
 

 

 
 

Programs that matter 
People who care 

 

 

RAPPAHANNOCK RAPIDAN COMMUNITY SERVICES 
 

Serving the Counties of Culpeper, Fauquier, Madison, Orange, and 
Rappahannock 

 
Board of Directors 
Regular Meeting  

April 12, 2016 
 

NOTE:  To navigate this document, click on items in the Table of Contents to be taken to 
supporting documents in the package. 

TABLE OF CONTENTS 
 

Board Meeting Information Page # 
Board of Directors Meeting Agenda April 12, 2016 2 
Board of Directors Meeting Minutes  March 8, 2016 4 
Executive Director Report  April 12, 2016 10 

 
Board Meeting Informational Content Page # 

Employee Service Awards 16 
Strategic Plan 2016 - 2018 17 
Risk Management Plan 29 
County Forums Handouts 31 
Developmental Disability Case Management and Letter 41 
Golf Tournament Materials 44 
Five over Fifty Fundraising Event 46 
Report on Fauquier Behavioral Health Clinic Expansion Plan 47 
Organizational Chart (March 1, 2016) 54 
Planning and Development Workgroup Minutes (March 1, 2016) 55 
  
Other Informational Content  

• HPR-1 Emergency Services Report Summary 59 
• Transportation Services Letter 60 

  
  
  
  

Other Meeting Minutes Page # 
Administrative Services Committee  March 22, 2016 62 
Aging Services Advisory Council March 15, 2016 76 
Development Committee  No Meeting -- 
Executive Committee  April 5, 2016 79 
Program Committee  March 22, 2016 83 
Senior Management Team, 1st  Bi-Monthly Meeting No Meeting -- 
Senior Management Team, 2nd Bi-Monthly Meeting March 23, 2016 105 

 
 

Board Member Resources / Development Content Page # 
Board Members and Terms 145 
Senior Management Team Roster and Useful Websites 146 
Board & Administrator Newsletter  147 

 

 
Board Chair 

E. Alan Anstine 
Culpeper County 

 
Executive Director 

Brian Duncan 
bduncan@rrcsb.org 

 
Director, Aging and 

Transportation Services 
Ray Parks 

rparks@rrcsb.org 
 

Director, Clinical Services 
Ryan Banks 

rbanks@rrcsb.org 
 

Director, Community Support 
Paula Stone 

pstone@rrcsb.org 
 

Director, Finance and 
Administration 

Anna McFalls 
amcfalls@rrcsb.org 

 
Administrative 

Assistant 
Laura Wohlford 

lwohlford@rrcsb.org 
 
 
 
 
 
 
 
 

P.O. Box 1568 
Culpeper, VA  22701 

(540) 825-3100 
www.rrcsb.org 

 
 
 

RRCS does not discriminate on 
the basis of race, color, 
national origin, sex, religion, 
age, disability, or any other 
characteristic protected by law, 
in employment matters and in 
its programs and services. 

 



 
 

 

Rappahannock-Rapidan Community Services 
 

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

 

AGENDA 
 

1. Call to Order — Board Chair, Alan Anstine 
 

2. Moment of Silence 
 

3. Service Awards (page 16) 
 

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

 
5. Board Chair Remarks / Announcements 

 
6. Public Comment  

 
7. Corrections / Review / Approval of Minutes 

• March 8th Board Meeting Minutes (page 4) 
 

8. Executive Director Report (page 10) 
• Report 

 
9. Closed Session — Not Scheduled 

 
10. Committee Reports to the Board of Directors 

• Executive Committee:  Chair’s report (page 79) 
o Action: None 

• Program Committee:  Chair’s report (page 83) 
o Action: None 

• Administrative Services Committee:  Chair’s report (page 62) 
o Action:  FY17 Health Insurance Proposal 

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

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

 
13. Call to Adjourn 



RRCS – Agenda Page 2 
 
April / May 2016 Meeting Schedule 
 

Date Time Committee Location 
April 5, 2016 9:00am Executive Committee Conference Room B 

April 12, 2016 Noon Development Committee Board Room, 2nd Floor 
April 12, 2016 1:00pm Board Meeting Board Room, 2nd Floor 
April 26, 2016 9:30am Program Committee Board Room, 2nd Floor 
April 26, 2016 11:00am Admin Services Committee Board Room, 2nd Floor 

 
May 3, 2016 9:00am Executive Committee Conference Room B 

May 10, 2016 1:00pm Board Meeting Board Room, 2nd Floor 
May 24, 2016 9:30am Program Committee Board Room, 2nd Floor 
May 24, 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 
March 8, 2015 at 1:00pm 

 

MINUTES 
 

Members Present: Alan Anstine, Pat Balasco-Barr, Marcia Brose, Paula Howland, Mary Lou 
McFarland, Robert Legge, Demaris Miller, Robert Weigel 

 
Members Excused: Sarah Altman, Elizabeth Davis, Liz Blubaugh, Bonita Burr, Christina 

Kearney, Claire Lillard 
 
Staff Present:  Brian Duncan, 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. Agenda Review — Board Chair, Alan Anstine 
• Additions/Deletions 
• Adopt 
There were no additions or deletions to the agenda. 
 

ACTION: Paula Howland moved to adopt the March 8th agenda as presented.  Robert 
Legge seconded the motion.  There being no further discussion, the Board voted 
unanimously to adopt the March 8th agenda. 

 
4. Board Chair Remarks / Announcements 

 
5. Public Comment  

There was no public comment. 
 

6. Corrections / Review / Approval of Minutes 
• February 9, 2016 Board Meeting Minutes 

 
ACTION: Pat Balasco-Barr moved to approve the February 9th meeting minutes.  Demaris 

Miller seconded the motion.  There being no further discussion, the Board voted 
unanimously to approve the February 9th meeting minutes. 



7. Executive Director Report 
• Report 

 
General Assembly Session Updates -  
The General Assembly will wrap up within a few days.  There is more money for 
Children’s Crisis Services – this will help us maintain and grown our program.  There is 
funding for Programs for Assertive Community Treatment (PACT) – there will be three 
new PACT sites in Virginia and we may have the opportunity to compete for one of these 
sites in FY17.  The focus is on the DOJ settlement agreement and the new waiver 
program that starts July 1.  This has taken up much of the time and funds for the General 
Assembly.  We don’t anticipate any reductions this year.  It seems likely that this budget 
will pass.  Proposals related to Medicaid expansion died early in the session.  
 
The bill related to the Emergency Custody Order/Temporary Detaining Order (ECO/TDO) 
notification process has died.  We had discussed this at an earlier meeting.  This bill may 
come back in future years, but it is not moving forward this year.   
 
Question – Are we disappointed that we didn’t get any additional funds?  Local schools 
have gotten additional funding.  Response:  Schools can get additional funding based 
upon a variety of changes.  Funds for CSBs don’t respond to those same changes.  All of 
our requests for funds are program driven; we don’t get a general increase for 
operations.  The additional funds from the DOJ settlement went to the ID/DD and 
Children Crisis Services.  There were no additional funds for our most significant 
challenges – outpatient general mental health care; we haven’t seen an increase in those 
funds in many years.   
 
Culpeper Senior Center Project -  
Demolition has begun at the Culpeper Senior Center.  The general contractor is working 
with our architect.  The temporary senior center location is working well.  It will be 
July/August before the permanent location is renovated.   
 
VACSB Upcoming Meeting -  
This next meeting will be in Portsmouth – it is a professional development program 
geared towards program staff.  The fall meeting will be in Charlottesville in October 7 – 
9.   
 
Planning for County Forums -  
As we have discussed, these forums are a series of five meetings, one for each county.  
Once these topics are finalized, we will prepare a presentation and set up the meetings.  
The attendees would include the county executive, the county board appointees, and 
interested members of the board of supervisors.  We anticipate the meetings will last 1 – 
2 hours; we would make our presentation and discuss what the county sees as the 
priorities for the area and how we can best serve the county.   
 



It is important that the appointees attend these meetings.   
 
Questions: 
Would it be helpful to have a divisional head at this meeting?  Response: It would change 
the agenda to reflect the needs of the division head and may make the group too large.  
We want to articulate our questions and concerns and have the board/executive talk 
about their questions and concerns.  Part of the agenda would be to address funding 
issues.   
 
Will this replace the meetings with the stakeholders?  Response:  In the past, members 
have met with stakeholders.  We have agreed that these meetings will replace that type 
of stakeholder meetings.   
 
Do the county executives/supervisors understand that we do not receive any funding for 
non-emergency mental health services?  Response:  They probably don’t understand this 
specifically.  Part of this process would be to address our funding with them.  They don’t 
understand the state mandates about who we have to serve.   
 
There will be other opportunities for feedback?  In our work with the Executive 
Committee, we will review the look and content of the presentation – it will probably 
take until April before this is ready for review.   
 
These presentations will probably take place, in most localities, before we present our 
FY17 budget request.   
 
ID Services/High Medical Oversight Need Individuals -  
We have two clients who fall outside the standard parameters (due to higher medical 
needs) for the new waiver plan.  We are the test case with the state in developing a rate 
modifier for handling the issues faced by such clients.  The meetings are going well and 
seem positive.  We have been receiving bridge funding to support these individuals.  
These funds will go away once the new waiver program is in place.   
 
Virginia’s ID Waiting List -  
Paula addressed these changes at the last program committee.  She referenced the 
VIDES, which is an assessment tool used with the 200 individuals on our waiting list.  This 
is a critical process to the families and individuals with intellectual disabilities.  It affects 
future services for those with intellectual disabilities.  This process is taking place 
statewide. 
 
Question – Will parents have an appeal process?  Response:  Yes.  The parent is part of 
the assessment process.  Parents can assist the individual respond to the assessment, if 
necessary.  We are hoping the process doesn’t result in significant shifts in the current 
priority levels.   
 



Culpeper Behavioral Health Renovation Updates -  
Renovations have begun at the Culpeper Behavioral Health Clinic.  We are working 
closely with Genoa on the pharmacy renovation.  That work will be done first.   
 
Questions: 
Did the pharmacy decide to participate in the construction?  Response:  Yes, they are 
now fully on board.   
 
Do they just work with organizations like us?  Response:  Their specialty is behavioral 
health.  They don’t do external advertizing – they are seeking the patronage of our 
clients and staff for any medical needs.   
 
Caregiver Conference -  
We are excited to be one of the sponsors of this conference.  We are allowing employees 
to go (at their expense, but we are not requiring that they use personal time).  Based 
upon the level of interest, this may sell out.   
 
Executive Director planned meetings with key staff groups -  
Although I meet regularly with senior managers, I periodically meet with a larger group 
of staff to discuss plans and challenges, and then give them an opportunity of ask 
questions.  These meetings are being scheduled now and will start in March and last 
through June.  A summary report of these discussions will be presented to the board 
when the meetings are completed.   
 
Budget Revision for FY16 -  
We are pleased with the revision.  We will end the year with a balanced budget.  We 
were able to get some important projects funds, but weren’t able to do everything we 
wanted to do.   
 
Update of Outpatient Transitions Planned -  
Ryan will discuss the details about the outpatient transitions at your next program 
committee meeting. 
 
Bridges Consolidation Project -  
The request for bid went out yesterday.  We anticipate a fair number of bidders given the 
nature of the project.   
 
Interim Report to PATH Foundation -  
This is worth a review by the board for the comments from the stakeholders in Fauquier.  
This has been a good consultation with Mr. Hooper and the county is willing to work 
with us for future facilities needs.  We are looking at either renovating our existing 
location or moving to another location in Warrenton.  This will be a topic for the 
Fauquier County meeting.  We still have some additional funds left to continue to use 
Mr. Hooper to complete the project through the summer.   



 
Executive Director Goals -  
Referenced the report.   
 
We still have a vacant board seat for Fauquier County.  Keep this in mind if you are 
aware of anyone interested in serving on the board.   
 
Question:  How has it gone with Orange since the clinic closed?  Response:  We have a 
fixed route transit program set up.  Brian has not received any calls about any of these 
transitions for some time.  We have moved our Children Services staff into the building.  
Ryan will discuss this at the program committee meeting.   
 
Request:   The Department of Social Services in Madison and Orange need to understand 
the changes regarding Children Services.  Callers are being are told that we are not 
taking any new clients.  Brian to follow-up on this.  
 

8. Closed Session — Not Scheduled 
 

9. Committee Reports to the Board of Directors 
• Executive Committee:  Chair’s report 

o Action: None 
The Chair referred to the minutes. 
 
• Program Committee:  Chair’s report 

o Action: None 
The Chair referred to the minutes. 
 
• Administrative Services Committee:  Chair’s report  

o Action: Fiscal 2016 Budget Revision  
ACTION: Marcia Brose moved to approve the FY 2016 Budget Revision as presented.  

Demaris Miller seconded the motion.  There being no further discussion, the 
Board voted unanimously to approve the FY 2016 Budget Revision. 
 

• Development Committee Meeting:  Chair’s report  
o Action: None 

The Chair referred to the minutes. 
 
10. Other Business 
Robert Legge shared information about a recent Washington Post article about the five myths 
of heroin addiction.  The article was from the Sunday, March 7, edition of the Post. 
 
Question:  Do any of the CSBs have methadone clinics?  Response:  Yes, but most use suboxone 
instead of methadone.  RRCS is an advocate of medically assisted treatment, but there are not 
many doctors in the area who want to provide this service.  We provide medication-assisted 



treatment at Boxwood.  However, it is of limited value if there is no one in the community to 
support the individual after discharge.   
 
Golf Tournament:  Elizabeth Davis has expressed an interest in organizing a golf tournament for 
RRCS.  We have participated in the past with the Good Karma tournament for the Scott Fisher 
Foundation.  They did not hold a tournament last year and don’t want to hold tournament in the 
future.  
 
For this to be successful, board members to volunteer to assist with the planning process and on 
the day of the event.  The event is scheduled for July 22 at the Culpeper Country Club.  It will 
serve two purposes:  fundraising and community outreach.   
 
Request:  Can RRCS provide a list of committees and duties to the board so they can decide how 
best they can serve?  
 
11. Announcements (members and staff) 
There were no announcements. 
 
12. Call to Adjourn  

 
There being no further business, the meeting adjourned at 2:30pm. 



Rappahannock Rapidan Community Services 
Executive Director Report 

April 2016 
 
 
1. Employee Health Insurance Program – FY 17 / Effective 7/1/16 

The Admin Committee recommendation is to continue to offer medical and prescription coverage 
through Optima Health and to offer vision and dental coverage through Principal, instead of 
Guardian (our current carrier), to maintain cost stability. 

The changes eliminate one of the traditional medical coverage plans, the Vantage 500, while 
retaining the other one, the Vantage 1000.  We will continue to offer the High Deductible plans, the 
Optima Equity Plus, and the Optima Equity Vantage; however, instead of offering them at the 
$2,600 deductible level, we will offer them at the $3,000 deductible level.  We are also proposing to 
eliminate financial incentives to opt-out of our group plan coverage. 

To compensate for the higher deductible, we plan to increase the Agency’s Health Savings Account 
(HSA) match contribution from $50 a month to $75 a month for a total of $900 per year, per 
participating employee.  This would cost over $180,000, if all eligible employees enroll in a high 
deductible plan and contribute at least $75 towards their own HSA.  

We are also making the Agency’s wellness program more robust.  We are planning to incorporate 
several phases to this wellness program.  We will encourage our employees to participate in our 
biometrics fair and complete the health assessment.  They may also engage a health coach, if 
needed.  They can also present their own preventive lab work (done within six months of open 
enrollment) and complete their health assessment.  For their efforts, participating staff would 
receive a $50 decrease on their premiums.  The proposed rates are based on the employee 
participating in the wellness program.  The Admin Committee minutes contain the full proposal and 
presentation from our benefits consultant.  (page 64) 

Notes: 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

2. Culpeper Senior Center Project  

Our General Contractor has completed the demolition portion of our senior center work and is 
proceeding with the actual build out.  Work is going well, and on schedule, without any significant 
issues at this point.   

Notes: 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 



Rappahannock Rapidan Community Services 
Executive Director Report 

April 2016 
 
 
3. Planning and Development, updates to RRCS Strategic Plan 2016 – 18 

I meet with the senior staff every six months to review and update our Strategic Plan and Risk 
Management Plan.  Both of these updated documents can be found in your report for review.  I 
would encourage members to review the Strategic Plan (page 17) as it serves as a good outline of 
current organizational priorities and progress on key initiatives.  At least once a year, I review this 
plan in detail with the Board of Directors.  The Risk Management Plan (page 29) provides a brief 
summary of areas that are receiving focused attention related to the risks of our day-to-day 
operations and our goals and objectives in the management of those risks. 

Notes: 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

4. Planning for County Forums 

I have been working with the Executive Committee since January to shape local forums to be held 
over the coming months.  I will be setting up meetings between us (Executive Director and the 
appropriate county board appointees) and each County Administrator and interested county elected 
officials to provide information about our services, address questions, and advocate for additional 
funding and programs based on local needs.  In your package (page 31), you will find the 
supporting materials, including an outline and funding history for each locality.  We will discuss this 
at the meeting and begin to determine how best to coordinate everyone’s schedule so that we can 
get good board member participation.  

Notes: 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

5. Virginia CSBs and Developmental Disability (DD) Case Management 

Starting in July, Virginia CSBs will become the single point of entry to obtain Developmental 
Disability Case Management Services.  This is a new requirement and is based on agreements 
between the Virginia Department of Behavioral Health and Developmental Services and the 
Department of Medical Assistance Services (Medicaid).  We are required to set up a new service or 
contract for services, in some cases.  If you are interested in reviewing the differences between 
Intellectual Disability and Developmental Disability, please following this link:  
https://aaidd.org/intellectual-disability/definition/faqs-on-intellectual-disability#.VwUbTU32a70.  I 
have also provided information from the Department of Behavioral Health regarding this upcoming 
change.   

This is part of Virginia’s overall redesign, which is briefly outlined in a letter from Dr. Jack Barber, 
Interim Commissioner (page 42).  We can expect a lot of questions, phone calls, and inquiries this 

https://aaidd.org/intellectual-disability/definition/faqs-on-intellectual-disability#.VwUbTU32a70�


Rappahannock Rapidan Community Services 
Executive Director Report 

April 2016 
 
 

summer from individuals and their families as Virginia begins this significant change in waiver-
funded services. 

Notes: 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

6. RRCS Golf Tournament  

Elizabeth Davis is leading the Board effort for an RRCS Golf Tournament to be held at the Culpeper 
Country Club on July 22.  We will discuss the event at your upcoming meeting.  Member support is 
needed.  Members can reach out to potential event sponsors in their communities and assist on the 
day of the event.  I have also included a task breakdown in the report for needed volunteer 
activities.  The sponsor and registration form can be found on page 44. 

Notes: 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

7. Culpeper Behavioral Health - Renovations Updates 

Renovations are continuing for the Culpeper Behavioral Health Clinic.  The work schedule has been 
slightly delayed due to delays in obtaining the electrical permit, but otherwise is proceeding 
satisfactorily.   

Notes: 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

8. Five Over Fifty Recognitions  

Aging Together conducts a fundraising event each year known as Five over Fifty to recognize 
individuals in each of our localities who are older and have made substantial contributions to their 
communities.  Information and reservation details are provided in this package on page 46, if any 
members are interested in attending.  Ray Parks will be attending on behalf of RRCS.   

Notes: 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 



Rappahannock Rapidan Community Services 
Executive Director Report 

April 2016 
 
 

9. Report on Fauquier Behavioral Health  

Last month, I provided the interim report prepared for the PATH Foundation in Fauquier on our 
consultant’s work for improved facilities in Fauquier County.  In this report (page 47), you will find 
the completed Preliminary Architectural Report on our current building and a proposed expansion.  
This preliminary report has been provided to the County Administrator and will be used to advocate 
for County and Foundation participation over the next two years.  Through this partnership (RRCS, 
Fauquier County, PATH Foundation, Rappahannock County), we are aiming to fund the proposed 
renovations and expansion. 

Your report includes: 

• Preliminary Architectural Feasibility Report 
• Proposed Site Plan 
• Proposed Floor Plan 

Notes: 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

10. Budget development for FY 2017 

We continue our development of the FY 2017 budget for presentation to the Board at the end of 
June.  At your upcoming Admin Committee meetings, we will spend some agenda time reviewing 
two items related to the overall budget that will be part of our FY 2017 budget proposals.  These 
include: 

• Recommendations for Accounting and HR Software 
• Recommendations based on Compensation Study and Benchmarking 

These discussions will allow time for the board to ask questions and fully understand 
recommendations that are part of the larger budget.    

Notes: 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

11. Website, Facebook, and Updated Organizational Chart 

As previously mentioned, we have been working to update our website and initiate a presence on 
Facebook.  These efforts are starting to show improved visibility via the website (www.rrcsb.org) 
and on Facebook (www.facebook.com/rrcsb).  I have also provided an updated RRCS 
Organizational Chart for your use and records (page 54). 

http://www.rrcsb.org/�
http://www.facebook.com/rrcsb�


Rappahannock Rapidan Community Services 
Executive Director Report 

April 2016 
 
 

Growing numbers of individuals seeking information about services are going to these outlets, so 
our improved presence provides expanded access and information about services.  Please feel 
free to “like” us on Facebook and stayed tuned as additional improvements are planned.   

Notes: 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

12. Bridges Consolidation Project 

I have been working diligently with our attorney and title agent to complete the final details before 
closing on the land and moving forward with our development for the Bridges project.  Our Board 
Chair and Secretary will need to join me at our attorney’s office in Culpeper, once all of this is 
finalized, to sign appropriate documents.   

Notes:  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

13. 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. April:   
1. Culpeper Senior Center:  see above 
2. Culpeper Behavioral Health:  see above 
3. Bridges Consolidation:  see above 

b. Complete a review of the Executive staff structure for distribution of responsibilities and 
capacity.  Review 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. April:  Minutes from Planning and Development Work group attached to this 
report on pages 55 to 58.   

c. Plan County forums to target elected officials and County Administrators for review of 
agency priorities and local funding needs.   

i. April:  Basic outline for this process approved by Executive Committee.  Plan for 
these meetings to be scheduled April / May / June. 

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. 



Rappahannock Rapidan Community Services 
Executive Director Report 

April 2016 
 
 

i. April:  Proposal submitted to Department of Behavioral Health for rate modifiers 
for two group homes.  Staff are attending training on waiver redesign.    

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. April:  Board update planned for April Program Committee meeting. 
 

Notes, Comments, Questions from online content: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 



 

 
 
 

Service Award Recognition 
Board of Directors Meeting 

April 12, 2016 
 

 
 
 
5 Years Gloria Long   Cook     Boxwood 
  Deborah Roark  Central Kitchen Supervisor  Bradford Road 
  Bonnie Vermillion  Staff Trainer    Bradford Road 
  Annie Holland  Clinician – Crisis Services  Bradford Road 
       
10 Years Kathi Walker   Support Coordinator, Aging Bradford Road 
  Charles Brooke  Direct Support Professional II Airlee GH 
  Diana Pauley   Clinic Operations Specialist BHC – Fauquier 
   
15 Years Barbara Herzing  Clinician, Sr Behavioral Health BHC - Culpeper  
  Patricia Brooks  Transit Operator   Bradford Road 
 
30 Years Mary Deborah Ball  Support Coordinator SUD  BHC – Fauquier 
  James Bernat  Program Manager, Inpatient SA Boxwood 
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Rappahannock Rapidan Community Services  
2016–2018 Strategic Plan 

 

Introduction 
The Strategic Plan is built on the RRCS mission and inputs from stakeholder groups including 
consumers, family members, elected officials, other agencies, employees, and funding sources.  
The overall objective of the plan is to function as an input tool to shape day-to-day operations 
and future planning in a way that brings the greatest efficiency to service delivery within 
available resources.  The plan is built on eight governing principles with supporting goals.  The 
Board of Directors updates the Strategic Plan on the same timeline used for annual budget 
development.  Progress on goals is reviewed every six-months and reported on in the Annual 
Report.    

Mission Statement 
The mission of the RRCS is improve the quality of life of the citizens of Planning District 9 
(counties of Culpeper, Fauquier, Madison, Orange, and Rappahannock) by providing 
comprehensive behavioral health, intellectual disability, substance use disorder, and aging 
services.   
 
The vision is to have quality define our services, our practices, our behaviors, and our 
outcomes. 

Principle A:  Ongoing commitment to sustaining successful 
existing programs 
A considerable amount of the agency resources are aimed at maintaining and strengthening 
existing services that are meeting local needs.  Meeting this principle means making sure the 
day-to-day needs of existing services, operations, and facilities are addressed. 

 
1) Identify property for potential use for a combined Bridges Rehab facility and regional 

transportation activities.  (added July 2013)    
a) December 2013:  Property identified, evaluated, and placed under contract. 
b) December 2014:  Planning continues.  Project plans and specifications are 70% 

complete.  Board Committee formed to monitor through to completion. 
c) July 2015:  This is on track for construction to begin late 2015.  Planning 

documents have been submitted to the Culpeper Planning Department for a 
building permit.  The property will be acquired this fall and project construction 
should begin shortly thereafter.   

d) March 2016:  Project is in final stages of development prior to construction, 
which should begin early summer.  Our request for bids has been released. 
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2) Review and strengthening of Intellectually Disabled (ID) Services for programs, 
structure, and funding.  (added December 2014) 
a) December 2014:  Considerable changes are anticipated over the next 12 – 18 

months focused on conflict of interest free case management, implementation 
of new rate structures for ID services, and opening of two new group homes.  A 
staff work group will be formed to analyze impacts, challenges, and 
opportunities to plan on these changes. 

b) July 2015:  The final rule survey is complete and revised policies governing 
support coordination services are in final review as of this writing.  A transition 
plan for ID residential services is currently being implemented aimed at 
completion prior to the implementation of Virginia’s new waiver design.  The 
two new group homes will be transitioning their services to fit within the 
structure of the new waiver design. 

c) March 2016:  Final preparations are being made for the implementation of 
waiver re-design.  Group home schedules have been restructured, one program 
has been consolidated into others, and skilled nursing services have been 
developed for high need individuals in care.  Currently negotiating with DBHDS 
on specific rate per diem modifiers for high needs individuals.   

 
3) Outpatient and Psychiatric Transition (added July 2015) 

a) July 2015:  Outpatient and psychiatric services will begin a transition to overall 
shorter term services with longer term services limited to those with serious 
mental illness and in need of ongoing therapy and/or psychiatric support.  The 
aim of this objective is to focus clinical and medical resources to those most in 
need, while limiting other services to shorter term, rapid access models of 
service delivery.   

b) March 2016:  A contract with MTM consulting has been initiated to move the 
overall outpatient system to a rapid access model within the next 6 – 8 months.  
Specific training (Daily Living Assessment – DLA) is being provided to staff to 
better define length of care needed.  Telepsychiatry is being developed for more 
stable adult populations. 

 
4) Nutrition Services (added July 2015) 

a) July 2015:  Assess trends and development of nutrition services including 
differences between counties and evaluate feasibility for fee-for-services 
programs. 

b) March 2016:  Focus in nutrition services has been initiated around changes to 
liquid supplements.  Division has used this as an opportunity to review and 
better define eligibility criteria and mission of RRCS nutrition programs as well as 
to transition a portion of the program to fee-for-service. 

c) March 2016:  Evaluating future fee-for-service/Home Delivered Meals potential 
for new Village Models in Orange and Rappahannock Counties. 
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5) Chronic Disease Self-Management Programs:  (Added March 2016)  
a) March 2016:  Seeking alternative funding for sustainability following the 

expiration of Department of Aging & Rehabilitative Services (DARS) grant.  

Principle B:  Initiatives designed to develop needed new services 
and resources 
 
The organization desires to maintain vigilance in its advocacy and application for new sources of 
revenue to support new services to address local needs.  Meeting this principle means having 
specific projects that are aimed at new resource development on an ongoing basis. 

 
1) Launch initiative to develop new case management services for children with serious 

emotional disturbance and at-risk with local Head Start programs.  (added July 2011) 
a) December 2011
b) 

:  Initiative launched at start of Fiscal 2012. 
July 2012

c) 

:  Initiative in full operations now in three of five localities with 
development plans in the other two.  Have also added a Collaborative Care 
Program in conjunction with local pediatric offices. 
December 2012

d) 

:  Program is planning expansion into Fauquier and Culpeper in 
Head Start and other settings. 
July 2013

e) 

:  Program continues to play a key role in region for children’s services.  
Focus now is on stability and study of best ways to develop program further to 
meet local needs. 
December 2013

f) 

:  Focus is now on program stability and management support 
during transition to electronic health records.   Consider closing this as a goal 
during next review. 
December 2014

g) 

:  Goal continued with focus placed on expansion into Head Start 
programs in other localities. 
July 2015

h) 

:  This goal is continued with a focus to expand both Head Start and 
pediatric office programs into Fauquier County. 
March 2016

 

:  Both Clinical and Community Support Divisions are working 
together to approach interested pediatric clinics for children’s support 
coordination services. 

2) Further develop Intellectually Disabled Children’s Case Management in conjunction with 
existing Infant Toddler Connection program of RRCS and local schools.  (added July 
2012) 
a) December 2012

b) 

:  Program has been successfully rolled out to schools and is 
meeting goals for Fiscal 2013. 
July 2013

c) 

:  Program continues to be successful and its role will be studied along 
with other children’s services during the next six months. 
December 2013

d) 

:  Program continues as core component of service system, stable 
and growing.  Consider closing as goal during next review. 
December 2014:  Development in this continues with new services expanding 
into case management for +3 children. 
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e) July 2015

f) 

:  This objective continues and the oversight of this activity has been 
moved to the Community Support Division.   
March 2016

 

:  Community Support manages this initiative now with goals to 
improved ties to schools and potential for adding Support Coordination for the 
developmentally disabled as an area of responsibility for CSBs. 

3) Collaboration with Free Clinic in Fauquier to provide support (supervision) to student 
interns to see indigent clients with mental health issues.  (added December 2012) 
a) July 2013

b) 

:  Agreement has been signed and an intern has been identified for this 
to begin in the fall of 2013. 
December 2013

c) 

:  Services have begun and project will be evaluated as to 
effectiveness. 
December 2014

d) 

:  First intern process for this is complete and deemed successful.  
A new intern is currently being considered so that this activity can continue. 
July 2015

e) 

:  This is ongoing and we would like to expand this into Culpeper and 
Orange.   
March 2016

 

:  Free Clinics are now able to attract licensed professionals to 
volunteer for some nonemergency outpatient services, which has significantly 
helped.  Fauquier Free Clinic, in collaboration with the Mental Health 
Association, local pediatricians, RRCS, and others is evaluating integrated care 
and telepsychiatry.   

4) Seek local funding support for improvements in outpatient services aimed at improved 
access for nonemergency appointments, seeking to see people when they need to be 
seen.  (added December 2012) 
a) July 2013

b) 

:  Regional appeal has been made and Fauquier County has signed on 
for a pilot project in Fiscal 2014. 
December 2013

c) 

:  Both Fauquier and Rappahannock County have funded a pilot 
project which was initiated on November 5, 2013.  Project data will be collected 
and shared with both localities and the remainder of the region. 
December 2014:

d) 

  Project data has been shared with localities and deemed 
successful.  Second year and continued funding is being requested. 
July 2015

e) 

:  This project continues in Fauquier and Rappahannock with continue 
local support.  During the next review this will be incorporated into the overall 
transitions taking place in outpatient services.    
March 2016

 

:  We will be working to transition this funding support to help 
support our rapid access program development moving forward.   

5) Expansion of Boxwood Recovery Center to provide six beds of medically managed detox 
services.  (added July 2013) 
a) December 2013:  Direct service and clinical staff have been hired.  Facility 

renovations are being completed and a start date for the service is imminent.  
Contract for medical oversight has been completed and final licensing will be 
done following completion of renovations.   
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b) December 2014

c) 

:  Program operations have started and are being reviewed.  
Have met with medical staff and Department of Behavioral Health and Disability 
Services after six months of operations.  Seeking ways to broaden program and 
increase utilization.  Close monitoring and work within the region continues. 
July 2015

d) 

:  This is ongoing and includes weekly utilization monitoring.  We are 
also pursuing medication assisted treatment for individuals in detox.   
March 2016

 

:  Identifying a medical provider for certain types of medication 
assisted treatment continues to be a challenge.  Certain new detox protocols 
have been developed and implemented, but a lack of medical providers for both 
Boxwood and in the community - plus funding - continues to be a barrier.  To 
sustain higher levels of overall utilization, we are starting to accept individuals 
who fund their own placement (private pay).   

6) Apply for funding through Department of Behavioral Health and Disability Services for 
program focused on youth and young adults using approved evidence-based model of 
care.  (added December 2014) 
a) December 2014:  Project was awarded funding and recruitment for staff has 

started. 
b) July 2015:  Program is moving to full operations and should be fully operational 

by next plan review (12/2015). 
c) March 2016:  Program continues with success and full operations.  Delete this at 

next review. 
 

7) Care Transition Initiatives (added July 2015) 
a) July 2015:  Pursue development of hospital care initiative.   Became charter 

members of the Central Virginia Transitions Collaborative (CVTC).  Follow-up on 
meetings with UVA Culpeper Hospital staff.   

b) March 2016:  We are working with UVA/Culpeper Hospital and Aging Together 
(applicant) on a grant application to the AstraZeneca Foundation for a 
cardiovascular focus for Care Transitions, Chronic Disease Self-Management 
Education, and caregiver support groups.   
 

8) Children’s Mobile Crisis (added July 2015)   
a) July 2015:  Develop local children’s mobile crisis capability in conjunction with 

overall region to respond to children in crisis resulting from intellectual disability, 
developmental disability, acute stress disorder and/or mental health issues. 

b) March 2016:  Two clinical staff have been hired and trained and began providing 
services in collaboration with Crisis Services. 
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Principle C:  Responses to funding source and regulatory 
changes 
 
The organization is resilient, able to quickly adapt to external changes in its regulatory and 
funding environment.  Meeting this principle means that the organization can respond to 
changing requirements without interfering with organizational stability. 

 
1) Evaluate overall incident reporting system for RRCS operations and leading to 

recommendations for unified, digital reporting system.  (added December 2014) 
a) July 2015

b) 

:  This task has been assigned to one of the Quality Assurance staff for 
development over the next 9 to 12 months. 
March 2016
 

:  Project has just initiated, no specific updates at this time. 

2) Review and improve reporting to the Department of Behavioral Health and Disability 
Services on Community Consumer Submission (CCS) and Performance Contract 
indicators.  Reports are now being required every quarter.  (added December 2014) 
a) July 2015

b) 

:  We have functional collaboration between information technology 
and Quality Assurance (QA) for generating reports.  There are some incomplete 
service items that have not been resolved, but these items are not part of CCS.  
IT and QA work together to identify data quality issues and follow-up with staff 
for education and corrections.   
March 2016

 

:  Workgroup continues monitoring CCS errors and interface 
between Credible Electronic Health Record and CCS reporting.  This workgroup 
will continue due to the changing nature of this issue and its importance to 
DBHDS reporting.   

3) Analyze impact of moving to Evidence Based Practices for senior center programs in 
terms of staffing and new Department of Aging & Rehabilitative Services requirements.  
(added December 2014) 
a) July 2015:

b) 

  Updating input for area plan using combination of staff training and 
agreements with community providers to meet standards.   
March 2016

 

:  The FY 2016 Area Plan for RRCS is fully compliant with 
evidence-based programming for Title III-D funding allocations.  This item will be 
closed out at next review. 

4) Care Transition Initiatives training and participation in the statewide AAA network is 
positioning our Aging Services for readiness to partner with healthcare providers.  Care 
transitions and chronic disease management are key topics within DISRIP and insurers 
who are seeking a statewide network for program expansion to reduce hospital 
admissions.  (Added March 2016) 
 

5) Bridge Funding for Aster and Millfield Group Homes (added July 2015) 
a) July 2015:  Develop plan to transition both new group homes from current 

bridge funding model to new waiver design funding model by July 1, 2016.   
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b) March 2016

Principle D:  Initiatives to improve business process operations 

:  Transition plan is under development.  Two meetings have been 
held with DBHDS to discuss two high needs individuals currently in care whose 
needs are not addressed under the new waiver re-design. 

 
The organization is consistently seeking business process efficiencies and to strengthen its 
overall operational integrity.  Meeting this principle means monitoring and reporting data that 
enables the Board and management to review the cost of doing business and target areas of 
improvement initiatives. 

 
1) Evaluation of new software suite for accounting, HR and procurement.  (added 

December 2014) 
a) July 2015

b) 

:  This will be addressed in late fall 2015 or early 2016.  Need to finish 
audit with new auditors first.  Want to include human resources and 
procurement in system, not just accounting functions.   
March 2016

 

:  A request for proposal has been issued and vendors are currently 
demonstrating their products for a possible selection later in the spring / 
summer of 2016. 

2) Overtime Review Workgroup to review causes of overtime and how best to manage 
overtime requirements.  (added July 2015) 
a) July 2015

b) 

:  Workgroup has convened and has begun reviewing historic and 
current overtime data.   
March 2016

Principle E:  Initiatives for workforce development needs 

:  Workgroup has made specific recommendations about getting 
more accurate program staffing needs and the development of three full time 
floater positions to help in overall management of residential program staffing.  
Workgroup has also drafted a standard, agency wide attendance policy. 

 
The organization is committed to maintaining an effective workforce in the delivery of services 
to local citizens.  Meeting this principle means that the organization has a consistent focus on 
initiatives to improve its workforce to better provide services. 
 
1) Focus priority on maintaining a competitive overall benefits and compensation program 

to enable recruitment and retention of qualified staff.  
a) July–December 2008

b) 

:  Workforce Development and subgroups met to evaluate 
and develop recommendations for strengthening agency benefit programs. 
January – December 2009

c) 

:  A benefits consultation RFP has been advertised and 
received.  Responses are currently under review by staff. 
January – June 2010:  The benefits RFP was reviewed.  After consideration the 
decision was made to not proceed with the consultation. 
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d) July – December 2010

e) 

:  Competitive health benefits were maintained for 
employees in Fiscal 2011.   
December 2010 – December 2011

f) 

:  Focus on benefits and compensation 
continues.  Ongoing concerns over inability to sustain across-the-board increases 
for staff have been expressed by board.  Management and staff are reviewing 
compensation and strategic methods of increasing revenue with certain 
classifications to better support overall increases in the future.  Improved 
benefits have been recommended and approved related to annual leave, 
medical leave and retiree benefits. 
July 2012

g) 

:  Considerable work was completed and changes implemented related 
to employee health insurance (increased) Virginia Retirement System (per 
General Assembly) plus both a one-time payment and an across-the-board salary 
increase for all staff in July 2012.  Work remains to be done on career ladders 
and a planned benefit study for the fall of 2012. 
December 2012

h) 

:  Benefit consulting firm has been engaged and is bidding 
employee health insurance and reviewing all employee benefits for possible 
recommendations.   
July 2013

i) 

:  Organization implemented major health benefits change with 
assistance from consultant and will continue to engage firm for assistance with 
implementation of the Affordable Care Act and new requirements for disability 
programs from Virginia Retirement System. 
December 2013

j) 

:  Organization making preparations for transition to Virginia 
Retirement System hybrid plans and disability programs for January 2014.  Using 
benefits consultant to evaluate changes to existing policies and requirements of 
new programs for employees. 
December 2014

k) 

:  Organization initiated full classification review to be completed 
by spring 2015. 
July 2015

l) 

:  Classification review is pending completion.  Added benchmarking to 
requirement, which still needs to be completed. 
March 2016

 

:  Classification and benchmarking project has been completed.  
Recommendations will be incorporated into Fiscal 17 planning as feasible with 
available funding. 

2) Workforce Development:  Wellness Programs (added July 2015). 
a) July 2015

b) 

:  Wellness programs and biometric screening is ongoing and has been 
well received by employees. 
March 2016

 

:  Wellness programs are planned for FY 2017 with stronger 
incentives for employee participation (premium rate reductions) 

3) Workforce Development:  Professional Enrichment and Enhancement Program (PEEP) 
(added July 2015) 
a) July 2015:  Look at developing career ladders and mentoring opportunities for 

certain positions. 
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b) March 2016

 

:  PEEP program has been developed and launched with three 
enrollees. 

4) Workforce Development:  Employee Recognition Program (added July 2015) 
a) July 2015:

b) 

  Implement the recently developed employee recognition program 
including an employee newsletter. 
March 2016

Principle F:  Initiatives for short- and long-term capital needs 

:  Program is being marketed within the organization and four people 
have received recognition and awards.   

 
The organization plans for both short-term operational needs and long-term capital needs 
through planning and needs assessment.  Meeting this principle means assessing and 
prioritizing funds for capital expenditures on an ongoing basis. 
 
1) Identify alternatives for expansion of capacity in both the Culpeper and Madison Senior 

Centers. (added July 2011) 
a) December 2011

b) 

:  Preliminary feasibility analysis completed in Culpeper and fund 
raising initiative in Madison is moving rapidly to its established goal. 
July 2012

c) 

:  Culpeper project has moved to formal fund raising and Madison 
project is currently under development.   
December 2012

d) 

:  Fund raising and development has moved quickly forward for 
both Madison and Culpeper.  In Madison construction for expansion has started 
and in Culpeper a very successful fund campaign has been held and formal 
request have been made to local government. 
July 2013

e) 

:  Madison project should be completed within the next 60 days.  
Culpeper project continues with local government support and preparation for a 
grant application.  In Madison volunteers will be asked about future interest for 
priorities for Nest Egg proceeds. 
December 2013

f) 

:  Madison project being completed and an open house will be 
planned.  Next priorities for Nest Egg proceeds are being considered by RRCS and 
volunteers in Madison.  Grant letter to Weinberg Foundation for Culpeper Senior 
Center is being submitted and Fund Raising Committee is continuing to sponsor 
events for support.   
December 2014

g) 

:  Culpeper project planning its final funding push for the winter 
of 2015 with hopeful start-up in the summer of 2015. 
July 2015

h) 

:  Culpeper Senior Center building permit applied for, project should go 
out to bid in the fall of 2015. 
March 2016

 

:  Senior Center project has been started with a projected 
completion in August 2016. 
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2) Conduct facility needs assessment for a report to the Board of Directors by June 2012.  
(added December 2011) 
a) July 2012:  Capital plan developed and approved by Board.  Feasibility Studies 

are in process for potential funding in fall 2012.  Studying both intellectual 
disability rehab facility needs and office space needs for outpatient services. 

b) December 2012:  Two capital projects submitted to Rural Development for 
funding.  One for the adaptive reuse of the old Boxwood building and one for a 
consolidated Bridges location in Culpeper. 

c) July 2013:  Both projects continue in their development with next steps being 
presentations and discussions with local governments. 

d) December 2013:  All critical elements of capital plan have funding sources.  
Attention now will be on managing project development factors and fiscal 
planning for facilities over the next two years. 

e) December 2014:  Board subcommittee has been formed for final analysis of both 
projects that are now moving into final development stages prior to 
construction. 

f) July 2015:  Following review, the Bridges project will move forward for full 
development and the Boxwood project was cancelled due to concerns over 
ability to service debt without program reductions. 

g) March 2016:  Bridges project goes to bid in March 2016 with construction 
start-up anticipated in summer 2016.  Culpeper Behavioral Health renovations 
have been specified, bid, and awarded for work to begin.  A partnership has 
been formed with Genoa Pharmacy for a 450 square foot addition to the building 
for an onsite pharmacy.   

 
3) Enterprise vehicle leasing program to provide regular replacement of fleet vehicles that 

do not offer wheelchair accessibility (added July 2015) 
a) July 2015:  Lease has been signed and initial shipment of new vehicles have been 

received.   
b) March 2016:  Lease program working well and will be expanded in FY 2017 to 

replace all vehicles currently leased through the Virginia DGS program. 
 

4) Fauquier Behavioral Health Services Facility Needs Study (added July 2015) 
a) July 2015:  Grant received from the Fauquier Health Foundation and consultant 

hired.  Work is ongoing. 
b) March 2016:  Interim report has been provided to the Foundation as to 

outcomes.  County has expressed willingness to partner with the Foundation and 
RRCS to review and potentially fund renovations to current location or pursue 
other locations depending on needs and feasibility.   
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Principle G:  Initiatives based on local priorities 
 
The organization maintains strong ties to local communities and consistently tailors activities to 
address unique community needs.  Meeting this principle means having consistent contact with 
community stakeholders to foster understanding of local priorities. 

 
1) Initiate pilot project for Culpeper County for access services for individuals being 

released from jail and those involved with criminal justice services.  (added December 
2014) 
a) July 2015:  Project is ongoing and has been successful in getting rapid access for 

individuals released from jails and jail-based support. Funding received for year 
two. 

b) March 2016:  Program continues to be successful and funding is being sought for 
year three.  Excellent feedback from locality on program results. 
 

2) Local provider expansion initiation for development of a medicated assisted treatment 
program (added July 2015) 
a) July 2015:  Currently working with the National Association of Behavioral Health 

and the American Association of Addiction Priorities.   
b) March 2016:  Local workshops held with national experts.  Low medical 

community response and still working to enroll more local medical professionals 
to make medication assisted treatment a part of their practice.  Also was key 
sponsor for regional conference on the opiate epidemic.   

Principle H:  Develop and nurture critical partnerships 
 
The organization recognizes that as a provider of human services its success is linked to its 
ability to develop and maintain partnership collaborations with a wide variety of public and 
private entities within the local community.  Meeting this principle means spearheading 
initiatives aimed at bringing interested parties together in productive coalitions. 
 
1) Develop more formal relationships with both medical centers in the region for the 

provision of telepsychiatry and evaluations via Polycom.  (added December 2014) 
a) July 2015

b) 

:  This is ongoing, especially as it relates to the mental health and 
psychiatric transition program and seeking alternative sources for psychiatric 
services for RRCS clients.   
March 2016

 

:  Agency has entered into a contract to pilot telepsychiatry with 
both children and adult services.  Children’s services have been initiated and 
adult services are preparing to start. 

2) Provide active leadership towards the development of a regional Crisis Intervention 
Team (CIT).  (added December 2014) 
a) July 2015:  CIT Coordinator hired after a successful effort to get regional 

participation in the program    
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b) March 2016:  CIT Leadership team has met and recently held local training for 
local program.  New training sessions are scheduled and protocols are being 
developed. 
 

3) Reviewing terms of our Mobility Management agreement with Regional Commission in 
light of New Freedom grant funding sustainability and call center relocation to the 
renovated Culpeper Senior Center.  (Added March 2016) 
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RRCS Risk Management and QI Plan:  2014–2016 
Planning and Development Workgroup 

 
  

Goal 
 

Rationale 
 

Strategies 
 

Measure(s) 
Responsible Party 

Updates / March 2016 
1 Develop system wide 

rapid access model. 
Outpatient wait times 
present risk to the 
organization and the 
community.  Offering 
a rapid access service 
for triage and support 
prior to full service 
engagement will help 
in reducing this risk. 

Implementation of 
centralized scheduling. 

Program team for services 
outside of episode of 
care.  

Decrease time allowed for 
new intakes. 

Orientation groups. 
 

Wait time as measured by 
time from initial contact to 
first appointment. 

Number of people 
participating in orientation 
groups. 

Ryan, Anna 
MTM Consulting has been 
retained and has initiated a 10 
month facilitated process to 
be completed in the fall of 
2016.  Two sessions have been 
completed to date.  DLA 
training for staff is scheduled.  
Too early in process for 
concrete measure. 

2 Assure staff in ID  day 
support, residential and 
case management 
have current 
information on DBHDS 
expectations and 
requirements including 
DOJ requirement, 
Conflict Free CM and 
Best Practices. 

To effectively respond 
to significant new and 
rapidly changing 
demands related to ID 
Services 
communication 
linkages to all levels of 
staff is critical. 

Staff meetings and training 
 
QA staff to assist staff in 
applying requirements in 
day to day work. 
 
Add review of critical 
elements to new employee 
orientation at programs. 
 

Stable reports on DOJ and 
DBHDS compliance 
measures. 

Waiver re-design is being 
implemented and staff are 
being trained.  Paula active in 
ID Forum for information and 
training available.   
 

3 Evaluate and adopt a 
new critical incident 
reporting system for all 
agency programs. 
 
 
 
 

The current manual 
reporting system is 
inadequate for 
agency needs. 

Complete review of 
external expectations for 
critical incident reporting. 
Complete review of 
internal needs. 
Evaluate and propose 
technologies that address 
these needs. 

Products and technology 
evaluation outcomes. 
 
Successful implementation of 
integrated system by June 
2016.   

Discussions only at this point, 
will be initiated by next 
quarter. 

4 Coordination and 
partner collaboration 
expectations continue 
to grow specific to 
Aging services.  Agency 
needs to be positioned 
as providing regional 
leadership to key aging 
issues. 

The organization 
focuses virtually all of 
its resources on the 
provision of direct 
services to seniors.  
Time and resources 
are also required for 
long range planning 
and positioning the 
agency for the future 
and partnerships with 

1.  AT Board of 
Directors to act as NWD 
Advisory Council. 
2. Increase 
engagement of Aging 
Advisory Council in Area 
Plan approval and 
oversight. 
3. Continue strategic 
focus on development, 
including evaluation of 

RRCS Aging Services 
ongoing recognition 
as regional leader in 
the provision of and 
advocacy for aging 
services for local 
citizens. 

Respite grant has been 
submitted, RRCS has joined 
statewide AAA initiative 
focused on Care Transition 
Initiatives.  Ray is actively 
participating in regional and 
local CTI efforts and ways to 
configure staffing and budgets 
to move this direction. 



other entities such as 
hospitals and 
community-based 
providers.   

grant-funded program 
initiatives as well as 
fundraising efforts 

5 Improved outreach to 
children and adults 
who are Medicaid 
eligible and in need of 
RRCS services for 
episodic and sustained 
service delivery. 
 

Medicaid is a core 
funding source for 
sustained community-
based programs.  
Consistent outreach 
and accurately 
projecting services is a 
critical element for 
overall agency 
success.  

Outreach for eligible 
children to be through 
Head Start programs and 
pediatrics.  
 
Outreach to adults being 
done for eligibility for GAP 
program for expanded 
Medicaid. 

Increased enrollment for 
children’s Support 
Coordination. 
 
Increased enrollment for 
GAP program for adults. 
 
 

Brian, Senior Management 
Discuss 
 
Will investigate further 
extending collaborations with 
Head Start programs and 
pediatric practices.  GAP 
enrollment at 45 individuals. 

6 Evaluate emergency 
services response 
capability and staffing 
credentials in view of 
statutory changes and 
significant growth in 
local and state 
expectations regarding 
the provision of this 
service. 

A strong emergency 
services system is an 
essential component 
to responding to local 
community needs.  
Recent statewide 
attention to this issue 
and statutory changes 
necessitate a review. 

Evaluate scheduling and 
capacity of current system. 
 
Lead consideration of the 
development of a Crisis 
Intervention Team. 
 

100% compliance with 
DBHDS required response 
times. 
 
Monitor and report on TDO 
exception reporting. 
 
 

Assessment of incumbent staff 
completed.  Senior Clinical 
staff position added to ES.   
Education Assistance is being 
provided to interested staff to 
obtain license.  RRCS is 
prepared to address DBHDS 
requirements. 

7 Improved education 
regarding DBHDS 
Performance Contract 
requirements for 
program managers. 

Improved knowledge 
leads to improved 
compliance and 
meeting of standards 
of care. 

Development of materials 
and conducting staff 
training 

Training records and meeting 
minutes.   

QA has worked with Division 
Directors for support and 
assistance in helping divisional 
staff understand and meet 
performance contract 
expectations. 

8 Active review and 
analysis of CCS data 
requirements and 
reports to identify 
performance, technical 
and staff training issues. 

Agency data should 
accurately reflect 
RRCS services. 

Production, review and 
analysis of CCS reports. 
Feedback from staff 
Producing meaningful 
reports for staff and 
management. 

DBHDS CCS Data 
Reduced error rates in key 
data areas 

A CCS workgroup is formed 
and meets routinely.  Group 
focuses on errors and 
corrections to support 
improved reporting. 

9 
 
 
 
 

Develop program for 
structured monitoring of 
high medical needs 
individuals residing in 
RRCS group homes. 

Over the past two 
years RRCS has 
admitted into care 
individuals with high 
medical needs. 

Nursing staff to training and 
monitor care. 
Protocols for group home 
managers and staff to go 
by for day to day 
monitoring of medical 
needs. 

Stability of placement that 
responds quickly to needs 
and avoids medical 
emergencies, ER visits and 
hospitalizations. 

Skilled nursing and nursing 
monitoring has begun.  
Working to better define the 
role of the nurse in the overall 
group home care setting. 
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Rappahannock Rapidan Community Services 

Your designated public provider of behavioral health, intellectual disability, addiction disorders and aging services. 

Rappahannock County  Number served in Rappahannock:  302 

RRCS Appointees:  Demaris Miller, Elizabeth Blubaugh, Paula Howland 

Behavioral Health (144)       Key Partners 

• Non-crisis  Outpatient Services     Social Services 
• Crisis Services       Law Enforcement 
• Casemanagement      Schools 
• Community Housing      CPMT / Children’s Services 
• Rehabilitation       Aging Together 
• Early Intervention /Suicide Prevention      

Intellectual Disability (23) 

• Casemanagement 
• Community Housing 
• Rehabilitation 

Addiction Disorders (40) 

• Casemanagement 
• Detox and Recovery 

Aging Services (95) 

• Senior Centers and Meals 
• Aging and Disability Resource Linkages 
• Adult Day Healthcare and Caregiver Support 
• Community Housing 
• Human Services Transportation 

Funding (see attachment) 

• History 
• Per capita funding and future needs 

Local Priorities 

• Access to all RRCS services - define 
• Transportation 

 



Rappahannock Rapidan Community Services 

Your designated public provider of behavioral health, intellectual disability, addiction disorders and aging services. 

Madison County  Number served in Madison:  559 

RCS Appointees:  Robert Legge, Bonita Burr, Clare Lillard 

Behavioral Health (220)       Key Partners 

• Non-crisis  Outpatient Services     Social Services 
• Crisis Services       Law Enforcement 
• Casemanagement      Schools 
• Community Housing      CPMT/Children’s Services 
• Rehabilitation       Aging Together 
• Early Intervention / Suicide Prevention  

Intellectual Disability (71) 

• Casemanagement 
• Community Housing 
• Rehabilitation 

Addiction Disorders (67) 

• Casemanagement 
• Detox and Recovery 

Aging Services (201) 

• Senior Centers and Meals 
• Aging and Disability Resource Linkages 
• Adult Day Healthcare and Caregiver Support 
• Community Housing 
• Human Services Transportation 

Funding (see attachment) 

• History 
• Per capita funding and future needs 

Local Priorities 

• Access to all RRCS services - define 
• Transportation 

 



Rappahannock Rapidan Community Services 

Your designated public provider of behavioral health, intellectual disability, addiction disorders and aging services. 

Fauquier County  Number served in Fauquier:  1,745 

RRCS Appointees:  Robert Weigle, Pat Balasco-Barr, vacant 

Behavioral Health (1,025)      Key Partners 

• Non-crisis  Outpatient Services     Social Services 
• Crisis Services       Law Enforcement 
• Casemanagement      Schools 
• Community Housing      CPMT/Children’s Services 
• Rehabilitation       Fauquier Health Systems - ER 
• Early Intervention / Suicide Prevention    Aging Together 

Intellectual Disability (270) 

• Casemanagement 
• Community Housing 
• Rehabilitation 

Addiction Disorders (220) 

• Casemanagement 
• Detox and Recovery 

Aging Services (230) 

• Senior Centers and Meals 
• Aging and Disability Resource Linkages 
• Adult Day Healthcare and Caregiver Support 
• Community Housing 
• Human Services Transportation 

Funding (see attachment) 

• History 
• Per capita funding and future needs 

Local Priorities 

• Rapid access for non-crisis care and other RRCS services 
• Future facility needs 
• Senior services 



Rappahannock Rapidan Community Services 

Your designated public provider of behavioral health, intellectual disability, addiction disorders and aging services. 

Orange County  Number served in Orange:  1,480 

RRCS Appointees:  Sarah Altman, Marcia Brose, Mary Lou McFarland 

Behavioral Health (841)       Key Partners 

• Non-crisis  Outpatient Services     Social Services 
• Crisis Services       Law Enforcement 
• Casemanagement      Schools 
• Community Housing      CPMT/Children’s Services 
• Rehabilitation       Aging Together 
• Early Intervention / Suicide Prevention 

Intellectual Disability (193) 

• Casemanagement 
• Community Housing 
• Rehabilitation 

Addiction Disorders (211) 

• Casemanagement 
• Detox and Recovery 

Aging Services (235) 

• Senior Centers and Meals 
• Aging and Disability Resource Linkages and Caregiver Support 
• Adult Day Healthcare 
• Community Housing 
• Human Services Transportation 

Funding (see attachment) 

• History 
• Per capita funding and future needs 

Local Priorities 

• Access to all RRC services 
• Transportation 

 



Rappahannock Rapidan Community Services 

Your designated public provider of behavioral health, intellectual disability, addiction disorders and aging services. 

Culpeper County  Number served in Culpeper:  1989 

RRCS Appointees:  Alan Anstine, Christina Kerney, Elizabeth Davis 

Behavioral Health (944)       Key Partners 

• Non-crisis  Outpatient Services     Human Services 
• Crisis Services       Law Enforcement 
• Casemanagement      Schools 
• Community Housing      CPMT/Children’s Services 
• Rehabilitation       UVA/Culpeper Hospital 
• Early Intervention / Suicide Prevention    Aging Together 

Intellectual Disability (350) 

• Casemanagement 
• Community Housing 
• Rehabilitation 

Addiction Disorders (370) 

• Casemanagement 
• Detox and Recovery 

Aging Services (325) 

• Senior Centers and Meals 
• Aging and Disability Resource Linkages 
• Adult Day Healthcare and Caregiver Support 
• Community Housing 
• Human Services Transportation 

Funding (see attachment) 

• History 
• Per capita funding and future needs 

Local Priorities 

• Access to all RRCS services 
• Probation and jail services 
• Senior Center 

Bodsup/2016CountyForumsOutline 



Local Funding History

Conbined Community Services Board and Area Agency on Aging
2015 Population:  48,558

Per Capita Statewide Average 
Statewide Average:  $32.04
 
Role of Local Funds
- Match for State and Federal Funds
- Local Government Priorities

Regional Priorities for Local Funding?
- Discuss

$228,577  $228,577  

$260,525  

$265,660  $265,660  $265,660  

$210,000  

$220,000  

$230,000  

$240,000  

$250,000  

$260,000  

$270,000  

FY11 / $5.42 FY12 / $5.42 FY13 / $5.58 FY14 / $5.69 FY15 / $5.69 FY16 / $5.69 
Fiscal Year / Per Capita Amount 

Culpeper County Funding for RRCS 
(does not include supplemental funding)  



Local Funding History

Combined Commuinty Services Board and Area Agency on Aging
2015 Population:  67,512  

Per Capita Statewide Average 
Statewide Average:  $32.04
 
Role of Local Funds
- Match for State and Federal Funds
- Local Government Priorities

Regional Priorities for Local Funding?
- Discuss

$347,009  

$363,541  $363,833  

$371,005  

$376,285  $376,285  

$330,000  

$335,000  

$340,000  

$345,000  

$350,000  

$355,000  

$360,000  

$365,000  

$370,000  

$375,000  

$380,000  

FY11 / $5.42 FY12 / $5.42 FY13 / $5.58 FY14 / $5.69 FY15 / $5.69 FY16 / $5.69 
Fiscal Year / Per Capita Amount 

Fauquier County Funding for RRCS 
(does not includ supplemental funding) 



Local Funding History

Combined Commuinty Services Board and Area Agency on Aging
2015 Population:  13,353

Per Capita Statewide Average 
Statewide Average:  $32.04
 
Role of Local Funds
- Match for State and Federal Funds
- Local Government Priorities

Regional Priorities for Local Funding?
- Discuss

$74,677  $74,650  

$74,259  

$75,723  

$76,656  $76,656  

$73,000  

$73,500  

$74,000  

$74,500  

$75,000  

$75,500  

$76,000  

$76,500  

$77,000  

FY11 / $5.42 FY12 / $5.42 FY13 / $5.58 FY14 / $5.69 FY15 / $5.69 FY16 / $5.69 
Fiscal Year / Per Capita Amount 

Madison County Funding for RRCS 



Local Funding History

Combined Commuinty Services Board and Area Agency on Aging
2015 Population:  34,487

Per Capita Statewide Average 
Statewide Average:  $32.04
 
Role of Local Funds
- Match for State and Federal Funds
- Local Government Priorities

Regional Priorities for Local Funding?
- Discuss

$193,549  

$181,033  

$186,824  

$190,507  

$193,454  $193,454  

$174,000  

$176,000  

$178,000  

$180,000  

$182,000  

$184,000  

$186,000  

$188,000  

$190,000  

$192,000  

$194,000  

$196,000  

FY11 / $5.42 FY12 / $5.42 FY13 / $5.58 FY14 / $5.69 FY15 / $5.69 FY16 / $5.69 
Fiscal Year / Per Capita Amount 

Orange County Funding for RRCS 



Local Funding History

Combined Commuinty Services Board and Area Agency on Aging
2015 Population:  7,431

Per Capita Statewide Average 
Statewide Average:  $32.04
 
Role of Local Funds
- Match for State and Federal Funds
- Local Government Priorities

Regional Priorities for Local Funding?
- Discuss

$37,794  $37,517  

$41,141  
$41,952  

$43,430  

$42,430  

$34,000  

$35,000  

$36,000  

$37,000  

$38,000  

$39,000  

$40,000  

$41,000  

$42,000  

$43,000  

$44,000  

FY11 / $5.42 FY12 / $5.42 FY13 / $5.58 FY14 / $5.69 FY15 / $5.69 FY16 / $5.69 
Fiscal Year / Per Capita Amount 

Rappahannock County Funding for RRCS 
(does not include supplemental funding) 
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VACSB/DMAS/DBHDS AGREEMENT ON                
ID AND DD CASE MANAGEMENT 
Choice and Blending of Systems 

ID CASE MANAGEMENT 
The VACSB has been working through its Conflict Free Case Management work group and with DBHDS and DMAS to devise 
ways that we can ensure Virginia’s compliance with CMS and DMAS rules and regulations with regard to individual choice and 
mitigating conflict of interest in the areas of case management and Waiver service delivery.  Further to that end, VACSB, DMAS 
and DBHDS have agreed to the below regarding choice of case manager within the current case management system: 

1. CSBs will remain the sole provider of ID case management. 
 

2. CSBs must provide an individual choice of case managers within the CSB covering the catchment area in which the 
individual lives (i.e. the “home” CSB). 
 

3. To uphold the tenets of choice of provider, the home CSB will first offer choice of case management within its own case 
management cadre.  If a family decides that no case manager in the home CSB is appropriate, the family will be 
offered case management from a CSB with which the home CSB has an MOA. 
 

4. CSBs may use the attached MOA template with requisite review and adjustment from the CSB’s counsel as 
necessary.  

DD CASE MANAGEMENT 
VACSB has worked with DBHDS and DMAS to determine how best to fold DD case management into the current system for ID 
case management.  This is necessary due to the proposed re-designed Waivers which will no longer be based on diagnosis.  
The below agreement has been reached between all three parties and will be communicated to DD case management agencies 
by DBHDS: 

1. CSBs will continue to be the only entity that is licensed to provide case management. 
 

2. For individuals who currently have a DD Waiver slot, DD case management choice will be offered in the same way 
that we have agreed that it will be offered for ID Case Management which is to say that CSBs will offer a choice of (a) 
a case manager from the CSB covering the catchment area in which the individual lives (i.e. the “home” CSB) (b) a 
CSB in another catchment area by MOA or (c) if an individual wants to maintain his/her current private DD case 
manager, the CSB will contract with the DD Case Management Agency that employs the case manager, provided that 
the agency meets current DMAS regulatory, DBHDS licensing and internal CSB standards and requirements. The 
contract may be written so that the agency may only provide case management to the individual requesting his/her 
current case manager. 
 

3. CSBs will contract with at least one private provider, if a qualified private provider exists within that CSB’s’ catchment 
area, in the event that an individual or family has tried and declined case management from both the home CSB and 
any CSB with which the home CSB may have an MOA. Nothing shall preclude a CSB from entering into contractual 
arrangements with additional DD case management agencies to cover all of its DD case management capacity needs. 
 

4. If there is no qualified private DD Case Manager capacity in an area, the CSB agrees to be the default provider. 
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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 

 

March 9, 2016 

 

 

Dear Individuals and Families Receiving IDD Waiver Services:  

 

The Department of Behavioral Health and Developmental Services (DBHDS) is amending the three 

Medicaid Waivers (ID, DS, & DD) and the changes will be effective July 1, 2016.  These amended waivers 

will have options for new services and are better designed than the current waivers to support individuals to 

live, work, and socialize in their own communities. The new waivers will provide more services for 

individuals and families and increase flexibility in service delivery options. The resulting benefits will enable 

people to change services more easily as their needs evolve. 

 

Importantly, most individuals who are currently using waiver services will not notice any changes when the 

redesigned waivers take effect. However, some will be able to take advantage of one or more of the new 

services. 

 

What may change for you related to how you spend your days? Effective July 1, 2016, prevocational services 

will NOT be available. If you are participating in prevocational services now, you will be able choose a 

different service. You can choose from new services, such as community engagement, community coaching, 

community guide, workplace assistance and benefits planning and/or current services, such as supported 

employment (individual/group) or group day support. You can learn more about these services through the 

enclosed document, “Waiver Redesign Proposed NEW Service Array,” by talking with your case manager, 

or by talking with your current provider, all of whom will have been trained on the new waivers before June 

2016. 

 

In addition, if you currently live in a group home you will continue to live there, unless you choose a 

different living arrangement. Also, if you live with family or with a roommate you may continue to do so. 

Your living arrangement will change only if you choose to change it. 

 

What other changes have been made to the waivers? 

 Your case manager will be trained to utilize an electronic planning calendar. The planning calendar is 

a new tool that will help the case manager understand how you want to spend a typical week and then 

determine what supports are needed.  

 Services have been designed to allow you to spend more time in the community doing the things you 

enjoy and to connect individuals with other community members. 
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 The provider you choose or already have will soon have more service delivery options (facility 

and/or community based). 

 If an individual has significant changes in needs, case managers may request a new assessment in 

addition to updating the planning calendar and requesting changes in services. 

 If you need to move to another waiver, this will occur without stopping services. 

 Some services, such as non-Medicaid transportation and benefits counseling, will be available for 

individual-defined community activities starting in July 2017. 

Finally, DBHDS, the community services boards and other community partners are working hard to ensure 

your transition will be seamless and a positive experience. Redesigning the three waivers is a big step in the 

right direction for Virginians who use and provide these services. Should you have questions or experience 

any frustration, your case manager is your first point of contact. However, beginning in April 2016, a 1-800 

number will become available to help you resolve you concerns. Also, a great deal of information will be 

added for your reference to the DBHDS website at the following link: www.dbhds.virginia.gov/individuals-

and-families/developmental-disabilities/my-life-my-community. You may also wish to send your email 

address to waiverupdates@dbhds.virginia.gov to receive periodic email updates from DBHDS on the waiver 

redesign. 

 

We are looking forward to working with you throughout this process. 

 

Sincerely,  

 

 
 

Jack W. Barber, MD 

Interim Commissioner 

 

Enclosure 

http://www.dbhds.virginia.gov/individuals-and-families/developmental-disabilities/my-life-my-community
http://www.dbhds.virginia.gov/individuals-and-families/developmental-disabilities/my-life-my-community
mailto:waiverupdates@dbhds.virginia.gov


 

Rappahannock Rapidan Community Services 
1st Annual Golf Tournament 

Registration Form 
 
 
Dear Friend, 

We are writing you today to invite you to join us for Rappahannock Rapidan 1st Annual 
Golf Tournament.  The Tournament will be held at 1 p.m., Friday, July 22, 2016, at the 
Culpeper Country Club on 2100 Country Club Road, Culpeper, VA 22701.  A special 
awards ceremony and dinner will follow. 

The proceeds from this event will go to RRCS to support their efforts to raise awareness 
of the warning signs of depression and suicide, share valuable information on how and where to 
seek help, and support local prevention programs that reduce the risk of suicide.  These funds 
will touch the lives of those in distress. 

 Over 40,000 Americans die each year by suicide.  Suicide is the 2nd leading cause of 
death for 15 to 34-year-olds.  About two-thirds (2/3) of the people who die by suicide are 
depressed at the time of their deaths.  Untreated depression is the leading cause of suicide.  On 
average, 1 person dies by suicide every 13 minutes in the United States.   

Knowing the warning signs and where to get proper assistance can help prevent suicide.   
The American Foundation for Suicide Prevention indicates that 50 to 75 % of all those lost to 
suicide gave some warning signs and clues about their distress and suicidal intention to a friend 
or family member. With proper training, those at risk of suicide can be identified and helped.   

We need your support!  If you or someone you know is a golfer, please participate in this 
event.  If you are not a golfer, please help us make a difference by being a sponsor for this event 
or by making a tax-deductible donation to this worthy cause.  Registration closes July 15th.  
Please register on or before July 15th. 

If you know someone who needs help with depression or suicidal thoughts, please call 
Rappahannock Rapidan Community Services (RRCS) at 540-825-5656.   You can call this 
number any time of day or night to reach a staff person.  In cases of emergency, please call 
9-1-1. 

 
 

Note:  Funds from the tournament will go to Rappahannock Rapidan Community Services 
and are tax deductible. (RRCS Tax ID #23-7238218) 

 
 

Thank you for your support and for working to save lives together! 
 
  



 

Rappahannock Rapidan Community Services 
1st Annual Golf Tournament 

Registration Form 
 
The proceeds from the tournament support Rappahannock Rapidan Community Services (RRCS) in their 
efforts to raise awareness of the warning signs of depression and suicide, share valuable information on 
how and where to seek help, and support local prevention programs that reduce the risk of suicide.   
 
You can participate in the tournament, help sponsor the tournament, or be a special contributor.   

Name  

Address  

City, State, Zip  

Phone Number 
(for updates)  

Email Address 
(for updates)  

 

 PARTICIPATE:  I would like to participate at $100 (per person), which includes golf and dinner. 

 SPONSOR:   I would like to help sponsor the tournament.  Gold, Silver, and Bronze sponsors will be 
seated at the VIP table for dinner and recognized at our awards ceremony.   

 $1,000 Gold Sponsor includes foursome for golf and dinner 

 $500 Silver Sponsor includes two golfers and dinner 

 $250 Bronze Sponsor includes one golfer with dinner and Hole Sponsorship 

 $100 Hole Sponsor includes Special Sign at Tee Box 
 

Company Name (if applicable):  ___________________________________________________________ 

 
Special Contributor:  While I am unable to participate or be a sponsor of the golf tournament, I do 
want to help RRCS in its efforts.  I would like to make a special contribution of $_______________. 

Team Players Names (if applicable) 

Player1:  ____________________________________________  Email: ____________________________________________ 

 

Player 2:  ___________________________________________   Email: ____________________________________________ 

 

Player 3: ____________________________________________  Email: ____________________________________________ 

 

Player 4: ____________________________________________  Email: ____________________________________________ 

 
Registration closes on July 15th.  On or before July 15th, please return this form with your payment.         

Make checks payable to Rappahannock Rapidan Community Services (RRCS) and mail to: 
 
RRCS 
PO Box 1568 
Culpeper, VA  22701 

 



Catered Reception in the Black Box Theater  
at the State Theatre of  Culpeper 

 
Concert Artist—Cash Unchained  

Madison County's James Tamelcoff  3 and  
Clare Sukley will bring us  

Johnny Cash and June Carter Cash.   
 

James 3 captures Cash’s trademark baritone voice,  
while his band delivers the infectious,  

driving rhythm of  the Tennessee Three.  
 

Tickets—$65 per person 
Includes reception, awards & concert 

 
Visit the Five Over Fifty  website for more information: 

 Biographies of  the Five Over Fifty award recipients 
Sponsorship opportunities 

Ordering Tickets 
 

http://www.agingtogether.org/five-over-fifty.html 
 
 

2016 Five Over Fifty 

Citizens from the Rappahannock Rapidan 

region who have made ours a better community 

 

Aging Together Invites you to Celebrate 

Culpeper 
Joan Proctor 

Fauquier 
Karen Hughes 

Madison 
Jack & John Fray 

  Orange 
  Robert Hall 

Rappahannock 
Lillian Aylor 

Saturday April 16th 

State Theatre of Culpeper 

5:30 pm Reception  

6:00 pm Awards 

7:30 pm Benefit Concert—cash unchained 



dBF Associates, Architects 
 
 

PRELIMINARY ARCHITECTURAL REPORT 
 

R.R.C.S BEHAVIORAL HEALTH FACILITY 
Warrenton, VA 

 
March 15, 2016   

 
GENERAL INFORMATION AND BUILDING HISTORY 
 
The building is a single-story structure with partial basement, located on a sloping lot at 340 Hospital 
Drive, Warrenton, Virginia.  Original drawings (not as-built documents) have been found, and were 
helpful in understanding the structural components of the building.  These drawings were prepared by the 
architectural firm Earth Design, and were dated 10/24/75 (there is an exception to this – see below).   
 
The original drawings showed roughly a 70’ x 36’ building footprint.  These drawings showed a finished 
Main Floor of 2,216 sf.  These 10/24/15 drawings showed a Lower Floor finished area of 1,252 sf, with 
the remaining space being an unconditioned crawl space.  Included in this set of drawings is a revised 
Lower Floor Plan, dated 05/14/76, which shows the 1,252 sf as unfinished space with gravel floor.  At 
some point, this 1,252 sf was finished to the current condition. 
 
As described above, the original building footprint was 70’ x 36’ in size.  The current building has an 
addition to this – construction date unknown.  This addition is a 20’ x 19’-6” element on the left side 
(North) of the building as you face the Main door, with 400 sf. finished on both the Main and Lower 
Floors.  This additional 800 sf makes the total finished area of the building approximately 4,268 sf. 
 
 
EXISTING LOWER FLOOR BUILDING CONSTRUCTION 
 
As briefly described above, the building is a single-story facility over a partial basement/partial crawl 
space.  The Lower Floor exterior walls retaining walls are constructed of 12” concrete masonry units 
(CMU), which was the prevailing material in the mid-1970’s for basement/crawl construction.  The 
drawings indicate a bituminous over cement parging waterproofing material was specified for these walls.  
During our inspection, no sign of water was visible at any of these retaining areas.   
 
The Lower Floor rear wall is shown as 2 x 4 wood frame with ½” plywood sheathing and brick veneer.  
All windows have insulated glazing.  All interior walls are shown as 2 x4 stud, and are finished with 
painted gypsum board.  The ceilings are primarily at 8’-0” above the floor, except where areas are 
dropped for ductwork.  All ceilings are painted gypsum board as well.  Floor finishes are all 12 x 12 VCT 
on concrete slab. 
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The Lower Floor crawl area has a secure door, and was not available for review.  Per the drawings, the 
crawl space has a 6 mil. polyethylene vapor barrier on the earth. 
 
The building Utility Room is located on the Lower Floor.  Our inspection of this space revealed a 30 
gallon electric HW heater that serves the building.  The main sanitary waste line from the floor above 
comes down through this room, and is a 4” PVC pipe that appears to exit out of the rear of the building.  
The drawings indicate this line extends diagonally to the Northeast, where it connects to an existing 
sanitary sewer manhole and line that serves the Health Department Building.  The water service line is 
noted as a 1 ¼” PVC underground line running adjacent to the sanitary line and tying into an existing 
water line located at a fire hydrant at the corner of Route 17 Business and Hospital Drive.  There is an 
electric air handler in this space – per the Owner this was replaced within the last 10 years.  Finally, the 
main electrical panel is located in this room.  It consists of a 200 amp main service with an 80 amp 
subpanel that serves the electric heat pumps in the building.  This panel is full, and service will need to be 
upgraded for the proposed addition.  The telephone patch panel is also located in this room.  Note that this 
building is not sprinkled.  
 
There are two key design concerns with the current Lower Floor layout.  The first is that there are no 
Bathrooms on the Lower Floor.  These could be added and tied into the 4” line, but that would require 
demolition of the existing floor.  Another option is construction of an addition that would include these.  
The second issue is that the current means of exit from this floor occurs in the middle of the Lower Floor.  
The Lower Floor exit door is located immediately adjacent to the interior Stair at roughly the midpoint of 
the current Hallway.  Technically, this meets the code requirement for dead-end corridors only by the 
placement of current interior doors in the Lower Floor corridor.  Granted, the occupant load is minor, but 
the potential exists for a fire to occur adjacent to the Stair/exit door, rendering escape options to just 
crawling through existing windows. 
 
 
EXISTING MAIN FLOOR BUILDING CONSTRUCTION 
 
The Main Floor structure is shown on the drawings as two (2) spans of 2 x 12 floor joists at 16” o.c., 
spanning over the crawl space on the front (West) part of the Lower Floor and a second row of joists 
spanning over the Lower Floor finished area on rear (East) of the building.  The subfloor is shown as ¾” 
plywood, which again was typical at this time of construction.   
 
The Main Floor exterior walls are noted as 2 x 4 with ½” plywood sheathing and a mix of brick veneer 
and painted/stained T-111 paneled siding.  The T-111 siding currently has metal Z-flashing at all 
horizontal joints, which is the proper installation method.  A visual inspection of the exterior showed a 
number of pieces of T-111 siding that appear to be delaminating at the vertical joints, and should be 
replaced.  All windows are insulated gliding, awning or fixed units.  All interior walls are 2 x 4 as well, 
with primarily painted gypsum board finish – there are some areas with wallpaper. 
 
All ceilings are at 8’-0” above the floor, and are painted gypsum board as well.  Floor finishes are 
primarily 12 x 12 VCT with some offices having carpet.  Nail heads are visible under the VCT in many 
areas of the building – primarily the Waiting Area and Hallways. 
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The connecting Stair to the Lower Floor is a metal pan stair with concrete treads finished with vinyl tread 
components.  This is the only means of circulation to the Lower Floor, other than walking outside around 
the building.  Because the building does not have an elevator, the Lower Floor is not accessible to 
mobility-impaired staff as well as visitors.  This is a significant shortfall in the current building.  Note that 
the original drawings included a detailed exterior sidewalk/ramp around the North end of the building that 
would provide barrier-free access.  This issue was not addressed when the Lower Floor was finished. 
 
There is a covered Deck area of approximately 126 sf along the rear (East) wall of the Main Floor, and 
the stained pressure treated wood decking is in good condition.  The proposed Addition would include 
demolition of this Deck space. 
 
There are two Bathrooms located on the Main Floor, each with a single tank toilet and vanity.  Toilet 
partitions with grab bars are in place – note that these do not meet current accessibility requirements by 
did meet the 36” wide requirement that was required by the mid-1970’s building code.  The fixture count 
meets the current building code requirements, but it is problematic when one Bath is in use. 
 
Heat pumps serving this floor are located in the attic.  A PVC condensate line is visible by the Main Entry 
door providing gravity drainage for one of the units.  The attic/roof structure is roof trusses at 24” o.c., 
with 10” foil-faced insulation and fiberglass shingles.  The shingles appear to be in good condition.  The 
drawings show the original roof as a 29 gauge galvanized metal roof on 15# felt – it is unclear whether 
this shingle roof was original or retrofitted later. 
 
 
EXISTING SITE CONDITIONS 
 
As noted in the opening sentence, the site is a sloping site down from the West to the East toward Route 
17 Business.  The site area is approximately 1 acre, and in addition to the building footprint there is an 
asphalt parking lot with 27 spaces.  All grass areas are in excellent condition with no sign of erosion. 
 
 
PROPOSED EXPANSION 
 
The Owner has identified a need for an additional 2,000 sf of Office/Meeting Room space for this facility.  
Their needs must also include an elevator for accessible circulation between the two floors, as well as 
Bath facilities on the Lower Floor.  Additional parking spaces may not be required by Zoning, but the 
Owner would like to add any additional spaces that are possible and feasible. 
 
Because of the site topography and existing vehicular circulation patterns, the parking expansion appears 
to be three (3) new stalls, located to the South of the current Main Entry concrete walk.  Please see the 
attachment for a proposed Site Master Plan, showing the additional stalls as well as the proposed Building 
expansion footprint.  A minimal amount of grading will be required for these new stalls.  There is the 
possibility of one additional stall – this would be a parallel-parking stall to the North of the existing South 
drive aisle.  Because we will need to expand the width of the South drive aisle to accommodate the three 
(3) new stalls mentioned above, this fourth stall probably won’t be possible.  Final engineering design 
will confirm if this is possible, but the current assumption shall remain as three (3) new stalls total for the 
project. 
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Because parking dominates the West side (Main Floor access level) of the site, and we have very tight 
building setback requirements on both the North and South sides, a building addition location is limited to 
the East side (Lower Floor access level) of the site.  The proposed addition shall be a 2,211 sf two-story 
addition, including a new elevator to serve the entire building.   
 
Please see the attachments for Floor Plan diagrams showing the existing building, as well as the proposed 
two-story addition.  The addition shall have the same finished floor elevations as the current Main and 
Upper Floor levels for accessibility reasons.  Based on this, the current topography along the East edge of 
the proposed addition is approximately 5’-8” below the proposed Lower Floor elevation.  This will 
require a tall foundation wall along the East side of the Addition, and makes the possibility of the Lower 
Floor being on a crawl space a definite possibility. 
 
As the attachments indicate, a minimum amount of interior reworking is involved in the existing building.  
Circulation is definitely improved on the Lower Floor, and along with the new Baths and elevator access, 
this addition greatly improves the overall functioning of the building. 
 
 
PROJECT COST ESTIMATE 
 
A preliminary cost estimate for this project is as follows: 
 

• Site Acquisition:          -0- 
• Survey Fees:       $10,000 
• Construction: 

Base Addition:  2,211 sf @ $200/sf $442,200 
Elevator:        40,000 
Bathrooms:        16,000 
Foundation Issues                   20,000 
Electrical Service Upgrade:      15,000 
Existing Building Tie-in Work:      10,000 

   
  Total Building: 2,211 sf @ $245.68/sf $543,200 
   
  Existing Building Upgrades:    100,000 

Sitework/Parking:       25,000 
 
 Total Construction:      $668,200 

• Connection Fees:            -0- 
• Civil Engineering Fee:          25,000 
• Architectural/MEP Fee:          75,000 
• Permit/Inspection Expenses: 2,211 sf @ $3.25/sf        7,200 
• Voice/Data/Security:  2,211 sf @ $9.00/sf      19,900 
• Furnishings/Equipment:  2,211 sf @ $7.25/sf      16,000 
• Construction Interest/Points:           -0- 
• Contingency:   10% of Construction      66,800 

 
Total Project Cost Estimate:      $888,100 
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RAPPAHANNOCK RAPIDAN COMMUNITY SERVICES 

Updated March 1, 2016 

 

 
Board of Directors – Culpeper, Fauquier, Madison, Orange, Rappahannock 

Support Coordinators – MH 
Susan Anson 

Lindsay Feggans 

Visions Program 
Vilinda Tilghman 

Executive Director 
Brian Duncan 

ID Waiver Programs 
Sheri Sobkowiak 

Senior Centers & Home 
Delivered Meals 

Lola Walker 

Volunteer Services 
Lola Walker 

Transportation & Mobility 
Management Services 

Doug George 

Central Kitchen 
Debra Roark 

Senior Housing / Leaflin 
Lane / VHDA Section 8 

Ginger McAllister 

Support Coordinator - Aging 
Toni Browning 

In-Home Services / Adult 
Day Care  

Lynnette Scott 

Behavioral Health Services 
Culpeper, Madison, Orange 

Phyllis Ryan 

Psychiatric Services 
Jane Spivey 

Crisis Services 
Debra Pulaski 

Behavioral Health Services 
Fauquier, Rappahannock 

Vacant 

Children’s Services 
Lynne Blythe 

Boxwood Recovery Center 
Jim Bernat 

Prevention Services 
Alan Rasmussen 

ID Day Support Mgrs.  
Arlene Diorio 

Brian Veerhoff 

ID Group Home Mgrs.  
April Jackson 

Nicola McCargo 

Client Rights 
Laurie Dodson 

Confidentiality & Privacy  
Laurie Dodson 

Regulatory Compliance 
Valerie Sparks 

Health Information 
Courtney Janeski 

Young Adult Program 
Ashley Clark 

Clinic Operations 
Mechelle Jorgensen 

Human Resources 
Katia Luna 

Reimbursement 
Wanda Tolson 

Information Technology 
Barbara Cason 

Procurement 
Brenda Lockhart 

Accounting, Budget, & 
Fiscal Reporting  

Sara Hinsley 

Quality Improvement Aging & Transportation 
Division - Ray Parks 

Community Support Division 
Paula Stone 

Clinical Division 
Ryan Banks 

Finance Division 
Anna McFalls 

Administrative Services 
Deanne Cockerill 

MH & ID Residential 
Support 

Debbie Watson 
Michelle Williams 

Support Coordinators – ID 
Carrie Froemel 
Megan Hensley 

Angie Hitt 

Skilled Nursing Services  
Vacant 

ABBREVIATIONS: 
ID – Intellectual Disability 
MH – Mental Health 
VHDA – Virginia Housing Development Authority 



Planning and Development 
March 1, 2016 / 2:30 
Conference Room B 

 
MINUTES 

 
Staff Present: Brian Duncan, Ryan Banks, Anna McFalls, Paula Stone 
 
Staff Excused: Ray Parks 
 
The meeting started at 2:40pm 
 

1. Executive Director Goals – 2016 – review and discuss 
a. Project development completion and oversight of capital projects at the 

Culpeper Senior Center, Culpeper Behavioral Health and Bridges consolidation 
project. 

i. Brian managing these in collaboration with applicable staff 
Not discussed 
 

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. Discuss a linkage between this and our collective support and 
contribution to work being done on website and Facebook exposure.  The 
root of this issue lies in the perception by some members that more of 
the community should be better educated about our services.  Discuss 
this and ways we may correct these perceptions while at the same time 
supporting an initiative that we all agree with and are engaged in already.   

It makes sense to inform the community about our programs and activities. 
 
Question:  How does the board define community?  Response:  The board defines 
the community broadly.  Brian defines the community as those who need our 
services.  If we get behind our current website redesign and Facebook, that will 
go a long way towards meeting the need of a broader community outreach.   
 
The website and Facebook content we need to provide and review includes 
improved descriptions of our services, who to contact and how, and improved 
email portals.   
 
Attending the board meeting will be elective for senior staff, unless it is 
determined at the senior management team meeting, or elsewhere, that a senior 
manager (or all senior managers) should attend.  Senior managers will continue 
to attend the program and administrative services meeting.   
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c. Plan County forums to target elected officials and County Administrators for 

review of agency priorities and local funding needs.   
i. Briefly discuss and obtain feedback on County-specific issues that may be 

relevant. 
Not discussed 
 

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. Brian managing in collaboration with Paula who is the lead 
Not discussed 
 

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. Brian managing in collaboration with Ryan who is the lead 
Not discussed 
 

2. Risk Management and QA Plan review and updates – Attached 
a. Updates for responsible parties covering the identified priorities 

Last reviewed in July. 
 
1) Develop system wide rapid access model.  Is there anything to add to 

this?  Response:  We are working on a number of items, but they are not 
yet accomplished.  We are decreasing the time to complete an intake, but 
the form has not been completed.  Wait times have not yet decreased.  
Once the steps are completed, wait time decreases will happen quickly.  
The daily living activities (DLA) training is scheduled for March 24.  The 
on-going consultation will allow us to complete a number of items as the 
training is completed.   

 
2) DOJ agreement and Conflict-Free Case Management.  For this report, the 

DOJ requirement includes the new waiver program.  Staff will participate 
in waiver redesign (support coordinator only) training next week.  Is there 
any other training?  Response:  We just keep up with on-going 
communications – each person goes to different job-specific forums and 
that information is shared between and with the staff.  Department of 
Behavioral Health and Disability Services has done a good job in providing 
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information about the adult part of the waiver program, but is not doing 
a good job for children waivers.    

3) Critical Incident Reporting System.  Brian to take care of this item with 
QA.  The work hasn’t started yet. 

 
4) Growth and regional leadership in aging services.  Brian will talk to Ray 

about this item. 
 
5) Outreach to children and adults/Medicaid eligible.  How are the 

collaborations with Head Start and local pediatricians going?  Response:  
We have one pediatrician; the other one closed their practice.  The 
strategy is to figure out what works before casting a wider net.  The 
problem is that staff also have to provide Family Assessment and 
Planning Team (FAPT) coverage in all five counties as well as address child 
psychology issues.  Staff view the outreach as a priority and see the 
benefits.  Scheduling has been a challenge to get someone at a location.  
Clinical and Community Services held a joint meeting to share resources 
and a mutual plan of outreach to pediatricians.  The information needs to 
include support coordinators to keep everyone informed about the waiver 
program – especially important as we pick up more autism clients.  The 
other part of outreach addresses support coordinators focusing efforts on 
being present in the school systems and getting information to teachers 
and guidance counselors.   
 
Anything to report about our efforts in GAP?  Response:  Ryan and Paula 
had talked about Clinic staff identifying individuals appropriate for 
Community Services programs.  There are still some questions about who 
would do evaluations.  Clinical refers individuals who don’t need 
evaluations to Community Support.   

 
6) Emergency services response capability and staffing credentials.  We have 

reviewed our existing staff credentials against the new requirements.  We 
are in the process of getting a new clinical emergency services manager.  
The state hasn’t issued the “official” requirements yet.   

 
7) DBHDS Performance Contract requirements.  The senior management 

team has been working directly with QA staff to review the educational 
requirements regarding the performance contract staff. 
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8) Review and analysis of CCS data requirements.  We are reaching some 

measure of success. 
 
9) Medical oversight of high needs individuals.  We are recruiting now for an 

RN.  This individual will be part of Community Support, not QA.   
 
Young Adult Coordinated Care request:   Do we have any training or employment 
opportunities for our clients within RRCS?  Response:  We do some hiring of 
clients – contracts in food service through Visions, for example.  We would need 
to know more about how they would support the individual.  Visions has a 
transitional employment program (TEP).  Something could be developed, with the 
right people – are they looking at food service, custodial, etc.?  When does it 
move from being a pre-vocational program to employment services?  There are 
different licensing and other requirements when we are providing employment 
services.  Who would compensate the individual?   
 
Regarding the DD population – this will be long term change and is a different 
population than we currently serve.  We need to determine how we will 
incorporate these individual within our system.  This should be added to the 
Planning/Development Workgroup.  We can build it out as we know more.  We 
need to readdress this for Credible once we know how this will be rolled out from 
the state. 
 

3. Strategic Plan review and updates – Attached 
Brian has made some updates and will send the revised plan to the senior management 
team for their review and comments.  It will be presented to the board during their April 
meeting.   
 

4. Prevention Services – needs going forward, discuss. 
Not sure if the tobacco resettlement issue was a onetime request or an ongoing 
requirement.  Alan Rasmussen has not been able to get information from the state.  If it 
is on going, we need to talk about how best to fulfill this need.  We need to know this for 
the budget – do we need a part time position to coordinate? 
 

5. Other 
Anna McFalls expressed her enthusiasm for this meeting, stating: “This is the best 
meeting I have ever attended!” 
 

The meeting adjourned at 4::00pm. 



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 83 66 74
Harrisonburg-Rockingham Community Svc. Bd. 126 221 223 180 186 163 218 234 194
Horizon Behavioral Health 186 115 167 194 177 173 166 196 172
Northwestern Community Services 91 109 113 120 116 104 104 102 107
Rappahannock Area Community Services Board 336 339 386 429 358 474 433 512 408
Rappahannock-Rapidan Community Services Board 145 155 170 174 147 132 125 136 148
Region Ten Community Services Board 329 298 298 299 289 278 233 260 286
Rockbridge Area Community Services 56 50 52 51 37 36 47 45 47
Valley Community Services Board 226 238 277 302 247 215 250 300 257

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 399.6 318.8 359.2 305.2 269.4 336.7 372.7 296.3 332.2
Harrisonburg-Rockingham Community Svc. Bd. 98.9 173.5 175.1 141.3 146.0 64.1 171.2 183.7 144.2
Horizon Behavioral Health 73.2 45.2 65.7 76.3 69.6 127.9 65.3 77.1 75.0
Northwestern Community Services 40.7 48.8 50.6 53.7 51.9 46.5 46.5 45.6 48.0
Rappahannock Area Community Services Board 101.0 101.9 116.0 128.9 107.6 142.4 130.1 156.9 123.1
Rappahannock-Rapidan Community Services Board 86.6 92.6 101.5 103.9 87.8 78.8 74.6 81.2 88.4
Region Ten Community Services Board 137.8 124.8 124.8 125.2 121.0 116.4 97.6 108.9 119.6
Rockbridge Area Community Services 136.5 121.9 126.7 124.3 90.2 87.7 114.6 109.7 114.0
Valley Community Services Board 186.1 196.0 228.2 248.7 203.4 177.1 205.9 247.1 211.6

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 6 6 7
Harrisonburg-Rockingham Community Svc. Bd. 23 26 22 30 20 23 27 23 24
Horizon Behavioral Health 80 67 73 63 62 62 82 73 70
Northwestern Community Services 37 41 36 46 39 36 46 37 40
Rappahannock Area Community Services Board 77 65 82 83 77 81 73 99 80
Rappahannock-Rapidan Community Services Board 19 18 20 24 22 16 26 25 21
Region Ten Community Services Board 72 64 66 54 53 53 47 41 56
Rockbridge Area Community Services 11 21 17 16 13 9 14 9 14
Valley Community Services Board 54 43 40 40 45 44 46 40 44

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 44.8 44.8 35.9 26.9 26.9 8.9 26.9 26.9 30.3
Harrisonburg-Rockingham Community Svc. Bd. 18.1 20.4 17.3 23.6 15.7 18.0 21.2 18.1 19.1
Horizon Behavioral Health 31.4 26.3 28.7 24.8 24.4 24.3 32.2 28.7 27.6
Northwestern Community Services 16.5 18.3 16.1 20.6 17.5 16.1 20.6 16.6 17.8
Rappahannock Area Community Services Board 23.1 19.5 24.6 24.9 23.4 24.3 21.9 29.8 23.9
Rappahannock-Rapidan Community Services Board 11.3 10.7 11.9 14.3 13.1 9.6 15.5 14.9 12.7
Region Ten Community Services Board 30.1 26.8 27.6 22.6 22.2 22.1 19.6 17.2 23.5
Rockbridge Area Community Services 26.8 51.2 41.4 39.0 31.7 21.9 34.1 21.9 33.5
Valley Community Services Board 44.4 35.4 32.9 32.9 37.1 36.2 37.8 32.9 36.2

CSB/BHA
Number of Temporary Detention Orders (TDO) Issued - Adjusted for Population (per 100,000)

HPR 1 EMERGENCY SERVICES REPORT SUMMARY - FY16

CSB/BHA

RRCS Board of Directors

Number of Emergency Evaluations - by Month

Number of Temporary Detention Orders (TDO) Issued 

Number of Emergency Evaluations - Adjusted for Population (per 100,000)
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Rappahannock Rapidan Community Services  
Administrative Services Committee Minutes 

Tuesday, March 22, 2016 
Bradford Road Offices 

  11:55 a.m. 
 
 
Members Present:   Sara Altman, Alan Anstine, Pat Balasco-Barr, Liz Blubaugh, 

Bonita Burr, Paula Howland, Christina Kearney, Robert Legge, 
Clare Lillard, Mary Lou McFarland and Demaris Miller 

 
Members Absent: Marcia Brose, Elizabeth Davis and Robert Weigel. 
      
Staff Present: Brian Duncan, Executive Director 
 Anna McFalls; Director, Finance & Administrative Services 
 Paula Stone, Director Community Support Services 

Deanne Cockerill, Administrative Support Services Supervisor 
     
Call to Order:  The meeting was called to order by Liz Blubaugh. 
      
Updates to the Agenda: None. 
 
1. Presentation & Recommendation of Health Benefits                                                   ACTION 
Roger Higgins and Kim Garrison from Digital Benefit Advisors presented the proposal regarding 
the FY17 Health Insurance Benefit.  They have been analyzing data and meeting with our staff 
over the last several months.  The process included review of the claim history, which continues 
to be unfavorable.   Their review also included alternative plan designs from Optima as well as a 
proposal from another insurance company which helped mitigate the increase from 28% down to 
23%.   
 
They presented the claims summary as well as the loss ratios and utilization to help clarify the 
significant increase.   Based on the information presented, their proposal included the following: 

• Eliminate the $500 deductible plan (this offering is not beneficial to staff based on other 
options available) 

• Maintain the $1,000 deductible plan with no changes 
• Downgrade the high deductible plan but provide increased HSA match 
• Eliminate the opt-out credit  
• Enhance the employment health improvement program.  Premiums will be reduced by 

$50/month if employees participate.   
• Provide Medicare counselor for applicable staff 
• Move dental/vision plan to Principal to hold the cost with a 2 year rate guarantee 

 
The consultants noted there is great benefit in employees participating in the health improvement 
program.  Not only will it provide valuable information for personal health goals, it will provide 
an overall agency assessment of what specific health education offerings Optima could 
implement.  This would not only give employees data for a personal health improvement, but 
potentially reduce claims and lower premiums over the long term.  The Board was very  
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supportive of the health improvement program efforts.  After discussion, a motion was made by 
Demaris Miller and seconded by Alan Anstine to recommend approval of the FY17 Health 
Insurance Proposal to the full Board for approval.  The motion was unanimously approved.   
 
2. Financial Statements – January 2016 
Anna reviewed the financial highlights noting our Medicaid fees and cash balances continue to 
remain steady. 
  
3. FY17 Budget Update 
Meetings continue to be held with all divisions to provide updates and the paperwork necessary 
to submit budget requests.  Programs are also meeting with the Reimbursement and IT managers 
to finalize budget information.  As the preliminary work is completed on the budget, there will 
be information shared at the April and May Administrative Services Committee meetings to keep 
the Board aware of information for discussion and/or input needed prior to the final budget 
presentation in June.   
 

There being no further business, the meeting adjourned at 1:10 p.m.   
  
 

Note:  The next regular meeting will be held on April 26, 2016 at 11:30 a.m. 
 
 
 
 



All Rights Reserved Digital Benefit Advisors 

Rappahannock-Rapidan Community Services 

Employee Benefits Analysis 

March 22, 2016 Presented by:  Roger Higgins, Principal 
Kim Garrison, Senior Consultant      



All Rights Reserved Digital Benefit Advisors 

Medical Renewal 

• Optima’s initial medical renewal for the July 2016 plan year was 28.2% increase. 
 

• Negotiated  to a 23.7% increase.  (Annual savings of approx. $69,000) 
 

• Digital’s analysis of the claims experience suggests that Optima’s renewal is fair. 
 

• We reviewed alternative plan designs from Optima as well as a proposal from 
TLC to help mitigate the increase. 
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All Rights Reserved Digital Benefit Advisors 

Experience Summary  

• The medical loss ratio for the current 12-month period is 127.2% 
 

• Loss ratio the prior period was 102%.  
 

• In the current 12-month period, there are 21 claimants (8.5% of members) 
with claims over $25,000 which account for 54.7% of the total claims. 

– 2 claimants have exceeded the $100,000 pooling point. 
 

• In the prior 12-month period, there were 10 claimants (4.3% of members) 
with claims over $25,000.  This represents 50.4% of the total paid for the 
period, which is higher than the Norm. 

– 2 claimants exceeded the $100,000 pooling point.  
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Claims Summary 

Nov 2013 through Oct 2014:  197 enrollees, 230 members
Nov 2014 through Oct 2015:  207 enrollees, 246 members

The expected percentage of the total paid is 
25% for 1% of claimants and 33% for 2% of 
claimants.

Average enrollment increased 5.1% in the 
current period.

Claimants with Claims > $25,000 vs. Paid Amount for Claims > $25,000

8.5% of all claimants for the current 4-month 
period had claims in excess of $25,000, which 
represents 54.7% of the total claims dollars 
paid for the period.

Average Enrollment

Claims > 
$25,000

8.5%

Claims < 
$25,000

91.5%

Percentage of Claimants
Claims > 
$25,000

54.7%

Claims < 
$25,000

45.3%

Percentage of Paid Amount

197 207 

0
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Experience Summary  
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Loss Ratio 

Month Begin End Employees Members Premiums Medical Drug Total Claims
Loss 
Ratio

-23 11/1/2013 11/30/2013 196 229 $108,108 $29,232 $15,239 $44,472 41.1%
-22 12/1/2013 12/31/2013 193 222 $104,930 $40,367 $11,319 $51,686 49.3%
-21 1/1/2014 1/31/2014 193 223 $105,450 $295,750 $23,235 $318,985 302.5%
-20 2/1/2014 2/28/2014 193 224 $105,909 $123,415 $15,204 $138,619 130.9%
-19 3/1/2014 3/31/2014 196 226 $107,088 $107,561 $20,910 $128,471 120.0%
-18 4/1/2014 4/30/2014 196 227 $107,429 $102,253 $20,251 $122,505 114.0%
-17 5/1/2014 5/31/2014 196 227 $107,509 $153,957 $19,869 $173,826 161.7%
-16 6/1/2014 6/30/2014 200 231 $109,084 $86,866 $20,209 $107,075 98.2%
-15 7/1/2014 7/31/2014 198 236 $111,103 $32,059 $16,050 $48,110 43.3%
-14 8/1/2014 8/31/2014 203 240 $113,405 $38,608 $12,351 $50,959 44.9%
-13 9/1/2014 9/30/2014 199 236 $111,237 $74,673 $13,983 $88,656 79.7%
-12 10/1/2014 10/31/2014 199 239 $110,755 $44,901 $9,583 $54,484 49.2%
-11 11/1/2014 11/30/2014 205 245 $113,211 $83,366 $12,284 $95,650 84.5%
-10 12/1/2014 12/31/2014 210 250 $115,408 $281,814 $14,130 $295,944 256.4%
-9 1/1/2015 1/31/2015 210 250 $115,004 $169,234 $14,421 $183,655 159.7%
-8 2/1/2015 2/28/2015 207 246 $112,834 $74,262 $47,281 $121,543 107.7%
-7 3/1/2015 3/31/2015 209 248 $113,787 $117,900 $43,499 $161,399 141.8%
-6 4/1/2015 4/30/2015 208 248 $113,120 $105,891 $42,136 $148,027 130.9%
-5 5/1/2015 5/31/2015 211 253 $114,481 $125,295 $22,620 $147,915 129.2%
-4 6/1/2015 6/30/2015 211 253 $113,270 $140,857 $17,080 $157,937 139.4%
-3 7/1/2015 7/31/2015 206 245 $136,424 $98,918 $15,044 $113,961 83.5%
-2 8/1/2015 8/31/2015 204 244 $135,675 $43,270 $13,488 $56,757 41.8%
-1 9/1/2015 9/30/2015 201 239 $132,538 $120,692 $12,008 $132,700 100.1%

Current 10/1/2015 10/31/2015 197 233 $128,280 $178,833 $43,149 $221,982 173.0%

*Loss Ratio greater than 100%.
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Utilization 

• Medical claims per 
member were 51% 
above the norm for the 
current 12-month 
period. 



All Rights Reserved Digital Benefit Advisors 

Analysis of Enrollment by Tier 
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Medical Enrollment by Plan Total Enrollment by Tier Dental 
Jan-15 Jan-16 Change Jan-15 Jan-16 Change Jan-16

Tier Eq Vant Eq Vant Tier Enrolled Enrolled Enrolled
EE 89 114 25 EE 180 172 -8 144
Plus 1 10 14 4 Plus 1 22 21 -1 38
FAM 6 4 -2 FAM 6 4 -2 12

105 132 27 208 197 -11 194
50.48% 67.01%

Eq Plus Eq Plus
EE 6 1 -5
Plus 1 1 0 -1
FAM 0 0 0

7 1 -6
3.37% 0.51%

Vant 1000 Vant 1000
EE 54 32 -22
Plus 1 4 4 0
FAM 0 0 0

58 36 -22
27.88% 18.27%

Vant 500 Vant 500
EE 31 25 -6
Plus 1 7 3 -4
FAM 0 0 0

38 28 -10
18.27% 14.21%

TOTAL 208 197 -11



All Rights Reserved Digital Benefit Advisors 

Analysis of Deductible/OPM 
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2015 Loss Ratio

Plan
# of 

Members
# Meeting 

Ded
# Meeting 

OOPM Current Yr Prior Yr
Vantage 500 35 17 2 Eq Vantage 70.41% 66.25%
     % of Total Members 49% 6% Eq Plus 14.02% 176.17%
Vantage 1000 38 11 7 Vant 1000 189.55% 108.71%
     % of Total Members 29% 18% Vant 500 205.50% 136.50%
Equity Plus  H S A 1 0 0
     % of Total Members 0% 0%
Equity Vantage H S A* 140 22 5
     % of Total Members 16% 4%

2014

Plan
# of 

Members
# Meeting 

Ded
# Meeting 

OOPM
Vantage 500 39 27 5
     % of Total Members 69% 13%
Vantage 1000 51 23 12
     % of Total Members 45% 24%
Equity Plus  H S A 1 0 0
     % of Total Members 0% 0%
Equity Vantage H S A* 133 35 15
     % of Total Members 26% 11%



All Rights Reserved Digital Benefit Advisors 

Summary of Options 
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A B C D E F

Total Premium Employer Share Employee Share

Dental - 
Employer Share 

(2)
Total Employer 

Cost
1 Optima - CURRENT 1,541,639$       1,069,024$       472,615$          50,298$            1,119,322$         
2 Optima - RENEW AS IS 1,906,383$       1,341,523$       564,860$          50,298$            1,391,821$         
3 Optima - NEW STRATEGY (1) 1,762,048$       1,198,028$       564,020$          50,298$            1,248,326$         

(1) Strategy consists of: (2) Dental subsidy calculated as follows:
- Eliminate $500 ded plan $22.78 subsidy for each contract taking dental ins
- Maintain $1000 ded plan, no changes 194 total contracts, less 10 who pay full cost, no subsidy
- Downgrade HSA plans as follows

Current - Vantage Proposed
Deductible $2,600/$,5200 $3,000/$6,000
Coinsurance 20% 30%
Out of Pocket Max $4,500/$9,000 $5,000/$10,000



All Rights Reserved Digital Benefit Advisors 

Recommendations 

• Renew with Optima for medical 
– Eliminate $500 ded plan 
– Keep $1000 ded plan  
– Modify HSA offering 

 
 
 
– These tweaks result in increased employer cost of $130k over 2015/2016 

excluding HSA match 
• Eliminate opt-out credit, saving $52,000 (88 participating at 

$50/month) 
• Enhance employee health improvement program, drive participation 

– Medical premiums will be decreased by $50/month if employees do biometric 
screenings or preventive labwork within 6 mos of open enrollment 

• Medicare counselor will be available to age 65+ 
employees/dependents 
– 11 enrolled are > 65  
– 5 more turn 65 in 2016  
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Current - Vantage Proposed
Deductible $2,600/$,5200 $3,000/$6,000
Coinsurance 20% 30%
Out of Pocket Max $4,500/$9,000 $5,000/$10,000



All Rights Reserved Digital Benefit Advisors 

Recommendations 

• Increase matching plan for HSA contributions  to $75 
(currently RRCS matches up to $50/month per 
employee) 
– 117 employees out of 133 enrolled in HDHP received matching 

dollars 
– 47 put > $50/month into HSA 

• Move dental/vision plan to Principal to hold cost flat and 
2 year rate guarantee 

12 



RRCS Aging Services Advisory Council Meeting 
March 15, 2016 

 
M I N U T E S 

 
 

Members Present: Nancy Babb, Erika Bays, Jackie Dare, Richard Fletcher, Jim Livingston, 
   Charlene Moonan, Eileen Peet, David Pollok, Bonnie Vermillion 
 
Staff Present:  Ray Parks, Judy Seale, Anita Richards 
 
Guest:   Chris Dulaney, Community Health Outreach Coordinator 
   UVA Culpeper Hospital 
 
 
 
Eileen Peet, Chair, called the meeting to order at 10:05 AM. 
 
Approval of Minutes 
Eileen Peet asked for a motion to approve the January 19, 2016 minutes. David Pollok made a 
motion to approve the minutes. Bonnie Vermillion 2nd the motion. There being no further 
discussion, the motion to approve the minutes was passed. 
 
New Business – Ray Parks 
 Home Delivered Meals sampling at the end of the meeting – provided by Central Kitchen. 

o There will be a variety of meals to choose from. We have had the same vendor for 6 
years. 

o Council members were asked to comment on their opinion / analysis of the meals at 
the upcoming April 19th meeting. 

 Liquid Nutritional Supplements compliance – We have launched the Fee for Service 
program. 

o Consumers can purchase Ensure/Glucerna at a cost and have it delivered; we have 
provided service for 9 consumers to-date. 

o The LNS can also be available as a supplement to our home delivered meals. 
o Fee for Service cost: case of 24 cans - $25/Ensure and $35/Glucerna. 
o Support Coordinators-Aging can help consumers apply for assistance thru the vendor 

Abbott Nutrition. 
o We have to follow DARS/ACL guidance under the Older Americans Act and follow 

our mission statement. 
o A Procedures Subcommittee was formed and met on 3/9/16; the next meeting is 

scheduled for 3/22/16.  
o After a brief discussion, it was Council’s consensus to continue the LNS program. 

Ray will take the info to the subcommittee. 
o Question – What about funding issues / transfers? Response: The LNS program is not 

taking funds away from other program services. 
 



Chris Dulaney, UVA Culpeper Hospital Community Health Outreach Coordinator 
 Observation services are hospital outpatient services given to help the doctor decide if the 

patient needs to be admitted as an inpatient or can be discharged.  
o Medicare requires your physician and hospital to determine the correct billing status 

for your hospital stay.  
o Your hospital status (inpatient or outpatient) affects how much you pay for hospital 

services like X-rays, drugs, and lab tests – and may also affect whether Medicare will 
cover care you get in a skilled nursing facility following your hospital stay. 

o The decision for inpatient hospital admission is a medical decision based on your 
doctor’s judgment and your need for medically necessary hospital care.  

o Question – Would you have to pay if you ask to stay overnight? Response: If the 
doctor does not write an order for admission as an inpatient, you’re an outpatient if 
you spend the night at the hospital. The amount you pay may vary by service. 

o Each patient is assigned a Case Manager or Social Worker. They will explain the 
billing status which is based upon the clinical guidelines regarding the severity of 
illness and intensity of services provided. Patients can appeal the decision. 

o UVA Culpeper Hospital has to follow Medicare guidelines under the Center for 
Medicare & Medicaid Services (CMS). 

 Materials distributed: UVA Culpeper Hospital Medicare Outpatient with Observation 
Services – Information sheet; and Application for Financial Assistance – service to help 
uninsured and/or underinsured patients free of charge in obtaining financial assistance to help 
cover their expenses for necessary medical care. Payments are based on a sliding scale. 
Questions – Are state and local hospitalization funds still available? Response: Some state 
funding is available. Does Fauquier Hospital provide the patient financial assistance 
program? Response: Most hospitals offer some sort of financial assistance program. 

 Cardiovascular grant in process - Aging Together is the applicant and they are partnering 
with RRCS and UVA Culpeper Hospital; three programs to be targeted in the grant. 

 
Old Business 
None 

 
RRCS Volunteer Services Program – Judy Seale 
 Materials distributed: January/February Volunteer Services Report; Save the Date flyer - 

Bowl for Seniors fund raiser 6/18/2016 starting at 12:00 – Mountain Run Bowling Center. 
 

Aging updates – Ray Parks 
 State Respite Grant still pending. The current funding period ends 3/31/2016. More info to 

follow. 
 Culpeper Senior Center relocated to the Catholic Church Annex building. The 

groundbreaking ceremony was held 2/5/2016; renovations are currently underway. Visions 
program relocated to Brandy Station Fire Hall. 

 Chronic Disease Self-Management Education (CDSME) newsletter distributed. The 
cardiovascular grant could provide funding to help sustain the program. Possible guest 
speaker for April meeting - Ray will check with the CDSME Live Well Coordinator. 

 



Bonnie Vermillion distributed flyers - Training event scheduled for 5/3/2016 from 8:30 to 4:30 at 
the Daniel Technology Center in Culpeper. Teepa Snow, one of America’s leading educators on 
dementia, will teach care strategies and techniques for family as well as professional caregivers.  

 
 

Adjournment 
Eileen Peet 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 11:15 AM. 

 
~  Home Delivered Meals – sampling  ~ 

 

 



Rappahannock Rapidan Community Services 
Executive Committee 

Meeting: Tuesday, April 5, 2016 – 9:00 a.m. 

 
MINUTES 

Members Present: Alan Anstine, Pat Balasco-Barr, Elizabeth Davis, Robert Legge, Mary Lou 
McFarland 

 
Members Excused: Demaris Miller 
 
Staff Present: Brian Duncan, Laura Wohlford 
 
1. Call to order:  Alan Anstine / Chair 

Alan Anstine, Chair, called the meeting to order at 9:05am. 
 

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

3. Updates on FY 17 budget development process and inputs.  Discuss plans for April and May Admin 
Committee meetings to educate on larger pieces of the overall budget. 
Employee health insurance, which was presented at the last Administrative Services Committee 
meeting, will be on the board docket for your meeting next week.  This is one of three items we will 
discuss before final board approval of the FY17 budget in June.  The remaining two items are the 
class and compensation/benchmarking study and new software for accounting/payroll.   
 
Questions/Discussions: 
Do we have a selection of choices for each item when they are introduced?  Response:  The various 
options for health care were discussed at the last Administrative Services Committee meeting.  The 
software is very technical and we will make a recommendation based upon our staff review of the 
products.  The class and compensation study offers a variety of options and the board can express 
their preference on those options. 
 
What is being given up for these new items?  Response:   The funds come from our general budget.  
There is no special funding for any of these items.  For personnel, we are looking at an allocation of 
personnel funds.  Since funds are not unlimited, where should the limited funds be applied 
strategically; where would we get the most return on investment?  Having not seen the bottom line 
for FY17 yet, we are not planning any reductions in services. 
 
What is the lowest starting salary for a new employee?  Response:  $10 – $11 per hour.   
 
It is important to make sure people are appreciated and like their work environment.  These items 
are huge considerations in a work place.   
 
Regarding changing any base salaries – the big issue is with tenured employees, there is not much of 
a gap between salaries of new and tenured employees. 



Rappahannock Rapidan Community Services 
Executive Committee 

Meeting: Tuesday, April 5, 2016 – 9:00 a.m. 

 
 

4. Update on Culpeper Senior Center and Culpeper Behavioral Health 
Bridges – we are working to get all the details in line.  The owners are responsive, but not timely, 
given their California location.  Rural Development is very detail oriented in their paperwork and 
requirements. 
 
Culpeper Senior Center – The renovation is going well, the building is completely gutted and no major 
surprises were uncovered.  Contractors will start the build out soon. 
 
Culpeper Behavioral Health Center – The electrical permit was revised after the original permit was 
issued.  We are getting a new permit this week.  This has caused a delay of a few weeks because the 
contractor can’t close the walls until the electrical work is inspected.  Other than that, the project is 
going well.   
 
Questions/Discussion:   
Who is managing this work?  Mechelle Jorgensen is the site manager for the Culpeper Behavioral 
Health Clinic and she handles day-to-day coordination.  When there are more significant 
questions/issues, the contractor works with Brian and the architect.  Since the Culpeper Senior Center 
is vacant, there is no site manager and Brian works more closely with the contractor and architect.  
The plan is that both of these projects will be completed before the work starts for the consolidated 
Bridges facilities.  
 
Where are our leases for our day support program?  Response:  We are at the point where we can 
just give notice to vacate at both sites.  The site in Warrenton is being redeveloped and we should be 
leaving about the time they need the building.  The owners are very cooperative.   
 

5. Information on plans in Fauquier for partnership with County and Path Foundation 
Tony Hooper, our consultant on this project, will meet with the board in July.  This project required 
Tony to meet with key stakeholders to discuss future mental health service needs - specifically, 
facility needs for these services - for Fauquier and Rappahannock.  We want to establish a 
partnership with the county and the Path Foundation to expand our mental health services in the 
area.  The county administrator has put funding into their FY17 budget for a study of facility needs.  
Tony and Brian will meet with the county administrator within the next month to encourage ongoing 
support.  They are also meeting with the Board of Supervisors in a working session (unscheduled at 
this time).  Board appointees from Fauquier County will be invited to attend this working session.  
We hope to get funding in FY18 from the county and foundation to expand the Fauquier Behavioral 
Health Clinic.  The county prefers our plan for an upgrade of our existing facility instead of finding a 
new location.   
 



Rappahannock Rapidan Community Services 
Executive Committee 

Meeting: Tuesday, April 5, 2016 – 9:00 a.m. 

 
Questions/Discussion:   
Is this to expand our existing space?  Response:  Yes, just expansion and accessibility upgrades.  This 
would not include a pharmacy because we don’t have enough business in Fauquier to meet Genoa’s 
business model.   
 
Was the report Tony produced several months ago a summary of who he met with and their 
discussions?  Response:  Yes. 
 
Would Tony’s study be useful to any of the other stakeholders in the area?  Yes, and we would like to 
have those stakeholders with us when we meet with the Board of Supervisors - especially, Sally 
Morgan (Mental Health Association) and Rob Marino (Fauquier Free Clinic).   
 

6. County Forum planning:  Final discussion before communication goes out to County Administrators 
(attached) 
We would provide three handouts:  (1) the attachment – talking points, (2) general service handout 
used in the county budget presentations, and (3) funding history.  The talking points would take 
about 20-30 minutes, and then we would discuss the county’s perspective of the local priorities.  Our 
goal would be to develop a consensus of needs and look at local funding.  We should have an “ask” 
at the meeting for FY18 (not enough time for FY17).   
 
Discussion:  This seems like a good plan.  One of the perils is that only some localities would agree to 
provide additional funding.  It is difficult to withhold program benefits to those localities that did not 
increase their funding.  With all of the information in the media, most people see the need and have 
a willingness to pay for it.  It is a “seize the moment” for addiction and mental health.  Orange has 
lost or will lose two facilities in their community.  We should talk about services instead of locations.  
We have sufficient locations to provide services.  Our focus should be access to services, instead of 
the costs of opening a local office.  Mention that we can reduce the wait time – that is more concrete 
than discussing locations.  Part of the presentation is about education, history of funding, then move 
into the “ask”.  Not all the conversations will go well; we may not align on the priorities.  It is 
important to have the board appointees present.  That is something that we would need to work on 
over time.  We need to know the statistics of each locality – especially the heroin addiction rates.  
The educational component will assist the Board of Supervisors understand how funding is used and 
how citizens benefit.  There is a community services meeting on April 29th in Warrenton - it happens 
every two years.  Brian will attend.  In Culpeper, the Chamber is sponsoring a “State of the County” 
meeting on May 4th.  Brian will make a presentation on mental health and addiction.  We need 
suicide prevention services added to all the sheets.   
 
Request – can we get a copy of how the suicide prevention funds are raised and used? 
 



Rappahannock Rapidan Community Services 
Executive Committee 

Meeting: Tuesday, April 5, 2016 – 9:00 a.m. 

 
We anticipate the meeting will last about 1.5 – 2 hours.  We will start scheduling these from late 
April through June.  Participants would be Brian, one to two county supervisors, the county 
administrator (or designee), and all appointees from that county.   
 

7. Other 
Elizabeth Davis asked for assistance for fund raising from the board for the Golf Tournament.  
Sponsorship is critical.  We will try to have sponsorship information for the board at its April meeting. 
 
Robert Legg mentioned an interesting recent column by Barton Hinkle in the Richmond Times-
Dispatch (http://www.richmond.com/opinion/our-opinion/bart-hinkle/article_4493d2e2-78a5-5e81-
9fc5-50ed83e02579.html) about drug courts.  What roles do CSBs play in forming drug courts?  
Response:  CSBs provide case management staffing.  Drug courts are diversion courts - diverting non-
violent offenders to addiction services instead of incarceration.  Many regions get funding for 
staffing.  The difficult part is getting the jurisdiction to set up drug courts.  You need to have judges 
who are willing to set these up and serve on the courts.  The Commonwealth Attorney can also 
present rehabilitation alternatives to incarnation during a trial.   

The meeting adjourned at 10:35am. 

Next meeting:  May 3, 2016 / 9:00 a.m. 

http://www.richmond.com/opinion/our-opinion/bart-hinkle/article_4493d2e2-78a5-5e81-9fc5-50ed83e02579.html�
http://www.richmond.com/opinion/our-opinion/bart-hinkle/article_4493d2e2-78a5-5e81-9fc5-50ed83e02579.html�


Rappahannock Rapidan Community Services 
Program Committee Meeting 

Tuesday – March 22, 2016 – 9:30 a.m. 
Bradford Road Offices – Culpeper 

 
MINUTES 

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

Christina Kearney, Paula Howland, Robert Legg, Clare Lillard, Mary Lou 
McFarland, Demaris Miller 

Members Excused: Elizabeth Davis, Marcia Brose, Robert Weigel 

Staff Present: Brian Duncan, Ray Parks, Paula Stone, Laura Wohlford 

Guest: Jane C. Probst, MSW, LCSW, CTST – President 
The Greater Piedmont Trauma Informed Community Network (GPTICN) 
 

1. Call to order:  Committee Chair – Mary Lou McFarland 
Mary Lou McFarland, Chair, called the meeting to order at 9:35am. 

2. Updates – Brian Duncan 
Brian introduced the movie and summarized earlier discussions the Board had about the movie and 
trauma informed care. 
 

3. Viewing of Paper Tigers movie 
 
Jane Probst, of the Greater Piedmont Trauma Informed Community Network (GPTICN), discussed 
some of the features of the movie and the impact of trauma informed care.  She handed out the 
ACE Scorecard and the materials GPTICN uses to introduce this concept to the public (handouts 
attached). 
 

4. Other 
No other business was discussed. 
 

The meeting adjourned at 11:40am. 
 
Next meeting:  April 26, 2016 – 9:30 





Greater Piedmont Trauma 
Informed Community Network 

Introducing the Importance of The ACE Study: 

Adverse Childhood Experiences, 

Self-Regulation & Sensory Integration 

Jamie Ellen Austin, MPC, lPC, CSOTP 

lynne Blythe, Program Director Child and Family 5ervices, RRCS 

Jamie M.D. Clancey, M5W, lCSW 

Jane C. Probst, M5W, lCSW, CT5T 

Who * What * When * Where * Why 

• Who: Greater Piedmont Trauma Informed Community Network 
• What: Introducing the ACE Study 

• ACE Study - The most important health study you've probably never heard of 
• Moving from "What's wrong with you?" to "What happened to your 
• Results of ACE Study gave birth to Trauma-Informed care. 

• When: Starting today 
• Where: Everywhere including and not limited to 

School. 

• Why: 

Businesses 
Famine. 
Hospitals, physician's offlces, nurslnl centers 
Court services and all attorneys In Districts 16 a 20 
law Enfarcement 
Local Town and County Governments a 4 surroundln, countfes 
Mental Health Aaendes a Private Providers 

- Define Trauma 
- What trauma does to the brain - restricts cocnitNe functton ilt all ales 
- Define Resflfence 
- Build Resilience a Protectfve Factors 

01/06/2016 
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ACE longitudinal Study 
1998 Kaiser Permanente & CDC 

• 1995 as an obesity clinic screening 
• Dr. Vincent J. Felittl found correlation between obesity and early 

childhood traumatic experiences. 
• Adverse Childhood Experiences - ACE (n=17,337) 

- Identified 7 categories of abuse 
• Substance Abusing family member - 25.6% 
• Sexual Abuse - 22% 
• Mental illness of caregiver - 18.8% 
• Violence against the mother - 12.5% 
• Psychological Abuse -11.1% 
• Physical Abuse - 10.8% 
• Family member incarcerated - 3.4% 

• Poverty & economic risk factors not considered 
• All participants had health insurance through KP 
• All participants self-reported; no MH screenings provided 
• http://bigthink.com/videos/vincent-felittl-on-childhood-trauma 
• www.cdc.gov/vlolenceprevention/acestudY! 

With an ACE Score of 5 or more, life expectancy is likely reduced by 20 years 

01/06/2016 
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ACE Findings - 7 Categories 

• Substance Abuse family member exposed to other category (N=2064) 
• Mental illness of caregiver - 34% 
• Sexual Abuse - 34% 
• Violence against the mother - 29% 
• Psychological Abuse - 22% 
• Physical Abuse - 19% 
• Family member incarcerated - 8% 

• Violence against mother exposure other category (N=lOlO) 
• Substance abusing family member 59% 

• Sexual Abuse - 41% 
• Mental illness of caregiver - 38% 
• Psychological Abuse - 34% 
• Physical Abuse - 31% 
• Family member incarcerated - 10% 
• Witnessed assault with knife or gun - 3% 

(Felitti et at, 1998) 

Ace Score Sheet 
While vou were growing up. during your first 18 years of life; 

1. Did a parent or other adult In the hOWiehold often or very oRm ..• 
Swear at you, insult you, put you down. or humiliate you? or 
Act in a way tbat made you afraid that you might be physically hurt? 
Yes No If yes enter 1 -:-,,.,--. 

2. Old • parent or other adult In the household otten. or very often .•• 
Push. grab, slap, or throw something at you? or 
Ever hit you so hard that you had marb or were injured? 

Yel No If yes enter 1 --c::-= 
3. Did an adult or penon at leat 5: yean older tIun you ner .,. 

Touch or fondle you or have you touch their body in a sexual way? or 
Attempt or actually have oral, anal,. or vaginal intercourse with you? 
Yes No If yes enter 1 ::----;--;-:-. 

4. Did you. often or very oftm feel that ... 
No one in your family loved you or thought you were important or special? or 
Your family didn't look out for each other, fet:l close to each o1her, or support each other? 
Yes No If yes enter 1 =---=-~. 

5. Dli you often or very often red that , .. 
You didn't have enough to eat, had to wear dirty clothes, and had no one to protect you? or 
Your parents were too drunk. or high to take care OfyOll or take you to 1he doctor uyou 
needed it? 
Yes No If~s enter 1 _ _ _ 

01/06/2016 
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6. Were your parents ever separated or divorced? 
Yes No If yes enter I _----,;-

7. Was your mother or stepmother: 
Ollen or very ollen pushed, grabbed, .lawed. or had something thrown at her? Or 
Sometimes, often, or very offen kicked, blttezi, hit with a fist, or hit with something hard? 
Or Ever repeatedly hit at least • few mmules or threatened with • guo or knife? 
Yes No If yes enter I _--:-_ 

8. Did vou live with anyone who was a problem drinker or alcoholic or who used street 
drugs1 

Yes No If yes enter 1 ._--:-_ 
9. Was a household member depre .. ed or mentally ill, or did a hou.ehold member 
attempt suiede? 

Yes No If yes enter 1.,-_-,-
10. Did a hou.ehold member go to prison? 

Yes No If yes enter I __ _ 

Now add up your "Yes" answers: This Is your ACE Store. 
Higher Ibe srore, higher the risk tonsequentes of Adve ... e Childhood Event 

(Felliti & Anda, 1998) 

For ACE Score diagnostic tool in Spanish, French, Icelandic, Norwegian, & Swedish 
www·acestudy.org 

Overlapping Groups ~ 4 of 7 Categories 

• Any combination of 4 or more groups: 
- Depression for 2 weeks in past year - 50.7% 

- Illicit Drug Use - 28.4% 

- No leisure time/activity - 26.6% 

- Suicide attempts - 18.3 % 

- Smoking - 16.5% 

- Self identified alcoholic -16.1% 

- Obesity - 12% 

- ~ 50 Sexual partners - 6.8% 

- STl's - 6.8% 

01/06/2016 
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What is SELF-REGULATION? 
• Congruent physiological maintenance & recowry of self il' context 

• Cognition (past, present, future), emotions, behavior, & physical homeostasis 

• Homeostasis begins with Attachment & Attunement - Cradle to Grave 

A • o 
u 
S 
A 
L 

• Self & Co-regulatfon with primary caregiver & in all refatlooshlps 
• Mathias Quadruplets httP"I!www.VOutybc cQm/wats;hZV=aR.ylHrKIWY 

Window ofTolerance - Ogden & Minton, 2001 
'rvigilence, 

"offline", hyperarousal, 

stability 

!vIv 
\ h",,~ . l!l2!: Learning brain engaged 

O .. ·~l.Jr..'DlZoot I :r~:;ergy. 
hvpoarousal. transient __ .1.:.-___ _ 

1"~llla'~ uPlcKUldLlI,.; IL ~~c .. ~ ~"'I -=IIICQ or. wtiys we see ourselves in our 
environments and the world. 
What would our impressions be If the laughin. babies didn't laugh? 
Perception is more important than reality within realm. of self regulation 

In the Beginning: SELF-REGULATION (SR) 
• First test of SR Is at birth - APGAR 1 to 10 

;J! • .." 

• Complexion :. ·t Pulse Rat;; . . (), 

• eflexes ~ 

.~) Mus~one 
• Breathing." ,. 

• Based on Development of CNS ." 
• Babies have an underdeveloped CNS at birth C" 

• CNS regulates survival basics: breathing & crying & swallowing & sucking 
• Co-regulation with caregiver (+/.) builds CNS & neural connections 

• SR skills continue to develop thru lifespan 
Interventions of SR are possible anytime, at anv age 

• Meditation, relaxation skills, deep breathing, voga - down regulation 
• Vigorous exercise, hobbies, Interests, engaging with others - up regulation 

• Dr. Tronlck: Still Face example of Co-regulation 
• http://www.youtube.com/watch?lr-.VmElNfB HhE&fsture-re)mfu 

01/06/2016 
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V. I . Ll~ Working with Senses 
• Ison ~ ~ 

• Safety, danger, learning. non verbal eye expression ~ 

• Auditory Communication, location of self and others 

• Taste Tongues taste, evaluate texture & temperature " 

• Smell Li ed to taste, smell danger, food safe~~~ 
• Touch' 7'(.Q> 

• Light touch mig t trigger danger response: insects 
• Deep pres!, ur can be calming: massage, swaddling, hugs 

• Vestibular 
• Balance & eq ·librium, rhythm & timing. orienting & grounding 
• Bilateral coordlnatio~,~v..;:~:zing & tracking 

• Proprioception ""#l!~)- -,,"," 
• Sense of/from mo~;nent, body position, muscles & joint movement 

• Neuroception 
• Unconscious scanning environmental threats vs. safety 
• Allows prosodal engagement while scanning. 
• Unconscious scanning visceral changes 

Financial Costs of Dysregulation 
• CA&N related hospitalizations vs. non-abuse in 1999 

• Fataljties 10 x rate than non·abuse related hospitalizations 
• $19,266 vs. $9,153 per child per incident 

• CA&N related hospitalizations 2x more paid by Medicaid 
1R!wf, 01 .. , & John&Oho 2OOl) 

• One million cases CA&N a year of founded Ius ..... HIlS. 200n 

• Cost estimates $103.8 Billion including FC/TFC & RTF 
IWanaa HoItonZOO7J 

• CA&N results from parental/caregiver dysregulation 
• Directly & negatively affects early & long-term neurological development 

• Dysregulation affects families & ability to function safelv 

• Dysregulation patterns become models of soclallearning 
• Bandura's social learning example of the Babo dolls 

• What are the human costs of Dysregulation? 

01/06/2016 
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What is Emotional Trauma? 
• Types of Trauma - either as victim or witnessing 
• Transportation: bicycle, car, air, etc. 
• Natural disasters: floods, earthquakes, fires, etc 
• Medical procedures: childbirth, stillbirth, medical interventions 
• Interpersonal - pervasive, repetitive, compounding. re-traumatizing 

• Mass shootings, terrorist attacks 
• Community & Institutional trauma; historical & generational 
• War & Displacement 
• Discrimination - racial, LGBTQ, immigration, generational 
• Suicide of a family member or friend 
• Abuse & Neg/ect - generational, substance abuse of parents, 

etc. 
- Child abuse & neglect 
- Bullying , 

• Domestic Violence & Intimate Partner Violence - generational 

After the Adverse Childhood Experience 

• Emotional trauma is intensified by dismissing the 
victims' need to be believed, cared for, valued, 
and then provided with appropriate treatment. 

• Trauma is always subjective 

• It's different for everyone 

• Each person makes meaning of who they from 
trauma event 

01/06/2016 
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Trauma Informed Schools 
• Bullying negatively impacts brain development> physical 

abuse. 
• TI lincoln High School in Walla Walla, Washington reduced 

ass days from 800 to 135 in 1 year. 
• Keeps kids in school. 
• Students are informed and conversant in ACE's 
• Three guiding principles: 

- Safety 
- Predictability 
- Consistency 

• Lincoln HS did not need: 
- A new curriculum 
- Increase budget 
- Extensive or expensive training 

Trauma Informed Schools 

• Lincoln HS admin, staff and students shifted how 
they listen & respond to students & one another. 

• RESULTS: 
- 50% reduction in discipline referrals 

- 50% reduction in expulsions 

- School Police Reports went from 48 to 17 in 2010 to 
2011 

- Average GPA rose from 1.5 to 2.9 

- All seniors graduated in 2011 

01/06/2016 
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Protective Factors & 
Fostering Resiliency in School 

• TI students believe TI adults in school care about them 

• Three building blocks of resilience: 

- Attachment: feeling connected to family & community. 

- Regulation: increase in ability to identify emotions & 
feelings and how to express them in a healthy manner. 

- Competence: acting rather than reacting, accepting 
oneself & making good choices . 

• Blaustein, Kinnenburg, ARC Model 

So that emotions don't overcome student's intelligence 

Trauma Informed Local Businesses 

• Reduction in missed days at work due to: 
- Substance Abuse 

- Chronic Illnesses 

- To care for sick children 

- legal matters 

• Businesses save money on healthy employees: 

- Reduction in health care costs 

- Overtime to cover for outages 

- Healthier and happier employees 

- Increased productivity 

01/06/2016 
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Trauma Informed Families 
• Parenting is the hardest job you'll ever have! 

• No training manual. 

• Stigmas in asking for help. 

• Parenting styles are limited to role models. 
- What happens if the role models were unhealthy? 

• Parenting is overwhelming at times. 

Trauma Informed Families 

• Parents want to know: 
- How daily experiences affect brain development. 

- How those experiences shape who children become. 

- What kind of life children will have as adults. 

- How to build resilience to rise above life's challenges 

- How does daily stress affect children. 

- Differences between discipline & punishment. 

- How stress affects learning. 

10 



law Enforcement & Court Services 

• This is not about letting people off the hook, or 
excusing actions because of trauma history. 

• Research suggests accountability can increase 
with ACE awareness. 

• Making all of our systems TI is: 
- A social movement of inc/usion 

- A conscious awareness of self and others' experiences 

• It addresses human rights and children's rights 

Trauma Informed = Children's Rights 

• Every 17 seconds a child is arrested. 

• Every 3 minutes a child is arrested for drug offense. 

• Every 6 minutes a child is arrested for violent offense. 

• Every 3 hours a child/teen is killed by a firearm. 

• Every 5.5 hours a child is killed by abuse or neglect. 

• Every 8 hours a child or teen commits suicide • 
• Children's Defense Fund 

01/06/2016 
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SURVIVAL MODE RESPONSE 

STRESSED BRAINS CANNOT: 

RESPOND 
LEARN 
DE-ESCALATE 

PROCESS 
NEW OR OLD 
INFORMATION 

Financial Costs in US 
Interpersonal Trauma - Child Abuse & Neglect 

• CA&N related hospitalizations vs. non-abuse in 1999 
• Fatalities 10 x rate than non-abuse related hospitalizations 

• $19,266 for abused child vs. $9,153 per non-abused child per incident 

• CA&N related hospitalizations 2x more paid by Medicaid 
(ROllI. Olen, "Johnson, 2004) 

• One million cases CA&N founded per year (US_.HHS.2007J 

• Cost estimates $103.8 Billion Including FC/TFC & RTF 
(Wanla. Holan 2(07) 

• CA&N affects families & ability to function safely 

• CA&N patterns become intergenerational parenting models 

01/06/2016 
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Human Costs of ACE's 

• Judicial-families in court system 

• Law Enforcement - police calls to DV, schools 

• Medical - ACE Study 

• Academic - high drop out rates; poor 
attendance, bullying 

• Relationships: interpersonal violence, de
attachment 

• Employment - job loss, missed work days 

01/06/2016 
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Key Component of Trauma at Any Age 

The Experience of Loss II II I 

• Boundaries 
• Safety 
• Trust 
• Power and control 
• Innocence 
• Protection 
• Attachment 
• Possessions 
• Consistency/predictability 
• Sense of self/body image 

01/06/2016 
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Acluall'y, on a cellular level, I'm VeI!J bUS,Y; •. 

Impact on the Child's Brain 

Remembers emotions, images, 
feelings, and physical 

sensations. 

The frontal lobe is where Trauma/ Amygdala acts as the body's 
abstract and concrete Adverse alarm system and ideally 
thinking take place, connects with prefrontal 

decision making, empathy, Childhood lobe to regulate emotional 
processing. E:~periences responses. 

Hippocampus stores 
memory and emotional 
connections, non-verbal 

memory. 
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Trauma Negatively Impacts Relationships 

• Alters brain structure as a 
result of chronic stress. 
Hyper arousal and a 
constant state of 
hypervigilance can Impact 
memory, academics, and 
concentration. 

• Impacts relational ability, 
including the ability to 
develop healthy 
attachment due to 
interference with trust, 
sense of self, safety, and 
security. 

• Early adaptive behaviors 
become maladaptive later 
in life in social settings. 

Trauma 

Brain functioning 

Aroused/fragile 
Sensory System 

Influence of Trauma in 
Early Developmental Stages 

Young children who experienced trauma may: 

• Become passive, quiet, and easily alarmed 
• Hide in plain sight. 

Fright 

Freeze 

• Become fearful , especially w/separations and new situations 
• Experience confusion about assessing threat and finding 

protection, especially in cases where parent or caretaker is 
the aggressor 

• Regressive behaviors (e.g., baby talk, bed-wetting, crying) 

• Experience strong startle reactions, night terrors, or 
aggressive outbursts 

• Meltdowns that are out of proportion to the "in the moment" 
event. 
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School-age Children 

• Experience unwanted and intrusive thoughts and images. 

• Become preoccupied with frightening moments from the traumatic 
experience. 

• Replay the traumatic event in their minds in order to figure out 
what could have been prevented or how it could have been 
different. 

• Act the event out in play or with others. 

• Develop intense, specific new fears linking back to original danger 

• Associate smells, textures, and other sensory input with danger. 

Have difficuHy in accepting no or losing at games. 

• Often become targets of bullying. 

Have age inappropriate sense of responsibility and self blame. 

• Hypervigilance with dramatic startle reflex. 

• Approach avoidant - wanting comfort and then rejecting it 

Adolescents and Adults 

• Hypervigilance with strong startle reflex 

• Self-Isolation or avoidance for protection 

• Flashbacks and/or panic attacks 

• Depersonalization & Dissociation 

- "Zoning out" 

- Moments of "unreal" or "being outside of one's body" 

• Change in sleeping and/or eating patterns & habits 

• Self-medicating: alcohol, prescription drugs, street drugs 

• Self-harm: cutting, burning, sexualized behaviors 
- May wear out of season clothing to cover arms & legs in summer 

• Missed school or work days 

• Lethargy 

• Poor hygiene 

01/06/2016 
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What Can We Do? 
• Meet individuals where they are 
• Kind-eyes contact waiting for them to make eye contact 

- Requires patience; when they look, they will see your sustained eye gaze 
- Respectful trust-building 

• This is not about "you·, it's about the traumatized person 
- Leaving your own experiences & judgments outside 

• Traumatized individuals are not "projects" that need to be fixed 
• Be their external hard-drive and allow them to co-regulate with you. 
• Physical contact can be triggering for Interpersonal trauma 
• Listening Is more important that talking or giving advice 
• Use Reflective Listening - become the "Amygdala Whisperer" 
• Sitting in silence can be comforting and calming 
• Not asking "what where when" questions 

- This is likely to be re-traumatizing 
- Brain is on fire and is not likely able to respond in an organized manner 

• Grounding techniques when individual is ready 
• Being TI does not violate HIPAA 

Grounding & Mindfulness Techniques 

• Engage both hemispheres of the brain 

• Spelling out loud items in the environment 
• Engages expressive and receptive language centers 

• Engages executive functioning part of the brain 

• Counting out loud - times tables by 2's 

• Sing out loud! 

• Engage sense of feet on the ground, arms & legs 

• Dance, movement by swinging arms or stomping feet 

• Avoid sensory engagement in the torso 

• If you're not breathing, you're not self-aware! 

• Grounding gets individuals out of the SNS and into PSNS 

01/06/2016 
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Grounding Physiology - PSNS & SNS 

PSNS - Preservation 

'Anp'er'" Bones, nerves, 
flUids, spIne connective 

tissue, cranIum 

ftcd. Im,d· digestion & 
sexual reproduction 

"PDJlpsl'Is!J: body repair, 
Conserve & restore enerBY. 

learnln ... declslon-rmJdnc and 
rnerTlotV remaIn "online" 

-- SNS - Fi!!ht or Flight 

raises blood sugar, td., 
release of fats, breaks down 
proteIns from tissue, supprtlJSes 
Immune system, Restricts 
perlpher.1 visIon 

"pmlRU!'!J Is put on bold 

snort-lived by dlsl&n. not meant 

for lonB term functionIng; 
cosnition Imparted,l.a rn/ne. 
declslon-makln. and proper 
memory-maklos and storage abilrtv 
are "offlIne" 

ChImp " .... -

cb.ml,,' "luaS" 
Acetyleholine: released by 

Vigus nerve, sleep, calmlns 
& relulng. REM sleep, 
InhIbitory effect in cardiac 

tissue, excitatory neuro

muscular & pstro-fntestlnal 
muscles, supports Immune 
system, endorphins released 

PrImary stress hormones: 
adrenaUn, noreplneptwlne; co~; 
depletes bodily resources, restricts 

ll_~~E=~umbic system use and lonl ferm 
, f100d!nl of chemIcals restrfcts brain 

development in childr.n imd kills 
neurons & restricts ..... neuroplasticfty 

Take a Breath! 
• Breathing puts the brakes on FFFI 

• Expanded diagram triggers vagal nerve in PSNS and releases acetylcholine 

• Three types of breathing 
Clavicle breathing 

Shock, anxiety altaetcs, stress-Induced breathing, fight-flight-freeze state 
Shallow breathing, shoulders move air In and out of the lungs 

• Upward expansion of lungs - vagus nerve is not innervated 

Chest breathing 
• Upward expansion of lungs - vagus nerve is not Innervated 
• Restricted breath with tightness in the upper chest 

Abdominal or Diaphragmatic breathing - practice 25 breaths at a time_ 

• Outward expansion of lungs - vagus nerve is innervated 

Activates the PSNS and allows social engagement system to kick-in. 
Relaxes facial, head and neck muscles In relationship to the body 

• Internal and external congruency 

• Allows the body to rest, regenerate, and restore 

• DB daily decreases re-activity and increases ability to respond. 
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Where Do We Go From Here? 

• Build resilience in families through ACE awareness 
- Schools that include student awareness of ACE's 
- The Business Community - BBB 
- Hospitals, medical staff, admin, & physicians 
- Early Learning Centers & Child Care Providers 
- Parent Groups 
- Churches and Faith based groups 
- Law Enforcement with Town and County 
- MH Agencies 
- Commonwealth and Local Government 
- Courts and Court Services 
- Attorneys & Guardians ad litem 
- Print and Social Media 
- DSS, FAPT, SAFE 

Discussion - What Did I Learn? 

• Why it is important to be RB-TI? 

• What is emotional trauma? 

• Willi be able to recognize what ET looks like? 

• Do I know what the ACE Study is? 

• Can I use the ACE Score Sheet where I work? 

• Do I have referral sources for ACE scores? 

- (Healthy Culpeper Directory as part of info packet) 

01/06/2016 
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Rappahannock Rapidan Community Services  
Senior Management Team Meeting 
March 23, 2016; 9:00am – Room B 

 
MINUTES 

 
Staff 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 
 

• Fiscal 17:  Budget meetings scheduled 
and taking place 

 
• Fiscal 17:  Update on rate modifiers for 

Aster and Millfield and work with DBHDS 
 
 

• Fiscal 17:  Regional Performance Report  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Not discussed 
 
FY17 - Final budget meeting is today.   
 
 
FY17 rate modifier – should be ready to submit to 
Department of Behavioral Health and Developmental 
Services within a couple of weeks.  
 
Regional Performance Report - Anna has this on her 
schedule.  She will prepare the report for Brian. 
 
Question:  the MH case managers are adding the costs 
of transitioning to Guinn Lane costs to the FY17 
budget.  Response:  Brian confirmed that this should 
be included in the FY17 budget.   
 
Question:  The Boxwood video surveillance quotes 
were larger than what we had set aside in FY16.  Do 
we hold this until FY17 or look at other options?  The 
additional cost is not in the revision.  Response:  This 
should wait until FY17.  This project was competitively 
bid. 
 
Question:  We would like to add video cameras of the 
two Polycom rooms in the basement of Culpeper, 
allowing those rooms to be monitored from upstairs.  
Response:  Add this cost to the FY17 budget. 

 
 
 
 
 
 
 
 
 
Anna 
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Senior Management Team Meeting 
March 23, 2016; 9:00am – Room B 

• Current – Reimbursement 
o Review Unit Report (attached) 

 
 

 

 
We moved 4 consumers to Liberty and it is licensed 
for 7 with one respite.  The plan is to have the 7 beds 
filled by June 1.   
 

Board Committee 
Support/Preparations 

Program Committee  
• March / Paper Tigers movie – done 

 
 
 
 
 
 
 
 
 

• April / Update on outpatient 
transition, CDSME / other  
 

Administrative Services Committee  
• March / Employee Health Ins. 

 
• April plans 

 
 
 
 
 
 
 
 
 
 
 
 

 
March – This presentation and discussion was very 
successful. 
Question:  How does this movie apply to this work 
setting – having a trauma informed practice in our 
activities?  Response:  There may be some applicable 
training for supervisors for this as well as critical 
incidents issues faced by adults.  This would be a good 
topic to discuss in Workforce.  Paula to discuss with 
Workforce at their next meeting.   
 
April – The program is confirmed as planned.   
 
 
 
March – done. 
 
April – This meeting will cover budget and updates.  
Anna will get something out to staff about health 
insurance before as well as after the board meets in 
April.  Question:  Is there a possibility of having a 
contact person to discuss individual situations?  
Response:  That is addressed as part of open 
enrollment; but we can talk to Digital/Optima to see 
how that could work before open enrollment.   
 
Other topics to address in the Administrative Services 
Committee meeting:  Brian and Anna to discuss these 
topics later.   

• Benchmarking  
• Accounting  software 

 
 
 
Paula 
 
 
 
 
 
 
 
 
 
 
 
 
 
Anna 
 
 
 
 
 
 
 
 
Anna, Brian 
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Other Committees:  
• Development – NA 

 
• Golf Tournament – update 

 
Development - Not discussed 
 
Golf Tournament - There is a meeting next Tuesday 
(3/29 at 4:30) about the golf tournament.  We want 
board members to indicate their ability to engage.  
Brian will ask Elizabeth to send out a reminder to the 
board about this meeting.  Sarah Altman, as chair of 
the development committee, should be involved with 
this as well.   
 

 
 
 
Brian 

Human Resources Recruitment Report – 
 
Holiday Pay consistency –  
 
Recruitment Policies / Procedures -  
 
 
 
 
 
 
 
 
 
 
 
 
 
Health Insurance -  
 

Anna distributed the recruitment report.   
 
Floating holiday and issuing PTO.  Anna will review.   
 
Recruitment policy and procedures have been 
distributed.  Paula to provide her responses.  HR will 
review all responses.    
Anna will distribute the policy on Random Drug 
Testing for review.   
Anna is reviewing a proposal to deduct background 
investigation costs if an employee voluntarily leaves 
during their introductory period.   
Anna to forward Holiday Pay and PTO for full-time, 
not part-time employee policy.   
Anna sent a form and procedure for contract routing 
to SMT for their review.  Ryan to send her comments 
to Anna. 
 
Health Insurance – discussed above. 

 
 
Anna 
 
Anna, Paula, 
Ryan 

DBHDS Licensing 
 
 
 

Updates as needed 
- Visions – moved, 2/22/16 
- Senior Center – moved 
- Guinn Lane / Liberty – move by 3/1 

 

No updates 
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Credible  

Updates / Questions We are using more gigabytes for data storage than 
allowed in our contract.  This will be added to the core 
team agenda to make sure we are effectively using 
the storage allocation.  We will need to set up a policy 
on archiving electronic health records to control the 
costs for storage.  
 

Other Agency cell phone plans – discuss 
 
 
Contract Transmittal procedures 
 
Culpeper Renovations – started, Mechelle is 
local program contact, Brian is Contract 
manager. 
 
Meeting with staff groups – scheduled, basic 
agenda has been completed. 
 
 
 
Genoa is scheduling meetings – updates as 
needed (Leslie Pahler) 
 

Cell phone – Add this to FY17 budgeting plan.  Barbara 
will get it to Brenda to change the plans.   
 
Contract transmittal – discussed above. 
 
No updates 
 
 
 
These meetings have started.  Brian will update 
managers with general information generated 
through these meetings.  Information that is more 
urgent will be addressed in supervision meetings. 
 
All these meetings have been scheduled.   
 
 
Other: 
Culpeper Wellness Foundation is having a small grant 
cycle.  We might apply for funding to replace some 
cabinets we deleted from the Culpeper Senior Center 
renovation.  Alternatively, we could look at furniture 
for a group room or waiting area at Culpeper 
Behavioral Health Clinic.   

Barbara Cason, 
Brenda Lockhart 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Brian 
 

Divisional Reports and 
Announcements 

Clinical Division:  The Daily Living Activity (DLA) training originally scheduled for tomorrow has been postponed.  We are 
not scheduling clients tomorrow.  The new training date is April 21, but we are still working on a location.  Ryan attended 
the Emergency Services Conference – clarification on the supervision requirements are coming forward in July.  It is more 
stringent than anticipated.   
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Aging and Transportation Services:  We are still working on funding the changes required in the liquid nutrition program.  
We are looking at “meals +1” which allows for meals plus one case of liquid nutrition.  The respite initiative grant has not 
yet been issued yet.  Transit staff will participate in the “Roadeo” again this year.  We currently have 32 employees 
registered for the workshop with Teepa Snow.   
 
Finance and Admin Services:  Finance and Administration staff will be dedicating tomorrow as a special projects day.  We 
haven’t made a decision on the accounting software; we are looking at an additional product.   
 
Community Support:  Residential programs will begin using Logisticare for medical appointments.  There was a Directors 
Council meeting yesterday covering waiver redesign.  There are some advantages to us in providing developmentally 
disabled case management now, versus waiting until July 1.  We should move forward with this now.   
 

Next meeting: April 12, 2016 – 9:00 a.m. 

The meeting adjourned at 11:00am. 
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Reports to Senior Management Discussion Action/follow-up Who 

Health/Safety No report   

Accessibility No report   

Human Rights Problem Resolution No report   

Stakeholder Communications – 
Newsletter 

Updates on Facebook and 
Website No updates  

Workforce Development Updates / report, report from 
PEEP program  The next meeting will be this Tuesday 

 

Planning and Development  
Risk Management 

Strategic Plan updates due to 
Brian by 3/23, Risk 
Management plan updated, 
Minutes of last meeting being 
completed now. 

This has been completed. 

 

QA Policy Reviews / Updates QA Policy Updates Some brief updates to QA policies which were approved.  
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Community Support 

Program 
Monthly 
Budget 
Units 

February 
Units 

February 
Variance 

February 
% 

YTD 
Budgeted 

Units 

YTD 
Monthly 

Units 

YTD 
Variance YTD % 

ID CMAdult 250 232 -18 93% 2000 1856 -144 93% 
ID CMCHILD 90 73 -17 81% 720 561 -159 78% 
ID F-BRIDG 1208 1233 25 102% 9664 9254 -410 96% 
ID GH AIRL 740 710 -30 96% 5920 6029 109 102% 
ID GH ASTER  1915 1948 33 102% 15320 15363 43 100% 
ID GH CANT 0 0 0 0 0 5057 5057 0 
ID GH EVER 1435 1298 -137 90% 11480 9949 -1531 87% 
ID GH FOXC 1429 1355 -74 95% 11432 11706 274 102% 
ID GH HIGH 1485 1437 -48 97% 11880 11623 -257 98% 
ID GH LIBE 1498 1401 -97 94% 11984 13221 1237 110% 
ID GH LOCU 2383 2348 -35 99% 19064 19327 263 101% 
ID GH MILL   1588 1568 -20 99% 12704 13741 1037 108% 
ID GH ORAN 1489 1313 -176 88% 11912 10555 -1357 89% 
ID GH REMI 2183 2332 149 107% 17464 18059 595 103% 
ID O-Bridg 1511 1400 -278 82% 12088 11922 -166 99% 
ID SUPPORT 275 252 -23 92% 2200 2098 -102 95% 
MH GUINN L 120 104 -16 87% 960 871 -89 91% 
MH SMI CM 120 144 24 120% 960 1128 168 118% 
MH ORANGE APARTMENTS 160 176 16 110% 1280 1606 326 125% 
MH VISIONS 930 861 -69 93% 7440 7110 -330 96% 
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Clinical Services  

Program 
Monthly 
Budget 
Units 

February 
Units 

February 
Variance February % 

YTD 
Budgeted 

Units 

YTD 
Monthly 

Units 

YTD 
Variance YTD % 

ID CM ITC 70 72 2 103% 560 516 -44 92% 
MH SED CM 115 87 -28 76% 920 846 -74 92% 
SA BOXWOOD 593 601 8 101% 4744 4573 -171 96% 
SA BX DETX 127 91 -36 72% 1016 831 -185 82% 

 







Rappahannock Rapidan Community Services  
 

Policy Title:  Authority & Applicability       Effective Date:   1/1/03     

Policy #: 10            Date Reviewed:    

Page:  1 of 1            Date Revised:    3/16                
 
Scope and Purpose  
The RRCS General Agency Policy manual provides information regarding the programs and services 

this agency provides.  

 

All services provided by RRCS will be established, maintained, conducted and operated in accordance 

with its Department of Behavioral Health and Developmental Services (DBHDS) License, Department 

for Aging and Rehabilitative (DARS) standards and all other applicable laws and regulations.   

 

The applicability of each policy is stated in the “scope” section.  

 

Questions regarding policies or procedures should be discussed with the program manager of the service 

involved.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



  Rappahannock Rapidan Community Services  
 

Policy Title: Code of Ethics for Employees, Volunteers & Interns    Effective Date:  6/1/05      

Policy #:  15           Date Reviewed:               

Page:  1 of 1           Date Revised:  3/16       
 

Scope 
Agency wide 

 

Purpose 
To set forth ethical standards of practice for all employees, volunteers, and interns. 

 

Policy  
Upon hire as an employee, or appointment to any volunteer position (including student interns) 

individuals will review and attest to their willingness to honor the following Code of Ethics: 

 

Through this Code of Ethics, we affirm that our actions shall be governed by the RRCS mission and shall 

be based on the principle that all consumers, families and other interested parties shall be treated with 

dignity and respect.  Specifically, we will -  

 
1. Comply with local, State and Federal laws and regulations including internal and external fraud,   
 waste and abuse reporting requirements. 
 
2. Always practice in a manner that is in the best interest of individuals we serve, striving to provide   
 appropriate, quality services and protect their health, safety and welfare.  
 
3. Immediately report known or suspected harm, abuse or exploitation of individuals served.  
 
4. Accurately represent both individual and organizational services, resources, and capabilities to  
 individuals served, families, vendors, outside agencies and the general public. 
 
5. Protect the confidentiality of individuals served.  
 
6. Maintain appropriate professional boundaries with current and former recipients of services. Seek   
 guidance and supervision about any questionable situations or actions including the receipt of gifts   
 from individuals we serve or actions which could create a dual relationship. 
 
7. Avoid conflicts of interest including but not limited to referring individuals to programs or services in  
 which you or a family member have an interest or which could otherwise cause you to personally   
 benefit, soliciting CSB clients to become your personal client or offering or accepting referral fees or 
 gifts. 
 
8. Include individuals served, and if appropriate, their representatives, in service planning. Work to  
 foster their ability to be as autonomous as possible in decision making.  
 
9. Respect diversity at all levels, with individuals served, employees and the community. 
 
10. Adhere to agency policy regarding outside employment. 
 
11. Engage in fair business practices 
 
12. Uphold all relevant professional standards and Codes of Ethics of our respective fields. 
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Policy Title:  Organizational Compliance Policy (OCP)   Effective Date:   10/04     

Policy #:   25          Date Reviewed:     10/05, 2/07          

Page:  1 of 6           Date Revised:   3/16                
 
Policy 
All RRCS staff and volunteers will comply with all applicable regulatory and statutory requirements governing 

RRCS operations including service delivery, documentation and billing. 

 

Purpose 

To ensure compliance with statutory and regulatory obligations of the agency, especially to ensure compliance 

with the Federal Deficit Reduction Act of 2005 requirements for a compliance program.    

 

Scope 

The Organizational Compliance Program (OCP) calls on all staff in the course of their normal work duties to 

monitor service and billing records and practices to ensure and verify that services are delivered and billed in 

accordance with applicable laws, regulations and payer requirements including regulations governing 

prevention of waste fraud and abuse in pharmacy services. 

 

While all types of service and billing records should ultimately be reviewed by the OCP, the following 

prioritization will guide the initial implementation of the program 

 

 1. Third party payers with Federal or State sources of money including pharmacy clients 

 2. Other third party payers 

 3. Self pay 

 

While the Federal Mandate for the OCP focuses on billing, staff are obligated to follow all Federal, State and 

local laws and regulations and should report allegations of non-compliance with laws or regulations beyond 

those related to billing. 

D. Definitions 
Fraud: A claim made with “actual knowledge of the falsity of the claim, reckless disregard, or deliberate 

ignorance of the falsity of the claim” 

Error:  Abuse: A mistake made with no intent to defraud–for example inadvertently using an incorrect billing 

code 

 Good Faith Report: An allegation made with a belief that an error or violation of regulation or law may 

have occurred.  A good faith report is made without any malice or intent to harm the subject of 

the report.  A good faith report is not made to exact retribution.  Reporting an allegation as fact 

that the reporter knows to be false is not a good faith report. 

 

 

Components of the OCP (Based upon HHS requirements for an adequate OCP)  
 1. Conducting internal monitoring & auditing 

 2. Implementing compliance and practice standards 

 3. Designating a Compliance Officer or contact 

 4. Conduct appropriate training 

 5. Responding appropriately to detected offenses 

 6. Developing open lines of communication 

 7. Enforcing disciplinary standards through well-publicized guidelines 
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1.  Internal Audits 
A sampling of service and billing records will be routinely monitored for 

 Agreement between clinical record and billing 

 Any evidence of up-coding (inappropriately using a more expensive billing code 

 Billing errors 

 Documentation of medical necessity of service provided  

 Proper authorizations for billed service 

 Documentation of compliance with all payer requirements  

Program managers are expected to conduct regular audits.  Quality Improvement staff will also conduct audits 

of billed services. 

 

2. Practice Standards 

 It is the responsibility of program managers to understand payer requirements in each program. 

 Procedures for meeting payer requirements will be developed by staff of each Agency Division  

 QA staff will serve as consultants in developing practice standards 

 Standards will be reviewed regularly to ensure compliance with current regulation  

 Implementation & training is the responsibility of appropriate Divisional staff 

 QA staff should review procedures, Finance will assist as appropriate 

 

3.  Organizational Compliance Officer (OCO) 
The Quality Analyst staff or designee will serve as the Organizational Compliance Officer (OCO) 

 

The OCO reports directly to the Executive Director 

Has direct access to the Executive Director, the Board, the Board Chairperson and the Agency Attorney.   

 

The OCO may consult about a compliance issue with any of these individuals or entities without prior approval 

from or notification to anyone. 

 

Develops or reviews specific OCP policies 

 

Receives and integrates reports of OCP activities throughout the agency 

 

Develops an annual OCP report  

 

Develops, implements and oversees a centralized system for receiving allegations of violations of OCP policies, 

laws or ethics codes 

 

With the Executive Director, determines how an allegation will be investigated 

 Some will be handled directly by the OCO 

 Some will be referred to other supervisory or administrative staff to handle 

 Allegations of fraud will be reviewed by the Senior Management Team 

 Allegations involving the Executive Director will be taken to the Chairperson of the RRCS and or the 

Agency Attorney to determine the procedures for handling 

 Provides training or technical assistance regarding compliance related training 
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4.  Training 

General Orientation Training 
• The OCO develops general Organizational Compliance training 

• During new employee orientation, staff & volunteers will be given information about the OCP  

• General orientation to the OCP will be documented in the individual’s personnel record  

 

Program Specific Procedural Training 
Appropriate Divisional or Program staff are responsible for providing and documenting program specific 

training. This includes periodic refresher training.  

 

QA staff may assist, as appropriate, with developing or conducting training 

 

5.  Responding to Billing Errors & Problems 
Each identified error or problem will be reviewed to an extent appropriate to the type of error or problem.  The 

following may trigger a review of a specific record. 

  

• Denial of Payment 

• Errors detected during routine record or financial reviews 

• Reports/allegations of errors or fraud by staff or others  

 

Reimbursement and QA staff will work together as needed to investigate errors, and allegations 

 

The OCO or designee in consultation with Reimbursement staff, the program manager will make the final 

determination as to whether or not an error renders a service un-billable 

 

The Executive Director must approve any redaction of previously billed payment greater than $1000. 

 

Responding to Errors 

 Errors discovered prior to bill submission, if correctable, should be reported to the responsible staff and 

corrected immediately 

 Errors discovered after bill submission or if uncorrectable should be reported to an appropriate program 

supervisor 

 No fraudulent means shall be used to “correct” an error 

 If an error is detected that renders the service un-billable according to payer requirements and the error 

is uncorrectable, then the billing will be retracted, or if already paid, payment will be refunded to the 

payer 

 Bills will be resubmitted, if appropriate, after correction of the billing error 

 

Records of errors and allegations will be reviewed periodically to identify patterns, develop strategies for 

minimizing errors and detect possible negligence or fraud 
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6. Reporting Allegations of Billing Errors, Fraud, Abuse and Waste 
The purpose of reporting errors, fraud, abuse and waste is to ensure that we operate in an ethical manner, 

comply with the law and to protect our agency from further liability. 

 

All staff are expected to report any suspected billing errors, fraud or abuse 

 

Failure to report known or suspected errors, fraud or abuse may be grounds for disciplinary action 

 

If a staff discovers an error in his or her work 

 If the error can be corrected, it should be corrected immediately. No reporting is required. 

 If the error is not correctable, the staff should report to error to supervisory, reimbursement or 

 QA staff to determine if the error renders the service un-billable. Reports of non-compliance with law, 

agency policy or payer regulations should be reported to the appropriate program supervisor, the OCO 

or any other agency manager.  

   

Any manager or supervisor who receives a report is to notify the OCO of the allegation. 

 

If there is any suspicion that the non-compliance is fraud, the OCO or Executive Director must be notified 

immediately 

 

Reports may be made using any of the following methods:  In person, phone or email 

  

 

Reports may be submitted anonymously. Staff are encouraged to provide the OCO a means of following up as 

anonymous reports can be difficult to adequately investigate. Reasonable efforts will be made to keep the 

reporter’s identity confidential, however absolute confidentiality cannot be guaranteed.  During an investigation 

it may be apparent who made the report even if identities are not disclosed by investigators. The identity of a 

reporter may have to be disclosed when a contested job action results from the investigation. The identity of a 

reporter may have to be disclosed in the event it is determined that a crime may have been committed 

 

All staff working with an allegation are required to keep information confidential 

 OCO and Executive Director will determine the best course of action for each allegation 

 May be investigated directly by the OCO 

 May be referred to a supervisor to investigate 

 Responsibility may be transferred to another staff 

 Supervisory staff remain responsible for personnel decisions 

 The OCO role is investigative and advisory 

 

7.  Disciplinary Standards  

 All staff are expected to report any suspected errors, fraud or abuse 

 Failure to report known or suspected errors, fraud or abuse may be grounds for disciplinary action up to 

and including termination 

 Compliance with documentation & billing practices is a job performance expectation  

 Failure to comply is grounds for disciplinary action up to and including termination depending on nature 

and frequency of non-compliance 

 Staff will be notified of errors they make and are expected to correct them when possible.  Failure to 
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correct identified errors is grounds for disciplinary action. 

 Repeated negligence or errors will result in progressive disciplinary action up to and including 

termination 

 Intentional misconduct will result in immediate corrective action or termination 

 

Freedom From Retaliation 
Any staff or volunteer who has made a good faith report under this policy shall be free from any sort of 

retaliation or retribution  

  

Staff who engage in any retaliation or retribution towards an individual who made a good faith report under this 

policy shall be subject to disciplinary action up to and including termination. 

 

The Federal Deficit Reduction Act (DRA) of 2005 Requirements 
The Federal Deficit Reduction Act of 2005 (DRA) requires agencies which generate $5 Million in Medicaid 

revenue to establish a compliance program.  The guidelines for an adequate compliance program are outlined in 

Health and Human Services guidance documents recorded in the Federal Register.   

 

The DRA also requires that agencies inform staff of the Federal False Claims act and any State False Claims 

Acts, including whistle blower provisions of such laws. 

 

False Claims Act (FCA) 
There is both a Federal and a Virginia False Claims Act.  The Virginia law is patterned after the Federal law.  

Under the FCA, anyone who knowingly makes false monetary claims against the Commonwealth is subject to 

civil penalties.  (Criminal charges may also be filed under other provisions of Virginia law.)  For purposes of 

this law, the term "knowingly" means that a person, (i) has actual knowledge that the claim is false (ii) acts in 

deliberate ignorance of the truth or falsity of the claim or (iii) acts in reckless disregard of the truth or falsity of 

the claim.  No proof of specific intent to defraud is required.  

 

The law provides for a civil fine of between $5000 and $10000 plus three times the actual damages incurred by 

the Commonwealth. 

 

 

Whistle Blower Provisions of the Virginia and Federal False Claims Acts 
The Virginia and Federal False Claims Acts (FCA) both allow private citizens to sue individuals or 

organizations who engage in fraud or abuse of public funds.  These laws provide procedures for an individual to 

bring suit on behalf of the State or Federal government and allow the government an opportunity to join in the 

suit.  The FCA does not require proof of actual fraud.  The individual or organization can be found liable if it is 

found to have inadequate controls in place to prevent mis-use of public money.  If the suit is successful, the 

citizen will share in a portion of the settlement awarded against the individual or organization found guilty of 

the misuse of public money. 

 

Fraud Reporting 
Virginia law has additional requirements for reporting of fraud.  See Policy #810 of the Finance and 

Administration Policies for procedures to follow when fraud is suspected.  Note, failure to report suspected 

fraud is a Class 3 misdemeanor. 
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Areas of Responsibility for Various Other Compliance Issues 
While the OCP is established in response to mandates related to payer requirements, it is also the umbrella 

under which other types of allegations or complaints can be referred to the OCO.  All staff are responsible for 

complying with and reporting allegations of non-compliance with any legal or regulatory mandate.   While the 

OCO does not have direct responsibility for many of these other allegations, allegations may be brought to the 

OCO for assistance in determining who has responsibility for handling the allegation.  The following list is a 

guide for determining primary oversight responsibility for various types of compliance issues. 

  

 Human Rights is an area of primary responsibility for the Human Rights Liaison 

 Privacy is an area of primary responsibility for the Privacy Officer 

 Employment law & regulation is an area of primary responsibility for Human Resources 

 Safety is an area of primary responsibility for assigned QA staff 

 Licensing regulation is an area of primary responsibility for assigned QA staff 

 Compliance with various agency procedures & policies is the primary of responsibility of various 

supervisory staff.  Some examples are: 

 Compliance with Access policies/procedures 

 Compliance with Case Management policies/procedures 

 Compliance with IT policies/procedures 

 Records management compliance is the responsibility of assigned QA staff and other departmental staff 

(e.g., finance & employment records) 

 Payer requirement compliance is a shared responsibility between finance staff and program staff 

 The Executive Director may assign to any staff the primary oversight or investigative responsibility for 

any specific incident/allegation or class of incident/allegation regardless of the normal lines of 

responsibility 
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Scope  
All agency programs. 

 

Policy Coordinator 

Quality Analyst staff  

 

Purpose 
Programs offering mental health, intellectual disability and substance abuse services in the 

Commonwealth of Virginia are required to be licensed by Department of Behavioral Health and 

Developmental Services (DBHDS).  Adult Day Healthcare programs are required to be licensed by the 

Dept. of Social Services (DSS).  The Dept. of Health (VDH) licenses personal care services.   

 

Compliance with the terms of the License ensures that our services are implemented in accordance with 

regulatory guidelines. Payers also require that programs be licensed as a condition of reimbursement for 

services.  

 

 

Policy 
All RRCS programs will be licensed to provide services as defined in the Virginia’s “Rules and 

Regulations for the Licensing of Providers of Behavioral Health and Developmental Services.”  

 

Adult Day Healthcare Programs will be licensed as defined by Virginia’s “Standards and Regulations 

for Licensed Adult Day Care Centers.”  

 

Department of Health "Regulations for the Licensure of Home Care Organizations" govern personal care 

services.  

 

Please reference these regulations for specific information regarding the Licensing process and terms of 

the license.   

 

 

Procedures 
Licenses are posted in the entrance/lobby of each RRCS program site.  

 

Licenses are posted on the RRCS intranet page.  

 

Questions regarding agency Licenses should be directed to Quality Analyst staff. 
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Scope  
All agency programs. 

 

Policy Coordinator 
Quality Analyst staff.   

 

Purpose 
Programs offering mental health, intellectual disability, substance abuse and aging services in the 

Commonwealth of Virginia are required to comply with various federal, state and local laws, regulations 

and policies governing their operation.  

 

Compliance with these guidelines ensures that RRCS meets its regulatory requirements, provides a safe 

environment for both employees and clients of the agency, offers services consistent with its mission, 

protects client confidentiality and contributes to quality services.  

 

 

Policy 
RRCS will comply with all applicable laws, regulations and policies governing its operation.  

These include, but are not limited to, the ones listed below.  

 

 DBHDS Rules and Regulations for the Licensing of Providers of Behavioral Health and  

 Developmental Services  

 The terms of the DBHDS License granted to RRCS  

 The terms of the DSS License granted to RRCS  

 The terms of the VDH License granted to RRCS  

 Laws regarding employment practices including the Equal Employment Opportunity Act; 

 Americans with Disabilities Act and the Virginians with Disabilities Act  

 Occupational Safety and Health Administration (OSHA) regulations; 

 Virginia Department of Health regulations; 

 Laws or regulations of the Department of Health Professions; 

 Uniform Statewide Building Code; and 

 Uniform Statewide Fire Prevention Code. 

 Section 37.2-400 of the Code of Virginia and related human rights regulations.  

 RRCS’s own policies and procedures 

 

 
 



Rappahannock Rapidan Community Services 
 

Policy Title:  Adult/Child Protective Services Reporting Requirements   Effective Date:    1/14/04    

Policy #: 162          Date Reviewed:   12/03, 4/03            

Page:  1 of 4           Date Revised:       5/10, 6/11, 3/16                  
 
Scope  
All agency programs. 

 

Policy Coordinator 

Quality Analyst staff  

  

Purpose  
Programs offering mental health, intellectual disability, substance abuse and aging services in the 

Virginia are required to report any suspicion of abuse, neglect or exploitation of individuals receiving 

services to their local Department of Social Services’ division of Adult Protective Services (APS) or 

Child Protective Services (CPS), herein referred to as “APS/CPS”.  

 

Compliance with these reporting guidelines ensures that services are implemented in accordance with 

regulatory guidelines. Compliance with these policies and practices ensures that allegations are 

investigated appropriately and that individuals receiving services are protected from abuse, harm or 

neglect.  

 

Note:   

 Staff - is used throughout this policy to refer to employees, volunteers and interns.  

 Individual - refers to the person receiving services (i.e., client).  

 

Policy 
Mandated Reporters  

All RRCS employees, volunteers and interns are considered mandatory reporters under Virginia law. 

Contractors providing direct services to individuals served are also considered mandatory reporters.  

 

Agency Response 

All Agency mandated reporters are required to report suspicions of abuse, neglect or exploitation of an 

individual receiving services to APS/CPS according to RRCS policy and procedures.  

 

Reports to APS/CPS will occur within 24 hours of discovery. 

 

While any staff may make a report directly to APS/CPS, these procedures were developed to ensure 

effective communication among Agency staff and others involved in the individual’s care. These 

procedures also assist in the development of a coordinated, comprehensive response to the situation.  

 

All Agency staff will respond in a manner that, to the extent possible, protects the individual from harm, 

abuse, neglect and exploitation.  

 

RRCS will cooperate with the investigating APS/CPS worker of the local Dept. of Social Services and 

will make information, records and reports which are relevant to the investigation available to the 

investigation to the extent permitted by state and federal law.  
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Definitions  
These definitions are based on the DBHDS Rules and Regulations to Assure the Rights of Individuals 

Receiving Mental Health, Mental Retardation and Substance Abuse Services.  

 

These definitions apply to RRCS’s Aging programs as well.    

 

Abuse    means any act or failure to act by an employee or other person responsible for the care of an 

individual that was performed or was failed to be performed knowingly, recklessly, or intentionally, and 

that caused or might have caused physical or psychological harm, injury, or death to an individual 

receiving services.  

 

Examples of abuse include but are not limited to the following: 

a. Rape, sexual assault, or other criminal sexual behavior; 

b. Assault or battery; 

c. Use of language that demeans, threatens, intimidates or humiliates the person; 

d. Misuse or misappropriation of the person’s assets, goods or property; 

e. Use of excessive force when placing a person in physical or mechanical restraint; 

f. Use on a person of physical or mechanical restraints that is not in compliance with federal and state 

laws, regulations, and policies, professionally accepted standards of practice or the person’s 

individualized services plan; 

g. Use of more restrictive or intensive services or denial of services to punish the person or that is not 

consistent with his individualized services plan. 

 

Exploitation     means the misuse or misappropriation of the individual’s assets, goods, or property. 

Exploitation is a type of abuse. Exploitation also includes the use of position of authority to extract 

personal gain from an individual receiving services. Exploitation includes but is not limited to violations 

of 12 VAC 35-115-120 (Work) and 12 VAC 35-115-130 (Research). Exploitation does not include the 

billing of an individual’s third party payer for services. Exploitation also does not include instances of 

use or appropriation of an individual’s assets, goods or property when permission is given by the 

individual or his legally authorized representative: 

a. With full knowledge of the consequences; 

b. With no inducements; or 

c. Without force, misrepresentation, fraud, deceit, duress of any form, constraint or coercion. 

 

Neglect     means the failure by a person, program or facility responsible for providing services to 

provide nourishment, treatment, care, goods or services necessary for the health, safety or welfare of a 

person receiving care or treatment. 

 

Peer to Peer      refers to a situation in which one individual receiving services allegedly abuses, 

neglects, or exploits another individual receiving services.  
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Procedures  

1. Staff will immediately report suspicions of abuse, neglect or exploitation to their supervisor.  

Staff are expected to make a report any time and every time they have a suspicion of abuse, neglect or 

exploitation.  

 

2. The supervisor will consult with the Division Director to determine if a report needs to be made to 

APS/CPS. Quality Analyst staff may also be consulted, if needed, to make this determination.  

 

Allegations of abuse, neglect or exploitation of an individual(s) receiving services by Agency staff, 

volunteers, interns or contractors providing direct services to individuals will be reported to APS/CPS.  

 

Peer to Peer Incidents/Conflicts 

The following types of peer to peer events will be reported to APS/CPS: 

 

A. Situations in which the Division Director has cause to believe that a peer to peer incident occurred 

because Agency staff were negligent or neglectful in his/her duties or failed to provide supervision 

or appropriate care will be reported to APS/CPS.  

 

B.  Allegations of sexual assault, sexual abuse or non-consensual sexual touching between peers 

 

C.  Peer to peer incidents in which one or more of the individuals receives injuries which require 

medical attention from a physician or nurse 

 

Other peer to peer events, as determined by the Division Director. Determination of whether a peer to  

peer incident must be reported to APS/CPS will be made in accordance with DBHDS  Office of  

Human Rights memos dated 8/20/03, 11/3/03 and any subsequent guidance from DBHDS.  

 

3. If it is determined that a report must be made to APS/CPS, the Division Director, in consultation with 

other supervisory staff involved in the individual’s care, will designate who will make this call.  

 

Because of their knowledge of the individual and their responsibilities for service delivery, the following 

positions best qualified to make the report to APS/CPS: 

 

 Primary Staff member of the individual (e.g., therapist or case manager) 

 Supervisory staff of the program where the suspicion/allegation occurred 

 Other Agency staff, as determined by the Division Director 

 

4. The report will be made to the Dept. of Social Services’ APS/CPS division of the county or town where 

the individual resides or where the abuse is believed to have occurred.  

 

The report to APS/CPS will be made within 24 hours from the initial suspicion of abuse, neglect or 

exploitation. 

 

If it is not known where the abuse occurred, the report will be made to the Dept. of Social Services 

APS/CPS division of the county or town where the abuse was discovered.  
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5. Quality Analyst staff will be contacted according to the “Significant Event Reports & Reporting 

Requirements” Policy #160 C.  

 

Quality Analyst staff, in consultation with the Division Director and other supervisory staff (if needed), 

will determine what type of internal investigation may need to take place.  

 

6. Other Agency staff involved in the individual’s services will be informed of the report in order to ensure 

a coordinated response to protect the individual and assist in the investigation.  

 

7. Others will be contacted, as required by regulation and allowed by law. This may include the 

individual’s guardian or authorized representative.  

 

8. The results of the APS/CPS investigation will be shared with RRCS’s Human Rights Officer. This 

includes an APS/CPS determination not to investigate a report. 
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The Agency believes that hiring qualified individuals to fill positions contributes to its overall 
strategic success.  Each employee is hired to make significant contributions to the Agency. 
 
The Agency strives to hire the most qualified candidates for all its positions, either through 
internal and/or external recruitment processes.  All aspects of these processes will be undertaken 
in accordance with the equal employment opportunity policy.  
 
Authority to Fill Vacant Positions  
The appointment of the Executive Director shall be made by the Board of Directors (“The 
Board”).  The Executive Director serves at the pleasure of the Board.  Responsibility for filling 
the Executive Director position, when vacant, is left to the Board or its designated search 
committee. 
 
The Board employs and authorizes the Executive Director to hire Agency employees.  
 
Recruitment 
A vacant position may be processed as an internal and/or external recruitment process, depending 
on the need of the Agency. All recruitment actions require preapproval of the Executive Director.  
 
The Agency encourages professional growth opportunities and may first consider current 
employees with the necessary qualifications and skills to fill its vacancies, unless outside 
recruitment is considered to be in the Agency’s best interest.  Current employees are encouraged 
to seek advancement and growth opportunities by applying for vacant positions for which they 
may be qualified.  The filling of a vacant position with an internal candidate may result in that 
employee obtaining a promotion, a lateral transfer, or a voluntary demotion. 
 
Applying for a Vacant Position 
All individuals seeking employment with the Agency must submit a resume and/or the Agency’s 
Application for Employment. The Agency does not accept applications/resumes except for 
vacant positions.  Individuals interested in applying for more than one position must submit an 
application/resume for each. 
 
The Agency relies upon the accuracy of information contained in the employment 
application/resume, as well as the accuracy of other data presented throughout the hiring process 
and employment.  Any misrepresentations, falsifications, or material omissions in any of this 
information may result in the Agency’s exclusion of the individual from further consideration for 
employment, or if the person has been hired, termination of employment.  
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Reinstatement1 or Reemployment2

 
 of Former Employees  

Reinstatement or reemployment of all former employees by the Agency will be based on the 
requirements of the position to which they are seeking to be reinstated or reemployed.   
 
Former employees seeking to return to the Agency must re-apply for the position they are 
pursuing. 
 

                     
1  Former employees who seek to return to the same position or classification they vacated. 
2 Former employees who seek to be re-hired by the Agency 
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Authority to Fill Vacant Positions 
1. Human Resources is notified by hiring supervisor1

 

 regarding vacant or soon to be vacant 
position. 

2. Approval is received from the Executive Director to begin recruiting process. 
 

3. If vacant or soon to be vacant position recruitment authorization is denied by the 
Executive Director, no recruitment process will take place. 
 

4. If approval is received, decision is made by hiring manager along with Human Resources 
as to whether position should be advertised internally and/or externally. 
 

5. All positions are advertised “open until filled.” 
 

6. Advertisement for position is drafted by Human Resources. 
 

7. Advertisement and posting location(s) are reviewed, recommended, and approved by 
hiring supervisor. 
 

Recruitment 
1. Employees seeking other employment with the Agency must participate in the Agency’s 

recruitment and selection processes and are subjected to the same guidelines relating to 
offers of employment and compensation as other candidates. 

 
2. Positions advertised solely internally, or during an internal-recruitment only phase, are 

only opened to current employees. 
 
3. Positions advertised externally are open to the general public as well as to current 

employees. 
 
4. Positions are generally advertised at a rate equal to the minimum of the pay grade for that 

position. 
 
5. Positions may be advertised with a hiring range under special circumstances and only 

with the approval of the Executive Director.  Special circumstances include but are not 
limited to: 

a. Positions where several successful candidates have not accepted the Agency’s 
offer of employment; 

                                                 
1 The hiring manager is the supervisor responsible of the selection process.  This employee may be the immediate 
supervisor of the position or another supervisor in that chain of command. 
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b. Positions advertised in all the appropriate venues for an extended period of time 
(i.e., 4 – 6 months) but candidates have not had the desired skills, abilities, and 
experience; 

c. Positions in which the market would not support the Agency’s minimum pay 
grade salary; and/or, 

d. As part of a Board approved reorganization. 
 
Applying for a Vacant Position 

1. Candidates who are called for interviews who have not completed the Agency’s 
Application for Employment must do so prior to the time of the interview. 
 

2. All applications and/or resumes must designate the open position being applied for or 
they will not be considered.   
 

3. All sections of the application form must be fully completed for the application to receive 
consideration.  

 
Selection of Candidate 

1. Panel members, screening criteria and interview questions must be approved by Human 
Resources prior to the start of the selection process. The screening criteria will consider 
knowledge, skills, abilities, and competencies needed to perform the job.    
  

2. The selection process will begin when Human Resources starts sending screened 
applications to the hiring manager to be considered for interviews. 
 

3. The hiring manager will rate all applications against screening criteria. Candidates will 
then be selected to be interviewed in accordance to the ratings they received.  
 

4. The interview stage of the selection process may consist of a single interview or a multi-
stage interview process.   
 

5. Each interview will be conducted by a selection panel consisting of no fewer than 2 
employees. Members of the panel must be in a position whose grade is equal or greater 
than the grade of the position for which interviews are being carried. 
 

6. Interviews are conducted with the same panel, and the same questions are asked of each 
applicant.  Interview questions, written exercises and/or work samples which may be part 
of the interview process must be job related and consistent with the knowledge, skills, 
abilities, and competencies needed to perform the job.   
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7. After all the interviews have been conducted, the hiring supervisor forwards the 
completed interview package with a recommendation for hire to the Human Resources 
office.   
 

8. Human Resources will conduct reference checks on those candidates recommended for 
hire. 

a. Human Resources will document whether a call was made, voice message left, 
email sent, etc., to include the date and time, for each of the references.   

b. If reference has not contacted Human Resources within 2 business days, Human 
Resources will contact reference again for a second time and document the details 
of the contact.  If another 2 business days pass without contact from reference, 
Human Resources will not contact that reference again, and move forward with 
process. 

 
 

Reinstatement or Reemployment of Former Employees 
1. Reinstatement or reemployment of all former employees to the Agency will be based on 

their qualifications; same as other applicants being considered for employment on any 
given position. 
 

2. Employees who leave the Agency and are reinstated or reemployed within 30 calendar 
days are granted continuous service for purposes of computation of leave and other 
benefits.  Restoration of some benefits is contingent on policies and regulations 
governing them.  Previous balances will not be restored. 
 

3. Employees seeking to return to the position they vacated must re-apply to that position by 
either: 

a. Submitting a written request to and obtaining approval of the Executive Director, 
if no more than 30 calendar days have passed since leaving the Agency; or, 

b. Submitting an application for the vacated position, if more than 30 calendar days 
have passed since leaving the Agency. 

 



 

 

 
HUMAN RESOURCES 
P.O. Box 1568 
Culpeper, Virginia 22701 
 
Telephone: (540) 825-3100 
TDD: (540) 825-7391 
FAX: (540) 829-5440 

 

 

AGING  INTELLECTUAL DISABILITY  BEHAVIORAL HEALTH SERVICES 
Programs that matter. People who care. 

 

 Human Resources Department 
Employment Reference 

 
Applicant Name:   ___________________________________________ 
 
Vacancy Title:   ___________________________________________ 
 
Recommending Person:  ___________________________________________ 
 
Company/Telephone #:  ___________________________________________ 
 
Relationship to Applicant:  ___________________________________________ 
  
Number of Years Known:  ___________________________________________ 
 
Position Held:  ______________________ FT/PT __________ #HRS/WK ___________ 
 
Dates of Employment:  _____________________   Salary:  ________________________ 
 
 

1. What were his/her job responsibilities? _________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
2. How would you describe his/her performance?     ___________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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3. Tell me about his/her computer skills?  
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
4. What were his/her strengths?  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
5. What were his/her weaknesses or areas that needed improvement?  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
6. Why did he/she leave your organization?  

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 

7. Would you rehire him/her? Why or why not?  
_____________________________________________________________________________ 

_____________________________________________________________________________ 
 
 
 
 
Obtained/Provided by: __________________________________ Date:  ________________ 
 
 
 
 
 
 
 
 
 



Rappahannock Rapidan 
Community Services  

Hiring Manager’s 

Guide to Interviewing 
 



A 3-Step Checklist 
 

*Do your homework – Make sure you’ve reviewed the credentials of 
the candidate you are about to meet face-to-face 

*Put yourself in the job seekers’ shoes – Be ready to 
answer questions about the agency, the position, including benefits and opportunities 

for growth 

*Get everyone on board – Make sure all interviewers are aware of 
what everyone will be asking to ensure there is no overlap and to avoid sending a 

message that there’s lack of communication within the agency. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi0y-K_7brJAhWCPD4KHeqgBEwQjRwIBw&url=http://thelibertygroup.com/your-3-step-checklist-to-wrap-up-2013/&psig=AFQjCNFwtwPil_TyOzRB40Hy8_dokVMo4Q&ust=1449065959250692�


Body Language 
• Sitting with legs crossed while shaking one leg or wiggling a foot.  A lot of leg 

movement in general is both distracting and indicates nervousness ~ “I’m 
uncomfortable.” Sit with your legs crossed at the angles, or place both feet flat on 
the floor to convey confidence and relaxation. 

• You’re drumming your fingers on the desk, rubbing our face can also indicate 
irritation ~ “You’re annoying me.”  Keep your hands in check by resting them, 
loosely clasped in your lap or on the table in front of you. 

• Rubbing the back of your head or neck indicates boredom, as well as irritation ~ “I 
couldn’t be more bored by what you have to say.”  This is a very innocent gesture, 
but try to keep it to a minimum. 

• You’re leaning back in your chair and folding your arms across your chest, which 
can be seen as arrogant.  The same goes for resting one leg or ankle on top you 
your other knee ~ “I’m better than you.”  Give the candidate your full attention and 
respect by sitting upright with your torso facing him or her. 



Body Language 
• You’re smiling a little too much.  You’re probably only trying to put the other 

person at ease ~ “I’m not taking you seriously.”  Be careful not to smile too much 
when talking about serious subjects, as your grin might suggest that you aren’t 
taking the discussion seriously enough. 

• Pointing your feet toward the door – or leaning in that direction ~ “I’d rather be 
anywhere but here.”  Be sure to face the other person squarely, with your feet flat 
on the floor or crossed at the ankles. 

• Leaning back in your chair and placing your hands in a “steeple” position tends to 
show indifference on our end ~ “I don’t care.”  Lean forward slightly in your chair 
and lightly clasp your hands in your lap or place them near your knees. 

 
 



Red Flags 

• The candidate cannot name a weakness. 
 

• They do not know where they see themselves 
in 5 years. 
 

• They show up late! 



Questions to Avoid 

• Age 
• National Origin 
 

• Birthplace 
• Race 
 

• Color • Religion 

• Disability • Sex 

• Marital/family status 

There are a handful of interview questions you should never ask.  
 
Be aware — questions about subjects in these categories violate the candidate’s 
rights: 

http://excelle.monster.com/benefits/articles/3388-15-toughest-interview-questions-and-answers�


ASK THIS:  Are you legally authorized to work in the United States?  NOT THAT… Are you a U.S. Citizen?, 
or Where were your parents born?   
 
ASK THIS:  What is your current address and phone number?  or Do you have any alternative locations 
where you can be reached?  NOT THAT… How long have you lived here?   
 
ASK THIS:  Are you able to perform the specific duties of this position?  NOT THAT… Do you have any 
disabilities?  or Have you had any recent or past illnesses or operations? 
 
ASK THIS:  Are you a member of any professional or trade groups that are relevant to our industry?  
NOT THAT… Do you belong to any clubs or organizations? 
 
ASK THIS:  What are your long-term goals?  NOT THAT… How much longer do you plan to work before 
you retire? 
 
ASK THIS:  Are you available to work overtime on occasion?  Can you travel?  NOT THAT… Do you have 
children?  or Can you get a babysitter on short notice for overtime or travel? 
 
ASK THIS:  Are you available to work within our required schedule?  NOT THAT… What religion do you 
practice? or What religious holidays do you observe? 

ASK THIS, NOT THAT: 



 
 
 
 
A FINAL THOUGHT……. as you finish up the interview, be very 
clear on how and when the candidate will be notified of a job 
offer (and when he or she should move on).  Even if an exact 
date cannot be given, try to give an estimated range for when 
a decision will be made. 



References:  
http://www.careerbuildercommunications.co

m/pdf/interviewing_ebook.pdf 
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RAPPAHANNOCK RAPIDAN COMMUNITY SERVICES 
BOARD OF DIRECTORS 

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. 

  
RAPPAHANNOCK RAPIDAN COMMUNITY SERVICES  

SENIOR MANAGEMENT TEAM ROSTER 
2016 

 
 
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 

Asking a board member to resign:  
Whose responsibility is it?

Question: “What is a polite way to ask a board 
member to resign before his term is up? We have a 
board member with poor meeting attendance, and 
he does nothing else except become contentious 
during meetings he attends by revisiting issues 
that have already been put to bed.

“Our board feels it is the executive director’s 
responsibility to remove him from the board.”

The Board Doctor’s answer: It is never the 
executive director’s responsibility to remove board 
members. An employee does not fire a boss.

Removal of a board member is the responsibility of 
the full board. It’s an action that requires the board 
to follow the requirements of the organization’s bylaw 
provisions for removal of board members.

In general terms, to do it properly, there needs 
to be a board meeting, with a formal action for 
removal of a member. The board member must 
be notified in advance that a vote will be taken 
on this specific issue. Depending on the circum-
stances, you may want an attorney’s opinion on 
the issue before proceeding. ■

Four central financial responsibilities  
for board members

Most board members are not CPAs, bankers or 
financial wizards by trade. So how are they sup-
posed to understand complicated funding streams 
and monthly financial statements?

You don’t have to figure this all out by yourself. 
You’re not responsible for figuring out where every 
penny has been spent. That’s your administrator’s 
responsibility.

Your financial responsibility to the organization 
you serve is simply to oversee and monitor the fi-
nancial health of the organization. Here are the four 
areas you’re responsible for as a board member:

1. You set financial policy. This means that 
you determine the areas in which your organiza-
tional dollars will be spent. Your policy decisions 
will be based on the goals you have set during 
your planning sessions.

2. You help develop and approve the annual 

budget. Your budget is the financial blueprint for 
the nonprofit, based on the board’s broad finan-
cial policies. You must make sure there is enough 
money in the coming year to deliver services and 
meet goals and objectives for the coming year.

3. You delegate implementation of financial 

policies to your chief executive officer. It’s the ad-
ministrator’s job to spend the organization’s money—
make all spending decisions—within budget limits.

4. You monitor financial outcomes. Board 
members have always been haunted by financial 
worries. Is spending being done appropriately? Will 
there be money to meet our obligations?

It’s tempting to open up the books and seek 
answers. But that’s not your job. Remember, you 
monitor results. ■
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Lack of role understanding can wreak havoc 
at the organization

In “Wish List for a New Chairman at Carnegie 
Hall,” which appeared in The New York Times last 
December, board members can find a very good 
lesson on understanding the board and individual 
board members’ roles.

Carnegie Hall is facing great and potentially 
costly turmoil right now because one board mem-
ber didn’t understand the basics of his job.

The organization is now searching for a new 
board chairman after its past chair resigned after 
only eight months in office, the Times reported.

The issue came to a head when the chair suspend-
ed an employee without the full board’s approval. 

This unfortunate situation puts a spotlight on 
a very important but basic question board mem-
bers must ask themselves: “What is the role of the 
board versus what is the role of the staff,” said 
Michael M. Kaiser, who has run several major arts 
institutions and now directs the DeVos Institute of 
Arts Management at the University of Maryland, 
the Times reported. 

“[Board members] don’t determine artistic choic-
es, they don’t select artists, they don’t operate the 
organization,” he said in the Times. “They approve 

plans, and the staff is responsible for implement-
ing them and reporting back to the board.”

The Board Doctor’s big takeaway from this un-
fortunate situation is that a lack of understanding 
by a trustee about a board member’s proper role 
often creates havoc at an organization. Here we 
had a single board member disciplining a top staff 
member at the nonprofit (remember, that’s always 
the CEO’s job). To make matters worse, this board 
member was the chair, who should understand 
better than anyone else on the board that no in-
dividual board member has any more power than 
any other trustee. The chair should always main-
tain the principle that the board must act collec-
tively on a matter for it to carry any weight. 

As a board member, continually work at build-
ing your governance skills:

• Provide role education to all new members.
• Use job descriptions. There should be one 

for individual board members, each board officer 
position and for board committees. 

• Emphasize that the board’s legal power comes 
when it acts collectively. Speak up during your 
meetings when this principle is threatened. ■

Who hires the organization’s auditor?
Here’s a crucial question for boards and execu-

tive directors: Who hires the auditor?
Historically, the answer to that question for many 

organizations has been that the nonprofit’s manage-
ment hires the auditor. The reasoning is that the staff 
are the paid professionals at the organization who 
best understand the organization’s financial controls. 

Many organizations today, however, use an au-
dit committee to hire the auditor. This is done as 

another control to ensure the financial integrity of 
the nonprofit.

If the board lacks the expertise to do it, then the 
senior staff person should assist them to get that 
expertise through education and training. 

In the long term, this pays off with board mem-
bers who are active and involved, and who ask 
good questions of the organization’s staff about 
financial matters. ■

CEO can screen the auditor  
before board approves selection

The executive director does have a role to play when 

it comes to selection of the auditor. Here is what I recom-

mend boards do:

Ask the administrator to identify five firms that could 

provide the auditing service.

Let the executive director screen and vet these candi-

dates down to three candidates to recommend to the board.

Act upon the board’s recommendation to hire the auditor. 

Editor’s note: One additional role the executive director 

should play in the auditor selection process that is often over-

looked is to recommend to the board that the board change 

auditors every few years. This will ensure a fresh look at the 

organization’s financial processes on a regular basis.  ■
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