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Introduction 
The Strategic Plan is built on the RRCS mission and inputs from stakeholder groups including 
consumers, family members, elected officials, other agencies, employees, and funding sources.  
The overall objective of the plan is to function as an input tool to shape day-to-day operations 
and future planning in a way that brings the greatest efficiency to service delivery within 
available resources.  The plan is built on eight governing principles with supporting goals.  The 
Board of Directors update the Strategic Plan on the same timeline used for annual budget 
development.  Progress on goals is reviewed every six-months and reported on in the Annual 
Report.    
 
Mission Statement 
The mission of the RRCS is improve the quality of life of the citizens of Planning District 9 
(counties of Culpeper, Fauquier, Madison, Orange, and Rappahannock) by providing 
comprehensive behavioral health, intellectual disability, substance use disorder, and aging 
services.   
 
The vision is to have quality define our services, our practices, our behaviors, and our 
outcomes. 
 
Principle A:  Ongoing commitment to sustaining successful 
existing programs 
A considerable amount of the agency resources are aimed at maintaining and strengthening 
existing services that are meeting local needs.  Meeting this principle means making sure the 
day-to-day needs of existing services, operations, and facilities are addressed. 

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

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

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

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

d) March 2016:  Project is in final stages of development prior to construction 
which should begin early summer.  Bids have been released. 

e) July 2016:  Project has been awarded and construction is scheduled to begin in 
July for completion in mid-2017.  Program transition planning will begin on the 
same schedule. 



RRCS 2017–2019 Strategic Plan 

2 of 12 
Updated May 2017 

f) July 2017:  New facility completed and program transition to new location 
initiated.   

 
2) Review and strengthening of Intellectually Disabled (ID) Services for programs, 

structure, and funding.  (added December 2014) 
a) December 2014:  Considerable changes are anticipated over the next 12 – 18 

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

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

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

d) July 2016:  Preparations for waiver redesign are complete.  Will be assessing 
overall impact of redesign and new site and conflict free rules through-out FY 
2017.   

e) July 2017:  Waiver redesign impact on residential and day support now known, 
resulting in actions to modify group home capacities and transition operations of 
two high level-of-care group homes (Aster and Millfield) to a private provider. 

 
3) Outpatient and Psychiatric Transition (added July 2015) 

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

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

c) July 2016:  Clinicians and Support Coordinators have been trained on Daily Living 
Assessment tool for service assessment and planning.  Rapid Access has been 



RRCS 2017–2019 Strategic Plan 

3 of 12 
Updated May 2017 

initiated for Tuesday – Friday:  8:30 – 11:00.  Telepsychiatry contract negotiation 
completed with new adult services planned for FY 2017. 

d) July 2017:  Rapid access successfully operational with improvements 
documented in number of individuals seeking and receiving services.  Transition 
is now taking place for just-in-time scheduling for prescribers.  Implementation 
of telepsychiatry options have been delayed due to facility fire and need for 
temporary relocation of services.   

 
4) Nutrition Services (added July 2015) 

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

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

c) March 2016:  Evaluating future fee-for-service/Home Delivered Meals potential 
for new Village Models in Orange and Rappahannock Counties. 

d) July 2016:  Continuing to evaluate fee-for-service Home Delivered Meals 
potential locally, as well as part of Area Agency on Aging (AAA) Statewide 
Network learning collaborative, to develop long-term care [Managed Long-Term 
Services and Supports (MLTSS)] service packages. 

e) July 2017:  This objective will be deleted at the next review. 
 
5) Chronic Disease Self-Management Programs:  Seeking alternative funding for 

sustainability following the expiration of Department of Aging and Rehabilitative 
Services (DARS) grant. (Added March 2016) 
a) July 2016:  Significant program growth with outreach and multiple workshops 

scheduled; increased emphasis on diabetic self-management.  New DARS / 
Prevention and Public Health Fund (PPHF) grant funding is pending. 

b) July 2017:  New DARS funding was received and program continues to be 
developed in Aging Services Division.   

 
6) Virginia Respite Care Initiative (added July 2016)  

a) July 2016:  RRCS contract with DARS for this service has been extended to 
9/30/16.  RRCS has completed application requirements for continued funding.   

b) July 2017:  Program was not funded and service discontinued. 
 
7) Partnership with Path Foundation, Fauquier County Government, and RRCS to conduct 

full space needs assessment for Behavioral Health Services in the county and 
replacement of existing facility at 370 Hospital Drive.  (Added July 2017) 
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Principle B:  Initiatives designed to develop needed new services 
and resources 
 
The organization desires to maintain vigilance in its advocacy and application for new sources of 
revenue to support new services to address local needs.  Meeting this principle means having 
specific projects that are aimed at new resource development on an ongoing basis. 

 
1) Launch initiative to develop new case management services for children in local Head 

Start programs with serious emotional disturbance and at-risk. (added July 2011) 
a) December 2013:  Focus is now on program stability and management support 

during transition to electronic health records.   Consider closing this as a goal 
during next review. 

b) December 2014:  Goal continued with focus placed on expansion into Head Start 
programs in other localities. 

c) July 2015:  This goal is continued with a focus to expand both Head Start and 
pediatric office programs into Fauquier County. 

d) March 2016:  Both Clinical and Community Support Divisions are working 
together in approaching interested pediatric clinics for children’s support 
coordination services. 

e) July 2016:  Children’s behavioral health support coordinators have been trained 
in the Parent Café Model and will also be starting to provide “Too Good for 
Drugs” groups in the schools starting with Orange County in September 2016.  

f) July 2017:  Program continuing to operate successfully and is stable.  This 
objective will be deleted at next review.  

 
2) Further develop Intellectually Disabled (ID) Children’s Case Management in conjunction 

with existing Infant Toddler Connection (ITC) program of RRCS and local schools.  (added 
July 2012) 
a) December 2013:  Program continues as core component of service system, stable 

and growing.  Consider closing as goal during next review. 
b) December 2014:  Development in this continues with new services expanding 

into case management for children age three and older. 
c) July 2015:  This objective continues and the oversight of this activity has been 

moved to the Community Support Division.   
d) March 2016:  Community Support manages this initiative now with goals of 

improved ties to schools and potential for adding Developmentally Disabled (DD) 
Support Coordination to an area of responsibility for CSBs. 

e) July 2016:  All DD case management services transitioning to CSBs in July 2016 
with full completion by 12/1/2016.  RRCS offering contracts for existing providers 
under some circumstances and will contract with one community provider to 
allow for consumer choice going forward.   

f) July 2017:  DD Support Coordination services have been transitioned to oversight 
and management by CSB.  RRCS has developed and obtained contracted 
providers and has developed an internal unit of providers.    
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3) Obtain certification for addiction treatment services under Virginia’s new Addiction, 
Recovery and Treatment Services (ARTS) starting with Boxwood and advancing to 
outpatient services.  (Added January 2017) 
a) July 2017:  Boxwood program certified and work has started on outpatient.   

 
4) Develop expanded permanent supported housing program, with new funds from 

DBHDS, specifically designed to address the needs of individuals with serious mental 
illness and either in or at risk of psychiatric hospitalization.  (added July 2017) 
 

5) Development of necessary program components to provide services under the 
Commonwealth Coordinate Care Plus (CCC+) program scheduled for implementation in 
the RRCS region in Fiscal 2018.  (added July 2017) 

 
6) Develop medication assisted treatment options for addiction and recovery services in 

both inpatient and outpatient service areas using new targeted funding from Federal 
and State initiatives.  (added July 2017) 

 
7) Seek local funding support for improvements in outpatient services aimed at improved 

access for nonemergency appointments; seeking to see people when they need to be 
seen.  (added December 2012) 
a) December 2013:  Both Fauquier and Rappahannock County have funded a pilot 

project which was initiated on November 5, 2013.  Project data will be collected 
and shared with both localities and the remainder of the region. 

b) December 2014:  Project data has been shared with localities and deemed 
successful.  Second year and continued funding is being requested. 

c) July 2015:  This project continues in Fauquier and Rappahannock with continue 
local support.  During the next review this will be incorporated into the overall 
transitions taking place in outpatient services.    

d) March 2016:  We will be working to transition this funding support to help 
support our rapid access program development moving forward.   

e) July 2016:  Rapid Access in process of being implemented and funding request 
going forward will be regional and focus on sustaining rapid access for all 
localities.   

f) July 2017:  Rapid access is fully implemented and local funding request have 
been standardized across all localities. 

 
8) Care Transition Initiatives (added July 2015) 

a) July 2015:  Pursue development of hospital care initiative.   Became charter 
members of the Central Virginia Transitions Collaborative (CVTC).  Follow-up on 
meetings with UVA Culpeper Hospital staff.   

b) March 2016:  We are working with UVA/Culpeper Hospital and Aging Together 
(applicant) on a grant application to the AstraZeneca Foundation for a 
cardiovascular focus for Care Transitions, Chronic Disease Self-Management 
Education, and caregiver support groups.   
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c) July 2016:  Partnering with the Virginia AAA Collaborative, a statewide network 
for care transitions and long-term care services package development.  We are 
active members of the Fauquier Readmissions Coalition. 

d) July 2017:  Partnership with Virginia Area Agencies on Aging Cares (VAAAC) 
collaborative being formalized with this service being part of the service package 
we will offer locally. 

 
9) Children’s Mobile Crisis (added July 2015)   

a) July 2015:  Develop local children’s mobile crisis capability in conjunction with 
overall region to respond to children in crisis resulting from intellectual disability, 
developmental disability, acute stress disorder, and/or mental health issues. 

b) March 2016:  Two clinical staff have been hired and trained and began providing 
services in collaboration with Crisis Services. 

c) July 2016:  Services continue with successful outcomes with reduced hospital 
admissions for children and improved community-based crisis response. 

d) July 2017:  Program continues to operate successfully regionally.  RRCS has been 
moved to Virginia Planning Region II for regional crisis services for ID/DD which is 
still in transition to be finalized. 

 
10) Agency will develop and sustain fundraising projects to support core programs in the 

community with oversight from the Board Development Committee (added January 
2017) 
a) July 2017:  Golf Tournament and Bowl for Senior events coordinated and 

planned for 2017. 
 
Principle C:  Responses to funding source and regulatory 
changes 
 
The organization is resilient, able to quickly adapt to external changes in its regulatory and 
funding environment.  Meeting this principle means that the organization can respond to 
changing requirements without interfering with organizational stability. 

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

recommendations for unified, digital reporting system.  (added December 2014) 
a) July 2015:  This task has been assigned to one of the Quality Assurance staff for 

development over the next 9 to 12 months. 
b) March 2016:  Project has just initiated; no specific updates at this time. 
c) July 2016:  Preliminary work plan has been developed; meetings with 

stakeholders of process are planned in the next quarter. 
d) July 2017:  Project delayed, but continues as a priority for designated QA staff. 

 
2) Bridge Funding for Aster and Millfield Group Homes (added July 2015) 

a) July 2015:  Develop plan to transition both new group homes from current 
bridge funding model to new waiver design funding model by July 1, 2016.   
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b) March 2016:  Transition plan is under development.  Two meetings have been 
held with DBHDS to discuss two high needs individuals currently in care whose 
needs are not addressed under the new waiver re-design. 

c) July 2016:  Applications for revised rate structures for two individuals have been 
submitted to DBHDS, pending review and approval. 

d) July 2017:  Most bridge funding has discontinued with implementation of waiver 
redesign.  Aster and Millfield program operations are being transitioned to 
private provider. 

 
3) Implementation of Waiver Redesign (added July 2016)  

a) July 2016:  Review of program procedures, practices and reimbursement in view of 
new requirements under waiver redesign.  Review of Support Coordination, Day 
Support / Employment, Residential. 

b) July 2017:  Review of programs is complete and new (Fiscal 18) budget is based on 
waiver redesign assumptions for residential and day support programs. 

 
Principle D:  Initiatives to improve business process operations 
 
The organization is consistently seeking business process efficiencies and to strengthen its 
overall operational integrity.  Meeting this principle means monitoring and reporting data that 
enables the Board and management to review the cost of doing business and target areas of 
improvement initiatives. 
 
1) Evaluation of new software suite for accounting, human resources, and procurement.  

(added December 2014) 
a) July 2015:  This will be addressed in late fall 2015 or early 2016.  Need to finish 

audit with new auditors first.  Want to include human resources and 
procurement in system, not just accounting functions.   

b) March 2016:  An RFP has been issued and vendors are currently demonstrating 
their products for a possible selection later in the spring / summer of 2016. 

c) July 2016:  Formal negotiations are being conducted with vendor aimed at 
securing a new accounting / human resources platform for implementation in FY 
2017. 

d) July 2017:  MUNIS software package selected with implementation of Accounting 
package set for July 1, 2017 and human resources package for January 1, 2018.   

 
2) Overtime Review Workgroup to review causes of overtime and how best to manage 

overtime requirements.  (added July 2015) 
a) July 2015:  Workgroup has convened and has begun reviewing historic and 

current overtime data.   
b) March 2016:  Workgroup has made specific recommendations about getting 

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

c) July 2016:  Agency attendance policies have been implemented and efforts 
continue to identify strategies to hire and retain employees.  Human resources is 
tasked with analyzing and making recommendations specific to the new Federal 
overtime rules that become effective in December 2016. 

d) July 2017:  Overtime group has continued work for policy recommendations on 
holidays and classification of essential versus nonessential staff designation.  
Policy recommendations have been adopted by the Board of Directors. 

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

to enable recruitment and retention of qualified staff.  
a) December 2013:  Organization making preparations for transition to Virginia 

Retirement System hybrid plans and disability programs for January 2014.  Using 
benefits consultant to evaluate changes to existing policies and requirements of 
new programs for employees. 

b) December 2014:  Organization initiated full classification review to be completed 
by spring 2015. 

c) July 2015:  Classification review is pending completion.  Added benchmarking to 
requirement, which still needs to be completed. 

d) March 2016:  Classification and benchmarking project have been completed.  
Recommendations will be incorporated into Fiscal 17 planning as feasible with 
available funding. 

e) July 2016:  Classification revisions and benchmarking results are planned for 
implementation on July 1, 2016.   

f) July 2017:  Benchmarking recommendations were implemented in July 2016 and 
a variable merit increase for staff based on annual evaluations was implemented 
effective 1/1/2017 for evaluations completed in 2016.   
 

2) Workforce Development:  Wellness Programs (added July 2015). 
a) July 2015:  Wellness programs and biometric screening is ongoing and has been 

well received by employees. 
b) March 2016:  Wellness programs are planned for FY 2017 with stronger 

incentives for employee participation (premium rate reductions) 
c) July 2016:  New wellness initiative with incentives has been implemented as part 

of open enrollment for FY 2017 benefits program. 
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d) July 2017:  Employee wellness initiative expanded and continues to provide for 
discounted health insurance rates for participating employees.   Aggregate 
employee data is being used to shape wellness initiatives.   
 

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

certain positions. 
b) March 2016:  PEEP program has been developed and launched with three 

enrollees. 
c) July 2016:  Three staff have successfully completed program and graduated with 

excellent feedback provided.   
d) July 2017:  Program continues with second class.  It has been well received.  This 

objective will be deleted at the next review. 
 

4) Workforce Development:  Employee Recognition Program (added July 2015) 
a) July 2015:  Implement the recently developed employee recognition program 

(People Who Care), including an employee newsletter. 
b) March 2016:  Program is being marketed within the organization and four people 

have received recognition and awards.   
c) July 2016:  Recognition program has been well received through-out 

organization and continues. 
d) July 2017:  People Who Care awards are given quarterly with cash payments for 

peer based selections. 
 

5) Develop and implement a quarterly employee newsletter for agency communication 
and information sharing.  (added January 2017) 
a) July 2017:  Process for developing consistent content and publishing quarterly 

newsletter has been developed and initial editions of newsletter have been well 
received. 

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

Centers. (added July 2011) 
a) December 2013:  Madison project being completed and an open house will be 

planned.  Next priorities for Nest Egg proceeds are being considered by RRCS and 
volunteers in Madison.  Grant letter to Weinberg Foundation for Culpeper Senior 
Center is being submitted and Fund Raising Committee is continuing to sponsor 
events for support.   
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b) December 2014:  Culpeper project planning its final funding push for the winter 
of 2015 with hopeful start-up in the summer of 2015. 

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

d) March 2016:  Senior Center project has been started with a projected 
completion in August 2016. 

e) July 2016:  Senior Center project continues on schedule.  Fundraising committee 
continues with a focus on furnishings for new space. 

f) July 2017:  Culpeper Senior Center, along with related transportation call center, 
completed and opened. 

 
2) Conduct facility needs assessment for a report to the Board of Directors by June 2012.  

(added December 2011) 
a) December 2013:  All critical elements of capital plan have funding sources.  

Attention now will be on managing project development factors and fiscal 
planning for facilities over the next two years. 

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

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

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

e) July 2016:  Bridges project starts construction in July.  Culpeper Behavioral 
Health renovation on schedule.   

f) July 2017:  Bridges project completion scheduled for July.  Culpeper Behavioral 
Health delayed due to fire, but scheduled for completion in June 2017. 

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

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

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

replace all vehicles currently leased through the Virginia DGS program. 
c) July 2016:  Plan for FY 2017 is being implemented as noted above. 
d) July 2017:  Leasing program continues with expansion of vehicles. 

 
4) Fauquier Behavioral Health Services Facility Needs Study (added July 2015) 

a) July 2015:  Grant received from the Fauquier Health Foundation and consultant 
hired.  Work is ongoing. 
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b) March 2016:  Interim report has been provided to the Foundation as to 
outcomes.  County has expressed willingness to partner with Foundation and 
RRCS to review and potentially fund renovations to current location or pursue 
other locations depending upon needs and feasibility.   

c) July 2016:  Path Foundation, Fauquier County, and RRCS will partner in FY 2017 
to complete formal architectural / engineering documents for improvements and 
expansion of the Fauquier Behavioral Health offices. 

d) July 2017:  Architect firm selected and interviewed for space and site needs 
study to be conducted during summer and early fall of 2017. 

 
Principle G:  Initiatives based on local priorities 
 
The organization maintains strong ties to local communities and consistently tailors activities to 
address unique community needs.  Meeting this principle means having consistent contact with 
community stakeholders to foster understanding of local priorities. 

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

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

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

b) March 2015:  Program continues to be successful and funding is being sought for 
year 3.  Excellent feedback from locality on program results. 

c) July 2016:  Staff have begun conducting intake assessment in the jail pending 
release to enable individuals to immediately engage in services upon release. 

d) July 2017:  Project continues to be successful and serves as a model for other 
localities.  This objective will be deleted at next review. 
 

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

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

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

c) July 2016:  Boxwood detox is providing for medication assisted treatment and 
withdrawal.  Agency is participating in local forums for collaboration and sharing 
of program information.   

d) July 2017:  Local physician is collaborating with RRCS to strengthen the 
availability of medication assisted treatment for both inpatient (Boxwood 
Recovery Center) and outpatient services.  Plans are in place to utilize new 
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Federal funds in response to opioid crisis to expand this capability and provide 
improved access to this treatment option. 

 
3) Agency needs to improve its web and social media presence as this is the fastest 

growing platform where community members come to seek current information about 
programs and employment.  Complimenting this, current brochures that describe 
agency services are needed. (added January 2017) 

a) July 2017:  Procedures for social media have been developed and approved.  
Website and Facebook presence have been improved and are kept current with 
agency initiatives.  Brochures have been revised and are updated as needed. 

 
Principle H:  Develop and nurture critical partnerships 
 
The organization recognizes that, as a provider of human services, its success is linked to its 
ability to develop and maintain partnership collaborations with a wide variety of public and 
private entities within the local community.  Meeting this principle means spearheading 
initiatives aimed at bringing interested parties together in productive coalitions. 
 
1) Provide active leadership towards the development of a regional Crisis Intervention 

Team (CIT).  (added December 2014) 
a) July 2015:  CIT Coordinator hired after a successful effort to get regional 

participation in the program    
b) March 2016:  CIT Leadership team has met and reviewed recently held local 

training for local program.  New training sessions are scheduled and protocols 
are being developed. 

c) July 2016:  Three CIT training classes have been held and well attended / 
received.  A funding application for a CIT Assessment Site has been submitted.  

d) July 2017:  CIT funding received and new CIT Assessment Center opened in 
February 2017 for the region.   
 

2) Reviewing terms of our Mobility Management agreement with Regional Commission in 
light of New Freedom grant funding sustainability and call center relocation to the 
renovated Culpeper Senior Center.  (Added March 2016) 
a) July 2016:  New Mobility Specialist position description has been developed to 

match scope of work in FY 2017 and contract with Regional Commission.  
Relocation of call center / mobility specialist staff to dedicated office space 
within renovated Culpeper Senior Center is planned for October 2016. 

b) July 2017:  Transportation call center opened and is operating successfully.  
Outreach to region has been successful with number of calls received and 
responded to by call center growing monthly. 
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