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Rappahannock-Rapidan Community Services 
 

Regular Board Meeting 
February 9, 2016 at 1:00pm 

 

AGENDA 
 

1. Call to Order — Board Chair, Alan Anstine 
 

2. Moment of Silence 
 

3. Programs that Matter, People who Care:  Employee Recognition 
 

4. Agenda Review — Board Chair, Alan Anstine 
• Additions/Deletions 
• Adopt 

 
5. Board Chair Remarks / Announcements 

 
6. Public Comment  

 
7. Corrections / Review / Approval of Minutes 

• January 12th Board Meeting Minutes (page 4) 
 

8. Executive Director Report (page 9) 
• Report 

 
9. Closed Session — Not Scheduled 

 
10. Committee Reports to the Board of Directors 

• Executive Committee:  Chair’s report (page 62) 
o Action: None 

• Program Committee:  Chair’s report (page 71) 
o Action: None 

• Administrative Services Committee:  Chair’s report (page 57) 
o Action: None 

• Development Committee Meeting:  No Meeting 
o Action: None 

 
11. Other Business 
 
12. Announcements (members and staff) 

 
13. Call to Adjourn 



RRCS – Agenda Page 2 
 
February / March 2016 Meeting Schedule 
 

Date Time Committee Location 
February 2, 2016 9:00am Executive Committee Conference Room B 
February 9, 2016 Noon Development Committee Board Room, 2nd Floor 
February 9, 2016 1:00pm Board Meeting Board Room, 2nd Floor 

February 23, 2016 9:30am Program Committee Board Room, 2nd Floor 
February 23, 2016 11:00am Admin Services Committee Board Room, 2nd Floor 

 
March 1, 2016 9:00am Executive Committee Conference Room B 
March 8, 2016 1:00pm Board Meeting Board Room, 2nd Floor 

March 22, 2016 9:30am Program Committee Board Room, 2nd Floor 
March 22, 2016 11:00am Admin Services Committee Board Room, 2nd Floor 

 
Other: 
 
Notes: 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 

Committee Assignments for 2016 
 

Executive Committee Admin Services 
Committee 

Development 
Committee 

Program 
Committee 

Alan Anstine (C) Elizabeth Blubaugh Sarah Altman Mary Lou McFarland 
Robert Legge (VC)    
Pat Balasco-Barr (S)    
Mary Lou McFarland All RRCS  All RRCS 

Demaris Miller    
 



 
 

 

Rappahannock-Rapidan Community 
Services 

 
Regular Board Meeting 
January 12, 2015 at 1:00pm 

 
MINUTES 

 
Members Present: Sarah Altman, Alan Anstine, Pat Balasco-Barr, Liz Blubaugh, Bonita Burr, 

Paula Howland, Christina Kearney, Robert, Legge, Mary Lou McFarland, 
Demaris Miller, Robert Weigel 

 
Members Excused: Marcia Brose, Elizabeth Davis, Claire Lillard 
 
Staff Present: Brian Duncan, Ryan Banks, Anna McFalls, Ray Parks, Paula Stone, Laura 

Wohlford 
 
1. Call to Order — Board Chair, Alan Anstine 

Alan Anstine, Chair, called the meeting to order at 1:05pm. 
 

2. Moment of Silence 
Alan Anstine, Chair, called for a moment of silence. 
 

3. Service Awards 
Brian presented Service Awards to three employees. 
 

4. Agenda Review — Board Chair, Alan Anstine 
• Additions/Deletions 
• Adopt 
There were no additions or deletions to the agenda. 
 

ACTION: Sarah Altman moved to adopt the January 12th agenda as presented.  Pat Balasco-
Barr seconded the motion.  There being no further discussion, the Board voted 
unanimously to adopt the January 12th agenda. 

 
5. Board Chair Remarks / Announcements 

Alan Anstine, Chair, welcomed Paula Howland as the newest board member.  He also 
thanked everyone for the opportunity to serve as chair for 2016. 
 

6. Public Comment  
There were no public comments. 



 
7. Corrections / Review / Approval of Minutes 

• December 8th Board Meeting Minutes (page 4) 
 

ACTION: Bonita Burr moved to approve the December 8th meeting minutes.  Demaris Miller 
seconded the motion.  There being no further discussion, the Board voted 
unanimously to approve the December 8th meeting minutes. 

 
8. Executive Director Report (page 8) 

General Assembly Session: 
Brian will be meeting will all the legislators representing our area.  The second year (FY17) 
stands to be more substantial than FY16 for mental health issues.  Senator Deeds’ 
committee will be making their report just before the start of the 2017 short session and 
that may impact legislation. 
 
Culpeper Senior Center Project: 
We are making final preparations and will sign the construction contract within the next two 
weeks.  We have set up a tentative kick-off for Friday, February 5th.  We would like Culpeper 
appointees to attend, along with any other interested board members.  We will confirm the 
date and time once the plans are finalized.   
 
Question: 
What was removed from the construction plans?  Response:  It was a long laundry list of 
“value engineering”.  The majority of changes wouldn’t be noticeable to anyone who wasn’t 
familiar with the original plans – we removed many of the “nice to have” items, but retained 
the essentials.  The biggest item, saving $60,000 in the construction budget, was the 
removal of the canopy entrance.  Although it would be a nice addition, is wasn’t essential to 
the function of the building. 
 
Employee Health Insurance / Long- and Short-term Disability Coverage: 
You will be hearing more about this – until our claims experience is less than the premiums 
paid to the provider, our rates will continue to increase.  In the past two years, our claim 
rates have greatly exceeded the amount paid in premiums.  Carriers look for a 
premium/claim ratio of 80 – 85%.  Our premium/claim ratio has exceeded 100% for two 
years.  Our consultant will be attending a future administrative services committee meeting 
to discuss the specifics.  We are looking at more assertive wellness campaigns to help reduce 
costs.  We will need to make a decision around March/April. 
 
A large portion of RRCS employees elects high deductable programs.  This has also been a 
cost savings.   
 
Questions:  
How long have we been having a negative ratio?  Response:  There was a drop in claims 
between the last two years, but we can’t tell if that is a “trend”.   



Why are the costs so high?  Response:  Our workforce is older.  Few of the claims are job 
related.   
 
Culpeper Behavioral Health – Renovations: 
We had eight general contractors walk through the complex during the pre-bid conference.  
Plans include enlarging the waiting room and enhancing group rooms on the lower level.  
This also includes the pharmacy renovation.  This project will be disruptive because the clinic 
won’t be closed during the renovation.  We should have more information for the board next 
month. 
 
Question: 
How old is the building and do we own it?.  Response:  We built the building in the mid-70’s.  
It is on county owned land, but we own the building. 
 
KOVAR Recognition: 
We applied for $61,000 and received full funding for a variety of renovations to a number of 
our group homes.  KOVAR’s contributions will be recognized at the next program committee.  
Intellectually Disabled (ID) services are their only focus.   
 
RRCS Member updates: 
Brian introduced and officially welcomed the newest board member, Paula Howland, 
representing Rappahannock County. 
 
Transitions in ID Services: 
Liberty Group Home is now empty – clients moved to Canterbury.  Adult mental health 
clients will move from Guinn Lane to Liberty.  We will leave Guinn Lane empty for a few 
months and then it may become an office of our adult mental health services staff.  We own 
Guinn Lane – buying it when we developed Boxwood. 
 
Changes for emergency services prescreeners: 
Some of these changes are the result of work by Senator Deeds last year.  We need to 
address this by July 1st.  The new regulations give us some options to “grandfather” current 
employees in their current role.  We have approved educational assistance to two of our 
staff who are close to become license eligible.  Going forward, we will have to hire 
licensed/licensed eligible employees.  These positions are not easy to fill – it is shift work, 
24/7.   
 
Questions:   
Is this situation part of the suit recently filled by Sen. Deeds?  Response:  Yes. 
 
What is the gap we face with our employees?  Response:  We will discuss this in more detail 
at the program committee.   
 



What do we offer as incentives to recruit these employees?  Response:  We offer license 
supervision, intern programs, and educational assistance.  Even with enticements, this area 
of Virginia is not as attractive as larger, urban areas.  
 
Do we provide liability insurance for these staff?  Response:  Yes, we provide professional 
liability insurance.   
 
Senator Deeds newspaper article: 
This article provides a good overview of the joint resolution.  The final report will be issued in 
December.   
 
Executive Director Goals: 
Not discussed individually. 
 
Question:  
Doug Schiffman asked that we remind you about the large number of capital projects and 
the amount of time it requires of the executive director  How will Goal B address this?  
Response:  Goal B is a separate item from Goal A.  Doug looked at a single use consultant to 
supervise the capital projects (Goal A).  Brian will be providing the executive committee 
regular updates on Goal B; a full report will be made to the board in September.   
 

9. Closed Session — Not Scheduled 
 

10. Committee Reports to the Board of Directors 
• Executive Committee:  Chair’s report:  The Chair referred to the minutes. 

o Action: None 
• Program Committee:  No meeting in December 

o Action: None 
• Administrative Services Committee:  No meeting in December 

o Action: None 
• Development Committee Meeting:  No meeting in December 

o Action: None 
 
11. Other Business 

There was no other business. 
 

12. Announcements (members and staff) 
Brian announced that the Department of Aging and Rehabilitation Services (DARS) provides 
webinars on board development.  Although the webinars are oriented for boards of Area 
Agencies on Aging (AAA), they address topics suitable for all non-profit boards.  Laura will 
send out the link to the board members and board members can sign up on their own.   
 



The board agreed the leave the program committee and administrative services committee 
meeting times the same each month.  The program committee starts at 9:30 and the 
administrative services committee starts at 11:30 on the fourth Tuesday of the month.   
 

13. Call to Adjourn 
There being no further business, the meeting adjourned at 2:10pm. 



Rappahannock Rapidan Community Services  
Executive Director Report 

February 2016 
 
 
1. General Assembly Session Updates 

On February 3, 2016, Elizabeth Davis of our Board joined me in Richmond to visit our local 
legislators and discuss our priority points.  We visited every office and reviewed priority points 
(see Legislative Priority sheet - page 14) addressing our local needs.  It was a fast paced, but 
effective, way to demonstrate our interest in these issues.  At the meeting, I will address member 
questions and update you about relevant legislative matters coming through the General 
Assembly.   

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

2. Culpeper Senior Center Project  

Our kick-off event will be held on February 5 at 10:00am.  We are ready to sign the renovation 
contract with Taft Construction of Culpeper.  We are very pleased to be at this point after three 
years of fundraising and advocacy in the Culpeper community.  Renovations will begin as soon as 
we have our programs relocated, which should take place by the end of February.  The final 
number on the construction contract came in at $841,200 and we expect the work to take 5 – 6 
months to complete.   

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

3. Chronic Disease Self-Management Education Programs  

In your information package (page 16), I have provided a recent update on our new offerings of 
Chronic Disease Self-Management Education (CDSME) programs.  This is an effective education 
program for individuals with chronic illness and is a proven model for improved outcomes, 
improved health, and lower healthcare cost.  We are supporting current budget proposals being 
considered by the General Assembly that would provide ongoing funding enabling us to continue 
this type of program.  These services, along with care transition services that we have recently 
discussed, are clearly new priorities, funding opportunities, and expectations for agencies 
focusing on aging services. 

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 



Rappahannock Rapidan Community Services  
Executive Director Report 

February 2016 
 
 
4. Culpeper Behavioral Health - Renovations Updates 

On page 67 of your report (Executive Committee minutes), you will find a table showing the 
outcomes of our recent bid opening for the renovations at Culpeper Behavioral Health.  Prior to 
moving forward with this work, I am still awaiting confirmation from our partnering pharmacy 
operation in terms of their role / funding of a portion of the renovation.  Our portion of the 
construction consists of very basic renovations that will significantly improve accessibility and 
functionality of the building.  Permits and zoning approvals are prepared, so we are ready to move 
forward as soon as the pharmacy questions are addressed.  This will be disruptive to our operations 
at times, but we will work carefully with the General Contractor to minimize the disruptions.  We 
hope to have this work wrapped up by late spring this year.  Additional information is available in 
the Executive Committee minutes. 

Notes: 

________________________________________________________________________
________________________________________________________________________
_____________________________________________________________________ 

5. Temporary Detention Order (TDO) / Emergency Custody Order (ECO) Regional Data  

On page 19, I have provided data from our region and surrounding community services boards on 
the number of ECO / TDO as a function of population.  You will note the variability throughout the 
region and our numbers.  A number of local factors can influence this data including police and 
Magistrate practices and procedures in emergency rooms.  Our numbers have generally increased 
over the past five years along with other CSBs, but our standing within the region is consistent.  As 
we have discussed previously, emergency services continues to get considerable attention 
statewide and we are working to support and strengthen our service to meet the growing 
expectations placed on our staff and this service. 

Notes: 

________________________________________________________________________
________________________________________________________________________
_____________________________________________________________________ 

6. Report from Virginia Retirement System (VRS) / specific to RRCS  

Each year, we receive an audit from VRS - specific to RRCS - regarding our participation in and 
funding of the Virginia Retirement System.  This year, I am providing a copy of this report (page 21) 
as I thought some of you might be interested in some of the data points regarding our workforce.  
You may recall that our financial auditor presented some information concerning VRS when he was 
here in December, indicating our program was well funded and, at this point, had excess reserves 
that are reflected in this report.  The overall VRS program has gone through dramatic changes over 
the past few years, initiated by the General Assembly and VRS, to assure the stability of the 
program into the future.  These changes have resulted in new expenses for all agencies and 
employees participating in VRS.  We have also had to add both short - and long-term employee 



Rappahannock Rapidan Community Services  
Executive Director Report 

February 2016 
 
 

paid disability coverage from other providers when VRS discontinued these coverages for newer 
employees coming into the system.   

Notes: 

________________________________________________________________________
________________________________________________________________________
_____________________________________________________________________ 

7. Young Adult Coordinated Care Newsletter (YACC Program) 

I have included a recent newsletter (page 48) from our Young Adult Coordinated Care (YACC) 
program.  I am always pleased to see our success in this intensive program for teens and young 
adults experiencing first episode psychosis.  In my meetings with Ryan Banks, I receive regular 
updates on our success based on her attendance at YACC staffings.  Clients and families receive 
holistic services from clinical treatment, employment, education, and recovery - all well coordinated 
among providers. 

Notes: 

________________________________________________________________________
________________________________________________________________________
_____________________________________________________________________ 

8. Appointment Data for Individuals Seen Following Acute Psychiatric Admissions 

On page 50, I provided information on how we perform on a measure monitored by the Department 
of Behavioral Health and Developmental Services.  This measures how quickly we are able to see 
individuals following their admission for acute care psychiatric services.  We consistently meet our 
state expectation and make special arrangements to assure that individuals coming from hospital 
care can quickly connect to community care for therapy and medications.  We always offer 
appointments within the required timelines.  At times, individuals will not show up resulting in a 
percentage that is less than 100%. 

Notes: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

  



Rappahannock Rapidan Community Services  
Executive Director Report 

February 2016 
 
 

9. Foothills Area Mobility System (FAMS) 

On page 51, I have provided a summary of the presentation made by Ray Parks related to our grant 
application to the Federal Transit Administration for funding new vehicles in FY17.  We have a very 
successful track record with this program for transit vehicles (specialized vehicles).  This brief 
summary will give you a snapshot of our transit program and our request.  Ray is required to 
present to this local group (part of the Regional Commission) each year as part of the grant 
development activity. 

Notes:  
________________________________________________________________________
________________________________________________________________________
_____________________________________________________________________ 

10. Crisis Services for the Intellectual and Developmentally Disabled (REACH) 

On page 52, I have provided a communication to Virginia families regarding “REACH” programs 
and related crisis intervention and stabilization services to children and adults diagnosed with 
developmental and intellectual disabilities.  Over the past year, this has been a major emphasis for 
program development across Virginia and resulted in our ability to add two full-time clinical staff to 
provide these services locally.  Both of our positions are filled and these services are currently 
being provided by RRCS.  The program is aimed at both prevention and rapid response to families 
in need to help avoid hospitalization and to reinforce community-based care.  REACH (Regional 
Education Assessment Crisis Response and Habilitation) represents a series of services to support 
individuals in crisis and is Virginia’s model for providing this service. 

Notes: 

________________________________________________________________________
________________________________________________________________________
_____________________________________________________________________ 

11. Executive Director Goals:  Proposed Goals for Board Review approval at 12/8 
meeting. 

a. Project development completion and oversight of capital projects at the Culpeper Senior Center, 
Culpeper Behavioral Health, and Bridges consolidation project. 

i. February:   
1. Culpeper Senior Center:  see above 
2. Culpeper Behavioral Health:  see above 
3. Bridges Consolidation:  No update for February 

 



Rappahannock Rapidan Community Services  
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b. Complete a review of the Executive staff structure for distribution of responsibilities and 
capacity.  Reviewed is aimed at improved outreach, community education and development and 
capacity of current structure.  Provide a report the Board of Directors by September 2016.  
Interim reporting and feedback on this goal will come from the Executive Committee. 

i. February:  No update for February 
 

c. Plan County forums to target elected officials and County Administrators for review of agency 
priorities and local funding needs.   
i. February:  Continued discussion with Executive Committee and plan to develop county-

by-county documents by March for review prior to setting up meetings.  
 
d. Leadership and oversight of ID Services transition to Virginia’s new waiver design starting in 

July 2016.  Provide regular updates to the Board on critical issues and impact on ID programs 
and funding. 
i. February:  Conference call completed with Department of Behavioral Health and face-to-

face visit scheduled for later in February to address issues related to high medical needs 
individuals in current group homes.  

 
e. Leadership and oversight of Outpatient and psychiatric services transition.  Provide regular 

updates to the Board on critical issues and impact on behavioral health services programs and 
funding. 
i. February:  Consultation with MTM continues into month three and recruitment for Clinic 

Manager vacancy move to second interviews. 
 

Notes, Comments, Questions from online content: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



Rappahannock – Rapidan Community Services Board and Area Agency on Aging 

Serving over 6,000 individuals in  
Culpeper, Madison, Rappahannock, Orange, and Fauquier 

Legislative Priorities  2016 – 2018 

1. Support increased funding for medical detox and medication assisted treatment.  We operate a 
32 bed treatment program for rehab and detox and often have empty beds due to lack of 
funding to support individuals seeking treatment.  (Item 315 7h and 13h) 

2. Support funding for improved access (including telepsy) for psychiatric care across Virginia.  
This need has been identified as a top health priority in recent needs assessments completed by 
our regional health systems.  This would enable us to improve access to local psychiatric care. 
(Item 315 15h) 

3. Support funding for reintegration services providing support to high risk individuals returning to 
the community and improving our ability to serve this high risk group (Item 315 4h). 

4. Support funding to recruit, train and retain Licensed Mental Health Professionals.  In our part of 
Virginia recruitment and retention are increased challenges.  (Item 313 6h)  

5. Support Governor’s budget for increases to Part C funding.   In our region we serve 300 infants 
and toddlers in our early intervention program.  We struggle to meet Federal requirements and 
the funding helps us maintain adequate staffing levels to address service demands. 

6. RRCSB provides targeted case management services to children and adults through-out the 
region.  The provision of this service has been integral to understanding and addressing 
community needs.  We are concerned about any legislation that would propose to modify the 
role of CSBs in the provision of case management services. (Item 306 #22h)  See Reverse 

7. Support the establishment of Behavioral Health Dockets as proposed under SB 380, Senator Jill 
Vogel. 

8. Support the establishment of Problem-Solving Dockets to better manage the specialized re-
entry needs for priority populations.  (HB 96 / Delegate Scott Lingamfelter) 

9. Support increased funding for Adult Day Healthcare services allowing for a rate increase from 
the current rate of $60.10 to $72.12 for a unit of service (6 hours).  We operate an adult day 
healthcare program serving our region in Warrenton (Item 306 #12h) 

10. Support funding for Chronic Disease Self-Management Programs (CDSME) as education and 
prevention interventions aimed at improved quality of life and reduced healthcare cost.  RRCS 
has been successful in offering this program with previous funding. (Item 333 #2s, Senator 
Hanger) 

Contact:  Brian Duncan, Executive Director   540-825-3100 ext. 3145 

bduncan@rrcsb.org  

mailto:bduncan@rrcsb.org�


 
 

 
 
 
 

 
 

 
Targeted Case Management (TCM) services are defined as services furnished to assist individuals who reside in 
our community or are transitioning to our community to gain access to needed medical, social, educational 
and other services. TCM helps individuals live safely in our community, and Rappahannock Rapidan 
Commuinty Services believes that the responsibility for TCM and the single point of entry should remain with 
the Community Services Boards.  The below outlines several reasons why it is an essential public safety net 
function. 

 
• TCM as it exists now represents the best way for localities and for the state to conduct community planning 

using data provided by the Community Services Boards (CSBs) that serve as the single point of entry. 
 

• The Performance Contract that CSBs sign with the state provides great latitude for oversight and has very 
specific requirements for data reporting.  The state has far greater insight into the public system than it does 
the private system. 
 

• 80% of the Medicaid dollars that go to support individuals across the public safety net system already go to 
the private sector. 
 

• CSBs have steered away from mandates on caseload sizes for a number of reasons.  Among them is that it is 
necessary to have a proper balance of individuals with moderate to high needs so that one case manager 
does not end up with all high needs clients.  On the other end of the spectrum, some boards will segregate 
caseloads based on shared needs, such as medical comorbidity, and will staff that caseload with a nurse or 
other professional appropriate to the needs.  Those caseloads may be smaller than 25.  There are not 
compelling data to support 25 as an appropriate caseload size.  
 

• CSBs serve as the safety net for behavioral health care.  This means we serve individuals with no insurance.  
Across the system, 50% of individuals receiving behavioral health case management services do not have 
Medicaid.  This amendment sets up a situation whereby the CSBs would ultimately be left to serve ONLY 
those with no insurance as there is no similar mandate on the private sector to accept individuals with no 
insurance.  At RRCSB, in targeted case management we serve 250 adults with intellectual disability, 180 
adults with mental illness and over 250 children with intellectual disability or emotional disturbance. 
 

• If the above were to occur, the system would require a significant infusion of general fund dollars to cover 
the cost of serving as the single point of entry which includes serving individuals who do not have insurance. 
 

• The General Assembly has instructed the public system to maximize the use of Medicaid to support its 
consumers. 
 

• CSBs, by virtue of their being created by local governments, are integrated with other community services in 
a way that cannot be duplicated by the private sector.  Through our collaboration with local governments and 
organizations, CSBs and are often able to both provide and benefit from “in kind” contributions. This helps to 
weave a strong community fabric and often provides cost savings to the system. 

Rappahannock Rapidan Community Services 
Targeted Case Management Services 

Culpeper, Fauquier, Madison, Rappahannock, and Orange Counties 
Concerns over Item 306 #22h 



  

 

CDSME News 

 January/February 2016 

 

Chronic Illness Workshops 
coming soon in Fauquier 
and Culpeper! 

Leader trainings for 
Chronic Illness and 
Diabetes Self Management 
in May 2016! 

 

 

Contact Us 

Kristin Worthington Stobo 

 

livewell@agingtogether.org 

 

 

 

Living Well with Chronic Illness 
Workshops Return 
After a brief pause in funding, Rappahannock Rapidan Community 
Services is pleased to announce the revival of an important 
program that serves seniors, family members and caregivers in our 
five county region.  
 
Chronic Disease Self Management Education (CDSME) evidence 
based programs were researched and developed by Stanford 
University for people with ongoing conditions such as diabetes, 
arthritis, depression, asthma, heart disease, cancer, pain and other 
physical and mental health conditions.  
 
Workshop sessions are held once a week for six weeks for adults 
with chronic conditions as well as family members and caregivers 
and are taught by two specially trained volunteer leaders. The 
program is offered nationally and internationally. In our state it is 
known as “You Can Live Well Virginia!” and is offered by 
Rappanhannock Rapidan Community Services to individuals and 
organizations in our five county area. 

What is a Chronic Disease Self 
Management Workshop?  
Most importantly, it is an opportunity to provide individuals with 
easy, successful tools to manage their own health care.  
 

mailto:livewell@agingtogether.org�


Studies of Chronic Illness have revealed a handful of shared 
complaints:  
*Pain and fatigue 
*lost sleep 
*stress/anxiety/depression 
*physical limitations/shortness of breath 
*enduring difficult emotions 
 
Participants meet once a week in a highly interactive format to 
learn about and practice time tested exercises with the goal of 
gaining and maintaining control of their lives. Examples of a 
session include: 
*Relaxation Exercises 
*Problem Solving 
*Communicating with health care providers and family 
*healthy eating, sleeping and physical activity 
 
One of the workshop’s most effective tools is the Action Plan.  
Participants create a seemingly small, one task to-do list that they 
will complete in the one week time between sessions.  
The Action Plans are incredibly effective because of the support 
each individual has from the other participants and leaders in 
forming their plan, and the kudos they each receive from their co-
participants.  
 
At this time, Workshops are provided free of charge to 
participants, materials included.  
 
Sounds Great! How Can I Help?  
RRCS is seeking individuals and community partners to help 
provide our service area with this wonderful program.  
 
If you are an INDIVIDUAL: 
You can: 
*attend a CDSME workshop to see what it’s all about 
*sign up to be a volunteer leader of a workshop 
* let us know of individuals/organizations that could help us get 
the word out or sponsor a workshop 
* inquire if your employer would like to hold a workshop for your 
fellow employees 
 
If you are a CAREGIVER: 
You can: 
*attend a CDSME workshop with your client, many agencies will 
allow this on paid time and you can get service hours, too! 
 
If you are a health care professional: 
You can: 
*attend a CDSME workshop to see what it’s all about 
*sign up to be a volunteer leader of a workshop 



* contact us with your willingness to present more information to 
your organization 
*help recruit support from others in your practice/team 
* share the CDSME information with your clients 
 
If you are a non-profit professional: 
You can: 
* attend a CDSME workshop to see what it’s all about 
*sign up to be a volunteer leader of a workshop 
*offer your space to host a workshop 
*help get the word out through your contacts 
*offer funding to ensure a workshop in your area 
*hold a CDSME workshop for your employees 
 
If you are a Service Oriented Community Group: 
You can: 
*coordinate a speaking opportunity from Live Well to share the 
program details 
*fund a workshop in your area 
*sponsor a workshop for your members 
 
 
Contact Kristin Worthington Stobo at livewell@agingtogether.org 
for any questions and partnerships.  

 

mailto:livewell@agingtogether.org�
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Community Newsletter 
 

Young Adult Coordinated 
Care 
 

Happy New Year!!! 

It’s hard to believe that the New Year is upon us. This January marks the six 
month anniversary of the YACC program, and we are proud to say that to 
date we have been able to share in some of our participant’s personal 
successes. We have witnessed individuals find employment, improve grades, 
and even gain acceptance into school. As we look forward to the 
upcoming year, we hope to continue to share these successes within the 
community.   
 

Program Composition 

As we enter January, the YACC program is currently serving 13 participants and 
screening 3 others who may qualify for the program. Of the 13 participants, we 
have 8 male and 5 female participants and have noticed a considerable shift in 
referrals towards more male participants. Our participants range in age from 16 to 
25. Three participants are high school students, each with goals of pursuing either 
college or vocational school following graduation. Of our other 10 participants, 9 
are either enrolled in college or have plans to enroll in the upcoming fall 
semester. Four participants are working, and another recently completed her first 
volunteer opportunity. 

A Spotlight on Early Intervention 

Over the past several months, there have been numerous articles spotlighting the 
importance of early intervention for adolescents and young adults experiencing 
their first episode of psychosis. Currently, at least 20 states have developed early 
intervention programs targeted at first episode psychosis with likely a significant 
number of other states soon to follow. The success of these programs with 
supporting individuals in effectively dealing with the symptoms of psychosis to 
lead meaningful lives has even recently resulted in the decision by both the 
United States House and Senate to agree to a bill to double the percentage of 
money set aside for these programs across the nation. We are excited to be part 
of this continued initiative by the National Alliance on Mental Illness in continuing 
to improve the opportunities for individuals with mental illness. 

    

 

 

 

 

 

 

 
 

“I thought of the voices 
as … something a little 
different from aliens. I 
thought of them more 
like angels … It's really 
my subconscious talking, 
it was really that … I 
know that now.”  

                – John Nash 

 

http://www.cbsnews.com/news/nash-film-no-whitewash/�
http://www.cbsnews.com/news/nash-film-no-whitewash/�
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   Providing Support   

According to the National Alliance on Mental Illness (2015), half of chronic mental 
illness begins by the age of 14 with nearly three-quarters of all chronic mental 
illness beginning by the age of 25. This may come as no surprise, the period of 
adolescence into adulthood can be a difficult time for many. Balancing the 
responsibilities of home, school, and potentially work while managing the 
pressures of adolescence can be challenging. Unfortunately, however, the delay 
between symptom onset and treatment can drastically impact an individual’s 
future. The truth is that only about 4 out of every 10 individuals with a mental illness 
in the United States reports receiving treatment with numbers higher for those with 
serious mental illnesses (National Alliance on Mental Illness, 2015).  

Bridging the gaps between those who would benefit from support and those 
receiving it is an opportunity for community involvement. The majority of our 
current participants found our services because a family member or friend 
reached out. In some cases, the family member reached out directly to the 
participant to verbalize their concerns and observations. Other times, they 
contacted us directly.  

While diagnosing psychosis is the role of a mental health professional, any 
community member has the ability to change the lives of someone they know. If 
you know someone who appears to be struggling with mental health symptoms, 
sometimes all it takes is to start the conversation. If you know an adolescent or 
young adult between the ages of 16 and 25 who appears to be struggling, you 
can always give them our number. Even if an individual does not qualify for our 
program, we will do our best to coordinate with a service that may be beneficial 
to them.   

Mental Health First Aid 

To find out how you in your current role as a community member may provide 
support to an individual with mental illness, we encourage you to participate in a 
local Mental Health First Aid training. Alan Rasmussen, prevention specialist for the 
Rappahannock Rapidan Community Services offers several trainings annually for 
individuals who work with adults to become Certified Mental Health First Aiders. A 
program targeted at individuals who work with Adolescents, Youth Mental Health 
First Aid is also available in the community.    

The Mental Health First Aid program equips individuals with the knowledge to 
provide first aid support in a mental health crisis. Individuals with this training can 
support to reduce gaps in care and even save an individual’s life.  

 

Reference 

National Alliance on Mental Illness. (2015). Mental health by the numbers. 
Retrieved from https://www.nami.org/Learn-More/Mental-Health-By-the-Numbers 

 

 

 

Early Warning Signs of 
Psychosis 

 

Nonspecific Changes: 

• Social Withdrawal 
• Anxiety 
• Depressed Mood 
• Difficulty Concentrating 
• Sleep Disturbance 
• Reduced Energy 
• Decreased Emotional 

Expression 
• Decline in hygiene 

Psychosis Specific 

• Suspiciousness 
• Magical Thinking 
• Odd Beliefs 
• Unusual Perceptual 

Experiences 
• Tangential Thinking or Speech 

 

 

 



FY 2015 and FY 2016 Community Services Performance Contract Revision No. 1 Clarification 1 

FY 2015 PC Exhibit B Behavioral Health Report Form Quarterly Report 10-14-2014

Exhibit B Measure Data 

24

27

88.89%

Number of individuals who kept scheduled face-to-face (non-
emergency) service visits within seven business days of 
discharge from the hospital or unit in this quarter.

Contact Telephone Number:   (540) 825-3100, Ext. 3145
Data Reported

Number of individuals who were discharged and referred to  the 
CSB from the hospital or psychiatric unit in this quarter.

Percentage of individuals referred to the CSB who keep a 
face-to-face (non-emergency) service visit within seven 
business days after having been discharged from a 
private psychiatric hospital or psychiatric unit in a public 
or private hospital following involvement in the civil 
involuntary admission process.  This includes all 
individuals referred to the CSB upon discharge from a 
private psychiatric hospital or psychiatric unit in a public 
or private hospital who were under a temporary detention 
order or an involuntary commitment order or who were 
admitted voluntarily from a commitment hearing.

I.A.

Enter 1st number ÷ 2nd number x 100.  If the result is greater than 
100 % there is an error in the data entered.  

FY 2016 Exhibit B Quarterly Behavioral Health Performance Measures Report 
Date of Report:   01/28/16 Quarter:   First   X Second    Third    Fourth Quarter

CSB Name:    Rappahannock Rapidan Contact Name:    Brian Duncan
E-Mail Address:   Bduncan@rrcsb.org



Notes for Presentation 
 

DRPT/FAMS Advisory Council 1/14/2016 @ 10:00  
 
 
 
This DRPT application on behalf of RRCS is for capital assistance from the Federal 
Transit Administration’s Section 5310 grant program.  Our application will be submitted 
to DRPT electronically by February 1, 2016.   
 
FTA Section 5310 grants provide 80% funding for new equipment and are essential for 
us to maintain a vehicle replacement plan.  38% of our inventory currently has over 
100,000 miles, which exceeds the useful life of the vehicles according to FTA terms.  In 
addition to replacement vehicles, again this year we have a need for fleet expansion--this 
time to support creation of an additional route transporting ID Group Home residents to 
Day Support Programs.  CSB’s like ours are required to respond to the DOJ settlement 
with increased community resources to serve former training center residents. 
 
In fiscal year 2015 we documented 80,069 passenger trips for 678 individuals, 
unduplicated.  Most of our effort as a rural, human services transportation provider is 
devoted to standing order trips for individuals attending day support, rehabilitation, 
clinical, vocational, and senior nutrition programs.  As a contracted Medicaid provider, 
we have continued to fill demand-response medical trip requests as well.  Also, in spite of 
the loss of RSVP federal grant funding, we have maintained our volunteer transportation 
service; the 5310 program is a vital component of this effort—Care-A-Van--providing 
modified minivans to serve seniors and individuals with disabilities who do not have 
other medical transportation resources.    
 
Funds are being requested this year for a total of seven vehicles—three 15-passenger 
body on chassis vehicles with wheelchair lifts, one 14-passenger body on chassis vehicle 
with wheelchair lift, and three 9-passenger raised roof/center aisle vans with wheelchair 
lifts.  Six of these vehicles have a specific replacement application in the fleet, and one is 
requested for the expansion route.   
 
Our request is consistent with the following strategies documented in the CHSMP:  
supporting capital needs of providers, expanding demand-response and specialized 
transportation services, and providing more service options through the use of volunteers.  
The total value of these vehicles would be $425,000; our matching portion if fully funded 
would equal approximately $85,000.   
 
At this time I would be glad to hear any comments or answer any questions you may 
have. 
 
Thank you. 



 

 
 
 
 

COMMONWEALTH of VIRGINIA 
 

JACK BARBER, M.D. 
 INTERIM COMMISSIONER 

 

 

DEPARTMENT OF 
BEHAVIORAL HEALTH AND DEVELOPMENTAL SERVICES 

Post Office Box 1797 
Richmond, Virginia   23218-1797 

Telephone (804) 786-3921 
Fax (804) 371-6638 

www.dbhds.virginia.gov 

January 12, 2016 
 

Dear Families, 
 
As you continue your efforts toward securing the best possible services for your loved one, the Department of 
Behavioral Health and Developmental Services would like to introduce you to or remind you of the support that 
the REACH program in your area can provide.  The REACH program provides crisis intervention and 
prevention services to individuals diagnosed with a developmental disability, including intellectual disabilities, 
who reside with family, a sponsored residential provider, or a within a group home setting.  The program offers 
both crisis response and prevention services through their mobile support teams and for adults through their 
Crisis Therapeutic Home (CTH).  You can find brochures for the REACH teams in your areas at the following 
website: 
 

http://www.dbhds.virginia.gov/individuals-and-families/developmental-disabilities/crisis-services 
 
Please note that the REACH programs do not require that an individual be receiving waiver services nor on 
waiver wait lists.  The program is open to all eligible individuals, regardless of ability to pay.  Additionally, 
REACH programs operate throughout the state, ensuring continuity of care for this service should your loved 
one move to another area of the state.  If or when an individual with a developmental disability is hospitalized, 
they also work in concert with our mental health hospital system to ensure that hospitalizations may be as short 
in duration as possible and that they conclude with an effective transition plan back to the community. 
 
While it is our hope that your loved one will never need crisis services, we are committed to ensuring quality 
supports in the event that a behavioral or mental health crisis occurs.  Should you have general questions about 
the REACH program, please do not hesitate to contact me.  Questions related to the operation of your regional 
REACH program are best directed to the REACH Director in your area.  

 
Heather Norton, MSW 
Director, Community Support Services 
Division of Developmental Services 
804-786-5850 

 

“A life of possibilities for all Virginians.”  

http://www.dbhds.virginia.gov/individuals-and-families/developmental-disabilities/crisis-services�


Region 1 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Average/MN
CSB/BHA
Allegheny Highlands Community Services Board 89 71 80 68 60 75 74
Harrisonburg-Rockingham Community Svc. Bd. 126 221 223 180 186 163 183
Horizon Behavioral Health 186 115 167 194 177 173 169
Northwestern Community Services 91 109 113 120 116 104 109
Rappahannock Area Community Services Board 336 339 386 429 358 474 387
Rappahannock-Rapidan Community Services Board 145 155 170 174 147 132 154
Region Ten Community Services Board 329 298 298 299 289 278 299
Rockbridge Area Community Services 56 50 52 51 37 36 47
Valley Community Services Board 226 238 277 302 247 215 251

Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Average/MN

Allegheny Highlands Community Services Board 10 10 8 6 6 2 7
Harrisonburg-Rockingham Community Svc. Bd. 23 26 22 30 20 23 24
Horizon Behavioral Health 80 67 73 63 62 62 68
Northwestern Community Services 37 41 36 46 39 36 39
Rappahannock Area Community Services Board 77 65 82 83 77 81 78
Rappahannock-Rapidan Community Services Board 19 18 20 24 22 16 20
Region Ten Community Services Board 72 64 66 54 53 53 60
Rockbridge Area Community Services 11 21 17 16 13 9 15
Valley Community Services Board 54 43 40 40 45 44 44

HPR 1 EMERGENCY SERVICES REPORT SUMMARY - FY16

CSB/BHA

RRCS Board of Directors

Number of Emergency Evaluations

Number of Temporary Detention Orders (TDO) Issued 



RRCS 

ONE-TIME Crisis Intervention Team Training Grant Fund 

Rappahannock- Rapidan Crisis Intervention Team Training 

Need Statement: 

In July of 2015, the CIT coordinator was hired by the Rappahannock- Rapidan Community 

Services (RRCS) to establish a Crisis Intervention Team for the area.  Within six months of the 

hiring of the CIT Coordinator the RRCS CIT program held its first Train the Trainer class.  

Fourteen local law enforcement officers and mental health professionals successfully 

completed this initial class. Within the first six months of the launch the RRCS Crisis 

Intervention Team held its first 40 hour CIT training.  Eleven students became CIT certified upon 

graduation.  Prior to the establishment of the RRCS CIT individual agencies took it amongst 

themselves to send their officers to CIT programs in surrounding areas.  The RRCS CIT is aspiring 

to make the CIT program successful and self-sustaining.  The One-time grand funds will be 

essential for the continued success of our program by providing the necessary funds to hold an 

additional Train the Trainer course this year, and will also allow the program to purchase 

necessary supplies for the four forty hour CIT classes and two dispatcher trainings this year. 

Project Timeline 

All items will be used to hold four forty hour CIT classes March 7-11, May 16-May 20, Aug 15-

19, and Nov 7-11, 2016 and will be purchased in March and July 2016.  The RRCS CIT program 

will hold a train the trainer mid- year of 2016, and will hold two dispatcher trainings summer 



and fall of 2016.  The CIT International Conference will be held in April of 2016 and the funds 

requested will be used in March of 2016. 

Project Budget Summary 

A Train the Trainer class requires four state instructors to conduct the training class.  The 

consultant fee for each instructor is $450 per day, which is the standard payment through the 

state of Virginia.  The Train the Trainer class would total $4,500 ($450/per day x 2.5 x 4 state 

instructors).  Using the Federal GSA Per Diem (http://perdiemcalc.net/gsa/) lodging would be 

$133.50/per night x 2 nights x 4 state instructors would total $1,068.00.  The meal Per Diem for 

four instructors including the standard rate of Breakfast $11.00, Lunch $12.00, and Dinner 

$23.00, and $5.00 incidentals for two and a half days would total $127.50, with a total of 

$510.00.  Averaging the mileage at 400 hundred miles round trip at the state mileage rate of 

$0.54 per mile the total amount would be $216.00 x 4 state instructors would total $864.00. 

The Vortex tumblers would be purchased when the grant funds are made available in March, 

300 x $4.83 x $204.36 shipping would total $1653.36. 

The materials requested would allow for 20 individuals to attend the four forty hour CIT 

training, 12 individuals to attend the two dispatcher training classes, and 16 to attend the train 

the trainer class, totaling 120 individuals that would be able to attend the trainings held in the 

2016 calendar year. 

Padfolios 120 x $8.72 x $293.10 shipping=$1339.50, CIT Graduation Pins 120 x $1.74 x 31.35 

shipping= $240.15, USB 120 x $9.78 x $66.00 shipping= $1239.60, Community Resource Guide 

300 x $1.92 x $30.00 shipping= $682.80, CIT Pens 150 x $0.41 x 20.67 shipping=$82.17 

http://perdiemcalc.net/gsa/�


Office Supplies $65.00 x 10 months= $650.00 

To become self- sustaining we would purchase a wireless LCD projector, to enable the RRCS CIT 

program to be able to hold presentations and or events, at any time without relying on 

computer equipment from other agencies,  and without any concern of equipment availability.  

The total cost of a wireless projector would be $665.00 which includes a 3 year protection plan 

on the equipment.  The purchase of a laminating machine allows the CIT program to laminate 

necessary materials for the CIT training program, such as medication reference cards, hand- 

outs and other necessary material the total cost would be $505.00 including the 3 year 

protection plan. 

The grant funds would also be used to send the CIT to the International CIT Conference 8in 

Chicago, Illinois for advanced training because the CIT Coordinator was newly hired it would 

allow for the enhancement of skills, get new ideas for the RRCS CIT program, and allow 

networking  and meet additional resources while in attendance.  The registration fee for CIT 

International Members is $350, roundtrip airfare would be $450.00, taxi cab fare would be 

$60.00 round trip from the airport to the hotel, and $85 airport parking ($17 per day x 5 days) .  

The conference is four days, and using the federal GSA rate, http://perdiemcalc.net/gsa/, the 

lodging expense would be 240 x 4 nights= $960.00.  Round- trip mileage from the RRCS is 140 

miles (140 x 0.50 per mile) would total $70.00.  The mileage is calculated at the rate of 

reimbursement through the RRCS. 

 

http://perdiemcalc.net/gsa/�
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Rappahannock Rapidan Community Services  
Administrative Services Committee Minutes 

Tuesday, January 26, 2016 
Bradford Road Offices 

  11:20 a.m. 
 
 
Members Present:   Sara Altman, Alan Anstine, Elizabeth Davis, Robert Legge and 

Clare Lillard 
 
Members Absent: Marcia Brose, Liz Blubaugh, Christina Kearney, Mary Lou 

McFarland, Pat Balasco-Barr, Bonita Burr, Paula Howland, 
Demaris Miller and Robert Weigel. 

      
Staff Present: Brian Duncan, Executive Director 
 Anna McFalls; Director, Finance & Administrative Services 

Deanne Cockerill, Administrative Support Services Supervisor 
     
Call to Order:  The meeting was called to order by Brian Duncan. 
      
Updates to the Agenda: None. 
 
1. Update on Software RFP 

Anna reported a Request For Proposal (RFP) for software has been issued to include 
accounting, procurement and budgeting, as well as our human resources system.  The current 
system has been in place for twenty years and is outdated. We received four proposals and 
the committee has reviewed and rated them.  Based on the ratings, two vendors will be 
scheduled for demos in February.  Based on the outcome of the demos, a determination will 
be made to proceed with a vendor, utilize portions of the software such as payroll and human 
resources, or discontinue the process and start a new RFP.  
 
After discussion Brian indicated the Board will be kept informed throughout the process in 
order to be educated, provide an opportunity to ask questions, and compare the project with 
other priorities as we enter budget planning in the spring.  One member indicated that they 
desired to see how this expenditure compared in priorities with other agency needs as we 
reviewed this further. 

 
2. Financial Statements – November 2015 

Anna referenced the financial highlights for the November 2015 statements noting things are 
continuing to go well and we ended with a fund balance of $1.7M.  We incurred costs for the 
Rapid Access Module, audit payments and remodeling for Culpeper Clinic and the Culpeper 
Senior Center.  Medicaid fees continue to come in regularly, and the billing is working well 
with Credible, as well as the code changes with ICD10.    

 
3. Update on FY16 Revision 

We are currently working on the FY16 Revision as we use information from July-December 
to project where we believe we will end on June 30th.  For revenue, the most variable item is 
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fees.  Staff meet with the program managers to determine what changes there may have been 
since the budget was established the previous spring.  We review any new funding received,  
personnel expenses, and any major expense items such as remodeling and repairs.  The 
Revision is the starting point to prepare for the FY17 Budget.  We have already scheduled 
the budget meetings with the divisions to begin the plan for FY17. 
 

4. Division Updates 
• In December we held a quarterly Supervisor Training on our Standards of Conduct 

policy.  Although it is not a new policy, we felt we needed to have the opportunity for a 
new training for questions and clarification.  It gave us the opportunity to build 
consistency on how the policy is implemented throughout the agency.  Based on the 
feedback, we updated the way the procedures were written, as well as updated forms.   

 
• The banking transition has been continuing to go smoothly.  We are waiting to finalize all 

of our payor sources to make the deposits into Union.  Once they are finalized, the 
transition will be complete.  It has been one of the quickest and smoothest transitions we 
have experienced. 

 
• The F&A management team had their annual all-day planning session on January 16th.  

They spent the time updating each other on their projects within the agency, their goals 
for the year and who they needed to help meet that goal, as well as successes from the 
previous year. 

 
• There was a question regarding funding of the current building projects and how they are 

reflected in the budget:  Culpeper Senior Center, Renovation of Culpeper Clinic and 
Bridges Consolidation project.  Brian provided clarification and noted the projects will be 
reviewed monthly at the Program Committee meetings to keep the Board informed. 

 
• Anna referred to the list of acronyms enclosed for the Board’s reference for unfamiliar 

terminology used in the Board information. 
 
 

There being no further business, the meeting adjourned at 12:00 p.m.   
  
 

Note:  The next regular meeting will be held on February 23, 2016 at 11:30 a.m. 
 
 
 
 



RRCS Aging Services Advisory Council Meeting 
January 19, 2016 

 
M I N U T E S 

 
 

Members Present: Nancy Babb, Erika Bays, Jackie Dare, Richard Fletcher, Jim Livingston, 
   Charlene Moonan, David Pollok, Bonnie Vermillion 
 
Staff Present:  Ray Parks, Lola Walker, Judy Seale, Anita Richards 
 
Guest:   Michael Hale, Chairman 
   Madison Salvation Army 
 
 
 
Erika Bays, Vice President, called the meeting to order at 10:00 AM. 
 
Approval of Minutes 
Erika Bays asked for a motion to approve the December 15, 2015 minutes. Nancy Babb made a 
motion to approve the minutes. Richard Fletcher 2nd the motion. There being no further 
discussion, the motion to approve the minutes was passed. 
 
Michael Hale, Chairman – Madison Salvation Army 
• Explained the history of The Salvation Army which started in 1865. The Madison service 

unit was started in the mid-1990s. 
• Salvation Army Mission – meet human needs without discrimination; the Madison unit 

serves local residents due to sudden/unexpected emergencies. 
• Their funds are handled thru the Madison Department of Social Services. The bell ringing 

fund raiser starts at some locations the week before Thanksgiving and ends on December 24; 
the current bell ringing locations are: Food Lion / MWP (Madison), Jags (Brightwood), 
Yoders (Aroda), and Walmart (Ruckersville). Ninety percent of the money collected in the 
kettle stays in Madison to help local citizens. Some funds are sent to the Salvation Army 
National Headquarters in Alexandria, VA. 

• There are eleven (11) Board Members who meet quarterly. The Ministerial Association and 
MESA works with the Board. 

• Funds are spent on The Salvation Army Camp, heating bills, and other emergency needs for 
local citizens. 

• Questions: Can you explain the funds sent to the Salvation Army National Headquarters? 
Response – when there are appeals, the Madison unit keeps 30% of the funds and sends 70% 
to National Headquarters. Is there only one service unit in this area? Response – There is one 
in Orange, and Fauquier has a core unit and a thrift store. Do you provide Christmas gifts for 
kids? Response – This service is provided by Sheetz.  

• Contact information - two brochures distributed.   
 
 



New Business 
• Nancy Babb thanked staff for the wonderful Christmas Brunch and gifts. 
 
Old Business – Ray Parks 
• New/updated RRCS brochures (2) passed around for viewing. The new brochure is more 

detailed with pull-out tabs. Fifty copies of each brochure were provided for council members 
to distribute in the communities. Question: Can the updated brochure be mailed to the 
public? Response – It is designed for mailing. Ray will check with RRCS Development 
Committee. 

 
Aging Updates – Ray Parks 
• Ensure/Glucerna Nutritional Supplements – Due to a change in State/Federal Regulations, 

effective February 1, 2016, these supplements are no longer allowed to be counted as 
creditable meals in the Home Delivered Meals Program. Federal Older Americans Act 
funding will no longer cover the expenses. On the effective date, RRCS can no longer 
provide Ensure and Glucerna, unless: as a supplement to meals for consumers whose 
nutrition is most at risk based on an initial and/or annual documented Nutritional Risk 
Assessment; for hospice patients and other individuals with a physician’s prescription for a 
pre-paid fee. The fee will need to be mailed to RRCS; after receipt of payment for products, 
the delivery will be made to the residence. Letters explaining the changes were mailed to 
HDMs recipients on 1/13/16. Questions: Will this apply to someone who is tube fed? 
Response – Yes. Will there be any alternatives? Response – Yes, fee for service program for 
hospice and other patients, Support Coordinators-Aging can provide Abbott Nutrition 
(vendor) hardship program applications; they will also assess individuals and determine their 
needs.  

• Future Advisory Council program – newly reinstated CDSMP contract under In-Home 
Services Program. Workshops will be scheduled for CDSMP and Diabetes Self-Management 
Program. 

• Virginia Respite Care Initiative Program – RFP issued by DARS; RRCS will have to 
compete for funds to extend the program; grant due in February.  Questions: Who is 
competing with RRCS? Response – 25 Area Agencies on Aging and Human Service 
agencies. Will only one agency be awarded the grant? Response – It will probably continue 
as current with 10-12 agencies throughout Virginia.  

 
RRCS Volunteer Services Program updates – Lola Walker 
• CSC Groundbreaking ceremony invitations distributed – event scheduled for Friday, 

February 5, 2016 at 10:00 AM. Thanks to all supporters, contributors, community leaders, 
Gladys Williams, and Joseph & Linda Daniel who were instrumental in reaching our goals. 
The site will relocate to Precious Blood Catholic Church Annex during the renovations. We 
plan to set up a ‘registry’ for people who want to purchase/donate items not covered under 
the construction costs. Question: What is the projected opening date? Response – Six to nine 
months is our target.  The center will also house the FAMS one-call center with funds 
provided by the Federal Transit Administration.  

• PMMP Volunteers’ brunch was held 1/9/16 at the Madison Senior Center – guest speaker 
was Beverly Minor from Union Bank.  



• New LOWLINC program at Lake of the Woods – Can provide some handyman services for 
a fee for LOW residents.  LOWLINC enables seniors and others to continue living fully and 
independently in their homes for as long as possible.  RRCS Volunteer Services (Care-A-
Van) partnered with the program by providing a van for medical appointments.  

• American Cancer Society Road to Recovery Program is available in Rappahannock County; 
provides transportation for radiation/chemotherapy appointments.   

• Ensure/Glucerna Nutritional Supplements letters listed Lola as the contact person for any 
questions.  

• RRCS Volunteer Services Report / December 2015 – copies distributed. Lola reviewed some 
statistics.  

• Home Delivered Meals sampling – postponed until the March 15th meeting.  
• We normally cancel a meeting during the winter months - February was suggested. Erika 

Bays asked for a motion to cancel the February Advisory Council Meeting. Bonnie 
Vermillion made a motion to cancel the February meeting. David Pollok 2nd the motion. 
There being no further discussion, the motion to cancel the next meeting was passed.  

 
The next meeting is scheduled for Tuesday, March 15, 2016. 
 
Bonnie Vermillion distributed flyers – “Warning signs of Alzheimer’s” program to be held at the 
Culpeper County Library on 1/24/16 from 2:00-4:00 PM.  
 
Adjournment 
Erika Bays asked for a motion to adjourn. Richard Fletcher made a motion to adjourn the 
meeting. David Pollok 2nd the motion. There being no further discussion, the meeting adjourned 
at 11:05 AM. 
 



Rappahannock Rapidan Community Services 
Executive Committee Meeting 
February 2, 2016 – 9:00 a.m. 

Bradford Road Offices – Culpeper 

MINUTES 

Members Present: Alan Anstine, Elizabeth Davis, Robert Legge, Mary Lou McFarland, Demaris Miller 
 
Members Excused: Pat Balasco-Barr 
 
Staff Present: Brian Duncan, Laura Wohlford 
 

1. Call to order – Alan Anstine, Chair 
Alan Anstine, Chair, called the meeting to order at 9:01am. 
 

2. Review of agenda for additions or deletions 
There were no additions or deletions to the agenda. 
 

3. Funding and start-up for Culpeper Senior Center project 
a. Kick-off event scheduled for Friday, Feb 5 at 10:00 at the Senior Center 
b. Construction Contract:  $841,200, Taft Construction / General Contractor 
c. Other planned expenses:  $7,000 in Architect Contract administration 
d. Total:  $848,200 (combined funds from local fundraising, Town and County of Culpeper, Joe and 

Linda Daniel, and VTCLI (Veterans Transportation & Community Living Initiative).  VTCLI is a 
grant source from the Federal Transit Administration related to transportation services provided 
out of the center. 

e. Relocating Senior Center and Visions program now.  This should be completed by mid-February. 
f. Contractor should start by end of February and take six months to complete. 
g. RRCS is funding relocation expenses for two programs. 
h. Questions / Discussion / Challenges 

We own the building and it houses both Culpeper Senior Center and Visions.  Most of the renovations 
benefit the senior center, but Visions will also benefit through the addition of a sprinkler system and 
improved HVAC.  Culpeper Town and County contributed $250,000 and VTCLI gave us a grant of 
approximately $100,000.  The balance was raised through the donors, especially the Daniels.  We have 
paid $85,000 out of our funds for architectural fees, legal fees, asbestos studies, etc.  It is reasonable that 
we have a stake in the program.   
 
We are finalizing our relocation for both programs.  Visions will move out by mid-February and the senior 
center will move shortly thereafter.  We anticipate construction will start at the end of February and it 
should be completed in June/July.   
 
Questions:  
Will the local newspapers be there?  Response:  The local newspaper has been invited; they have been 
very supportive of this project in the past and should be there. 
 
Will there be additional fundraising?  Response:  We will continue to advocate for funds for furniture, etc. 
 
What will we do when the building reopens?  Response:  We will have some sort of event when the 
building reopens. 
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Will there be a plaque installed in the building acknowledging the support of the Daniels?  Response:  The 
Daniels have not asked for any acknowledgement, but we will do something to show our appreciation of 
their support.   
 
Should we consider a naming program?  Response:  We have considered this before and established 
donation levels for various naming rights.  The Daniels have contributed enough funds to qualify for 
naming rights.   
 

4. Culpeper Behavioral Health renovation  
a. Results of bidding (see below) 
b. Pending approval from Genoa for pharmacy addition.  These items were bid separately so one 

can proceed without the other. 
c. Other renovations focus primarily on: 

i. Expanded and improved waiting room 
ii. Added office space and overall space utilization on first floor 

iii. Expanded and improved use / accessibility of two group rooms on lower level 
iv. Added two telemedicine rooms on the lower level 
v. RRCS will be paying for the other renovations 

vi. These modifications were planned at the same time we decided to abandon the large 
capital project converting the old Boxwood building. 

vii. Questions / Discussion / Challenges 
Bids were opened this week and the bidding information is attached.  This is a relatively small job for 
such a divergence in bids received.  All bidders provided references, bid bonds, and were licensed.   
 
The RRCS renovations are pretty basic – on the upper level, we will enlarge the waiting room and provide 
better workspace for the front office staff.  On the lower level, we will address issues with the group 
room layouts and add two telemedicine rooms.  This will address the short-term needs of the clinic.   
 
We have applied for the building permit and we have zoning approval.  The total project will take 4 – 5 
months.  The challenge is that we will occupy the clinic as the construction takes place.   
 
Questions:  
If the pharmacy proceeds with their portion, how long is our contract with the pharmacy?  Response:   
The pharmacy contract lasts five years.  There are no conditions if they leave at the end of the five years 
– we get the area as it has been built out.   
 
Is there a telemedicine office in the clinic now?  Response:  There is currently one telemedicine office in 
the clinic now.   
 
Is the Orange Clinic completely shut down now?  Response:  Yes, however, we will move 6 – 7 case 
managers there around the end of the month.  They are moving from the Culpeper Clinic so that vacated 
space can be converted into telemedicine offices.  
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Discussion: 
Parking – The clinic shares parking with everyone in that area.  It has been a problem for some time.  A 
long-range plan would be to add parking around the clinic, with modifications to the road.  The hospital 
also needs more parking.  The Town and County (the County own the property) may be willing to add 
parking for both the clinic and the hospital.  This would be something to address later this year or early 
next.   
 

5. General Assembly / Legislative updates 
We just finished updating our brochures and will be using these with our legislators.  Elizabeth Davis and 
Brian will visit our legislators on February 3.  We have highlighted 10 legislative/budget proposals (see 
attached).  We are also addressing issues with targeted case management. This attachment will also be 
part of the next board report. 
 
Discussion:   
Would board members be interested in taking a more active role in statewide advocacy - at least to be 
more aware of what other agencies are doing in the state?  We have some clout as board members.  It is 
also helpful to develop a relationship with the legislator’s chief of staff.  We don’t have a strong presence 
for advocacy.  We shouldn’t wait for the General Assembly to be in session - we can work with the 
delegates/senators throughout the year.  It would be helpful to devote a portion of a program 
committee meeting towards developing the board for this type of work. 
 

6. Fauquier Health Foundation – update on work being done by our consultant, Tony Hooper and our goals 
between now and summer, 2016. 
Fauquier Health Foundation changed its name to PATH (Piedmont Action To Health) Foundation on 
February 1st.   
 
Several months ago, we were awarded at $16,000 grant to hire a consultant, Tony Hooper, to work with 
Fauquier County and identify local facility options for RRCS programs.  Tony has done a nice job and will 
continue his work through the early summer.  The County has indicated a willingness to work with us to 
renovate our existing building or identify a new building.  We want to be part of their capital 
improvement plan.  We applied for phase 2 of the program grant with Path Foundation; this grant was 
recently denied.  We will continue to work with Tony as he completes phase 1.  Tony will present his plan 
to the RRCS board for the board’s endorsement.  We are also preparing a mid-grant report for the 
Foundation.  This report will part of your March board package.   
 
Questions:   
What are the consultant’s qualifications?  Response: Tony is a retired executive of Fauquier County 
government. 
 
Would Tony be available to do this for us in other counties at our own cost?  Response:  Yes, he would be 
very effective, if we saw value or replication ability from the Fauquier County model.  Brian will talk to 
Tony and develop a scope of work for doing something similar for Culpeper, Madison, and Orange 
counties.  It would be best to review these counties as a group.   
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Discussion: 
The Rappahannock Sheriff would be a good advocate for our needs in Fauquier and Rappahannock 
counties. 
 

7. County Forums – initial planning 
a. Letter to County Administrators (draft below) 
b. Discuss questions / process and timelines 

Prior to setting up our meetings with representatives from our county governments, we would 
appreciate feedback about the attached letter.  We will send the letters out within the next couple of 
weeks.  It is important that all appointees for the county attend their county’s session.  The county 
specific agenda would be discussed with appointees first.  We want to look at our needs and priorities as 
a board, then get a consensus with the board as to our priorities for the next few years.  The executive 
committee will review these priorities at the next meeting.  The meetings will be held at a county facility, 
not a RRCS location.   
 
Questions and Discussion: 
We are at the tip of the iceberg for getting the attention of these county officials.  Can we accentuate the 
positive aspects of our operations; make this more of a PR component that is area wide?  There is also an 
unmet needs component that we also want to address with these officials.   
 
Is this a year we do stakeholder meetings?  Response:  Yes, it could be.  The legislative group is our 
outreach effort right now.   
 
Can we schedule a bi-monthly meeting targeting some program to feature in the newspaper?  Response:  
We get quite a bit of ad hoc media coverage for activities (especially senior centers and prevention 
services).  The legislators are a more critical stakeholder than the public.  Addressing the public is a much 
larger and more difficult function that we are not staffed to do.   
 
Can we link our website to the county websites?  This will make it easier for the public to find out about 
our programs when they have a need.  Response:  Yes, we can do that.  Counties are key stakeholders for 
us – not just for funding, but also for advocacy and support.  In addition, sheriffs and chiefs of police are 
key stakeholders for us.  Town/County human services executives are also critical stakeholders. 
 
We should be having on-going meetings with stakeholders, especially town/county officials – don’t wait 
for the regular meetings, stay in-touch on a more consistent basis.  It is easier to make things happen 
when you meet/talk/communicate on a regular basis. 
 

8. Other 
Lake of the Woods has just started using the RRCS Care-a-Van.  This is good news; could you explain how 
it works?  Response:  RRCS operates and maintains the vehicle and we train the operators.  We arrange 
and coordinate the appointments.  We just signed a contract with Lake of the Woods to use the van to 
take residents to medical appointments.  The van is lift equipped.  Care-A-Van is a very popular program.  
We ask for a contribution (voluntary) for the transportation.  We only have one Care-a-Van that rotates 
throughout the region.  When the van is needed, the requestor contacts our transportation call center – 
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a 1-800 number.  We work through all the types of transportation services based upon the need and 
ability to pay.   
 
How can I get more information to help spread the word among Lake of the Woods residents about this 
new service?  Response:  Talk to Lola Walker, she can assist you with this. 
 
Why is there no federally qualified healthcare center in this area?  Response:  We have talked to Fauquier 
Health about this before.  We do not meet the qualifications.  Qualifications are based upon the number 
of Medicaid recipients and dual eligible Medicaid and Medicare recipients.  We need a greater density of 
both types of residents to qualify.  Although the numbers of Medicare recipients are increasing, the 
counties are also growing in overall wealth.   
 
What is the current update on the Bridges project?  Response:  There are no updates at this time.  We 
still have to close on the land and get permission to issue construction requests for proposals from Rural 
Development. 
 

There being no further business, the meeting adjourned at 10:45am. 
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Culpeper Behavioral Health – Bid Outcomes 

Contractor Pharmacy Build out 
Genoa 

Other Renovations 
RRCSB Total 

Taft Construction $92,000 $113,900 $205,900 
Athens Building Corp. $120,000 $103,000 $223,000 
Loudin Bldg Systems $123,000 $143,643 $266,643 
J. Crowder Corp. $96,591 $193,592 $290,183 
Kenbridge Construction $125,000 $214,000 $339,000 
Akian, Inc. $220,000 $162,436 $382,436 
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Draft Letter – County Administrators 
 

 

Date:  February ___, 2016 

Dear ____________: 

Rappahannock Rapidan Community Services (RRCS) would like the opportunity to meet with you 

to present information about our services being provided to local citizens.  We would also seek 

your help in identifying one or two representatives from the Board of Supervisors who have 

interest in learning more about our services and discussing current and future needs.  RRCS 

services cover a broad array of human services needs covering all ages and disabilities.  We also 

provide a significant portion of the region’s human services transportation.   

I would be leading this meeting with support from your local appointees.  We want to educate 

and also discuss local needs and priorities as they relate to the services we provide.  We will be 

holding these meetings in all five localities.  Afterwards, we will use the information we gather 

to inform our planning activities and future priorities and produce a summary report for 

everyone.  Our aim is to complete this activity by June.   

I will contact you in the coming weeks to discuss possible times.  In the interim, if you could 

inquire with the Board of Supervisors who may be interested in participating that would be 

appreciated and helpful.  We are suggesting one or two elected officials, but if more were 

interested, they would certainly be welcomed. 

Thank you 



Rappahannock – Rapidan Community Services Board and Area Agency on Aging 

Serving over 6,000 individuals in  
Culpeper, Madison, Rappahannock, Orange, and Fauquier 

Legislative Priorities  2016 – 2018 

1. Support increased funding for medical detox and medication assisted treatment.  We operate a 
32 bed treatment program for rehab and detox and often have empty beds due to lack of 
funding to support individuals seeking treatment.  (Item 315 7h and 13h) 

2. Support funding for improved access (including telepsy) for psychiatric care across Virginia.  
This need has been identified as a top health priority in recent needs assessments completed by 
our regional health systems.  This would enable us to improve access to local psychiatric care. 
(Item 315 15h) 

3. Support funding for reintegration services providing support to high risk individuals returning to 
the community and improving our ability to serve this high risk group (Item 315 4h). 

4. Support funding to recruit, train and retain Licensed Mental Health Professionals.  In our part of 
Virginia recruitment and retention are increased challenges.  (Item 313 6h)  

5. Support Governor’s budget for increases to Part C funding.   In our region we serve 300 infants 
and toddlers in our early intervention program.  We struggle to meet Federal requirements and 
the funding helps us maintain adequate staffing levels to address service demands. 

6. RRCSB provides targeted case management services to children and adults through-out the 
region.  The provision of this service has been integral to understanding and addressing 
community needs.  We are concerned about any legislation that would propose to modify the 
role of CSBs in the provision of case management services. (Item 306 #22h)  See Reverse 

7. Support the establishment of Behavioral Health Dockets as proposed under SB 380, Senator Jill 
Vogel. 

8. Support the establishment of Problem-Solving Dockets to better manage the specialized re-
entry needs for priority populations.  (HB 96 / Delegate Scott Lingamfelter) 

9. Support increased funding for Adult Day Healthcare services allowing for a rate increase from 
the current rate of $60.10 to $72.12 for a unit of service (6 hours).  We operate an adult day 
healthcare program serving our region in Warrenton (Item 306 #12h) 

10. Support funding for Chronic Disease Self-Management Programs (CDSME) as education and 
prevention interventions aimed at improved quality of life and reduced healthcare cost.  RRCS 
has been successful in offering this program with previous funding. (Item 333 #2s, Senator 
Hanger) 

Contact:  Brian Duncan, Executive Director   540-825-3100 ext. 3145 

bduncan@rrcsb.org  

mailto:bduncan@rrcsb.org�


 
 

 
 
 
 

 
 

 
Targeted Case Management (TCM) services are defined as services furnished to assist individuals who reside in 
our community or are transitioning to our community to gain access to needed medical, social, educational 
and other services. TCM helps individuals live safely in our community, and Rappahannock Rapidan 
Commuinty Services believes that the responsibility for TCM and the single point of entry should remain with 
the Community Services Boards.  The below outlines several reasons why it is an essential public safety net 
function. 

 
• TCM as it exists now represents the best way for localities and for the state to conduct community planning 

using data provided by the Community Services Boards (CSBs) that serve as the single point of entry. 
 

• The Performance Contract that CSBs sign with the state provides great latitude for oversight and has very 
specific requirements for data reporting.  The state has far greater insight into the public system than it does 
the private system. 
 

• 80% of the Medicaid dollars that go to support individuals across the public safety net system already go to 
the private sector. 
 

• CSBs have steered away from mandates on caseload sizes for a number of reasons.  Among them is that it is 
necessary to have a proper balance of individuals with moderate to high needs so that one case manager 
does not end up with all high needs clients.  On the other end of the spectrum, some boards will segregate 
caseloads based on shared needs, such as medical comorbidity, and will staff that caseload with a nurse or 
other professional appropriate to the needs.  Those caseloads may be smaller than 25.  There are not 
compelling data to support 25 as an appropriate caseload size.  
 

• CSBs serve as the safety net for behavioral health care.  This means we serve individuals with no insurance.  
Across the system, 50% of individuals receiving behavioral health case management services do not have 
Medicaid.  This amendment sets up a situation whereby the CSBs would ultimately be left to serve ONLY 
those with no insurance as there is no similar mandate on the private sector to accept individuals with no 
insurance.  At RRCSB, in targeted case management we serve 250 adults with intellectual disability, 180 
adults with mental illness and over 250 children with intellectual disability or emotional disturbance. 
 

• If the above were to occur, the system would require a significant infusion of general fund dollars to cover 
the cost of serving as the single point of entry which includes serving individuals who do not have insurance. 
 

• The General Assembly has instructed the public system to maximize the use of Medicaid to support its 
consumers. 
 

• CSBs, by virtue of their being created by local governments, are integrated with other community services in 
a way that cannot be duplicated by the private sector.  Through our collaboration with local governments and 
organizations, CSBs and are often able to both provide and benefit from “in kind” contributions. This helps to 
weave a strong community fabric and often provides cost savings to the system. 

Rappahannock Rapidan Community Services 
Targeted Case Management Services 

Culpeper, Fauquier, Madison, Rappahannock, and Orange Counties 
Concerns over Item 306 #22h 



Rappahannock Rapidan Community Services 
Program Committee Meeting 
January 26, 2016 – 9:30 a.m. 

Bradford Road Offices – Culpeper 

MINUTES 

Members Present: Sarah Altman, Alan Anstine, Elizabeth Davis, Robert Legg, Clare Lillard  

Members Excused: Pat Balasco-Barr, Elizabeth Blubaugh, Bonita Burr, Marcia Brose, Paula Howland, 
Christina Kearney, Mary Lou McFarland, Demaris Miller, Robert Weigel 

Staff Present: Brian Duncan, Ryan Banks, Paula Stone, Laura Wohlford 

Staff Excused: Anna McFalls, Ray Parks 

1. Call to order:  Mary Lou McFarland, Chair 
Brian Duncan called the meeting to order at 9:42am.  The board approved that he direct the meeting 
in the chair’s absence. 
 

2. Review of agenda:  Additions / Deletions 
There were no additions/deletions to the agenda. 
 

3. Introduction and recognition:  KOVAR (Knights of Virginia Assistance for the Retarded) 
a. RRCS Award for 2015:  $20,000 
b. Remington Group Home Award for 2015:  $9,334 
c. Orange Group Home Award for 2015:  $11,466 
d. Developmental Housing Award (Lake of the Woods) for 2015:  $20,000 

Mr. Edward Seroskie, KOVAR Board of Directors, discussed the KOVAR mission and presented plaques 
for each of the grants listed above. 
 

4. Planning for new regulations governing credentials / experience requirements for emergency 
services staff.  (Handout Attached) 

a. Update on status of incumbent Emergency Services staff relative to the new requirements 
b. Impact of new requirements on recruitment 
c. Impact for Fiscal 2017 and beyond 

During last year’s General Assembly session, the legislature passed SJ47 appointing a committee to 
study mental health services, specifically CSBs, in Virginia.  CSBs are the only agencies to provide 
emergency mental health services for involuntary placement.  The legislature proposed to change 
the credentialing requirements for emergency services staff.  This proposal was defeated because it 
required too significant a change in too short of a timeframe.  Instead, development of the draft 
standards became a project of VACSB, DBHDS, and the legislature.  The draft standards have been 
released (attached) and we anticipate that these draft standards, or something close, will be 
approved for implementation this July 1st.  Currently, emergency service prescreeners have flexible 
credential requirements.  They do not need to be licensed, or even eligible for licensure.  Generally, 
many hold master’s degrees in some behavioral health area and are new to the field; plus, here is 
on-line training, which started after the VA Tech shooting.  Emergency services provides a way for 
new graduates to get their foot in the door; these positions tend not to attract long-term employees 
due to 24/7 nature of the work.  The new requirements change the character of the prescreener 

http://www.google.com/url?sa=t&rct=j&q=&esrc=s&frm=1&source=web&cd=3&cad=rja&uact=8&ved=0CC4QFjAC&url=http%3A%2F%2Fmembers.fcac.org%2F~jimmc%2Fkovar.htm&ei=iCpCVdjfL8e1ogTDnoHIDA&usg=AFQjCNFaI2jHmZ16Xp9KKIKofcsxZzXYag&bvm=bv.92189499,d.aWw�
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position and the position becomes a career path.  New employees hired for emergency services 
positions need a license or must be license eligible; only certain degrees are licensable.   
 
The new requirements provides for retention of current clinicians - unable to be licensed, but with 
eight or more years of prescreening experience - to continue working, but this “grandfather clause” 
only applies to their current position and work location.  For us, as the handout indicates, there will 
be a dramatic impact on our staff.  We are assisting two employees complete graduate courses 
(enabling them to become license eligible).  We provide licensing supervision to assist with obtaining 
credentials.  We may need to submit a hardship application to DBHDS to allow us to keep employees 
who cannot meet the new requirements.  These positions are hard to fill.  Rural CSBs have the 
biggest challenge in filling the positions.  We are also reviewing current compensation to match the 
new educational standard.  This change is not on the legislative docket right now.  The handout was 
developed by VACSB and DBHDS.   
 
Questions: 
How do emergency services work?  Response: An emergency custody order (ECO) is generated 
allowing police to pick up someone for prescreening.  The prescreening determines if a temporary 
detaining order (TDO) is required.  The prescreening can take place in our office or in jail; most take 
place in an emergency room.  Prescreeners use a standardized form to determine if someone needs 
to be held under a TDO or if they can be released for follow-up care – the same form is used 
statewide.   
 
Have high profile cases caused this change?  Response:  The Deeds situation has focused a great deal 
of attention to issues in mental health.  The other reality is that this will take resources from other 
services.  A state-sponsored loan forgiveness program may be approved by the General Assembly, 
but no other funding seems forthcoming for this new mandate.  We can bill for these services, but 
the income doesn’t cover the costs to provide emergency services.   
 
It is realistic to think we can qualify for the CIT assessment site if we don’t have qualified staffing for 
emergency services?  Response:  Yes, because these two programs are different and the CIT program 
allows us to better coordinate services in a designated site.   
 
What will happen to the emergency services coordinator who does not qualify under this new 
program?  Response:  The individual is aware of the situation and we are not sure what will happen 
with this.  Staff have known about this for a year and are making their own decisions.   
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5. General Assembly legislative / budget updates – planning for legislative visit that has been changed 
to occur on Wednesday, February 3. 
A number of staff/board members attended the VACSB meeting last week.  Meetings with legislators 
are scheduled for Feb. 3rd.  Elizabeth Davis will attend and there is room for another board member.  
Several new bills were issued last week.  Brian will prepare a summary of the current bills and our 
position on each.   
 
CSBs are the exclusive providers for certain types of case management.  Each year, there is a debate 
as to whether or not this should be changed to include private providers.  This would be a dramatic 
shift for Virginia and all CSBs.  This has come up before, but seems to be getting some traction in the 
General Assembly this year.  We do not support this change - there should be a study of the impact 
before any changes are made.  We do support the proposals for funding detox and rehab services, 
funding for increased telepsychology, and the judicial initiatives.   
 
The need grows for financial support in non-emergency outpatient care.  However, there is no 
funding this year (same as prior years).  The focus for funding continues to be emergency services 
and detox services.   
 
Questions: 
Do we have any sense of what the Deeds lawsuit will do?  Response:  It may make it difficult for him 
to continue to lead his initiative; the lawsuit creates the perception of a conflict of interest.  However, 
it will probably not make any difference in the outcomes of the study commission.  Senator Deeds 
has set up his office to be the statewide clearinghouse for all things related to mental health.   
 
What is the role of DBHDS?  Response:  They operate all the state hospitals, treatment facilities, and 
training centers.  They are the funding conduit for federal community behavioral health funds – 
routing all federal money to community providers.  They contract with CSBs to be the community 
service arm.  The governor appoints the Secretary, who then appoints the heads of the various 
boards and commissions within DBHDS. 
 

6. Update on change in senior nutrition standards and use of supplements 
Until recently, we provided liquid supplements to seniors in need at our senior centers or as part of 
the home delivered meals program.  We received credit for a meal when we provided either a home 
delivered meal or three cans of liquid supplement.  We sell liquid supplements at our cost.  Recently, 
the Department of Aging & Rehabilitative Services restricted when we can provide supplements and 
call it a meal.  We have notified individuals and stakeholders of this change.  This doesn’t affect our 
ability to deliver meals; however, we can only deliver supplements with a prescription or to clients in 
hospice care.   
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7. Capital project updates and plans: 
a. Culpeper Behavioral Health – background and current plans 

Bids will be opened tomorrow.  This renovation includes expansion of the waiting room, 
other modifications, and space for a pharmacy (construction paid by the pharmacy). 
 
Question:  When does our land-lease end?  Response:  We still have 10-12 more years left on 
the land-lease. 
 

b. Culpeper Senior Center – updates, kickoff event planned for February 5 at 10:00 a.m. at the 
Senior Center 
The renovation kick-off will be on February 5th at 10:00am.  The actual renovations won’t 
start until the end of February. 
 

c. Bridges Consolidation – recent challenges and project status 
The next step is to close on the land.  We updated the contract and is it is now being 
reviewed by the owner in California.  We will probably close on the land sometime in the next 
several weeks.  Once we close on the land, we will receive our grant from Rural 
Development.  We will be reimbursed $375,000 for our development costs.  We may need to 
go to the bank for short-term funds to buy the land.  We will pay interest for approximately 
90 – 100 days.  This will protect our cash flow until Rural Development reimburses us.  Union 
Bank is agreeable with this approach.  

 
8. Crisis Intervention Team updates – FY 17 funding and Assessment Center 

The steering committee met last week for updates and have applied for a grant for training 
expenses.  We will apply for assessment center funding when the state issues its call for proposals.  
UVA/Culpeper Hospital is still willing to host the assessment site.  We are also requesting funding for 
the CIT Coordinator position from our localities.   
 
Question:  If a client needs immediate service, where do they stay and when do they start seeing our 
staff?  Response:  All individuals under an ECO would be brought to the assessment site, located at 
Culpeper.  Law enforcement officers can leave the client there and don’t have to wait for someone to 
make an assessment.  If the client is detained, they are transferred to the hospital.  If not detained, 
they are given a referral to RRCS.  When discharged from the hospital after five days, they are given 
an appointment with us within seven days.  This program will not generate new clients, just 
streamline the process.  The Culpeper Police Department is willing to provide transports with off-duty 
officers - we built that service into the budget.  Individuals brought to the assessment center face no 
criminal charges, just civil charges. 
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9. Greater Piedmont Trauma Informed Community Network 
a. Brief background on trauma informed care 
b. Movie trailer for Paper Tigers :  http://papertigersmovie.com  
c. Relationship to RRCS services 
d. Community Forum discussion on 2/3/2016 at 6PM / State Theater in Culpeper 

Trauma informed care assists individuals with substance abuse problems who have had some other 
trauma in their life.  The first step is to identify and address the trauma.  The Greater Piedmont 
Trauma Informed Community Network is not part of RRCS, but we have staff who work with them.  
They are educating the community on this issue.  Lynn Blythe is our resident expert on this project.  
Ryan Banks will check with Lynn to see if we have access to the movie.   
 

10. Other 
There being no other business, the meeting adjourned at 11:15am. 
 
 

Next meeting:  February 23, 2016 at 9:30am 

http://papertigersmovie.com/�








Rappahannock Rapidan Community Services  
Senior Management Team Meeting 
January 12, 2016; 9:00am – Room A 

 
MINUTES 

 
Present: Brian Duncan, Ryan Banks, Anna McFalls, Ray Parks, Paula Stone, Laura Wohlford 
 
The meeting began at 9:05am. 
Item Discussion Action/Follow-up Who 

Financial and 
Reimbursement 
Reports 

• Current – Fiscal 
o Revisions discussion / preparation  
o Other fiscal  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Paula sent the 1st draft of fees to Wanda; she will 
meet with Wanda to review the FY16 numbers.  
FY17 numbers aren’t as complicated.  Paula has 
the FTE information, but it needs to be 
reformatted.  Paula has everything for FY17, but it 
needs to be reviewed.  She still needs some 
information from Wanda for FY17.  Paula is not 
adding skilled nursing in FY16, but will add it in 
FY17.   
 
We are just starting on mid-year revisions - still 
need to close personnel expenses from 
December.  Wanda will work with Ryan and Paula 
on fees.   
 
Anna needs the best date in March for staff 
meetings to discuss budget items.  She wants to 
discuss where we are going for FY16 and plans for 
FY17.  Copy best dates to Brian.   

- Community Support — March 9th  at 9:00 
- Clinical — March 14th at 1:00 
- Ray to respond later 

 
 
 

 
Paula, Wanda 
 
 
 
 
 
 
 
 
 
Paula, Ryan, 
Wanda 
 
 
 
Ray 
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• Current – Reimbursement 
o Updates / revision projections 
o Other trends / discuss  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Other Reports: 
o Overtime: midyear projection 

 
 
 
 
o Children’s Mobile Crisis 

 

The unit reports will be part of revision base.   
 
Community Support:  ID Child at 70% YTD – at this 
time, they are receiving more adult than children 
referrals.  We will decrease this slightly as part of 
the revision.  We will adjust Canterbury, also.  
Evergreen – numbers due to vacancy and move-
in; will level out by the end of the year.  We 
understand what is happening at Liberty and 
Millfield, and with SMI.  Question:  What about 
the GAP stuff we thought would happen – it is not 
working as we thought.  Response:  We will 
continue to pursue, but take it out of the revision.  
The same with Visions – lack of new referrals and 
inconsistent attendance.  We have a plan to 
improve, but will decrease the total expected for 
the revision.   
 
Clinical:  ITC – the issue is referrals, case load 
sizes, and payer sources.  SED – what will happen 
there?  We will need to decrease expectations for 
the revision, Medicaid is down.  ICC services 
aren’t being used a budgeted.  Boxwood 
residential – holding its own, but numbers are 
going down.  It is the same with Detox.   
 
The next meeting will be the end of this month to 
review progress with new procedures.  Issue is 
vacancies and retention of staff.  Other factors 
are more controllable and are being managed. 
 
We are currently negotiating with second position 
manager for Children’s Mobile Crisis. 

SMT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Rappahannock Rapidan Community Services  
Senior Management Team Meeting 
January 12, 2016; 9:00am – Room A 

o Boxwood 
 

o Outpatient and PAS transitions – 
Consultation on Rapid Access 

 
 
 
o ID Transition 

 

Talk to Jim regarding outreach to other markets. 
 
The first follow-up consultation went well.  We 
are working on a no-show policy, level of care 
document, and data mapping of intake to 
streamline the process.  
 
The transition is moving forward.  We will not 
change the names for Liberty and Canterbury.   

Ryan, Jim 
 
Ryan 
 
 
 
 
 

Board Committee 
Support/Preparations 

Program Committee  
• January plan? 

 
 
Administrative Services Committee  

• January plan? 
 
 
Other Committees: None 
New member:  Paula Howland, PhD, 
Rappahannock 
 

 
KOVAR presentation, legislative updates, 
construction updates, emergency services, and 
perhaps FAMS and mobility services 
 
Update on software RFP, financial statements, 
mid-year revision, supervisor training, planning 
session 
 
Brian held new member orientation with Paula 
last Friday. 
Fauquier position is still vacant. 

 
Brian 
 
 
 
Anna 

Human Resources  
 
 
 
 
 
 
 
 
 
 
 

Policies – We have updated the corrective action 
policy based upon discussions at the supervisor 
training in December.  We have developed 
standardized documents referenced in the 
policies and clarified the difference between 
supervisory notes and the coaching memo.  Paula 
will let Anna know her feedback; Ryan and Ray 
agree with the changes. 
 
Reference checks:  The issue is losing potential 
staff due to length of time to get reference checks 
– especially important for licensing.  We have 

Paula 
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Recruitment Report – 
 
Educational Assistance –  
 
 
 
 
 
 
Health Insurance Renewal – Short and 
Long Term Disability Ins. 
 

developed a new procedure – HR will attempt to 
contact the reference.  If unable to contact, HR 
will wait 2 days; and attempt contact again.  HR 
will wait a further 2 days for a response; HR will 
document all attempted and actual contacts.  At 
the end of the 4-day period, HR will move the 
process forward.  All senior staff agree to this 
change and the process will be modified 
immediately.   
 
No questions on report. 
 
All but one request will receive something 
(usually 50% of approved expenses:  
tuition/books).  We focused on emergency 
service staff needing licensure due to new 
guidelines.  Overall, the cost will be around 
$6,000 for 7 people.   
 
We are preparing for employee health insurance 
renewal this spring.  Our loss ratios continue to 
be problematic.  Disability insurance renewed on 
January 1. Disability insurance is a claims based 
service and our disability claims exceed the 
standard formula.  Employees do not contribute 
to short/long term disability.   

DBHDS Licensing 
 
 
Credible  

Updates as needed 
 
 
Updates / Questions 
 

Licensing updates for adult day care have been 
resolved.  We have a new licensing agent.   
 
Core team is working on rapid access requests, ID 
program accommodations, and new programs 
(i.e. Children’s Mobile Crisis).   
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Make sure your superusers are providing training 
for new staff and answering staff questions. 

Other Archives project:  Update 
 
 
 
 
Orange Office Coordination/Planning 
 
 
 
 
 
 
Culpeper Renovations 
 
 
Culpeper Senior Center 
 
 
 
 
 
Social Media Policy – discuss plans for 
Facebook.  Website will be discussed on 
January 27. 
 
 
 
Telepsychiatry start-up 
 

Staff have been pulling records and will add 
Culpeper and Orange records shortly.  They will 
also reorganize archives by the year services 
ended. 
 
The office is being cleaned and repaired; working 
on furniture moves.  The copier located in the 
basement of Culpeper Clinic will be relocated to 
the Orange offices.  Culpeper Clinic needs a new 
copier upstairs; we are looking at potential 
replacements.  
 
There will be a meeting tomorrow to coordinate 
these renovations.  
 
Set up a meeting within the next two weeks to 
discuss details.  Need to begin more formal 
planning for relocation of senior center and 
Visions.  Would February 5th(Friday) work as a 
target kick-off date, mid-morning?   
 
Requested content providers by division.  
Proposed focusing on filling vacant positions as 
part of the overall rollout and introduced the 
“Ambassadors ” program to extend the reach and 
engagement of RRCS Facebook posts. 
 
This has launched, on a small-scale, with YACC.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ray, Brian 
 
 
 
 
 
Ray, Paula, 
Anna 
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Divisional Reports and 
Announcements 

Clinical Division:  All covered above.   
 
Aging and Transportation Services:  Two grants are coming due soon - not much difference from prior years.  
Ray will be meeting with staff regarding changes to liquid nutritional supplements and sending a letter to 
stakeholders and all staff as a general update about these changes.   
 
Finance and Admin Services:  New brochures have been issued and are being assembled in-house.  Let Admin 
staff know if you need any.  On Thursday, F&A managers will be attending a planning day.  Let Anna know if 
there is anything that needs to be added to the agenda for that meeting.  Accounting/HR/Payroll RFP – we 
received four proposals and are in the process of reviewing and rating.   
 
Community Support:  PEEP – we have three candidates and are reviewing their applications.  SMT needs to 
complete Track 1 of process; Margie will contact SMT to set up time/place.  We will also discuss this with the 
Workforce Group.  Ethics training went well – good interaction and many questions; added two more classes (6 
total classes).  18 attended the first training.  ID supports – may not affect revision, but may impact FY17.  We 
may have a new support referral provider.  Some group home staff are helping in-house supports now, but this is 
not sustainable for the long-term.  Program reimbursement will go up in FY17, but may not be enough to solve 
the problems.  We are serving 17 individuals with 2 staff.  Caseload should be 5 per staff – the balance is covered 
by group home staff.   

Next meeting: January 27, 2016 – 9:00 a.m. 

Reports to Senior Management Discussion Action/follow-up Who 

Health/Safety Fire Drill reports When you get fire drill reports from off-site locations, please 
follow-up to make sure they are sent in to Courtney.    

Accessibility No report   

Human Rights Problem Resolution Second Quarter Reports 
There were no questions about the report, but Ryan would like 
to be notified when the complaint is made, not when it is 
resolved. 

 

Stakeholder Communications – 
Newsletter Updates as needed No update  
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Workforce Development Updates / discussion The next meeting will be the last week of January.  We will work 
on updating training by position. 

 

Planning and Development  
Risk Management 

Next meeting focus – 
Executive Director Goals 

The next meeting is scheduled for 2:30 on January 25.  The 
agenda will be distributed before the meeting 

SMT, Brian 

QA Policy Reviews / Updates No report   

The meeting adjourned at 12:05pm. 









Summary of Human Rights Complaints & Abuse Allegations 
Reporting Period:  Oct. – Dec. 2015 

 

 
 October 1 - December 31, 2015        Page 1 

 
 

Complaints By Type 

Informal   # 4 

Access to Services  

Treatment w/Dignity 3 

Confidentiality  

Sound Therapeutic 
Practice 1 

Total 4 

 

# Resolved    4 # Pending    0 

 
 

Formal   # 0 
Total 0 

# Resolved     0 # Pending    0 

Abuse Allegations By Type 

 
 

 Found Not Found Pending Total 

Peer/Peer 0 5  5 

Staff Neglect/Abuse 1 1 1 3 

Med Errors   2 2 

Total 1 6 3 10 



Summary of Human Rights Complaints & Abuse Allegations 
Reporting Period:  Oct. – Dec. 2015 

 

 
 October 1 - December 31, 2015        Page 2 

 
 

Complaints By Program 
 

Informal 

Aster GH/RN 1 

Remington GH 1 

Visions 1 

Boxwood Recovery 1 

Total 4 

 

# Resolved   4 # Pending   0 

 
Formal 

Total 0 

# Resolved - 0 # Pending - 0 

 
Abuse Allegations By Program  
 

Program Total 
# 

Alleged Perpetrator Disposition 

Staff Other Med 
Errors Found Unfound 

Med 
Errors Pending 
F Un 

Orange 
Bridges 2  1 1  1   1 

Fauquier  
Bridges 2  2   2    

ID Residential 6 3 2 1 1 3   2 

Visions          

Boxwood          

Total 10 3 5 2 1 6   3 

 
  



Summary of Human Rights Complaints & Abuse Allegations 
Reporting Period:  Oct. – Dec. 2015 

 

 
 October 1 - December 31, 2015        Page 3 

 
 

Residential By Group Home  

Program Total 
# 

Alleged Perpetrator Disposition 

Staff Other Med 
Errors Found Unfound 

Med 
Errors Pending 
F Un 

Remington  2 1 1  1 1    

Locust Grove 2  1 1  1   1 

Aster 2 2    1   1 

Total 6 3 2 1 1 3   2 

Emergency Holds 

Month Total for 
Month Date Program Site Hold 

October 0    
November 0    
December 0    

Total 0 

 



RRCS SOCIAL MEDIA AMBASSADOR PROGRAM 

Why use Ambassadors? 

1. The power of a testimonial will outperform anything we can create. 
2. Ambassadors can open doors faster than we can. 
3. It isn’t marketing, it is genuine. 

Who makes a good Ambassador? 

1. A personal connection to RRCS 
2. Active Facebook profile & basic social media etiquette 
3. Time to spend promoting RRCS on social media 
4. Enthusiasm for the cause 
5. Basic communication skills 
6. Positive outlook on life 
7. Willingness to learn new things 

 
Where can we find Ambassadors? 

1. Clients & family members 
2. Board/Advisory Council members 
3. Volunteers 
4. Donors 
5. Staff 

What are next steps? 

1. Recruit 4 – 6 Ambassadors for each page (total Ambassadors – 16 to 24) 
2. Cultivate talents; provide training 
3. Provide tools (regular suggested scripts & posts) for the Ambassadors to use – let them tell their story 

• Issue story:  how RRCS solves a larger social issue 
• Local story:  how RRCS serves the community 
• People story:  how people served by RRCS are transformed 
• Behind-the-Scenes story:  who are the people who work here & how do they do their job 
• Innovation story:  what RRCS is doing that is unique 
• Personal passion story:  why the ambassador is passionate about RRCS 

4. Turn them loose! 



March Facebook Campaign – Come Work for Us! 

Ambassadors:  Please help us spread the word that RRCS is a great place to work!   

In an effort to recruit for current and long-standing vacant positions, the RRCS Facebook focus for March 
will be “Come Work for Us”.  Each page will feature jobs specific to that page, provide some insight into 
what it is like to work for RRCS, and how RRCS benefits our clients. 

The following information can be used to help promote this focus through your social media outlets or 
through emails. 

General Information: 

• General Website:  www.rrcsb.org 
• RRCS Employment Website:  www.rrcsb.org/employment/ 
• Facebook Account Link:  https://www.facebook.com/rrcsb 
• Hashtag:  #rrcsb 

Facebook Posts (and attached graphics): 

Do you like to help people?  As a [Board Member, employee, client, or family member of a client] of 
Rappahannock Rapidan Community Services, I encourage to look at their job openings.  @rrcsb is a great 
place to work!  https://www.rrcsb.org/current-openings/ 

********************************** 

Looking for a job with benefits?  Have you checked out Rappahannock Rapidan Community Services?  As 
you know, I am a [Board Member, employee, client, or family member of a client] @rrcsb and I have 
been impressed with the employees.  You should consider joining them.  Visit their website page to see 
what benefits they offer their employees:  https://www.rrcsb.org/employment/benefits/ 

********************************** 

Did you know that Rappahannock Rapidan Community Services offers student loan repayment for 
medical or mental/behavioral health clinicians with outstanding heath profession student loans?  If you 
are an employee at @rrcsb, you may be eligible to apply for loan repayments from the National Health 
Service Corps (NHSC).  This is a great benefit!  Check your eligibility at https://goo.gl/TbDLWj, then head 
over to https://www.rrcsb.org/current-openings/ and check out the available jobs.  There are current 
openings that qualify for student loan repayment. 

Email Messages: 

As you know, I am a [Board Member, employee, client, or family member of a client] at Rappahannock 
Rapidan Community Services.  If you want to work for a great place and  you like to help people, you 
should work for RRCS!  Here are 5 great reasons why: 

1. You like to help people!  RRCS provides services for children and adults with intellectual and 
developmental disabilities, people with mental health or substance abuse issues, and senior 
citizens. 

http://www.rrcsb.org/�
https://www.facebook.com/rrcsb�
https://www.rrcsb.org/current-openings/�
https://www.rrcsb.org/employment/benefits/�
https://goo.gl/TbDLWj�
https://www.rrcsb.org/current-openings/�


2. You like a job with benefits!  In addition to the regular benefits (paid time off, insurance, 
holidays, etc.), they also offer student loan repayment for qualified medical or 
mental/behavioral health clinicians.   

3. You like to learn new things!  Working with a wide range of fellow employees, you get to learn 
from each other and expand your skills.  There are extensive opportunities for training. 

4. You like flexibility!  With flexible work schedules and a 37-hour full-time workweek, you have 
options to balance work and personal life. 

5. You like opportunities and challenges for positive change!  Make a difference in your life by 
making a difference in someone else’s.   
 

If any of these reasons sound appealing to you, check out their employment pages at:  
https://www.rrcsb.org/employment/. 
 
************************************* 

As you know, I am a [Board Member, employee, client, or family member of a client] at Rappahannock 
Rapidan Community Services and I have been impressed with the employees I have had the opportunity 
to work with.  They are currently recruiting for several types of positions and I am helping to get the 
word out.  They have good benefits (including student loan repayment for qualified medical or 
mental/behavioral health clinicians) and they really make a difference in our community.  If you, or 
anyone you know, would be interested in a position at RRCs, they are currently recruiting for the 
following positions:   

• Clinicians 
• Support Coordinators 
• Residential Counselors 

They also are interested in sponsoring college interns majoring in behavioral health disciplines in their 
clinical division.   
 
Check out their employment pages at https://www.rrcsb.org/employment/ for the complete listing of 
openings and benefits.    

https://www.rrcsb.org/employment/�
https://www.rrcsb.org/employment/�
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Senior Management Team Meeting 
January 27, 2016; 9:00am – Room A 

 
Staff Present: Brian Duncan, Ryan Banks, Anna McFalls, Ray Parks, Paula Stone, Laura Wohlford 

Guest:  Barbara Cason, IT Manager 

Meeting started at 9:05am 
Item Discussion Action/Follow-up Who 

Financial and 
Reimbursement 
Reports 

• Current – Fiscal 
o Revisions discussion / preparation 

update  
 

o Revision / Budget meetings set 
 
• Current – Reimbursement 

o Updates  
 

• Other Reports: 
o Overtime: impact on revision 

 
 
o Children’s Mobile Crisis –staffed 

and licensed 
 
o Boxwood – moving more to private 

pay. 
 

o Outpatient and PAS transitions – 
Consultation on Rapid Access 
 
 
 
 
 

 
The revision is still in process.  No other updates 
at this time.   
 
All the division budget meetings are scheduled. 
 
 
No updates 
 
 
This will be a big financial hit during the revision.  
The overtime workgroup is meeting today. 
 
The second person starts in early February 
 
 
Moving forward with private pay, this change has 
been approved by licensing. 
 
Next MTM call is this Thursday, February 4.  
 
Question:  What is the status of grant requests to 
the two Wellness Foundations?  Response:  
Culpeper Wellness Foundation will meet in 
February.  Depending upon the time line and 
need, Daily Living Activities-20 (DLA-20) 
assessment may work for Culpeper Wellness 
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o ID Transition 
 

Foundation.  Their focus is rapid access for non-
emergency care (both outpatient and psychiatry – 
access to medication, adults, and children) 
 
Fauquier Wellness Foundation – Our work with 
Tony Hooper is going well, however, our request 
for Phase II was not funded.  Tony will continue 
his work using the remaining Phase I funding.  
Our goal is to have Fauquier County add us to 
their capital plan to either renovate the existing 
building or move us to an appropriate building.   
 
We are sorting out final revisions for the budget.   
 

Board Committee 
Support/Preparations 

Program Committee  
• January feedback 

 
• February planning 

 
 
 
 
 
 
 
 
 
 
Administrative Services Committee  

• January feedback 
 

• February planning 

 
It was a small group, but the meeting went well. 
 
February meeting topics:  Trauma informed care 
network (possibly including aging – Aging 
Together’s new focus on elder abuse and trauma 
informed care?), legislative update from meetings 
on February 3, and Culpeper Behavioral Health 
Clinic renovation updates. 
 
March meeting:  Kristin Stubo can discuss the 
Chronic Disease Self-Management Education 
program. 
 
 
Not discussed 
 
February meeting:  Budget revision and other 
financial items. 

 
 
 
Ryan, Lynn, 
Brian 
 
 
 
 
 
Ray, Kristin 
 
 
 
 
 
 
Anna 
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Other Committees:  
• Development 

 

 
Discussion postponed 

Human Resources Recruitment Report – 
 
Other 
 

Report distributed, no questions 
 
Question:  What is the policy for staff to provide 
interpretation/translation services?  The requests 
have gone up significantly.  Response:  Multi-
lingual staff should not be contacted directly for 
interpretation/translation services.  We have 
existing contracts with interpreters.  The process 
is outlined on the intranet. 

 

DBHDS Licensing 
 
 
 
 
 
 
 
 
Credible  

Updates as needed 
 
 
 
 
 
 
 
 
Updates / Questions 
 

No updates 
 
Question:  Do we need to contact licensing 
regarding the move of Guinn Lane to Liberty?  
Response:  Yes, Valerie will make the contact.  Let 
her know a couple of weeks ahead of time to take 
care of this.  Especially, since this is both a move 
and expansion.   
 
No updates 
 

 
 
Paula, Valerie 

Other General Assembly / State Budget 
updates 
 
 
 
 
Archives project:  Update 
 
 
 

Both a house and senate proposal would privatize 
targeted case management.  We will discuss this 
during our legislative meetings.  Ray will provide 
any additional discussion points to Brian before 
the meetings.   
 
No updates – work postponed due to weather 
 
 
 

Brian, Ray 
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Orange Office Coordination/Planning 
 
 
 
 
 
 
Culpeper Renovations - Updates 
 
 
Culpeper Senior Center and Visions 
relocation planning. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Steve is finishing the flooring.  Room assignments 
still need to be completed.  Let Brenda, Barbara, 
Brian, and Anna know the room assignments 
once they have been made.  The goal is to move 
staff early in February.  Desks still need to be 
distributed between Orange and Culpeper.   
 
Bids will be opened this afternoon at 1:30.  We 
anticipate 4 – 6 bidders. 
 
We held our preliminary planning meeting on 
Monday and the critical elements are complete.  
Comcast is scheduled next week for Heritage Hall.  
The plan is to move Visions first, which will allow 
the senior center to store some of their items in 
Vision’s space during construction.   
 
Question:  Any transit issues due to the program 
relocation?  Response:  Ray will follow-up on rider 
referrals.   
 
Question:  When do we close on the land for 
Bridges?  Response:  We will close sometime in 
mid/late February. 
 
Question:  Paula showed Barbara the Guinn Lane 
floor plan and Barbara knows where the network 
cables need to go.  We haven’t discussed when 
this needs to be completed.  Response:  Postpone 
the cable installation until more details are 
finalized for the Community Services staff move.  
Move costs should be included in the FY17 
budget.   

Ryan, Brenda, 
Barbara, Brian, 
Anna 
 
 
 
 
Brian 
 
 
 
 
 
 
 
 
 
Ray 
 
 
 
 
 
 
 
Paula, Barbara 
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Website Updates 
 
 

Barbara Cason and Laura Wohlford presented the 
proposed layout for the website redesign and 
were instructed to continue with the website 
design group to develop individual program 
pages. 
 

Barbara, Laura 
 

Divisional Reports and 
Announcements 

Clinical Division:  Tele-medicine Demonstration:  A demonstration for web-based portal tele-medicine is 
scheduled for January 28th.  The program is called Exam Med and is similar to Real Presence.  Real Presence 
hasn’t panned out to be a viable service.  Question: Can we determine why Real Presence isn’t working as 
planned?  Response:  Barbara should get with Ashley to review the problems.   
Boxwood:  We are starting to take direct admissions (not coming from CSB) for Boxwood.  We are drawing from 
the waiting list for new clients.  Jim is working with contractors regarding video equipment at Boxwood. 
CIT:  The grant went out yesterday requesting funds for supplies and associated training costs for FY17.  This is a 
competitive grant, but we are optimistic about the outcome.   
Rapid Access:  We have completed the documentation for level/episode of care, no-show policy, and data 
mapping of our intake processes.  We need to work on the costs and dates of implementation.  We are still 
working on team assignments and other issues that arose during the data review.   
GAP:  We decided to complete the clinical assessment before the GAP assessment to save another client visit.  
The spreadsheet contains nearly all PAS clients, so we are reviewing their data.  Most only come in every 90 days 
for medications, and we don’t see them.  If they aren’t coming in, we will discharge the clients.  Paula’s staff 
could contact anyone from the list.  Every single PAS client needs a clinical assessment.  Paula should start with 
the list provided by Lindsay.   
 
Aging and Transportation Services:  Donation Envelope:  We have developed a donation envelope for Aging 
Services (attached).  This will be distributed in appropriate places (transit, senior centers, etc.) to assist with 
fundraising.  There are several services where we don’t ask for donations and this should make it easier to 
donate to Aging Services.   
Culpeper Senior Center:  The renovation kick-off will be Friday, February 5 at 10:00.  We sent 400 invitations to 
donors, RRCS board and advisory council members, and local government officials and will serve light 
refreshments.   
Brochures:  Advisory council members requested to see the new brochures.  They took 50 brochures each to 
distribute.  Question:  Are we planning to send out the fold-up brochure as a mass mailing?  Response:  No, but 
then can be used for that purpose.   
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Care Transitions:  We are working on a partnership with JABA and their contract with UVA.  The UVA renal clinic 
has started a 3-month pilot contract with JABA.  If this is successful, we may be included, especially for their 
Orange Dialysis Clinic.  Aging Together has also been talking to UVA regarding a grant from the Astra Zeneca 
Foundation for CTI programs.   
Grants:  There is another potential grant for elder abuse that includes trauma informed practices.  Our 
commitment level would be staff training.  The respite grant pre-bid conference was cancelled due to weather.  
Our proposal is due February 16.  The 5310 grant just needs a little more work, and then it will be ready to 
submit.   
 
Finance and Admin Services:  Payroll:  W-2s are ready to be picked-up.  The envelope also includes the additional 
document required for affordable care act reporting.  If W-2s are not picked up, they will be mailed to staff.   
Software RFP:  We have scheduled two demonstrations for the software RFP.   
Culpeper Clinic Renovation:  Question:  What will our new pharmacy be doing?  Response:  The next meeting 
(February 23) will address this.  This is the first of several meetings.  Senior managers can invite any appropriate 
staff to this meeting. 
 
Community Support:  VACSB:  A new consultant has been hired by DBHDS to provide person-centered interviews.  
They will contact our staff for information about clients selected, setting up interviews, and getting consents.  
The goal is to determine if we are executing and implementing the plan as required.  This is the fourth entity 
doing reviews – all of this is part of the Department of Justice (DOJ) settlement.  We will get CSB specific 
feedback; they will also aggregate all CSB data.  The results will go to DOJ.  This only applies to ID programs.   
VACSB Legislative handout (attached):  The first year of implementing DD revisions will be a validation year to 
make sure we have assessed clients at the right tier/level.  The implementation of the service package will be 
added in subsequent years.  The first year is to identify individuals regarding enhanced or different services.  If 
the client is not in the right tier, then we need to advocate for a change.  It is not clear what the advocacy would 
require.  DBHDS is working on a sample contract for review.  We have been discussing Astor and Millfield with 
DBHDS for FY17 supplemental funding.  Handout items 8 & 9:  We have 200 individuals on our ID waiting list 
requiring assessment using VIDES (a new assessment tool) by July 1.  Paula has asked her staff for a plan to 
complete the assessments.  These assessments must be face-to-face; each takes 30-40 minutes, and must be 
done by support coordinators.  It is a standard assessment; the support coordinators must be trained.  We have 
90 individuals on the DD waiting list for our catchment area – there are an additional 40 that are already being 
served, all these individuals  will be coming into the community and the CSB is the default service provider if a 
private provider can’t be found.  The state will prioritize these individuals.  If they are on the waiting list, they 
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have requested service.  There are four private providers that serve this area, but none are geographically close.  
Paula will contact these private providers.  Staff will be attending a training program for the new waiver 
program in March.  The redesign will include autism clients under the DD portion of the waiver.  Community 
Support can support Clinical staff for the autism clients.   
Transit:   The overnight/awake person is also transporting clients at 9:00am.  There are concerns about that staff 
person being alert enough to handle this transport.  Can transit provide this service from as many group homes 
as possible?  Sheri and Doug are working to resolve this issue.  Part of the new waiver program is the possibility 
for non-medical transport.  This is currently in the comment period and may be something that Ray could pursue.   
Group Home Leases:  As part of the final rule, our clients need to have leases for their space in the group homes.  
DBHDS has provided a sample lease.  We need to be in compliance by 2018.  The sample lease requires an 
amount for rent.  Brian:  Our hope is that the HUD lease will be sufficient for this requirement, however, we may 
need to add some disclosures regarding the client funds.  Paula will send a copy of the sample lease to Brian.   
Outreach Efforts:  Staff had a successful visit with Orange Pediatrics to share information about our ID services.  
They will be making referrals (they asked about a referral tool).  Fauquier County pediatric clinic will also be 
approached.  This should be coordinated with Lynn Blythe, as she already has some contacts.  Additionally, by 
collaborating with Clinical Services, we can include information about SED/At Risk services to cover all the bases.  
Community Support should work with Ryan regarding this collaboration.  The first slot committee met to assign 
three slots.  Community members are turning out to be a good source of information and we received positive 
feedback about the meeting.  
 

Next meeting: February 9, 2016 – 9:00 a.m. 

Reports to Senior Management Discussion Action/follow-up Who 

Health/Safety Due Not discussed  

Accessibility No report   

Human Rights Problem Resolution No report   

Stakeholder Communications – 
Newsletter Updates Not discussed  
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Workforce Development Updates / report Not discussed 
 

Planning and Development  
Risk Management Meeting rescheduled  

 

QA Policy Reviews / Updates No report   

The meeting ended at 12:15pm 
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2016 
 

December 14, 2015 

OFFICERS OF THE BOARD 
 

Mr. Edward Alan Anstine, Chair (Culpeper) 
Mr. Robert Legge, Vice-Chair (Madison) 

Ms. Pat Balasco-Barr, Secretary (Fauquier) 
 
 
 

Culpeper County (Terms) 
 

Mr. Edward Alan Anstine (1/13 – 12/18) 
Ms. Elizabeth Davis (1/14 – 12/16) 

Ms. Christina Kearney (1/15 – 12/17) 
 

Fauquier County (Terms) 
 

Ms. Pat Balasco-Barr (1/15 – 12/17) 
Mr. Robert Weigel (1/14 – 12/16) 

Vacant 
 
 

Madison County (Terms) 
 

Ms. Bonita Burr (1/15 – 12/17) 
Mr. Robert Legge (1/15 – 12/17) 
Ms. Clare Lillard (1/15 – 12/17) 

Orange County (Terms) 
 

Ms. Sarah Altman (1/14 – 12/16) 
Ms. Marcia Brose (1/11 – 12/18) 

Ms. Mary Lou McFarland (1/11 – 12/16) 
 
 

Rappahannock County (Terms) 
 

Ms. Elizabeth Blubaugh (1/14 – 12/16) 
Ms. Paula Howland, Ph.D. (1/16 – 12/18) 
Ms. Demaris Miller, Ph.D. (1/15 – 12/17) 

 
 



 

The mission of RRCS is to improve the quality of life of the citizens of Planning District 9 by providing 
comprehensive behavioral health, intellectual disability, substance use disorder, and aging services. 
Vision Statement:  To have quality define our services, our practices, our behaviors and our outcomes. 
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Brian D. Duncan      825-3100, ext. 3145 
Executive Director      email:  bduncan@rrcsb.org  
 
Anna B. McFalls      825-3100, ext. 3144 
Director, Finance and Administrative Services  email:  amcfalls@rrcsb.org  
 
Paula Stone       825-3100, ext. 3437 
Director, Community Support Services   email:  pstone@rrcsb.org 
 
Ray Parks       825-3100, ext. 3331 
Director, Aging and Transportation Services   email:  rparks@rrcsb.org  
 
Ryan Banks       825-3100, ext. 3008 
Director, Clinical Services     email:  rbanks@rrcsb.org 
 
 

 
USEFUL WEBSITES 

 
Virginia Association of Community Services Boards www.vacsb.org  
 
Department of Behavioral Health and 
Developmental Services (DBHDS)    www.dbhds.virginia.gov  
 
Virginia Division for the Aging (VDA)   www.vda.virginia.gov  
 
National Association of Behavioral Health and 
Developmental Disabilities Directors    http://nacbhdd.org/ 

 
 
National Association of Area Agencies on Aging  http://www.n4a.org/ 
 
 
Virginia Association of Area Agencies on Aging  http://vaaaa.org/ 
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Supplement 

Fair market value key  
in executive’s compensation

Always keep fair market value in mind when 
considering the executive director’s compensation. 
If her pay is either too high or too low, it doesn’t 
bode well for the nonprofit. 

This was the message of Venable LLP attorney 
Jeffrey Tenenbaum in the “CEO Update Associa-
tion Newsmakers: Negotiating CEO and Executive 
Contracts” podcast. 

“In these agreements, if it is too imbalanced, it 

doesn’t work in the long run, one way or another,” 
he said. 

For more information, go to https://www.youtube.
com/watch?v=fqkZ42jVeQo.

Editor’s note: Keep the equity issue in mind when 
setting executive pay. If your executive director is paid 
too much, that is unhealthy for the organization in the 
long term. And, just as important, if you underpay 
your executive director, you are likely to lose her. ■ 

Work at building trust with your executive
Trust is a key element in a healthy board-and-

executive-director partnership. Here are several 
activities the board can use to improve its relation-
ship with the executive and build trust. 

1. Hold an annual retreat for the board and 
administrator away from your regular meet-
ing room. At this retreat, discuss the board and 
administrator’s mutual responsibilities.

2. Evaluate the board annually. This activity 
can address subpar performance in areas such as 

participation, engagement and roles that can lead 
to a deterioration in trust.

3. Evaluate the executive director annu-
ally. When the board evaluates the executive 
director, it has an opportunity to improve areas 
of performance that frustrate the board as a 
whole. 

4. Break bread together regularly. People who 
spend time together in this fashion tend to enjoy 
each other’s company. ■

February 2016 Vol. 32, No. 6

Prevent frustrations by clarifying roles
Ask yourself these questions to better under-

stand those times when you may be frustrated as 
a board member:

1. What are the things that please you the most 
about being a member of the board team?

2. What are the things that please you the least 
about being a member of the board team?

3. If you had to identify a main source of moti-
vation for being a member of the board team, what 

would it be?
4. In regard to the staff and how they perform 

the responsibilities associated with their positions, 
what are your expectations?

If you have identified areas where you find 
discontent in your service as a board  
member, bring them to your board chairper-
son—and don’t forget to bring some solutions 
with you. ■

http://www.wileyonlinelibrary.com
https://www.youtube.com/watch?v=fqkZ42jVeQo
https://www.youtube.com/watch?v=fqkZ42jVeQo
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Role issue: Too many managers on the board?
If you think about it, board service can be 

quite challenging for well-meaning board mem-
bers. That’s because of the nature of their lives 
outside the boardroom. Board members are 
typically “doers.” They run businesses, they fix 
things, they manage day cares or they sell insur-
ance for a living. They are “doing things” all the 
time. 

Board service requires a different skill set: 
thinking about the “big picture,” setting policy, 
governing and spotting challenges and opportuni-
ties before anybody else does. 

The best way to prevent role issues is to always 
consider “who does what?” Boards set policy; the 
executive director manages the organization. He 
is the one who “does things” in the board-and-
administrator relationship.

Also, keep this in mind every time the board 
needs new members: Instead of adding a manager, 
dig deeper and find the skills your board needs—
and determine where you can find a planner, a 
creative thinker, a person who thinks strategi-
cally—the people who improve the board’s ability 
to practice good governance. ■

Reinforce the code of ethics

It’s important to reinforce annually the board’s commitment 
to govern the nonprofit legally, professionally and in a way 
that respects the organization’s mission. This is best ac-
complished through board members recommitting to a code 
of ethics like the one below. ■ 

Board Member Code of Ethics

As a member of the board team, I will:

• Act in a manner that is consistent with the mission, vision 
and values of the organization.

• Keep confidential matters confidential.

• Support the actions of the board of directors, even when 
my position is in the minority.

• Listen carefully to my board colleagues and the admin-
istrator.

• Respect the opinions of others.

• Respect and support the majority decisions of this board.

• Recognize that all authority is vested in the full board 
only when it meets in legal session.

• Be well-informed of developments relevant to the issues 
that come before the board.

• Prepare and actively participate in board and committee 
meetings.

• Attempt to interpret the needs of those we serve at this 
organization, and interpret the actions of the nonprofit to 
those we serve.

• Refer complaints to the proper level on the organization’s 
chain of command.

• Recognize that my job is to ensure that the nonprofit is 
well-managed, not to manage the organization.

• Represent everyone this nonprofit serves, and not a 
particular interest group.

• Understand that I am a trustee of this organization and 
do my best to ensure that it is well-maintained, has sound 
finances and is always operating in the best interest of 
those we serve.

• Work to learn to do my job effectively.

• Declare conflicts of interest between my personal life 
and my position on the board, and abstain from voting when 
appropriate.

• Commit to my administrator, and recognize that we have 
given him or her the authority to hire, manage and supervise, 
evaluate and fire staff when necessary.

• Never exclude the administrator from meetings of the board.

As a board member, I will not:

• Criticize fellow board members or their opinions publicly, 
in or out of the boardroom.

• Use the nonprofit’s property, services, equipment or staff 
for my own personal gain, or the benefit of my friends, family 
or business interests or acquaintances.

• Discuss confidential proceedings of the board outside 
of the boardroom.

• Promise how I will vote on an issue before a board meeting.

• Interfere with the duties of the administrator, or undermine 
his or her authority with staff members.

Signature  ____________________________________

Date  ________________________________________
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