Local Human Rights Committee
Bradford Road Office, 2nd Floor Board Room
Culpeper, Virginia
July 28, 2015 @ 1:30pm
MINUTES
Members Present:

Roberta Anderson, Arla Jean Lewis, Phoebe Muenger, Beverly Young

Affiliates Present:

Jamie Austin-Morgan, Brian Duncan, Laurie Dodson, Melanie Edwards, John
Flemming , Lisa McPherson, Chris Ruble

Advocate Present:

Sarah Burlar, State Advocate and Neadie Moore, Office of Licensing (DBHDS),

Guests Present:

Jackie Dare, Betsy Knight-Reid, Charlene Moonen

Others:

Laura Wohlford (RRCS)

1.

Call to Order
Beverly Young, Chair, called the meeting to order at 1:35 pm.

2.

Introductions
Affiliates and guests introduced themselves.

3.

Additions or Deletions to the Agenda
The following additions were made to the agenda:
• Enter closed session to consider applications to join the LHRC Board
• RRCS informational notice by Brian Duncan
ACTION: Roberta Anderson moved that the agenda be amended to include these additional items.
Phoebe Muenger seconded the motion. There being no further discussion, the LHRC
Board voted unanimously to amend the minutes.

4.

Public Comment
There were no public comments.

5.

Approval of the April 28, 2015 Minutes
ACTION: Phoebe Muenger moved that the minutes from the April 28, 2015 meeting be approved
as written. Beverly Young seconded the motion. The LHRC Board voted unanimously to
approve the minutes, but requested that, in future minutes, the Board should be
referenced as the LHRC Board.

6.

Presentations: Affiliation Updates (10 minutes each)
•
Chrysalis Counseling Centers – Melanie Edwards
Melanie provided an overview of her organization.

1

Questions:
You indicate that the number of people receiving services as 198 – it that pretty stable?
Response: Yes.
When did you apply for affiliation? Response: We have been an affiliate here for a long
time.
•

Family Life Counseling – John Flemming
John provided an overview of his organization.
Questions:
Are you noticing any new trends? Response: It is difficult to acquire clients, but we are
not aggressively marketing. However, it is hard for a small, local, homegrown company
to carve out a niche. We are happy to be small and we are committed to providing
quality services.
Have you noted any tightening of funds? Response: Yes and the ability to adapt is even
harder when you are a small organization.
Do you provide outpatient services? Response: No, only intensive in-home services.
Where does your staff live? Response: The majority live in Culpeper, some in Fauquier.

•

Family Preservation Services – Jamie Austin Morgan
Jamie provided an overview of her organization.
Questions:
Did you say that Fauquier County is not receptive to Therapeutic Day Treatment (TDT)?
Response: We are doing this after school.
Comment: This issue was discussed at the last meeting – the ability to provide TDT
during school hours it is not up to the principals per se, sometimes it is the
superintendent or school board. Counties can also put out an RFP for services to choose
a provider to come into the school. That is not done in Region 9 counties.
What, if any, is offered to students in the way of an immersion program? Response:
Many schools will have groups throughout the day. However, sometimes kids fall
through the cracks if it is not mandated funding or if they are not on Medicaid. The
providers can’t do the work without funding and sometimes there aren’t any facilities to
use to provide the services.
Is there informal networking with other groups? Response: We started a consortium of
care providers (all private) with contracts with the CSA to brainstorm, process concerns,
changing regulations, etc.

7.

New Programs Update
•
Family Preservation Services
o
TDT Afterschool, Outpatient, and MHSS License
Sarah Burlar – if you are expanding an existing program, you don’t need to
request approval from the LHRC. If you are starting a new program, you will
need to submit the information for LHRC approval. No LHRC approval of this
program is necessary since there are no changes in licensing.
•

RRCS
o
Young Adult Coordinated Care (YACC)
This is a new program licensed through RRCS’ existing outpatient program. It
uses a research-based model for early intervention with youth between 15 – 25
years of age experiencing a first episode psychosis. It is a highly specialized
model of care with strict admittance guidelines and a short timeline for care.
Questions:
When you offer crisis services 24/7, how does that work? Response: We have an
emergency services number that connects to our clinical staff. If a face-to-face
evaluation is required, it typically takes place in an ER (after hours). During work hours,
it will take place in the office. There is no wait time in this program.
This sounds like the community treatment program. Response: Yes, there are
similarities.
What is the location for these services? Response: Staff are based out of our Bradford
Road offices, but most of these services are provided in the field.
Discussion: Employment support/occupational therapy – of those numbers of people
receiving treatment over a long period of time – job placement is not easy in a rural
area, but we benefit from mom and pop companies and they are more likely to hire
someone who has had mental health issues.
How do you get referrals? Response: We receive internal referrals from RRCS, outreach
by staff, marketing, plus lots of local support from other agencies during the application
process. This also helped get the work out about the new program.
Comment: The program is designed to serve 35 clients in total. The exit is defined when
the client enters the program. You can’t receive services for long, but can transition to
less intense service (if needed) at the end. This is different from the traditional model,
which is designed for long-term support. YACC is more intensive at the beginning. The
objective is to give the individual and family the tools to access services and know when
services are needed – focus is on recovery not on the illness.

Do hospital emergency room staff know about this service? Response: Yes, they are well
informed about contacting us for assistance.
How long is the program designed to last and how long does the grant last? Response:
This is ongoing money and it is not driven on a reimbursement model. Clients will be
billed as necessary, but it is not an expectation that the program be reimbursed. Some
of the services are not reimbursable. Some of the more clinically oriented services are
reimbursable – and will supplement the state funding.
Do we accept clients in Fredericksburg? Response: The initial focus is Planning District 9.
Part of the problem is distance. We do not solicit referrals from outside the district, but
won’t turn down referrals from outside the district.
Informational Notice from RRCS:
RRCS is in the process of researching surveillance cameras it be used in the clinic waiting
rooms and in the Boxwood recovery center.
For the Clinics: the cameras would be used for viewing the waiting areas only.
Currently, the receptionist can’t see the waiting area from the reception desk. For
safety, we would like the receptionist to be able to monitor the activities in the waiting
area. There will be no recording of any data, only viewing.
For Boxwood Recovery Center: We want to add cameras in common areas, back
exterior, and entrance. We would record and retain the images. We would use these
recordings for basic security and incident follow-up. Also, we are considering medication
assisted treatment at Boxwood and this may add to security issues. We have added
exterior lighting, but want to supplement our security measures with video cameras.
Our intent is to provide our proposed policies and procedures to the LHRC board for
review and approval.
Discussion:
This is a good idea for Boxwood and would enhance security for both clients and staff. It
is to the agency’s benefit to have cameras in place.
Questions:
Do you maintain drugs at Boxwood? Response: We have a pharmacy at Boxwood for
clients in our care and maintain controlled substances.
What is the new medication that will be used with your new treatment protocol?
Response: The drug is called Suboxone.
Do sheriffs make regular patrols of the area? Response: No and we have not sought
that service.

8.

Announcements by State Advocate
•
Distribute VA state map of advocate regional coverage
Regions 1 and 2 have been combined into a “super region”. There are four advocates
covering that region. This means that this LHRC may be subject to hearings outside of
the immediate area. Sarah Burlar is our advocate.
•

HIPAA E-mail to Affiliates
Confidentiality memo: The LHRC Board prefers additional confidentiality than what is
referenced in the memo – we prefer that affiliates refer to clients as client 1 and 2 or A
and B. We don’t like to use client initials.

•

Affiliate Attendance at LHRC Meetings (Handout – attached)

•

Other
Kathy Drumwright, the current Assistant Commissioner, is retiring.
Effective July 7, the new acting director of licensing is Cleopatra Booker.
The new regulations are currently at the Governor’s Office for review and signature.
Continue to follow the current regulations until further notice.
The State Human Rights Committee re-wrote the model bylaws in 2010. All LHRCs
should verify that bylaws comply with the state bylaws.
Question: Is there any guidance on the requirements for the behavioral management
committee? In the past, requests were discussed and reviewed with Chuck Collins and
presented the information to the LHRC. Response: Sarah Burlar agreed to work with
Laurie Dodson (RRCS) to set up the behavioral management committee.

9.

Election of New LHRC Officers
•
Roberta Anderson nominated as chair
•
Beverly Young nominated as vice-chair
•
Phoebe Muenger nominated as secretary
ACTION:

10.

Arla Jean Lewis moved that the nominees for office be approved as presented. Roberta
Anderson seconded the motion. There being no further discussion, the LHRC Board voted
unanimously to approve the nominees.

Quarterly Reports –
1)
One report was submitted without the CHRIS report.
2)
Please make sure the CHRIS report dates match the quarter for which the report is
submitted.

3)

11.

On the Quarterly Report, please include information about complaints and people served
for all prior quarters. We need to see these numbers over time to detect any positive or
negative trends.

Closed Session
ACTION:

Roberta Anderson moved that the LHRC Board enter closed session for the purpose of
discussing issues relating to personnel. This motion is made pursuant to Virginia Code
Section 2.2-3711, subsection 1. It was also moved to include Sarah Burlar and Neadie
Moore in the closed session. Beverly Young seconded the motion. There being no
further discussion, the motion to enter closed session was voted on and passed
unanimously.

After reconvening into open session, Beverly Young polled the LHRC Board: “To the best of your
knowledge, do each of you certify that only public business matters lawfully exempted from the
open meeting requirements under existing Virginia law, and only such public business matters as
were identified in the motion by which the closed session was convened were heard, discussed, or
considered by the LHRC Board in the closed session just held?”
A roll call was taken:
Roberta Anderson - YES
Arla Jean Lewis - YES
Phoebe Muenger - YES
Beverly Young - YES
ACTION:

12.

Roberta Anderson moved that Jackie Dare and Betsy Knight-Reid be recommended to
the State Human Rights Committee as new LHRC board members of the Rappahannock
Rapidan Local Human Rights Committee. Phoebe Muenger seconded the motion. There
being no further discussion, the LHRC Board voted unanimously to recommend Jackie
Dare and Betsy Knight-Reid as new LHRC board members.

Adjourn
The meeting adjourned at 4:30pm.

The next meeting will be October 27, 2015 at 1:30 in the Rappahannock Rapidan Community Services
2nd Floor Board Room.

