
Surry and Sussex; Cities of Colonial Heights,
Emporia, Hopewell and Petersburg

SUCCESS STORY
Enhanced Care Coordination (ECC) is a program designed to improve the physical health
of consumers who already receive targeted
case management. To be eligible for ECC, members must be affected by at least one severe,
chronic medical condition.
Carolyn Bolden has
been enrolled in the
ECC Program since
February 2017. She resides in central Virginia
with her daughter and
son-in-law, who serve
as a strong support
system. Ms Bolden attends a day program
four days a week to
engage in socialization, receive spiritual
guidance, and remain physically active.
Ms. Bolden has been diagnosed with hypertension and diabetes and also suffers from
glaucoma, cataracts, and kidney problems. ECC
clinicians have been able to address all of these
medical conditions by planning appointments
with various doctors and providing transportation.
Currently, Ms. Bolden is in the process of getting cataract surgery, and ECC is providing assistance every step of the way.
Also, Ms. Bolden receives disease management education to prevent emergency room
visits and hospitalizations. For individuals with
multiple medical conditions, it can be difficult
to grasp all the information. To prevent confusion, ECC clinicians reiterate anything told to
Ms. Bolden by her physicians that she may have
misunderstood or forgotten. Through ECC, she
is more aware of the need to monitor her medical conditions.
The dedicated staff of the ECC program also
participate in care coordination with Ms. Bolden’s targeted case manager to be sure that both
her psychiatric and medical needs are met. Ms.
Bolden says that she really likes the ECC program, and she has not required hospitalization
since joining the program, making her a true
success story.

Goochland-Powhatan Community Services Board
Region 1

SERVES
Counties of Goochland and Powhatan

SUCCESS STORY

2017 Highlights & Innovations
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Budget
Priorities

Policy & Budget
Projections

PACT, Data
Tables & Funding

REVIVE! Training

People &
Services

Mental Health First Aid (Adults)

Region 5

TRAININGS

Region 4

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Region 3

GPCSB FY 2017 DATA

Region 2

“My middle daughter, Gabbi, was not reaching
any of her milestones and not corresponding with
anyone. After successfully passing a hearing test,
our pediatrician recommended the Infant and
Toddler program. They were the first to discuss
‘Autism’.”
Through Early Intervention, Gabbi was making
huge progress and taught me how to help her as
well. When her younger sister, Ella, was showing
delays in motor skills, and being monitored by
doctors for also having Autism (which we didn’t
agree with), we knew exactly who to call!
By the time she was 18 months old, she had
graduated the program because she had reached
all her milestones (and she didn’t have Autism after all)!
We are just so thankful to know this program is
out there! I don’t know where we would be if they
were not available!”

Coalition working to reduce death rate from
opiates
In 2016, 15 people from Goochland and Powhatan
counties died from opiate use. As a result, Goochland-Powhatan Community Services Board (GPCSB)
was selected to receive a $100,000 Opiate Prevention, Treatment and Recovery (OPT-R) grant award
from the Virginia Department of Behavioral Health
and Developmental Services. The Rural Substance
Abuse Awareness Coalition (RSAAC) has created an
aggressive plan to utilize the Prevention portion of
the grant funds to reduce access to opiates, increase
community awareness of opiate dangers, and inform the community of treatment options.
The plan involves promoting REVIVE! Trainings to
help community members recognize and respond
to potential opiate overdoses, encouraging community members to dispose of unwanted medications
at a local drop box, at Drug Take Back events, and
with disposal packets available from RSAAC partners, and multiple awareness events and campaigns.
As a result of the Coalition’s efforts, the Goochland
Sheriff’s Department was able to double the amount
of medication collected during their April 2017 Drug
Take Back Day, which was heavily advertised. The
Powhatan Sheriff’s Department reported emptying
the permanent disposal bin (pictured) at least every
two weeks. With continued efforts, the goal is to reduce the death rate from opiates by 50% by 2024.

Number
Trained
41
25
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SERVES
County of Hanover
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SUCCESS STORY
On September 11, 2017 during the 20th Annual Collaborations Conference Awards Dinner, Patricia Mills was awarded the VA-APSE
Personal Achievement Award for Citizen with a
Disability.
The award recognizes an individual’s personal achievement, through integrated employment or self-emmmployment. The individual
must demonstrate how they advanced their
skills through work in addition to highlighting
their specific achievements.
Patricia was nominated by her current Employment Specialist, Tyler Cabatic, in addition
to Cathy Richards and Angie Nelson, who had
supported Patricia along her journey.
Patricia worked in one of the sheltered workshops through HCSB for over 21 years. She lived
with her family in Ashland, Virginia, for her entire life. Four years ago, her life was turned upside down when her mother passed away. She
had to move from her family home to a community-based group home - which didn’t work
out for her, so she sought to move to another
home in Hanover. All the while, she came to
work and was a productive employee at her job.
After 21 years, Patricia asked to move from
the workshop to a cafeteria. She now works in
the cafeteria dish room for Chartwells Group,
which provides dining services at RandolphMacon College. Her work ethic and positive attitude have been an example to peers with and
without a disability. Patricia has grown into a
valuable, reliable member of that crew.

HCSB FY 2017 DATA
Jail Clients Served (Juveniles)
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
REVIVE! Training

Patricia has developed several relationships
throughout the dish room, drawing others out
of their shell. She took on a mentoring role by
supporting an individual that was being assessed to work on the crew at Randolph-Macon.
Knowing it was the individual’s first day on the
job, Patricia was eager to lend a helping hand
and lead by example on the conveyor belt.
Change did not stop there for Patricia. Her
group home was closing and she and her family really wanted her to stay in Hanover so she
could continue working. With the help of a
dedicated Support Coordinator last summer,
she moved into her own apartment with the
support of residential staff. Once again, Patricia
made a tremendous effort to develop meaningful relationships with those around her by
getting to know her neighbors.
Change is constant. With continued support
and a strong desire to live a life of her choosing,
Patricia continues to be an example to others
on how to be a self-advocate and get what you
want out of life.

2017 Highlights & Innovations
109
420

•

Completed the full transition from the
sheltered workshop while increasing community employment crews and safety net
day programming

•

Implemented full-time staff to manage
24/7 crisis coverage (moving away from
PRN and on-call staffing)

•

Supported the implementation of the Hanover Adult Drug Treatment Court pilot
program

59
Number
Trained
45
N/A

Virginia Association of Community Services Boards

Henrico Area Mental Health and Developmental Services
SERVES
Counties of Charles City, Henrico and New Kent

Policy & Budget
Projections
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1,629
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2,441

Sam received a Developmental Disabilities (DD) Community
Living Waiver Slot in
June 2017, which
helped him to transform his life and the
lives of his family members.
Before Sam began
services at Henrico
Area Mental Health and
Developmental Services (HAMHDS), he experienced multiple involuntary hospitalizations and was receiving psychiatric services for the treatment of Childhood
Onset Schizophrenia. Due primarily to Sam being non-verbal and his family’s language barrier, he had never received adequate mental
health assessment, diagnosis, or treatment.
At HAMHDS, his lifelong symptoms were
quickly recognized as Autism and Panic Disorder. Consequently, Sam received more appropriate interventions, and his family received
more effective education and supports. Sam
improved considerably, the hospitalizations
stopped, and he was able to live with his family.
Life for Sam and his family, however, was still
very limited. Sam mostly paced all day with a
handheld video game, remained non-verbal,
would not leave the house or conform to
schedules, would occasionally become aggressive, and could not be left alone at any time.
When this situation was no longer sustainable, the DD Unit and his mental health case
manager strongly advocated for Sam at his
Waiver Slot Assignment Committee Meeting.
Amazingly, Sam was given a DD Waiver that
includes residential group home, community
engagement and day support.
Sam has thrived under these new supported
living arrangements and is looking forward to a
whole new life, along with his family.

Region 4

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

SUCCESS STORY

Region 3

HAMHDS FY 2017 DATA

adults experiencing their first psychotic episode through the In Step Toward Recovery,
Insight, Development and Empowerment (InSTRIDE) program.

Region 2

Heroin Epidemic
•
Henrico’s Heroin Task Force, comprised of representatives from nine agencies and offices,
took steps to stem the alarming rise of heroin
and opioid overdoses and deaths locally.
•
Nineteen residents were taught how to administer naloxone to someone who is experiencing a known or suspected overdose. More
than 600 people attended candid discussions
with then-FBI director James B. Comey, DEA
Acting Administrator Chuck Rosenberg and
Dr. Susan Fischer Davis, then-director of the
Henrico Health District, and Attorney General
Mark R. Herring.
•
Local high school students and the Heroin
Task Force developed a website (bouncebackhc.com) to provide information and
resources about heroin and opioid abuse.
Refrigerator magnets featuring the website’s
logo were printed for distribution by emergency responders.
•
Henrico received a $49,800 pilot grant from
the Virginia Supreme Court to study whether
drug court participants have a higher rate of
success if they receive Vivitrol to control their
opioid cravings.
Enhanced Clinical Services
•
Implemented Same Day Access to Clinical
Services in April 2017. Over 600 people were
seen in Same Day Access during the first two
months of operation.
•
Received SAMHSA grant for Primary and Behavioral Health Care Integration that supported the expansion of Primary Care Services.
•
Continued provision of services to 46 young

Region 1

2017 Highlights & Innovations
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Services
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SERVES
City of Richmond

2017 Highlights & Innovations
Developmental Services
Opened REACH Crisis Therapeutic Home (CTH), a
six-bed home in Chester, VA - October 2016;
Implemented Waiver Redesign System Initiative
in September 2016;
Implemented Developmental Disability Case
Management Initiative in July 2016 - became the
single point of entry for all individuals with DD without any additional funding;
Realigned internal staffing patterns to meet the
demands of these new initiatives.
Access & Emergency Medicine Services
Implemented electronic medical scheduling to
better maximize appointments and accommodate
Rapid Access;
Successfully arranged for 37% of adult individuals
opened to MH Division through Rapid Access to be
seen by a psychiatrist or psychiatric nurse practitioner that same day;
Hired a Practice Manager who is a licensed behavioral health clinician and who has expertise in both
behavioral health and medical services settings;
Admitted 632 individuals to the Crisis Stabilization Unit by mid-June, with an average of 57 new
admissions per month, and an average length-ofstay of six days. The CSU obtained 3.7 ASAM DMAS
accreditation.
Mental Health
Expanded Permanent Supportive Housing program, Home Connect, to serve up to 10 individuals;
Partnered with local jail, the Richmond City Justice Center, on a mental health jail pilot to provide
mental health services to some residents;
Expanded Rapid Access program to include MH
and SUD intake and assessments.
Planning, Development, Research, Evaluation &
SUD
Acquired and began operations of the facility formerly known as Rubicon to include an extensive facilities overhaul and adding more than 50 staff;
Successfully planned, implemented and secured
DBHDS licenses and DMAS Medicaid certification for
four separate residential treatment programs;
Played a major role in planning and implementing Virginia ARTS (Addiction & Recovery Treatment
Services) Reimbursement initiative with DMAS;
Planned for the launch of an Office-Based Opioid
Treatment (OBOT) to provide medication-assisted
treatment on site for individuals with opioid addiction;
Surpassed 1,200 consumers served in the integrated care clinic.
Virginia Association of Community Services Boards

SUCCESS STORY
David is a 55-yearold man who enjoys
working five days
a week at his job,
spending time with
his family, going to
the beach, and listening to his transistor
radio. He is diagnosed
with Mild Intellectual
Disability, Rett’s Syndrome,
ObsessiveCompulsive Disorder
and Asperger’s Syndrome.
David and his support system utilized REACH
services 26 times in just over a year, including
crisis intervention and crisis consultation by
phone. His family, case manager, REACH coordinator, positive behavioral support facilitator,
and group home staff worked diligently as a
team to set up protocols to decrease David’s
severe self-injurious behaviors and physical aggression that centered on being proactive instead of reactive.
Today, David and his support system have
not utilized REACH services due to David being
wholly supported by direct support staff in his
home and at his job, engaging in a structured
daily schedule, and giving David the opportunity to live his life how he chooses and on his
terms. David now lives a life where he is able to
make choices for his care and is currently experiencing the highest quality of life he has had in
more than two years.

RBHA FY 2017 DATA
Jail Clients Served (City Jail)
Jail Clients Served (Region IV
Jail Team)
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
REVIVE! Training (started in March)

156
212
4,246
709
Number
Trained
234
43

DBHDS Region 5 - Regional Initiatives
Region 1

Middle Peninsula
Northern Neck
CSB

CSU and CITAC
Eastern
Shore CSB

Region 2

Colonial
Behavior
Health

CITAC

HamptonNewport
News CSB
Portsmouth Dept.
of Behavioral
Health Services
Norfolk CSB

Western Tidewater
CSB

•

Enhanced Opioid Prevention Outreach, REVIVE Trainings, and access to naloxone in
communities.

•

Expanded access to Permanent Supportive
Housing for persons with chronic homelessness, those exiting from Eastern State
Hospital, and persons involved in the jail/
state hospital continuum.
Developing enhanced access to clinical training for LPC, LCSW and CSAC staff
through a train-the-trainer model to better support the quality and effectiveness of
treatment services.
Expanded services and discharge planning
capacity in local and regional jails.

•

Aggressive overhaul of CSB-ESH processes,
resources, and initiatives to improve discharge planning from state hospitals, decreasing dependency on institutionalized
care and institutional-type discharge placements.

Child CSU
Child Mobile Crisis

1,047

Bed Days

6,212

Bed Days

64,999

Bed Days

2,148

Bed Days

1,828

Individuals

313

Service Unit

Region 5

Individuals

1,292

Individuals
Bed Days

1,824
11,107

Individuals

147

Bed Days

442

Individuals
Bed Days

46
45

Note: The CSU’s, CITAC and Child Mobile Crisis are managed by
individual CSBs within the region and other CSBs may occasionally
utilize the facility if practical due to proximity.
Forensic bed days are not included in State Hospital data.
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•
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Region 5

Acquired and rehabbed an old ALF
into a gorgeous residential stepdown and ALF program for adults exiting Eastern State Hospital who face
barriers to discharge - Tidewater Cove
(opened September 2017).

Utilization
Management
Programs
Local Inpatient
Purchase of Service
(LIPOS) Adult
State Hospital Adult
State Hospital
Older Adult
State Hospital Youth
Discharge
Assistance Plan (DAP)

Region 4

•

Expanded Children’s Crisis Services through
an additional Mobile Crisis Kids team and
began the build-out for a six-bed Regional Kids Crisis Stabilization Unit - Bridges
(opening in the fall of 2017).

Region 3

2017 Highlights

Chesapeake Virginia
CSB
Beach
CSB

State Hospital Data Source: DBHDS Bed Utilization Report FY 17
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Colonial Behavioral Health
2017 Highlights & Innovations
Spotlight on veterans, service members and
families
Congressman Rob Wittman visited Colonial Behavioral Health (CBH) in October to hear about CBH’s
work with service members, veterans and families.
CBH’s Board of Directors and staff were able to engage with the Congressman in a strong discussion
about those services, and he demonstrated a deep
understanding of the importance of these services
and others provided at CBH.
Military and veteran page on the Greater
Williamsburg Network of Care website
On May 12, 2017, CBH launched a new page for
service members, veterans and their families on the
Greater Williamsburg Network of Care website at:
gwcac.va.networkofcare.org.
The new page is funded by a donation from Farm
Fresh, and the Network of Care is grant-funded by
the Williamsburg Health Foundation. CBH hosted a
page launch event, which garnered attention from
local and state legislators, representatives from the
Virginia Department of Veterans Services, the Department of Health and Developmental Services, local military installations, and the two funders.
Program of Assertive Community Treatment
(PACT)
CBH’S Program of Assertive Community Treatment (PACT) team began operations in February
with the mission to provide comprehensive community-based services for individuals with serious
mental illnesses and severe co-occurring disorders
in an effort to facilitate recovery and prevent recur-

CBH FY 2017 DATA
Jail Clients Served (Juveniles)
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Budget
Piorities

TRAININGS

40

Mental Health First Aid (Adults)
Mental Health First Aid (Youth)
ASIST Suicide Prevention
REVIVE! Training (starts in FY 18)

348

SERVES
Counties of James City and York;
Cities of Poquoson and Williamsburg

ring hospitalizations or incarcerations. Services are
provided in response to internal referrals and are
person-centered and provided in community locations - such as in the home - that are comfortable
and convenient for the individuals receiving services.
The team has received strong support from the
community. In October, CBH received a grant from
the Williamsburg Community Foundation to help
purchase a vehicle for the team, which is vital to its
success in operations.
Regional Suicide Prevention Conference
CBH played an integral role in the Second Annual
Suicide Prevention Conference: Connections Matter,
which took place on May 24, 2017 in Portsmouth.
The conference was sponsored by the HPR-V Prevention Council and the Department of Behavioral
Health and Developmental Services, in partnership
with the HPR-V Suicide Prevention Taskforce.
The conference was attended by more than 225
individuals and featured Dr. David N. Miller as the
keynote speaker. Twenty-three community agencies provided additional networking and resource
opportunities by hosting information tables about
their programs and services.
Out of the Darkness Walk
The inaugural Virginia Peninsula Out of the Darkness Walk occurred in October 2017. Over 700 individuals attended the event, and it was successful
due to collaborations among numerous volunteers,
organizations and sponsors. CBH was proud to be
an organizing sponsor and partner in the event last
year, and is continuing its partnership for a second
year.

1,746
89
Number
Trained
73
83
22
N/A

Virginia Association of Community Services Boards

CARF accreditation
In January, CBH again received a full three-year
accreditation from CARF for its Intensive Outpatient
Program.

Eastern Shore Community Services Board

Policy & Budget
Projections

Mental Health First Aid
REVIVE! Training (starts in FY 18)

429
54
Number
Trained
234
N/A
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Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

People &
Services

ESCSB FY 2017 DATA

Developmental Programs: Community Partnerships for Community Life
Individuals receiving Day Support and Residential
Services through the ESCSB are welcomed by the
YMCA of the Eastern Shore to participate in outdoor
games, indoor sport activities, golfing and swimming. The YMCA also provides an instructor, adaptive golf equipment and complete accessibility for
all activities.
Members purchased, delivered and erected birdfeeders at each ESCSB residential site, the Day Support and Achiever’s Clubhouse. The Garden Club of
the Eastern Shore replenishes the seed and the feeders are filled by individuals at each site. Volunteers
help design and develop healthier and more beautiful gardens at each site.
Other community partnerships include: Seventh
Day Adventist Church, The Arc of Virginia, Special
Olympics - Area 19, Camp Occohonock, the United
Methodist Church, Cherrystone Family Camping
and RV Resort, Eastern Shore Coalition Against Domestic Violence, Community College, Rural Health
and the Foodbank.

Region 5

Ambulatory Crisis Stabilization (ACS)
ACS is an intensive Crisis Stabilization program
that offers direct mental health care to non-hospitalized individuals experiencing an acute crisis of a psychiatric nature. The ACS team is comprised of two
Crisis Stabilization Case Managers. Since FY 2015,
80 individuals in crisis have received and benefitted
from ACS services. During FY 2017, ACS received 31
referrals and successfully provided direct face-toface ACS services to all 31 individuals.

Prevention
Suicide Prevention Regional Grant - Free monthly
Mental Health First Aid courses were offered in partnership with ES Community College and Regional
Annual Suicide Prevention Education Conference.
Virginia Opioid Prevention Targeted Response
Grant - Collaboration with Eastern Shore Drug Task
Force/Virginia State Police to develop local opioid
prevention initiatives, including a local Opioid Fatality review team and supportive legislation and policies; prescriber education; distribution of drug deactivation kits; REVIVE! Training; social marketing and
education campaigns.

Region 4

Emergency Services Team
The Emergency Services Team consists of seven
certified pre-screenners that offer 24/7 crisis services
to both Accomack and Northampton counties. During FY 2017, the Emergency Services Team received
over 1,500 crisis calls, provided direct face-to-face
crisis intervention services to 589 individuals, successfully helping each individual and their families
access treatment during their crisis.

Mental Health/Substance Abuse
ESCSB has participated in forums addressing underage drinking, as well as becoming more trauma
informed utilizing the Adverse Childhood Experiences program. The ESCSB works closely with the
Nurse-Family Partnership team to assist in securing
treatment for first-time mothers and their children.
The ESCSB has recently entered into MOAs with our
local adult probation and parole unit as well as Juvenile/Family Court Services Unit, by providing a clinician on site for the provision of assessments and
SUD treatment groups. The ESCSB is in partnership
with the local Coalition Against Domestic Violence
and have a dedicated clinician providing clinical services to the recipients and residents of the shelter.

Region 3

Crisis Intervention Team (CIT)
During FY 2017, the ESCIT program developed the
Eastern Shore’s first ESCIT Training Team; 39 individuals have completed this training course. The Eastern Shore now has 63 CIT-trained officers and staff.
Since September 2016, over 200 individuals in crisis
have received services delivered by an ESCIT officer
in the local Emergency Room. A team from both Accomack and Northampton County Sheriff’s Offices
have completed CIT training delivered by an ESCIT
certified trainer.

SERVES
Counties of Accomack & Northampton

Region 2

Opiate Treatment Program
Eastern Shore Community Services Board’s (ESCSB) opiate treatment program has been running for
over one and a half years, making it one of the first
opiate treatment programs in Virginia.

Region 1

2017 Highlights & Innovations
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Hampton-Newport News Community Services Board

42

2017 Highlights & Innovations

SERVES
Cities of Hampton and Newport News

Residential treatment program for pregnant
women receives positive press
The South-Eastern Family Project (SEFP), part of
the Hampton-Newport News Community Services
Board’s (H-NNCSB) Adult Substance Abuse Services
Continuum, is a comprehensive residential program
for pregnant women who are addicted to alcohol
and/or drugs.
SEFP hosted a special visitor to the program last
year when Senator Tim Kaine stopped by to learn
more about the program and the services that are
offered. During his visit, Senator Kaine discussed
how recent legislation will help address the opioid
epidemic in Virginia and he received several messages from this unique program that he was able to
take back to Washington. The Daily Press newspaper
reported that a couple of those messages were from
moms and moms-to-be struggling to recover from
addiction.
One young mother of a six-week-old said that she
was lucky to find a place in the SEFP, but when she
moved from a jail, a pregnant cell mate stayed behind, she told Senator Kaine. Her cell mate had her
baby behind bars, which means her baby won’t get
a chance to know his mother, and the mother won’t
get the medical treatment and follow-up support
that she receives from SEFP. When asked about her
hopes for the future, she said, “I just want to be a
good mom.”
Kaine told workers and residents at SEFP that
those messages “help me be a better advocate” for
the range of healthcare, housing, employment, and
social services needs of people who have kicked an
addiction and need to continue with the lifelong
process of recovery.
As a follow-up to Kaine’s visit, WAVY News Channel 10 did a story on two of the residents of the program and their personal experiences. The feature
ran during multiple newscasts on February 6, 2017.

H-NNCSB FY 2017 DATA
Jail Clients Served (Juveniles)
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
REVIVE! Training

440
3,785
390
Number
Trained
72
58
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SUCCESS STORY
From Recipient to Provider:
Recovery Goals Achieved
Alethea is a past recipient of services of
the Hampton-Newport News CSB. She
lived a life addicted
to drugs for over 20
years. She entered
into the program
with all the trappings
of a life of addiction
- a history of arrests,
loss of parental rights, failed attempts to
get clean and many abandoned dreams. She
entered into the Hampton Roads Drug Court
Treatment Program in September 2004. Since
that time, her life has changed significantly.
Alethea now has over 12 years in recovery.
“I have achieved everything on my list of
goals for recovery in 12 years,” she says. “I plan
to sit back now and see what else will unfold
in my life.”
She has regained her parental rights and become the matriarch of her family. Alethea’s right
to vote has also been restored. She has earned
her GED, an Associates Degree in Human Services from Thomas Nelson Community College,
and is currently enrolled at Old Dominion University, pursuing her BA in Human Services.
Alethea is also a Certified Peer Recovery
Specialist with H-NNCSB, a skilled trainer, and
has served on a number of regional and state
boards and committees.
“I have always wanted to work for the CSB because that is the organization that gave me my
voice back,” Alethea explains.
She has assisted several different programs
throughout the agency since joining H-NNCSB
in 2013. Those efforts were recognized in 2016,
when Alethea was promoted to Peer Recovery
Coordinator, which provides secondary supervision to the 12 other Peer Recovery Specialists
employed by the agency.
Alethea has worked to ensure that peer recovery services are available and implemented
in as many different programs and settings at
H-NNCSB as possible.

Middle Peninsula-Northern Neck Community Services Board
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REVIVE! Training

186
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Mental Health First Aid

1,343

Region 5

TRAININGS

143

“My brother Ray’s
story is a story of survival. His use of alcohol
started as a teenager
and turned into weekend binge drinking
when he went to college. As he aged, his
weekend drinking extended into the work
week and it wasn’t too
long before Ray was
drinking a fifth of vodka - every day.
Ray had been a functioning alcoholic for
nearly 30 years, while still holding a complicated job. He suffered from severe depression, and
had dropped off-the-grid before, but he always
called our mother on Sundays.
It was Sunday and our parents’ 59th anniversary and Ray didn’t call. We knew something
wasn’t right. We left messages on his phones,
we emailed him, and I finally got him on his cell
phone. He was in a hospital in Washington, D.C.
[After three weeks, Ray was seen by a neurologist and diagnosed with Wernicke’s Encephalopathy or “wet brain,” typical of severe alcoholism. He
was then sent to rehab. It took about seven weeks
before Ray was released and back home. Still in no
condition to care for himself, Cindy searched the
Internet and found a website for Middle Peninsula-Northern Neck (MPNN) Community Services
Board and contacted them for help.]
There are no words to fully express my family’s gratitude for the staff of the Intensive Outpatient Program at the Warsaw branch of the
MPNN Community Services Board. Not only are
they providing Ray with the help he needs, but
they also found sponsors to pay for any part of
his treatment that his medical insurance does
not cover.
Our family knows - as does Ray - that without
their help, he would have returned to his abuse
of alcohol. And we know it would have killed
him. He is alive today because people in the
Northern Neck cared.”

Region 4

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Ray’s Story
By his sister, Cindy (edited for space)

Region 3

MPNN CSB FY 2017 DATA

SUCCESS STORY

Region 2

Jail Diversion Program
The Middle Peninsula Northern Neck (MPNN)
Community Services Board serves an area that is
approximately 2,200 square miles. Within that service area are two regional jails, two local jails, and a
state prison. Delivering services to the regional and
local jails has been a challenge, not only because
of staff shortages and travel issues (there are only
two bridges joining the Middle Peninsula with the
Northern Neck) but also the lack of treatment space
at the facilities. The CSB has consistently provided
services in the jails since 1988; however, the Middle
Peninsula Regional Security Center in Saluda always
advocated for more services.
A unique opportunity became available when the
CSB was awarded a jail diversion grant by DBHDS.
At that time, the CSB was operating an Intensive
Outpatient Program at its Warsaw Counseling Center and the Superintendent at the Regional Security
Center desired the same for his inmates. However,
there were several challenges that precluded that
from happening.
The Superintendent and the SA staff asked, “What
if the jail diversion counselor picked up the inmates at
the jail and transported them to the Warsaw Counseling Center so they could participate in the regular Intensive Outpatient group?”
It didn’t take long to work out the logistics and the
program was implemented.
Inmates wishing to participate in the program
have to go through a screening process conducted
by a CSB jail counselor to ensure that they are appropriate for the Intensive Outpatient Program. The
inmates attend group with individuals from the
community, wear regular street clothing, and have
nothing indicating that they are inmates.
Since its inception, 125 inmates have participated
in the program without incident.

SERVES
Counties of Essex, Glouceser, King & Queen,
King William, Lancaster, Mathews, Middlesex,
Northumberland, Richmond and Westmoreland

Region 1

2017 Highlights & Innovations
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2017 Highlights & Innovations

SERVES
City of Norfolk

Aggressive discharge planning: NCSB added a
discharge planner through regional incentive funds,
providing significantly higher level of services for
discharge planning and new vendor recruitment.
Norfolk Community Integration was able to reduce
the number of clients that were considered ready
for discharge, but still waiting, to one client, a historical lowest for Norfolk.
Addition of DD Case Management: Changes were
made to the internal structure to manage the addition of Developmental Disability case management (DDCM) services by creating a DDCM liaison
to oversee private providers and carry some cases.
The DDCM is currently serving 40 individuals.

People &
Services

Region 5

Region 3

Enhanced Mental Health Childrens’ Services: In
FY 17, Norfolk Community Services Board (NCSB)
served 54 children for a total of 317 hours of service
in mobile crisis services and 50 children in restoration services.

Region 4

Region 2

Region 1

Norfolk Community Services Board

Intervening in crisis and ongoing access to care:
NCSB served 342 persons in its Crisis Stabilization
Unit, and of those, 101 consumers were assisted
with applying for GAP. Of those, a total of 67% percent were approved.
Integrating Mental Health & Primary Care: The
collaboration between I-Care and Ingleside Community Health has grown to a full four-days a week
at the on-site medical clinic and includes a shared
consumer base of 165 consumers over the past year
and a half.

Budget
Piorities

PACT, Data
Tables & Funding

NCSB FY 2017 DATA
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Jail Clients Served (Juveniles)
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid (Adult)
Mental Health First Aid (Youth)
REVIVE! Training

121

SUCCESS STORY
With the supportive services of the Norfolk
CSB, primarily Mental Health Case Management, Mental Health Skill Building Services, and
his housing specialist, a long-time consumer
achieved a year of no crisis or inpatient mental
health events, maintained employment and
maintained stable independent housing.
Crisis Intervention Team Assessment Center: This
program continues to grow and thrive. This year,
130 officers from the Norfolk Police Department
completed Crisis Intervention Team (CIT) training, as
well as 46 other community partners from Norfolk
State University Police, the Norfolk Sheriff’s Department, CSB staff and 911 dispatch. The Assessment
Center served 187 persons.
Homelessness and Housing: Services in this area
were enhanced through the Supportive Housing
Programs funded by DBHDS, including: the Road
2 Home project, PATH, and Shelter + Care. Results:
781 persons received outreach and 132 persons received Permanent Supportive Housing. These teams
have also provided Mental Health First Aid training
to homeless and supportive housing providers, as
well as the provision of services at the overnight
winter shelters.
New Programs: Norfolk CSB was awarded a supportive employment grant to serve persons with
behavioral health disorders who are CSB consumers, as well as enhancing the training and services
to persons in the Norfolk VIEW/TANF program with
behavioral health disorders to overcome barriers to
employment. This program launched in July 2017.

358

New Pilot Program: NCSB initiated a pilot program
in collaboration with the Norfolk Drug Court to provide Vivitrol, a non-addictive medication treatment
for opioid disorders.

Number
Trained
109
60
242

Enhanced Discharge Planning Program: NCSB began an enhanced discharge planning program with
the Norfolk City Jail for inmates with serious mental illness. Later in the year, the regional partners at
Hampton Roads Regional Jail began addressing enhanced services at that facility. Across the two jails,
NCSB facilitated discharge planning for 101 inmates
through FY 2017.

3,240

Virginia Association of Community Services Boards

Portsmouth Behavioral Healthcare Services
Region 1

SERVES
City of Portsmouth

Region 2
Region 3
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Mental Health First Aid
REVIVE! Training

979
134
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Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
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Region 5

Shatter the Silence
For the past two years, Portsmouth Behavioral
Healthcare Services (PBHS) has co-sponsored “Shatter the Silence,” which is a collaborative prevention
event bringing youth and community partners together to celebrate wellness and raise awareness of
suicide in our community.
Virginia Beach Human Services Department,
Chesapeake Integrated Behavioral Healthcare, and
Norfolk Community Services Board also co-sponsored these two events.
The first Shatter the Silence event was held in 2016
and the second event was held on Thursday, August
24, 2017, which 225 people attended.

Opiates Awareness Community Day
Drug abuse has become a significant discussion
across the nation and within the Commonwealth
of Virginia, impacting youth and young adults. Opiate use is an especially dangerous trend youth are
engaging in, which involves abusing prescription
drugs such as Vicodin, OxyContin, and Percocet. The
use of street heroin is also on the rise.
These drugs are readily available in medicine
cabinets within our communities and heroin is often
used when prescription drugs are no longer available for the addict. It is imperative that parents and
youth are made aware of the dangers and outcomes
of opiate addiction.
The Portsmouth Behavioral Healthcare Services
and Portsmouth Alumnae Chapter of Delta Sigma
Theta Sorority, Inc., hosted a forum at I.C. Norcom
High School in May of 2017. The discussion was targeted toward middle and high school students and
their parents. This event brought much needed information and attention to the opiate epidemic in
Portsmouth, the region and the country.

Region 4
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Number
Trained
20
31
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Region 5

Region 4

Region 3

Region 2

Region 1

Western Tidewater Community Services Board
2017 Highlights & Innovations

SERVES
Counties of Isle of Wright & Southampton;
Cities of Franklin and Suffolk

WTCSB selected to become AMIkids provider of
Functional Family Therapy
Functional Family Therapy (FFT) is a short-term,
high-quality intervention program with an average of 12 to 14 sessions over three to five months.
FFT works primarily with 11- to 18-year-old youth
who have been referred for behavioral or emotional problems by the juvenile justice, mental health,
school or child welfare systems.
Services are conducted in both clinical and home
settings, and can also be provided in schools, child
welfare facilities, probation and parole offices/aftercare systems and mental health facilities. This
partnership will fund a four-person clinical team
composed of three Masters prepared clinicians that
carry a caseload of 8 - 10 families at any given time
and one case-carrying supervisor that serves 4 - 5
families at a time.
FFT is a strength-based model built on a foundation of acceptance and respect. At its core is a focus
on assessment and intervention to address risk and
protect five factors within and outside of the family
that impact the adolescent and his or her adaptive
development. FFT consists of five major components: engagement, motivation, relational assessment, behavior change and generalization. Each
of these components has its own goals, focus and
intervention strategies and techniques.
REVIVE! is the Opioid Overdose and Naloxone
Education (ONE) program for the Commonwealth
of Virginia. All trainings are free and open to the
public and are held at Western Tidewater Community Services Board’s (WTCSB) Saratoga office.
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Jail Clients Served (Juveniles)
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid (Adult)
ASIST Training
REVIVE! Training

764
25
176
Number
Trained
468
83
81

Virginia Association of Community Services Boards

Life Management Program’s Goals: The Life
Management Program (LMP) team goal is to employ
a multi-disciplinary approach to case management
and active coaching, with supportive intervention
occurring in clinic, community, school, home and
work setting as required.
The overall goal is to transition an individual to
least restrictive services to enhance independent
functioning. The LMP team meets with each individual (and family, if applicable) to establish their
needs, wishes and aspirations. If the client has communication difficulties, the program will strive to
find the most effective form of communication for
him/her.
Ultimately, the LMP team strives to convey hope
for recovery using a person-centered approach and
peer support.
Youth Mental Health First Aid focuses on teaching individuals who work with youth and young
adults about the various mental health challenges
and disorders which often develop during adolescence and what can be done to help provide support.
All trainings are free and open to the public. A
light breakfast and lunch are provided. Training begins at 8:30 a.m. and ends at 5:00 p.m and are held at
WTCSB’s Administration Building, 2nd floor conference room, 5268 Godwin Blvd., Suffolk, VA.

Virginia Beach Department
of Human Services

In 1990, Kay (not her real name) was incarcerated and diagnosed with Bipolar Disorder.
Once released, she began treatment at the City
of Virginia Beach CSB, including case management, medication management and an intensive therapeutic program.
Kay struggled to maintain stability in her
community but her treatment team continued
to offer services and support to get through frequent episodes of depression, substance abuse
and suicide attempts. Kay believes that the continuum of care helped her to finally achieve stability and the opportunity to attend the Beach
House Psychosocial Rehabilitation program,
beginning in 2009.
Today, Kay has reached many of her personal
goals and is a valued and respected member at
Beach House. She is an active member of the
Women’s Group, as well as a member and advocate for the National Alliance on Mental Illness
(NAMI).
She traveled to NAMI’s national convention in
Washington, D.C. last year, where she met with
legislators to voice her concerns on mental
health issues. Kay also attended Advocacy Day
in Richmond to help bring awareness of mental
illness to the forefront.
Kay recently became her own payee, a goal
she has been trying to accomplish for the last
five years. She credits much of her transformation to her treatment team, which continues to
help her learn self-acceptance, self-worth and
empathy.

Peer Specialist Steve
Hills
started
peer
bridging with “Dan” at
Eastern State Hospital
last year. Dan was frequently getting restrictions because of anger
outbursts. Steve assisted Dan in focusing his
energy on short-term
strategies to control his
anger, much the same
Steve Hills
as Steve did in his own
life.
The two worked on meditation and tai-chi,
two techniques that Dan still faithfully practices. Dan says these practices help him keep
focused and “cool as a cucumber.” Eventually,
they worked on longer-term goals to help Dan
think about his future. Over the weeks, Dan’s
goals broadened beyond life at Eastern State
and he began to focus on how to rebuild family
relationships, obtain a job in the copy room of a
local company, and going back to art school at
Old Dominion University.
In the past year, Steve has helped Dan grow
in recovery and move to currently being on
regular 48-hour passes in preparation for community living.

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments

Mental Health First Aid
REVIVE! Training

109
806
144
Number
Trained
113
73

Jail Clients Served
Crisis Uniform Pre-Admission
Screening Assessments
Governor’s Access Plan
(GAP) Assessments
TRAININGS
Mental Health First Aid
REVIVE! Training

723
2,062
372
Number
Trained
73
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The Power of Peers

Region 5

SUCCESS STORY

Region 4

SUCCESS STORY

Region 3

SERVES
City of Virginia Beach

Region 2

SERVES
City of Chesapeake

Region 1

Chesapeake Integrated
Behavioral Healthcare
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Region 1

People & Services
218,121 individuals (unduplicated count) were served by
40 Community Services Boards in Fiscal Year 2017

Region 3

Region 2

Emergency & Ancillary Services
62,391

TOTAL EMERGENCY SERVICES
Motivational Treatment Services

5,110

Consumer Monitoring Services

12,636

Early Intervention Services

2,520

Part C Infant &
Toddlers

19,085

Assessment and Evaluation Services

81,461

Consumer-Run Programs

10,457

TOTAL ANCILLARY SERVICES

93,111

SERVICES AVAILABLE IN
PROGRAM AREAS 1

Mental Health
Services

Total2

15

2,605

287

287

302

2,881

23,281

112,256

Intensive Outpatient

2,012

2,012

Medication-Assisted Treatment

2,287

2,287

Region 4
Region 5
People &
Services

2,590

TOTAL INPATIENT SERVICES

2,590

Outpatient Services

96,648

1, 3

Assertive/Intensive Community Treatment

206

3,229

3,229

1

TOTAL OUTPATIENT SERVICES

98,327

206

25,333

115,479

CASE MANAGEMENT SERVICES

63,718

21,617

8,700

90,064

716

8,740

Day Treatment/Partial Hospitalization

8,034

Ambulatory Crisis Stabilization Services

2,572

TOTAL DAY SUPPORT SERVICES1
Sheltered Employment Services
Individual Supported Employment
Group Supported Employment
TOTAL EMPLOYMENT SERVICES

1

PACT, Data
Tables & Funding

Developmental
Services

SUD Inpatient Medical Detox

Rehabilitation or Habilitation Services

Highly Intensive Residential Services
Residential Crisis Stabilization Services

896

3,442

6,941

5,192

54

10,297

15,395

6,025

770

20,033

14

463

1,611

1,187

53

706

1,661

2,217

54

3,923

58

273

3,057

3,374

4,979

303

208

5,441

477
54

2,843
759

Intensive Residential Services

237

690

1,965

2,885

Supervised Residential Services

969

570

325

1,859

5,407

988

127

6,496

11,131

2,764

4,516

17,479

Supportive Residential Services
TOTAL RESIDENTIAL SERVICES

1

Budget
Priorities

Served by 30 CSBs & 10 other
local agencies

Substance
Use Disorder
Services

Acute Psychiatric or SUD Inpatient Services3

48

Consumer-Run programs and Part C programs do not report data in
Community Consumer Submission 3 (CCS3); the data reported below is not
included elsewhere in this table.

1 Figures in Total Services rows are unduplicated numbers for the preceding core services.
2 Figures in this column are unduplicated numbers of individuals across program areas.
3 CSBs purchase all community inpatient psychiatric services from private providers.
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Programs of Assertive Community Treatment (PACT)
& Intensive Community Treatment (ICT)
Region 1

PACT/ICT Data - FY 2017
(Data Source, DBHDS, Office of
Behavioral Health Services, ACT
Coordinator. This report is based on
data reported directly to the ACT
Coordinator and includes ICT that
may not receive state funds so that
the number of individuals served and
associated data may differ from the
data reported to DBHDS’ databases
(CCS3 and CARS), the data source used
for the DBHDS Annual Report)

Virginia’s Community Services Boards
PACT/ICT Sites
22

Average Age

1

14
31

32

38
34
17
4

27

25

2,101

24

23

35
6

21

19
7
16

12
28

Region 3

Individuals Served

3

27

DEMOGRAPHICS
Number of Sites

Region 2

ICT
None
PACT
PACT & ICT

10

40

26
5

39

48
62%

% Female

38%

% White

51%

1

Alexandria CSB

PACT

23

Middle Peninsula-Northern Neck CSB

42%

3

Arlington County CSB

PACT

24

Mount Rogers CSB

% Asian

2%

4

Blue Ridge Behavioral Healthcare

PACT

25

New River Valley Community Services

% Other

5%

5

Chesapeake CSB

PACT

26

Norfolk CSB

PACT

% Black

PACT
PACT
3 PACTs

27

Northwestern Community Services

PACT

Colonial Behavioral Health

PACT

28

Piedmont Community Services

PACT

Individuals Served

2,101

10

Danville-Pittsylvania CSB

PACT

31

Prince William County CSB

PACT

Schizophrenia

65%

12

District 19 CSB

PACT

32

Rappahannock Area CSB

PACT

Other Psychosis

2%

14

Fairfax-Falls Church CSB

PACT

34

Region Ten CSB

PACT

Bipolar Disorder

11%

16

Hampton-Newport News CSB

PACT

35

Richmond Behavioral Health Authority

PACT

17

Affective Disorder

1%

Hanover County CSB

ICT

38

Valley CSB

PACT

Co-occurring Substance Abuse

24%

19

Henrico Area Mental Health &
Developmental Services

PACT &
ICT

39

Virginia Beach CSB

PACT

Co-occurring Medical Problem

24%

21

Horizon Behavioral Health

PACT

40

Western Tidewater CSB

PACT

Co-occurring Personality Disorder

5%

22

Loudoun County CSB

ICT

Co-occurring Intellectual Disability

<1%

Unknown

16%

2,101

Stable Housing = zero to one move, no
homelessness, no jail as residence

84%

Lived in Stable Private Households

69%

Only zero to one Hospital Admission

90%

Had no arrests

95%

Had some employment experience

10%

STATE HOSPITAL OUTCOMES
In FY 15, 306 individuals received their first PACT
service. Of those, 98 had at least one state hospitalization in the two years prior to initiation of PACT
services, for a total of 16,097 bed days used.
In the two years after the initiation of PACT services, those 98 individuals used only 5,006 bed days,
resulting in 11,091 bed days saved, or a reduction of
69%.
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Individuals Served

PACT, Data
Tables & Funding

ICT

People &
Services

Chesterfield CSB

7

Region 5

6

DIAGNOSES

COMMUNITY OUTCOMES

Region 4

% Male
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Ages
0 - 12
13 - 17
18 - 64
65+
Unknown
Total

Table 1: Ages of Individuals Who Received Services From CSBs in FY2017
MH Services
DV Services
SUD Services
Emergency
Ancillary
17,283 (14.3%)
2,790 (11.2%)
283 (0.9%)
3,235 (5.2%)
13,419 (14.4%)
16,570 (13.7%)
2,084 (8.3%)
1,048 (3.4%)
7,054 (11.3%)
13,470 (14.5%)
80,419 (66.6%)
18,672 (75.0%)
28,703 (94.0%)
47,459 (76.1%)
63,726 (68.4%)
6,475 (5.4%)
1,357 (5.5%)
512 (1.7%)
4,623 (7.4%)
2,472 (2.7%)
4 (<0.0%)
0 (0.0%)
3 (<0.0%)
20 (<0.0%)
24 (<0.0%)
120,751 (100%)
24,903 (100%)
30,549 (100%)
62,391 (100%)
93,111 (100%)

Table 2: Individuals with SMI or SED Who Received CSB MH Services in FY 2017
Total Unduplicated Adults
86,894
Total Unduplicated Children
33,853
Adults with SMI
57,853
Children with SED or At-Risk
26,462
Percent of Total
66.58%
Percent of Total
78.17%
Table 3: Individuals Enrolled in Medicaid or Uninsured by CSBs in FY 2017
Services
MH Services
DV Services
SUD Services
Emergency
Ancillary
Unduplicated
Total Individuals
120,751
24,903
30,549
62,391
93,111
218,121
On Medicaid
84,457
21,816
13,865
28,381
51,821
125,705
Percent of Total
69.94%
87.60%
45.39%
45.49%
55.65%
57.63%
Uninsured
17,084
1,763
11,477
23,368
28,209
59,447
Percent of Total
14.15%
7.08%
37.57%
37.46%
30.30%
27.25%
Data Source: DBHDS Annual Report - FY 17

Funding by Program: FY 2017
Mental Health

CSB/BHA Funding Sources
FY 2017
Federal
$56,720,072
5%

Other
$53,472,284
4%

Medicaid
$496,992,291
41%

State
$322,211,892
27%
Local
$284,946,271
23%

State

Local

$147,333,151
$107,101,249
$30,511,871
$251,033,608
$232,293,017

Federal

$13,225,966
$0
$43,494,106

Other

$37,503,824
$8,014,055
$7,954,405

Virginia Association of Community Services Boards

Substance Use Disorders

		
$237,920,950
$34,189,593
$50,101,349

$13,665,666

Data Source: DBHDS End of Year Revenue/Expenses
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Developmental Disabilities

Medicaid

Budget
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PACT, Data
Tables & Funding

People &
Services

Region 5

Region 4

Region 3

Region 2

Region 1

Data Tables & Funding Sources

VACSB Budget Priorities 2018 - 2020

Region 2

The General Assembly has mandated that all of STEP-VA be provided in every CSB in Virginia, but
STEP-VA has not been fully funded. To meet the code mandated timeline for implementation of all
the services and supports, the General Assembly needs to provide full funding in the 2018 - 2020
biennial budget.

Region 1

STEP-VA - System Transformation, Excellence and Performance in Virginia
STEP-VA was developed to address: accountability, access, quality and consistency across all Community Services Boards (CSBs) to work toward excellence in behavioral healthcare and ultimately
a healthy Virginia. STEP-VA services are intended to foster wellness among individuals and prevent
crises before they arise.

STEP-VA Services:
Outpatient Behavioral Health Services

•

Outpatient Primary Care Screening and Monitoring

•

Mental Health Care for Members of the Armed Services & Veterans

•

Psychiatric Rehabilitation

•

Person-Centered Treatment Planning

•

Care Coordination

•

Behavioral Health Crisis

•

Targeted Case Management

•

Peer Supports

Region 4

Same Day Access (SDA) to Assessments

•

Region 3

•

Data Tables
& PACT

Budget Request: Fund 800 additional Family and Individual Supports (FIS) Waivers and 250 Community
Living (CL) Waivers.

2017 Annual Report
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Reduce the DD Waiver Waiting List:
Currently, over 11,000 people with developmental disabilities are on a waiting list for communitybased services. Virginia’s DD Waivers have been redesigned to provide increased access to community supports. Using the Family and Individual Supports Waiver, Virginia can serve 50% of the
individuals on the DD Waiver waiting list for a quarter of the cost of existing DD Waiver programs.
Receiving a Waiver slot will enable an individual who needs developmental services and supports
to live a life that is fully integrated in the community.

PACT, Data
Tables & Funding

Budget Request: Increase the Medicaid Early Intervention case management reimbursement rate to its
data-determined adequacy. This increase is necessary because the current monthly rate does not cover
the expense of providing this critical service, which ensures eligible children and families receive service
coordination that is appropriate to the needs of infants, toddlers and their families.

People &
Services

Increase the Reimbursement Rate for Medicaid Early Intervention Case Management:
Early Intervention Services result in special education cost savings and provide an increased quality of life for the child and his/her family.

Region 5

Budget Request: Funding in this biennium for the 10 services in the STEP-VA model. The 2017 General
Assembly mandated that Same Day Access (SDA) and Primary Care Screening (PCS) be implemented by
2019 and the remaining eight services are slated for implementation by 2021. At a minimum, funding
will be required for the Community Services Boards still waiting to implement SDA and for all of the CSBs
to implement PCS.
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VIRGINIA ASSOCIATION OF COMMUNITY SERVICES BOARDS
ALEXANDRIA CSB

GOOCHLAND POWHATAN CSB

ALLEGHANY HIGHLANDS CSB

HAMPTON- NEWPORT NEWS CSB

ARLINGTON COUNTY CSB

HANOVER CSB

City of Alexandria
(703) 746-3400

Alleghany County; City of Covington
(540) 965-2135
Arlington County
(703) 228-5150

BLUE RIDGE BEHAVIORAL HEALTHCARE
Botetourt, Craig & Roanoke Counties;
Cities of Roanoke & Salem
(540) 345-9841

CHESAPEAKE INTEGRATED
BEHAVIORAL HEALTHCARE
City of Chesapeake
(757) 547-9334

Counties of Goochland & Powhatan
(804) 556-5400
Cities of Hampton & Newport News
(757) 788-0300
County of Hanover
(804) 365-4222

HARRISONBURG-ROCKINGHAM CSB
City of Harrisonburg;
County of Rockingham
(540) 434-1941

HENRICO AREA MENTAL HEALTH AND
DEVELOPMENTAL SERVICES
Charles City, Henrico & New Kent Counties
(804) 727-8500

CHESTERFIELD CSB

HIGHLANDS CSB

COLONIAL BEHAVIORAL HEALTH

HORIZON BEHAVIORAL HEALTH

County of Chesterfield
(804) 748-1227

James City & York Counties;
Cities of Poquoson & Williamsburg
(757) 220-3200

CROSSROADS CSB

Amelia, Buckingham, Charlotte,
Cumberland, Lunenburg, Nottoway &
Prince Edward Counties
(434) 392-7049

CUMBERLAND MOUNTAIN CSB

Buchanan, Russell, & Tazewell Counties
(276) 964-6702

DANVILLE-PITTSYLVANIA CSB
Pittsylvania County; City of Danville
(434) 799-0456

DICKENSON COUNTY
BEHAVIORAL HEALTH SERVICES
Dickenson County
(276) 926-1680

DISTRICT 19 CSB

Dinwiddie, Greensville, Prince George, Surry &
Sussex Counties;
Cities of Colonial Heights, Emporia,
Hopewell & Petersburg
(804) 862-8002

EASTERN SHORE CSB

Accomack & Northampton Counties
(757) 442-3636

FAIRFAX-FALLS CHURCH CSB

County of Fairfax; Cities of Fairfax &
Falls Church
(703) 324-7000

Washington County & City of Bristol
(276) 525-1550
Amherst, Appomattox, Bedford, &
Campbell Counties; Cities of Bedford
& Lynchburg
(434) 847-8050

PIEDMONT CSB

Franklin, Henry & Patrick Counties;
City of Martinsville
(276) 632-7128

PLANNING DISTRICT ONE
BEHAVIORAL HEALTH SERVICES

Lee, Scott, & Wise Counties; City of Norton
(276) 679-5751

PORTSMOUTH
BEHAVIORAL HEALTHCARE SERVICES
City of Portsmouth
(757) 393-8618

PRINCE WILLIAM COUNTY CSB
County of Prince William; Cities of
Manassas & Manassas Park
(703) 792-7800

RAPPAHANNOCK AREA CSB

Caroline, King George, Spotsylvania & Stafford
Counties; City of Fredericksburg
(540) 373-3223

RAPPAHANNOCK-RAPIDAN CSB
Culpeper, Fauquier, Madison,
Orange & Rappahannock Counties
(540) 825-3100

REGION TEN CSB

County of Loudoun
(703) 777-0378

Albemarle, Fluvanna, Greene,
Louisa, & Nelson Counties;
City of Charlottesville
(434) 972-1800

MIDDLE PENINSULANORTHERN NECK CSB

RICHMOND BEHAVIORAL HEALTH
AUTHORITY

LOUDOUN COUNTY CSB

Essex, Gloucester, King & Queen,
King William, Lancaster, Mathews,
Middlesex, Northumberland, Richmond &
Westmoreland Counties
(804) 758-5314

MOUNT ROGERS CSB

Bland, Carroll, Grayson, Smyth, &
Wythe Counties; City of Galax
(276) 223 -3200

NEW RIVER VALLEY
COMMUNITY SERVICES

Floyd, Giles, Montgomery &
Pulaski Counties; City of Radford
(540) 961-8300

City of Richmond
(804) 819-4000

ROCKBRIDGE AREA CSB

Bath & Rockbridge Counties;
Cities of Buena Vista & Lexington
(540) 463-3141

SOUTHSIDE CSB

Brunswick, Halifax & Mecklenburg Counties
(434) 572-6916

VALLEY CSB

Augusta & Highland Counties;
Cities of Staunton & Waynesboro
(540) 887-3200

NORFOLK CSB

VIRGINIA BEACH HUMAN SERVICES

NORTHWESTERN CSB

WESTERN TIDEWATER CSB

City of Norfolk
(757) 823-1600

Clarke, Frederick, Page,
Shenandoah, & Warren Counties;
City of Winchester
(540) 636-4250

City of Virginia Beach
(757) 385-0505

Isle of Wight & Southampton Counties;
Cities of Franklin & Suffolk
(757) 255-7100

