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Rappahannock-Rapidan Community Services 
 

Regular Board Meeting 
March 8, 2015 at 1:00pm 

 

AGENDA 
 

1. Call to Order — Board Chair, Alan Anstine 
 

2. Moment of Silence 
 

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

 
4. Board Chair Remarks / Announcements 

 
5. Public Comment  

 
6. Corrections / Review / Approval of Minutes 

• February 9, 2016 Board Meeting Minutes (page 4) 
 

7. Executive Director Report (page 9) 
• Report 

 
8. Closed Session — Not Scheduled 

 
9. Committee Reports to the Board of Directors 

• Executive Committee:  Chair’s report (page 60) 
o Action: None 

• Program Committee:  Chair’s report (page 63) 
o Action: None 

• Administrative Services Committee:  Chair’s report (page 56) 
o Action: Fiscal 2016 Budget Revision (page 57) 

• Development Committee Meeting:  Chair’s report (page 58) 
o Action: None 

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

 
12. Call to Adjourn 



RRCS – Agenda Page 2 
 
March/April 2016 Meeting Schedule 
 

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

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

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

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

 
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 
February 9, 2016 at 1:00pm 

 
MINUTES 

 
Members Present: Sarah Altman, Alan Anstine, Pat Balasco-Barr, Marcia Brose, Bonita Burr, 

Christina Kearney, Robert, Legge, Demaris Miller 
 
Members Excused: Liz Blubaugh, Elizabeth Davis, Paula Howland, Claire Lillard, Mary Lou McFarland, 

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

 
1. Call to Order — Board Chair, Alan Anstine 

Alan Anstine, Chair, called the meeting to order at 1:01pm.  
 

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

3. Programs that Matter, People who Care:  Employee Recognition 
Brian presented the People who Care recognition award to Sue Frazier, IT Support Technician and 
Laura Wohlford, Executive Assistant.  
 

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

ACTION: Marcia Brose moved to adopt the February 9th agenda as presented.  Demaris Miller 
seconded the motion.  There being no further discussion, the Board voted unanimously to 
adopt the February 9th agenda. 

 
5. Board Chair Remarks / Announcements 

Alan Anstine remarked that the agency hires good people and he has enjoyed the opportunity to 
work with RRCS staff. 
 



6. Public Comment  
There was no public comment. 
 
Question:  How should the public comment section be used?  Response: This is the time members of 
the public, in attendance, would make comments.  Board members would make comments during 
the Other Business or Announcement sections.  Board members are not considered members of the 
public during meetings. 
 

7. Corrections / Review / Approval of Minutes 
• January 12th Board Meeting Minutes (page 4) 
 

ACTION: Pat Balasco-Barr moved to approve the January 12th meeting minutes.  Sarah Altman 
seconded the motion.  There being no further discussion, the Board voted unanimously to 
approve the January 12th meeting minutes. 

 
8. Executive Director Report (page 9) 

• Report 
General Assembly Session Updates: 
Today, Brian will present a three-minute budget update to the Culpeper County Board of 
Supervisors.  Since it is such a brief presentation, he didn’t ask for appointees to attend.  Normally, 
appointees are encouraged to attend such events.  A similar presentation is scheduled for Madison 
later in the week and the Madison appointees have been invited.  Brian will update members as 
similar opportunities arise in other localities. 
 
Elizabeth Davis and Brian visited the General Assembly last week, meeting with all the local 
legislators or their senior assistants.  They addressed questions and discussed board priorities.  
Overall, it went well – the new brochures were also distributed.  RRCS focuses on those legislators 
who serve at least three out of the five counties in our planning district.  We try to meet with these 
legislators, or their staff, multiple times a year.   
 
One house bill not in this report is getting lots of attention.  It addresses the Temporary Detention 
Order (TDO) and Emergency Custody Order (ECO) process.  Currently, a law enforcement officer 
brings an individual for an evaluation.  The evaluation determines whether that individual needs 
immediate hospitalization.  The question under discussion is who needs to be notified of this 
decision (especially if the individual is not hospitalized).  Do you need to inform a family 
member/guardian, magistrate issuing the ECO, etc?  Should a family member have a method to 
challenge the determination?  Does anyone have the right to challenge the determination?  
Currently, family members may be at the interview and, if so, they are also interviewed by the 
prescreeners.   
 
Questions:: 
How does Virginia’s process compare to other states?  Response:  Many other states have more 
rights to challenge whether an individual is hospitalized than Virginia (some states have less than 
Virginia).  Virginia is slow to hospitalize an individual involuntarily.   



Were you asked about this during your General Assembly visit?  Response:  No, it came up after we 
visited.  VACSB is formulating an opinion.  The bill being discussed is House Bill 811. 
 
Culpeper Senior Center Project: 
Most of this was covered earlier in our meeting.  Payouts will go to the contractor and the architect 
for construction supervision.  The building will be vacated by the end of the month.  Visions will 
move first, so furniture and other materials from the senior center can be stored in that space.   
 
Chronic Disease Self-Management Education (CDSME) Programs: 
Kristin Stobo has contracted with us to provide this educational program.  We have offered this 
program in collaboration with Aging Together in the past.  If the state budget is approved, there will 
be funding for this type of program going forward.  Kristin is a trained and certified leader.  Some 
prior board members have participated and spoken highly about the training.  Programs can be 
held at churches, senior centers, etc.   
 
Question:  Where did the funding come from?  Response:  There were some carryover dollars from 
the initial funding.  Once this funding is gone, it is gone.   
 
Discussion:  This sounds like a perfect grant for the Fauquier Health Foundation.  Response:  We can 
use foundation funding to supplement the government funding.   
 
Culpeper Behavioral Health – Renovation Updates: 
We are prepared to move forward on the RRCS renovations.  We are still working with Genoa 
Pharmacy on their portion.  They have asked for a cost breakdown.  Aside from this, all is ready.  
 
Genoa was not prepared for the $92,000 construction costs – they felt this was much higher than 
anticipated.  If they decide not to proceed, we will move forward with our portion.   
 
The construction will be disruptive to our services, as we will keep the clinic open during 
renovations. 
 
Question:  Are you expecting to see any increased foot traffic?  What about parking?  Response:  
The increased foot traffic reflects the new clients coming from Orange.  The waiting room expansion 
has been a significant need for a long time.  The current group therapy rooms will also be 
addressed, you have to pass through those rooms to get to anywhere else in the lower level of the 
building.  We can address the parking issues, in collaboration with the UVA/Culpeper Hospital 
administrator, once the construction is completed.   
 
Temporary Detention Order (TDO)/Emergency custody Order (ECO) Regional Data: 
The largest CSB is probably Horizon Behavioral Health, then RACSB, then Region 10 – largest by 
population.  We are in a mid-sized CSB, based upon population served.   
 
This handout shows the data normalized to population – there s nothing surprising in this report.  
There is no correlation between rural and urban locations regarding volume of TDO/ECO services.   



 
Question:  Are some CSBs more vigorous in their processing of TDO/ECOs?  Response:  No, because 
all individuals get to the ECO level on the same way.  All emergency services evaluators are trained 
in the same way.   
 
Report from Virginia Retirement System (VRS): 
This is the audit specific to our agency.  Our program is in good shape; in fact, it is over-funded.  It 
also addresses some of the demographics of our workforce.   
 
Young Adult Coordinated Care (YACC) Newsletter: 
This program has been very successful.  For the families and individuals enrolled, they receive a 
wrap-around service.  This is how we would like our entire system to operate.  The newsletter was 
provided for information. 
 
Appointment Data for Individuals Seen Following Acute Psychiatric Admissions: 
This addresses the percentage of individuals we see after they have been discharged from 
hospitalization for a psychotic episode.  Our outpatient program has figured out how to have a 
clinician see these individuals within 7 days from discharge.  Although our wait times have extended 
for many individuals, that does not apply to this group.  The reason we do not have 100% is that 
some client do not show up for their appointment. 
 
Foothills Area Mobility System (FAMS): 
This is Ray Park’s presentation to this group for their endorsement and information for our grant to 
acquire our larger vehicles.   
 
REACH – Crisis Services for ID & DD: 
This is a letter sent by the state to families who may qualify for this service.  REACH is the branded 
name for crisis services for ID & DD individuals.  When a parent calls, with an ID/DD child in crisis, 
they will get quick service.  We have hired two individuals to address this population.  These services 
are available statewide.  It is unprecedented by the state to advocate for such a service. 
 
We have access to a crisis services home, a respite home, in Charlottesville.  It is for juveniles and 
adults.  They also provide some in-home supports.  The state has been investing heavily in this 
service over the past few years – it is an outgrowth of the Department of Justice settlement.   
 
Questions: 
Is this different from the special education service?  Response:  Yes, it is coordinated with the local 
schools.   
 
Does child welfare and DSS utilize our services directly?  Response:  It depends when the initial 
contact is made; they could be the referral source.  They should be aware of this service.  This 
program is for ID/DD children, but not for children with serious emotional disabilities.  We have one 
staff focusing on ID/DD and the other focuses on SED.   
 



 
9. Closed Session — Not Scheduled 

 
10. Committee Reports to the Board of Directors 

• Executive Committee:  Chair’s report. 
o Action: None 

The Chair referred to the minutes. 
 
• Program Committee:  Chair’s report 

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

o Action: None 
The Chair referred to the minutes. 
 
• Development Committee Meeting:   

o Action: None 
The Chair summarized the meeting held on February 9, 2016. 

 
11. Other Business 

There was no other business. 
 
12. Announcements (members and staff) 

There were no announcements. 
 

13. Call to Adjourn 
There being no further business, the meeting adjourned at 2:20pm. 
 
 
The next Board Meeting will be on March 8th at 1:00pm. 



Rappahannock Rapidan Community Services  
Executive Director Report 

March 2016 
 
 
1. General Assembly Session Updates 

Crossover has occurred at the General Assembly and I’ve provided a copy of an update on 
bills and items that will go to conference (page 15).  This document does a good job of 
showing where things are with comparisons related to the Governor’s proposal leading 
through the House and Senate proposals.  Conferees will now be named to work through 
the differences.  I will review this information quickly with the board at your meeting and 
address questions. 

Notes: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

2. Culpeper Senior Center Project  

I am very pleased to let you know that Taft Construction has started their work, which we 
anticipate will take approximately six months.  I will be working with our project architect, 
Bill Loving, to oversee the project and keep the Board updated as we go along.  At some 
point this spring, we will take some time at a Program Committee meeting to visit the work 
in progress. 

Notes: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

3. Virginia Association of Community Services Board (VACSB) Upcoming Meeting 

We have provided the VACSB schedule (page 22) and the next upcoming conference will 
be held in Portsmouth on May 4 – 6.  This meeting is focused on professional development.  
If you think you may be interested in this conference, please let us know now. 

Notes: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

4. Planning for County Forums 

During the last two months, I have been working with the Executive Committee planning for 
meetings with the County Administrator and several interested Board of Supervisors 
members for each locality (County) we serve.  The meetings would also include RRCS 
board members.  On page 23, I have provided an outline of the topics we have been 



Rappahannock Rapidan Community Services  
Executive Director Report 

March 2016 
 
 

discussing that will be part of our meeting.  At your regular meeting, we will spend a few 
minutes discussing these topics and getting some general consensus on how we can best 
maximize our meeting time with these officials.   

Notes: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

5. ID Services / High Medical Oversight Need Individuals 

On February 26, I joined Paula Stone and Sheri Sobkowiak of our staff in a meeting with 
the Department of Behavioral Health and Developmental Services (DBHDS).  We met with 
Assistant Commissioner Connie Cochran and members of his staff to discuss our group 
home programs at Millfield and Aster.  As we have been discussing, we are entering into a 
new waiver design effective July 1 that dramatically changes the manner we are paid for 
residential and day support services.  We have two individuals in our care who fall outside 
of the standard rate models, due to high medical oversight needs, so we are working with 
DBHDS to determine what additional rates should be applicable for these two individuals.  
We will be providing information to DBHDS about our cost for these services to assure our 
reimbursement is sufficient to provide the services needed by these individuals.  We are 
the first CSB in the state to go through this process. 

Notes: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

6. Virginia’s ID Waiting List 

During your last Program Committee meeting, Paula Stone provided information about the 
new three-tiered waiting list for Virginia ID services and the assessments of everyone on 
the current waiting list.  That assessment, VIDES (Virginia Individual Developmental 
Eligibility Survey), is provided in your package for information (page 24).  Our Support 
Coordinators will be conducting this survey with the approximately 200 individuals on our 
current waiting list.  The results of this assessment will then determine where individuals 
will be placed on the respective tiered priority.     

I have also provided a Waiver Wait List Review Memo (page 38) for your information that 
describes this review and how the priority tiers work on the new wait list for Virginia.   

Notes: 
________________________________________________________________________
________________________________________________________________________ 



Rappahannock Rapidan Community Services  
Executive Director Report 

March 2016 
 
 
7. Culpeper Behavioral Health - Renovations Updates 

The expansion and renovations for our Culpeper Behavioral Health Center have begun.  
The pre-construction meeting was held on March 2 and work on the new pharmacy addition 
will begin first.  This work will be taking place while our clinic is in operation and we will do 
all we can to minimize this disruption.  We will plan a visit to this site close to the end of this 
renovation for all members to see the changes - including the pharmacy, expanded waiting 
room, and improved space for groups.  Information about Genoa, our pharmacy partner, 
can be found by following this link:  http://www.genoa-qol.com/services/onsite-full-service-
pharmacy/  

Genoa has indicated that the longest part of their process is obtaining the commercial 
license for the pharmacy.  This has been initiated and we have met with their transition 
team to begin developing our collaboration going forward. 

Notes: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

8. Caregiver Conference – Teepa Snow  

We are very pleased to be one of the sponsoring organizations for an upcoming conference 
called Caring for Someone with Dementia featuring a widely recognized speaker, Teepa 
Snow.  Additional information about Teepa Snow can be found by following this link:  
http://teepasnow.com/.  One of our staff in Aging Services, Kathi Walker, has been a key 
leader in developing this conference.  I hope some of our members will take advantage of 
this unique opportunity (page 43). 

Notes: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

9. Executive Director planned meetings with key staff groups through-out the agency 

Starting this month, I will be meeting with agency staff to bring everyone up-to-date on 
current priorities and future plans and challenges.  It has been a few years since I have had 
such extensive staff meetings.  This also provides an excellent opportunity to hear 
employee feedback and address questions and concerns.  At the conclusion of these 

  

http://www.genoa-qol.com/services/onsite-full-service-pharmacy/�
http://www.genoa-qol.com/services/onsite-full-service-pharmacy/�
http://teepasnow.com/�


Rappahannock Rapidan Community Services  
Executive Director Report 

March 2016 
 
 

 meetings (spring / early summer), I will provide a summary of the meetings and feedback 
received. 

Notes: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

10. Budget Revision for FY 2016 / Planning for FY 2017 – ACTION ITEM 

We have completed our FY 2016 budget revision (on your agenda today for approval), and 
are now beginning our FY 2017 budget planning process.  A considerable amount of 
energy and resources goes into maintaining our existing efforts and programs.  People 
often think of budget development as an opportunity to develop new programs and 
services; however, most, if not all, of our projected revenues goes towards current critical 
needs.  Members should bring forward any suggestions and ideas about the budget and 
specific information they want to see now, so we can plan accordingly. 

Notes: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

11. Update on Outpatient Transitions Planned 

We are planning a detailed update on our outpatient services transition as part of your next 
Program Committee meeting.  We will provide details on where we are in this process, 
support and training for staff, challenges, and updated numbers of individuals being served.  
If members have specific questions they would like to have addressed, please bring those 
forward at the meeting. 

Notes: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

12. Bridges Consolidation Project 

We are finally moving into some of the final stages in the development of this project.  We 
will post the request for bids on March 7, with bid closing by mid-April.  During this same 
timeline, we should close on the land acquisition and receive final closing instructions from  

  



Rappahannock Rapidan Community Services  
Executive Director Report 

March 2016 
 
 

Rural Development.  I reviewed this project in detail with the Executive Committee at their 
last meeting and additional details can be found in those minutes. 

Notes: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

13. Interim Report to PATH Foundation (Formerly Fauquier Health Foundation) 

On pages 44 to 52, you will find my interim report to the PATH (Piedmont Action to Health) 
Foundation pertaining to our work in Fauquier County and advocacy for future RRCS 
facility needs.  This report reflects the work of Tony Hooper, our consultant, and his 
meetings with key stakeholders.  As you will see, Mr. Hooper has met with a large cadre of 
our key stakeholders in the Fauquier and Rappahannock County communities.  For the last 
part of this work, we want to solidify support from Fauquier County on our future capital 
needs.  We envision a partnership between the PATH Foundation, Fauquier County, 
Rappahannock County, and RRCS to come together and either expand and renovate our 
current facility, or to acquire and renovate another suitable structure in Warrenton.  As part 
of this project, we are having a preliminary architectural feasibility conducted on our current 
location that I will provide to you once completed. 

Notes: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

14. 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. March:   
1. Culpeper Senior Center:  see above 
2. Culpeper Behavioral Health:  see above 
3. Bridges Consolidation:  see above 

 
b. Complete a review of the Executive staff structure for distribution of 

responsibilities and capacity.  Reviewed is aimed at improved outreach, 
community education and development and capacity of current structure.  
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Provide a report the Board of Directors by September 2016. Interim reporting 
and feedback on this goal will come from the Executive Committee. 

i. March:  Discussed issue with senior staff in Planning and Development 
Workgroup, minutes will be provided in April Board report.   
 

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

i. March:  Discuss specifics of County meetings with Executive Committee 
and full Board 
 

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. March:  Meeting held in Richmond with DBHDS, 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. March:  Board update planned for March Program Committee meeting.   

Notes, Comments, Questions from online content: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 



CROSSOVER SUNDAY 
 

Summary of House and Senate Amendments 
To Governor’s Introduced Budget 

February 21, 2016 
 
 

The House Appropriations and Senate Finance Committees proposed additional funding for the DBHDS 
system in their amendments to the Governor’s introduced budget, delivered last December. 
 
The House added nearly $5.6 million general fund over the next three years for the DBHDS system, 
beyond the funding provided in the Governor’s budget.  The Senate provides an increase of nearly $14.0 
million in general fund support for the system.  Both strike the Governor’s proposed expansion of 
Medicaid and restore the $42.3 million in general fund support over the next biennium to Community 
Service Boards. 
 
The following table provides more detail of the House and Senate INCREMENTAL changes by DBHDS 
initiative or activity (need to add House and Senate actions to Governor’s Introduced Budget for total 
funding): 
 
Caboose Bill (Amendments to FY 2016) 
 

OPERATIONS Governor House Senate 
Budget Actions FY 2016 FY 2016 FY 2016 

 $8.7 M $400,000 $800,000 
 
Big Bill (2016-2018 Biennium) 

 
 Governor House* Senate* 

Budget Actions FY 2017 FY 2018 FY 2017 FY 2018 FY 2017 FY 2018 
Department of Justice 
Agreement (DBHDS & DMAS) 

$37.1 M $65.7 M ($1.5 M) $1.5 M $69,579 $52,502 

Forensic Services $2.4 M $3.9 M ($1.4 M) ($2.2 M) $0 $0 
Facility Operations (DBHDS & 
DMAS) 

$9.5 M $8.9 M ($300,000) $0 ($1.1 M) ($670,013) 

Community Based Services $1.7 M $2.5 M $4.4 M $5.2 M $8.3M $7.4 M 
Central Office Administration ($267,754) ($253,801) $0 ($400,000) ($400,000) ($400,000) 
       

Net Funding DBHDS System Total $50.6 M $80.8 M $1.1 M $4.1 M $6.8 M $6.4 M 
       

CSB General Fund Reduction 
(Medicaid Expansion 

($12.1 M) ($29.1 M) $12.1 M $29.1M $12.1 M $29.1 M 

       
 
*House and Senate amounts are incremental 
 
The follow provides a summary for each budget area:   



Department of Justice Settlement Agreement and Waiver Redesign 

House adopts the majority of the Governor’s proposed $110.3 million in general fund 
support by providing $104 million over the next three years to support the DOJ 
settlement agreement and supports the implementation of comprehensive waiver 
redesign, starting July 1, 2016. The House adds 150 additional Individual and Family 
Support waiver slots and also appropriated $6.1 million for the DBHDS trust fund.  House 
did delay some new services associated with waiver redesign, which generated savings of 
$2.1 million general fund each year for FY 2017 and FY 2018.  Some details include: 
 

• Adopts the recommended rate increases for all existing services and for those 
new services authorized;  

• Delays several new services to include: Community Engagement, Community 
Coaching, Community Guide and Peer Support Services, Workplace Assistance 
Services, Benefits Planning, and Non-Medical Transportation until FY 2018, saving 
$2.1 million general fund over the next biennium; 

• Adds 150 slots (100 in FY 2017 and 50 more in FY 2018) to the 855 ID/DD waiver 
slots and 100 reserve slots for a total of 1,105 over the next biennium, $3.9 
million general fund over the next biennium; 

• Adopts the Governor’s proposed funding for crisis services, DD health support 
networks, housing, transitional (bridge) services and supports, independent 
reviewer, and the IT event tracker system; 

• Supplants $1.1 million in general fund support with trust fund dollars for 
individuals transitioning from training centers into the community, who are not 
eligible for a Medicaid waiver (see Trust Fund); 

• Eliminates funding for four positions to support DOJ administrative requirements, 
saving $586,000 general fund over the next biennium; and, 

• Requires a report on the progress of implementation of waiver redesign as well as 
recommend metrics that can be used to track the utilization and cost of waivers 
along with effectiveness of new waiver services.  Report due August 1, 2016.  

 
Senate, similar to the House, adopts the majority of the Governor’s budget.  They did 
however take the following actions: 
 

• Provides funding for 400 additional DD slots (Individual and Family Support) in FY 
2017, $6.3 million general fund over the next biennium;  

• Increases the Northern Virginia rate differential for sponsored residential, 
$985,000 general fund over the next biennium; 

• Eliminates the 100 reserve waiver slots, saving $3.8 million general fund over the 
next biennium;  

• Eliminates several DOJ related positions (amount unknown) for the 
administration of the settlement agreement requirements, saving $1.4 million 
general fund over the next biennium; 



• Eliminates five new positions for Individual and Family Support Program, saving 
$854,373 general over the biennium; 

• Provides language related to mobile crisis intervention services (unknown impact); 
and, 

• Provides language to add specificity to ID/DD Waiver Redesign language (DMAS). 
 

 
DBHDS Trust Fund 

House amendments provide $1.5 million in FY 2016 (HB 29) and $4.6 million in FY 2017 
(HB 30) from DBHDS Trust Fund for one-time expenses for the development of 
community housing options, specialized services and capital improvements to transition 
individuals from training centers or help those who lack housing options.  First priority is 
for projects to assist individuals transitioning from SWVTC to the community.  Second 
priority is for projects to assist individuals transitioning from CVTC to the 
community.  Funding in FY 2017 adds a third priority for the development of these 
services for individuals with I/DD in Northern Virginia with intensive with intensive 
behavioral and/or medical needs.  Language requires that expenditures from the Trust 
Fund must be included in an appropriations bill passed by the General Assembly and 
provides for carrying forward any unspent funds.  House also uses $1.1 million in DBHDS 
Trust Fund dollars to fund transition services for individuals in training centers and takes 
out a like amount of GF included in the introduced budget. 
 
Senate provides $4.0 million in FY 2017 from DBHDS Trust Fund.  Also, similar to the 
House, uses $1.1 million in DBHDS Trust Fund dollars to support transition services for 
individuals in training centers and takes out a like amount of GF included in the 
introduced budget. 
   

Catawba Hospital 

House rejects the Governor’s proposal to plan for the closure of Catawba Hospital, 
generating general fund savings of $1.0 million in FY 2017.  However, the House provides 
$450,000 in FY 2017 to develop a comprehensive plan of the DBHDS mental health 
system of care for geriatric patients to assist with the decision making process.  This 
planning process will include an independent assessment of the needs of mentally ill 
geriatric patients, community capacity, and best practices and models of care. 
 
Senate rejects the Governor’s proposal to plan for the closure of Catawba Hospital.  
Instead, the Senate provides funds to study changes in the state’s mental health system. 
Senate provides $500,000 general fund in FY 2017 to issue a request for proposal to hire 
a contractor to study the most appropriate models of care for the geriatric population 
with mental illness. 

 



DBHDS Facilities 

House adopts the majority of the Governor’s proposed $18.9 million in general fund 
support for DBHDS facilities.  Details include: 
 

• Adopts the Governor’s general fund support for Hancock to maintain current 
operations.  However, provides $250,000 to procure services from an 
independent consultant to determine the requirements to seek certification of up 
to 40 beds at Hancock as an intermediate care facility; 

• Supports the Governor’s funding of compensation for mental health facilities 
through increased shift differentials, six positions at Western State to address the 
increase in admissions, and increase pediatrician services at Commonwealth 
Center; and, 

• Adopts Governor’s funding to address special hospitalization costs at VCBR. 
 
Senate also adopts the majority of the Governor’s proposed budget.   
 
They did, however, take a couple of specific actions: 

• Adopts the Governor’s general fund support for Hancock to maintain current 
operations.  However, provides $300,000 to seek certification at Hancock; 

• Adds $1.2 million general fund over the next biennium to support increase 
salaries for security officers at VCBR to reduce turnover; 

• Offsets this by eliminating funding for special hospitalization for VCBR of $2.0 
million general fund over the next biennium; and, 

• Sweeps $1.0 million general fund over the biennium from Piedmont Geriatric and 
Catawba Hospitals. This funding was originally provided to address costs with 
conversion to nursing homes. 
 

 
It also provides $150,000 general fund in FY 2017 to evaluate options for the continued 
operation of CVTC, and includes language for request for proposals as well as the 
identification of any operational, financial and legal impacts associated with the private 
operations of the facility.  Report is due September 1, 2016.  

 

Medicaid Expansion 

House rejects the Governor’s proposal to expand Virginia’s Medicaid program under the 
Affordable Care Act.  Instead, the House raises the Medicaid eligibility threshold for 
people with serious mental illness from 60 percent to 80 percent of the federal poverty 
level — or from $7,128 to $9,504 in annual income.  The House includes an additional 
$28.9 million for the program; McAuliffe’s proposal to establish Medicaid benefits for 
substance-use disorder in the face of a heroin and prescription drug epidemic. 



 
Senate rejects the Governor’s proposal to expand Virginia’s Medicaid program under the 
Affordable Care Act.   

 

Community Based Services 

House provides the following actions: 
 

• Restores $41.3 million general fund from CSB budgets that was included in the 
Governor’s proposal of Medicaid expansion; 

• Provides $5.4 million general fund to expand the eligibility for wavier services for 
seriously mentally ill from 60 to 80 percent (DMAS); 

• Provides an additional general fund support of $4.0 million for PACT programs; 
• Funds $2.0 million over the next biennium for child psychiatry and children’s 

response services; and, 
• Provides $3.6 million for permanent support housing for individuals transitioning 

from state facilities by eliminating certain forensic initiatives in the Governor’s 
budget – see below. 

 
Senate provides the following actions, which are very similar to the House. 
 

• Restores $41.3 million general fund from CSB budgets that was included in the 
Governor’s proposal of Medicaid expansion; and, 

• Provides funding for three PACT programs, $5.8 million general fund over the next 
biennium; 

• Funds $5.0 million over the next biennium for child psychiatry and children’s 
response services; and, 

• Provides $4.3 million for permanent supportive housing;  
• Provides $895,000 general fund in FY 2017 only to continue alternative 

transportation of TDOs in Southwest Virginia; and, 
• Eliminates base funding for the Prince William ARC, $250,000 general fund year 

for FY 2017 and FY 2018. 
 

Forensic Services 

House provides the following amendments: 
 

• Eliminates funding for post-booking diversion program, intensive community 
residential treatment and group homes transition programs and redirects this to 
support permanent supportive housing as identified above; and,   
 

• Retains funding for discharge assistance planning, two positions for oversight 



system for court ordered competency and sanity evaluations, competency 
restoration services for up to 24 NGRI individuals, and one position to manage the 
wait list jail transfers. 

 
Senate adopts the Governor’s funding for forensics.  It also adds $370,000 general fund 
over the next biennium to create a veterans docket in the City of Chesapeake.   
 

Sterilization 

House adds $400,000 general fund in FY 2016 and eliminates $400,000 general fund in FY 
2018 for victims of sterilization and includes language enabling the carry forward of any 
unspent balances.  This maintains the current funding of $1.2 million general fund, but 
simply shifts the funding to the first two years. 
 
Senate adds $800,000 in FY 2016 and eliminates $400,000 general fund each year in FY 
2017 and FY 2018 to make payments to victims of sterilization.  Similar to the House, this 
maintains the current funding of $1.2 million general fund, but simply shifts the funding 
to the current year. 

 
Substance Abuse Treatment 

House and Senate adopts the SUD wavier. 
 

Employee Compensation and Benefits 

House provides funds to cover the general fund share of a three percent raise for state 
employees, effective November 10, 2016, and a three percent salary increase for state-
supported local employees including CSB employees on December 1, 2016.   Funding is 
contingent on the actual FY 2016 general fund revenues not resulting in a shortfall of 
greater than one percent compared to the official revenue forecast included in the 
Appropriation Act.  In addition the subcommittee recommends a reserve account in the 
second year to provide an additional one percent salary adjustment for state and state-
supported local employees in FY 2018 
 
Senate provides a two percent increase for state employees in the first year, with a 
similar increase for our state-supported local employees. Both would be effective on 
December 1, 2016. 

 
Language Amendments 

Both House and Senate: 
 

• Eliminates the inclusion of acquired brain injury stakeholders in quarterly 
meetings on waiver redesign; and, 



• Eliminates the requirement for a brain injury report. 
 

House: 
 

• Requires a report on outpatient mental health services for youth. Report due 
October 1 of each year; and, 

• Provides a technical adjustment for discharge assistance planning (unknown 
impact). 
 

Senate: 
 

• Requires DBHDS to evaluate the feasibility of using inmate labor to assist in the 
demolition of vacant buildings on department property.  Report due November 1, 
2016; 

• Mandates the General Assembly to approve DSRIP funding prior to the 2017 
session; 

• Requires DBHDS and DJJ to work together to chart a future course for juveniles 
before court who have committed serious offenses and who present serious 
mental health and other treatment needs; 

• Add specificity to Substance Abuse Disorder language (DMAS); 
• Allocate Discharge Assistance Funding for WSH; 
• Report on Options to Reduce Census Growth at VCBR Language; and,  
• Modify Appropriation Transfer Authority to VCBR. 

 
 

Capital 

House uses debt to fund maintenance reserve freeing up GF to accelerate repayment of 
VRS.  Unclear at this point if the DBHDS allocation is changed.  House also eliminates for 
HB 30 all construction funding.   All bond funding is included in HB 1344. That bill includes 
funding to expand VCBR but not WSH. 
 
Senate incorporates its bond package into SB 731.  This bill eliminates funding for the 
expansion of VCBR but does retain funding to expand WSH.  The Senate retains general 
fund dollars for maintenance reserve.  Language also directs the contingent use of any 
revenue surpluses towards defraying the issuance of debt for capital projects. 
 
 
 
 

 
 
 





County Meetings – 2016  -DRAFT 

Topics common to all localities: 

1. Behavioral Health Crisis Services 
2. Crisis Intervention Team services 
3. Senior Centers 
4. Transportation specific to access to RRCS services 
5. Access to nonemergency outpatient care 
6. Casemanagement – Aging and Disability  
7. Level of local funding support – future needs 
8. Children’s Services / CSA / RRCS 
9. Addiction and SA Services 
10. History of Local Funding 
11. Current and anticipated future unmet needs 

Topics Specific to Localities: 

1. Culpeper County 
a. Collaboration with Criminal Justice Services 
b. Senior Center 
c. Largest presence of RRCS services 
d. Facility for behavioral health services 
e. Other - discuss 

2. Fauquier County 
a. Facility for behavioral health services 
b. Collaboration with Mental Health Association / Free Clinic 
c. Senior Center and need for diverse appeals 
d. Additional funding and access to nonemergency mental health care 
e. Other  - discuss 

3. Orange County 
a. Transportation and access to RRCS services 
b. Other - discuss 

4. Rappahannock County 
a. Transportation and access to RRCS services 
b. Additional funding associated with access to nonemergency mental health care 
c. Other - discuss 

5. Madison County 
a. Transportation and access to RRCS services 
b. Other - discuss 
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Instructions for Completing 

Virginia ID/DD Eligibility Survey 
 

General Documentation Rules 
 
• Use full birth names. Do not use nicknames. (Example:  [bold is the correct format] Jackie 

Johnson = Jacqueline Johnson or Nate Brown = William Brown) 
• The form is to be completed in pen, not pencil.  
• The individual’s name should appear on all pages. 
• The evaluator must be a support coordinator/support coordination supervisor/case manager who 

has been trained in the administration of the VIDES. 
• Ensure that the evaluator’s signature (full name) and professional title appear on the form. The 

evaluator is accountable for the scoring and may be contacted to discuss or verify the scoring of 
the assessment. No Eligibility Survey will be accepted without the complete name of the 
individual being evaluated and the complete name and professional title of the evaluator. 
(Example: [bold is the correct format] J. Cooper, RN = James Cooper, RN) 

• The complete month, day, and year must be documented on the form as the date of completion. 
All three must be present. 

• Consider the individual’s functioning in community environments. Complete the attached survey 
presuming the needed services and supports (paid or unpaid) are not in place for the individual. 

• The VIDES must be completed in the presence of the individual, though others who know 
him/her well may be informers. 

• The VIDES must be updated annually and any time there is a significant change in the 
individual’s life that potentially affects the results of this survey. Refusal to participate may 
jeopardize continued waiver services. 

DEFINITIONS: 
 
“No Assistance” means no help is needed. 
 
“Prompting/Structuring” means prior to the completion of the action(s) described in the item, some 
verbal direction and/or some rearrangement of the environment is needed. 
 
“Supervision” means that a helper must be present during the completion of the action(s) described in 
the item and provide only verbal direction, gestural prompts, and/or guidance. 
 
“Some Direct Assistance” means that a helper must be present during the completion of the action(s) 
described in the item and provide some physical guidance/support (with or without verbal direction). 
 
“Total Assistance” means that a helper must perform all or nearly all of the action(s) described in the 
item. 
 
 
“Rarely” means that the behavior occurs quarterly or less. 
 
“Sometimes” means that a behavior occurs once a month or less. 
 
“Often” means that a behavior occurs 2-3 times a month. 
 
“Regularly” means that a behavior occurs weekly or more. 
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VIRGINIA ID/DD ELIGIBILITY SURVEY 
ID/DD MEDICAID WAIVERS 

SUMMARY SHEET 
 

Individual’s Name:_________________________________________________________   
 
NOTE: The individual must meet the criteria in 3 or more of the following categories to justify need 
for services in an Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF-IID) 
or to meet level of care eligibility requirement for the ID/DD Waiver(s). 

 
 
Date: 

 
 
Date: 

 
 
Date: 

 
 

 
MET 

 
NOT 
MET 

 
MET 

 
NOT 
MET 

 
MET 

 
NOT 
MET 

 
See qualifying option in each category below: 

 
 

 
 

 
 

 
 

 
 

 
 

Category 1: Health Status 
 
Two or more questions answered with a 4. 

 
 

 
 

 
 

 
 

 
 

 
 

Category 2: Communication 
 
Any three or more questions answered with a 3 or 4 

 
 

 
 

 
 

 
 

 
 

 
 

Category 3:  Task Learning Skills 
 
Three or more questions answered with a 3 or 4 

 
 

 
 

 
 

 
 

 
 

 
 

Category 4: Personal/Self Care 
 
Any one question answered with a 4 or 5 

 
 

 
 

 
 

 
 

 
 

 
 

Category 5: Motor Skills 
 
Any two question answered with 4 or 5 

 
 

 
 

 
 

 
 

 
 

 
 

Category 6: Behavior 
 
Any one question answered with a 3 or 4 

 
 

 
 

 
 

 
 

 
 

 
 

Category 7: Community Living Skills 
 
Three or more questions answered with a 4 or 5 

      Category 8: Self Direction 
 
Three or more questions answered with a 2 

 
Date:_______  Evaluator’s Signature:_____________________________________ 
                        Title/Affiliation: _________________________________________ 
 
Date:_______  Evaluator’s Signature:_____________________________________ 
                        Title/Affiliation:__________________________________________ 
 
Date:_______  Evaluator’s Signature:_____________________________________ 
                        Title/Affiliation:__________________________________________ 
 
 
Individual’s Name:______________________________________ 
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VIRGINIA ID/DD ELIGIBILITY SURVEY 
 
 

1.  HEALTH STATUS 
       How often does the individual require support (from a licensed nurse or other caregiver) 

for completion of the following?  
 
      Please put appropriate number in the box under year of assessment. 
       (Key:  1= Rarely, 2=Sometimes, 3=Often, and 4=Regularly) 
 
 
 

 
Date: 
 

 
Date: 
 

 
Date: 
 

a) Medication administration and/or evaluation for 
effectiveness of a medication regimen 
Considered Met when the individual requires a nurse, parent, and/or 
other caregiver to administer medications to ensure compliance. 

 
 

 
 

 
 

b) Skilled nursing or RN delegated care for direct medical 
services.  
Considered Met with the individual requires skilled medical care 
(inclusive of RN delegation [training and ongoing monitoring] of 
direct support professionals), to include but not limited to; tube 
feedings, wound care, prescribed range of motion exercises, ostomy 
care, etc. 

 
 

 
 

 
 

c) Regular monitoring of seizures and preventive measures  
Considered Met when the individual has a diagnosed seizure disorder 
and/or when seizure activity is suspected, with ongoing assessment by 
physician for evaluation of the progression.   

 
 

 
 

 
 

d) Learning a prescribed regimen for a diagnosed chronic 
health care condition 
Considered Met when training is required for management of a 
chronic condition, such as diabetes, wound care, respiratory illnesses, 
cardiac conditions, rheumatoid arthritis, range of motion for 
spasticity, Celiac Disease, Crohn’s Disease, Dysphasia, special diet 
related to food allergies/sensitivities, etc. 

 
 

 
 

 
 

e) Management of care of diagnosed chronic health condition 
(e.g., cardio-pulmonary conditions) 
Considered Met when the individual requires assistance from 
caregivers or therapists to manage a chronic condition, such as 
diabetes, rheumatoid arthritis, respiratory illnesses, cardiac 
conditions, Celiac Disease, Crohn’s Disease, dysphasia, mental health 
disorders, special diets related to allergies/sensitivities, range of 
motion for spasticity, specialized therapies for Autism, Traumatic 
Brain Injury, etc. 

 
 

 
 

 
 

f) Physician prescribed OT/PT for activities of daily living 
supports  
Considered Met the when individual is currently receiving 
Occupational or Physical Therapy services that have been prescribed 
by a physician. 

 
 

 
 

 
 

 
g) Physician/Speech & Language Therapist/Occupational 
Therapist prescribed supports/protocol for choking/aspiration 
while eating, drinking 
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Considered Met when the individual has a diagnosed swallowing 
disorder such as dysphasia,  requires a prescribed special diet to 
accommodate, such as thickeners for liquids and foods prepared in a 
certain manner (e.g., pureed to a specific consistency, food 
restrictions, or food cut into defined small bites, etc.). This should also 
include prescribed protocols to ameliorate any concerns with 
aspiration while sleeping related to positioning and any respiratory 
diagnosis/concerns. 
h) Supports for use of adaptive equipment 
Considered Met when the individual has medical equipment for which 
they require assistance to utilize. This could include transfer systems, 
speech generating devices, wheelchairs, walkers, crutches, hospital 
bed, AFOs/splints, etc. 

 
 

 
 

 
 

i) Support for diagnosed nutritional concerns  
Considered Met when the individual has dietary concerns to include 
food allergies, specialty diets for diagnosed condition, 
undernourishment, swallowing difficulties, clinical obesity, thyroid 
conditions, failure to thrive, etc. 

 
 

 
 

 
 

    
 
 
Notes/Comments: 
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Individual’s Name:______________________________________  
 
 
2.    COMMUNICATION 
       How often does this person: 
 
       Please put appropriate number in the box under the year of assessment. 
       ( Key: 1=regularly, 2=often, 3=sometimes, 4=rarely) 
 
 
         
    

 
Date: 
 

 
Date: 
 

 
Date: 
 

a) Effectively share information? 
Considered Met if the individual is unable to share non-critical and 
critical information to effectively communicate with others, including 
unfamiliar listeners, on a consistent basis. 

 
 

 
 

 
 

b) Effectively communicate wants or needs in a manner 
easily understood by individuals in the community? 
Considered Met if the individual is unable to communicate wants and 
needs consistently to individuals in the community. Communication of 
needs to be clear enough to enable others to appropriately identify 
actions needed to resolve the current concern expressed by the 
individual. 

   

c) Use at least simple words, phrases, short sentences? 
Considered Met if the individual is not consistently able to utilize at 
least simple words, phrases, or short sentences to communicate basic 
wants and needs. 

 
 

 
 

 
 

d) Ask for at least 10 things using appropriate names? 
Considered Met if the individual is unable to consistently utilize the 
names of common people, places, or things to identify needs/wants. 

 
 

 
 

 
 

e) Understand simple words, phrases, or instructions  
Considered Met if the individual does not have the receptive 
communication skills to appropriately interpret what is being asked of 
him/her. Individuals who meet this category are unable to process 
directives and, in turn, require them to be repeated or explained in 
greater detail. 

 
 

 
 

 
 

f) Demonstrate the ability to initiate conversation 
Considered Met if the individual is unable to consistently produce 
spontaneous speech to enable him/her to have reciprocal 
conversations or to convey pertinent information in the event of an 
emergency. 

 
 

 
 

 
 

g) Identify self, place of residence, and significant others? 
Considered Met if individual is unable to consistently relay his/her 
own name, home address, phone number, identify individuals who 
reside in their home, as well as individuals who are consistently a part 
of their lives (e.g., immediate family, staff, teachers, doctors, or 
friends, etc.). 

 
 

 
 

 
 

 
 
Notes/Comments: 
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Individual’s Name:_____________________________ 
 
3.   TASK LEARNING SKILLS 
      How often does this person perform the following activities?  
 
      Please put the appropriate number in the box under the year of assessment. 
      ( Key: 1=regularly, 2=often, 3=sometimes, 4=rarely ) 
 
 
 

 
Date: 
 

 
Date: 
 

 
Date: 
 

a) Engage in purposeful activities (i.e., age appropriate 
activities that result in an outcome) for at least 5 minutes? 
Considered Met when the individual is not able to maintain consistent 
focus and stay on task independently without distractibility while 
completing preferred and non-preferred activities to include, but not 
limited to activities of daily living (e.g., bathing, dressing, toileting, 
eating), household maintenance tasks, reciprocal conversation, etc.). 

 
 

 
 

 
 

b) Complete a multi-step (at least 3 steps) task without 
reminders? 
Considered Met when the individual is not able to independently 
complete as instructed tasks requiring three steps such as activities of 
daily living, home maintenance tasks, job related tasks, etc. 

 
 

 
 

 
 

c) Tell time to the hour and understand time intervals? 
Considered Met when the individual is not able to independently tell 
time to the hour using either a digital or analog clock and is not able 
to understand the concept of the passage of time, discern how long 
activities take to complete, and the difference between time intervals 
(e.g., 15 minute verses 30 minutes, 30 minutes verses 45 minutes, etc.). 

 
 

 
 

 
 

d) Count more than 10 objects? 
Considered Met when the individual is not able to independently 
complete the task of counting more than 10 objects placed before 
him/her.  

 
 

 
 

 
 

e) Perform single digit addition, subtraction? 
Considered Met when the individual is not able to independently 
complete single digit addition and subtraction math problems (e.g., 
3+2=___; 5+3=___; 6-2=___; 8-3=___; etc.). 

 
 

 
 

 
 

f) Write or print 10 words? 
Considered Met when the individual is not able to independently write 
at least ten words using pen or pencil. Additionally, criterion is 
considered to be met if the individual’s motor skills preclude him/her 
from writing legibly and/or is unable to write without copying words 
that are provided by someone else. 

 
 

 
 

 
 

g) Discriminate shapes, sizes and colors? 
Considered Met when the individual is not able to identify primary 
(red, yellow, blue) or secondary colors (orange, green, purple), 
common shapes, (e.g., square, rectangle, triangle, circle, star), and 
distinguish which shapes are larger or smaller than others without 
assistance. 

 
 

 
 

 
 

h) Recognize persons, places, events, objects in their 
community? 
Considered Met when an individual is not able to discriminate, 
without assistance, community members (such as police, firefighters, 
store clerks, doctors, nurses, postal carriers, etc.), places in his/her 
community (such as stores, police station, restrooms, restaurants, 
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etc.), and common community objects (such as a fire engine, 
ambulance, traffic lights, crosswalks, etc.). 
i) Demonstrate comprehension of numerical concepts such as 
“one,” “a few,” and “a lot?” 
Considered Met when the individual is not able to independently 
distinguish between “greater or less than” concepts such as a single 
item vs. “a couple of” items using common objects. “A few” can be 
considered to be three and “a lot” can be considered to be more than 
three. 

 
 

 
 

 
 

 
 
Notes/Comments: 
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Individual’s Name:______________________________________  
 
4.   PERSONAL/SELF-CARE 
      With what type of assistance can this person currently: 
 
      Please put appropriate number in the box under year of assessment 
      (Key: 1=No Assistance, 2=Prompting/Structuring, 3=Supervision, 4=Some Direct   
      Assistance, 5=Total Assistance)   
  
       
 
 
 

 
Date: 
 

 
Date: 
 

 
Date: 
 

a) Perform personal hygiene tasks? 
Considered Met if the individual is unable to complete hygiene tasks 
such as using the restroom, washing hands & face, tooth brushing 
without assistance (using adaptive equipment if necessary). 

 
 

 
 

 
 

b) Perform dining functions? 
Considered Met if the individual is not able to complete dining 
functions independently and safely (e.g., eating/drinking, using 
utensils, chewing & swallowing so as not to be at risk for choking).   
Use of adaptive utensils alone does not constitute meeting this 
element. 

 
 

 
 

 
 

c) Perform bathing/showering functions? 
Considered Met if the individual is not able to independently and 
safely perform essential bathing/showering functions (e.g., run bath, 
adjust water temperature, bathe/shower, wash hair, dry self, etc.). 

 
 

 
 

 
 

d) Perform grooming tasks? 
Considered Met if the individual is not able to perform regular 
grooming tasks (e.g., dressing, undressing, hair care, maintain overall 
neat appearance). 

 
 

 
 

 
 

 
 
Notes/Comments: 
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Individual’s Name:_________________________ 
 
 
5.   MOTOR SKILLS 
      With what type of assistance can this person currently: 
 
      Please put appropriate number in the box under the year of assessment. 
      (Key: 1=No Assistance, 2=Prompting/Structuring, 3=Supervision, 4=Some Direct  
      Assistance, 5=Total Assistance) 
       
 
 
 
 

 
Date: 
 

 
Date: 
 

 
Date: 
 

a) Move safely about his/her environment using assistive 
devices as needed? 
Considered Met when the individual needs assistance to maneuver 
safely about his/her surroundings (e.g., requires assistance with 
transferring or to get from one area of the home to another). 

 
 

 
 

 
 

b) Safely get in and out of bed? 
Considered Met when the individual needs assistance moving into and 
out of the bed. 

 
 

 
 

 
 

c) Turn and position in bed, roll over? 
Considered Met if the individual is unable to comfortably position 
him/herself, and/or adjust positions as needed. 

 
 

 
 

 
 

d) Demonstrate fine motor control or eye-hand coordination? 
Considered Met if the individual cannot complete tasks that require 
manual dexterity and eye-hand coordination (e.g., buttoning, tying 
shoes, using a writing device, locking/unlocking doors, assembling a 
puzzle, turning knobs, pushing buttons, or flipping light switches) 
without assistance.  

   

 
 
Notes/Comments: 
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Individual’s Name:______________________________________  
 
 
6.   BEHAVIOR 
      How often does this person: 
 
      Please put appropriate number in the box under the year of assessment. 
      (Key: 1=Rarely, 2=Sometimes, 3=Often, 4=Regularly) 
 
 
 

 
Date: 
 

 
Date: 
 

 
Date: 
 

a) Engage in behavior that results in harm or injury to 
oneself? 
Considered Met when the individual not accidentally engages in 
activities that cause bodily harm to him/herself (e.g., hair pulling, skin 
picking, head banging, etc.). 

 
 

 
 

 
 

b) Demonstrate aggressive or threatening behavior toward 
others? 
Considered Met when the individual often or frequently engages in 
actions with the intent to cause harm and/or fear in others. This can 
be physical or verbal in nature. This includes behavior as 
communication but does not include hitting due to spasticity. 

 
 

 
 

 
 

c) Engage in property destruction? 
Considered Met when the individual engages in activities that cause 
damage and/or destruction to public or private property. This can be 
due to neglect or violence.   

 
 

 
 

 
 

d) Respond to others in a socially inappropriate manner? 
Considered Met when interactions with others are considered odd, 
embarrassing, awkward, or otherwise offensive by the standards of 
social appropriateness as defined by the current social and cultural 
norms (e.g., slamming doors, throwing objects, cursing, yelling). 

 
 

 
 

 
 

e) Engage in inappropriate sexual behavior in public? 
Considered Met if individual engages in behavior that includes 
stimulating or exposing sex organs or other regions of the body that 
are globally considered to be private. This may occur independently 
or with a partner in an area that does not have a reasonable 
expectation of privacy.  

   

 
                         
Notes/Comments: 
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Individual’s Name:________________________________ 
 
 
7.   COMMUNITY LIVING SKILLS 
      With what type of assistance is this person currently able to: 
 
      Please put appropriate number in the box under the year of assessment. 
      (Key: 1=No Assistance, 2=Prompting/Structuring, 3=Supervision, 4=Some Direct  
      Assistance, 5=Total Assistance)    
 
 
 

 
Date: 
 

 
Date: 
 

 
Date: 
 

a) Prepare simple foods? 
Considered Met if the individual is unable to prepare meals that do 
not require mixing or cooking (e.g., sandwiches, cereals, etc.). 

 
 

 
 

 
 

b) Perform housecleaning and laundry tasks? 
Considered Met if the individual is unable to complete housekeeping 
tasks such as sweeping, vacuuming, dusting, operating washer/dryer, 
sorting/folding laundry, etc. 

 
 

 
 

 
 

c) Identify and calculate the value of coins and bills up to 
two dollars? 
Considered Met if the individual cannot identify a variety of actual 
U.S. coins/bills and indicate the value of a variety of combinations 
totally up to, but no more than two dollars. 

 
 

 
 

 
 

d) Use telephone to call home, family, or EMS? 
Considered Met if the individual is not able to use the telephone to 
make important calls such as to his/her home, family, or EMS without 
assistance (for assessment purposes provide the individual with a 
telephone and asking what phone number to call if there is smoke in 
the home and/or how to contact his/her caregiver).  

 
 

 
 

 
 

e) Recognize and appropriately respond to dangerous 
situations that might put health or safety at risk or lead to 
exploitation? 
Considered Met if the individual does not demonstrate practical 
knowledge of the appropriate response to safety signs (e.g., a stop 
sign means to stop and wait until it is your turn to cross the street; a 
skull & crossbones means poison and not to ingest, etc.), as well as 
the appropriate response to “strangers,” and the need to lock the 
door to one’s home. 

 
 

 
 

 
 

f) Remain safely in the community without wandering off or 
becoming lost? 
Considered Met if the individual is not able to remain in his/her 
community setting without direct supervision. Indicate if the individual 
leaves/bolts/runs away/wanders from his/her 
residence/street/neighborhood and is unable to return home.   

 
 

 
 

 
 

g) Make minor purchases? 
Considered Met if the individual has not demonstrated the ability to 
use a vending machine, purchase snacks or other small items from a 
convenience or drug store. 

 
 

 
 

 
 

 
 
Notes/Comments: 
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Individual’s Name:________________________________ 
 
8.   SELF DIRECTION SKILLS 
      Does this person: 
 
      Please put appropriate number in the box under the year of assessment. 
      (Key: 1=Yes; 2=No) 
  
 
 
 

 
Date: 
 

 
Date: 
 

 
Date: 
 

a) Make and implement daily personal decisions regarding 
daily schedule or time management, including when to get 
up, what to do (e.g., work, leisure, home chores, etc.) and 
when to go to bed? 
Considered Met if the individual has not demonstrated the ability to 
manage his/her time by determining when to perform routine activities 
of daily living, set his/her own schedule. This question assesses the 
individuals’ ability to prioritize and make decisions regarding level of 
importance and need. 

 
 

 
 

 
 

b) Make and implement major life decisions such as choice 
of, type, and location of living arrangements, marriage, 
voting, and career choice? 
Considered Met if the individual has not demonstrated the ability to 
choose and follow up with decisions about where to live, whether to 
vote, where to work, whether to engage in an intimate 
relationship/marry.  

 
 

 
 

 
 

c) Demonstrate adequate social skills to establish and 
maintain interpersonal relationships with family, friends, co-
workers? 
Considered Met is the individual does not demonstrate social skills 
such as maintaining eye contact, appropriate social distance, 
appropriate voice modulation, appropriate touching depending on the 
type of relationship, etc. 

 
 

 
 

 
 

d) Demonstrate the ability to cope with fears, anxieties or 
frustrations; emotionally stable? 
Considered Met if the individual is unable to cope with daily stressors 
and frustrations. The individual’s overall level of emotional well-
being is addressed here. It may help to assess the individual’s ability 
to name and describe emotions to the best of his/her ability (e.g., if the 
individual does not communicate with words, pictures of faces could 
be matched with the evaluator’s words for emotions in order to assess 
the ability to define different emotions).  

 
 

 
 

 
 

e) Demonstrate the ability to manage personal finances, 
including making decisions regarding allocation of financial 
resources and keeping track of financial obligations? 
Considered Met if the individual is unable to manage his/her own 
checking/savings account, pay regular bills, appropriate needed 
funds, live within his/her budget, etc. If the person has a legally 
appointed conservator, the answer would be no.  Having a 
representative payee does not necessarily result in a “met” unless the 
individual is truly unable to manage his/her personal finances. 

 
 

 
 

 
 

f) Demonstrate awareness of a variety of community 
activities such as religious services, continuing education, 
sports, volunteer organizations, movies, shopping visiting 
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friends, etc., and select and participate in his/her choice of 
activities? 
Consider Met if the individual is unaware of community activities 
such as those listed and does not demonstrate the ability to choose to 
participate in different venues with family and friends. This question 
indirectly addresses self-advocacy and the capacity for self-
determination. 
g) Demonstrate knowledge of and competence for several 
traits of a good employee/student (as appropriate for age) 
such as being prompt, attending regularly, accepting 
supervision/guidance, and getting along with co-
workers/fellow students? 
Considered Met if the individual does not demonstrate or articulate 
important traits of either a good employee or student (depending on 
age) such as being on time, regular attendance/participation, 
accepting supervision/guidance, getting along with co-workers/fellow 
students, etc.  Discussing the individual’s history in a school or work 
setting may assist. 

 
 

 
 

 
 

h) Demonstrate the ability to state a vocational preference 
and describe with reasonable accuracy the education and 
skills required? 
Considered Met if the individual does not express an employment or 
career goal (regardless of others’ impressions of its being “realistic”) 
and cannot describe the necessary steps in order to attain this goal. 

   

i) Demonstrate the ability to protect self from exploitation 
Considered Met if the individual avoids opening the door to his/her 
home to strangers, avoids giving money to strangers, avoids accepting 
invitations from strangers, and practices safe internet behaviors while 
on a computer. 

   

 
 
Notes/Comments: 
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Memorandum    

To:  CSB Executive Directors 
CSB I/DD Directors 

From:  Connie L. Cochran, Assistant Commissioner for Developmental Services 
Dawn Traver, Director of Waiver Operations 

 
Date:  February 17, 2016 
 
Subject: Prioritization of Waiver Waitlists & Resource Needs of CSBs 
 
The amended waivers, currently posted for public comment, significantly alter the criteria by which 
individuals are prioritized for inclusion on a single statewide waiting list for persons with developmental 
disabilities, including intellectual disability.   The attached information details how an individual will be 
assigned a Priority I, Priority II, or Priority III category on the waitlist by each CSB.   

Currently there are approximately 10,400 children and adults on the waiting lists.  Each of these 
individuals will have to have their Priority category determined before July 1, 2016.  In addition, CSBs 
will need to be prepared to recommend to the Waiver Slot Assignment Committees individuals with the 
highest Critical Needs Summary scores from the Priority I pool for consideration for new slots that will 
become available on July 1, 2016.  Additionally, a Virginia Individual Developmental Disability Eligibility 
Survey (VIDES), the successor to the Level of Functioning Survey, is required by the same date for each 
individual determined to meet Priority I criteria in order to verify eligibility for the waiver. DBHDS 
recognizes that for many CSBs this could be a major challenge to accomplish given the other tasks that 
must occur simultaneously.  DBHDS is reviewing how we may be able to assign DBHDS staff to assist in 
the process.  We would like to tailor this assistance to the needs of each CSB. 

During the first two weeks of March, the DBDHS Regional Support Specialists (RSSs) will reach out the 
IDD Directors to discuss if and how the Department may assist individual boards.  Possible assistance 
could take the form of phone calls or home visits with individuals/families to review and determine 
priority status, completion of the VIDES, completion of the Critical Needs Summary. The RSSs will utilize 
the attached checklist to assist them in determining, in conjunction with the CSB, how DBHDS staff may 
best be of assistance.  Once we have completed this process, DBHDS staff members will meet with the 
CSB designee to make detailed arrangements for the provision of that assistance in order to complete 
this important process before July 1, 2016. 

If you have any questions, please reach out to Joan Bender, Regional Support Supervisor, at 
Joan.Bender@dbhds.virginia.gov. 

 

C:   Dr. Jack Barber, Interim Commissioner 
 Kathy Drumwright, Interim Deputy Commission 
  

mailto:Joan.Bender@dbhds.virginia.gov�
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 Joan Bender, Regional Support Supervisor 

 
 
Attachments:  

Proposed Waitlist Prioritization 
 CSB Assistance Checklist 
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Attachment 1: Developmental Disabilities Waivers’ Priority Needs Criteria 

Priority 1 

A service is needed within one year and the individual meets one of the following criteria:    

1. An immediate jeopardy to the health and safety of the individual due to the unpaid primary 
caregiver having a chronic or long-term physical or psychiatric condition or conditions that 
significantly limits his/her the ability of the primary caregiver (or caregivers) to care for the 
individual; there are no other unpaid caregivers available to provide supports; 

2. There is a risk to the health or safety of the applicant, primary caregiver, or other person living 
in the home due to either of the following conditions:  

a. The individual’s behavior or behaviors present a risk to himself or others that cannot be 
effectively managed by the primary caregiver or unpaid provider even with SC arranged 
generic or specialized supports, or arranged by the support coordinator/case manager  

b. There are physical care needs (such as lifting or bathing) or medical needs that cannot 
be managed by the primary caregiver even with SC arranged generic or specialized 
supports arranged by the case manager; 

3. The individual lives in an institutional setting and has a viable discharge plan; or 

4. The individual is young adult transitioning and is no longer eligible for IDEA services (e.g., in a 
foster care, residential setting, etc.).   

Priority 2 

A service is needed in one to five years and the individual meets one of the following criteria: 

1. The health and safety of the individual is likely to be in future jeopardy to due to  

a. the unpaid primary caregiver having a declining chronic or long-term physical or 
psychiatric condition(s) or conditions that significantly limits his/her the ability of the 
primary caregiver (or caregivers) to care for the individual,  

b. there are no other unpaid caregivers available to provide supports, and  

c. the individual’s skills are declining as a result of lack of supports; 

2. Individual is at risk of losing employment supports; 

1. The individual is at risk of losing current housing due to lack of adequate supports and services; 
or 
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2. The individual has needs or desired outcomes that adequate supports will result in a significantly 
improved quality of life.  

Priority 3 

The system has determined that the individual may not need to access a waiver slot for more than five years 
as long as the current supports and services remain; however, the system should plan for future needs, 
as this person may present at any time. 

1. The individual is receiving a service through another funding source that meets current needs; 

2. The individual is not currently receiving a service but is likely to need a service in five or more 
years; or 

3. The individual has needs or desired outcomes that adequate supports will result in a significantly 
improved quality of life. 
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Attachment 2: CSB Assistance Request Checklist 

 

Date: Click here to enter a date. 

CSB Name: Choose an item. 

CSB Designated Contact Person: Click here to enter text. 

Contact Information: Click here to enter text. 

 

Assistance Requested from the Regional Support Unit: 

   Completion of Priority Needs Scoring for #       of individuals, if provided 

   Completion of VIDES for Adults 

   Completion of VIDES for Children 

  Critical Needs Summary for Priority One 

Comments: Click here to enter text. 

 

 

 



CARING FOR SOMEONE
WITH DEMENTIA

For family and professional caregivers.  Learn how to 
understand dementia and respond to challenging situations.

Tuesday, May 3, 2016                 
8:30 am - 4:30 pm 
Daniel Technology Center
18121 Technology Drive
Culpeper

Registration $20              
Lunch Included   
CEU's available              

W I T H  N A T I O N A L  E X P E R T  T E E P A  S N O W

Brought to you by Aging Together, Alzheimer's Association Central/Western VA,
Culpeper County Library, Healthy Steps, Home Instead Senior Care & RRCS

Funded in part by the Geriatric Training Initiative of  the Virginia General Assembly/
Virginia Center on Aging and Fauquier Dept of  Social Services

Limited respite services and scholarships
for unpaid family caregivers available
Contact 5408296405

Register:  www.agingtogether.org

One of America’s leading
educators on dementia

Teepa Snow teaches care
strategies & techniques

based on the changes that
happen with dementia.  

She teaches how to connect
through demonstration and

modeling.
 



 

Administrative Offices 

 

P. O. Box 1568 

Culpeper, VA  22701 

Telephone:  (540) 825-3100 

FAX:  (540) 825-6245 

TDD:  (540) 825-7391 

 

 

 
February 16, 2016 

 

Path Foundation Interim Report 

Grantee:  RRCS – Behavioral Health 

Grant Amount:  $16,000 

 

Background:  In June 2015 RRCS was awarded $16,000 to study options for the delivery of behavioral health 

services in Fauquier County into the future through the development of a fully integrated behavioral health 

center providing both nonemergency and emergency care to citizens of Fauquier and Rappahannock County. 

 

Objective #1:  Identify key stakeholders 

 Progress / Status:  Meeting with project consultant was held to identify key stakeholders and agree upon 

an outreach strategy.  Introductory letters were sent and consultant proceeded to arrange meetings with 

key stakeholders to gather input and information about current and future needs for behavioral health 

services (see below).  Describing the current location and physical structure for the delivery of 

behavioral health services was also seen as a priority.  A preliminary architectural report of the current 

building was completed by Rick Funk, AIA which is summarized in this report. 

 

Objective #2:  Develop standard interview tools 

 Progress / Status:  The consultant asked a standard list of questions agreed to at the beginning of the 

project.  Face to face interviews were scheduled and held with all stakeholders as opposed to written 

surveys or phone interviews.  It was felt that this allowed for a dialogue and follow-up questions in a 

manner not feasible with other methods. 

 

Objective #3:  Interview leadership of RRCS, Fauquier Health and local government 

 Progress / Status:  Completed, additional follow-up interviews are planned for the final stages of the 

project to discuss and confirm future plans. 

 

Objective #4:  Evaluate priorities of current capital improvement needs and plans 

 Progress / Status:  Preliminary considerations / options have been discussed with Fauquier County that 

will be further developed in the next six months. 

 

Objective #5:  Prepare comprehensive written report with recommendations 

 Progress / Status:  This task will be part of the next six months. 

 

Objective #6:  Present written report for acceptance by RRCS and local government 

 Progress / Status:  This task will be part of the next six months. 
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Current Facility Description 

 
Rappahannock Rapidan Behavioral Health Clinic Fauquier: 340 Hospital Drive, Warrenton 

 

 Property transferred from the Fauquier Hospital to Fauquier County for the purpose of building a mental 

health clinic.   

 Fauquier County leased the property to the Community Services Board.  Lease term 50 years with no 

lease payment required.  Lot one acre. 

 Clinic constructed in 1977/78 with the assistance of federal grant funds. 

 Building and land currently valued at $1,112,000 by Fauquier Commissioner of Revenue office. 

 Land value:  $666,500    Building Value:  $445,500 

 Building constructed in 1978 contains two stories of finished space, 5,176 square feet and unfinished 

basement space of 2,588.  Building in average condition. Grade B commercial space 

Class B 

Buildings competing for a wide range of users with rents in the average range for the area. Building 

finishes are fair to good for the area. Building finishes are fair to good for the area and systems are 

adequate, but the building does not compete with Class A at the same price. 

 Parking spaces: 27 

 Good location.  Access to local bus service although most clients have transportation\ 

  

  

Building Condition 
 

 37 year old building in need of replacement of extensive renovation. 

 Building lacks accessibility, poor restrooms, problems with finished basement area including past mold 

issues, cramped offices and need for maintenance common in buildings of this age. 

 Building overcrowded or cramped.  Layout not very functional.  Lack of space for group meetings. 
 

Report from:  dBF Associates:  Preliminary Architectural Report   
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Community Needs for Mental Health Services 

Comments/Concerns from Partners/Stakeholders 
 

1.  Comments from RRCSB staff:  Ryan Banks, Director – Clinical Division,  Phyllis Ryan, Clinic 

Manager 

A.  Comments on adequacy of current space: 

 Layout not very functional. 

 Accessibility issues.  Downstairs has mobility restrictions. 

 Need for more group space.  Current limitations create scheduling problems 

 Need for office space or designated work areas for regional staff who work from clinic on 

scheduled basis.   

 Need more and improved restrooms 

B.  Service comments: 

 Good coordination with Hospital Emergency Room staff for crisis services 

 Need for better discharge planning for infants exposed to substance abuse 

 Like the model of integrated health care such as now provided at Free Clinic.  Use of interns  

 Future focus to be seriously mentally ill and short term services to others. Cases now remain 

open for extended periods. 

 Working on implementation of Rapid Access to services.   

 Referrals for service now come from:  Social Services, Probation Parole, Hospital, Family 

members and schools 

 

 

2. Fauquier Social Services:  Jan Selbo, Mimi deNicolas 

 Clients not seen frequently enough. Need more services 

 Intake takes too long.   

 Need more services to substance exposed infants.    

 Discharge planning needs to be strengthened.  Need for case management and for appointments 

and services to begin more quickly (now 4 to 6 week wait for an appointment} 

 Need for more systematic communications with CSB.  FAPT provides this link for those clients.  

Candice Pitman is very helpful but this is an ad hoc approach.  General public has even more 

trouble accessing services.  Communication lacking with other service providers. 

 Woman’s Alternative Substance Abuse program after discharge from Boxwood only available in 

Culpeper.  Not accessible to working Fauquier residents. 

 Would like to see a person centered rather that program centered approach from CSB 

 Other agencies have developed services and new funding to fill void of needed mental 

health/counseling services.  FAPT funding, JDR funding substance abuse services, 

School/Mental health association. 

 Services to chronically mentally ill need focus.   
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3. Fauquier County Sheriff:  Charlie Fox 

 Calls for folks with mental health issues are usually dealt with by jail or hospital.  More options 

needed. 

 Critical Incident Training initiative good step but hard for Sheriff to make time for staff training.  

Local training would be of assistance. 

 Counseling for parole or detention releases would be beneficial 

 Heroin epidemic.  Need some answers 

 Drug court options would be helpful. 
 

4. Fauquier Free Clinic:  Rob Marino 

 Believes that as many as 40% of clients have mental health needs. 

 Current system not very effective.  CSB fees can be barriers to Free Clinic clients. 

 Free Clinic Doctors would like to be able to refer patients directly to Psychiatrist rather than 

Intake/Referral process.  

 Clinic has felt need to develop mental health services.  Professionals volunteer time.  Certified 

counselors provide supervision to students.  2 rooms available for counseling that is now 

provided four to five hours per week. 

 Two CSB interns have rotated through the clinic.  One ancillary benefit is that interns provide a 

better link to CSB services.  Promotes understanding and improved access to CSB. Would like to 

continue internships. 

 Response to emergencies works well but access to other services is difficult. 

 Outpatient counseling services needed but not readily available from CSB 

 Free Clinic model: Five to six counseling sessions provided then services discontinued. 

 Desperate need for psychiatric services.   Long delays to see Dr. Reider.  Psychiatrist to provide 

assessment and medication.  Free Clinic would do follow-up. 

 CSB initiative of Rapid Access is good but what happens after intake and time to initiate 

services. 

 Big loss if CSB services are reduced for less severe cases.  Will further develop internal services 

if unavailable from CSB.  

 Limited number of Free Clinic clients present with substance abuse issues. 

 Willing to personally support requests for additional CSB funding. 

 

5. Fauquier Hospital:  Roger Baker 

 Hospital doesn’t view the CSB property as a critical piece in their long range planning. 

 Hospital considering the development of a new large office building in general location of old 

Free Clinic and adjacent vacant property.  52,000 square feet that would be built in phases to 

correspond to market conditions.  If new building is developed there is a surplus office building 

of approximately 10,000 square feet that would possibly become available for behavioral health   

 Hospital has no preference for a location if mental health clinic relocates 

 Hospital not planning to provide psychiatric beds.  Has briefly considered a small number of 

geri-psychiatric beds (12).  Such as facility could possibly help attract behavioral health 

professionals. 
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6. Mental Health Association of Fauquier County:  Sallie Morgan, John Waldeck 

 High need locally for outpatient services. 

 Most concerned about adequate outpatient psychiatric  

 Major concern now is request for referrals for psychiatric services from physicians and others but 

few resources available. 

 Concerned about changes to outpatient services. 

 Local agencies have added counseling resources to help meet needs:  Schools, Social Services, 

Courts, Free Clinic. 

 Key to providing community access at Fauquier Clinic is to reestablish the position of Clinic 

Director as a full-time position in Warrenton. 

 Psychiatric Services:  Dr. Reiter a great resource.  Nearing retirement? 

 Mental Health Association received a grant for Tele-Psychiatry.   

 Possible approaches to integrated health services:  Provide mental health services in hospital 

clinics, Free Clinic or private physician practices. 

 Current clinic building needs to be replaced or renovated and expanded. 

 

7. Warrenton Police Department:  Chief Lou Battle 

 Reviewed Crisis Intervention Training now being offered to regional law enforcement agencies.  

Recommended that 25% of agency personnel be trained including Dispatchers and EMS 

workers. 

 National program.  Develop training and strategies for dealing with people in crisis. 

 CIT Coordinator funded for first year.  Grant funding achieved. 

 Next step would be Reception Center to do assessment Emergency Commitment Order.  Now 

done by Hospitals. 

 Benefits to program seem to reduce time law enforcement devotes to ECO’s TDO’s and 

transportation to other facilities. 
 

8.  Court Services Unit:  Department of Juvenile Justice- Elaine Lassiter 

 New approach being implemented to provide services to higher risk population (mental health 

and substance abuse issues) to reduce recidivism 

 New staff member to screen, assess, provide short-term counseling, and coordination with the 

Court. 

 New staff member to be located at Boys and Girls Club with supervision provided by CSB. 
 

9. Fauquier County:  Paul McCulla and Katie Heritage 

 Identified possible County interest in CSB clinic building.  Location near 340 Hospital Hill a 

source of interest.  Provided a preliminary architectural report to County for background 

purposes. 

 Other nearby site of interest is former VA Department of Agricultural and Consumer Services 

building located at 232 West Shirley Avenue 

 Willing to work with CSB to locate more appropriate clinic space. 
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 Not willing to commit county funding at this time.  In part concerned that all jurisdictions should 

participate in addressing needs of CSB but willing to discuss this further depending on outcome 

of studies. 

 Three new Board of Supervisors members to take seats on January 1, 2016. 
 

10.  Private Pediatric Practice:  Warrenton Pediatrics-Dr. Diana Chalmeta 

 Concerned about limited psychiatric resources available for referrals from physicians. (Dr. 

Ryder, Dr. Robbie) 

 Considers tele psychiatry option to be an alternative given the lack of resources in the region 

 Physicians now prescribe medication for patients.  Need psychiatric support for follow-up.  Need 

for more services for autistic children, Applied Behavioral Analysis, perceived to be lacking in 

the Warrenton community. 

 Estimates that 5% to 10% percent of the children she serves need assistance in dealing with 

mental health issues. 

 Emergency Services- Stabilization good but insufficient resources available for follow-up. 
 

11.  Fauquier Hospital Foundation:  Kirsten Dueck, Elizabeth Henrickson 

 Reviewed Needs Assessment approach. 

 Suggested contact with private counseling services.  One possible question, 

How many callers are you unable to serve?   

 

12.  Fauquier County Board members- CSB 

 Suggestion offered to review previous Fauquier County stakeholder’s reports. 

 Need for better information to the public on local mental health resources.  Suggestion include: 

single point of contact, website, and formal organization of counseling services. 

 Crisis Intervention Team Coordinator to provide follow-up information on mental health 

resources available. 

 Need for meeting space for mental health support groups and peer groups. 

 Some services now provided in Culpeper should be available on a limited scheduled basis in 

Warrenton.  For example the Infant/Toddler counselors. 

 New clinic building should have sufficient space to make available to private providers who may 

come to Warrenton on a limited schedule 

 Housing needs:  Group homes for the mentally ill. 

 Potential service/funding inequity for additional services funded by the County. 

 Do we know the number of hospital emergency room visits for mental health issues? 

 Do we know the number of EMS/Law Enforcement calls for mental health services? 
 

13.  Fauquier Public Schools: Dr. Frank Finn 

 Emergency Services:   Prefers that CSB Emergency staff be located in Warrenton although he 

indicates that procedures now in place are working 

 Need better procedures for management and follow-up when services are provided by CSB upon 

referral from the schools. 
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 Substance Abuse:  Feels CSB services are disappointing and are no longer used by schools.  

Problems with billing and timeliness of service.  Groups at SE Alternative school not particularly 

effective. 

 Foresees the need for more mental health services in the future for counseling and addressing 

anxiety issues.  Would like to pursue the availability of    Exposure Therapy locally 

 Internally restructuring scope of work of social workers and psychologists to provide more 

counseling.  
 

14.  Rappahannock County Board members- CSB. 

 Would like to have services provided in County as was the case previously 

 Seek County assistance in finding rent free service location 

 Waiting periods for services should be further reduced 

 Would like to see Fauquier Hospital providing more psychiatric services as Valley Health is 

doing in Front Royal 

 Desire to raise awareness of the availability of mental health services among residents.  

Teachers, Pastors and other community leaders need more information. 

 Consider the possible use of social media as an alternative to hot lines. 

 Service location in the County not necessarily a cure all as the Free Clinic has experienced. 

 

15.  Rappahannock Health Department: Karen Flynn 

 Concerned about lack of feedback when clients referred to CSB.  Would like to be able to 

provide follow-up to those clients. 

 Need for services and follow-up for those clients receiving short-term counseling through the 

Free Clinic. 

 Income levels above Medicaid eligibility limit sometimes a barrier to services.  Easier to access 

services of Free Clinic than CSB. 

 

16.  Rappahannock Social Services:  Jen Parker, Sharon Pyne 

 Biggest concern is transportation to access services.  Medicaid Transit provider not effective. 

 Clients frustrated with long waiting times 

 Free Clinic local services option not working.  Maybe due to health needs tend to be on an 

emergency rather than a scheduled basis. 

 Lack of dual diagnosis counselors.   Substance abuse/mental health problems often connected. 

 Need more aftercare for those receiving substance abuse services. 

 Need more staff able to provide dialectical behavior therapy. 

 Needs of elderly,  depression and Alzheimer’s, need more attention 

 Problem with emergency services.  Referred to incident of a couple of years ago where the 

assessment of a sedated child by CSB worker led to discharge. 

 Acknowledges that Emergency Services may have changed.  Need for better communications 

with local workers. 

 Would like services to be available in the County.  Previously CSB provided two workers and 

receptionist who were kept busy serving Rappahannock clients. 
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17.  Chrysalis Counseling Center:  Elsie Stevenson 

 Purchased Fauquier Counseling Center two years ago.  

 Expanding psychiatric services in Warrenton.  Grown from ½ day to 2 days per week.  Dr. Robie 

is psychiatrist.  Has hired new Therapist for Warrenton office. 

 Needs identified are:  services for lower income residents and skills building for those over 18 

who no longer receive services through the schools 

 Refers people to CSB with income problems but provides some reduced rate services 

 Has capacity to meet needs for Psychiatrist.  Clients seen in 4 to 6 weeks. 

 Feels there is good coordination with providers thru CSA and monthly client reports.  

Understands that some Case Managers may not have sufficient information about how to contact 

Chrysalis. 

 Concerning CSB waiting list she wonders if referrals are made to private providers for those with 

insurance. 

 

18.  Northwest Community Services Board; Front Royal  Mark Gleason 

 All clinic services originate through a call center since 2008.  No walk-in service provided. 

 Very clear with partners/community on what services are provided by CSB.  No outpatient 

therapy services or substance abuse services. 

 Services from call center included: crisis response, services to mandated populations and high 

risk exceptions cases that need psychiatric services. 

 Call center staffed by clinicians who screen calls and then make immediate referral for 

scheduling appointments. 

 Relationship with hospital emergency rooms for screening and with Free Clinic with Nurse 

Practitioner assigned to clinic to screen, refer and provide medication management/prescription 

monitoring. 

 Provide support to local jails but not regional jails. 

 Integrated services provided in Page County as CSB has a Licensed Clinician and five case 

manager working out of private practice predominately serving lower income residents. 

 Valley Health Hospital has psychiatric unit and is a funding partner for substance abuse services.  

Many Psychiatrists available in the area. 

 Provide tele-psychiatry services.  Have contracted with Locus Tenums but find this to be an 

expensive option.  Utilize internal staff for tele-psychiatry.  Have 7 psychiatrist under contract on 

various part-time basis. 

 New state funded initiative- PACT- Program of Assertive Community Treatment. 

 Working through General Assembly to establish a drug court. 

 Program expansion limited by space constraints.  Collaboration with other partners and use of 

tele-psychiatry helps somewhat with space needs. 

 IT needs to be upgraded.  Have centralized children’s services for large geographic area.  

Benefits of centralized services include better time management and support from team 

approach. 



 

Administrative Offices 

 

P. O. Box 1568 

Culpeper, VA  22701 

Telephone:  (540) 825-3100 

FAX:  (540) 825-6245 

TDD:  (540) 825-7391 

 

 

 Big challenge is increasing local funding.  16% of 13 or 14 million dollars budget provided by 

local jurisdictions. 

 
 

Major Themes Identified to Date by Respondents 

 
1. Current space needs to be expanded.  Need for more group space and office for other professionals 

visiting Warrenton on part-time basis. 

2. Building needs major renovation or new construction needed 

3. Need for more access to psychiatric services 

4. Outpatient services need to be expanded and provided in a more timely manner 

5. Need a Director located at the clinic on a full-time basis to improve communications and provide 

responsive services.   

6. Communication with other service providers lacking 

7. Discharge planning involving other service providers lacking. 

8. Consider new models of service delivery and how best to coordinate with the expansion of counseling 

services now being developed by other agencies. 

9. Length of time for assessment and for initiation of services too long 

10. Better more accessible information for residents seeking mental health services.  Single point of contact.  

Web based. 

11. Some services to be offered in Rappahannock on part-time basis.  

12. Services needed at Fauquier Detention Center 

13. Seek opportunities to integrate medical and mental health services 
 

 

 

 

Next Steps 

 
1. Complete Objectives #4, #5 and #6 

2. Estimate expense for current facility renovation. 

3. Develop funding concepts to include RRCS, Fauquier County and Path Foundation 
 



Region 1 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Average/MN

CSB/BHA
Allegheny Highlands Community Services Board 89 71 80 68 60 75 83 75
Harrisonburg-Rockingham Community Svc. Bd. 126 221 223 180 186 163 218 188
Horizon Behavioral Health 186 115 167 194 177 173 166 168
Northwestern Community Services 91 109 113 120 116 104 104 108
Rappahannock Area Community Services Board 336 339 386 429 358 474 433 394
Rappahannock-Rapidan Community Services Board 145 155 170 174 147 132 125 150
Region Ten Community Services Board 329 298 298 299 289 278 233 289
Rockbridge Area Community Services 56 50 52 51 37 36 47 47
Valley Community Services Board 226 238 277 302 247 215 250 251

Region 1 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Average/MN

CSB/BHA
Allegheny Highlands Community Services Board 399.6 318.8 359.2 305.2 269.4 336.7 372.7 337.4
Harrisonburg-Rockingham Community Svc. Bd. 98.9 173.5 175.1 141.3 146.0 64.1 171.2 138.6
Horizon Behavioral Health 73.2 45.2 65.7 76.3 69.6 127.9 65.3 74.7
Northwestern Community Services 40.7 48.8 50.6 53.7 51.9 46.5 46.5 48.4
Rappahannock Area Community Services Board 101.0 101.9 116.0 128.9 107.6 142.4 130.1 118.3
Rappahannock-Rapidan Community Services Board 86.6 92.6 101.5 103.9 87.8 78.8 74.6 89.4
Region Ten Community Services Board 137.8 124.8 124.8 125.2 121.0 116.4 97.6 121.1
Rockbridge Area Community Services 136.5 121.9 126.7 124.3 90.2 87.7 114.6 114.6
Valley Community Services Board 186.1 196.0 228.2 248.7 203.4 177.1 205.9 206.5

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

Allegheny Highlands Community Services Board 10 10 8 6 6 2 6 7
Harrisonburg-Rockingham Community Svc. Bd. 23 26 22 30 20 23 27 24
Horizon Behavioral Health 80 67 73 63 62 62 82 70
Northwestern Community Services 37 41 36 46 39 36 46 40
Rappahannock Area Community Services Board 77 65 82 83 77 81 73 77
Rappahannock-Rapidan Community Services Board 19 18 20 24 22 16 26 21
Region Ten Community Services Board 72 64 66 54 53 53 47 58
Rockbridge Area Community Services 11 21 17 16 13 9 14 14
Valley Community Services Board 54 43 40 40 45 44 46 45

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

Allegheny Highlands Community Services Board 44.8 44.8 35.9 26.9 26.9 8.9 26.9 30.7
Harrisonburg-Rockingham Community Svc. Bd. 18.1 20.4 17.3 23.6 15.7 18.0 21.2 19.2
Horizon Behavioral Health 31.4 26.3 28.7 24.8 24.4 24.3 32.2 27.4
Northwestern Community Services 16.5 18.3 16.1 20.6 17.5 16.1 20.6 18.0
Rappahannock Area Community Services Board 23.1 19.5 24.6 24.9 23.4 24.3 21.9 23.1
Rappahannock-Rapidan Community Services Board 11.3 10.7 11.9 14.3 13.1 9.6 15.5 12.3
Region Ten Community Services Board 30.1 26.8 27.6 22.6 22.2 22.1 19.6 24.4
Rockbridge Area Community Services 26.8 51.2 41.4 39.0 31.7 21.9 34.1 35.2
Valley Community Services Board 44.4 35.4 32.9 32.9 37.1 36.2 37.8 36.7

HPR 1 EMERGENCY SERVICES REPORT SUMMARY - FY16

CSB/BHA

RRCS Board of Directors

Number of Emergency Evaluations - by Month

Number of Temporary Detention Orders (TDO) Issued 

Number of Emergency Evaluations - Adjusted for Population (per 100,000)

CSB/BHA
Number of Temporary Detention Orders (TDO) Issued - Adjusted for Population (per 100,000)
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Rappahannock Rapidan Community Services  
Administrative Services Committee Minutes 

Tuesday, February 23, 2016 
Bradford Road Offices 

  11:25 a.m. 
 
 
Members Present:   Sara Altman, Alan Anstine, Pat Balasco-Barr, Marcia Brose,  

Bonita Burr, Christina Kearney, Clare Lillard and Mary Lou 
McFarland 

 
Members Absent: Liz Blubaugh, Elizabeth Davis, Robert Legge, Paula Howland, 

Demaris Miller and Robert Weigel 
      
Staff Present: Brian Duncan, Executive Director 
 Anna McFalls, Director, Finance & Administrative Services 

Deanne Cockerill, Administrative Support Services Supervisor 
     
Call to Order:  The meeting was called to order by Brian Duncan. 
      
Updates to the Agenda: None. 
 
1. Updates – Brian Duncan 
Brian provided updates on the capital projects.  The Culpeper Senior center pre-construction 
meeting will be held next week and renovations should begin shortly thereafter.  The Visions 
program has relocated and the Senior Center will be relocating next week. 
 
We have received confirmation that Genoa pharmacy will be included in the Culpeper Clinic 
renovation which will include a 450sf addition to the building for the pharmacy.  The renovation 
is expected to begin in the next 2-3 weeks. 
 
The Bridges Consolidation Project is moving ahead.  Rural Development has accepted our most 
recent documents concerning the appraisal and we are working on the closing documents for the 
real estate.  We are also working with Rural Development on addition security requirements for 
the loan.  The tentative plan is to advertise the project for bidding in March with construction 
beginning sometime this summer. 
 
2. Update on Health Benefits & Wellness Program 
Anna, Brian and Katia have met with our consultants, Digital Benefits, on enhancements to our 
current wellness program.  The consultants also provided preliminary information on the health 
insurance renewal and potential options for consideration for health benefits.  The staff will be 
working on FY17 recommendations that will be presented at the March Administrative Services 
Committee meeting.  The consultants will also present the background of the renewal data to the 
Board for questions or clarification.  The Board was in agreement that the goal is to temper 
increases with offering a good benefit for our staff while being cognizant of the impact on the 
budget.   
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3. Financial Statements – December 2015 
Anna reported the December statements show a fund balance over $1M at the mid year point.  
She reviewed the financial highlights noting there were three payrolls vs. two in December 
which affected the cash balance, as well as the quarterly workers comp payment.  Fees continue 
to come in regularly, and reimbursement staff continue to look at open receivables for any 
denials or adjustments that need to be made to ensure payment.  Overall, we are pleased with our 
financial status at mid year. 
 
4. Review FY16 Revision               ACTION 
Anna reviewed the FY16 Revision which was developed using mid-year numbers and revised 
projections towards the year-end in June.  The two largest, most variable items were fees 
(revenue) and personnel (expenses) which at the end of the analysis were neutral to the budget.  
She reviewed the significant programmatic details noting additions/reductions in revenue 
typically had an impact on the expense side as an offset.  There were some additional revenue 
sources with CIT funding, EHR incentives for meaningful use, 2% adjustment of additional state 
dollars, Children’s mobile crisis funding, VICAP funding from VDA, and the sale of agency 
vans.   
 
Some of the larger impacts on expenses included increased overtime costs due to vacancies and 
group home staffing challenges, renovation of Culpeper clinic, facility moves due to 
programmatic changes and renovations, and additional repair and maintenance expenses.  In 
addition, we have costs associated with the new RCCT and DLA Training for the transitions in 
clinical services.   Overall the Revision represented a good outcome to a difficult beginning to 
the year. Many critical items have been completed in preparation for FY17. 
 
A motion was made by Bonita Burr and seconded by Pat Balasco-Barr to accept the FY16 
Revision and recommend approval to the full Board.  After discussion, the motion was 
unanimously approved.   

 
5. FY17 Budget Timeline 
Anna reviewed the FY17 budget timeline.  The Board will be receiving updates on the budget 
process at the Administrative Service Committee meetings as well as the Board meetings in 
order that they may provide input or ask questions in preparation for approval of the budget in 
June 

 
6. Update on Software RFP 
F&A staff have participated in two software demos from two vendors, Kronos and Odyssey.  
During the rating process the team determined they needed additional information, so two 
additional demos will be completed next week to answer specific questions.  Once completed, 
staff will determine how next to proceed.   
 
 

There being no further business, the meeting adjourned at 12:20 p.m.   
  
 

Note:  The next regular meeting will be held on March 22, 2016 at 11:30 a.m. 



Rappahannock Rapidan Community Services 
Development Committee Meeting 
Tuesday, February 9, 2016 – 12:00 

MINUTES 

Members Present: Sarah Altman, Alan Anstine, Pat Balasco-Barr, Marcia Brose, Bonita Burr, Christina 
Kearney, Robert, Legge, Demaris Miller 

 
Members Excused: Liz Blubaugh, Elizabeth Davis, Paula Howland, Claire Lillard, Mary Lou McFarland, Robert 

Weigel 
 
Staff Present:  Brian Duncan, Ray Parks, Paula Stone, Laura Wohlford 
 
1. Call to order 

Sarah Altman, Chair, called the meeting to order at 1:05pm 
 

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

ACTION: Marcia Brose moved to adopt the February 9th agenda as presented.  Alan Anstine seconded the 
motion.  There being no further discussion, the Board voted unanimously to adopt the February 9th 
agenda.   

 
3. Golf Tournament – discuss interest developing in planning a RRCS Golf Tournament fundraiser and principle 

planners / background 
In the past, we have had a group affiliated with the Culpeper Country Club who organized a golf tournament 
for the Scott Fisher Foundation to raise funds for suicide prevention work.  We helped sponsor the fundraiser.  
The Foundation is no longer interested in holding a tournament – there was no tournament last year.   
 
Elizabeth Davis, a golfer and a Culpeper Country Club board member, would like to rejuvenate this 
tournament to benefit RRCS as a whole.  
 
Discussion:   
There is a cost to us – we have to pay to use the golf course.  The tournament usually takes the entire day, 
with a dinner and award period afterwards.  We can get sponsors to share a little about who they are in 
exchange for donations to offset the cost.  Alan Rasmussen was part of the core committee with the Fisher 
Foundation.  He also plays golf and wants to participate in our program.  There are also goody bags, prizes, 
snacks, beverages, etc.  The golfer pays a set amount for a round of golf – this is how you raise your funds. 
 
This will provide a good opportunity for outreach - we could designate a different service for each hole.  The 
Culpeper Senior Center fundraising committee will have a good list of potential donors.  This is also an 
opportunity for volunteers to serve at the event.  We would need to develop a focus – trying to raise funds for 
RRCS is just too broad.   
 
The development committee agrees that this may be a good fundraising opportunity for RRCS.  Brian will let 
Elizabeth know.  She has indicated a willingness to spearhead our efforts.   
 

4. Update from Ray / Brian:  5310 FTA Grant Application 
This is a grant application for new transportation vehicles using federal funds administrated by the state.  
The application was submitted on February 1st.  This is a capital program where we receive 80% Federal 



Rappahannock Rapidan Community Services 
Development Committee Meeting 
Tuesday, February 9, 2016 – 12:00 

MINUTES 

Transit Authority (FTA) funding and we must provide 20% local funds.  We are requesting seven vehicles – 
replacing six vehicles and adding one additional vehicle.  We can only replace vehicles that are four or more 
years old and exceed 100,000 miles.  This is not a problem for us.  Our proposal includes our fleet 
maintenance and management plan.  Further, we must be part of collaborative transit management plan.  
Nearly all of our large vehicles (body on chassis) have been purchased through this program.  The allowable 
cost of a large van is $60,000 and $55,000 for a raised roof van.  We typically find vehicles at a lower cost.  
We were able to outfit two of our prior purchases with back-up cameras.  We will try to add back-up cameras 
to all our larger vehicles.  Our application competes with other applications from across the state.   
 

5. United Way program updates 
We completed our annual workplace campaign at the end of December.  There was a slight increase in the 
total amount raised from last year.  We have to do this to be eligible for United Way partnership and for 
grants.  We are a United Way partner and will submit a grant request in March for $10,000.  Last year, we 
received a grant totaling a little over $6,000.  Grants and gifts go directly towards senior nutritional 
programs.  The bulk of funds received are designated gifts.   
 

6. Culpeper Senior Center – fundraising focus during renovations 
We had excellent community participation and local coverage for the kick-off.  Within the next 2 – 3 weeks, 
the building will be vacant and the contractor will start the construction.  The fundraising committee will 
meet in March/April to discuss any additional fundraising activities and priorities.  We may look at the things 
we took out of the construction contract, there are also furnishings (we have adequate furnishings, but new 
items would be nice).  This has been the largest fundraising initiative in RRCS history. 
 

7. New RRCS marketing materials –  
a. Brochures 
b. Webpage 
c. Facebook 
d. Mailers 

Two new brochures have been developed.  We used these when we went to the General Assembly last week.  
These materials are good for outreach.   
 
By our April meeting, we may be able to demonstrate our early work on the webpage redesign and new 
Facebook pages. 
 

8. Give Local Piedmont 
This will be the third year we have participated.  We use this time to promote our Emergency Medical Alert 
Program (EMAP) and the Culpeper Senior Center. We will be assisted in this by Jenny Biche, who was 
instrumental in our campaign last year when we raised $1,500.   
 

9. Other 
There being no further business, the meeting adjourned at 12:55pm. 
 
Next meeting:  April 12, 2016  



Rappahannock Rapidan Community Services 
Executive Committee Meeting 

March 1, 2016 – 9:00 a.m. 
Bradford Road Offices / Culpeper 

 
MINUTES 

 
Members Present: Alan Anstine, Elizabeth Davis, Mary Lou McFarland 
 
Members Excused: Pat Balasco-Barr, Robert Legge, Demaris Miller 
 
Staff Present: Brian Duncan, Laura Wohlford 
 
1. Call to order:  Alan Anstine / Chair 

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

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

3. Detailed briefing and discussion of capital projects:  this will focus on specific detail areas related to 
project and risk management factors not previously discussed in detail. 

a. Bridges Consolidation 
b. Culpeper Senior Center 
c. Culpeper Behavioral Health 

 
Bridges Consolidation – We are entering the final stages of development, before we close on the 
land purchase.  The board attorney is working on the preliminary title report.  There are industrial 
park covenants for this land.  This is the first time we have recognized the length and complexity of 
the covenants.  Brian and the board’s attorney have reviewed the covenants.  There is an 
architectural review and we submitted the plans to the owner for this review last week.  We are not 
anticipating any problems.  We can’t close on the land until this review is completed.  Rural 
Development requires an appraisal.  This is a single purpose building and Rural Development needs 
to know the risk to the government - the amount between the actual development cost and market 
value.  A new issue with Rural Development is that they are now looking for additional security to 
cover that difference.  We can put a cash escrow ($800,000 is the difference) or we could add the 
value from another property (Culpeper Senior Center).  We have chosen the latter.  We will release 
our request for bids next week.  The bidding process will take until mid-April.  We can hold the bids 
up to 60 days after opening before making a determination as to the successful bidder.  We want to 
complete all the title work and get permission from the owner that the project is approved before we 
accept any construction bids.  Further, Rural Development sends a list of closing instructions that will 
take up to eight weeks to complete.  We can close the land and Rural Development deal in 
midsummer.  We have to buy the land with cash – the closer we can buy the land and close with 
Rural Development, the quicker we receive reimbursement for the land cost.  The worst-case 
scenario – we have a delay and we past June without selecting a contractor.  At that point, 
contractors have a right to review the submitted bids to adjust their costs.   
 



Questions/Discussion: 
How long will construction take?  Response – Construction will take 9 – 11 months.   
 
In the plans, the building looks like it has two sections.  Response:  Yes, there are common areas in 
the center and a left and right section and a large common area in the back.  Arlene and Brian were 
involved in the design; they worked closely with the architect.  The space will work better with the 
severely disabled.  There are areas for vocational work as well as for those clients who require more 
one-on-one assistance.   
 
The building in Warrenton used for Bridges has been sold.  Our lease conveyed to the new owner; 
they are developing the Warthog Brewery.  They will be building around us until we move.   
 
Culpeper Senior Center - We are meeting with our general contractor and architect tomorrow for a 
preconstruction meeting.  Demolition will start the end of this week or early next week.  Visions has 
already moved.   
 
Culpeper Clinic – The contractor is starting this week on the construction.  Phase one will add the 
space for the pharmacy – Genoa Pharmacy has agree to participate.  This will be built first – they can 
do this without interfering with the rest of the building.  A new, temporary, entrance will be created 
through the pharmacy space.  This area can also be used as temporary group meeting space while 
the basement is being renovated.  Then they will renovate the basement of the building.  Once the 
basement renovation is complete, they will reconstruct the waiting area.  We will discuss increased 
parking, in cooperation with the hospital administrator, after construction is completed.  We plan on 
completion within 3 – 4 months.  Genoa will pay $13.00 sq. ft. rent for their space.  It could take up 
to six months to get the pharmacy license.  They do not advertize their pharmacy service – it is open 
to everyone, but you have to know they are there.   
 

4. County Forum Planning – discuss themes (see attachment) 
One of the challenges is to contain the agenda, but you don’t want to miss the opportunity to inform 
the county about what we are doing.  We need to discuss what we are doing for them now.  This 
worksheet will be included in the next board agenda. 
 
Discussion: 
Do we want to include something about our level of service and how funding impacts what we can 
offer?  We should address what we could be doing if we had more funding.  Where do our biggest 
concerns lie with either completely unmet or inadequately met needs?  What resources can the 
counties offer to meet some of our needs?  What is our forecast for the next 5 – 10 years, where do 
we see needs and additional support?  Is there a way to expand the criminal justice services?  There 
is a need to inform the county about where we are now; but there should be more of a discussion 
about what they want and what we can do for them over the next 2 – 5 years.  We would look at the 
major themes of aging, behavioral health, mental health, substance abuse.  Is there a way to partner 
with other community groups so the county can see that we are working with others in the 
community?  This is important with Children’s Services under the Comprehensive Services Act (CSA).  
What are the hot topics, are there any locality specific issues that we should be aware of?  
 
Can we get some background on the county funding through the years – especially what we asked 
for compared with what we got?  Can the appointees have a pre-meeting before hand to review the 
items to be discussed?   



Once we get consensus of the general themes, we will start setting up appointments.  The attendees 
will include all the county board appointees, the county administrator (or designee), and a few of the 
members of the board of supervisors.  No more than 7 – 8 people to keep the meeting manageable.  
The meetings will be held at the county’s location. 
 

5. Plans for detailed updates on outpatient services transition. 
At the program committee meeting in March, Ryan will provide a more detailed update about where 
we are in this transition.  This will be a general overview of the discharges, staff training, and 
upcoming timelines.  We will probably repeat this in June.   
 
Discussion: 
The transition has been working well.  We have cleaned up many of the caseloads – people who 
haven’t been seen for over six months.  We are in the middle of looking at how we are seeing people 
once they come in the door.  We are training staff to become more general in their service offerings – 
they see who shows up, no waiting for a specific “client type”.  The training is geared to adopting a 
service model that assesses someone when they come in and then determines how best to meet their 
needs and how long that will take.   
 

6. Board budget inputs for FY 2017 
We are starting our budget work for FY17.  A lot of the budget is maintenance of effort; less decision 
making than many may think.  If there are any funds available in FY17, we would apply it to our 
health insurance costs and our benchmarking project.  If there is anything you want to hear about, 
let us know now, as the budget is getting started.   
 
Questions/Discussion: 
What makes this budget different than last year?  This would be a good topic to address.  Response:  
We can add more detail in the area of health insurance and benching marking.  We can also provide 
more detail about the things that change in the budget from year to year.   
 

7. Employee Health Insurance 
You will be hearing more about this at your administrative services committee meeting this month.  
We won’t have sufficient funds to do all we want for personnel this year.  You will hear from our 
consultants later this month.  We anticipate a rate hike because of our claims history.  We are 
considering a more assertive wellness program.  Many of our employees, young and old, are 
suffering from chronic issues. 
 

8. Benchmarking and Classification Project Updates 
We will have some information about certain categories of positions where our benefits are 
discordant with the market, preventing us from hiring the best employees for those positions.   
 

9. Other 
Elizabeth Bennett announced the RRCS golf tournament scheduled for July 22.  She will be 
approaching the board to be a part of the activities for that day.  We want use this event to educate 
the community about our services.    
 

There being no further business, the meeting adjourned at 10:30am. 
 

Next meeting:  April 5, 2016 – 9:00 a.m. 



Rappahannock Rapidan Community Services 
Program Committee Meeting 

Tuesday – February 23, 2016 – 9:30 a.m. 
Bradford Road Offices – Culpeper 

 
MINUTES 

Members Present: Sarah Altman, Alan Anstine, Pat Balasco-Barr, Bonita Burr, Marcia Brose, 
Christina Kearney, Clare Lillard, Mary Lou McFarland, Demaris Miller 

Members Excused: Elizabeth Blubaugh, Elizabeth Davis, Paula Howland, Robert Legg, Robert Weigel 

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

Presenter: Lynne Blythe, Manager of Children’s Services, RRCS 

1. Call to order:  Committee Chair – Mary Lou McFarland 
Mary Lou McFarland, Chair, called the meeting to order at 9:05am. 

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

3. RRCS Children’s Services Presentation:  Lynne Blythe and Ryan 
Brian introduced Lynne Blythe.  Lynne has been with RRCS for around 18 years, starting in our early 
intervention program.  She is now serving as Children’s Services Manager and is on Ryan’s 
management team.  Children’s Services has been a growth area over the past few years. 

Infant and Toddler Connection (ITC) is a program that serves children from birth to age three.  This 
program is available nationwide.  We now have a speech therapist on staff and contract with 
physical and occupational therapists.  Since July 1, we have served 186 children in the five counties:  
Culpeper – 64; Fauquier – 61, Madison – 11, Orange – 49, and Rappahannock – 1.  Referrals come 
from pediatricians and parents (about a 50/50 split).  We also get referrals from social services, etc.  
Any parent has access to the program; we meet with them and make an assessment.  The services 
are provided in the home.  The premise behind home-based services is that people learn better in a 
comfortable, familiar environment.  Over the past couple of years, we have served around 300 
children per year.  We get about 20 referrals a month.  For each referral, we must complete an 
intake, make an assessment, develop a plan, and get parental signoff within 45 calendar days after 
the initial request/referral.   

Questions/Discussion: 
How do clients transition out of the system?  Response:  We start talking about transitioning out of 
the system from the very beginning of service.  Most children age out.  Approximately 6 – 9 months 
before aging out, we start developing more detailed transition plans.  We can make referrals to 
other community services, Head Start, or the public school system.  

How good is the coverage with private insurance?  Response:  It depends upon the insurance 
company, but overall it is not good.  There is a family cost share - a sliding fee scale - that is offered 



Rappahannock Rapidan Community Services 
Program Committee Meeting 

Tuesday – February 23, 2016 – 9:30 a.m. 
Bradford Road Offices – Culpeper 

 
MINUTES 

statewide.  It is a very generous program.  We don’t want program costs to cause a lack of 
participation.   

Virginia is the only state that allows children to exit early intervention services and enter into the 
public schools, if the child turns two by the end of September.  There is no charge for services once 
the child enters the public school systems. 

The child count is what determines our funding for the program. 

Support Coordination – Seriously Emotionally Disturbed (SED) provides assistance in finding services 
and understanding what is available in the community.  Medicaid pays for this; families can self 
pay, but this is rare.  Services are offered until age 18; if there is serious mental illness (SMI), the 
client can transition to other RRCS programs after aging out. 

Questions/Discussion: 
Does private insurance pay for this?  Response:  No. but there a method that can provide services 
through Family Assessment & Planning Teams (FAPT).   

What age ranges to you see?  Response:  The majority of the clients are middle school/high school 
age.  They typically are involved with multiple agencies.   

As an outreach effort, we are trying to develop integrated care by working with local pediatricians.  
We have an ongoing collaboration with UVA/Pediatrics in Orange.  We have a staff person in the 
office to meet with families and educate the medical office staff.  We are also starting to 
collaborate with Support Coordinators in the RRCS Community Support division to share resources, 
etc.   

Since July 1, we have provided support coordination services to 198 children. 

Support coordination will be relocating to the old Orange Clinic building from the Culpeper Clinic in 
the near future. 

Virginia Independent Clinical Assessment Program (VICAP) is an assessment tool that must be used 
before further services can be accessed.  The assessment is done through the Polycom video 
equipment with Horizons Behavioral Health.  We have done 193 assessments since July 1 for 183 
children.  We want to expand our capacity for our own staff to provide these assessments.  Demand 
for these services is very high.  FAPT can purchase these services, if the client is not Medicaid 
eligible.   
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Question:  Is Bradford Road the only site for the VICAP assessments?  Response:  We do the 
assessments here, but we have Polycom equipment in other locations as well.  We have the 
technology in Orange, Fauquier, and Culpeper, but we need personnel to operate it.   

Region 1 Child Psychology Grant provides psychiatric services using the Polycom.  We have provided 
243 separate sessions since July 1 for 81 children.  This service is meant to be a bridge to transition 
back to the child’s primary care physician (for medications) or until the child can get services from 
private providers.   

Question:  Does the child always see the same psychologist?  Response:  Horizons Behavioral Health 
contracts with the psychologist.  Horizons Behavioral Health is the regional hub for several children 
services shared between eight CSBs.   

Regional Educational Assessment Crisis Response and Habilitation (REACH) or Children’s Mobile 
Crisis:  This program receives funding from two sources: part of the DOJ settlement (to provide 
ID/DD children access to crisis services) and regular funding for mental health/behavioral health 
services.  We have two positions, both filled, to provide these services.  These positions work closely 
with our crisis services, but under Lynne administratively.  Individuals call emergency services and 
our staff makes the referral to REACH/Children’s Mobile Crisis.  Since August 10, we have served 128 
children.  Services are for children under 18.   

Greater Piedmont Trauma Informed Community Network is a non-profit in the area to educate the 
community about trauma from adverse childhood events and the on-going impact of that trauma to 
overall health (physical and mental) in future years.  Although not part of RRCS, Lynne is actively 
involved. 

4. Update on changes to Virginia waiting list for ID Services:  Paula and Brian (see attachment) 
We are moving towards to the new waiver redesign; implementation starts July 1, 2016.  We will be 
merging services for intellectually disabled (ID) and developmentally disabled (DD) populations.  
Step one is to review the current waiting lists - the list for DD is in chronological order and the ID list 
is based on need.  The lists have to be merged and everyone needs to be reassessed and prioritized 
at a Priority 1, 2, or 3 level.  We have 200 on our ID waiting list and 90 for our area on the state-
maintained DD waiting list (historically, DBHDS maintains the DD waiting list).  We have a newly 
formed waiver slot committee to determine who will receive a slot.  The assessments must be 
completed face-to-face.   

Questions/Discussion: 
What does a waiver slot get you?  Response:  It is the “golden ticket” – under the current system, 
you have access to 13 – 15 types of services – residential, nursing, environmental modification, etc.  
Medicaid will pay for the services.  A person without a waiver would be eligible for case 
management services.  The new system will be similar to the current system, but the assessments 
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will be changing and the priority levels will be adjusted.  CSBs are the single point of entry for any 
waiver services.   

CSBs have not been responsible for DD case management before, but we will start doing that with 
this change.  We will be contracting with the case managers who currently provide DD support 
services/case management to the DD clients in our area.   

Will the funds currently being used for services to DD now come to us?  Response:  Yes, it is based 
upon a service rate.  Funds allocated for these services will be transferred to us at the same rate.   

5. Respite Care Grant submission update – Ray and Brian 
We have submitted our grant request under the Virginia Respite Care Initiative.  We have offered 
this type of program for 28 years, but we had to compete for it this year.  This is a state funded 
program with options to provide a variety of respite care programs to a family caregiver providing 
24/7 in-home care.  It is a fee-based program with a sliding scale.  Respite care is limited to 40 hours 
per month and is staffed with personnel care aides trained by us.  It is not a big program.  In 2015, 
we shut down the personal care program due to budget constraints.  We maintained the adult day 
care program and the respite care program.  Due to the reduced workload, we have lost many of 
the aides and we can’t fill the referrals we are getting.  To address this staffing shortfall, we 
propose that we subcontract with another agency who can maintain staffing at the levels we need.  
We are requesting $62,000.  Many of the AAAs don’t provide this service as the local match is very 
high.  The grant year has changed as well; it is now on an 18-month schedule.  We propose to 
provide 4,000 respite hours to 30 families.   

6. Legislative Update – Brian 
Not discussed due to time constraints 

7. Renovation and capital project updates – Brian (if time allows) 
Not discussed due to time constraints 

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

Next meeting:  March 22, 2016 – 9:30 
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Staff Present:  Brian Duncan, Anna McFalls, Ray Parks, Paula Stone, Laura Wohlford 
 
Staff Excused:  Ryan Banks 
 
The meeting started at 9:03am. 
Item Discussion Action/Follow-up Who 

Financial and 
Reimbursement 
Reports 

• Current – Fiscal 
o Revisions are nearly complete –  

· No COLA or other agency wide 
personnel actions for FY16 

· Basically, fee reductions and 
overtime took everything off 
the table. 

· Projecting a balanced budget 
for year-end. 

 
 
 

o Budget meetings set, will discuss 
revision and FY17 at that time 

 
• Current – Reimbursement 
o Updates  

 
 
 
 
 

 
 
 
Overtime and fee reductions took out all the 
flexibility built into the budget.  Lots of 
movement within Community Support and Paula 
worked closely with Brian and Anna to make sure 
all the calculations are correct.   
 
The good news is that the FY16 budget should be 
balanced at the end of the year; however, there 
will be no surplus funds.  The only program in 
question for FY17 is ID supports.   
 
All budget meetings are set.  Now that revisions 
are complete, we need to start FY17 planning. 
 
 
Where are we with the skilled nursing services we 
haven’t billed yet?  Response:  Last we heard, this 
has all been done.  Anna to follow-up with 
Wanda.  Are Valerie and Angela still working on 
cleaning up?  Anna to follow-up. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Anna, Wanda, 
Valerie, Angela 
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• Other Reports: 
o Overtime 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Logisticare will deny transit fees if the program 
doesn’t acknowledge the client’s attendance.  We 
have had a recent problem with Visions.  Ray will 
send the information on the latest denial to Paula 
for follow-up.  
 
From the Overtime Workgroup – we are 
continuing to monitor the part-time individuals 
submitting time over 30 hours.  There are some 
minor issues in residential areas and Boxwood.  
We are discussing the possibility of a floating 
holiday – if a residential staff is scheduled during 
a holiday week, but not during the holiday – 
currently we pay the full week, plus straight time 
for the holiday.  We are discussing adding the 
holiday hours to PTO to avoid additional time.  
This is what they do at RACSB.  How would we 
track this?  This could work in catering as well as 
residential – and is also an issue in Finance & 
Administrative Services Anna will research how 
this could work. 
 
Snow issue – staff at group homes prior to a 
snowstorm may end up staying several days.  
Sometimes it is just one person at the home.  This 
can create a risk when you have one person 
working such long hours without relief.  On the 
other side – essential employees can’t get to the 
location.  What can be done for them?  What 
about asking people with 4-wheel drive vehicles 
to assist with getting staff to the location?  
Response:  We should be prepared when we 
know the storm is coming by contacting local 

Ray, Paula 
 
 
 
 
 
Anna 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Brian 
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o Boxwood  
o Outpatient and PAS transitions  

Transition 
 

emergency services to see if there is an existing 
network of “emergency transport”.  We typically 
get two to five days warning before a storm that 
allows some planning – we should use that to our 
advantage.  Brian will research the options.   
 
Transit – operators are pointing out that when 
the agency or transit has closed in the past and 
staff used administrative leave, it was not cut out 
of their paycheck.  Can we clarify that this is the 
policy?  Response:  This has been ongoing, not a 
new program.  You can’t use things like PTO and 
administrative leave to increase work hours.  
Anna has asked Katia to get this into existing 
policies and procedures.  We need to make sure 
our practice is documented in the policy and 
procedures.   
 
Boxwood – not discussed 
Outpatient and PAS Transitions – not discussed 

 
 
 
 
Anna, Katia 

Board Committee 
Support/Preparations 

Program Committee  
• February plan – Children’s Srv / 

Other 
• March / CDSME 

Administrative Services Committee  
• February planning 

 
 
Other Committees:  

• Development – Brian and Ray to 
handle today’s meeting. 

 
No changes. 
 
No changes. 
 
The budget revision will be February topic.  The 
next items will be insurance – either in February 
or March.   
 
Working on a golf tournament fundraising event. 
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Human Resources Recruitment Report – 
 
 
Holiday Pay consistency -  
 
Benchmarking Project:  Any 
consideration for this project will move to 
FY17, internal project with HR and 
Consulting firm is wrapping up now.  
Education and information about this will 
be part of our planning info for FY17. 
 

Anna handed out the recruitment report.  There 
were no questions. 
 
Discussed above 
 
Benchmarking – There are not enough funds, 
after the budget revision, to complete this in 
FY16.  It has been bumped to FY17.  More 
information is forthcoming.   
 
Anna – some time ago, she worked with Katia and 
Robin to review all policies and procedures 
regarding recruitment.  SMT and the Overtime 
workgroup also had some points to review.  Anna 
has the draft policies in her office to review.  She 
will send them to SMT to review for comments 
prior to a future SMT meeting.   
 
There is no communication between HR and QA 
for a founded report that may affect 
employment.  Response:  Sometimes the 
investigation takes place before there is a need to 
bring in HR.  Anna will set up a meeting to discuss 
what role should HR be playing in these 
situations, if any, with all the necessary players.   

 
 
 
 
 
 
 
 
 
 
Anna, Paula, 
Ryan, Ray, 
Katia 
 
 
 
 
 
Anna 
 

DBHDS Licensing 
 
 
 
 
 
 
 

Updates as needed 
- Visions  

 
- Guinn Lane / Liberty 

 
 
 
 

 
Visions – Licensing visit takes place today.   
 
Moves will take place sometime this month.  
Liberty still needs to be cleaned and carpet 
replaced (maybe?).  Also, we need some IT work 
at Liberty.  Anna will work with Barbara and 
Paula.  Guinn Lane upgrades/changes are still on 

 
 
 
Anna, Barbara, 
Paula 
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Credible  

 
 
 
 

Updates / Questions 
 

hold.  The licensing person will look at Liberty 
while she is here for Visions.  We are requesting 
licensing for 8 beds, not 6.   
 
Still working on the same two projects:  with ID 
programs to streamline their processes and the 
RCCT piece.   

Other General Assembly / State Budget 
updates 
 
Archives project:  Update 
 
 
 
 
Orange Office Coordination/Planning 
 
 
Culpeper Renovations - Updates 
 
 
 
 
Culpeper Senior Center and Visions 
relocation planning. 
 

General Assembly – no updates.   
 
 
Archives - Hope to wrap up this weekend.  For 
now, we will leave the ID files at Liberty.  Once 
the other files are consolidated, we can revisit the 
possibility of moving the Liberty files to archives. 
 
Orange – there are just a few repairs/renovations 
still to be completed.  
 
Culpeper Renovations - We are ready to roll, but 
still working with Genoa Pharmacy.  We provided 
some additional information to them based upon 
a request today.   
 
Culpeper Senior Center - The kick-off went really 
well.  Relocation plans are either ready or close to 
it.  Paula will coordinate with Steve to move 
Visions. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Paula, Steve 

Divisional Reports and 
Announcements 

Clinical Division:  Not covered in Ryan’s absence. 
 
Aging and Transportation Services:  Respite care grant is due in 10 days.  We are looking for a potential sub-
contractor as a way to build capacity and meet the requirements of the grant request.   
 
Aging Together is working on a grant proposal, due the end of this week, for enhanced training toward 
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preventing/ending abuse against elders.  This is a capacity-building grant that involves lots of community 
support and requires a partnership with a non-profit that assists individuals in later years of life.  As a partner, 
we need to participate in an all-day training including a variety of participants.  We need to determine how 
many staff will attend – they are looking for a broad base of trained individuals.  Since cross training is 
important, other divisions may be interested in participating in the training.  We could train one adult case 
manager and the senior advocates, and one emergency services staff.  This grant also requires a commitment 
from us to being part of an on-going multi-discipline collaborate community response.  Each partner would 
review policies and protocols as it relates to elder abuse.   
 
We are still hashing out procedures about liquid nutritional supplements.  We have deferred questions/issues 
until the next aging team meeting.   
 
In March, we should reconvene the Culpeper Senior Center fundraising committee to discuss donor recognition 
and the need for additional funds.  
 
Finance and Admin Services:  Tomorrow, we will host the first demonstration from the responses to the 
accounting/HR/Procurement RFP.  The first vendor is Kronos – they are offering an HR and payroll solution.  On 
February 18, Odyssey will demonstrate a full package solution.  On February 22, the group will rate responses.  
Approximately 15 staff will review the demonstrations.   
 
On March 24, Ryan has contracted for the DLA training for Clinical and Community Support staff.  Clinics will be 
closed; Finance & Administrative Services will also close for a workday.  The clinics will re-open in the evening.  
Also, let the general contractor know that the Culpeper Clinic will be closed and they may be able to use that 
time for construction.   
 
Credible – some core team members will go to the upcoming Credible conference.   
 
Community Support:  Visions – they had a couple of items in FY16 budget that Steve could complete while the 
building is empty during renovations.  Paula will discuss the details with Brian.   
 

Next meeting: February 24, 2016 – 9:00 a.m. 
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Reports to Senior Management Discussion Action/follow-up Who 

Health/Safety Second Quarter reports 
attached 

Use these reports to encourage your staff to stay focused on 
the health and safety drills. All 

Accessibility No report   

Human Rights Problem Resolution No report   

Stakeholder Communications – 
Newsletter Updates Employee newsletter will be distributed this week.  

Workforce Development 
Updates / report, report from 
PEEP program and People 
Who Care announcements 

· PWC requests for nominations will go out again.  The 
program is very well received.   

· PEEP – group has a good plan, but there are lots to work 
out – we will use this first group to iron out the details.   

· We need to make sure we have program procedures, 
policies, etc. on the intranet.  Also, we are working on cross 
references between the policies and procedures.   

· We are updating the information about training by position.  
Everyone on workforce got the document that relates to 
their division.  Valerie is also looking at regulatory 
requirements.   

· We are also updating annual trainings in central learning.   

· One proposal from workforce:  they want to add Veteran’s 
Day as a regular holiday.  The cost to add a holiday is 
around $30 - $40,000.  Veteran’s Day was originally given 
up for the Friday after Thanksgiving.  Now that day is a 
statewide holiday.  The request was based on the need and 
desire to recognize veterans.   

· The next Supervisor training is scheduled for March 7.  We 
look at supervisory skills training, but can’t afford the two 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Anna, 
Courtney 
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suggested training organizations.  Ryan had suggested 
training about performance evaluations.  Lord Fairfax can 
do this training using our evaluation form.  In the past, we 
have cancelled the March training, because of all the 
activities.  The September training has been given up 
already due to the picnic.  Evaluations are not done now 
until September.  Would evaluation training be better in 
June – June 6?  We have been offered free training for 
safety – emergency preparedness, building inspection, 
blood borne pathogen, etc.  Would this be appropriate for 
March’s supervisory training?  This may be better for the 
Health & Safety group – contact Courtney.  We will cancel 
March’s supervisory training.   

· Wellness – More information will follow-up about a more 
formal wellness program after meeting with Digital 
Benefits. 

· The all-staff picnic date will be Friday, September 9th 
pending confirmation with Fauquier Fairgrounds.   

· We purchased five polo shirts.  Susan Estes will be sending 
out information to staff if they want to purchase a shirt.  
The cost is $25 for most sizes.   

 
 

Planning and Development  
Risk Management Meeting rescheduled  

 

QA Policy Reviews / Updates No report   

The meeting adjourned at 11:40am. 
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Staff Present:  Brian Duncan, Ryan Banks, Anna McFalls, Ray Parks, Paula Stone, Laura Wohlford 
 
The meeting started at 9:10am. 
Item Discussion Action/Follow-up Who 

Financial and 
Reimbursement 
Reports 

• Current – Fiscal 
 

• Fiscal 17:  Brief discussion on 
State/Federal/Local/Fee sources and 
trends for FY17. 
 
 

• Fiscal 17:  Plans for ID Support program  / 
timelines 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Fiscal 17:  Regional Performance Report – 
discuss 

 
 

Included in discussion below. 
 
Division budget meetings start next week.  The most 
significant areas are on the fee line, especially for ID 
services.  Wanda needs to work closely with Paula and 
her staff for the fees changing on July 1.  State funding 
won’t change much for FY17, either up or down.  We 
may look at the possibility of applying for a Programs 
for Assertive Community Treatment (PACT) grant.  
Funding levels from the federal government should be 
similar to this year.  Anna has completed the time line 
for the budget - Laura will send to SMT.  Question:  
Are our plans for ID support working out?  We will 
discontinue this service in FY17.  Response:  We have 
identified another provider in Fredericksburg, but they 
don’t provide representative payee services.  If the 
individual chooses to go with the Fredericksburg 
provider, we would have to retain the representative 
payee services.  Is this an issue?  Response:  Yes, it is 
not part of our policy to provide representative payee 
services to clients if we don’t provide other services, 
in addition to CM.  It would need to be an informed 
choice for the clients.   
 
Regional Performance Report – we need to discuss the 
time line.  Anna will review our last submission and 
her notes.  We should find significant differences in 
outpatient numbers served.  We need time to review 

 
 
Wanda, Paula 
 
 
 
 
 
 
 
 
 
Laura 
 
 
 
 
 
 
 
 
 
 
 
Anna 
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• Current – Reimbursement 
o Review Unit Report (attached) 

 
 
 
 
 

• Other Reports: 
o Overtime – FY17 

 
o Boxwood – Private pay 

 
 

o Outpatient and PAS Transition – 
schedule first formal update for Board 
including caseload status. 

 

and verify those changes because it needs to be 
explained as part of the report.   
 
The FY16 budget revision was reviewed at the 
Administrative Services Committee yesterday and it 
went well.  We will review the numbers with the full 
board soon.    
No other current budget/fiscal issues were discussed. 
 
 
 
Unit report number are adjusted to reflect revisions 
through June 30.  ID Case Management Child – part of 
the low numbers is that the clients age out.  Paula has 
changed the expectations.  Anna will discuss this with 
Wanda.  Outpatient fees look good; they didn’t go 
down (or up) due to the transition.   
 
OT – no updates.  Anna to call Jim re:  Boxwood. 
 
Boxwood – Ryan should have protocols in place by the 
end of the month.  Currently, they are nearly full.   
 
We need to develop a more formal presentation for 
the Board for sometime in March.  Look at case loads 
and the priority work being done via phone; also 
include something about wait times even though we 
haven’t don’t anything to change those yet.  Include 
data about the housekeeping stuff.  Also, talk about 
the DLA training.  Include criteria on how they 
determined who to discharge.   
 

 
 
 
 
 
 
 
 
 
 
 
Anna, Wanda, 
Paula 
 
 
 
 
 
Anna, Jim 
 
Ryan 
 
 
Ryan 

Board Committee 
Support/Preparations 

Program Committee  
• February meeting follow-up 

 
• March / CDSME 

 
The meeting went well; Lynne did a good job on her 
presentation. 
March Meeting:  Add Ryan for Outpatient Transition 

 
 
 
Ray, Ryan 
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Administrative Services Committee  
• February meeting follow-up 
• March plan 

 
Other Committees:  

• Development – NA 
• Golf Tournament – update 

updates.   
April Meeting:  Show Paper Tiger movie 
May Meeting:  Paula to update the board on the  new 
waiver program 
 
Not discussed. 
March Meeting:  Health insurance; Digital will present.   
 
 
Golf Tournament – Elizabeth, Paula, Alan are the core 
team.  We have only had an informal meeting so far. 
 

 
Ryan 
Paula 

Human Resources Recruitment Report – 
 
Holiday Pay consistency -  
 
Benchmarking Project:  Part of FY17 planning 
now 
 
Health Insurance:  FY17 options are currently 
being reviewed, will be making 
recommendation at March Admin Committee 
meeting. 
 

Anna distributed the recruitment report.   
 
Anna is continuing her research and review. 
 
Not discussed 
 
 
Not discussed   
 
 
 
 

 
 
Anna 

DBHDS Licensing 
 
 
 
 
 
Credible  

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

 
 

Updates / Questions 
 

No licensing updates 
 
 
 
 
 
No Credible updates 

 

Other General Assembly / State Budget updates 
 
Archives project:  Update 
 

Crossover occurred last week.   
 
Continuing, on track to wrap up.   
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Orange Office Coordination/Planning 
 
 
 
 
Culpeper Renovations - Updates 
 
 
 
 
 
 
 
 
 
 
 
 
Meeting with staff groups – review and 
discuss recent email from Brian. 

Staff are moving in on Friday; but may be waiting for 
internet cabling since some offices will have more 
than one person.  Ryan to meet with Lynne and will let 
Anna know if there is anything left to do.   
 
Genoa Pharmacy has agreed to their portion of 
construction.  They will contact Ray regarding pill 
packs for senior services.  Pharmacy will be the first 
area to be constructed.  Pre-construction walk-
through will be next week. 
 
Upstairs ladies restrooms – locks on the doors don’t 
work and the sinks look bad.  Anna to check; also does 
not look like it was cleaned. 
 
Ryan would like to discuss the process for contracting 
routing.  She should talk to Anna and Brian.   
 
Brian can only do one or two meetings a week.  It is 
not required for senior managers to attend, but you 
are welcome, if your schedule allows.  Please inform 
your staff that these meetings will be taking place.  
Staff groupings look workable.  We need to include 
any available resident counselors in the group home 
supervisors meetings.  
 

Ryan, Lynne 
 
 
 
 
Ray 
 
 
 
 
 
Anna 
 
 
 
Ryan, Anna, 
Brian 
 

Divisional Reports and 
Announcements 

Clinical Division:  Rapid Cycle Change Team (RCCT) update:  we have the documents and have sent them to the trainer.  
Shift of protocols at Boxwood should start in March.  A new clinic manager for Fauquier has been hires.  We are setting up 
a partnership with FAHASS (Fredericksburg Area HIV/AIDS Support Services) -  they are expanding their HIV/Aids program 
in Culpeper and want to work with us.  Adult telepsychiatry is the next big thing to discuss.   
 
Aging and Transportation Services:  RRCS is a co-sponsor (with a variety of community agencies) of a conference on May 
3rd for caring for someone with dementia.  Our contribution would be scholarships for as many of our staff who want to 
attend.  Anita would funnel all the staff registrations.  Information/flyer should be added to the board report for March 
and April.  Senior Prom is coming up – historically, we provided a certificate of insurance for the event site.  Ray will follow-
up with Deanne for the certificate.  We are working with Chris Miller and Chris Delany (UVA/Culpeper Hospital) for a grant 
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from the AstraZeneca Healthcare Foundation.  The grant’s focus is on cardiovascular health and would include funding for 
Care Transition Initiatives, the Chronic Disease Self Management Program, and caregiver support. 
 
Finance and Admin Services:  We are continuing our review of the RFP software.   
 
Community Support:  We need to develop a new job description for the Nurse position.  We have completed the 
questionnaire and returned it to Katia.  We are looking at Karen Mullins to fill the gaps on a temporary basis until the 
position is filled.   
 

Next meeting: March 8, 2016 – 9:00 a.m. 

Reports to Senior Management Discussion Action/follow-up Who 

Health/Safety No report   

Accessibility No report   

Human Rights Problem Resolution No report   

Stakeholder Communications – 
Newsletter 

Updates on Facebook and 
Website Not discussed  

Workforce Development Updates / report, report from 
PEEP program  Not discussed 

 

Planning and Development  
Risk Management Meeting planned next week Not discussed 

 

QA Policy Reviews / Updates No report   

 

The meeting ended at 11:25am. 
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Community 
Support 

        
     

        

 
Monthly January January January  YTD YTD YTD   

Program 
Budget 
Units Units Variance % 

Budgeted 
Units 

Monthly 
units Variance % 

     
  

  
  

ID CMAdult 250 232 -18 93% 1750 1624 -126 93% 
ID CMCHILD 90 70 -20 78% 630 488 -142 77% 
ID F-BRIDG 1208 939 -269 78% 8456 8315 -141 98% 
ID GH AIRL 740 831 91 112% 5180 5319 139 103% 
ID GH ASTER  1915 1816 -99 95% 13405 13415 10 100% 
ID GH CANT 0 0 0 #DIV/0! 0 5057 5057 #DIV/0! 
ID GH EVER 1435 1515 80 106% 10045 8651 -1394 86% 
ID GH FOXC 1429 1705 276 119% 10003 10351 348 103% 
ID GH HIGH 1485 1625 140 109% 10395 10186 -209 98% 
ID GH LIBE 1498 1618 120 108% 10486 11820 1334 113% 
ID GH LOCU 2383 2492 109 105% 16681 16979 298 102% 
ID GH MILL   1588 1676 88 106% 11116 12173 1057 110% 
ID GH ORAN 1489 1682 193 113% 10423 9242 -1181 89% 
ID GH REMI 2183 2684 501 123% 15281 15727 446 103% 
ID O-Bridg 1511 1097 -414 73% 10577 10689 112 101% 
ID SUPPORT 275 234 -41 85% 1925 1846 -79 96% 
MH GUINN L 120 118 -2 98% 840 767 -73 91% 
MH SMI CM 120 144 24 120% 840 984 144 117% 
MH ORANGE 
APARTMENTS 160 206 46 129% 1120 1429 309 128% 
MH VISIONS 930 752 -178 81% 6510 6249 -261 96% 

         
         
         



Rappahannock Rapidan Community Services  
Senior Management Team Meeting 

February 24, 2016; 9:00am – Room B 

         Clinical Services  
        

         
 

Monthly January January January  YTD YTD YTD YTD 

Program 
Budget 
Units Units Variance % 

Budgeted 
Units 

Monthly 
units Variance % 

     
  

  
  

ID CM ITC 70 63 -7 90% 490 444 -46 91% 
MH SED CM 115 92 -23 80% 805 759 -46 94% 
SA BOXWOOD 593 455 -138 77% 4151 3972 -179 96% 
SA BX DETX 127 74 -53 58% 889 740 -149 83% 

 



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 

Standards improve board governance,  
boost fund development

If you are looking to improve resource devel-
opment at your organization, consider adopting 
standards for excellence. That’s because standards 
not only improve governance at nonprofit organi-
zations, but also boost fundraising by increasing 
public confidence in the nonprofit.

Amy Coates Madsen, director of the Standards 
for Excellence Institute, a project of Maryland Non-
profits, has witnessed improved governance for 
boards that implement standards.

Madsen (acmadsen@mdnonprofit.org) said the 
Standards for Excellence Institute’s approach to 
board excellence uses Standards for Excellence®: 
An Ethics and Accountability Code for the Nonprofit 
Sector. Madsen helped to create these standards, 
which were two years in research and develop-
ment. The standards focus on six main areas:

• Mission, Strategy and Evaluation.
• Leadership: Board, Staff and Volunteer.
• Legal Compliance and Ethics.
• Finance and Operations.
• Resource Development. 
• Public Awareness, Engagement and Advo-

cacy.
“The program was launched in 1998 as an ef-

fort to strengthen governance and management of 
nonprofits, while improving the public’s trust in 
nonprofit organizations,” Madsen said. 

There are 67 standards now within the six main 
areas, Madsen said. 

To support the accountability code, Maryland 
Nonprofits developed a comprehensive program in 
which participants can learn the standards in-
person, through webinars or through educational 

resource packages. The organization supports with 
help those who are working through the stan-
dards, which make up a national program open to 
nonmembers of Maryland Nonprofits.

“The standards provide a way for organizations 
to set themselves apart by showing they have 
earned accreditation,” Madsen said. Participating 
nonprofits can earn a Seal of Excellence or else be 
recognized for their work under a tiered recogni-
tion program, Madsen said. 

“In 2013, we started to list the nonprofits that 
have received formal recognition on GuideStar’s 
external tab,” she said.

Research on standards that examines nonprof-
its with standards and those without but that are 
of similar size and type shows that the organiza-
tions receiving accreditation grew in their private 
philanthropic support, Madsen said.

Organizations saw a 12% average increase in the 
amount of direct public support in the three years fol-
lowing their application date, according to Madsen.

“We are receiving strong feedback, and interest 
is growing from more geographic areas,” Madsen 
said. “The standards are a sort of roadmap on the 
kinds of things nonprofits should be doing to put 
themselves in a strong capacity position.”

While Maryland Nonprofits cannot accredit 
themselves, they still take the standards and live 
by them, prepare an application for accreditation 
and send the application through all three phases 
of the review process. “We make sure we have all 
the standards in place,” Madsen said.

For more information, visit http://standardsfor 
excellence.org/accreditation-and-recognition.   ■ 
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Questions board members should ask about D&O
NYSE Governance Services’ “Seven Questions Directors 

Should Ask About D&O Coverage” suggests board members 
answer a key question about their directors and officers insur-
ance coverage: What is the priority of payments in your policy?

“Priority-of-payments provisions govern the order of pay-
ments from D&O policy limits,” the article states. “A typical 
provision provides that any payments under the D&O policy 

will be paid first under the policy’s Side A coverage to protect 
the assets of individual directors and officers before any 
payments can be made to the company.”

Editor’s note: Side A coverage under a directors and of-
ficers liability insurance policy affords “direct” coverage of 
an organization’s directors and officers.

For more information, go to http://goo.gl/GWYmg1. ■

Leadership section of Standards  
for Excellence® describes board role

The Leadership section of Standards for Excel-
lence®: An Ethics and Accountability Code for the 
Nonprofit Sector provides clear walking orders and a 
description of what the board needs to do to perform 
the job well, such as being composed of members 
who are committed to the organization’s mission, 
said Amy Coates Madsen (acmadsen@mdnonprofit.
org), director of the Standards for Excellence Insti-
tute, which is part of Maryland Nonprofits.

Here are some excerpts from the Leadership and 
Governance section of the Leadership: Board, Staff 
and Volunteers standard. To see the full text of 
this part of the standards, visit http://standards 
forexcellence.org/home-2/code. 

A. LEADERSHIP AND GOVERNANCE

(2) Executive Supervision, Performance, and 
Compensation

• The board should appoint the chief executive, 
set the executive’s compensation, and annually 
evaluate the executive’s performance. In cases 
where a designated committee performs one of 
these responsibilities, the decision should be rati-
fied by the full board. 

• The board is responsible for supporting the 

functions of the executive, granting sufficient au-
thority, and helping to ensure his or her success 
in managing the organization. 

(3) Board Effectiveness
• The board is responsible for its own opera-

tions, including periodic (i.e., at least once every 
two years) evaluation of its own performance. 

• The board should have stated performance 
expectations and hold board members accountable 
for attendance at meetings, participation in fund-
raising activities, committee service, and involve-
ment in program activities. 

• The board should establish a rigorous board 
development strategy for recruiting and selecting 
new members and ensuring that the board has an 
appropriate mix of talent, connections to the com-
munity, and diversity. 

• Board policies should include limits on the num-
ber of consecutive terms a board member may serve. 

• The board is responsible for the orientation, 
education, and (where appropriate) the removal of 
board members. 

(Reprinted with permission, Standards for Ex-
cellence Institute, http://www.standardsforex 
cellence.org.) ■

Board role in setting employee compensation
Question from a Montana board member: “One member of 

our board believes the board should reward exceptional employee 
performance with raises. Is this a proper role for the board?”

The Board Doctor’s answer: Short and sweet: This is 
not the board’s role. Your executive director should determine 
the amount of raise a staff member has earned.

Your board should review the organization’s salary 
scale annually. After the board approves the budget, it then 

becomes the executive director’s job to deliver raises to 
deserving employees. 

The executive director is also the person who determines 
whether an employee’s performance deserves a bonus, and 
in what amount.

In addition to reviewing salary scale annually and approv-
ing the budget, the board should make it clear in policy that 
all raises are contingent upon funding availability. ■

http://standardsforexcellence.org/home-2/code
http://standardsforexcellence.org/home-2/code
http://www.standardsforexcellence.org
http://www.standardsforexcellence.org
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	General Assembly Crossover 2016
	House adopts the majority of the Governor’s proposed $110.3 million in general fund support by providing $104 million over the next three years to support the DOJ settlement agreement and supports the implementation of comprehensive waiver redesign, s...
	 Adopts the recommended rate increases for all existing services and for those new services authorized;
	 Delays several new services to include: Community Engagement, Community Coaching, Community Guide and Peer Support Services, Workplace Assistance Services, Benefits Planning, and Non-Medical Transportation until FY 2018, saving $2.1 million general ...
	 Adds 150 slots (100 in FY 2017 and 50 more in FY 2018) to the 855 ID/DD waiver slots and 100 reserve slots for a total of 1,105 over the next biennium, $3.9 million general fund over the next biennium;
	 Adopts the Governor’s proposed funding for crisis services, DD health support networks, housing, transitional (bridge) services and supports, independent reviewer, and the IT event tracker system;
	 Supplants $1.1 million in general fund support with trust fund dollars for individuals transitioning from training centers into the community, who are not eligible for a Medicaid waiver (see Trust Fund);
	 Eliminates funding for four positions to support DOJ administrative requirements, saving $586,000 general fund over the next biennium; and,
	 Requires a report on the progress of implementation of waiver redesign as well as recommend metrics that can be used to track the utilization and cost of waivers along with effectiveness of new waiver services.  Report due August 1, 2016.
	Senate, similar to the House, adopts the majority of the Governor’s budget.  They did however take the following actions:
	 Eliminates several DOJ related positions (amount unknown) for the administration of the settlement agreement requirements, saving $1.4 million general fund over the next biennium;
	 Eliminates five new positions for Individual and Family Support Program, saving $854,373 general over the biennium;
	House amendments provide $1.5 million in FY 2016 (HB 29) and $4.6 million in FY 2017 (HB 30) from DBHDS Trust Fund for one-time expenses for the development of community housing options, specialized services and capital improvements to transition indi...
	Senate provides $4.0 million in FY 2017 from DBHDS Trust Fund.  Also, similar to the House, uses $1.1 million in DBHDS Trust Fund dollars to support transition services for individuals in training centers and takes out a like amount of GF included in ...
	House rejects the Governor’s proposal to plan for the closure of Catawba Hospital, generating general fund savings of $1.0 million in FY 2017.  However, the House provides $450,000 in FY 2017 to develop a comprehensive plan of the DBHDS mental health ...
	Senate rejects the Governor’s proposal to plan for the closure of Catawba Hospital.  Instead, the Senate provides funds to study changes in the state’s mental health system. Senate provides $500,000 general fund in FY 2017 to issue a request for propo...
	House adopts the majority of the Governor’s proposed $18.9 million in general fund support for DBHDS facilities.  Details include:
	 Adopts the Governor’s general fund support for Hancock to maintain current operations.  However, provides $250,000 to procure services from an independent consultant to determine the requirements to seek certification of up to 40 beds at Hancock as ...
	 Supports the Governor’s funding of compensation for mental health facilities through increased shift differentials, six positions at Western State to address the increase in admissions, and increase pediatrician services at Commonwealth Center; and,
	 Adopts Governor’s funding to address special hospitalization costs at VCBR.
	Senate also adopts the majority of the Governor’s proposed budget.
	They did, however, take a couple of specific actions:
	 Adopts the Governor’s general fund support for Hancock to maintain current operations.  However, provides $300,000 to seek certification at Hancock;
	 Adds $1.2 million general fund over the next biennium to support increase salaries for security officers at VCBR to reduce turnover;
	 Offsets this by eliminating funding for special hospitalization for VCBR of $2.0 million general fund over the next biennium; and,
	 Sweeps $1.0 million general fund over the biennium from Piedmont Geriatric and Catawba Hospitals. This funding was originally provided to address costs with conversion to nursing homes.
	It also provides $150,000 general fund in FY 2017 to evaluate options for the continued operation of CVTC, and includes language for request for proposals as well as the identification of any operational, financial and legal impacts associated with th...
	House rejects the Governor’s proposal to expand Virginia’s Medicaid program under the Affordable Care Act.  Instead, the House raises the Medicaid eligibility threshold for people with serious mental illness from 60 percent to 80 percent of the federa...
	Senate rejects the Governor’s proposal to expand Virginia’s Medicaid program under the Affordable Care Act.
	House provides the following actions:
	 Restores $41.3 million general fund from CSB budgets that was included in the Governor’s proposal of Medicaid expansion;
	 Provides $5.4 million general fund to expand the eligibility for wavier services for seriously mentally ill from 60 to 80 percent (DMAS);
	 Provides an additional general fund support of $4.0 million for PACT programs;
	 Funds $2.0 million over the next biennium for child psychiatry and children’s response services; and,
	 Provides $3.6 million for permanent support housing for individuals transitioning from state facilities by eliminating certain forensic initiatives in the Governor’s budget – see below.
	Senate provides the following actions, which are very similar to the House.
	 Restores $41.3 million general fund from CSB budgets that was included in the Governor’s proposal of Medicaid expansion; and,
	 Provides funding for three PACT programs, $5.8 million general fund over the next biennium;
	 Funds $5.0 million over the next biennium for child psychiatry and children’s response services; and,
	 Provides $4.3 million for permanent supportive housing;
	 Provides $895,000 general fund in FY 2017 only to continue alternative transportation of TDOs in Southwest Virginia; and,
	 Eliminates base funding for the Prince William ARC, $250,000 general fund year for FY 2017 and FY 2018.
	House provides the following amendments:
	 Eliminates funding for post-booking diversion program, intensive community residential treatment and group homes transition programs and redirects this to support permanent supportive housing as identified above; and,
	 Retains funding for discharge assistance planning, two positions for oversight system for court ordered competency and sanity evaluations, competency restoration services for up to 24 NGRI individuals, and one position to manage the wait list jail t...
	Senate adopts the Governor’s funding for forensics.  It also adds $370,000 general fund over the next biennium to create a veterans docket in the City of Chesapeake.
	House adds $400,000 general fund in FY 2016 and eliminates $400,000 general fund in FY 2018 for victims of sterilization and includes language enabling the carry forward of any unspent balances.  This maintains the current funding of $1.2 million gene...
	Senate adds $800,000 in FY 2016 and eliminates $400,000 general fund each year in FY 2017 and FY 2018 to make payments to victims of sterilization.  Similar to the House, this maintains the current funding of $1.2 million general fund, but simply shif...
	House and Senate adopts the SUD wavier.
	House provides funds to cover the general fund share of a three percent raise for state employees, effective November 10, 2016, and a three percent salary increase for state-supported local employees including CSB employees on December 1, 2016.   Fund...
	Senate provides a two percent increase for state employees in the first year, with a similar increase for our state-supported local employees. Both would be effective on December 1, 2016.
	Both House and Senate:
	 Eliminates the inclusion of acquired brain injury stakeholders in quarterly meetings on waiver redesign; and,
	 Eliminates the requirement for a brain injury report.
	House:
	 Requires a report on outpatient mental health services for youth. Report due October 1 of each year; and,
	 Provides a technical adjustment for discharge assistance planning (unknown impact).
	Senate:
	 Requires DBHDS to evaluate the feasibility of using inmate labor to assist in the demolition of vacant buildings on department property.  Report due November 1, 2016;
	 Mandates the General Assembly to approve DSRIP funding prior to the 2017 session;
	 Requires DBHDS and DJJ to work together to chart a future course for juveniles before court who have committed serious offenses and who present serious mental health and other treatment needs;
	House uses debt to fund maintenance reserve freeing up GF to accelerate repayment of VRS.  Unclear at this point if the DBHDS allocation is changed.  House also eliminates for HB 30 all construction funding.   All bond funding is included in HB 1344. ...
	Senate incorporates its bond package into SB 731.  This bill eliminates funding for the expansion of VCBR but does retain funding to expand WSH.  The Senate retains general fund dollars for maintenance reserve.  Language also directs the contingent us...
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