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PATH Foundation Funded Project 8/1/15 – 7/31/16 
Final Report 

 
Summary: 

As set forth in its proposal to the PATH Foundation dated February 25, 2015, 
Rappahannock Rapidan Community Services (RRCS) has completed a review of the 
needs required to continue to provide behavioral health services to Fauquier and 
Rappahannock counties. 
 
In its original proposal, RRCS set forth six objectives, all of which have been fulfilled: 

1. Identify key stakeholders:  Key stakeholders were identified and interviewed.  
Summaries of the interviews are attached. 

2. Develop standard interview tools:  Standard interview questions were developed 
and asked of each stakeholder. 

3. Interview leadership of RRCS, Fauquier Health, and local government:  
Completed and included in summary comments. 

4. Evaluate priorities of current capital improvement needs and plans:  Completed 
and discussed with full Architectural Feasibility Report prepared by an outside 
consultant. 

5. Prepare comprehensive written report with recommendations:  This document 

6. Present written report to RRCS Board of Directors and local government as 
applicable:  Scheduled for September 2016. 

 
The study entailed interviews with key stakeholders and partners, including public and 
private advocacy groups.  A summary of the comments and concerns from 20 groups 
addressing behavioral health needs in the community is included in this report.  From 
these stakeholders, it is clear that there is (1) a critical need for expansion of mental 
health services, (2) a critical need to expand and improve the RRCS behavioral health 
facility and (3) a desire for continued interaction and collaboration to address the mental 
health needs of the community.  
 
The determination of the critical public sector infrastructure required to address these 
needs was addressed in consultation with Fauquier County.  Working with the County 
Administrator, future options were evaluated to replace the current aging and inadequate 
clinic at 340 Hospital Drive.  Consideration was given to leasing space, developing new 
or renovated facilities at other available County owned locations (such as at Vint Hill), or 
acquiring another property in Warrenton.  The costs and adequacy of leasing space or 
developing a facility at another County property were determined to be less viable than 
focusing on the existing Warrenton location.  Fauquier County has agreed to participate 
with RRCS and the Foundation in funding a formal space assessment in FY17 to refine 
the best options for moving forward.   
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A preliminary architectural report reviewing the condition of the existing clinic was 
prepared and is attached for information.  The report assesses conditions of the existing 
finished space (4,628 square feet), and provides an initial plan and preliminary cost 
estimate to undertake minor renovations to the existing building and add an additional 
2,200 square feet of program and support space.   
 
There have been some initial discussions with PATH representatives to consider new 
construction as a preferred alternative to provide adequate behavioral health facilities to 
meet the needs of Fauquier and Rappahannock counties for next twenty-five years.  The 
next step required to continue this work is to conduct a formal space study addressing the 
facility needs for RRCS programs and possible partners and to assess the adequacy of the 
existing site or identify alternative locations for a new behavioral health center. 
 
The current work has further enhanced a strong partnership with Fauquier County to 
address the facility needs required to provide behavioral health services.  It has provided 
the opportunity to solicit input and concerns from public and private affiliated groups to 
improve services that will strengthen collaboration and address the growing mental health 
needs in the community. 
 
RRCS was awarded $16,000 for this project and there are no unexpended funds. 
 

Report Recommendation:  Recommend continued partnership with PATH Foundation, 
Fauquier County, and RRCS to fund a formal space study in Fiscal 17 for completion 
before June 30, 2017.   
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Major Themes Identified During  

Stakeholder Interviews and Preliminary Response 
 

1. Current space needs to be expanded.  There is a need for more group and office space for 
other professionals visiting Warrenton on part-time basis. 

a. See above, Report Recommendations 

2. The existing building needs major renovation or replacement with new construction. 
a. See above, Report Recommendations 

3. There is a need for more access to psychiatric services 
a. RRCS is developing options and working collaboratively with other partners and 

projects in Fauquier County to provide this resource. 

4. Outpatient services need to be expanded and provided in a more timely manner. 
a. RRCS has implemented a Rapid Access model of care during the timeline of this 

report. 

5. Communication with other service providers can be improved 
a. Noted, we will continue our ongoing efforts for clear messages about services and 

access. 

6. Discharge planning involving other service providers can be improved 
a. Noted 

7. Consider new models of service delivery and how best to coordinate with the expansion of 
counseling services now being developed by other agencies. 

a. We have recently implemented Rapid Access and initial assessment that are best 
practice models of care. 

8. Better and more accessible information for residents seeking mental health services.  Single 
point of contact.  Web-based 

a. Our web and Facebook presence is currently being strengthened and enhanced. 

9. Seek opportunities to integrate medical and mental health services 
a. Noted 
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PRELIMINARY ARCHITECTURAL REPORT 

prepared by dBF Associates, Architects 
RRCS BEHAVIORAL HEALTH FACILITY 

Warrenton, VA 
March 15, 2016 

 
GENERAL INFORMATION AND BUILDING HISTORY 
The building is a single-story structure with a partial basement, located on a sloping lot at 340 
Hospital Drive, Warrenton, Virginia.  Original drawings (not as-built documents) were helpful in 
understanding the structural components of the building.  These drawings were prepared by the 
architectural firm Earth Design, and were dated 10/24/75 (there is an exception to this – see 
below).   
 
The original drawings showed a roughly 70’ x 36’ building footprint.  These drawings show a 
finished main floor of 2,216 square feet.  These 10/24/75 drawings show a lower floor finished 
area of 1,252 square feet, with the remaining space being an unconditioned crawl space.  
Included in this set of drawings is a revised lower floor plan, dated 05/14/76, that shows the 
1,252 square feet as unfinished space with gravel floor.  At some point, this 1,252 square foot 
area was finished to the current condition. 
 
As described above, the original building footprint was 70’ x 36’ in size.  The current building 
has an addition to this – construction date unknown.  This addition is a 20’ x 19’6” element on 
the left side (north) of the building as you face the main door, with 400 square feet finished on 
both the main and lower floors.  This additional 800 square feet makes the total finished area of 
the building approximately 4,268 square feet. 
 
EXISTING LOWER FLOOR BUILDING CONSTRUCTION 
As briefly described above, the building is a single-story facility over a partial basement/partial 
crawl space.  The lower floor exterior retaining walls are constructed of 12” concrete masonry 
units (CMU), which was the prevailing material in the mid-1970’s for basement/crawl space 
construction.  The drawings indicate a bituminous over cement parging waterproofing material 
was specified for these walls.  During our inspection, no sign of water was visible at any of these 
retaining areas.   
 
The lower floor rear wall is shown as 2” x 4” wood frame with ½” plywood sheathing and brick 
veneer.  All windows have insulated glazing.  All interior walls are shown as 2” x 4” stud, and 
are finished with painted gypsum board.  The ceilings are primarily at 8’0” above the floor, 
except where areas are dropped for ductwork.  All ceilings are painted gypsum board as well.  
Floor finishes are all 12” x 12” VCT on concrete slab. 
 
The lower floor crawl area has a secure door, and was not available for review.  Per the 
drawings, the crawl space has a 6-mil. polyethylene vapor barrier on the earth. 
 
The building utility room is located on the lower floor.  Our inspection of this space revealed a 
30-gallon electric hot water heater that serves the building.  The main sanitary waste line from 
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the floor above comes down through this room and is a 4” PVC pipe that appears to exit out of 
the rear of the building.  The drawings indicate this line extends diagonally to the northeast, 
where it connects to an existing sanitary sewer manhole and line that serves the Health 
Department Building.  The water service line is noted as a 1¼” PVC underground line running 
adjacent to the sanitary line and tying into an existing water line located at a fire hydrant at the 
corner of Route 17 Business and Hospital Drive.  There is an electric air handler in this space – 
per the owner, this was replaced within the last 10 years.  Finally, the main electrical panel is 
located in this room.  It consists of a 200 amp main service with an 80 amp subpanel that serves 
the electric heat pumps in the building.  This panel is full and service will need to be upgraded 
for the proposed addition.  The telephone patch panel is also located in this room.   
 
Note that this building is not sprinkled.  
 
There are two key design concerns with the current lower floor layout.  The first is that there are 
no bathrooms on the lower floor.  These could be added and tied into the 4” line, but that would 
require demolition of the existing floor.  Another option is construction of an addition that would 
include bathrooms.  The second issue is that the current means of exit from this floor occurs in 
the middle of the lower floor.  The lower floor exit door is located immediately adjacent to the 
interior stair at roughly the midpoint of the current hallway.  Technically, this meets the code 
requirement for dead-end corridors only by the placement of current interior doors in the lower 
floor corridor.  Granted, the occupant load is minor, but the potential exists for a fire to occur 
adjacent to the stair/exit door, rendering escape options to just crawling through existing 
windows. 
 
EXISTING MAIN FLOOR BUILDING CONSTRUCTION 
The main floor structure is shown on the drawings as two spans of 2” x 12” floor joists at 16” 
o.c., spanning over the crawl space on the front (west) part of the lower floor and a second row 
of joists spanning over the lower floor finished area on rear (east) of the building.  The subfloor 
is shown as ¾” plywood, which again was typical at this time of construction.   
 
The main floor exterior walls are noted as 2” x 4” with ½” plywood sheathing and a mix of brick 
veneer and painted/stained T-111 paneled siding.  The T-111 siding currently has metal 
Z-flashing at all horizontal joints, which is the proper installation method.  A visual inspection of 
the exterior shows a number of pieces of T-111 siding that appear to be delaminating at the 
vertical joints and should be replaced.  All windows are insulated gliding, awning, or fixed units.  
All interior walls are 2” x 4” as well, with primarily painted gypsum board finish – there are 
some areas with wallpaper. 
 
All ceilings are at 8’0” above the floor and are painted gypsum board as well.  Floor finishes are 
primarily 12” x 12” VCT with some offices having carpet.  Nail heads are visible under the VCT 
in many areas of the building – primarily the waiting area and hallways. 
 
The connecting stair to the lower floor is a metal pan stair with concrete treads finished with 
vinyl tread components.  This is the only means of circulation to the lower floor, other than 
walking outside around the building.  Because the building does not have an elevator, the lower 
floor is not accessible to mobility-impaired staff or visitors.  This is a significant shortfall in the 
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current building.  Note that the original drawings included a detailed exterior sidewalk/ramp 
around the north end of the building that would provide barrier-free access.  This issue was not 
addressed when the lower floor was finished. 
 
There is a covered deck area of approximately 126 square feet along the rear (east) wall of the 
main floor, and the stained, pressure-treated, wood decking is in good condition.  The proposed 
addition would include demolition of this deck space. 
 
There are two bathrooms located on the main floor, each with a single tank toilet and vanity.  
Toilet partitions with grab bars are in place – note that these do not meet current accessibility 
requirements, but did meet the 36” wide requirement that was required by the mid-1970’s 
building code.  The fixture count meets the current building code requirements, but it is 
problematic when one bath is in use. 
 
Heat pumps serving this floor are located in the attic.  A PVC condensate line is visible by the 
main entry door providing gravity drainage for one of the units.  The attic/roof structure is roof 
trusses at 24” o.c., with 10” foil-faced insulation and fiberglass shingles.  The shingles appear to 
be in good condition.  The drawings show the original roof as a 29 gauge galvanized metal roof 
on 15# felt – it is unclear whether this shingle roof was original or retrofitted later. 
 
EXISTING SITE CONDITIONS 
As noted in the opening sentence, the site is a sloping site down from west to east toward Route 
17 Business.  The site area is approximately one acre and, in addition to the building footprint, 
there is an asphalt parking lot with 27 spaces.  All grass areas are in excellent condition with no 
sign of erosion. 
 
PROPOSED EXPANSION 
The owner has identified a need for an additional 2,000 square feet of office/meeting room space 
for this facility.  Their needs must also include an elevator for accessible circulation between the 
two floors, as well as bath facilities on the lower floor.  Additional parking spaces may not be 
required by zoning, but the owner would like to add any additional spaces that are possible and 
feasible. 
 
Because of the site topography and existing vehicular circulation patterns, the parking expansion 
appears to be three new stalls, located to the south of the current main entry concrete walk.  A 
minimal amount of grading will be required for these new stalls.  There is the possibility of one 
additional stall – this would be a parallel-parking stall to the north of the existing South drive 
aisle.  Because we will need to expand the width of the south drive aisle to accommodate the 
three new stalls mentioned above, this fourth stall probably won’t be possible.  Final engineering 
design will confirm if this is possible, but the current assumption shall remain as three new stalls 
total for the project. 
 
Because parking dominates the west side (main floor access level) of the site, and we have very 
tight building setback requirements on both the north and south sides, a building addition 
location is limited to the east side (lower floor access level) of the site.  The proposed addition 
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shall be a 2,211 square foot two-story addition, including a new elevator to serve the entire 
building.   
 
The addition shall have the same finished floor elevations as the current main and upper floor 
levels for accessibility reasons.  Based on this, the current topography along the east edge of the 
proposed addition is approximately 5’8” below the proposed lower floor elevation.  This will 
require a tall foundation wall along the east side of the addition and makes the possibility of the 
lower floor being on a crawl space a definite possibility. 
 
A minimum amount of interior reworking is involved in the existing building.  Circulation is 
definitely improved on the lower floor, and along with the new baths and elevator access, this 
addition greatly improves the overall functioning of the building. 
 
PROJECT COST ESTIMATE – Building Renovation 
A preliminary cost estimate for this project is as follows: 
 

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

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

Total Building:   2,211 sf @ $245.68/sf $543,200 
  

Existing Building Upgrades: $100,000 
Sitework/Parking: $25,000 

Total Construction: $668,200 
  
Connection Fees: -0- 
Civil Engineering Fee: $25,000 
Architectural/MEP Fee: $75,000 
Permit/Inspection Expenses:   2,211 sf @ $3.25/sf $7,200 
Voice/Data/Security:   2,211 sf @ $9.00/sf $19,900 
Furnishings/Equipment:   2,211 sf @ $7.25/sf $16,000 
Construction Interest/Points: -0- 
Contingency:   10% of Construction $66,800 

  
Total Project Cost Estimate: $888,100 
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Support Letter:  Fauquier County 

 



Rappahannock Rapidan Community Services Report   
Behavioral Health Strategic Planning 

9 
 

 
  



Rappahannock Rapidan Community Services Report   
Behavioral Health Strategic Planning 

10 
 

 
Behavioral Health Needs 

Summary of Comments from Stakeholders 
 
1. Comments from CSB staff:  Ryan Banks, Phyllis Ryan 

 
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 chronically mentally ill.  Discharge short term clients.  Cases now 

remain open for extended periods. 
• Working on implementation of Rapid Access to services.  More frequent intake 
• 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 very frequently.  Need more services 
• Intake takes too long.  Not a welcoming system 
• Services to substance exposed infants.  CSB not aware of statutory mandate.  Possibly 

related to staff turnover and inadequate training.  
• Discharge planning lacking: 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 lacking.  Caseloads too large. 
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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? 

 
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.  Two 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 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. Ryder.  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 
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• 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. 

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

 
• High need locally for outpatient services. 
• Most concerned about adequate outpatient psychiatric services which were cut back 

last year. 
• Major concern now is request for referrals for psychiatric services from physicians 

and others but few resources available. 
• Concerned about declining priority of 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. Ryder a great resource.  Nearing retirement? 
• Mental Health Association received a grant for telepsychiatry.  New means to 

contract for outside services.  Not fully utilized at this time.  
• 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 Lewis 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. 
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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. 
• Not willing to commit county funding at this time.  In part concerned that all 

jurisdictions should participate in addressing needs of CSB. 
• 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 telepsychiatry 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 
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• 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. 
• 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. 
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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. 
 
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 Comprehensive Services Act 

(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. 
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• 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 telepsychiatry services.  Have contracted with Locus Tenums but find this to 
be an expensive option.  Utilize internal staff for telepsychiatry.  Have seven 
psychiatrist under contract on various part-time basis. 

• New state funded initiative:  Program of Assertive Community Treatment (PACT) 
• Working through General Assembly to establish a drug court. 
• Program expansion limited by space constraints.  Collaboration with other partners 

and use of telepsychiatry 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. 

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

19.  Rappahannock Community Services-Emergency Services:   Debra Pulaski, Melanie 
Sheppard 
 

• Facility needs that impact this unit are need for group meeting space and better 
accessibility 

• Hospital main source of service requests.  Coverage provided 24/7 365-days of the 
year. 

• Evaluations completed on referrals once the hospital has completed medical clearance 
• Unit seeks to find appropriate services and placement 
• Once an Emergency Custody order has been issued, staff has 8 hours to find an 

appropriate placement.  Need for better access from hospital to fax machine and 
internet support. 

• Challenge to find appropriate psychiatric resources.  Search for private hospitals and 
suitable least restrictive environment that often entail placements outside the area.  

• Crisis stabilization resources needed, but State has not been willing to support for this 
area. 

• Protocol established with schools.  Two staff assigned to Child Reach program to 
provide follow-up services after pre-screening. 

• Staff sees need for longer term substance abuse residential treatment services. 
• Crisis Intervention Initiative with law enforcement is providing a good partnership for 

Emergency Services staff. 
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20.   Fauquier Hospital-Emergency Services:  Rebecca Wolfrey, Colleen Chestly 
 

• Response from CSB staff is usually within an hour of request for patients presenting 
severe psychological issues. 

• Better communication among CSB staff in handing off case responsibility and 
documentation of services could be improved.  Sometimes difficult to find out what 
patient plan has been developed. 

• Psychiatric services very thin.  Reliance on Dr. Ryder. 
• Emerging challenge is substance abuse and mental health problems manifested in 

elderly population. 
• Major issues to be addressed with CSB are public education, lack of local resources, 

and communications among various providers. 
 
 
 
 
 
Brian Duncan 
Executive Director 
August 29, 2016 


