
Rappahannock Rapidan Community Services 
Program Committee Meeting 

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

MINUTES 

Members Present: Pat Balasco-Barr, Marcia Brose, Elizabeth Davis, William Hepler, Paula Howland, 
Dawn Klemann, Jack Ledden, Robert Legge, Clare Lillard, Donalda Lovelace, 
Demaris Miller, Robert Weigel 

 
Members Excused: Alan Anstine, Ann Baumgardner, Amber Foster 
 
Staff Present:  Brian Duncan, Ryan Banks, Anna McFalls, Kristi South, Laura Wohlford 
 
1. Call to order:  Donalda Lovelace, Chair 

Donalda Lovelace, Chair, called the meeting to order at 1:00pm 
 

2. Review of agenda for additions / deletions 
The order of the agenda was reversed; the presentation about Rapid Access was moved before the 
Crisis Intervention Team presentation. 
 

3. RRCS Crisis Intervention Team and Crisis Intervention Team Assessment Center Overview 
We offer peer support through our Young Adult Coordinated Care (YACC) program, plus a ‘warm-
line” which is just rolling out in the region (833-626-1490).  These programs use trained, certified 
peer support specialists.  We are reviewing a peer support component for our Crisis Intervention 
Team program as well for individuals who are processed through the assessment center.  The warm-
line is funded through Department of Behavioral Health and Disability Services; we administer the 
program.  We also staff a peer support specialist position at the Culpeper Hospital Emergency Room.   
 
Kristi South discussed peer support programs in other Crisis Intervention Team programs in Virginia  
In Henrico, they have one specialist who works about 40 hours a week at the assessment center.   
 
Kristi also discussed the Crisis Intervention Team program.   
 
We recently hired a case manager for the Crisis Intervention Team program to handle follow-up with 
clients who are not hospitalized.   
 
Questions/Discussion: 
For the assessment center, who are the walk-in clients?  Response:  Those individuals who are not in 
the custody of law enforcement.   
 

4. RRCS Rapid Access Overview 
Ryan Banks addressed the status of Rapid Access at the 18-month mark.   
 
Questions/Discussion: 
How is the initial contact made?  Response:  Most people just show up when the program is open.  If 
individuals call, the front office lets the caller know about the hours and what information to bring.   
 
Where are the clients from the former Orange Clinic being seen?  Response:  They are coming to 
Culpeper Clinic for services.   
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Why do we serve individuals out of our catchment area?  Response:  We sometimes get a request 
from another CSB plus our medication assisted treatment (MAT) doctor had some prior clients that 
she retained.  This number also includes clients who have been receiving services, but have moved.  
We always review these numbers to make sure they still need our services.   
 
When new licensed clinicians are hired, will that take care of the capacity issue?  Response; Yes, we 
feel that will solve the problem.   
 
The number of people we can’t see when they first present at the clinic has been increasing.  We 
determine the level of need to make sure we are not sending away someone in crisis.  We have not 
been able to determine when these service spikes will occur.  We have been advertising for the 
licensed clinical positions since last May.   
 
Is it possible to schedule an appointment with someone who is sent away?  Response:  The system 
doesn’t work that way; it would cause more problems to set up an appointment and not have that 
person show up.   
 
Although the number of individuals not seen at the first visit has increased, our overall number of 
individuals we have seen has more than doubled in the past 18 months.   
 
What is the wait from assessment to first appointment?  Response:  It is 14 to 21 days before a 
follow-up appointment.  We are looking at how we move people through the system to increase 
efficiencies within the process.  This will also be helped when the new clinicians are hired.  Using the 
no-show policy also helps improve overall efficiency.  
 
For a good quality measure, we should look at how the DLA-20 level changes between the start of 
service and the end of service.   A report could be provided to the board semi-annually or annually.   
 

5. Other updates 
The Director of SAARA (Substance Abuse and Addiction Recovery Alliance), a peer support recovery 
organization, will speak at the February Program Committee.   
 

6. Adjourn 
 
The meeting adjourned at 2:30pm.  

 
 

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



Rappahannock Rapidan Community Services 

January 18, 2018 

to: Katie Heritage, Assistant County Administrator 

fr: Brian Duncan, Executive Director 

re: Addiction Recovery Workgroup 

The efforts of the Board of Supervisors and Warrenton Town Council to better understand the needs of 

individuals in our community with Substance Use Disorders (SUD) is commendable and encouraging.  

RRCS Clinical Services Director, Ryan Banks will be presenting to the Warrenton Town Council in early 

February to provide an overview of RRCS services for individuals with Substance Use Disorders.   

In less than two weeks I will be retiring from my position as the RRCS Executive Director.  For that reason 

I have prepared this brief written report to share some information that is being requested by the newly 

formed Addiction Recovery Workgroup and to put forth some of our views on community needs and 

where residential recovery / treatment beds fit in that continuum of care.  Our Director or Clinical 

Services, Ms. Banks is your best resource for questions related to this information, RRCS services and 

current treatment trends (rbanks@rrcsb.org).   

RRCS Current Services and Development Initiatives 

All RRCS services for individuals with Substance Use Disorders are built on the foundation of the 

American Society of Addiction Medicine (ASAM) and licensed by the Virginia Department of Behavioral 

Health and Developmental Services (DBHDS).  ASAM assessments are completed upon intake and drive 

the treatment process and level of care that is provided to individuals.  ASAM is the nationally accepted 

model for addiction medicine care and treatment (https://www.asam.org/asam-home-page).   At the 

end of this letter I provide a summary of ASAM levels and the related RRCS services. 

RRCS provides the following services for Fauquier County residents: 

1. Prevention Services for schools and community groups 

2. Outpatient:  Individual assessments and individual and group therapy (youth and adults) 

3. Residential Rehabilitation:  Up to 28 days of treatment in our facility located in Culpeper County 

(Boxwood Recovery Center) 

4. Residential Detox:  Up to 5 – 7 days of medically monitored detoxification services in our 

Boxwood Recovery Center 

5. Medication Assisted Treatment:  Physician directed services coupled with case management and 

group therapy using medication to assist in the managed withdrawal from opioid dependence.  

This service is provided through our outpatient clinic in Culpeper. And can be provided at all 

ASAM levels 

6. Services with ongoing state/federal funding and currently under development: 

a. Specialized Youth and Young Adult Addiction Recovery Outpatient Services using a 

nationally recognized practice model. Adolescent Community Reinforcement Approach 

for Adolescents (ACRA-A) 

b. Additional addiction / recovery treatment groups 

c. Intensive Outpatient Services 

mailto:rbanks@rrcsb.org
https://www.asam.org/asam-home-page


d. Certified Peer availability via a phone “warm” line 

e. Certified Peer Support available following Emergency Department visits 

RRCS challenges related to services development: 

 The single, most significant barrier to services development at this time is workforce.  RRCS 

needs licensed and appropriately credentialed staff to provide these services and attracting and 

retaining these staff in the current environment is challenging.  The workforce availability of 

certified peer specialist is also challenging. 

I have reviewed our service data specific to Fauquier for the past five years to address the questions 

asked by the workgroup.  On average during this time we have served 325 individuals per year in our 

outpatient addiction / recovery services and 45 individuals per year in our residential detox and 

rehabilitation program (Boxwood).  In April 2017 the Virginia Medicaid program expanded to provide 

coverage for a comprehensive array of addiction / recovery services.  At RRCS we bill Medicaid for 

eligible individuals.  Individuals being served in our Boxwood program must have a payer source to cover 

the per diem cost of $62 for rehabilitation and $220 for detox services.  We also bill insurance 

companies for our outpatient services and offer a sliding fee scale for the uninsured.  Our services are 

not free.  We have established relationships with most key stakeholders in the locality (Social Services, 

Probation and Parole) in the collaborative provision of addiction and recovery services.   

As I indicated to the Board of Supervisors RRCS is not currently looking to expand its residential 

treatment options but has focused its energies on workforce development and growth of outpatient 

services of varying intensity.  We did seek funding from the Path Foundation last year to serve as a 

catalyst to develop two Oxford House Recovery Homes but that request was not funded.  Oxford House 

is another national model program (https://www.oxfordhouse.org/userfiles/file/).   

I hope this information is helpful and responsive to the workgroup.  As mentioned above Ms. Banks is 

available to address questions and provide technical assistance pertaining to RRCS services in this area. 

Thanks 

ASAM Levels and RRCS Services 

• LEVEL 0.5: EARLY INTERVENTION- RRCS Prevention Services 
• LEVEL 1.0: OUTPATIENT THERAPY- RRCS Outpatient Clinic Services 
• LEVEL 2.1: INTENSIVE OUTPATIENT (IOP) SERVICES- RRCS Outpatient Clinic (in development) 
• LEVEL 2.5: PARTIAL HOSPITALIZATION SERVICES 
• LEVEL 3.1: CLINICALLY MANAGED LOW INTENSITY RESIDENTIAL SERVICES 
• LEVEL 3.3: CLINICALLY MANAGED, POPULATION SPECIFIC, HIGH INTENSITY RESIDENTIAL 
• LEVEL 3.5: CLINICALLY MANAGED, HIGH INTENSITY RESIDENTIAL- Boxwood Recovery  
• LEVEL 3.7: MEDICALLY MONITORED INTENSIVE INPATIENT SERVICES- Boxwood Detox 
• LEVEL 4.0: MEDICALLY MANAGED INTENSIVE INPATIENT SERVICES 

 

C:  RRCS Appointees to RRCS Board 

 

https://www.oxfordhouse.org/userfiles/file/

