
Rappahannock Rapidan Community Services 
Program Committee Meeting 

January 23, 2018 – 1:00 PM – Bradford Road Offices 
 

Agenda 

 

1. Call to order:  Donalda Lovelace, Chair 
 

2. Review of agenda for additions / deletions 
 

3. RRCS Crisis Intervention Team and Crisis Intervention Team Assessment Center Overview 
 

4. RRCS Rapid Access Overview 
 

5. Other updates 
 

6. Adjourn 
 

 

 

The next Program Committee meeting will be on February 27th at 1:00pm. 



CRISIS INTERVENTION TEAM 

Crisis Intervention Team (CIT) Training Program 
The Rappahannock Rapidan CIT program was in the developmental stages when the CIT Coordinator was 
hired in July, 2015.  Through meetings with the steering committee, attending other CIT training 
program classes, and meetings with law enforcement agencies in our area, we were able to host our 
first Train-the-Trainer class in November 2015.  We had 16 law enforcement and RRCS employees 
complete this course and become instructors with the Rappahannock Rapidan CIT. 

The Rappahannock Rapidan CIT program held its first 40-hour class in December 2015.  These classes 
cover mental health and related topics, site visit to area resources, first-hand experience with 
consumers, and role-play scenarios.  We have presenters from RRCS, Virginia Veteran and Family Affairs, 
Parole and Probation, Reach, NAMI, and the chief magistrate.  Our site visits include Fauquier Family 
Shelter, and RRCS facilities:  Liberty House Group Home, CITAC, Visions, and Boxwood Recovery Center.  
Each location gives a short presentation about their programs and allows trainees to ask questions.  
These presentations allow trainees to learn more about area resources so that they can relay 
information to those in need.  The CIT class is divided into two groups.  One group will have lunch at 
Visions and one group will have lunch at Boxwood.  This allows for interaction between law 
enforcement and members at these locations so they get to know each other outside of crisis situations. 

We hold four classes a year and our class size has grown from ten in that first class in December, 2015 to 
twenty in December, 2017.  To date, 149 individuals have completed our CIT training program.   

After attending one of our training classes, a Virginia State Police trooper conducted a traffic stop on an 
individual.  After speaking to the individual, the trooper realized that there was more going on and 
asked the individual to step out of the car.  The trooper used the de-escalation techniques learned 
through CIT Training and the individual admitted to being depressed.  The trooper gave him a NAMI 
bracelet (received at our CIT training) with their website information on it.  The trooper credited his CIT 
training to making him more aware of the individual’s emotional state and being able to talk with, and 
listen to, him. 

In the beginning of our CIT training classes, we always ask what the individual wants to get from our 
training class, or if they were “voluntold” to be there.  Of those who are “voluntold” to attend, our 
greatest success is that by the end of the class they want to become part of our team. 

At our most recent class, we had several law enforcement officers who were reluctant to participate in 
the class.  They had very strong views about mental illness and addiction and voiced those views within 
the class.  Towards the end of the week, one of those officers wishes he could apologize to a mentally ill 
individual that he was often dispatched to respond to.  The officer acknowledged that it was through 
this training that he realized what the individual was going through.  The other officer signed up to 
become a CIT instructor. 

Some of the feedback received after training: 

“I loved all of it!  Everyone was awesome.  I learned so much.” 

“Speakers and leaders were great.  They were patient and taught us so much in just 
a week, but were a lot of fun also.  I also enjoyed learning about the different mental 
illnesses.” 

“I really enjoyed the site visits to see the resources first hand!” 



CRISIS INTERVENTION TEAM 

We held two additional Train-the-Trainer classes at the end of 2017 that allowed our training team to 
grow to 35 instructors!  Those instructors are from Culpeper County Sheriff’s Office, Culpeper Police 
Department, Fauquier County Sheriff’s Office, Germanna Community College, Town of Orange Police 
Department, Rappahannock County Sheriff’s Office, RRCS, Virginia State Police, and Warrenton Police 
Department.  We currently have a wait list from individuals that attended our forty-hour CIT training and 
now want to participate in the program. 

In 2016, four CIT instructors attended a Train-the-Trainer course to become certified in teaching an 
advanced CIT course - CIT for Youth.  CIT for Youth is a one-day class where individuals learn about 
adolescent mental health and how to de-escalate crisis situations.  To attend this class, individuals must 
have completed the 40-hour CIT training course.  In 2016, we had 44 individuals successfully complete 
this course.  We instituted a one-day CIT for Dispatch class teaching de-escalation techniques to those 
who are sometimes the first to make contact with individuals in crisis over the phone.  In 2016, we had 
seven individuals complete this course. 

REVIVE! Training 
In May 2017, the CIT Coordinator attended the State CIT conference to complete a Train-the-Trainer 
course on REVIVE! Naloxone Education.  In partnership with the Virginia Department of Health, we hold 
monthly REVIVE! training classes open to the community; those attending the training receive free 
Narcan.  The classes alternate between Culpeper and Fauquier counties.  Between August and 
December 2017, we held five REVIVE! training classes, including an in-service training at the Culpeper 
Clinic, reaching 71 total attendees. 

Crisis Intervention Team Assessment Center (CITAC) 
CITAC opened in February 2017.  Through assistance from UVA Culpeper Hospital and local law 
enforcement agencies, we were able to develop a Memorandum of Understanding to be beneficial to all 
those that will utilize CITAC.  CITAC is open Monday-Friday, 9:00AM - 11:30PM and Saturday-Sunday 
11:00AM - midnight.  During those hours, an on-duty security officer is able to accept custody of an 
individual needing a mental health evaluation from law enforcement officers.  RRCS has crisis services 
clinicians at CITAC during operating hours to conduct those evaluations.  CITAC also has a part-time 
administrative assistant to assist with Department of Behavioral Health and Disability Services required 
data collection.  CITAC also has an agreement with the Culpeper County Sheriff’s Office to transport any 
individual, from any jurisdiction, placed under a temporary detention order and seen at CITAC. 

From February 2017 to October 2017, there have been 69 emergency custody orders, 24 temporary 
detention orders, 52 voluntary evaluations, and 282 walk-in evaluations conducted at CITAC.  If an 
individual contacts Crisis Services and needs to be seen for a mental health evaluation, the clinician can 
ask that individual to report to CITAC for that evaluation.  While presenting updates of CIT and CITAC at 
the September NAMI Piedmont meeting, an individual attending the meeting advised that her husband 
was taken to CITAC for an evaluation.  The individual said that everyone - from the responding officer to 
those working at CITAC - were very respectful and worked well with her husband.  She agreed that 
CITAC was a much more therapeutic environment then having her husband be taken to the emergency 
room. 

It is only through the support and cooperative partnership between all agencies that the Rappahannock 
Rapidan CIT program and assessment center has been as successful as it has been. 



RAPID ACCESS UPDATE – JANUARY 23, 2018 

The outpatient programs at both of our clinics have been providing Rapid Access to services since June 
29, 2016.  We continually monitor progress by collecting data and making adjustments as needed to 
respond to the needs of the community and our staff.  The previous report focused on community 
factors and we feel that those issues have been adequately addressed.  We put together comprehensive 
Rapid Access brochures available at various community agencies in all five counties.  I travel to many 
agencies to communicate changes - especially to Probation officials who are a large referral partner for 
our Agency.  We work with five different probation offices and I travel to meet with their staff 
individually.   

This time last year, we gave the board a first look at the changes in our programs.  Now, more than a 
year into our progress, we have focused our data collection on the most impactful areas to help inform 
possible future adjustments.   

Currently, our biggest barrier is capacity.  We only recently began collecting numbers on those 
individuals who were not seen due to capacity issues.  Depending on the month, this number varies.  
Our average demand is static, but we have days when nine or ten people arrive for Rapid Access.  
Conversely, we also have days when only one or two people arrive for Rapid Access.  We have the 
capacity to see about six and on some days up to eight individuals in a day.  The challenge is how to 
balance the changes in daily demands.   

 
RAPID ACCESS INTAKES COMPLETED BY COUNTY, BY MONTH 

County of Residence July August September October November Total Percentage 
Culpeper 30 59 47 40 41 217 44% 
Fauquier 27 32 27 28 22 136 28% 
Madison 6 8 3 7 3 27 5% 
Orange 15 17 17 23 15 87 18% 

Rappahannock 3 9 0 3 5 20 4% 
Out of Catchment 2 1 1 1 0 5 1% 

Total 83 126 95 102 86 492 100% 
 

 

 

 

 

 

 

  

RAPID ACCESS INTAKES NOT COMPLETED DUE TO 
CAPACITY 

Month Intakes Not Completed 
July 6 

August 27 
September 28 

October 42 
November 40 

Total 143 



RAPID ACCESS UPDATE – JANUARY 23, 2018 

CURRENT ACTIVE CLIENTS IN OUTPATIENT COUNSELING, 
PSYCHIATRY SERVICES, OR BOTH – BY COUNTY OF RESIDENCE 

County of Residence # Clients % of total 
Culpeper 451 39% 
Fauquier 383 33% 
Madison 63 5% 
Orange 201 17% 

Rappahannock 38 3% 
Out-of-Catchment 25 2% 

Total 1,161 100% 
 

No Show and Just-in-Time Refill Policies 
We continue to utilize our No Show Policy to manage active cases.  Part of our current policy also 
requires individuals see their prescriber in order to receive medication refills; this was a significant 
change in procedure.  We have implemented just-in-time scheduling for prescribers - their appointment 
should be “just-in-time” before they run out of medications.  We had some transition issues early on, 
mostly because we had vacancies in our medical team.  We have contracted with several psychiatrists 
who provide services on a contractual basis and this has worked out extremely well.  We also use a 
telepsychiatry physician for a few months to provide some coverage.   

Daily Living Activities-20 (DLA-20) Assessments 
Our previous report shared the level of care for our current clients.  This is based on the DLA-20 
Assessment model.  This model assesses current functioning, not diagnosis. The level-of-care 
recommends treatment based on severity, acuity and, most importantly, current status of functioning.  
In our system, an individual with a Level of Care of 1 (DLA score of 6.0 and above) represents higher 
functioning individuals requiring fewer services for a shorter amount of time.  Individuals at a Level of 
Care of 4 (DLA score of 0 through 3.99) have more issues in their daily lives and require more services 
and care for a longer duration.  Assessments are not based on a diagnosis, so individuals with the same 
diagnosis can be found across the spectrum of the levels.  This approach focuses on functioning and how 
an individual’s symptoms affect daily life.  Individuals are re-assessed with the DLA-20 every 90-days and 
can move back and forth through the Levels of Care based on their current DLA score. 

LEVEL OF CARE DLA SCORE # CLIENTS 
More Care 4 0.0 - 1.99 0 

 4 2.0 - 2.99 5 
4 3.0 - 3.99 92 
3 4.0 - 4.99 273 
2 5.0 - 5.99 133 
1 6.0 - 6.99 13 

Less Care 0 7.0 + 0 
 Total 516 
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