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Rappahannock-Rapidan Community Services 
 

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

 

AGENDA 
 

1. Call to Order — Board Chair, Alan Anstine 
 

2. Moment of Silence 
 

3. Service Awards 
 

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

 
5. Board Chair Remarks / Announcements 

 
6. Public Comment  

 
7. Corrections / Review / Approval of Minutes 

• December 8th Board Meeting Minutes (page 4) 
 

8. Executive Director Report (page 8) 
 

9. Closed Session — Not Scheduled 
 

10. Committee Reports to the Board of Directors 
• Executive Committee:  Chair’s report (page 35) 

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

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

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

o Action: None 
 
11. Other Business 
 
12. Announcements (members and staff) 

 
13. Call to Adjourn 



RRCS – Agenda Page 2 
 
January / February 2016 Meeting Schedule 
 

Date Time Committee Location 
January 5, 2016 9:00am Executive Committee Conference Room B 
January 12, 2016 1:00pm Board Meeting Board Room, 2nd Floor 
January 26, 2016 9:30am Program Committee Board Room, 2nd Floor 
January 26, 2016 11:00am Admin Services Committee Board Room, 2nd Floor 

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

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

 
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 
December 8, 2015 at 1:00pm 

 

MINUTES 
 

Members Present: Sara Altman, Alan Anstine, Pat Balasco-Barr, Liz Blubaugh, Marcia Brose, 
Bonita Burr, Beth Darrough, Christina Kearney, Robert Legge, Claire 
Lillard, Mary Lou McFarland, Demaris Miller, Douglas Schiffman, Robert 
Weigel 

 
Members Excused: Elizabeth Davis 
 
Public: Sara Hensley (RRCS), Dawn Miller (RRCS), Michael Mayhew (Snead, 

Williams & Mayhew, PLLC) 
 
Staff Present: Brian Duncan, Ryan Banks, Anna McFalls, Ray Parks, Paula Stone, Laura 

Wohlford 
 

1. Call to Order — Board Chair, Marcia Brose 
Marcia Brose, Chair, called the meeting to order at 1:10pm. 
 

2. Moment of Silence 
Marcia Brose, Chair, called for a moment of silence. 
 

3. Agenda Review — Board Chair, Marcia Brose 
• Additions/Deletions 

There were two additions to the agenda:  (1) a tax request for Culpeper County for 
FY2017 and (2) a Bank Resolution related to the Bradford Road facility refinance. 

 
• Adopt 

 
4. Board Chair Remarks / Announcements 

Marcia Brose noted that today was her last meeting as chair of this board and thanked the 
board members for this honor.  She concluded by saying:  “We have accomplished a lot and 
met new friends.” 
 

5. Public Comment  
There were no public comments. 



 
6. Corrections / Review / Approval of Minutes 

• November 10th Board Meeting Minutes 
ACTION: Alan Anstine moved to approve the November 10th meeting minutes.  Sarah Altman 

seconded the motion.  There being no further discussion, the Board voted 
unanimously to approve the November 10th meeting minutes. 

 
7. Audit Report 

Michael Mayhew - Snead, Williams & Mayhew, PLLC - presented the audit report.   
 

o ACTION:  Approve the Audit Report 
ACTION: Mary Lou McFarland moved to accept the Audit Report as presented.  Alan Anstine 

seconded the motion.  There being no further discussion, the Board voted 
unanimously to approve the Audit Report. 

 
8. Executive Director Report 

• Report 
Fiscal 2015 Audit Report:  Discussed above. 
 
Culpeper Senior Center:  We are getting close to wrapping up negotiations with the low 
bidder and should have all the numbers at the January board meeting.  We will plan 
kick-off events once the numbers have been finalized.  The Daniels have been, and 
continue to be, supportive of the project.  We anticipate 4 – 6 months for renovation.  
 
Outpatient Services Transition:  The consultation with Scott Lloyd, MTM Services, went 
very well.  All outpatient staff attended, along with other RRCS support staff.  This was a 
good kick-off event – many staff left with a significant amount of energy.  We were all 
impressed with MTM’s level of detail.  We have a smaller core group leading this effort 
over the next 6 – 9 months.  We should be able to start presenting data during the 
spring/early summer of 2016.  MTM made two “take-away” points during the 
presentation:   
(1) Focus on same day access – no intake appointment, but use “open access” time 

blocks.  Using a methodology tested nationally, MTM knows the number of staff 
required to meet the need during the “open access” times.  This is only for non-
emergency services  

(2) Do psychiatric scheduling “just in time”.  The client will be empowered to call RRCS to 
schedule an appointment for medication management.  Nationally, MTM has 
documented a 90% + compliance rate with this approach.  MTM is a process driven 
activity and they have the data to back-it up. 

These two changes will be the most visible transitions; there will be more internal 
changes to the process that will not be visible to outsiders, but will allow the process to 
function more efficiently.   
 



Care Transitions Initiatives (CTI):   All state Area Agencies on Aging are banding together 
to market CTI.  This is a program is for seniors making a transition from hospitals, etc. 
back to community living.  Trained individuals work with these seniors during the first 
30-days after discharge to help prevent re-admittance to health care institutions.  
 
Local Funding Request:  Culpeper County requests a board resolution to accompany our 
funding request. 

ACTION: Pat Balasco-Barr moved to approve the Culpeper County tax request for FY2017 as 
presented.  Demaris Miller seconded the motion.  There being no further discussion, 
the Board voted unanimously to approve the Culpeper County tax request for FY2017 
as presented 

 
Governor’s Budget:   Brian and Ray will be addressing a legislative forum hosted by 
Culpeper County.   
 
Transition in ID Services:  As discussed in earlier board meetings, we have been moving 
individuals between houses to better accommodate our clients and as part of the “all 
awake” staffing plan.  One home will become a mental health group home.  This 
transition is going well and more quickly than scheduled.  
 
New Agenda Item:  As part of refinancing of the debt on our Bradford Road facility, we 
have to establish an account with Virginia Community Capital Bank (the lender) for debt 
service payments.  We need board authority to set that account.   

ACTION: Demaris Miller moved to approve establishing an account with Virginia Community 
Capital Bank as presented.  Doug Schiffman seconded the motion.  There being no 
further discussion, the Board voted unanimously to approve establishing an account 
with Virginia Community Capital Bank as presented. 

 
Executive Director’s Goals for 2016 
o ACTION:  Approve the Executive Director’s Goals for 2016 

ACTION: Alan Anstine moved to approve the Executive Director’s Goals for 2016 as presented.  
Pat Balasco-Barr seconded the motion.  There being no further discussion, the Board 
voted unanimously to approve the Executive Director’s Goals for 2016. 

 
9. Closed Session — Not Scheduled 

 
10. Committee Reports to the Board of Directors 

• Executive Committee:  Chair’s report- The Chair referred to the minutes. 
o ACTION: Approve the appointment of Charlene Moonen to the Aging Advisory Council 

ACTION: Beth Darrough moved to approve the appointment of Charlene Moonen to the Aging 
Advisory Council.  Mary Lou McFarland seconded the motion.  There being no further 
discussion, the Board voted unanimously to approve the appointment of Charlene 
Moonen to the Aging Advisory Council. 

 



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

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

• Development Committee Meeting:  Chair’s report – Discussed at the last board meeting 
o Action: None 

 
11. Election of Officers 

Marcia Brose, Chair, requested nominations from the floor.  There being no nominations, she 
requested that the board move to approve the slate of officers as presented. 

ACTION: Demaris Miller moved to approve the 2016 slate of officers as presented.  Claire 
Lillard seconded the motion.  There being no further discussion, the Board voted 
unanimously to approve the 2016 slate of officers for the Board of Directors. 

 
The following board members were appointed to serve on the Executive Committee, in 
addition to the officers of the board, for 2016: 

Orange County:  Mary Lou McFarland 
Rappahannock County:  Demaris Miller 

 
Additionally, Sarah Altman will serve as Development Committee Chair for 2016 instead of 
Marcia Brose. 
 

12. Other Business 
No other business was presented. 
 

13. Announcements (members and staff) 
There were no announcements. 
 

14. Call to Adjourn 
There being no further business, the meeting adjourned at 2:30pm. 



Rappahannock Rapidan Community Services  
Executive Director Report 

January 2016 
 
 
1. General Assembly Session 

The upcoming General Assembly session will begin Virginia’s FY 17/18 biennium budget 
development process.  On pages 14 to 19, I have included some summary information 
from the Governor’s budget, published in December, specific to our services.  Once the 
session begins, our legislators will begin their work that will hopefully result in a state 
budget in the coming months.  I have provided an updated legislative contact information 
sheet for your reference (pages 20 to 23).  I will be discussing critical budget and 
legislative issues with you and you can track legislation online as well.  The overall news 
is positive and there are no reductions in funding.   

• The Governor is proposing Medicaid expansion within 133% of Federal poverty 
level. 

• The proposed budget addresses the requirements of the redesign of the Medicaid 
Waiver program and the DOJ Settlement Agreement. 

• A comprehensive Medicaid benefit for individuals with substance abuse disorders 
is proposed. 

• The Virginia Association of Community Services Board (VACSB) and the Virginia 
Association of Area Agencies on Aging (V4A) will be advocating for specific budget 
amendments to address priorities that are not in the Governor’s budget.  I will 
include these in your February Board report. 

• I am planning to visit key legislators and their staff in Richmond on January 20 and 
will be preparing written materials for them as well during the session. 

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

2. Culpeper Senior Center Project  

We are making final preparations to initiate this project.  Our efforts in December in 
fundraising and working with the General Contractor were successful.  An event to start 
this project will be scheduled later this month or early February and members will be 
invited.  A date for this has not been set as of this writing. 

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 



Rappahannock Rapidan Community Services  
Executive Director Report 

January 2016 
 
 
3. Employee Health Insurance / Long - and Short - Term Disability Coverage 

In the coming months, we will be reviewing recommendations for the renewal of our 
employee health insurance coverage.  In order to get more competitive renewals for our 
health plan, our medical loss ratios need to come down to typical expectations of 75% to 
85%, meaning that 75% to 85% of premiums go to pay claims.  The balance is used by 
the carrier for admin cost, fees, network access, catastrophic claims, profits, etc.  Our 
current loss ratio is 117% and the year prior was 126%.  Our consultants will be 
negotiating with carriers in the coming months to obtain renewal quotes for coverage 
starting 7/1/16.  We can expect increased costs for health insurance until our loss ratios 
get more in line with typical market expectations.   

We are also seeing increased premiums for our long - and short - term disability programs 
with combined annualized premiums going from $94,400 to $115,000. 

We will be considering options with our consultants as they gather quotes from carriers 
and will discuss our options and, ultimately, our recommendations with the board.   

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

4. Culpeper Behavioral Health - Renovations  

We will open bids for our renovations plans for our Culpeper outpatient offices on January 
22 and will hopefully be able to proceed with these modifications shortly thereafter.  This 
renovation includes upgrades and some redesign of the interior space, a larger waiting 
room, and the pharmacy addition we have recently discussed.  The renovations will be 
disruptive for services, but we will stage the work in order for our critical functions at the 
clinic to continue.   

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

  



Rappahannock Rapidan Community Services  
Executive Director Report 

January 2016 
 
 
5. KOVAR Recognition – upcoming Program Committee  

Over the years, KOVAR (Knights of Virginia Assistance for the Retarded) has provided 
financial support to us for the upkeep and maintenance of our residential properties as 
well as vehicle and equipment purchases.  This year, we applied for and received 
$60,800 in support for renovation and upkeep needs in our residential group homes.  
Three representatives will join us at the start of our upcoming Program Committee 
meeting to be recognized for their support.  This organization has a long history of 
support to RRCS and similar organizations in Virginia.   

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

6. RRCS Member updates  

Paula Howland joins us as our new appointee from Rappahannock County.  I have met 
with Paula for orientation and join you in welcoming her to the Board.  We have one 
remaining vacancy from Fauquier County. 

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

7. Transitions in ID Services 

As previously reported, we have been moving ahead with our transitions in ID services 
programs.  In December and January, we will have completed planned moves resulting in 
increased capacity for our mental health residential services and the house we own on 
Guinn Lane (formerly Guinn Lane group home) will be empty.  At this time, we are 
planning for future offices at the Guinn Lane location.   

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

  



Rappahannock Rapidan Community Services  
Executive Director Report 

January 2016 
 
 
8. Upcoming changes for emergency services prescreeners 

On pages 24 to 25, I’ve included the new requirements expected to receive final approval 
governing the qualifications of emergency services evaluators (prescreeners) effective 
July 1, 2016.  We have been expecting these changes and planning accordingly during 
the past year.  We have been working with our incumbent staff to evaluate their status 
under these new requirements.  We have some who will be able to continue work based 
on their experience and some we are offering educational assistance to in order to get to 
where they need to be in accordance with these guidelines.  Recruiting licensed 
individuals for this work will continue to be a challenge, one that is shared statewide.   

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

9. Senate Joint Resolution 47 / Senator Deeds / Newspaper Article 

I’ve included, for your information, an article by Senator Deeds pertaining to his work 
directed by SJR 47, a study of Virginia’s Behavioral Health services delivery system 
(pages 26 to 30).  A report from this group is due next December and the article does a 
good job of summarizing priorities.   

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

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

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.  



Rappahannock Rapidan Community Services  
Executive Director Report 

January 2016 
 
 

Provide a report the Board of Directors by September 2016. Interim reporting 
and feedback on this goal will come from the Executive Committee. 

i. January:  Discussed goal with Executive Committee, will be meeting with 
senior staff to begin this evaluation. 

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

i. January:  Will prepare outline for how to plan and manage this project to 
the February Executive Committee. 

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. January:  See above 
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. January:  Outpatient services for Orange are now consolidated into 
Culpeper.   Rapid Access consultation with MTM Services begins with 
core work group during the first week of January. 

 

Notes, Comments, Questions from online content: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 



           

 

   
 
 

Service Award Recognition 
Board of Directors Meeting 

January 12, 2016 
 

 
 
 
5 Years Michelle Hankey  Direct Support Professional II Millfield GH 
  Melissa Gibbs  Cook     Bradford Road 
       
10 Years William Slaughter  Transit Operator   Bradford Road 
 
20 Years Arlene Diorio   Day Health & Rehab Svcs Mgr Fauquier Bridges 
 
30 Years Dr. Steve Reiter  Psychiatrist     BHC – Fauquier 
   



GOVERNOR’S PRELIMINARY BUDGET ANALYSIS 

 

DMAS 
MEDICAID EXPANSION 

• Authorizes the expansion of Medicaid on January 1, 2017, to non-elderly adults with incomes up 
to 133 percent of the federal poverty level providing health insurance to over 350,000 
Virginians. In addition, savings would be achieved as new Medicaid funding would supplant 
state-supported indigent care costs, services provided by Community Services Boards, and 
inpatient hospital costs for incarcerated individuals. After accounting for the administrative 
costs to implement, the net general fund savings to the Commonwealth would be approximately 
$59.2 million in FY 2017 and $97.7 in FY 2018. This coverage expansion would result in reduced 
indigent care costs for hospitals across the Commonwealth, resulting in improvements to their 
financial condition, especially for rural hospitals. 

DEPARTMENT OF JUSTICE SETTLEMENT AGREEMENT 

Comprehensive Waiver Redesign 

• Increase I/DD waiver rates and implement new I/DD services. Provides funds for the 
implementation of three redesigned waivers serving I/DD population.  The costs include an 
average rate increase 5.4 percent and the addition of new services to assist in increasing the 
number individuals who can live in an integrated setting, and increase the DD case management 
rate, and additional funds for more intensive services for individuals who are medically fragile or 
have complex behavioral health needs.  $13.2 million general fund in FY 2017 and $23.1 million 
general fund in FY 2018. 

Other DOJ Settlement Agreement 

• Add waiver slots required by Settlement Agreement.  Adds 855 new waivers slots to the I/DD 
waiver over the course of the biennium.  This includes 180 transitional waiver slots for 
individuals in the training centers (90 each year for FY 2017 and FY 2018), 50 slots for DD waitlist 
(25 each year for FY 2017 and FY 2018), and 625 for the ID wait list (300 for FY 2017 and 325 for 
FY 2018). $14.2 million general fund in FY 2017 and $31.8 million general fund for FY 2018. 

• Fund additional reserve waiver slots. Supports 100 reserve slots across three waivers.  Reserve 
slots will be used for emergencies for individuals transferring between waivers and individuals 
transitioning from ICFs or nursing facilities to the community.  $1.9 million general fund each 
year in FY 2107 and FY 2018. 

• Rebase training center budgets to reflect anticipated closures.  This adjusts training center 
reimbursement to account for lower facility operating costs offset by facility closure expenses.  
This reflects the anticipated closure of NVTC in March 2016 and SWVTC at the end of FY 2018. 
An additional $7.3 million general fund in FY 2016, $9.8 million general fund savings in FY 2017 
and $10.9 million general fund savings in FY 2018. 

SUD/BH SERVICES GENERALLY 

Fund comprehensive Medicaid benefit package for substance use disorder (SUD) treatment.  Fund 
enhancements that are necessary to meet the CMS requirements for a comprehensive Medicaid benefit 
that would allow the Commonwealth to apply for SUD waiver.  $2.6 million general fund each year for FY 
2017 and FY 2018.   



GOVERNOR’S PRELIMINARY BUDGET ANALYSIS 

 
Amend the State Plan for Medical Assistance and any waivers thereof to include peer support services 
to children and adults with mental health conditions and/or substance use disorders. The department 
shall work with its contractors, the Department of Behavioral Health and Developmental Services, and 
appropriate stakeholders to develop service definitions, utilization review criteria and provider 
qualifications. The department shall have the authority to implement this change effective upon passage 
of this Act, and prior to the completion of any regulatory process undertaken in order to effect such 
change. 

Make programmatic changes in the provision of all Substance Abuse Treatment Outpatient, 
Community Based and Residential Treatment services (group homes and facilities) for individuals with 
substance abuse disorders in order to ensure parity between the substance abuse treatment services 
and the medical and mental health services covered by the department and to ensure comprehensive 
treatment planning and care coordination for individuals receiving behavioral health and substance 
use disorder services. The department shall take action to ensure appropriate utilization and cost 
efficiency, and to adjust reimbursement rates as long as funding is appropriated for this purpose based 
on current industry standards. The department shall consider all available options including, but not 
limited to, service definitions, prior authorization, utilization review, provider qualifications, and 
reimbursement rates for the following Medicaid services: substance abuse day treatment for pregnant 
women, substance abuse residential treatment for pregnant women, substance abuse case 
management, opioid treatment, substance abuse day treatment, and substance abuse intensive 
outpatient. The department shall have the authority to implement this change effective upon passage of 
this Act, and prior to the completion of any regulatory process undertaken in order to effect such 
change. 

DBHDS 
COMMUNITY BASED SERVICES 

• Address increasing caseload in the Early Intervention – Part C program.  Based on the average 
annual growth rate of 4.9 percent over the last four years.  $959,057 general fund in FY 2016, 
$1.7 million general fund in FY 2017, and $2.5 million general fund in FY 2018. 

• Account for savings from federal participation in substance abuse and mental health services.  
Reduces CSBs budgets to reflect savings associated with Medicaid expansion.  A reduction of 
$12.1 million general fund in FY 2017 and a reduction of $29.1 million general fund in FY 2018. 

• Support facility closure costs, mental health backfill and support services.  Provides funds for 
retention bonuses and separation costs of employees at NVTC and SWVTC during the closure 
process of the facilities. Also includes general fund dollars to offset the loss of special fund 
support for mental hospitals. $4.8 million general fund in FY 2017 and $3.9 million general fund 
in FY 2018. 

• Expand crisis stabilization programs in line with DOJ Settlement Agreement requirements.  
This includes funds to build two eight-bed therapeutic homes in addition to funds for mobile 
crisis services, respite services for children, and crisis coordinators in each region.  $4.3 million 
general fund in FY 2017 and $5.3 million general fund in FY 2018. 

• Support DD Health Support Networks in Southwest Virginia.  Services include health education, 
dental services, and equipment repair.  $1.3 million general fund each year FY 2017 and FY 2018 
and 8.75 new positions. 



GOVERNOR’S PRELIMINARY BUDGET ANALYSIS 

 
• Expand rental assistance programs for I/DD population.  Provides funds for 300 rental 

vouchers.  $1.9 million general fund for FY 2017 and $3.8 million general fund in FY 2018.   

• Provide ongoing funds to support Rental Choice VA subsidy program.  The individuals being 
served by this program currently have no stable funding source for subsidies being provided, as 
the program was originally funded with one-time dollars.  $400,000 general fund in FY 2017 and 
$400,000 general fund in FY 2018. 

• Provide transitional funding for individuals leaving the training center.  Provides bridge 
support for an estimated 180 individuals leaving the training centers over the biennium.  The 
requested funds will support one time needs that are not covered by Medicaid, including 
assistive technology, home and vehicle modifications, and specialized durable medical 
equipment.  $636,000 general fund in FY 2017 and $480,000 general fund in FY 2018. 

• Provide community supports for individuals not covered by Medicaid.  Provides funds to 
support four individuals transitioning to the community who are not eligible for Medicaid 
coverage. $503,2014 general fund each year for FY 2017 and FY 2018. 

• Fund additional positions to support DOJ administrative requirements.  Provides funding to 
increase 10 licensing positions, two housing positions, three case management positions, one 
internal reviewer, one quality specialist, one regional support team specialist, and one SIS 
position.  $1.4 million general fund in FY 2017 and $1.8 million general fund in FY 2018 to 
support 19 new positions. 

• Fund additional preauthorization positions to support increase in waiver services.  Positions 
will be responsible for working with CSBs and case managers to assist in the transition of 
individuals into the new proposed waiver system.  $659,193 general fund in FY 2017 and 
$712,690 general fund in FY 2018 to support 16 new positions. 

• Provide additional positions for the Individual and Family Supports Program.  Provides funds 
to support five new positions to move towards a more regional based approach for this 
program.  $366,160 general fund in FY 2017 and $488,213 general fund in FY 2018 for five new 
positions. 

• Address increasing workload for independent reviewer.  Support the anticipated increase in 
the number of Serious Incident Reviews as well as to reflect more individuals within the 
community.  $63,734 general fund in FY 2017 and $72,544 general fund in FY 2018. 

FORENSIC SERVICES 

Department of Behavioral Health & Development Central Office 

• Expand outpatient competency restoration system.  Outpatient competency restoration 
services for up to 85 individuals, consisting of assessment services to determine the cause of the 
incompetency, one-to-one educational sessions regarding the legal system, case management 
services, psychiatry services as needed, and medications.  $85,000 general fund each year for FY 
2017 and FY 2018. 

• Expand the availability of resources to conditionally released individuals who were 
adjudicated not guilty by reason of insanity.  These funds will support up to 24 additional 
individuals who were found NGRI, but who can be transitioned into community setting.  $84,000 
general fund each year for FY 2017 and FY 2018. 



GOVERNOR’S PRELIMINARY BUDGET ANALYSIS 

 
• Support an oversight system for court-ordered competency and sanity evaluations.  Support 

two positions and the associated costs of implementing proposed legislation that would require 
the creation and implementation of an oversight system for competency and sanity evaluations. 
$152,016 general fund in FY 2017 and $202,689 general fund in FY 2018. 

Community Services Boards 

• Increase post-booking diversion options for persons with mental illness or co-occurring 
substance abuse disorders involved in the criminal justice system.  Provides funds for up to 
three additional post-booking diversion programs.  $600,000 general fund each year for FY 2017 
and FY 2018. 

• Support intensive community residential treatment and transitional housing continuum for 
forensic patients. Provides funds to establish one therapeutic group home and one intensive 
treatment program in the Eastern State Hospital catchment area.  Also, provides discharge 
assistance funds (DAP) to address extraordinary barriers to discharge.  $1.5 million general fund 
in FY 2017 and $3.0 million general fund in FY 2018. 

FACILITY OPERATIONS 

• Address revenue shortfall at Hancock Geriatric Treatment Center.  Backfills the loss of federal 
revenues as a result of Medicaid decertification.  Assumes facility will continue to operate 80 
geriatric beds with 20 certified as IPT.  $4.2 million general in FY 2016, $8.3 million general fund 
each year FY 2017 and FY 2018.  

• Transfer funds to support Hancock Geriatric Treatment Center.  This transfers the unused 
general fund match which is required to maintain operations at the facility.  This transfers $4.6 
million general fund in FY 2016, $6.6 million general fund FY 2017 and FY 2018, from DMAS to 
Eastern State Hospital. 

• Close Catawba Hospital.  Provides funds to begin the process of closing this facility by end of FY 
2018.  Funds are included to support the purchase of private inpatient beds to divert 
individuals from being admitted to the facility and other costs associated with planning and 
managing the closure, to include staff retention bonuses.  The agency must submit a plan to 
the Secretaries of HHR and Finance.  $1.0 million general fund in FY 2017 only. FY 2018 funds 
are to be requested next year. 

• Address compensation issues at mental health facilities.  Provides support to increase shift 
differentials at state facilities by up to 30 percent.  $1.2 million general fund each year FY 2017 
and FY 2018. 

• Add direct care staffing to address increased high acuity admissions.  Adds six positions at 
Western State Hospital to address the increase in admissions, discharges and high acuity clients 
due to higher TDO and forensic admissions.  $257,670 general fund in FY 2017 and $515,337 
general fund in FY 2018 for six new positions. 

• Increase pediatrician services at CCCA.  Provides funds to increase the number of hours that 
on-site pediatric medical services are available to children and youth admitted to the facility.  
$69,096 general fund each year FY 2017 and FY 2018. 

• Address growing special hospitalization costs at VCBR.  Addresses the anticipated increase in 
growth with providing medical services and support to this population.  $992,538 general fund 
each year in FY 2017 and FY 2018. 



GOVERNOR’S PRELIMINARY BUDGET ANALYSIS 

 
• Capture unused funds at Catawba and Piedmont.  Reverses a budget action included in 

Chapter 665 to support Piedmont and Catawba conversion to nursing facilities. This is simply a 
technical action and zero sum as these facilities will continue to generate Medicaid 
reimbursement.  A reduction of $8.6 million each year for FY 2016, FY 2017, and FY 2018. 

• Adjust Medicaid funding for Catawba and Piedmont (DMAS).  This reflects the additional 
general fund match requirement as referenced above.  These facilities will continue to 
generate Medicaid reimbursement.  $4.0 million general fund each year for FY 2016, FY 2017, 
and FY 2018. 

• Adjust appropriation to support worker’s compensation premiums.  Reduces the agencies’ 
premiums based on the allocation of program costs, with overall costs dropping by about 
$520,000 general fund in FY 2017 and $288,000 general fund in FY 2018.  Based on policy, 
DBHDS is able to retain half of this savings through a gain sharing program.  While this is a 
reduction to budgets, it also represents a reduction in expenses.  A reduction of $260,032 
general fund in FY 2017 and $143,984 general fund in FY 2018. 

• Transfer of funding from Training Centers to Mental Health Hospitals and VCBR.  This is 
simply a technical transfer of $11.6 million in unobligated general fund to align budgets with 
current expenditures and operating plans taking into account the lack of general fund support 
to the Mental Health Hospitals and VCBR. 

CSA 
• $36.2 million to support caseload and expenditure growth for services provided to at-risk 

children and youth through the Children’s Services Act. 

• $18.5 million to provide assistance and services for children in foster care or adoptive homes in 
the Commonwealth and protective services to children and child support enforcement services 
to families. 

• $4.2 million to support growth in the Early Intervention – Part C program operated by the 
Department of Behavioral Health and Developmental Services. 

• $0.2 million to support the Pediatric Comprehensive Sickle Cell program, coordination, and 
social work staff that provide core public health functions such as screening newborns and 
reducing infant mortality 

OTHER ITEMS OF INTEREST 
MENTAL HEALTH IN JAILS 

• $5.0 million to establish pilot programs in local and regional jails to provide assistance to 
offenders needing mental health services. 

• $4.4 million and 11 positions for mental health specialists for district probation and parole 
offices, emergency psychiatric services for offenders under community supervision, and 
establishment of pilot peer support groups in probation and parole districts. Also included is 
funding for the establishment of cognitive programming in pilot local or regional jails for 
offenders who will be released directly from jail to probation supervision by the Department of 
Corrections. 



GOVERNOR’S PRELIMINARY BUDGET ANALYSIS 

 
• $4.4 million to free up much needed space in state facilities and address the backlog of 

individuals in jails waiting for mental health services by providing discharge assistance planning 
funds to enable 21 individuals currently residing in state mental health facilities and determined 
ready for discharge to be placed in the community. In addition, two new 8-bed treatment 
homes will be constructed in the Eastern State Hospital region, allowing an additional number of 
individuals to be transitioned into community settings.  

• $0.2 million to hire a coordinator in the Department of Behavioral Health and Developmental 
Services central office who will be charged with managing and prioritizing the waitlist, aiding in 
the reduction of critical incidents 

VETERANS 

• $4.0 million for services to improve outcomes for veterans and their families in the areas of 
behavioral health, rehabilitative services, supportive services, health, and financial stability. 

• $2.4 million to assist mission-ready, relevantly skilled veterans by creating seamless transitions 
for veterans with high quality education and workforce skills to accelerate career opportunities. 

• $2.2 million to establish positions at seven community colleges dedicated to supporting 
veterans as they enter and progress through their community college education. 

• 1.0 million for educational and outreach initiatives to ensure that veterans and their families are 
familiar with all services offered in the Commonwealth. This also will provide a dedicated 2-1-1 
hotline for veterans who require referral and information for services. 

• $800,000 to attract and train veterans for careers in cybersecurity. 

• $270,000 and one position to address anticipated growth in the Virginia Military Survivors and 
Dependents Program. 

• $34.0 million in bond proceeds to support two previously authorized capital projects: an 
additional $4.7 million dollars for the expansion of the Virginia War Memorial, and an additional 
$29.3 million for the construction of the Hampton Roads and Northern Virginia Veterans Care 
Centers. 
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STATE LEGISLATORS 
 
General Assembly Website:  http://virginiageneralassembly.gov  
Register your opinion: 1-800-889-0229 (during General Assembly Session only) 
 

Senate of Virginia 
P.O. Box 396 

Richmond, Virginia 23218 
District Name Contact Information County 

17 Bryce E. Reeves 
(R) 

P.O. Box 7021 
Fredericksburg, VA  22404 
540-645-8440 
district17@senate.virginia.gov    
Richmond Info: 

Room 312 Senate Building  
804-698-7517 

Culpeper (part) 
Orange (all) 

24 Emmet W. 
Hanger, Jr. (R) 

P.O. Box 2 
Mount Solon, VA  22843-0002 
540-885-6898 
district24@senate.virginia.gov  
Richmond Info:   

Room 326 General Assembly Building 
804-698-7524 

Culpeper (part) 
Madison (all) 

26 Mark Obenshain 
(R) 

P.O. Box 555 
Harrisonburg, VA 22803 
540-437-1451 
district26@senate.virginia.gov 
mark@markobenshain.com  
Richmond Info:  

Room 331 Senate Building 
804-698-7526 

Rappahannock (all) 

27 Jill Holtzman-
Vogel (R) 

117 East Picadilly Street 
Suite 100-A 
Winchester, VA  22601 
540-662-4551 
district27@senate.virginia.gov 
Richmond Info: 

Room 309 Senate Building 
804-698-7527 

Culpeper (part) 
Fauquier (all) 

  

http://virginiageneralassembly.gov/�
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Virginia House of Delegates 
P.O. Box 406 

Richmond, Virginia 23218 
District Name Contact Information County 

18 Michael J. 
Webert (R) 

P.O. Box 631 
Marshall, VA  20116 
540-999-8218 
DelMWebert@house.virginia.gov  
Richmond Info: 

Room 510 General Assembly Building 
804-698-1018 

Culpeper (part) 
Fauquier (part) 
Rappahannock 

(all) 

30 Nicholas Freitas 
(R) 

13028 Dreamers Path 
Culpeper, VA  22701 
DelNFreitas@house.virginia.gov   
Richmond Info: 

Room 718 General Assembly Building 
804-698-1030 

Culpeper(part) 
Madison (all) 
Orange (all) 

 

31 L. Scott 
Lingamfelter (R) 

5420 Lomax Way 
Woodbridge, VA  22193 
703-580-1294 
DelSLingamfelter@house.virginia.gov 
Richmond Info:   

Room 504 General Assembly Building 
804-696-1031 

Fauquier (part) 

88 Mark L. Cole (R) P.O. Box 41965 
Fredericksburg, VA 22404-1965 
540-786-3402 
DelMCole@house.virginia.gov  
Richmond Info: 

Room 822 General Assembly Building 
804-698-1088 

Fauquier (part) 
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Virginia Federal Legislators 
 

US Senate 
Mark Warner (D) 
475 Russell Senate Office Building 
Washington, DC 20510 
Phone:  202-224-2023 
Toll-Free:  877-676-2759 
*Website:  http://warner.senate.gov 

Tim Kaine (D) 
231 Russell Senate Office Building 
Washington DC 20510 
202-224-4024 
 
*Website:  http://kaine.senate.gov  

*Use web address to contact senator 
 
 
 

US House of Representatives 
5th District:  Rappahannock, Fauquier, Madison 
Robert Hurt (R) 
125 Cannon House Office Building 
Washington DC, 20515 
Phone: (202) 225-4711 
Fax:  (202) 225-5681 
*Website:  http://hurt.house.gov  

7th District:  Culpeper, Orange 
Dave Brat (R) 
303 Cannon House Office Building 
Washington DC  20515 
Phone:  202-225-2815 
Fax:  202-225-0011 
*Website:  http://brat.house.gov/ 

10th District:  Fauquier 
Barbara Comstock (R)  
226 Cannon House Office Building 
Washington DC  20515 
Phone:  202-225-5136 
Fax:  202-225-0437 
*Website:  http://comstock.house.gov 

*Use web address to contact representative. 
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Letter Writing Suggestions: 
• One issue per letter. 
• Be brief, limit to one page. 
• Be firm but courteous, let you strong feelings show appropriately. 
• State your position in the first paragraph, preferably in the first two sentences. 
• Refer to specific legislation by number and title. 
• Clearly identify your constituent status and where you live. 
• Personalize if possible, hand write or retype form letters. 
• Provide return address, email and phone number. 

 
Meeting Suggestions: 

• Schedule appointments in advance and be on time. 
• If you are part of a group, designate a spokesperson. 
• Get to and make your critical points within the first five minutes of the meeting. 
• Plan for the meeting to be brief.  Dispense with “small-talk” rapidly and make your 

points known. 
• Leave a one page or less written statement with the legislator at the conclusion of the 

meeting. 
• Repeat your position and your desired support from them at the conclusion of the 

meeting. 
• Send a follow-up letter the next day and address unanswered questions. 
• If you meet with a legislative assistant, follow the same basic rules. 

 
Email Suggestions: 

• Same as suggestions for letter writing. 
• Avoid simply forwarding previously sent emails 
• If possible, state position and bill number in subject line 

 
Phone Call Suggestions: 

• Plan the conversation before the call. 
• Ask for the legislative assistant or the legislator.  It is more likely you will speak with the 

assistant. 
• State your issue, position and specific legislation by name/number 
• If you leave a message or voice mail, leave your name, number and a one or two 

sentence statement of your position. 
 
 
 
 
 
 
 
bodsup/LegislativeContactInfo 



Prescreener Qualifications  

  

Enhanced Qualifications for Certified Presceener Clinicians (CPC’s) Beginning 01 July 2016 

1. All new hires must have educational attainment of a Master’s or Doctoral degree with an 
associated professional license OR educational attainment that would be required for the 
following: 

•         Licensed Professional Counselor (LPC) 
•         Licensed Clinical Social Worker (LCSW) 
•         Licensed Marriage and Family Therapist (LMFT) 
•         Licensed Clinical Psychologist (LCP) 
•         Psychiatric Nurse Practitioner or Psychiatric Clinical Nurse Specialist 
• MD/DO 
• Bachelors Prepared (BSN) with five years of experience 

 
2. Individuals who directly supervise Certified Prescreener Clinicians must be licensed and have a 

minimum of two years of experience working in emergency services or with persons with serious 
mental illness and be a Certified Prescreener Clinician.  An “individual who directly supervises 
Certified Prescreener Clinicians is defined as someone who has the authority to direct the Certified 
Prescreener Clinician’s work. 

 
3. In order to be recertified, Certified Prescreener Clinicians and their supervisors must demonstrate 

that they have actually conducted prescreenings and been involved in the delivery of emergency 
services during the last certification period.  
 

 
Process for Retaining Experienced Staff who do not meet the Enhanced Qualifications as of 01 July 2016 
 

1. Certified Prescreener Clinicians who do not meet the new minimum educational attainment 
standards: 
• May be retained as a Certified Prescreener Clincian provided that they were hired on or 

before 01 July 2008, have had no interruption in their employment as a Certified Prescreener 
Clinician and pass all of the other certification requirements.   

• If at any point after 01 July 2016 an individual leaves the CSB that retained the individual or 
has a break in employment as a Certified Prescreener Clinician at that CSB, that person is no 
longer eligible for employment as a Certified Prescreener Clinician unless and until the new 
minimum education attainment standards are met.  

• Certified Prescreener Clinicians retained through this process will be subject to an enhanced 
quality review standard which will include annual re-certification, and any other procedures 
as determined by DBHDS. 
 

2. If a Board provides DBHDS with a narrative and supporting documentation demonstrating the 
need based on hardship to retain an individual who neither meets the new minimum educational 
attainment standards nor fits the retention criteria above, DBHDS will make a decision as to 
whether to certify that person under these provisions.  The Board will be required to develop a 
plan of action to address the situation that has created the hardship and will develop a plan of 
action to come into compliance.  



3. If a Board provides DBHDS with a narrative and supporting documentation demonstrating the 
need based on hardship to retain an individual who does not meet the new minimum 
requirements for individuals who directly supervise Certified Prescreener Clinicians DBHDS will 
make a decision whether that individual can be approved to supervise under these provisions.  
The Board will be required to develop a plan of action to address the situation that has created 
the hardship and will develop a plan of action to come into compliance.  

  
Enhanced Quality Standards Beginning on 01 July 2016 
 

1.  All Certified Prescreener Clinicians must have 24/7 access to clinical consultation by a qualified 
supervisor as defined above.   
 

2. All CSBs must begin documentation of individual and/or group supervision hours for every 
Certified Prescreener Clinician.  Upon re-certification, every Certified Prescreener Clinician must 
be able to demonstrate through documentation that he or she has received a minimum of 12 
hours of individual or group supervision.  Supervision logs shall be made available upon request. 
 

3. All CSBs must begin documentation of continuing education for every Certified Prescreener 
Clinician .  Upon re-certification, every Certified Prescreener Clinician must be able to demonstrate 
through documentation the completion of a minimum of 16 hours of relevant continuing 
education per year.   Documentation shall be made available upon request. 
 

4. Before an individual can be certified as a Certified Prescreener Clinician, the individual must have 
completed all of the requisite training modules and an emergency services orientation that meets 
the requirements of DBHDS. 
 

5. Certified Prescreener Clinicians must be re-certified every two years unless they are employed 
under the “process for retaining experienced staff” or under hardship variance provisions, in 
which case, they must be re-certified annually. 

 
 
 
 
 
 
Draft 10/26/15 
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Deeds aims to add expertise to mental health 

committee 
BY ANNE ADAMS· STAFF WRITER 

HOT SPRINGS - You may not see a slew of bills proposed in next month's session of the General 

Assembly, but do not be fooled - Sen. Creigh Deeds remains dedicated to making sure every 

person who needs mental health services gets them quickly and effiCiently. 

Since Nov. 19, 2013, the day his son, Gus, who was suffering from bipolar disorder, attacked his 

father and took his own life, Deeds has committed his work in the Virginia Senate to fixing the system 

that failed his son. 

Deeds returned to the General Assembly in 2014 just a few weeks after his 

son's death, bearing the physical and emotional scars from the events that so 

tragically altered his family. He came with a powerful message for his 

colleagues: Virginia'S system is failing and must be changed. He offered 

Where's the story? 

.,.1 .. 

numerous proposals, including one to make psychiatric beds available; one ", . 

requiring an evaluation of emergency workers; and one extending the time .;~. 
'--=-_......./ 

someone can be held under an emergency custody order to 24 hours, which did 11 Points Mentioned 

not pass the House at the time. 

One of the most important was a joint subcommittee created to study Virginia's system from top to 

bottom, and produce a final report that would determine where gaps exist, where funding is short, 

and how the commonwealth can improve services. "It's a dilemma: Deeds said this week. "We never 

have been as fully committed to the community services (approach) as we were to institutions. We 

need to have this debate." 

The subcommittee to study mental health services was formed by a Senate Joint Resolution 

introduced by Deeds in the 2014 General Assembly. Since then, it has been focused on laws 

governing the system of emergency, short- term, forensic, and long-term mental health services. 
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There are 12 members - five from the Senate and seven from the House; Deeds serves as chair. 

There are three workgroups for continuum of care, crisis intervention, and special populations. 

Deeds said he doesn't plan to introduce many bills next month, except for some related to funding 

issues - enhancing services for juveniles and making sure more families are involved with crisis 

intervention. Instead, he wants to broaden the committee and add experts to its groups, so the final 

study can capture needs in detail, and recommend viable solutions. "I don't think this has been made 

public yet, but this is what we need to do," he said. "I'm going to reach out to everyone and get 

experts in place ... We've looked at what works in other states. We have 12 people on this 

committee but I want to request help. I want to invite experts to help the legislators, and spend the 

next two years looking at all this before our final report in 2017." 

There are four areas of focus Deeds believes the workgroups must address. One of them is the 

structure of Virginia's system, but he isn't seeking an all-out overhaul of the mental health system at 

this point. 

Forty years ago, Virginia began closing psychiatric institutions and hospitals in favor of a local 

approach - installing Community Service Boards throughout that provide nearby doctors and 

counselors in communities. But over time, the funding for locally based services has gotten out of 

whack. Of the $585 million appropriated through the Department of Behavioral Health and 

Developmental Services in 2013, more than half was spent on serving about 1,200 people who were 

treated in mental health facilities, leaving the rest, less than half, to serve nearly 150,000 people 

through community-based care. While Virginia was supposed to be committed to making sure every 

person experiencing a mental health crisis got emergency care without delay, that has often failed to 

happen, as it did with Deeds' family. Resources have not kept pace with the increasing number of 

people who need services, the department has reduced the number of beds available in state 

facilities, and private hospitals often lack the resources to fill the gaps. 

Deeds felt the CSB serving his son the day before he died did not meet its mission; it failed to find a 

psychiatric bed for Gus before time ran out. But Deeds is not proposing to shut these boards down. 

Instead, he said, "Let's beef up the CSBs and see if that works. My goal is that they provide the 

highest possible service for everybody." 

Currently the 40 CSBs in Virginia operate mostly autonomously. During his work on the joint 

subcommittee, Deeds learned the CSBs need more accountability under the DBHDS. "There are 

performance issues," he said. "Too many of them are looking at their 'turfs,' worried about their jobs, 

when they should be focused on care." 

Another issue is finding places patients with mental illness can live. "Stable housing for patients is 

critical, it's critical," Deeds stressed. "Some of these people have already been alienated from their 

families, and then they're released to the streets." 

Deeds said the committee has found several models in some localities that are good at finding 

suitable housing for patients, giving them stability to help them transition. He pOinted to Pathway 

Homes in Northern Virginia as an example. "They are a not for profit, and they contract with the local 

CSB. It's an interesting approach," he said. 
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Pathway Homes is dedicated to preventing and ending homelessness. It provides services to adults 

with severe mental illness and disorders such as substance abuse by providing housing without a 

time limit , and providing services to those who want to retain their own homes. 

Diversion - keeping those with mental illness out of the criminal justice system - is another focus 

Deeds believes the broadened committee must address. "Mental illness is not an excuse for crime," 

he stressed, "but there are models for diversion that create huge savings." 

Many people in need of intervention and emergency mental health treatment haven't been able to 

access services, while at the same time, a significant number of them commit minor, non-violent 

crimes. They are arrested and brought through the court system, and held in jails or juvenile facilities 

where they often don't get appropriate mental health treatment. 

Some of the mental health reforms Deeds championed in 2014 include properly training law 

enforcement officers on implanting emergency custody orders and detention procedures. The new 

law is "absolutely a direct result of the Sen. Creigh Deeds family tragedy that devastated the region ," 

Highland County Sheriff Tim Duff said, after attending an area seminar on the reforms last year. The 

new law governing emergency custody orders, their duration, and notification, extends the time a 

person may be held. The law also provides that a representative of the law enforcement agency that 

takes a person into emergency custody or executes an emergency custody order must notify the 

local community services board as soon as practicable. 

As Duff explained then, crisis intervention training is an important tool deputies should use when 

answering calls involving mental health patients. "That enables officers to better defuse a potentially 

violent situation and determine the next course of action, which may include arrest or treatment for 

mental health disorders," he said. "The officer on the scene uses best judgment and appears before 

a magistrate (electronically) to make an appropriate determination." 

The state found that in 2013, roughly 23 percent of Virginia's local and regional jail population (6,346 

offenders) were estimated to be mentally ill , and of those, 56 percent (3,555 offenders) were 

estimated to be seriously mentally ill. Deeds pointed out that San Antonio, Texas, has trained all of 

its law enforcement officers under Crisis Intervention Team protocols - the CIT training . 

"There is only one locality in Virginia that has 100 percent of its officers CIT-trained , and that's 

Highland County, because the sheriff there thought it was a priority ," Deeds said . 

In San Antonio, he said , all 2,300 officers received this training. "They have given the officers the 

tools to de-escalate situations, and recognize mental illness issues when they come across crimes 

like shoplifting or drunk in public," Deeds said. "Remember that kid in Portsmouth recently? He was 

caught shoplifting and ended up dying in jail. " 

Diversion saves millions in cities where successful CIT training has made a difference. "They have 

found a way to quantify their savings," Deeds said, "and make believers out of their governments." 

He noted Staunton is now experimenting with a mental health docket in the court system, which 

could be another good diversion method. 
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If the CSBs cannot handle patient loads adequately, Deeds points out there are other models to 

consider, and crisis intervention is another issue the committee must examine. He noted a bill in 

Lynchburg during the past session took the front-end process directly to psychiatrists and took the 

CSBs out of it completely. Del. T. Scott Garrett of Lynchburg's successful 2014 bill directs the 

Commissioner of Behavioral Health and Developmental Services to review the current practice of 

conducting emergency evaluations for individuals subject to involuntary civil admission, and develop 

a plan to authorize psychiatrists and emergency physicians to evaluate individuals for involuntary civil 

admission in order to expedite emergency evaluations. 

There are other issues to consider, Deeds said, like transportation. The committee has heard 

numerous complaints from law enforcement officials that transporting mental health patients is a 

drain on their departments. "We need to keep officers on the job," Deeds said. "We think maybe 

there are some alternative means to address this." 

Also, he said, Virginia's laws are out of the mainstream when it comes to assisted or mandatory 

outpatient care. "These people have nowhere to go," Deeds said. "Where are the services?" 

Deeds aims to get a letter out soon, asking for the names of experts who can help the committee 

continue its study. "I want to have three legislators per work group, plus 3-4 experts on each," he 

said. 

The committee "has learned a lot," he added. "We have a lot of information. It's overwhelming. This 

whole system is complicated, and it's like what they say about how you eat an elephant - we've got 

to take this one bite at a time." 

One of the things the committee learned from Virginia Commonwealth University researchers is that 

they are close to creating a blood test that could determine a proclivity for mental illness in children or 

young adults. "But what good is that information?" Deeds asked. "And they have these surveys you 

can give kids in grade school, too. But we cannot label kids; it only enhances the stigma. That stigma 

on treating mental health - we have to get over that." 

By the end of 2017 when the committee completes its work and final report, "I envision developing 

language for mental health care - that's when we'll have more bills to submit," he said. "I see no 

reason to create a permanent commission ... we just need to address the system of care. 

"There's another issue, and this one hits close to home," Deeds continued. 

Under the current system, the state requires localities to provide a 10 percent match for providing 

rnental health services, he explained, "but they can beg hardship," and not pay that much. "Talk 

about your unfunded mandates - here's one coming. They (localities) have to have skin in this 

game. On average nationally, after the first time a person shows a symptom and gets identified, it 

takes 10 years - 10 years - before they get treatment. We need a system that's accountable, and 

we need to address the state appropriations to CSBs." 

It's not acceptable, he noted, when one county can pay $4 per resident for those services, another 

can pay nothing, and yet another pays $100 per resident. "This is a matter of priorities," he said. "If 
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we haven't recognized that, then we should. Nearly every family is affected by mental illness. And 

there's savings to be had, by reducing hospital stays and incarceration rates. We all have to be 

involved . We can't allow localities to beg hardship. 

"We have learned so many things," he added. "Most of us don't even think about this (mental illness), 

but there are programs that work incredibly well. Right now, we only have about 1,000 psychiatrists 

in Virginia , so there's a shortage, especially when it comes to specialists like child psychiatrists. Get 

this: There are 10 child psychiatrists in Lynchburg , but there aren't 10 of them west of there. In 

Suffolk, the child psychiatrist at the CSB moved to Florida , but is still handing 95 percent of their 

cases through tele-medicine. In Norfolk, there's a program of housing for patients that really focuses 

on crisis , stability, and that seems to be working . There must be some good solutions; there are good 

models we can look at. " 

The committee's interim report due Dec. 1 is still in the drafting stages but should be available soon. 

For more on the group's work, see: http://dls.virginia.gov/interimstudiesMHS.html. Once the 

committee completes its final report by Dec. 1, 2017, the 2018 session of the General Assembly is 

when Deeds predicts proposals to fix the system will be submitted. 

"We're going to do some heavy lifting then," Deeds said. 
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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 74
Harrisonburg-Rockingham Community Svc. Bd. 126 221 223 180 186 187
Horizon Behavioral Health 186 115 167 194 177 168
Northwestern Community Services 91 109 113 120 116 110
Rappahannock Area Community Services Board 336 339 386 429 358 370
Rappahannock-Rapidan Community Services Board 145 155 170 174 147 158
Region Ten Community Services Board 329 298 298 299 289 303
Rockbridge Area Community Services 56 50 52 51 37 49
Valley Community Services Board 226 238 277 302 247 258

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 8
Harrisonburg-Rockingham Community Svc. Bd. 23 26 22 30 20 24
Horizon Behavioral Health 80 67 73 63 62 69
Northwestern Community Services 37 41 36 46 39 40
Rappahannock Area Community Services Board 77 65 82 83 77 77
Rappahannock-Rapidan Community Services Board 19 18 20 24 22 21
Region Ten Community Services Board 72 64 66 54 53 62
Rockbridge Area Community Services 11 21 17 16 13 16
Valley Community Services Board 54 43 40 40 45 44

HPR 1 EMERGENCY SERVICES REPORT SUMMARY - FY16

CSB/BHA

RRCS Board of Directors

Number of Emergency Evaluations

Number of Temporary Detention Orders (TDO) Issued 
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Carrie Froemel 
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RRCS Aging Services Advisory Council Meeting 
December 15, 2015 

 
M I N U T E S 

 
 

Members Present: Nancy Babb, Erika Bays, Jenny Biche, Richard Fletcher, Jim Livingston,  
   Charlene Moonan, Eileen Peet, David Pollok, Bonnie Vermillion 
 
Staff Present:  Lola Walker, Shirley Workman, Darcy Canton, Marci Pearson, 
   Judy Seale, Anita Richards 
 
Guests:  Diane Pollok, Dorthy Fletcher, Sylvia Boston 
 
 
 
Eileen Peet, Chair, called the meeting to order at 10:00 AM. 
 
Approval of Minutes 
Eileen Peet asked for a motion to approve the November 17, 2015 minutes. Erika Bays 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 
RRCS Board approved the Advisory Council membership for Charlene Moonan of Orange 
County.  
 
Old Business – None 
 
Other – Lola Walker 
Lola introduced Nutrition/Volunteer Services staff helping with today’s meeting: Darcy Canton, 
Rappahannock Senior Center Supervisor; Marci Pearson, Orange Senior Center Supervisor; 
Shirley Workman, Madison Senior Center Supervisor; & Judy Seale, Aging Services Specialist.  
 
Adjournment 
Eileen Peet asked for a motion to adjourn. Richard Fletcher made a motion to adjourn the 
meeting. Erika Bays 2nd the motion. There being no further discussion, the meeting adjourned at 
10:15 AM. 
 

~ Advisory Council Holiday Brunch ~ 
 

Darcy Canton blessed the food. Everyone enjoyed a wonderful brunch prepared by the Central 
Kitchen staff.  



Lola thanked members for serving on the council; they received a poinsettia and a gift. 
 
The next meeting is scheduled for Tuesday, January 19, 2016. 
 
 
 
 
 
 
 
Enclosed is the Piedmont United Way Campaign 2015-2016 brochure. PUW provides direct 
support to our nutrition services for older adults. The RRCS workplace campaign will run 
through December 31, 2015. 
 



Rappahannock Rapidan Community Services 
Executive Committee Meeting 

January 5, 2016 – 9:00 a.m. 
Bradford Road Offices – Culpeper 

 
MINUTES 

Members Present: Alan Anstine, Pat Balasco-Barr, Elizabeth Davis, Robert Legge, Mary Lou 
McFarland, 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 
Two topics - employee health insurance and position classification/compensation – will be 
added and discussed under item 8. 
 

3) Review of Executive Director Goals / brief discussion (attached) 
A. Oversight of capital projects - This is straightforward and the Executive Committee 

will receive regular updates as the process unfolds. 
B. Review of executive staff structure – This is a more complicated goal.  This will be 

discussed with senior staff later this month.  We need to assess what the agency 
needs and what it can afford.  We will provide updates to the executive committee as 
our research and discussions are completed – this will take a couple of months to 
complete.  We are interested in member’s input based upon their work with other 
boards and organizations.   
 
REQUEST:  Please provide the Executive Committee a list of senior staff with a brief 
summary of their duties. 
 

C. County forums – We are currently developing an outline for the forums, based upon 
board and Committee discussions in 2015, and will be in a position to report to the 
Committee in February.  We want to complete the meetings in the first half of 2016. 

D. ID Services Transition – This is more of a technical goal related to the transition to 
Virginia’s new waiver design (implemented in July 2016).  Paula, her staff, and Brian 
will be providing regular updates. 

E. Outpatient and psychiatric services transition – This will be on going through 2016.  
The retraining is already in full swing.  The Committee and board will receive regular 
updates. 

 



Rappahannock Rapidan Community Services 
Executive Committee Meeting 

January 5, 2016 – 9:00 a.m. 
Bradford Road Offices – Culpeper 

 
Questions: 
Has there been any feedback from consumers due to the transition?  Response:  We have 
not received any formal feedback, but staff are getting questions about procedures (how do 
I get transportation, how do I see my doctor in Culpeper instead of Orange).  These are 
resolved as they are raised. 
 
How do the ID waiver changes affect us?  Response:  We have moved a number of our 
consumers from Liberty to Canterbury.  Liberty is now empty.  Within the next 2 weeks, the 
Guinn Lane consumers will move to Liberty.  Guinn Lane will be converted to offices for our 
adult mental health staff.  The residential transitions were needed to implement the awake 
staff program, which is now fully in effect.  All of this was in preparation for the new wavier 
program.  Day support will also need to be modified to address the new waivers and 
reimbursement.  The total process will take until June 2017 to complete.   
 

4) Culpeper Senior Center project update and plans 
The construction funding issues have been resolved.  We achieved this by working with the 
general contractor to value engineer the design, a December fund raising campaign, and a 
contribution from the Daniels.  Through value engineering, we backed out close to $150,000 
in construction costs, the Daniels donated an additional $40,000, and we collected $20,000 
from community donors.  Our core donor base for this project includes about 200 community 
individuals.   
 
REQUEST:  The Committee would like regular email updates to address any questions they 
may receive from the community.  This is important for Culpeper appointees.   
 

5) Executive Committee goals for the coming year, expectations, length of meetings, other 
There is no Wi-Fi in Conference Room B; this has not been a problem in the past as the 
Executive Committee meetings always have fewer documents than a regular board meeting.  
It is best to download the information onto your mobile device before the meeting.   
 
Discussion: 
The Executive Committee meeting gives members the opportunity to know what is coming 
up at the board meeting and that information can shared with other appointees.  There are 
redundancies between the Executive Committee and board agenda.   
 
It may be good if more members take on responsibility for types of programs, given the 
interest and experience of the individual member.  This committee is good place to gather 
more programmatic information.   
 



Rappahannock Rapidan Community Services 
Executive Committee Meeting 

January 5, 2016 – 9:00 a.m. 
Bradford Road Offices – Culpeper 

 
6) Governor's Budget proposal and upcoming General Assembly session 

Governor McAuliffe has published his budget; the General Assembly will review and modify 
the budget during their session.  The board packet will include a summary sheet of the 
proposed budget.  The governor’s budget does not include any reductions in our programs; 
he has picked some priorities in the fields of aging, mental health, intellectual disabilities, 
and substance abuse.  Brian will go to Richmond to talk to legislators when they are in 
session.  Board members are encouraged to keep track of the budget’s progress by using the 
internet – VACSB, websites of local legislators, Richmond Sunlight, etc.  The budget process 
moves very fast once the General Assembly is in session, so if there are any questions, call or 
email Brian.  Brian will send a letter to legislators about the local impact of various 
legislative proposals.   
 
REQUEST:  The members would like updates about when they should provide support.   
 

7) RRCS and Social Media - update on plans 
We are working on a launch of a more formal social media presence on Facebook.  We have 
issued internal social media policy, with some implications for board members.  This will be 
discussed with the board in the next few months.  We are also in the process of redesigning 
our website.  The employment section is nearly complete, although many of those changes 
only impact upon our internal processes.  Overall, the application process is much smoother 
than under the old website.   
 

8) Update on RRCS mid-year budget revision process and schedule / priorities 
December 31 is midpoint of our fiscal year budget.  We have begun looking at actual 
expenditures and comparing the actual income/expenses to the budget.  The February 
Administrative Services Committee meeting will include information about any proposed 
revisions.  We included FY16 budget funds for some form of employee compensation in 
January, dependent upon our financial status.  We won’t know if we can recommend any 
sort of compensation adjustment until February.  If we are able to proceed with a COLA, we 
have sometimes backdated that increase to January 1.   
 
Classification and compensation review:  We have recently completed an internal 
classification and compensation review.  Over the last 15 months, we have (1) updated all 
our position descriptions, (2) analyzed the positions using our existing classification tool, 
(3) determined which positions are difficult to fill, and (4) surveyed public and private 
companies plus our competitors in the area.  We have retained a consultant to validate our 
work.  The validation is going on now.  Recommendations will come through the Board 
Admin Committee.   
 
 



Rappahannock Rapidan Community Services 
Executive Committee Meeting 

January 5, 2016 – 9:00 a.m. 
Bradford Road Offices – Culpeper 

 
Employee health insurance:  Our group continues to have a high utilization of health care 
services, which drives up premiums.  Our current program will be placed out for bid soon.  
We anticipate higher premium costs due to the higher utilization.  Renewal is due in early 
spring.   
 

9) Other 
There was no other business. 
 

The meeting adjourned at 10:50am. 
  



Rappahannock Rapidan Community Services 
Executive Committee Meeting 

January 5, 2016 – 9:00 a.m. 
Bradford Road Offices – Culpeper 

 
Executive Director’s Goals for 2016 

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

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 to the Board of Directors by September 
2016.  Interim reporting and feedback on this goal will come from the Executive Committee. 

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

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. 

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. 



Rappahannock Rapidan Community Services  
Senior Management Team Meeting 

December 8, 2015; 9:00am – Room A 
 

MINUTES 
 

Members Present: Brian Duncan, Ryan Banks, Anna McFalls, Ray Parks, Paula Stone 
 
The meeting started at 9:10am. 
Item Discussion Action/Follow-up Who 

Financial and 
Reimbursement 
Reports 

• Current – Fiscal 
o Revisions discussion / preparation 

in January – brief discussion on 
critical items and items needed 
from ID by January 9. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Budget revision is beginning.  We need to review 
a variety of items we have discussed the first part 
of the year.  Anna – items needed by Brian from 
ID by 1/9 – won’t allow use of Dec. information.  
Response:  Questions address structural changes 
in group homes and utilization of group homes.  
Wanda will meet with Paula and Ryan to discuss 
projections through end of FY.  December 
numbers won’t be ready by mid January. Paula 
plans to use Credible to calculate units and hours 
for the first 6 months of FY.  Won’t have fee 
information, however.  On the personnel side, we 
have a payroll on 12/30.  By early February, we 
will be well in the revision process – it will be 
presented to the admin committee at their 
meeting in February.  For personnel:  looking at 
OT and if there can be any type of salary 
adjustment.  Will look at other programs as soon 
as the accounts can be closed.  Paula wants Anna 
to look at group home food budget and the 
impact of the SNAP program.  Anna, Brian, Ryan 
to review the outpatient transition and make 
some projections for the last 6 months of the 
year.  Ryan also wants to review the Boxwood 
staffing.  Ray and Dawn to review the CDSME 

 



Rappahannock Rapidan Community Services  
Senior Management Team Meeting 

December 8, 2015; 9:00am – Room A 
 
 

o Other fiscal  
 
 
• Current – Reimbursement 

o Review unit report – (report 
attached) 

 
 
 
 
 
 
o Other trends / discuss  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

funds.   
 
New auditor will be presenting to the Board 
today.  Michael Mayhew 
 
 
Brian and Paula have already discussed about 
Community Support.  Liberty will be removed or 
relabeled for MH.  Guinn Lane should come off 
and the total targets will need to be readjusted.  
Guinn Lane will empty.  We need to know what 
services are offered at each location.  Anna and 
Paula will discuss.   
 
Adult SMI case management – some of the 
change is related to GAP.  What is the potential?  
Need to look at this for the 2nd half of the FY.  
Ryan, Paula, and Anna to discuss. 
 
Visions – Paula is going to talk to Vilinda.  If the 
attendance is good, then it is a mix problem.  We 
don’t know the attendance from the report.   
 
Also, looking at ID support.  Paula has been 
discussing ideas with staff. 
 
Ryan to discuss ITC and SED with Lynn. Boxwood 
is looking good, but we low-balled the projections 
at the beginning.   
 
ESR – exceptional support rate – Paula to talk to 
Wanda – who was in the budget and were they 
ultimately approved for ESR. 
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• Other Reports: 
o Overtime management – next 

steps for workgroup? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

o Children’s Mobile Crisis 
 
 

o Boxwood 
 

Ray – looking at VHDA and bringing that program 
into the budget.   
 
 
Next meeting is late January/early February.  
Ryan to use Boxwood as topic.  Should have 
better forecast about the Direct Support 
personnel for group homes.  What does the 
group think is a good projection for OT for year 
end.  Lack of a counselor at Boxwood is also 
causing problems.  Ray – created a second 
position for Nest Egg – what is the status.  
Generated overtime for Shirley working at the 
Nest Egg of Saturday.  Anna to follow-up with 
Katia.  Does the current budget include some of 
the planned overtime for holidays, etc.  The 
budget doesn’t distinguish between planned or 
unplanned.  It is based upon historical usage.  
How should planned overtime be considered for 
next year.  Response:  there is enough in overtime 
to cover planned OT – it is the unplanned OT that 
causes the overage.  Need to make sure the 
structural issues are resolved, before focusing on 
the actual OT number.  We need to follow-up on 
the training for staff – do we need to go outside 
for training?  It is an issue for the GH staff – can’t 
get into training quickly.   
 
No discussion – still have one open position  
Remove from list.  
 
Still have open position at Boxwood.  Remove 
from list. 
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o Outpatient and PAS transitions – 
Consultation on Rapid Access 
 
 

o ID Transition 
 

 
Excellent kick-off with Scott Lloyd.  Small group is 
engaged and seem to work well.   
 
 
Not discussed. 
 

Board Committee 
Support/Preparations 

Program Committee  
• None 

 
Administrative Services Committee  

• None 
 
Other Committees: None 
 

  

Human Resources Recruitment Report – 
 
Update on Benchmarking project – will 
hire a consultant to work with HR on 
continued elements of this project. 
 
Educational Assistance 
 

 
 
Consultant to review the findings and test the 
findings to validate.   
 
 
Closed on Friday.  Will be reviewing applicants.  
Was an outgrowth of emergency services.  
Include funding as part of the division. 
 
Brian, Katia, and Anna to meet on health 
insurance tomorrow.   

 

DBHDS Licensing 
 
 
Credible  

Updates as needed 
 
 
Updates / Questions 
 

Nikki Sample will not be returning to DBHDS. 
 
 
No updates.  

 



Rappahannock Rapidan Community Services  
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December 8, 2015; 9:00am – Room A 

Other Archives project:  Staff being screened, 
project proceeding 
 
 
 
 
 
 
Orange Office Closing 
 
 
 
 
 
 
 
 
 
 
 
 
Culpeper Renovations 
 
 
 
 
 
 
Hazard Communication Policy (sent 
separately) 
 
 
 

Moving forward, unpresented amount of interest.  
Had 3 – 4 times as many people as we need.  Only 
need 4 – 5 people total; mostly working on 
Saturdays with a few people working at the end 
of the work day.  Will consolidate records from 
Culpeper and Orange to archives.   
 
 
Orange has closed.  Phones aren’t diverted yet (as 
of yesterday).  Also trying to divert mail.  Have a 
list of maintenance stuff – send to Brian.  
Determining how to set up staff.  Need to identify 
a main number for building.  Ryan to distribute 
the list of items to be covered – will convene a 
meeting after everyone has reviewed the list.  
Transportation – it is running and Ryan would like 
to expand for an extra 2 hours.  Lee Frame wants 
to know the client base before and after the clinic 
closure.  Paula’s group wants a swing space in the 
clinic.  They don’t need a permanent office.   
 
Reviewing the final materials with architect.  Bids 
close end of January.  This will be challenging, 
since the building will be occupied during 
renovation.  Nights and weekends are possible, 
but expensive.  
 
 
Brings up policies to current requirements.  
Implemented through Health and Safety 
committee.  SMT Approved.   
 
 

 



Rappahannock Rapidan Community Services  
Senior Management Team Meeting 

December 8, 2015; 9:00am – Room A 
Social Media Policy (attached) 
 
Enterprise for staff and back-up for fleet 
– discuss 
 
 
 
 
 
 
 
 
 
 
 
Telepsychiatry start-up 
 

Policy approved.   
 
Staff benefit for renting a car through agency 
account for agency business (instead of using a 
fleet car) and for personal use.  For agency use, it 
is a direct bill to RRCS.  Restricted to use in 
Virginia only.  Need to talk to enterprise to 
determine whether the lease is for personal or 
business use.  Also, want to evaluate the 
enterprise contract – currently maintaining two 
contracts (other is with the state).  Need to 
determine if we want to go to Enterprise.  For 
longer trips, Transit can coordinate rentals with 
Enterprise.  
 
In the process of initiating Telepsychiatry.  
Starting on a small scale with YACC.  Have done a 
test call with some difficulties – taking additional 
training on the technology.  Still need to resolve 
credentialing and billing issues.   
 
If a client comes for YACC and they can’t be billed 
for Telepsychiatry, we need to see them.  We 
won’t worry about billing right now.  There is a 
budget in YACC to cover it.  We still collect co-
pay.  Need to figure it out when it expands to 
other programs.   
 

Divisional Reports and 
Announcements 

Clinical Division:  Items already discussed.  First CIT Training is happening this week, going well.  Transit is 
taking the officers on their resource visits.   
 
Aging and Transportation Services:  Reviving the CDSME program.  Will promote it once workshops are set up.   
Ray will be out from Friday until 1/5.  Building security concern – loading dock entrance, especially.  Can we 
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have panic buttons at those locations.  Can’t be done due to various reasons.   
 
Finance and Admin Services:  Add to the agenda at next meeting to present on website redesign (Barbara 
cason).  RFP on accounting software – received 4 proposals.  Will start review of proposals on 12/29.  At the 
beginning of the year, we need to do an update of employee addresses, emergency contact info, and IRS 
information.  Please promote to your staff.  
 
Community Support:  Shift planning software – any status.  Not discussed for some time and would be helpful 
to have.  Anna to follow-up.  Liberty – hopefully move out next week to Canterbury.  PEEP volunteers – haven’t 
heard anything, Anna follow-up with Katia.  Brian has been asked for a recommendation from a staff to 
participate in PEEP.  Paula will be working with community to develop community info for slot review.  Is there a 
secure way to email client information instead of sending it via mail? 
 

Next meeting: January 12, 2016 – 9:00 a.m. 
 
The meeting ended at 11:45 am. 
  



Rappahannock Rapidan Community Services  
Senior Management Team Meeting 

December 8, 2015; 9:00am – Room A 

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 as needed   

Workforce Development Updates / discussion 
Holiday cards completed.  Next meeting in January.  Want to 
follow-upon the supervisor training, but it went well and we got 
good responses.  . 

 

Planning and Development  
Risk Management 

Next meeting focus – 
Executive Director Goals  

 

QA Policy Reviews / Updates No report   
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 Community Support 

Program 
Monthly 
Budget 
Units 

November 
Units 

November 
Variance 

November 
% 

YTD 
Budgeted 

Units 

YTD 
Monthly 

Units 

YTD 
Variance % 

ID CMAdult 250 237 -13 95% 1250 1158 -92 93% 
ID CMCHILD 100 73 -27 73% 500 342 -158 68% 
ID F-BRIDG 1208 1131 -77 94% 6040 6097 57 101% 
ID GH AIRL 740 762 22 103% 3700 3734 34 101% 
ID GH ASTER  2032 1905 -127 94% 10160 9805 -355 97% 
ID GH CANT 1504 236 -1268 16% 7520 5057 -2463 67% 
ID GH EVER 1349 1295 -54 96% 6745 5797 -948 86% 
ID GH FOXC 1059 1373 314 130% 5295 7308 2013 138% 
ID GH HIGH 1490 1461 -29 98% 7450 7080 -370 95% 
ID GH LIBE 2242 1296 -946 58% 11210 8830 -2380 79% 
ID GH LOCU 2370 2395 25 101% 11850 12012 162 101% 
ID GH MILL   2100 1623 -477 77% 10500 8820 -1680 84% 
ID GH ORAN 1070 1460 390 136% 5350 6092 742 114% 
ID GH REMI 1958 2413 455 123% 9790 10530 740 108% 
ID O-Bridg 1511 1392 -119 92% 7555 8102 547 107% 
ID SUPPORT 298 222 -76 74% 1490 1360 -130 91% 
MH GUINN L 120 120 0 100% 600 526 -74 88% 
MH SMI CM 180 134 -46 74% 900 701 -199 78% 
MH ORANGE APARTMENTS 160 202 42 126% 800 1013 213 127% 
MH VISIONS 1230 931 -299 76% 6150 4547 -1603 74% 
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         Clinical Services  

Program 
Monthly 
Budget 
Units 

November 
Units 

November 
Variance 

November 
% 

YTD 
Budgeted 

Units 

YTD 
Monthly 

units 

YTD 
Variance YTD % 

 
        

ID CM ITC 80 56 -24 70% 400 308 -92 77% 
MH SED CM 144 100 -44 69% 720 567 -153 79% 
SA BOXWOOD 593 610 17 103% 2965 2980 15 101% 
SA BX DETX 127 95 -32 75% 635 601 -34 95% 

 



Rappahannock Rapidan Community Services  
(“The Agency”) 

 
Policy Title: Hazard Communication Program  Effective Date: May 1, 1999 
Policy #:     704  (formerly # 7709)    Date Reviewed:   April 11, 2006 
Page:      1 of 3     Date Revised:   December 3, 2015              
 
Purpose 
The Agency is committed to the prevention of chemical exposures that may result in injury 
and/or illness. The purpose of this program is to make sure that all affected employees 
understand the information concerning the dangers of all known hazardous chemicals used by the 
Agency and to protect company employees who may come in contact with hazardous chemicals 
while performing their job duties. 
 
All employees are required to follow the procedures outlined in this program. Any deviations 
from this program must be immediately brought to the attention of the Human Resources 
Manager. 
 
Scope 
It is the policy of the Agency to provide all employees and on-site contractors with a safe and 
healthy workplace. This Hazard Communication Program is integrated into our organization’s 
written safety and health program, and is a collaborative effort that includes all employees. This 
safety program affects all Agency employees who may come in contact with hazardous chemicals 
while performing their job duties. 
 
Exclusions from this program: 

1. Any substances which are foods, drugs, cosmetics or tobacco products intended for 
personal consumption by the employees while in the workplace.  

2. Any consumer products or foodstuffs packaged for distribution to (and intended for use 
by) the general public. 
 

Definition 
Safety Data Sheets (SDS): These sheets provide detailed information on each hazardous 
chemical, including its potentially hazardous effects, its physical and chemical characteristics and 
recommendations for appropriate protective measures. 

 
Program Responsibilities  
The Agency’s Senior Management understands the importance of informing employees of the 
chemical hazards encountered in the workplace. Management supports the efforts of the Human 
Resources Manager, the Quality Assurance staff and the Health and Safety Committee by 
pledging financial and leadership support for the program. Senior Management will regularly and 
effectively communicate with employees about the program. 
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The Human Resources Manager is responsible for the program’s implementation, management 
and recordkeeping requirements. The Human Resources Manager along with the Quality 
Assurance staff will report directly to upper management and be responsible for this policy and 
program.  All safety data sheet (SDS) evaluations, implemented control measures for chemical 
handling, PPE requirements and training will be coordinated under the direction of the Human 
Resources Manager in collaboration with the Quality Assurance staff.  
 
The Human Resources Manager and the Quality Assurance staff will monitor the results of the 
program to determine if additional areas of focus are needed. 

 
Chemical Inventory List  
The Agency maintains a list of the hazardous chemicals currently present in the workplace.  
 
Container Labeling 
The chemical manufacturer, importer or supplier is responsible for labeling the chemical 
containers received by the Agency. 
 
Chemicals transferred to secondary containers in the workplace must also be appropriately 
labeled. The Agency will use labels identical to those supplied by the manufacturer, importer or 
supplier for all secondary containers used. No containers or chemicals will be used if not 
properly labeled. If there is a question about the accuracy of the label or if a container is not 
labeled, contact the Quality Assurance staff  (See label example in Attachment B) 
 
Employee Training 
The Agency provides employees with information on any operations in their work area(s) where 
hazardous chemicals are present, the location of the written Hazard Communication Program, 
chemical listings and the location of SDS. Training will be provided on the job and through the 
Agency’s electronic e-learning platform prior to first exposure to a hazardous material, and will 
cover the specific chemicals the employee is exposed to and their associated hazards.  
 
Chemical-specific information will always be available through labels and SDS. Attendance at 
all training is mandatory. Refresher training will be conducted annually.  
 
Training will also be provided on an as-needed basis when new hazards are introduced into the 
workplace, when new hazards are discovered, and/or when new information on a SDS has been 
revised. All training will be documented, placed on the employee training file, and retained in the 
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Human Resources Department. 
 
Periodic Program Review 
All hazard communication procedures and training are reviewed by the Human Resources 
Manager and the Quality Assurance staff annually. 
  
Outside Contractors 
Subcontractors working on our properties and job sites are required to bring copies of SDS for all 
hazardous materials they are bringing on the site.  
 
Contractors working on the company's property or job site will be informed of the Agency’s 
written Hazard Communication Program and where to locate SDS. It will be the responsibility of 
that employer to properly train his or her employees on the avoidance and/or emergency 
procedures for these materials. 
 
Record Retention 
All hazard communication training and program review records will be retained by the Human 
Resources Department. 
 
All SDS will be archived and retained by the Procurement Department.  
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Program Responsibilities  
1. Hazard Communication Program Administrators 

The Human Resources Manager and the Quality Assurance staff will:  
a. Develop a list of all hazardous chemicals in the workplace. 
b. Obtain SDS for all hazardous chemicals on-site.  
c. Complete a chemical hazard assessment for all hazardous chemicals.  
d. Determine the appropriate PPE for all work tasks involving chemicals. 
e. Obtain and review SDS for new chemicals prior to using the chemical. 
f. Identify where and how all SDS are stored: 

i. Central location; and, 
ii. Chemicals specific to each program.  

g. Ensure annual training is performed and documented. 
h. Verify that all contractors have a Hazard Communication Program. 
i. Provide the contractors with the hazard communication information necessary to 

safely complete their tasks.  
j. Conduct an annual review of the Hazard Communication Program and document 

the review using the proper form (Attachment A) 
 

2. Managers and Supervisors  
Managers and supervisors will: 

a. Be accountable for the health and safety of all employees within their programs s 
and actively support the Hazard Communication Program. 

b. Attend annual training on the program. 
c. Verify that employees in their areas have received appropriate training. 
d. Ensure that recommended controls are implemented and/or used appropriately. 
e. Notify the Human Resources Manager when new hazardous chemicals are 

purchased. 
  

3. Employees 
Every employee is responsible for conducting himself/herself in accordance with this 
policy and program.  
 
All employees will: 

a. Attend hazard communication training as required and apply the knowledge and 
skills acquired to all work activities. 

b. Become familiar with label information, including pictograms. 
c. Become familiar with the 16 sections of SDS. 
d. Use appropriate PPE for the chemicals and tasks being performed. 

 
Chemical Inventory List  

1. This list is periodically reviewed and updated by the Human Resources Manager and the 
Quality Assurance staff. 

2. The list is cross-referenced with the SDS and is kept with this program and SDS to serve 
as an index to help employees identify and locate necessary information. 
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Safety Data Sheets (SDS) 

1. The Purchasing Department obtains the necessary SDS for all hazardous materials.  
2. SDS are kept on the Agency’s intranet as well as relevant program locations, and are 

available to all employees on all shifts who wish to review them or need them for 
emergency information. 

3. Employees who require emergency medical treatment after exposure to a chemical 
should take a copy of the SDS to the medical facility.  

 
Container Labeling 

1. Employees receiving chemical shipments are responsible for ensuring the chemical 
containers are labeled. Employees must inspect incoming containers to ensure they have 
legible labels. 

2. If the chemical containers are not labeled or if the label is damaged, contact the company 
who shipped them and return them.  

3. Manufacturer chemical labels should never be removed or defaced until the chemical is 
completely used; Empty containers that are saved for reuse must have the original label 
removed or marked out and obliterated; Empty containers that are used for waste or 
chemical products must have a new label affixed or have the information written directly 
on the container. 

4. Secondary containers must be labeled with the chemical name and hazard when the 
substance is transferred from the primary container to a secondary container. 

5. All chemical storage areas such as cabinets, shelves and refrigerators must be labeled to 
identify the hazardous nature of the chemicals stored within the area (e.g., flammables, 
corrosives, oxidizers, etc.). All signs should be legible and conspicuously placed. 

 
Employee Training 
Employee training will cover the following items: 

1. Any operation in their work area(s) where hazardous chemicals are present. 
2. The location and availability of the written Hazard Communication Program, including 

the required list(s) of hazardous chemicals, labels and SDS.  
3. Methods and observations that may be used to detect the presence or release of a 

hazardous chemical in the work area(s) (such as monitoring conducted by the employer, 
continuous monitoring devices, visual appearance or odor of hazardous chemicals when 
being released, etc.). 

4. Describe the labeling system, including the labels with the signal words, hazard 
statements, precautionary statements and pictograms. (Example label found in 
Attachment B). 

5. The physical and health hazards of the chemicals in the work area(s) and where this 
information can be found on the chemical label and SDS. 

6. The measures employees should take to protect themselves from these hazards, including 
specific procedures the employer has implemented to protect employees from exposure to 
hazardous chemicals, such as appropriate work practices, emergency procedures and 
personal protective equipment to be used.  
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7. The details of the Hazard Communication Program, including an explanation of the SDS, 
and how employees can obtain and use the hazard information. 

8. The periodic requirement for employees to perform non-routine tasks that may involve 
hazardous materials and the information given to them before starting work by their 
supervisor regarding the potential exposure hazards. 

 
Periodic Program Review 
Annual inspections are documented with the form shown in Attachment A and maintained by the 
Human Resources Department. 
 
Outside Contractors 

1. Subcontractors’ copies of SDS for all hazardous materials they are bringing on Agency 
sites will be kept in the relevant sites so the information is accessible to all employees.  

2. Each subcontractor must bring its specific Hazard Communication Program and SDS in a 
binder labeled with the contractor's name and identified as a Hazard Communication 
Program.  

3. Upon leaving the jobsite and the removal of all hazardous materials, they may take their 
SDS and Hazard Communication Program with them.  

 
Record Retention 

1. All hazard communication training and program review records will be retained for ten 
years. 

2. All SDS will be archived and retained indefinitely.  
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I. PURPOSE 
RRCS believes that participation in online communities is a valuable means of sharing and 
communicating. This policy is not intended to restrict the flow of useful and appropriate information.  

The purposes of this policy are to:  

1. Protect the privacy and safety of our employees and clients;  

2. Outline the requirements for participation in social media, including RRCS hosted social media 
and non-RRCS hosted social media in which an individual's affiliation with RRCS is known, 
identified, or presumed;  

3. Provide managers and others in a position to make employment-related decisions with 
guidance on appropriate use of information that may have originated from social media 
sources; and 

4. Outline an employee's obligation to avoid conduct that may violate local, state, or federal 
law, or RRCS policies, or that may trigger claims of discrimination, harassment, retaliation, or 
any other unfair employment practices against RRCS.  

We encourage Individuals to participate in RRCS social media activities in connection with their 
employment and for personal use, as appropriate. 

There will be no retaliation against individuals who raise good faith concerns about actual or potential 
violations of this policy. 

II. SCOPE 
This policy applies to all employees, volunteers, non-employee assistants/students/interns, vendors, 
contract personnel, Board Members, and other associates of RRCS to the extent such non-employed 
individuals are contractually or otherwise obligated to follow RRCS policies ("Individuals"). It applies 
to the use of social media during work and non-work time and when the person's affiliation with RRCS 
is identified, known, or presumed.  

This policy covers all existing and future social media and networking sites. This policy covers instant 
messages, text, video, photos, and audio. 

Photos, videos, and audio recordings of any employee or Board Member can be used by RRCS for any 
legitimate business purpose without prior written authorization from the employee or Board 
Member. 

This policy does not apply to social media content that is otherwise unrelated to RRCS. 
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Nothing in this policy prohibits employees from discussing the terms and conditions of their 
employment. 

III. DEFINITIONS 
1. Social Networking: Generally includes all types of postings and/or interaction on the internet, 

including, but not limited to, social networking sites, (such as Facebook©, Instagram© or 
LinkedIn©), blogs and other online journals and diaries, discussion boards and chat rooms, 
microblogs such as Twitter©, 3rd party rating sites such as Yelp©, smart phone applications, 
multimedia host sites (such as YouTube© or Flickr©

2. Protected Health Information: Any Individually identifiable information regarding a client of RRCS 
that is collected, received, created, transmitted, or maintained in connection with an individual's 
status as a client, including information about a client’s physical or mental health; the receipt of 
health care or payment for that care; client records; participation information; name, address, 
Social Security number, account number; information from or about transactions; driver's license 
number; financial or credit account numbers; phone numbers; ISP and internet domain 
addresses; and other personal identifiers or similar information.  

), and similar media. 

3. RRCS Confidential Information: All information, whether or not such information is reduced to 
writing, concerning RRCS strategies, programs, plans, fee structure, and other similar Information 
where the information is not public knowledge.  

4. RRCS Hosted Media Sites: Any internet site sanctioned and/or endorsed by or branded as part of 
RRCS. Public, external internet examples include, but are not limited to, the following: rrcsb.org 
and facebook.com/RRCSB. 

5. Non - RRCS Hosted Media Sites: Any internet site not sanctioned and/or endorsed by or branded 
as part of RRCS; may include personal social networking sites. 

IV. PROCEDURES 
A. General Procedures when using either RRCS Hosted Media Sites or Non – RRCS Hosted 

Media Sites 

1. Individuals must speak for themselves and not on behalf of RRCS unless authorized to do so 
as part of their job responsibility. If an Individual posts content online in a personal capacity 
and it is relevant to RRCS, a disclaimer should be provided (e.g., "The postings on this site are 
my own and don't necessarily represent RRCS's positions, strategies, or opinions."). 

Be Real 

2. Under no circumstances may Individuals post fake blogs, create false positive or fake negative 
reviews of RRCS, policies, services, clinicians, or its competitors; nor may individuals 
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impersonate someone associated with or speaking about RRCS. Individuals are responsible 
for any publicly viewable intentionally false statements that damage RRCS or RRCS’s 
reputation, or the reputation of its clinicians or competitors.   

3. Individuals may not use or disclose any client identifiable information of any kind on any 
social media platform or smart phone application without the express prior written 
authorization of the client or client’s legal guardian. Even if an Individual is not identified by 
name, if there is a reasonable basis to believe that the client could still be identified, then its 
use or disclosure could constitute a violation of the Health Insurance Portability and 
Accountability Act (HIPAA), state law, and/or RRCS policies. Additionally, online activities 
regarding clients within RRCS that may compromise a client's personal dignity or otherwise 
make them question the confidentiality of the services provided by RRCS are prohibited.  

Protect the Client 

4. Photos, videos, and audio recordings of clients and volunteers cannot be posted or otherwise 
disseminated in any form without prior written authorization from the Individual or their 
legal guardian. Use the RRCS Photo, Video, and Audio Release Authorization attached to this 
policy. 

5. Individuals may not disclose any Confidential Information of or about RRCS, its vendors, 
suppliers, employees, Board Members, or clients.  

Respect Sensitive Information 

6. Employees should demonstrate good judgment when using social media or other online 
resources and ensure usage does not inhibit productivity standards and/or job performance. 

Uphold Job Performance 

7. Under no circumstances may an individual access social media on mobile devices while 
driving for work related reasons or performing other safety sensitive work functions. 

8. Prior to establishing an online relationship with a vendor, Board Member, supervisor, or 
employee through social networking sites, Individuals should consider potential conflict of 
interest issues. Individuals involved in vendor/product selection processes will be required to 
disclose relationships with vendors, including social media connections.  

9. Employees and Board Members may not friend/follow or accept such a request from clients 
currently receiving services from RRCS; nor may employees or Board Members friend/follow 
a current client’s caregiver or legal guardian. Employees and Board Members should exercise 
caution in establishing social media relationships with clients, legal guardians, or caregivers 
within a year after a client is discharged or ends treatment.   
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10. Individuals shall not use social networking activities, including personal e-mail and mobile 
(text) messaging, to transmit, receive, or store information regarding RRCS, its employees, or 
clients that is illegal, discriminatory, harassing, libelous, slanderous, and/or protected under 
HIPAA or state law or which is considered Confidential Information.  

Avoid Violations of Use 

11. Anything shared online is available on the World Wide Web – despite strict privacy settings. 
So, pause before you post – if you wouldn’t wear it on a T-shirt or display it on a billboard, 
then don’t post it! 

Pause Before You Post 

12. RRCS recognizes that Individuals engage in social networking during non-work time. At times, 
individuals may use social networking sites to express displeasure about RRCS, their work 
experience, or their managers or co-workers. Individuals are more likely to resolve complaints 
about work by speaking directly with coworkers, supervisors, or other management-level 
personnel than by posting complaints on the internet. They may also contact Human 
Resources to resolve issues and complaints.  

13. Individuals may not use RRCS logos, trademarks, or proprietary graphics that would create 
the appearance they are speaking on behalf of RRCS without prior authorization from the 
Executive Director or designee.  

Respect the Brand 

14. Individuals shall not announce news about RRCS that is not already made public. Only those 
officially designated by RRCS have the authorization to speak on behalf of RRCS.  

15. If an Individual is contacted by a blogger, online journalist, or media representative about the 
business of RRCS (news, policies, practices, strategic commitments, or additional business 
information), the Individual must direct the inquiry to the Executive Director and not respond 
without written permission from the Executive Director.  

B. 

1. Individuals should identify themselves by name and position when discussing RRCS or related 
matters in posts or other media site interactions. Anonymous postings are discouraged and 
are not in line with our policy of transparency.  

General Procedures that apply when using RRCS Hosted Media Sites 

2. Individuals must abide by RRCS's equal employment, harassment, and other applicable 
policies, all of which apply to social media communication with equal force as other forms of 
verbal or written communications.  
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3. All postings must follow applicable copyright laws and Individuals must ensure that they have 
permission to use or reproduce any copyrighted text, photos, graphics, video, audio, or other 
material owned by others.  

4. RRCS reserves the right to monitor, prohibit, restrict, block, suspend, terminate, delete or 
discontinue an Individual's access to any RRCS Hosted Media Site, at any time, without notice 
and for any reason and in its sole discretion. RRCS may remove, delete, block, filter, or restrict 
(by any other means) any materials in its sole discretion.  

5. Employees should have no expectation of privacy in any message, files, data, document, 
social media post, or any other kind of information or communications transmitted to, 
received from, or stored or recorded on RRCS’s electronic information and communications 
systems.  

6. By posting any content on any RRCS Hosted Media Site, Individuals grant to RRCS the 
irrevocable right to reproduce, distribute, publish, and display such content and the right to 
create derivative works from that content, edit or modify such content, and use such content 
for any legitimate business purpose.  

7. Absent written authorization from the Executive Director or designee, an Individual may not 
submit any content to a RRCS Hosted Media Site that contains any product or service 
endorsements or any content that may be construed as political lobbying, solicitations, or 
contributions. An Individual may not use a RRCS Hosted Media Site to link to any sites for 
political candidates or parties or use RRCS Hosted Media Sites to discuss political campaigns, 
issues, or for taking a position on any product, service, legislation, law, elected official or 
candidate, political party, or movement. This is necessary to preserve RRCS’s goodwill among 
stakeholders such as funding and regulatory bodies, referral sources, families, clients, and 
others. 

V. MANAGEMENT RESPONSIBILITY 
1. The standard disclaimer (e.g., "The postings on this site are my own and don't necessarily 

represent RRCS's positions, strategies, or opinions.") does not, by itself, exempt RRCS 
managers, executives, and Board Members from a special responsibility when participating in 
social media environments. By virtue of their position, management, executives, and Board 
Members must consider their unique role in the organization and consider whether personal 
thoughts they publish may be misunderstood as expressing the agency’s positions. Managers, 
executives, and Board Members may have actual or apparent authority to bind the 
organization and should use exceptional judgment on social media sites.  

2. Managers may become aware of information considered inappropriate or in violation of this 
policy from a variety of sources. When information is brought to a manager's attention and 
the manager believes that it may violate the terms of this policy, the manager may review the 
information in order to determine whether Human Resources' intervention is appropriate.  
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3. Managers may not access a restricted website or social networking site without authorization 
(e.g., insisting an employee provide a password or other access to a private site).  

4. Because it is not RRCS's intention to regulate protected off-duty conduct, managers must 
consult Human Resources before taking any adverse action, including, but not limited to: 
requesting an employee remove a posting, coaching/counseling an employee verbally or in 
writing regarding a posting, etc.  

5. A manager or other RRCS representative with authority to recommend hiring/firing, who 
enters his/her employees' private social media page has no idea what he/she will discover. 
Therefore, managers and other "persons of authority" are cautioned about establishing an 
online relationship with their employees on personal social networking sites.  

VI. 
1. 

USE OF SOCIAL MEDIA IN THE HIRING PROCESS 

2. 

Social media will not be used by hiring supervisors or managers at any stage of the hiring 
process. 

Human Resources will only use social media for sourcing or recruiting prospective candidates. 

Any individual who violates this social media policy will be subject to appropriate remedial action; in the case 
of employees, this may include discipline, up to and including termination. 
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RRCS SOCIAL MEDIA TIP SHEET 

Go Ahead, Engage! 
 
We encourage you to use 
social media to connect 
with colleagues, network 
with peers, and even like 
us on Facebook!  Just be 
sure you act in 
accordance with the 
RRCS Social Media 
Policy – whether you’re 
at home or at work. 
 

. . . . . . . . . . . . . . . . 
 

As a member of the 
RRCS family, 
everything you say or 
do in any social media 
setting may connect 
back to our 
organization. 
 
To protect the 
organization and 
yourself, here are a 
few tips. This is only 
an overview - click 
here to read the RRCS 
Social Media Policy.  
 
If you are an 
employee, volunteer, 
Board Member, or 
other associate of 
RRCS, then this 
applies to you. 

Be Real 
Be authentic, honest, and genuine about your role with RRCS when discussing 
agency related matters. It’s unacceptable to post fake reviews (favorable or 
unfavorable) of RRCS, its clients, employees, partners, or competitors. Make it 
clear that your views are your own and not reflective of the organization with a 
simple disclaimer such as: Opinions shared are my own and do not reflect the 
views of my employer. 

Protect the Client 
Don't post personal health information – or anything, including photos – that 
may reveal a client’s identity. Sometimes, even general statements about a 
client can contain enough information for a community member to recognize 
the client – therefore, violating the Health Insurance Portability and 
Accountability Act (HIPAA), state law, and possibly related RRCS policies.  

Respect Sensitive Information 
Don't make how we do business everyone else's business - keep confidential 
business information to yourself. Don't post, e-mail, or text about it, just as you 
wouldn't talk about it in person.  

Uphold Job Performance 
While at work, don't let your time on social media sites or on your personal 
mobile phone interfere with your job duties. It's ok to engage during break times 
or on your own time, but if your participation has a negative impact on your 
work performance or the way you interact with clients, your manager may 
consider disciplinary actions.   

Avoid Violations of Use 
Don't use social networking sites, personal e-mail, or mobile messaging to 
transmit, receive, or store information regarding RRCS, its employees, or clients 
that is illegal, discriminatory, harassing, libelous, slanderous, proprietary and/or 
confidential, and/or protected under HIPAA.  

Pause Before You Post 
Be aware that anything you share is available on the World Wide Web - despite 
strict privacy settings. So think before you post - if you wouldn't wear it on a T-
shirt or display it on a billboard, then don't post it! 

Respect the Brand 
Don’t use RRCS logos, trademarks, proprietary graphics, photographs of 
locations, or capture video or audio recordings without prior authorization from 
the Executive Director or designee. 



DRAFT SOCIAL MEDIA POLICY 

8/3/15, Version 4  8 

RAPPAHANNOCK RAPIDAN COMMUNITY SERVICES 
PHOTO, VIDEO, AND AUDIO RELEASE AUTHORIZATION 

WHAT YOU SHARE 

By signing below, you agree to share your name, photos, videos, and/or audio recordings with 
Rappahannock Rapidan Community Services (RRCS). This information will, once published, be accessible 
via the World Wide Web. This means that any individual using any of our social media platforms (visiting 
our website, viewing our Facebook page(s), or receiving our e-mail newsletter, etc.) may access your 
shared information. Any other personal information in RRCS possession (if any) will not be shared. 

Within a few day of posting your information on our social media platforms, this information may be 
found when searching the web via Google or other search engines. 

WHAT WE MAY DO WITH THE INFORMATION YOU SHARE WITH RRCS 

By allowing RRCS to use your name, photos, videos, and/or audio recordings, you authorize us to use all 
or a portion of the material in both online and offline formats for legitimate business purposes including, 
but not limited to: 

1. Any social networking or social media sites owned or managed by RRCS 

2. Presentations made by RRCS staff 

3. Brochures, direct mail, publications, newsletters, e-mail, etc. 

4. Video footage featuring RRCS activities and programs 

USES THAT MAY NOT BE ABLE TO BE CONTROLLED BY RRCS 

It is possible that individuals will find your information helpful and wish to link to it from their own 
websites or social media sites. Owners of other websites or social media sites do not need to ask our 
permission to link to our website or to our social media sites. As a result, you may find your information 
linked to other sites on the web. 
 

By signing below, you authorize RRCS to use your name, photos, videos, and/or audio recordings in 
accordance with legitimate business purposes addressed above and you acknowledge that we do not have 
control of that information once it has been posted on the Internet or otherwise published or distributed. 
 
Client Signature: ___________________________________________________ Date:_____________ 

Client Name (Printed):___________________________________________________________________ 

Legal Guardian Signature (if necessary):_________________________________ Date:_____________ 

Legal Guardian Name (Printed):____________________________________________________________ 

Address:_______________________________________________________________________________ 

Witness Signature:__________________________________________________ Date:______________ 

 



RRCS SOCIAL MEDIA POLICY AND FACEBOOK ROLL-OUT 

Revision 1; November 17, 2015 

1. Dec 8 – SMT meeting:  Review social media policy and procedures.  Review task “org chart”.  
SMT to have division content providers and page ideas by Jan 12 meeting.  Include policy 
and “org chart” with agenda so that SMT can review prior to meeting.  Approve policy and 
procedures. 

2. Jan 12 – SMT Meeting:  Review content providers (specific names) and general page ideas; 
review and approve “org chart”.   

3. Jan 26 – Administrative Services Committee Meeting:  Introduce Facebook initiative to the 
Board.  Discuss our concept for using Facebook and the board’s role. 

4. Feb 8 – Current Facebook page goes dark.   

5. Feb 9 – SMT meeting:  discuss specific page ideas and content.  SMT to have division 
content providers and page ideas ready 

6. Feb 8 – 29 – Build new Facebook pages and add content. 

7. Feb 16 - Distribute social media policy and announce new Facebook initiative to staff. 

8. Feb 23 – Administrative Services Committee Meeting:  Update board members on status of 
Facebook initiative (show sample pages?).  Discuss board responses to postings. 

9. Mar 1 – New pages go live 

10. Mar 8 – Board Meeting:  Demo Facebook pages; ask for likes and provide scripts for Board 
use. 



ADULT PAGE 
Content Plan: Events, program 
announcements, statistics, 
niche-related news, etc.  

AGING PAGE 
Content Plan: Events, program 
announcements, statistics, 
niche-related news, etc.  

GENERAL RRCS PAGE 
Content Plan:  Selected feeds from other 
pages, consolidated event listing, agency-
wide announcements, job openings, office 
open/closed announcements, catering, etc.  

CHILDREN/YOUTH PAGE 
Content Plan: Events, program 
announcements, statistics, 
niche-related news, etc.  

ITC 
Source:   

VICAP 
Source: 

Prevention Services 
Source: 

Prevention Services 
Source: 

CIT 
Source: 

YACC 
Source: 

Substance Abuse 
Source: 

Bridges 
Source:   

Senior Centers 
Source: 

Volunteers 
Source: 

All  pages will include: Title VI language, posting content guidelines, emergency contact info, RRCS/page focus mission.  

Support Coordinators 
Source: 

Substance Abuse 
Source: 

YACC 
Source: 

Shared Content 

RRCS Facebook Pages Content Organizational Diagram 

10/5/2015 



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 

Don’t disrupt operations with a pop-in visit
Board members’ pop-in visits to the office or to 

observe programs are disruptive on several levels:
• They lead staff to question the administrator’s 

authority.
• They subvert the executive director’s position 

as manager of staff.
• They can create severe discord in the board 

member and executive director relationship.
This issue is tricky to say the least.
Board member role confusion is generally the 

cause of this problem.
If a board member thinks that evaluating the 

organization’s program firsthand is part of his job, 
that’s a role misunderstanding.

Here are a few of the problems this practice can 
create: 

1. An individual board member has no authority 
to make changes to a program. This can be dis-

appointing and frustrating to the board member, 
but the real issue here is the disruption to board 
teamwork.

2. If a board member pops in to observe, he is 
pulling staff members’ attention and time away 
from the organization’s important work. 

Nonprofit consultant Andrew Swanson has used 
a phrase in his work that applies perfectly here: 
“Board members should have their hands on but 
not in the organization.” 

There is a better way to handle a board mem-
ber’s desire to see the mission in action. Ask 
your executive director to schedule tours of the 
organization during board meetings or provide 
an overview of a specific program at the meeting. 
This way, board members can get a firsthand 
view of services, ask questions and make their 
observations.   ■

January 2016 Vol. 32, No. 5

Always remember:  
The administrator is a vital member of the team

Closed sessions that exclude the administra-
tor can quickly damage the teamwork that is 
vital between board and administrator. That’s 
because:

• Closed sessions destroy trust. There needs to 
be a sense of honesty and trust shared between 
the board and its administrator.

• Closed sessions don’t give the executive 

director a chance to explain her actions. Without 
this information, boards can begin to second-
guess the administrator, and undermine her 
authority.

• Closed sessions ignore your best resource. 
Your administrator understands how the organi-
zation works and will be able to tell you which of 
your plans and goals are the most workable.  ■



B&A   For Board Members
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Don’t shut your executive director  
out of meetings

I was reading a website article the other day 
about a board that slyly waited until its executive 
was out of town to meet and then fired him. 

There should rarely, if ever, be an occasion 
when the board meets without its administrator.

There are only a few acceptable reasons this 
should occur:

• When discussing the executive director’s an-
nual performance evaluation and then compensa-

tion, before meeting with the executive to discuss 
the same.

• When discussing a corporate compliance issue 
where allegations have been made against the CEO.

• At the end of the audit review, so the board 
can ask questions of the auditor without staff 
present.

• If there is an allegation of sexual harassment 
against the executive director.   ■

Q&A on executive director evaluation
The board has a responsibility to evaluate the 

executive director. It’s important to the nonprofit 
that the board perform this appraisal because the 
success of the organization is closely connected 
to the goals the board sets for the CEO during the 
appraisal process.

The executive director’s evaluation is also an in-
tegral element of his growth and development. The 
following question-and-answer session will take 
you through some key points about administrator 
performance evaluation. 

What are the benefits to the board of a regu-
larly scheduled performance appraisal?

Formal evaluation helps the executive director 
improve his performance in the job, and this in 
turn helps the nonprofit improve and grow.

Is it appropriate to survey staff regarding 
the executive director’s performance?

No. Evaluating the administrator is the job of the 
board, which is responsible for managing the ex-

ecutive director. Staff should not be involved in the 
evaluation, unless it is part of a format mutually 
agreed upon by the board and executive director. 

What types of biases might staff display?
Employees typically have subjective and person-

al views of the executive director that are unre-
lated to her job performance. 

What sort of issues should be raised during 
an evaluation? 

Areas that are directly related to the executive 
director’s job performance, such as: Has she met 
the board’s goals? Are programs meeting clients’ 
needs? and, Is she running the organization within 
budget?

How does the board ensure that only profes-
sional issues, not personal opinions or ru-
mors, are examined?

The board should adopt an objective evaluation 
form that is based on the executive director’s job 
description and the goals the board set for her.   ■

Chair can boost fundraising accountability
To monitor board members’ fundraising com-

mitments, the chair should ask for each member 
to update the board on progress. Do this at the 
end of the meeting and go around the table to each 
board member.

Result? You will stimulate ideas for meeting the 
challenges of board member fundraising and also 
boost intra-board competition. 

For this to work, the chair must be respected and 
shoulder her share of the fundraising responsibility. ■
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