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Foreword

We are pleased to present the Fairfax-Falls Church Community Services Board’s (CSB) FY
2015 - 2017 Strategic Plan, the roadmap that will effectively guide us towards achieving our
mission:

“To provide and coordinate a system of community-based supports for individuals and
families of Fairfax County and the cities of Fairfax and Falls Church who are affected by
developmental delay, developmental disability, serious emotional disturbance (youth),
mental illness and/or substance use disorders.”

We remain fully committed to our mission but acknowledge there are challenges ahead which
are characterized by increasing community needs and diminishing resources. Legislative
changes at the national and state levels add to the complexity of the CSB’s challenges. This
strategic plan examines these challenges and provides direction for where the CSB is going, the
actions needed to get there, and milestones to let us know if we get there successfully.

Our strategic plan was developed using these four principles:

e Strategic planning is an ongoing process. This 3 year plan is designed to evolve with
the needs of the CSB and those we serve.

e Strategic planning is future-oriented and proactive. The plan is flexible and can be
adapted as needs change and as new priorities emerge.

e Evaluation and performance measurement are key to the strategic plan’s success.
The plan will be reviewed and evaluated annually and data will be gathered and shared
to demonstrate the achievement of our strategic goals.

e Strategic planning involves broad participation. Individuals receiving services,
families, community members, partners, stakeholders and staff in the planning,
development and implementation of the activities, services and supports outlined in this
plan.

We look forward to working with our partners to carry out this plan and celebrate our successes
along the way.

Gary Ambrdse, Chair Tisha Deeghan, Executive Director
Fairfax-Falls Church CSB Board Fairfax-Falls Church CSB
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About Us —The Fairfax-Falls Church Community Services Board !

Where We Want to Be — CSB Vision

Everyone in our community has the support needed to live a healthy, fulfilling life.

What We Do — CSB Mission

To provide and coordinate a system of community-based supports for individuals and families of Fairfax
County and the cities of Fairfax and Falls Church who are affected by developmental delay,
developmental disability, serious emotional disturbance (youth), mental illness and/or substance use
disorders.

What We Believe In — CSB Values

In achieving our mission and vision, we value:

e Respect for the people we serve.
Individual dignity and human rights protection are at the center of the CSB service philosophy. Each
individual is involved in developing service plans which address his/her needs and preferences.
Feedback from service recipients is encouraged to assess program strengths and areas for
improvement.

e Quality in the services we provide.
The CSB offers a comprehensive menu of preventative and responsive services that meet the needs
of individuals who live in the Fairfax County community. Services are provided by qualified
professionals using methods proven to achieve positive, measurable outcomes.

o Accountability in all that we do.
The CSB recognizes its responsibility to the Fairfax County community by striving to provide services
to people with limited resources or complex needs in an effective and efficient manner. Policies and
procedures are communicated and accessible to all individuals and organizations with whom we
work and process improvement is anchored in continuous data review.

Who We Are

The Fairfax-Falls Church Community Services Board (CSB) is the public agency that plans, organizes
and provides services for people in our community who have mental illness, substance use disorders,
and/or developmental disability. The CSB also provides early intervention services for infants and
toddlers with, or are at risk for, developmental delays.

We are one of 39 Community Services Boards and one Behavioral Health Authority in the
Commonwealth of Virginia. State law requires every jurisdiction to have a CSB. We operate as part of
Fairfax County government's human services system.

Our staff and contracted service providers include, but are not limited to, psychiatrists, nurses and
medical staff, counselors, therapists, case managers and support coordinators, peer specialists, and
support and administrative staff. We partner with community organizations, faith communities,
businesses, schools and other local government agencies in many ways to provide the services people
need, and to be good neighbors in the community.

1 About the CSB
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http://www.fairfaxcounty.gov/csb/about/good-neighbor.htm
http://www.fairfaxcounty.gov/csb/about/

Whom We Serve 2

Our CSB serves residents of Fairfax County and the cities of Fairfax and Falls Church.

Most CSB services are primarily for people whose conditions seriously impact their daily functioning.
However, anyone with a related concern may contact the CSB for help in finding appropriate treatment
and resources. (See Appendix B, Guidelines for Assigning Priority Access to CSB Services®)

What Services We Provide 4

There are two main areas of focus for CSB services:

e Acute & Therapeutic Treatment Services — Engagement, Assessment & Referral Services;;
Emergency and Crisis Services, Residential Treatment Services, Detoxification Service, Youth &
Family Intensive Treatment Services, Youth & Family Outpatient and Day Treatment Services,
and Infant and Toddler Connection. .

e Community Living Treatment & Supports — Support Coordination Services, Employment &
Day Services, Assisted Community Residential Services, Behavioral Health Outpatient & Case
Management Services, Supportive Residential Services, Diversion and Jail-Based Services, and
Intensive Community Treatment Services.

Services are provided directly by CSB staff, or provided through contracts with local partner
organizations.

Where We Provide Services °

Services are provided in a variety of settings throughout the county, including offices, residential settings,
and in the community.

2 Who We Serve

3 Guidelines for Assigning Priority Access to CSB Services

4 CSB Services
Strategic Plan Appendix C

5 CSB Service Locations
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http://www.fairfaxcounty.gov/csb/about/contract-agencies.htm
http://www.fairfaxcounty.gov/csb/about/contract-agencies.htm
http://www.fairfaxcounty.gov/csb/about/
http://www.fairfaxcounty.gov/csb/about/priority-populations.htm
http://www.fairfaxcounty.gov/csb/services/
http://www.fairfaxcounty.gov/csb/about/locations.htm

How We Are Funded
CSB FY 2016 Revenues

$11,411,867 36.296
$18,056,858 /s !

$4,226,961

$11,850,482
$2,195,047

$116,243,498

m Fairfax County Cities mState mFederal = Fees m Beginning Balance m Other

CSB FY 2016 Expenditures

1,822,127
m Personnel Services m Capital Equipment ® Operating Expenses Recovered Costs

Operating expenses include amounts paid to vendors for contracted services, rent, etc.
Recovered costs include reimbursements for CSB services provided to other county agencies.

FY 2016 ending fund balance is $14,598,531.

1/19/2017



Getting Where We Want to Go — Goals, Strategies, and
Performance Measures

Three goals have been identified:

Goal 1: Our SERVICES support individuals and families to live self-determined and healthy lives.

Goal 2: The WORKFORCE is capable and dedicated to carry out the CSB mission

Goal 3: The CSB is fiscally and operationally sound.

These goals, associated strategies and performance measures described below will help us to meet our
vision and mission.

Goal 1. Our SERVICES support individuals and families to live self-determined
and healthy lives.

Strategy 1.1: Provide or coordinate an array of services leading to the attainment of personal
goals/objectives as defined by each individual.
o 1.1.1: Establish process to define, record, and report progress toward meeting
goals/objectives on the individual service plan.
= Measure: % of CSB program areas achieving their targets for individuals meeting
service plan objectives.

Strategy 1.2: Increase accessibility to services so individuals and their families receive
services when and where needed.
o 1.2.1: Establish process to track, monitor, and address demand, capacity, utilization and/or
productivity targets.
= Measure: % of programs meeting standards for access to services.
= Measure: % of programs operating at capacity.
=  Measure: % of programs meeting utilization standards.
=  Measure: % of programs meeting productivity standards.
o 1.2.2: Existence of a process to identify and prioritize service populations, needs, and service
gaps ensuring alignment with county safety net guidelines.

Strategy 1.3: Provide supports and services to promote an individual’s access to primary
care, housing, and employment.
o 1.3.1: Establish process to define and measure health care access, stable housing, and
employment/day activity outcomes.
= Measure: % of individuals with a primary care provider.
= Measure: % of individuals who achieve or maintain stable housing.
= Measure: % of individuals who achieve or maintain employment, school, or meaningful
day activity.

Strategy 1.4: Implement and evaluate current best and/or evidence-based practices in service
delivery.
o 1.4.4: Establish a process to define, prioritize, and measure use of best and/or evidence-
based practices.
= Measure: % of CSB programs employing best and/or evidence-based practices.

1/19/2017 7



= Measure: % of CSB programs utilizing fidelity measures for evidence-based programs.

e Strategy 1.5: Develop strategies for critical and emerging needs.

o 1.5.1: Provide alternatives to incarceration for individuals with mental health, substance
use and co-occurring disorders (Diversion First).

o 1.5.2: Ensure a comprehensive approach for prevention and treatment of opiate use.

o 1.5.3: Ensure a comprehensive approach to suicide prevention and assessment.

Goal 2: The WORKFORCE is capable and dedicated to carry out the CSB
mission.

e Strategy 2.1: Promote a positive work culture and environment that supports the CSB
mission, vision, and values.

o 2.1.1: Establish a process to define and measure a “positive work culture and
environment” to fully integrate the CSB mission, vision and values into staff orientation,
onboarding, and ongoing agency activities.

o 2.1.2: Administer and act on an organizational culture survey.

e Strategy 2.2: Promote and support administrative, clinical, and managerial professional
development.

o 2.2.1: Measure: % of courses for which participants’ overall satisfaction was rated 4 or
above on a 5 point scale.

o 2.2.2: Measure: % of courses for which participants rated content as relevant and
provided tools or ideas that would help them perform their job better.

o 2.2.3: Measure: % of courses for which participants reported increased knowledge with
the training topics after taking classes.

o 2.2.4: Measure: % of courses for which participants indicated an increased/enhanced
knowledge and ability to use training concepts.

o 2.2.5: Measure: % courses for which participants indicated that the offering developed
their competencies, knowledge, skills, or abilities to achieve current and/or future goals.

e Strategy 2.3: Develop and implement strategies to ensure that the CSB has a skilled and
gualified workforce to meet current and future needs.

o 2.3.1: Establish a process to assess current and future workforce planning needs, to
include recruitment, retention and development.

Goal 3: The CSB is fiscally and operationally sound.

e Strategy 3.1: Use of accurate, reliable and timely data to inform decision making and system
improvement.

o 3.1.1: Provide a complete and accurate State Performance Contract report, in compliance
with all contract elements, to the Department of Behavioral Health and Developmental
Services.

o 3.1.2: Develop an internal dashboard for service area directors and managers to use as a
program management tool.

o 3.1.3: Develop an external dashboard to display and communicate key data elements and
outcomes.

1/19/2017 8



e Strategy 3.2: Allocate and manage resources to maximize service capacity, improve service
quality and achieve CSB’s mission.

o 3.2.1: Align human resources and financial management systems and processes to support
the current service delivery system.

o 3.2.2: Develop and execute a budget based on an analysis of the required resources
(positions and expenditures) and non-county and county funding required for each service
area, including a review of services provided, population served, and outcomes and an
analysis of return on investment.

o 3.2.3: Create easy-to-use financial management tools for service area directors and program
managers to improve financial and program management.

o 3.2.4: Update portfolio of financial management policies and procedures to support efficient
and effective operations and sound internal controls.

e Strategy 3.3: Cultivate partnerships and supports which build community capacity to provide
a continuum of services.
o 3.3.1: Establish an annual process to identify key partnership areas for development and
evaluate outcomes of partnerships developed.
o 3.3.2: Create or expand partnerships that support CSB strategic goals.

e Strategy 3.4: Ensure Regulatory and Corporate Compliance.
o 3.4.1: Incorporate internal controls into an agency-wide system of regulatory and corporate
compliance.
= Measure: % compliance with internal and external audits (programmatic and finance).

e Strategy 3.5: Integrate performance measurement into quality improvement systems.
o 3.5.1: Establish an annual quality improvement plan for service and business areas within the
CSB which includes participation from individuals and families.
= Measure: % of programs with at least one outcome/“better off” performance measure
and performance target.
= Measure: % of programs achieving established performance targets.

e Strategy 3.6: Ensure open, timely, and consistent communication.
o 3.6.1: Develop and enhance strategies to communicate internally and externally, using a
variety of media.
=  Measure: % of staff acknowledging satisfaction with the CSB communications content
and systems.

e Strategy 3.7: Leverage technology to support the service delivery system.
o 3.7.1: Refine electronic health record (EHR) implementation and complete business process
review to ensure a standardized approach for use of the EHR.
= Use EHR to establish and retrieve data to support agency strategic goals and
activities.

How We Use the Strategic Plan — The Evaluation Process ¢

Primary responsibility to facilitate CSB strategic planning activities lies with the Office of Strategy and
Performance Management (SPM). This office works closely with members of the CSB Senior Leadership

6 Strategic Plan Appendix F - Strategic Plan Development

1/19/2017 9



Team to identify strategic planning needs, develop goals/targets, monitor implementation, evaluate
results, and recommend performance improvement.

The CSB strategic plan is evaluated on an ongoing basis, as progress toward established goals and
strategies are assessed. A comprehensive evaluation of goals, strategies, and performance measures
will be completed at the end of each fiscal year with results provided in an annual report. A strategic
planning implementation team, facilitated by CSB Office of Strategy and Performance Management, and
comprised of a broad representation of CSB staff and stakeholders, is convened to evaluate and
recommend revisions to the strategic plan. Recommendations for revisions are brought to the CSB
stakeholders for feedback.

1/19/2017 10
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Appendix A — CSB Executive Organization Charts

1/19/2017

12



AuLue|d 215
pawabeuew ANlie 4 o
Jawaheuep SPRAUOS
SEOUNCESY LBWNH

.

SaaR0Say VEWRY 0 e WuBdag wap pafoyd ap eSS Ay
G50 YIM AROAUD BUBPOM SUNSINDAIENS SA0NIAT
UB WA U OGRS WD 0 Jua WUBDa] SHENY |, 110N

RBE
B4 WISEN 3Une] Bunoy, -A3|pean, EJIEqIEQ sdiyd el xomoww W ._wmwn_
SIS ueun |y Joj sE0IRg MawgeRl]  [—T| S291MES BIUEpIssy UooRuL0] T ]
uonensumpy jojuaupedag § 00 AyLnusien nsEy Apunwuiey pajsissy J3ippoL & Ley)| xos_m_w %_amcmmm oL
- o I~ Sebpoy Deor |__ sema
||||||||||||||||||| i Gunesy | SuowL I3uLon oy Houled
al o . 15 pieq SaUo UBAg Aepyiaqoy
1! I pue En—ﬁa@: _“ mwo_m._w.._m:ﬁ_&omw_mwm | s301003G mMmM..WmEﬁﬂﬁﬁ.ﬂo_. ||| 53010035
..... : euonezue ! !
[eIoUELI ] OIS _“ B i bt ) L anpoddng fieq ¢ yuauiiodu3 Ajluied § Yino Sk ReRAsu
(SR S R &
IIIIIIIIIIIIIIIIIII 3 uewyoeg eifuoag A|ERy 10101, UoSUUA G U WaYoB %Y B|j3 N0
ans eue | I“_ - ll2we D AN S30IAJag Emc._mnm_mc.wz | s301A035 sa010J3g | | | seowmuag jezpy
= --- SUOHEIANLLLLIO ase] § Janeding ¢ pawieal] anlsuay| § pBWssassy
_" BEHE.MM“_“—ME_._ o "“. peot ° HiERH [eRineURg e e  ynoy, *pawabebug
Aleay uuern uewye ueap UCSUIWo | AT
Lo_..___hﬁwﬁuo Juawabeueyy swoddng Rauneasy || ] SIINIBS JuaLDedl |
Jsajunjof wRw| ¥S1y pueasuenduwio) Bosayy Apniain.y ! ! apradesay| gamay
fnda g wegssy ! i Andag wepssy
1
| wayaealy BjpNoT 1
_F S3INNRS “
aWCWan awosap SWRIIRA |1 - || vonuenaig 3 vonowosg | -- LNG YA
WU U0 Mea H ‘sSaU|BM
saneuuou| wawabeuny sane § Bastoil 3 BUBIY JO 1033001 sueyy
Ajue 4 3 Punsuod
il LN D7A
UL q asIop-LULE 4 ESSUE
Deuew suonesad ( ssaulsng dJw pueH Uoyon E@ﬁo._:mc ald
aaueunoyad B AAens 10y3au1( [P s
; paseg-jier pue uolsIaAIQ
\. | [ ! 1
1 1
I
aueT 3Ryl "9 uojBulyseps Al g
suopesad g saapen siuwWpy suonesadg [eau) !
10)anqg fndag 10)pang Andag ¢
]
_ _ 1
|
IIIIIIIIIIIIII I
i
! —
04 ueap 1afe), eine “ \\.
syfold jeuoBay  [F— " uopeuuogsues)  ||----- | S pUNo JySanuoYIyspIe0g-siapea)
eanbip UBYIO Y “supjsAs S20WIaS L2WNHAILINOD ucs (e
d uoeuIo0 D aalesifia (ea0pRlels u

aWogs(O BSSIR

Bpeat WO

8102 MGER00) 40 Ty

ueyfiaaq eysi|
10)2311(] 3AIINIBK ]

yeysd uoneziuehilo aannosaxg
pfeog sadialas AJUunwiwiod Yyainyd sjied-xeped

C
&

dusiapean
% Auluue| 4 aBajens Aouafy

pie0g gso v

13

1/19/2017



-

Hoddng g ssaulpeay Ajunwwo)

SISPIACIH SDIAISS POBIIUOD
weigold JuswAholdw3 aanesadoo)

(«uuﬁawﬂmd.ﬁadﬂanaﬂ

weidold juiod duiuin] e
(dS¥D) weidoid

$20IA19S pajesadQ Ajpalig
SIVIAISS paalid-4esS

-

/~ (dvil) weBoiduawpedy O\
suondo 2uisnoH aalloddng
(1) 218D BAISUSIU] [EIIUBPISDY

1INS Y3 SYNPY 0} SI3pIAOId
S0IAISS [BIIUSPISDY PSIORIUO) e

o13nadelay] [euolysuel] e
(dOHS) wei3oid

SuozIIOH M3N
192135 yoU1ed

II'H uodeag

ATUMIIIGY SATIOHENS /

uoljezi|e}idsoH |elled ynpy y

SJ1U|D UOIIeDIP3N pRleRY e
1uswageuely

9se) g ualedino Ynpy e
(IIAIS) ssau|] [BIUBIAl SN0l RS

\ (Alluesu| Jo uoseay Aq Ayino /

1ON) 149N 8 (LOW) 3uswieal|

aieding Alojepuelyy e

Buiuueld ad1eyosiqg eHdSOH e
uollsuel] Ayunwwo)

13 JUSWUSSISSY ‘S|BAJ DISUDIO] e
(LOVd) uswieal] Ayunwwo)

SAIUDSSY IO} Weidold e

JUSWaZeUBA 9SBD SAISURIU| e

SIATST TUSWIESIT

\
" (sodi) "\

SDIAIS JO 3SeydInd [ENPIAIpU| d| e
(47v) Anjioed Buian paisissy
193 ys Aduadiaw3 ig aydsay q|
SIDIAISS U|-douq pajoeIuo)
s3dy papioddng g sswoH dnoio Q|
SI9PIAOI ARG
[e13UBpPISaY PaIoeIIUOD) d| YNPY e
S3OTATSS
\H Y

\ Buuojuon y
e o
UOI}ISUBIL Ul YINOA e
uoljeu pioo) Hoddng psjadiel e

Suian Ayunwwo)
jusweau) olposidy

sa01A196 SunINy ss01)

0ooo

S3DIAJSS UOUDAIRIU| AjleT e

N

TOT3UUo)
TeIPpoI g TuEl
J

s

sa2IAles pue swelboid
‘saoljoeld paseg-eousp e
spoddns pue si9)so4 e
Suo I oo AYUNWIWoD pue
spoyds ‘sspusbe seonies
uewiny U 1m uo ejodge] (0o
Buiobuo surejurewysajejiu|
safnipe
Buiping Aypedes Aunwwioco
sjuswa|dw| pue sajowold
sanss| ssausleme pue Buipiing
%5 ‘PIV }suld UyyeaH [ejus|y se
yons spoys |euopowold pue
uonusAald apim AUNWWoD e

VSO ‘UOIRUIPIO0D DIAIRS

dVOIA e
$S3001d

‘JuswWadeueip 3se) e
juswieal] usneding

Alweq 3 yino, e

uawieal] Aeq Yoo e

-

SIDIA IS BAISUSYRIdWO) e

JuSWIeal] |BIIUSPISAY e

UOI}ISUBI] Ul YINOA
SJISUSI04 J|IUSANT e
(¥S2) »Y

(201) uoneuIpI00)
ale) oAU o T

\

.

193U3) UOID14IX033( Xep (e
11UN SUOISSIWPY |B13USPISAY

JuSWogeuely ase) |eJausn

4

X033@ u3jedino
UoISIaAIg X0313d

SUOI3eIaUSD MIN

(aNs) sa21AJ3S paloeIu o)
Alan0oay 03 sdai1s
guiuuIdag maN v
Spe0ISSOI)
S2UO}SIBUI0)

SSORISS XoT=q
gﬁﬁﬂﬂﬁuﬂ@

):?&o& JUSWHWWO) [IAD

o\

welidoid ae)sisiy) e

HUN SISLID S[IqOIN e
Aouagiawg e

r

uollegiAeN wWajsAs ./

JUN JUBWISSISSY  ®
SIDINIBS

Juswazeduy B ul-jepm e
elwiayjodAq
8 (HLVd) ssaussa|awoy
wouy uoljsues|

ul SouelsISSy Joypafold e

3ujuue|d 331eydsiq (al) S30JAI3S a

{oLWAADRUB 968D FR1e0IRL ANIIGEsIQ [eN193]193U1 8 WUN (0T SSIAFS OIS TOSWIDaT] SARUSTI TS s
F TIENEANG GEsH ETomeusg) | N st P < yp | il A |\ B TUSrsSsY TUswsses T )
4 suoddng 1 Juswieal | A " S9JIAJSS USRS |
_ 8uiai Ajlunwwio) Joj Ainda( Jueisissy ) \_ dinadeJay] g a3ndy Joj Ainda( juelsissy

] 0

; |

= = S3DIAISS UOIJUBAS I ) I
L '3 uonowouiq yyesy ‘ssaujop [|----
Suisnoy pue Suisiny slieyy Ajlwe4 pue Jawnsuo)
LERITVELS
SSIIAISS |EIIPRIA paseg-|lef pue UoIsIaAl(
\ I I J
suonesadQ
0102 200019040 8 |eaiulD 4030a41q Aindaq gsD

14

1/19/2017



(= lonaaxa )
waishs asudiajua Slunod wajshs Juawaheuew Jaajun|os
Wwawafeuew

juawaalfie uonenye pue asueydwoa welsbold 'Juswdojaasp

diyssauped Buipnjaul suonjisul JlWapede o} Aelpauuaiu e

g5 2 inoyfnouyy
Suapisal pue suiaul 'siaajunjoasafeuell pue sjyniday e

weibold 199N OAIRUI

(@ ™
uosiel] ||g Aunoy e
upoddng yyeayaja] e

{aauafijau| ssauisng) Auipoday pue sishjeuy eleq e

UOIJBZILUIELY BNUBASI PUE SPIBPUEBIS
Buisuadl yels ainsua o0} welboid Buljenuapal) ayl saasias)
Alajes ainsua 0} sjuaia aosduwil

pue sisAjeue Juapiaul asiaspe 'juawalieuew ysu sy hu

uewny 'Auisuaal wesboid Joj wesboid asueinssy Aljen sploydn

suoiesadQ ysaq digq 443 |B20] e
(s18)9e ] 'sdojdeq
sdopsaq 'sauoyd) wawaheuey 18ssy 79 SUDIJEIUNWWIOIB|E] e
(8lq1pa1d-4HI) pioday yeay Juoiaag e
L jloddng sonewou]

- ™
salfiajesis jJuawaaoidun Ayenb elep sajeulpioo]) e

ueld a1fajesis Aauafie ay) saasiaag e

saljaljae Juawafeuew sauewiopad pue ejep fouafie safieuepy e

suoljelado anjelSIUILIPE PUE |EIUID 0JU SjuaLalinbhal

1aded Aued piyl Jaylo pue aiedipay 'pledipa s sjelfiaju)

S)PNE [EUIBJXA SE ||3M SE |EUIBJUI pUE

sadnjoeld 15aq 'suawalinbal Aioje|nfial aieayeay |eiapad ' alelg
uo fuisnaoy welfiolg sauendwo) sjelodion 5,950 ayl safieuep

Juswabeue |y y¥Siy pue asueldwon |

suoiesadg JOooo pue juawahieuew fauabiaws gg) s8asiaag

ssanold Buiuue|g jende s ojul sjeof a1fajens sajelfiau)
'$821A138

Jaeu0 )
BIUBLLION A S321AI8S AHUNWILWIOY) 8y} Sajeulpiond pue safieuep e

Juswabeuey sosuewIoLad pue >m3mbw\

gg) Buipedun sjoalold uoijeyigeyss pue uoiansuod uo siafieuew
108foud pue sisuued 'spanyale o) padxa Jajew 1aalgns se saalag
juawaleuely ysiy pue juswabie uep saiyne

'SHYQ YUM UOREUIRI00D Ul SaI)I2.) 952 J0 spadse |je sabeuep

e wabeuep sap|Ioed |

~

.
& o ~
aled yyeay o} paje|as juawalieuew ssaooud ssauisng e
LD JIunuILI0D welfold
[ELI2IX3 pUE [eUlalul 10) UDIJEYNS U0J/30UEpING aJuejsisse [eannadsewdeyd yBnoly) SUOIIEIIPBU B84 J0 UDIJBUIPIOD) e
2lsgaps, e swi edfoud
uoeuLoul agng e 8122 y}eay pue aduelsisse aqnd 1o} mc_c g8105/JUsLISSasse |BIUBUI] e
LUOSIBI BIDSUL SMB[N e salpajae poddns aajessiuiwipe ggo jo whisiaag e
SUOoIJEDIUNWILIOY) suoneladp wmoc_m:m\
~
fuluue|d sug e i
wawabeuep Ayjoe] e
juswafeuely sjoelUD) e
mCO_u.mLmQO aAllel]sIUIWpPY §834n053Yy cﬂum_u .
............................... .
1030a41g Anda (SHYQ) seointes
} I A4 Qdso ueWwnH 40 UopeRASIUIWP Y
LLOZ 2pR00) 0 Sy Jo jusugieds i
[T T SR e e ST P e T ZR O 2 r e 2 ey ]

15

1/19/2017



Appendix B — Priority Access Guidelines (October 22, 2014 edition)

Guidelines for Assigning Priority Access to CSB Services
Defining who should have priority access to services of the Fairfax-Falls Church Community Services
Board (CSB) is a necessary and critically important process to ensure compliance with state and federal
codes and regulations. These priorities guide state contract reporting for the CSB’s allocation of state
block grant funding. This process also applies to decisions about how best to use local funding dollars.
Guidelines for assigning priority access need to take into consideration and include those individuals
whose needs cannot be addressed except through a public system such as the CSB, which provides and
coordinates multiple levels and types of services to help individuals gain a level of independence and
self-determination. Effective and efficient use of resources is an inherent requirement of all CSB services
so that the maximum number of people are served within the limits of federal, state and local funds
available.

(1) Exclusionary Criteria
a. Constituency — Restrict access to residents of Fairfax County and the Cities of Fairfax and
Falls Church.
b. Requests outside of the CSB’s Mission — No service will be provided that is not designed,
mandated or funded to be provided by a CSB.
(2) Inclusionary Criteria (in priority order)
a. Enrolled in Service — Currently enrolled individuals who maintain the need for current services
(or the equivalents) being provided.

b. Need — All people who meet the priority population criteria with serious and imminent needs
that cannot be met elsewhere.

c. Alternative Resources — Individuals with needs for services who do not have alternative
resources such as service access, insurance, or family supports.

d. Effectiveness — Once all those who meet the above criteria have been served, anyone who
shows the greatest likelihood of receiving benefit from services can be served.

e. Comparative Need — If resources are still available, anyone who still has additional needs for
service can have those service needs addressed.

f. Selection Based on Length of Wait — First-come, first-served basis.

NOTE: These criteria do not apply to initial phone screening; acute care services; or wellness, health
promotion, and prevention services, all of which are available to all residents of Fairfax County
and the Cities of Fairfax and Falls Church.
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CSB Priority Populations
Priority Populations

The Fairfax-Falls Church Community Services Board (CSB) has identified the following priority service
populations based upon definitions from the Virginia Department of Behavioral Health and
Developmental Services (DBHDS), the Federal Substance Abuse Prevention and Treatment Block Grant
(SAPT), and Part C of Individuals with Disabilities Education Act (IDEA).Individuals must meet the priority
service population criteria below to have consistent access to non-emergency/non-acute CSB services.

Note: The following services — initial phone screening; wellness, health promotion and prevention
services; and acute care and emergency CSB services — remain available to all residents of Fairfax
County and the cities of Fairfax and Falls Church.

Individuals may meet the criteria for more than one priority population and receive services accordingly.
Individuals who are only in one priority population receive the CSB services which address the needs of
the population area they are in. For example, an individual meeting the substance use priority population
criteria only cannot also receive a priority to access services designed for the developmental disability
population, unless that individual also meets the criteria for the intellectual or developmental disability
population. People meeting priority population requirements will have access to cross-cutting
organizational services such as medical services or housing assistance supports as available to meet
service plan goals. People with co-occurring disorders, meeting the priority population criteria, will have
access to services as available to address co-occurring needs.

Individuals and families who have private health insurance coverage and are able to access nhon-
emergency/non-acute services privately will be asked to seek those services when they are available in
the community. In these instances, the CSB Entry and Referral Services staff will assist in identifying
resources, linking with potential non-CSB sources of services, and following up with referrals. If similar
resources are not available in the community, individuals with private insurance will be screened for
priority using the same criteria as is used for those without insurance.

A. Mental lliness Population

(1) Adults with Serious Mental llinesses (SMI) assessed along the three dimensions of diagnosis,
functional impairment, and duration.

o Diagnosis through the current Diagnostic and Statistical Manual (DSM) of serious
mental iliness including those along the schizophrenia spectrum, predominantly thought
and psychotic disorders, persistent major affective disorders, AND

e Impairments due to a serious mental illness that seriously impact, on a recurrent or
continuous basis, how the individual functions in the community, to include the following:

o Inability to consistently perform practical daily living tasks required for basic adult
functioning in the community (such as keeping a living space clean, shopping for
food, hygiene);

o Persistent or recurrent failure to perform daily living tasks except with significant
support or assistance by family, friends or relatives;

o Inability to maintain employment at a living wage or to consistently carry out
household management roles; or

o Inability to maintain a safe living situation.

¢ The duration of the serious mental illness has been or is anticipated to be of a long
duration (at least six months) and is considered chronic. It usually has resulted or, if left
untreated, is likely to result in repeated or significant psychiatric hospitalizations.
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(2) Children and Adolescents birth through age 17 with Serious Emotional Disability (SED)
resulting in a serious mental health problem that can be diagnosed through the DSM, which is
used as the professional guidelines for diagnosis by psychiatry and other professionals, plus have
at least one of the following:

e Problems in personality development and social functioning which have been exhibited
over at least one year.

¢ Problems that are significantly disabling based upon the social functioning of most
children their age.

o Problems that have become more disabling over time and service needs that require
significant intervention by more than one agency.

Children with a co-occurring substance use disorder or developmental disability diagnosis
also meet the criteria for SED.
(3) Children, birth through age 7, who are determined to be at risk of developing Serious Emotional

Disability by means of one of the following:

e Child exhibits behavior that is significantly different from or significantly behind most
children their age, and which does not result from developmental disability.

e Physical or psychological stressors exist that put the child at risk for serious emotional or
behavioral problems.

B. Substance Use Disorder Population

(1) Adults with a Substance Dependence Disorder assessed along the three dimensions of
diagnosis, functional impairment, and duration.

e Diagnosis: through the current Diagnostic and Statistical Manual (DSM) of Substance
Dependence (not including sole diagnosis of nicotine dependence)

e Functional Impairment (any of the following):

o Continuation or intensification of substance-related symptoms despite previous
substance abuse treatment.

o Inability to be consistently employed at a living wage or consistently carry out
household management roles.

o Inability to fulfill major role obligations at work, school or home.

o Involvement with legal system as a result of substance use.

o Involvement with the foster care system or child protective services as a result of
substance use.

o Multiple relapses after periods of abstinence or lack of periods of abstinence.

o Inability to maintain family/social relationships due to substance use.

o Inability to maintain stable housing (i.e. on their own or by contributing toward housing
costs in shared housing).

o Continued substance use despite significant consequences in key life areas (i.e.,
personal, employment, legal, family, etc.).

o Hospital, psychiatric or other medical intervention as a result of substance use.

e The duration of the Substance Dependence has been or is anticipated to be of a long
duration (at least six months) and is considered chronic. It usually has resulted or, if left
untreated, is likely to result in repeated or significant impairments in multiple life areas.
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(2) Children and adolescents (under 18 years old) with a DSM diagnosis of substance abuse or
dependence, who have used substances in the prior 12 months (or who have been in detention
or in a therapeutic residential environment and have used substances within the 12 months prior
to entry); who present with cognitive, behavioral or physiological symptoms; and present with
impairments as a result of substance use in one or more of the following areas:

Continuation or intensification of substance-related symptoms despite previous
substance abuse treatment interventions.

Inability to fulfill major role obligations at work, school or home.

Involvement with legal system as a result of substance use.

Multiple relapses after periods of abstinence or lack of periods of abstinence.
Inability to maintain family/social relationships due to substance use.

Continued substance use despite significant consequences in key life areas (i.e.,
personal, school, legal, family, etc.).

Hospital, psychiatric or other medical intervention as a result of substance abuse or
dependence.

(3) Special Priority Populations

Pregnant women who are intravenous (1V) drug users

Pregnant women

Intravenous drug users

Individuals requesting treatment for opioid drug abuse, including prescription pain
medications, regardless of the route of administration.

C. Intellectual Disability and Developmental Disability Populations

(1) Infants and Toddlers: Children from birth to age three with a confirmed eligibility for Part C of the
federal Individuals with Disabilities Education Act (IDEA) and their families are eligible for early
intervention services through Infant and Toddler Connection (ITC).

(2) Children and Adults: Children no younger than two years old and adults with a diagnosis of
Intellectual Disability (ID) with onset prior to the age of 18 who have significant deficits in at least
two areas of adaptive living skills (i.e. communication, self-care, home living, social /interpersonal
skills, use of community resources, self-direction, functional academic skills, work leisure health
and safety).

(3) Diagnosis of Intellectual Disability (ID) must be documented by:
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For children ages 2-6 years of age, a developmental evaluation with a diagnosis of
developmental delay or intellectual disability or

For individuals age 6 and older, a psychological evaluation completed prior to the age of
18 providing a diagnosis of intellectual disability with a full scale IQ of about 70 or below
OR other medical, educational, or professional documentation showing that a disability
had onset before age 18 coupled with a statement from the family that no formal IQ score
had been done or is currently available and a current 1Q test showing an Intellectual
Disability.
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Appendix C — CSB Service Descriptions

Medical Services

Medical Services provides and oversees psychiatric/diagnostic evaluations; medication management;
pharmacy services; physical exams/primary health care and coordination with other medical providers;
psychiatric hospital preadmission medical screenings; crisis stabilization; risk assessments; residential
and outpatient detoxification; intensive community/homeless outreach; jail based forensic services; public
health and infectious diseases; and addiction medicine and associated nursing/case management.
Nurses work as part of interdisciplinary teams and have several roles within the CSB, including
medication administration and monitoring, psychiatric and medical screening and assessment and
education and counseling.

A focus on whole health is a priority for Medical Services and key to the overall wellness of people
served by the CSB. A current strategic priority includes development and implementation of integrated
primary and behavioral health care. Most prominent among the initiatives is the CSB's Patient Assistance
Program (PAP) which arranges for the provision of ongoing, free prescription medications to eligible
consumers with chronic conditions through the PAP administered by pharmaceutical companies.

Wellness, Health Promotion and Prevention Services

Wellness, Health Promotion and Prevention Services (WHPP) focuses on strengthening the health of the
entire community. WHPP uses proven approaches to address known risk factors and build resiliency
skills. By engaging the community, increasing awareness and building and strengthening skills, people
gain the capacity to handle life stressors. Initiatives such as Mental Health First Aid (MHFA), regional
suicide prevention planning, and the Chronic Disease Self-Management Program are examples of
current efforts. Over 3,600 community members and staff have been trained in MHFA since launching
local programming in late 2011. In May 2014, the CSB launched Kognito, an evidence-based suicide
prevention training. Kognito provides a suite of online courses and is available to anyone in the
community who is interested in learning suicide prevention skills. As of September 2016, over 22,500
people had received this training.

Engagement, Assessment & Referral Services

Engagement, Assessment and Referral Services provides information about accessing services both in
the CSB and the community, as well as assessment services for entry into the CSB service system.
These services include an Entry and Referral Call Center that responds to inquiries from people seeking
information and services; an Assessment Unit that provides comprehensive screening, assessment,
referral and stabilization services for adults; and Outreach Services for people who are homeless or
unsheltered and may need CSB services. The goal of all these services is to engage people who need
services and/or support, triage people for safety, and help connect people to appropriate treatment and
support. Not everyone with a concern related to mental iliness, substance use or developmental disability
is eligible for CSB services. People seeking information about available community resources or who are
determined to be ineligible are linked with other community services whenever possible. Call center staff
can take call in English in Spanish, and language translation services for other languages are available
by telephone when needed.

Acute Services

Acute Services (CSB emergency, crisis care, and detoxification services) are available for anyone in the
community who has an immediate need for short-term intervention related to substance use or mental
illness. CSB Emergency Services staff provides recovery-oriented crisis intervention, crisis stabilization,
risk assessments, evaluations for emergency custody orders, voluntary and involuntary admission to
public and private psychiatric hospitals, and services in three regional crisis stabilization units. The CSB’s
emergency services site at the Merrifield Center is open 24/7. In addition to the services listed above,
staff there can also provide psychiatric and medication evaluations and prescribe and dispense
medications. Located within CSB emergency services is the Merrifield Crisis Response Center (MCRC),
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part of the County’s Diversion First initiative. Law enforcement officers who encounter individuals who
are in need of mental health services can bring them to the MCRC, rather than to jail, and transfer
custody to a specially trained officer at MCRC. There, the individual can receive a clinical assessment
from emergency mental health professionals and links to appropriate services and supports The Mobile
Crisis Unit (MCU), a rapid deployment team drawn from CSB emergency services staff, responds 24/7
to high-risk situations in the community, including hostage/barricade incidents involving the County's
Special Weapons and Tactics (SWAT) team and police negotiators. With only one MCU (two employees,
one vehicle) available at any given time for a county of nearly 400 square miles and 1.2 million residents,
the need for a second unit became increasingly apparent. A key component of Diversion First has been
to recruit and train additional CSB emergency clinicians to staff a second MCU, which became
operational in FY 2017. The Court Civil Commitment Program provides "Independent Evaluators"
(clinical psychologists) to evaluate individuals who have been involuntarily hospitalized prior to a final
commitment hearing, as required by the Code of Virginia. They assist the court in reaching decisions
about the need and legal justification for longer-term involuntary hospitalization.

Emergency services, MCU and Independent Evaluators provide approximately 10,000 evaluations
annually, to include evaluations for emergency custody and temporary detention orders, civil
commitment, psychiatric and medication evaluations, risk assessments, mental status exams and
substance abuse evaluations. CSB Emergency Services also includes a disaster response team and a
team that provides critical incident stress management and crisis debriefing during and after traumatic
events.

The Fairfax Detoxification Center provides a variety of services to individuals who are in need of
assistance with their intoxication/withdrawal states. Length of stay depends upon the individual’s
condition and ability to stabilize. The center provides clinically managed (social) and medical
detoxification; buprenorphine detoxification; daily acupuncture (acudetox); health, wellness, and
engagement services; assessment for treatment services; HIV/HCV/TB education; universal precautions
education; case management services; referral services for follow-up and appropriate care; and an
introduction to the 12-Step recovery process. The residential setting is monitored continuously for safety
by trained staff. The detox milieu is designed to promote rest, reassurance and recovery. During
FY2016,this program provided a total of 6,665 bed days.

The Woodburn Place Crisis Care program offers individuals experiencing an acute psychiatric crisis an
alternative to hospitalization. It is an intensive, short-term (7-10 days), community-based residential
program for adults with severe and persistent mental iliness, including those who have co-occurring
substance use disorders. In FY2016, 47 percent of those who received Crisis Care services had both
mental health and substance use disorders, and 2 percent had a developmental disability. Services
include comprehensive risk assessment; crisis intervention and crisis stabilization; physical, psychiatric
and medication evaluations; counseling; psychosocial education; and assistance with daily living skills.
During FY 20186, this program served 390 individuals (unduplicated).

Residential Treatment Services

Residential Treatment Services (Crossroads, New Generations, A New Beginning, A New Direction,
Residential Support Services, and Cornerstones) offers comprehensive services to adults with substance
use disorders and/or co-occurring mental illness who have been unable to maintain stability on an
outpatient basis, even with extensive supports, and who require a stay in residential treatment to stabilize
symptoms, regain functioning and develop recovery skills. At admission, individuals have significant
impairments affecting various life domains, which may include criminal justice involvement,
homelessness, health, employment, impaired family and social relationships, and health issues.

Services are provided in residential treatment settings and align with the level and duration of care

needed, which may be intermediate or long-term. Services include individual, group and family therapy;
psychiatric services; medication management; access to health care; and case management. Continuing
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care services are provided to help people transition back to the community. Specialized services are
provided for clients with co-occurring disorders (substance use and mental illness), for pregnant and
post-partum women, and for people whose primary language is Spanish.

Infant and Toddler Connection

The Infant and Toddler Connection (ITC) of Fairfax-Falls Church provides family-centered intervention to
children from birth to age three, who need strategies to assist them in acquiring basic developmental
skills such as sitting, crawling, walking and/or talking. ITC is part of a statewide program that provides
federally mandated early intervention services to infants and toddlers as outlined in Part C of the
Individuals with Disabilities Education Act (IDEA). The CSB serves as the fiscal agent and local lead
agency for the program, with advice and assistance from a local interagency coordinating council.
Families receive a screening to determine eligibility, service coordination, and development of an
Individual Family Service Plan. The family is assigned a “primary provider” who, with support of a
multidisciplinary team, meets the needs of the family. This model replaces the previous practice of
providing multiple, single discipline service providers to one family, and prevents unnecessary additions
of services to Individual Family Service Plans.

Through public and private partnerships, ITC provides a range of services including physical therapy,
occupational therapy and speech therapy; developmental services; hearing and vision services; assistive
technology (e.g., hearing aids, adapted toys, and mobility aids); family counseling and support; and
service coordination. County staff provides central intake, service coordination, initial assessments, and
approximately 20 percent of the ongoing therapeutic services. Contractors provide the remaining 80
percent of the ongoing therapeutic services. Combined, more than 68,000 visits with families were
provided in FY2016. ITC staff collaborates with the Health Department, Department of Family Services,
Neighborhood and Community Services, Inova Fairfax Hospital, and Fairfax County Public Schools
(FCPS) to ensure that infants and toddlers receive appropriate services as soon as eligibility for the
program has been determined. ITC contracts with individuals who provide interpretation services to meet
the needs of families in Fairfax County’s linguistically diverse community.

Youth & Family Services

Youth and Family Outpatient and Day Treatment Services provides assessment, education, therapy and
case management services for children and adolescents ages 5 through 18 who have mental health,
substance use and/or co-occurring disorders. All services support and guide parents and treat children
who have, or who are at risk for, serious emotional disturbance, and who are involved with multiple
youth-serving agencies.

Child, Youth, and Family Youth Outpatient Services provide mental health and substance use disorder
treatment and case management for children and adolescents, and their families. Services are provided,
using evidenced-based practices, for youth who are, or are at risk of being, seriously emotionally
disturbed, and for those who have issues with substance use or dependency. Youth may be
experiencing emotional or behavioral challenges, difficulties in family relationships, or alcohol or drug
use. Family socioeconomic and other issues are frequently present. In FY 2016, 77 percent of the
families served had incomes below $50,000. Of the youth served, 32 percent were ages 4 through 12; 53
percent were ages 13 through 17; and 15 percent were ages 18 through 22. For youth ages 4-12, family
or schools are the main referral sources. For those ages 13-17, family or schools are still the main
referral source, but court/juvenile justice/law enforcement referrals are the next highest source. Programs
are funded through state block grants, as well as county, state and federal funding. Revenue is also
received from Medicaid, private insurance, and payments from parents. Programs are funded through
state block grants, as well as county, state and federal funding. Revenue is also received from Medicaid,
private insurance, and payments from parents.
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The Adolescent Day Treatment Program serves youth ages 13 to 18 (and their families) who have
substance use disorders and/or mental health disorders. FCPS provides an alternative school at the site,
and youth stay from three to six months.

Youth and Family Intensive Treatment Services offers a variety of services to support youth and their
families. Wraparound Fairfax provides an intensive level of support for youth who are at high risk for
residential or out-of-home placement, or who are currently served away from home and transitioning
back to their home community. Services are provided for up to 15 months and are designed to enable
youth to remain safely in the community with their families. Resource team services include state-
mandated discharge planning, behavioral health consultation, monitoring Mental Health State initiative
funds and lead CSB case management. Services are also provided for youth involved with the Juvenile
and Domestic Relations District Court (JDRDC). These services include psychological evaluations,
behavioral health care assessments, competency evaluations, urgent and crisis interventions, psycho-
educational groups and short term individual and family treatment.

Behavioral Health Outpatient & Case Management Services

Behavioral Health Outpatient & Case Management Services includes outpatient programming, case
management, day treatment, adult partial hospitalization and continuing care services for people with
mental iliness, substance use disorders and/or co-occurring disorders. Individuals served may also have
co-occurring developmental disabilities.

Outpatient programs include psychosocial education and counseling (individual, group and family) for
adults whose primary needs involve substance use, but who may also have a mental iliness. Services
help people make behavioral changes that promote recovery, develop problem-solving skills and coping
strategies, and help participants develop a positive support network in the community. Intensive
outpatient services are provided for individuals who would benefit from increased frequency of services,
and day treatment services are provided for those who need a greater level of structure and intensity.
Continuing care services are available for individuals who have successfully completed more intensive
outpatient services but who would benefit from periodic participation in group therapy, monitoring and
service coordination to connect effectively to community supports.

Case management services are strength-based, person-centered services for adults who have serious
and persistent mental or emotional disorders and who may also have co-occurring substance use
disorders. Services focus on interventions that support recovery and independence and include
supportive counseling to improve quality of life, crisis prevention and management, psychiatric and
medication management and group and peer supports. The goal of case management services is to
work in partnership with individuals to stabilize behavioral health crises and symptoms, facilitate a
successful life in the community, help manage symptom reoccurrence, build resilience and promote self-
management, self-advocacy, and wellness.

Adult Partial Hospitalization (APH) programs provide intensive recovery-oriented services to adults with
mental illness or co-occurring disorders coupled with other complex needs. Services are provided within
a day programming framework and are designed to help prevent the need for hospitalization or to help
people transition from recent hospitalization to less intensive services. APH focuses on helping
individuals develop coping and life skills, and on supporting vocational, educational, or other goals that
are part of the process of ongoing recovery. Services provided include service coordination, medication
management, psycho-educational groups, group and family therapy, supportive counseling, relapse
prevention and community integration.

Support Coordination Services

Support Coordination Services provide a continuum of case management services for people with
developmental disabilities and their families, engaging with them to provide a long-term, intensive level of
service and support. CSB support coordinators help individuals and families identify needed services and
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resources through an initial and ongoing assessment and planning process. They then link the individual
to services and supports, coordinate and monitor services, provide technical assistance, and advocate
for the individual. These individualized services and supports may include medical, educational,
employment/vocational, housing, financial, transportation, recreational, legal, and problem-solving skills
development services. Support coordinators assess and monitor progress on an ongoing basis to make
sure that services are delivered in accordance with the individual’s wishes and regulatory standards for
best practice and quality. To assess the quality of the services, support coordinators are mandated to
work with individuals in various settings, including residential, institutional, and
employment/vocational/day settings.

Employment & Day Services

Employment & Day Services provides assistance and employment training to improve individual
independence and self-sufficiency to help individuals enter and remain in the workforce. Employment
and day services for people with serious behavioral health conditions and/or developmental disabilities
are provided primarily through contracts and partnerships with private, nonprofit and/or public agencies.
This service area includes developmental services; sheltered, group and individualized supported
employment; the Cooperative Employment Program (CEP); self-directed employment services; and
psychosocial rehabilitation including the Turning Point program.

Developmental services provides self-maintenance training and nursing care for people with
developmental disabilities who have severe disabilities and conditions and need various types of
services in areas such as intensive medical care, behavioral interventions, socialization, communication,
fine and gross motor skills, daily and community living skills, and possibly some level of employment.
Sheltered employment provides employment in a supervised setting with additional support services for
habilitative development. Group supported employment provides intensive job placement assistance for
community-based, supervised contract work and competitive employment in the community, as well
support to help people maintain successful employment. Individualized supported employment helps
people work in community settings, integrated with workers who do not have disabilities. CEP is jointly
funded and operated by the Virginia Department of Aging and Rehabilitative Services and the CSB, and
provides supported competitive employment services to eligible individuals who have developmental
disabilities. Self-directed employment services involve the CSB providing funding directly to families for
customized services, calculated at 80 percent of the annual weighted average cost of CSB-contracted
services. Using an individualized approach, program staff assesses skills, analyze job requirements, and
provide on-the-job training, coupled with disability awareness training for employers.

Psychosocial rehabilitation services provide a period for adjustment and skills development for persons
with serious mental illness, substance use and/or co-occurring disorders who are transitioning to
employment. Services include psycho-educational groups, social skills training, services for individuals
with co-occurring disorders, relapse prevention, training in problem solving and independent living skills,
health literacy, pre-vocational services and community integration. Services are available in a small
directly operated program or through contract with private providers. The Community Readiness and
Support Program (CRSP) is the CSB’s directly operated psychosocial rehabilitation program for
individuals who have limited social skills, have challenges establishing and maintaining relationships, and
need help with basic daily living activities. Contracted psychosocial rehabilitation services use the same
model as CRSP. In the contracted services, the model is called “Recovery Academy,” and the above
focus areas are addressed in multi-week “courses,” such that the experience can be tailored for each
person. At the end of a term, courses can be repeated or new courses can be selected depending on an
individual’s goals and progress.

Turning Point is a grant-funded coordinated specialty service program for adolescents and young adults
aged 16-25 who are experiencing serious behavioral health conditions, including a first episode of
psychosis. Psychotic disorders can derail a young adult’s social, academic and vocational development;
but rapid, comprehensive intervention soon after the first episode can set the course toward recovery.

1/19/2017 24



Turning Point is based on the evidence-based model known as Recovery After an Initial Schizophrenia
Episode (RAISE). The early intervention program helps the young people and their families understand
and manage symptoms of mental illness and or substance use disorder, while also building skills and
supports that allow them to be successful in work, school, and in life in general. The program can serve
up to 120 people per year, and participation in the program may continue for up to three years as
needed.

Assisted Community Residential Services

Assisted and Community Residential Services (ACRS) provide an array of needs-based, long-term
residential supports for individuals with developmental disabilities (inclusive of intellectual disability) and
for individuals with serious mental iliness and comorbid medical conditions who require assisted living.
Supports are not time-limited, are designed around individual needs and preferences, and emphasize full
inclusion in community life and a living environment that fosters independence consistent with an
individual’s potential. These services are provided through contracts with a number of community-based
private, nonprofit residential service providers and through services directly operated by ACRS. While
services are primarily provided directly to adults, some supports are provided to families for family-
arranged respite services to individuals with developmental disabilities, regardless of age.

Services include: an Assisted Living Facility (ALF) with 24/7 care for people with serious mental illness
and medical needs. For individuals with developmental disabilities: Intermediate Care Facilities (ICFs)
that provide 24/7 supports for individuals with highly intensive service, medical and/or behavioral support
needs; group homes that provide 24/7 supports (small group living arrangements, usually four to six
residents per home); supervised apartments that provide community-based group living arrangements
with less than 24-hour care; daily or drop-in supports based on individual needs and preferences to
maintain individuals in family homes, their own homes or in shared living arrangements (such as
apartments or town homes); short-term, in-home respite services; longer term respite services provided
by a licensed 24-hour home; and emergency shelter services. Individualized Purchase of Service (IPOS)
is provided for a small number of people who receive other specialized long-term community residential
services via contracts.

Supportive Community Residential Services

Supportive Community Residential Services (SCRS) provide a continuum of residential services with
behavioral health supports of varying intensity that help adults with serious mental iliness or co-occurring
substance use disorders live successfully in the community. Individuals live in a variety of settings
(treatment facilities, apartments, condominiums and houses) across the county and receive various
different levels of staff support, in terms of frequency of staff contact and degree of involvement, ranging
from programs that provide 24/7 awake onsite support to programs providing drop-in services on site as
needed. The services are provided based on individual need, and individuals can move through the
continuum of care. Often individuals enter SCRS after a psychiatric hospitalization or to receive more
intensive support to avert the need for an inpatient stay. Individuals typically admitted to SCRS have had
multiple psychiatric hospitalizations, periods of homelessness, justice involvement, and interruptions in
income and Medicaid benefits. The programs offer secure residence, direct supervision, counseling,
case management, psychiatric services, medical nursing, employment, and life-skills instruction to help
individuals manage as independently as possible their primary care, mental health, personal affairs,
relationships, employment, and responsibilities as good neighbors. Many of the residential programs are
provided through various housing partnerships and contracted service providers.

Residential Intensive Care (RIC) is a community-based, intensive residential program that provides up to
daily 24/7 monitoring of medication and psychiatric stability. Counseling, supportive and treatment
services are provided daily in a therapeutic setting. The Supportive Shared Housing Program (SSHP)
provides residential support and case management in a community setting. Fairfax County's Department
of Housing and Community Development (HCD) and the CSB operate these designated long-term
permanent subsidized units that are leased either by individuals or the CSB.
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The CSB's moderate income rental program and HCD's Fairfax County Rental Program provide long-
term permanent residential support and case management in a community setting, and individuals must
sign a program agreement with the CSB to participate in the programs. CSB also contracts with a local
service provider to offer long-term or permanent housing with support services to individuals with
serious mental illness and co-occurring disorders, including those who are homeless and need housing
with supports.

Diversion and Jail-Based Services

Diversion and Jail-Based Services provides treatment engagement and services to justice-involved
individuals with behavioral health concerns and developmental disabilities. This treatment area includes
community based multidisciplinary teams focused on diverting individuals away from the criminal justice
system and into treatment. It also includes an interdisciplinary team at the Adult Detention Center to
provide crisis intervention, stabilization and continuation of psychiatric medications, facilitation of
emergency psychiatric hospitalization for individuals who are a danger to themselves or others, release
planning, and re-entry case management connecting individuals with community treatment and supports.
The Diversion teams engage individuals prior to arrest, from the magistrates, or courts. They provide an
intensive level of treatment and support to enhance individual’s existing resources, link to on-going
supports, and help them attain their goals of community living without further justice involvement. The
Diversion and Jail-based services work closely with law enforcement, magistrates, courts, and other CSB
services such as Emergency, Detox, and Intensive Community Services.

Intensive Community Treatment Services

Intensive Community Treatment Services includes discharge planning services for individuals in state
psychiatric hospitals, Program of Assertive Community Treatment (PACT), and intensive, community-
based case management and outreach provided by multidisciplinary teams to individuals with acute and
complex needs. Discharge planning services are provided to individuals in state psychiatric hospitals to
link individuals to community-based services that enhance successful community-based recovery. PACT
is a multi-disciplinary team that provides enhanced treatment and support services for individuals with
mental iliness and co-occurring disorders. Intensive Case Management (ICM) Teams provide intensive,
community-based case management and outreach services to persons who have serious mental illness
and or/co-occurring serious substance use disorders. Both PACT and ICM Teams work with individuals
who have acute and complex needs and provide appropriate levels of support and services where
individuals live, work, and relax in the community. Many of the individuals served in these program are
homeless and have previously been hospitalized or forensically involved. Services include case
management, mental health supports, crisis intervention and medication management
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Appendix D — Fairfax County Vision Elements

The CSB’s goals, where applicable, are aligned with the Fairfax County Vision Elements.

To protect and enrich the quality of life for the people, neighborhoods and diverse communities of Fairfax
County by:

m‘ Maintaining Safe and Caring Communities

The needs of a diverse and growing community are met through innovative public and private
services, community partnerships and volunteer opportunities. As a result, residents feel safe and
secure, capable of accessing the range of services and opportunities they need, and are willing and able
to give back to their community.

]
Lu Building Livable Spaces
Together, we encourage distinctive "built environments" that create a sense of place, reflect the
character, history and natural environment of the community, and take a variety of forms -- from
identifiable neighborhoods, to main streets, to town centers. As a result, people throughout the
community feel they have unique and desirable places to live, work, shop, play and connect with others.

1 Connecting People and Places
Transportation, technology and information effectively and efficiently connect people and ideas. As
a result, people feel a part of their community and have the ability to access places and resources in a
timely, safe and convenient manner.

-~ Maintaining Healthy Economies

Investments in the workforce, jobs, and community infrastructure and institutions support a diverse
and thriving economy. As a result, individuals are able to meet their needs and have the opportunity to
grow and develop their talent and income according to their potential.

-,

. Practicing Environmental Stewardship

“.¥/ Local government, industry and residents seek ways to use all resources wisely and to protect and
enhance the County's natural environment and open space. As a result, residents feel good about their
guality of life and embrace environmental stewardship as a personal and shared responsibility.

Creating a Culture of Engagement

Individuals enhance community life by participating in and supporting civic groups, discussion
groups, public-private partnerships and other activities that seek to understand and address community
needs and opportunities. As a result, residents feel that they can make a difference and work in
partnership with others to understand and address pressing public issues.

s Exercising Corporate Stewardship

I]Il]]] Fairfax County government is accessible, responsible and accountable. As a result, actions are
responsive, providing superior customer service and reflecting sound management of County resources
and assets.
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Appendix E — Current Issues, Trends, and Challenges

Focus

The Fairfax-Falls Church Community Services Board (CSB) is the public provider of services and
supports to people with developmental delay, developmental disabilities, serious emotional disturbance,
mental illness and/or substance use disorders in Fairfax County and the cities of Fairfax and Falls
Church. It is one of Fairfax County’s Boards, Authorities, and Commissions (BACs) and operates as part
of Fairfax County government's human services system, governed by a policy-administrative board with
sixteen members, thirteen appointed by the Fairfax County Board of Supervisors, one by the Sheriff’s
Department, and one each by the Councils of the Cities of Fairfax and Falls Church. State law requires
every jurisdiction to have a CSB or Behavioral Health Authority (BHA); the Fairfax-Falls Church CSB is
one of 40 such entities (39 CSBs and 1 BHA) in the Commonwealth of Virginia.

All residents of Fairfax County and the cities of Fairfax and Falls Church can access CSB’s acute care,
emergency, entry and referral and wellness, health promotion and prevention services. However, most of
CSB’s other, non-emergency services are targeted primarily to people whose conditions seriously impact
their daily functioning. As the single point of entry into publicly funded behavioral health care services,
CSB prioritizes access to services for those who are most disabled by their condition and have no
access to alternative service providers.

CSB’s community-based services and supports are designed to improve mental, emotional and physical
health and quality of life for many of the community’s most vulnerable residents. This continuum of
services is provided primarily by over 1,000 CSB employees, including psychiatrists, psychologists,
nurses, counselors, therapists, case managers and support coordinators, peer specialists, and
administrative and support staff. Their efforts are combined with those of contracted service providers,
dedicated volunteers and interns, community organizations, concerned families, faith communities,
businesses, schools, and other Fairfax County agencies, all working together to provide a system of
community-based supports for individuals and families who are affected by developmental delay,
developmental disability, serious emotional disturbance, mental illness and/or substance use disorders.

Strategic Priorities and Integrated Services

CSB has continued to evaluate and improve business and clinical operations strategically and
systematically to enhance delivery of behavioral health care services. In 2013, CSB initiated an agency-
wide strategic planning process to create a shared roadmap for fulfilling the CSB’s mission. This resulted
in the consolidation of three separate service areas -- mental health, developmental disability and
substance abuse -- into one integrated, combined service organization which is now reflected in the CSB
Strategic Plan. While past CSB strategic plans focused on specific disability areas and populations, the
strategic plan adopted by the CSB Board in 2014 -- with input and participation from staff, partner
organizations, community members, advocacy groups, and individuals and families receiving services --
reflects the agency’s goals and objectives as an integrated system of care.

The plan is organized around three primary goals:

1) Services will support individuals and families to live self-determined and healthy lives;
2) The workforce will be capable of achieving CSB’s mission; and

3) The agency will be fiscally and operationally sound.

All CSB initiatives, including those to improve business and clinical operations, will be aligned with these
goals and strategic priorities. A Strategic Plan Implementation Team evaluates progress and ensures
that the plan evolves with the needs of the people CSB serves, the community, and the agency.

CSB continues to evaluate and improve business and clinical operations strategically and systematically
to enhance delivery of behavioral health care services. As the County’s Health and Human Services
information technology roadmap takes shape, coupled with the continually changing health care

1/19/2017 28



landscape, CSB is working closely with its electronic health record vendor, Credible, to ensure that the
agency’s unique data management needs are met.

CSB is committed to providing high-quality behavioral health care services modeled on evidence-based
practices. Historically, the CSB delivered services through separate systems based upon disability, such
as mental illness or substance use disorder. As individuals served often have multiple needs, a disability-
based system provides services in a fragmented, and often inefficient, manner. By realigning the
organization and service delivery model according to individual needs and level of care required, which is
a best practice in recovery-oriented services, the CSB is better able to provide the right services at the
right time, increasing the likelihood of successful outcomes at reduced cost.

CSB continues to integrate services and incorporate evidence-based practices. CSB merged mental
health and substance use disorder outpatient and case management services to target resources and
supports to individuals with co-occurring mental illness and substance use disorders. In addition, CSB
assessment staff members are now all trained to assess for substance use disorders as well as for
mental health and co-occurring disorders. Adults can now walk in to the Merrifield Center, without prior
appointment, and receive a free, face-to-face screening to determine if they may meet CSB priority
access guidelines for services. If they do meet the guidelines, they can be seen that same day, often by
the same staff member, for a full assessment. With this improved, more efficient system, people who
need CSB services no longer have to wait for assessments.

Integration of primary and behavioral health care is one of the CSB’s strategic priorities. In FY 2017, the
CSB is completing the first year of its new “BeWell” program, launched with a four-year, $1.6 million
grant from the Substance Abuse and Mental Health Services Administration. The program’s goal is to
integrate primary care into behavioral health settings, with a focus on serving people with serious mental
illness and co-occurring disorders. Ongoing partnerships with Federally Qualified Health Centers (FQHC)
and the Community Health Care Network (CHCN) have offered opportunities for integrated health care.
A part-time health clinic now operates onsite at the CSB’s Gartlan Center, and CSB staff are embedded
at HealthWorks for Northern Virginia Herndon, an FQHC site in the north part of the county. In late 2015,
CHCN (now run by Inova Health System) moved its central Fairfax clinic to the Merrifield Center and
began prioritizing enroliment for all people served by the CSB who are in need of health care. In FY
2016, 65 percent of individuals served in CSB behavioral health programs reported having a primary
care provider. This is a significant improvement from FY 2015, when only 47 percent reported having a
primary care provider.

The Merrifield Center is an excellent example of how CSB is integrating service delivery. Opened in
January 2015, Merrifield Center includes a wide range of services provided by over 400 CSB employees
from seven previously separate sites. Inova Behavioral Health, CHCN, and the Northern Virginia Dental
Clinic provide services on the building’s fourth floor, and a pharmacy is available on the second floor.
Having multiple services at one site allows individuals to access and receive comprehensive and
coordinated services — for behavioral and primary health care -- in an integrated manner.

Also located at the Merrifield Center is the Merrifield Crisis Response Center (MCRC), for individuals
with mental illness, developmental disabilities, and co-occurring substance use disorders who come in
contact with law enforcement. This is a key component of the county’s “Diversion First” initiative, a
comprehensive, community-wide effort that offers alternatives to incarceration for people who come into
contact with the criminal justice system for low level offenses. Law enforcement officers can transfer
custody of individuals who are in need of mental health services to a specially trained officer at the
MCRC, where emergency mental health professionals can provide clinical assessment and stabilization,
as well as referral and linkage to appropriate services. In the first nine months of MCRC operation
(January 1 — September 30, 2016), law enforcement transported 1,164 people to the MCRC. Of those,
294 (approximately 25 percent) had potential criminal charges but were diverted to mental health
services.
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Another priority for CSB and Fairfax County is the need for suicide prevention and intervention
strategies. In Virginia, suicide is the third leading cause of death among 10-24 year olds. In Fairfax
County, an annual youth survey found that local youth in 10th and 12th grades are at significant higher
risk for depression and suicide ideation than their peers statewide. CSB continues to offer an online,
evidence-based Kognito suicide prevention training. This tool is currently being used successfully in
Fairfax County Public Schools and is a training requirement for school faculty and staff. All of the online
training is interactive and focuses on skill-building for effective communication and intervention with
someone who is experiencing psychological distress. It is available, at no cost, to anyone in the
community from the County’s public website. Over 22,500 people have taken the online training since
CSB began offering it in 2014. CSB also continues to support a contract with PRS/CrisisLink to provide a
crisis and suicide prevention text line and call-in hotline, which are broadly promoted throughout the
County and FCPS. CSB has a lead role with the regional Suicide Prevention Alliance of Northern Virginia
(SPAN), launched by the Northern Virginia Health Planning Region Il (Planning District 8) with grant
funding from the Virginia Department of Behavioral Health and Developmental Services. The group
includes regional stakeholders from the community, CSBs, schools, and advocacy groups and is chaired
by a CSB board member. SPAN coordinates and implements a regional suicide prevention plan,
expanding public information, training, and intervention services throughout the broader Northern Virginia
community.

CSB continues to implement a nationally certified Mental Health First Aid (MHFA) program that
introduces key risk factors and warning signs of mental health and substance use problems, builds
understanding of their impact, and describes common treatment and local resources for help and
information. Over 3,600 people throughout our local community have successfully completed MHFA to
date. As part of the county’s Diversion First initiative, CSB is also providing MHFA training to Sheriff’'s
Office jail-based staff, Fire and Rescue personnel, and other first responders.

CSB recognizes and supports the uniquely effective role of individuals who have experienced mental
illness or substance use disorders and who are themselves in recovery. People with serious mental
illness and substance use disorders can and do recover and are well suited to help others achieve long-
term recovery. Within the behavioral healthcare field, this service is known as peer support services.
CSB contracts with a peer-run organization to deploy 10 peer specialists to provide support in 12 CSB
programs. In FY 2016, CSB trained 28 certified peer specialists who have subsequently taken paid or
volunteer positions in peer-run organizations throughout the region. CSB also contracts with another
peer-run organization to deploy 36 individuals who are in recovery to facilitate wellness workshops in
Northern Virginia. In FY 2016, CSB provided 19 eight-week Wellness Recovery Action Plan (WRAP)
workshops to 122 individuals. These efforts in training and peer services provision are supported by state
and local funding, and with scholarships established by state and local funding as well as through a
Fairfax family. CSB is developing a strategy for additional peer and family support services to address
the recovery and support needs of individuals and family members in all programs.

CSB has also integrated cross-system supports. CSB’s intern and volunteer program contributes
significantly to the agency’s overall mission, with volunteers and interns providing support to individuals
and families throughout the CSB service continuum. Internship also provides an excellent training ground
for future clinicians in CSB’s workforce and community. In FY 2016, the intern and volunteer program
had 177 participants who provided 28,819 hours of service to the CSB community. Based on the Virginia
Average Hourly Value of Volunteer Time, as determined by the Virginia Employment Commission
Economic Information Services Division, the value of these services in FY 2016 was $751,894. Program
policies were revised to remove barriers that had previously prevented people who had received CSB
services from volunteering. This shift in policy has opened the door for broader use of peer support
throughout CSB’s system, another best practice in the field.
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Identified Trends and Future Needs

In the dynamic field of behavioral health care, multiple influences such as changes in public policy and
community events shape priorities and future direction. Some of the current trends on the horizon include
the following:

Major Changes in Developmental Disabilities Service System, Medicaid Waiver Redesign

The CSB has experienced and will continue to experience significant change as a result of the 2012
settlement agreement between the United States Department of Justice (DOJ) and the Commonwealth
of Virginia. The Commonwealth is closing institutions (training centers), shifting services into the
community, and restructuring Medicaid waiver funding to comply with the agreement. The redesigned
waivers only partially address the chronic underfunding of community services, and waiver rates continue
to be well below the cost of providing necessary services in Northern Virginia.

By 2020, Virginia will have closed four of the Commonwealth’s five training centers that had provided
residential treatment for individuals with developmental disabilities. The Northern Virginia Training Center
(NVTC) in Fairfax County closed in January 2016. Starting years earlier, in 2012, CSB staff began
helping individuals at NVTC and their families select new residences and service provider(s) that would
best meet their needs and preferences. Before NVTC closed, CSB support coordination staff had helped
transition all 89 Fairfax-Falls Church individuals from NVTC into their new homes and services. CSB staff
continues to work with individuals residing at the Central Virginia Training Center (CVTC) and will soon
help other Fairfax-Falls Church residents, who in the past had been placed in nursing homes and out-of-
state facilities, to move back into the community where possible.

State efforts to comply with court direction increased the number of individuals seeking services from the
CSBs, with an accompanying increase in the level of intensity of services needed. The state response to
the settlement agreement required increases to discharge planning, oversight of transition to community
services, ongoing monitoring, and enhanced support coordination for individuals who were being
discharged from the training centers.

Pursuant to DOJ settlement implementation, the Commonwealth of Virginia has redesigned the
previously separate service delivery systems for people with intellectual disability (ID) and developmental
disabilities (DD) into one Developmental Disabilities (DD) services system. The term “developmental
disabilities” is now understood to include intellectual disability as well as disorders on the autism
spectrum and other developmental disabilities. As of July 1, 2016, all CSBs throughout the
Commonwealth, including the Fairfax-Falls Church CSB, became the single point of eligibility
determination and case management for people with intellectual and developmental disabilities. CSB’s
role and oversight responsibility have grown larger, and the number of people served is increasing and
will continue to increase. As of October 2016, there were approximately 2,000 Fairfax residents on the
state waiting list for Medicaid Waivers, with about 1,000 of those considered to have “urgent need.” The
U.S. Department of Justice has ordered the Commonwealth to eliminate the waiting list by 2020.

Resource challenges include insufficient provider capacity (private and public), insufficient Medicaid
waiver rates in Northern Virginia, and insufficient state/federal funding to support the system redesign.
For CSB to manage the workload of coordinating support for individuals receiving new Medicaid waivers
will require one new support coordinator position for every 20 new Medicaid waivers. In FY 2017, the
CSB received support to hire 14 additional support coordinators.

CSB also faces a difficult funding challenge with Employment and Day Services as a result of Medicaid
waiver redesign and new access by people with developmental disabilities (DD). To provide equitable
access to the same services for people with DD as are now afforded to people with intellectual disability
(ID) will require additional funding, and a waiting list may be required when existing funds are depleted.

Ensuring the creation of sufficient and appropriate housing and employment/day supports, without
shifting costs to localities, remains essential to the achievement of an adequate community-based
service system. Unfortunately, the Commonwealth has failed to create such housing and support options
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in Northern Virginia, and in Fairfax County in particular, due to high costs of real estate and service
delivery, paired with inflexible residency limits and insufficient Medicaid waiver reimbursement rates. This
will continue to be a challenge.

Diversion First

Fairfax County’s Diversion First initiative, launched in FY 2016, offers alternatives to incarceration for
people with mental illness, developmental disabilities, and co-occurring substance use disorders who
come into contact with the criminal justice system for low level offenses. The goal is to intercede
whenever possible to provide assessment, treatment or needed supports. Diversion First is designed to
prevent repeat encounters with the criminal justice system, improve public safety, promote a healthier
community and is a more cost effective and efficient use of public funding.

In January 2016, the Merrifield Crisis Response Center (MCRC), a key intercept point of Diversion First,
became operational. Located with CSB’s emergency services at the Merrifield Center, the MCRC
operates as an assessment site where specially trained police officers and deputy sheriffs are on duty to
accept custody when a patrol officer from Fairfax County law enforcement or neighboring jurisdictions
brings in someone who is experiencing a mental health crisis and needs to receive a CSB mental health
assessment. The ability to transfer custody at the MCRC enables patrol officers to return quickly to their
regular duties and facilitates the efficient provision of appropriate services for the individual in crisis.

The investment Fairfax County has made in Diversion First is already providing positive results. From
January through September 2016, law enforcement officers transported 1,164 people to the MCRC. Of
those 1,164 individuals, 209 (approximately 25 percent) had potential criminal charges but were diverted
from potential arrest to mental health services. This has significantly increased the workload for CSB
emergency services staff. For example, during the first six months of calendar year 2016, CSB
emergency services staff conducted 472 mental health evaluations related to emergency custody orders
(ECOs), compared with 200 such evaluations during the first six months of 2015 (an increase of 136
percent).

Other key components of Diversion First are also progressing. CSB is setting up a second Mobile Crisis
Unit to increase capacity to provide emergency mental health personnel and services on site across the
county. However, the hiring and retaining of qualified CSB emergency services personnel to maintain a
second MCU remains a challenge due to the highly specialized skills needed and the high cost of living
in Fairfax County. Crisis Intervention Team (CIT) training continues to expand the pool of officers and
deputies who are trained to interact effectively with persons experiencing a mental health crisis. In FY
2016, 170 law enforcement officers graduated from the intensive week-long CIT training. In addition,
CSB now offers a version of its popular Mental Health First Aid (MHFA) training specifically tailored for
fire and rescue personnel and other first responders.

All of the County’s magistrates have also completed MHFA training since January 1, 2016. Discussions
continue regarding establishing a Mental Health Docket in the County court system. The docket will apply
problem-solving approaches and procedures that will be sensitive and specific to addressing defendants
with mental illness. Finally, given the high priority afforded to Diversion First effort, in FY 2017 CSB hired
a new service director for Diversion and Jail-Based Services, whose office is headquartered at the Adult
Detention Center.

The goal for the future is a robust, coordinated county-based local diversion system to interrupt the cycle
of court and legal system involvement experienced by many nonviolent offenders -- youth and adults --
who have mental illness, substance use disorders, developmental disabilities and behavioral issues.
Diversion First will improve public safety, including the safety of people with mental illnesses, their
families, friends, neighbors, coworkers, law enforcement personnel and others; improve health outcomes
for people with mental illnesses by enabling them to access appropriate mental health services; and
reduce costs that are shouldered by local taxpayers, including the costs of incarceration and police
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overtime. Hospital emergency department costs are also likely to be reduced, as the crisis assessment
and initial mental health treatment provided at the CSB Merrifield Center will in many instances
deescalate the crisis situation such that continued treatment and recovery can be achieved on an
outpatient basis. Full implementation of Diversion First will require not only a sustained commitment from
our County, city and community leaders, but also additional investments from the Commonwealth for
such resources as more CIT training, reintegration services for youth and adults who are at high risk for
re-hospitalization, and improved screening and assessment tools.

Increased Use of Heroin and Other Opiates

Fairfax County has not been spared from the growing heroin and opioid addiction crisis affecting the
nation. CSB reported a 9 percent increase in the number of individuals served with a history of heroin
use from FY 2014 to FY 2015. Through the first half of calendar year 2016, the Fairfax County Fire and
Rescue Department assisted 40 patients with suspected heroin or opiate overdoses. Too often such use
leads to death, including 18 deaths from heroin overdoses in Fairfax County in 2015.

CSB has been a leader in implementing Project Revive, a training program piloted by the Commonwealth
to teach non-medical personnel to administer the life-saving opioid-reversal medication naloxone
(Narcan®). CSB staff have been trained as trainers and now offer Revive training to individuals in all
CSB residential treatment programs and to their families and loved ones. In FY 2016, CSB trained 640
people to be lay rescuers, and continues to offer trainings at its Gartlan and Merrifield sites. Trainings are
being widely publicized and are open to anyone who is interested, including individuals receiving CSB
services, staff, community partners and members of the public.

CSB participates in a multi-disciplinary task force to combat opiate use and is the lead County agency for
the treatment and education component of this effort. Working with community partners, CSB staff
developed overdose prevention cards that are given to and reviewed with people receiving services.
CSB provides frequent community and media presentations about opiate use and resources for
treatment. Individuals who are using heroin or any other type of opiate have priority for CSB substance
use disorder services and can walk in to the Merrifield Center, without prior appointment, to receive a
screening and assessment for services.

To be able to serve more people, CSB has shortened its intermediate length residential treatment
program and has increased the number of people served at its longer length residential treatment
program. Despite these measures, however, a waiting list remains for individuals needing residential
treatment for substance use and co-occurring mental health disorders. People who need medical
detoxification services must also wait, on average, about three weeks. This is a significant concern, and
CSB continues to explore strategies to reduce this wait time.

CSB has expanded the use of Medication Assisted Treatment and is currently the only CSB-licensed
outpatient detoxification program in our region. CSB has developed and implemented a Substance
Abuse Outreach, Monitoring and Engagement (SOME) program that provides follow-up services to
individuals in contracted medical detoxification services. The SOME staff also engages and follows up
with people who have been in detoxification, but who are unlikely to seek further needed services without
this extra engagement. The Detoxification Diversion program offers individuals a treatment opportunity in
lieu of incarceration.

Substance use disorders affect people at various ages and stages of life, including older adults. The
need for substance use disorder services for older adults is growing, but CSB has limited capacity to
meet this need. Strategies are needed to coordinate and combine the best of traditional approaches with
emerging best practices to promote recovery and community inclusion.
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Mental Health Law Reform

Mental health law reform is another legislative change that has modified service delivery. The 2014
Virginia General Assembly passed several legislative changes to state laws impacting mental health
emergency services, and CSBs implemented protocols and procedures to comply with the new laws.
Legislative changes have extended the maximum duration of an emergency custody order (ECO) from
four hours with a possible two hour extension to eight hours with no extension; lengthened the maximum
period of a temporary detention order (TDO) prior to a hearing from 48 to 72 hours; mandated that state
hospitals admit individuals who meet the criteria for TDO if an alternative facility cannot be located,;
placed a five-day time frame on the acknowledgement of receipt of a Mandatory Outpatient Treatment
order; and required the Virginia Department of Behavioral Health and Developmental Services to operate
an online acute psychiatric bed registry providing real-time information on bed availability. The ECO and
TDO extensions provide additional time for emergency services staff to find an appropriate psychiatric
facility for individuals in crisis.

Issues related to state psychiatric hospital capacity also impact CSB services. The Virginia General
Assembly provided funding in FY 2015 for 11 additional psychiatric hospital beds at the Northern Virginia
Mental Health Institute for individuals experiencing mental health crises. However, state funding remains
insufficient for the intensive community resources that allow hospitalized individuals to transition to
community care.

Medicaid Expansion and Managed Care

A key public policy issue to monitor is expanded health care access for the uninsured in the
Commonwealth of Virginia. In FY 2016, 39 percent of individuals receiving CSB behavioral health
services had Medicaid coverage. With the addition of Magellan as the Behavioral Health Services
Administrator (BHSA) for the Virginia Department of Medical Assistance Services (DMAS), new billing
and preauthorization requirements are changing CSB involvement with managed care systems. CSB
currently has provider agreements with eight managed care organizations and continuously responds to
changing requirements and provider agreement adjustments. CSB’s ability to respond and adapt to a
changing managed care environment will be critical to the agency’s efforts in the future.

Beginning in July 2017, Virginia will move from a fee-for-service delivery model into a managed care
model, to be known at the Commonwealth Coordinated Care Program Plus (CCCP), for individuals who
receive both Medicare and Medicaid. This statewide managed care program will serve approximately
213,000 individuals throughout the Commonwealth. There are six CCCP regions, and six health plans
have been selected to be providers throughout all regions. The CCCP program allows individuals who
receive both Medicare and Medicaid the opportunity to received integrated coordinated care to improve
health outcomes.

Infant and Toddler Connection (ITC)

The demand for early intervention services for children ages 0 - 3 with developmental delays and
disabilities has been on a steady rise. There is a small window of opportunity to intervene early for
maximum success with a child who has developmental delays, and the effectiveness of such early
intervention services is clearly documented. In Fairfax, the average monthly number of children seeking
and/or receiving early intervention services from CSB’s Infant and Toddler Connection (ITC) program has
grown by more than 70 percent in recent years — from 909 per month in FY 2010 to 1,553 per month in
FY 2016. Demand for ITC services is expected to continue to grow at an average rate of six to eight
percent annually. The state, not Fairfax County, is legally responsible for providing these services to
eligible families, but state funding does not fully cover the cost of services.

Employment and Day Services

The need for CSB services continues to increase on an annual basis in other areas. For example, the
number of special education graduates with developmental disabilities needing employment and day
support services after graduation continues to place demands on the CSB. Services provided to these
individuals are largely funded through local dollars. In June 2016, 91 special education students with
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intellectual disability graduated from the school system, and most transitioned to CSB employment and
day support services.

The Employment and Day Services funding challenge is now even more difficult as a result of Medicaid
waiver redesign and new access by people with developmental disabilities (DD). The County is
committed to providing equitable access to the same services for people with DD as are now afforded to
people with intellectual disability (ID). Addressing this additional demand for services will require
additional funding, and a waiting list may be required when existing funds are depleted. In FY 2017, CSB
was allowed to use a $1.6 million dollar Employment First reserve fund to help address the increased
demand for services, but more funding will be needed.

CSB is gathering data on how many newly eligible individuals with DD apply for and expect CSB
services. CSB is also analyzing the impact on the sustainability of current services once new Medicaid
waiver reimbursement rates go into effect.

The Self-Directed Services (SDS) program was established in July 2007 as a programmatic and cost
saving alternative to traditional day support and employment services for people with intellectual
disability. Starting in FY 2017, people with developmental disabilities other than ID may also participate.
CSB provides funds directly to families who can purchase customized services for a family member,
rather than have CSB coordinate the service. Services can include training in functional self-help and
daily living skills; task-learning skills which improve motor and perceptual skills; community integration
and awareness; safety skills; work and work environment skills; social/interpersonal skills; and
participation in community-based recreational activities, work, or volunteer activities. Funding for each
SDS contract is calculated at 80 percent of the average cost of traditional day support and employment
services, for recurring annualized costs avoided of approximately $4,500 per person achieved by
eliminating CSB as the pass-through entity. In FY 2016, 73 families were served in SDS, an increase
from 58 families in FY 2015.

Youth Behavioral Health

The Behavioral Health System of Care Program is an initiative of the County Board of Supervisors to
expand the Children’s Services Act (CSA) System of Care (SOC) to improve access to behavioral health
services for children and youth in the community who have significant behavioral health issues but are
not eligible for other CSA or CSB services. The SOC Program contracts for behavioral health treatment
and supports families’ ability to access behavioral health services through improved system navigation
tools and processes. It is currently providing short-term therapeutic interventions for at-risk teens and
building an online navigation tool that will help parents of youth with serious mental health issues access
needed services on a timely basis, reducing the risk of suicide and other negative outcomes. The CSA
System of Care plays a leadership role in promulgating evidence-based treatments such as trauma-
informed care, Motivational Interviewing and trauma-focused cognitive-behavioral therapy across all
child-serving systems. The CSB participates in interagency planning, monitoring and implementation of
services to ensure that the needs of youth and families are met. Youth who require longer periods of
behavioral health care will receive a seamless handoff to CSB services.

Services for Young Adults

Nationally and locally, there is a growing need for specialized services for young adults (ages 16-25),
with emergency mental health and substance abuse needs. Often, traditional services designed for
adolescents or for adults do not meet the needs of people in this age group. By targeting specialized
intervention services for young adults, early intervention can occur and reduce the need for more
intensive future services. National Institute of Mental Health (NIMH) data from 2012 indicates that 5
percent of the general population, within the age range of 16 to 30, has a serious mental illness.
According to recent Fairfax County population data, approximately 250,000 people or 22.5 percent of the
population fall within the 16 to 30 year old age range. Extrapolating the NIMH data suggests that over
12,000 of these individuals have a serious mental illness. Specialized evidence-based services for young
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adults offering early intervention and treatment can be a crucial turning point toward recovery.
Intervening early is demonstrated to reduce the need for future, longer-term and ongoing services. In
response to this trend, the CSB applied for and received funding to replicate evidence-based
interventions to serve this older youth/young adult population. In partnership with PRS, a nonprofit
behavioral health service provider in the community, the new program “Turning Point,” was launched in
FY 2015, providing a way to intervene rapidly after a first episode of psychosis, to provide wrap-around
services for the young person with the goal of getting them re-engaged in the community and less
dependent on a service system. The early intervention program helps the young people and their families
understand and manage symptoms of mental illness and or substance use disorder, while also building
skills and supports that allow them to be successful in work, school, and in life in general. The Virginia
Department of Behavioral Health and Developmental Services is highly engaged in this program and is
carefully tracking progress to assure solid outcomes and successful implementation of evidence-based
supports.

Services for Older Adults

Another trend that will impact service provision is the growing older adult population, with Fairfax County
projecting a dramatic increase in this age group. Between 2005 and 2030, the County expects the 50
and over population to increase by 40 percent, and the 70 and over population by 88 percent. The older
adult population is growing, and their needs are increasing. Emergent mental health disorders, risk for
suicide, and substance abuse are tremendous concerns for this population. Some specialized services
for this population are provided by the CSB and are tailored to meet the unique needs of aging adults.
Interventions support recovery and independence, are appropriate to the individual’s physical and
cognitive abilities, and are often community-based, depending on the need. In addition, CSB is
partnering with the Fairfax Area Agency on Aging (AAA) and other Northern Virginia AAAS to increase
public awareness about depression in older adults, risks and sources of support. The County’s 50+
Action Plan makes several strategic recommendations to address these needs, and alignment with
countywide strategic recommendations for the County’s growing older adult population will be a
continuing area of focus for the CSB.
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Appendix F — Strategic Planning Development

The FY 2015 to FY 2017 strategic plan was developed by a Strategic Plan Development Team with
opportunities for input by CSB staff, members of the CSB Board, individuals receiving services and their
families, and other community based partners. Consideration was given, but not limited to:

CSB System Transformation Principles

The FY 2013 CSB Strategic Plan Working Document

Fairfax County Vision and Core Purposes

Fairfax County Deputy Director for Human Services 2014/2015 Work Priorities

Fairfax County Human Service System Results Based Accountability Principles/Guidelines
Fairfax County Department of Management and Budget Direction

Fairfax County and Commonwealth of Virginia Trends and Mandates

Beeman Commission Recommendations

Substance Abuse and Mental Health Services Administration (SAMHSA) Strategic Priorities
Emerging trends and issues

Best and evidence based practice approaches

Systematic and programmatic desired outcomes

Development and implementation of system improvements

Outreach efforts to diverse communities of interest

High quality service delivery to maximize customer satisfaction

Work to assure timely access to all who need services

A continuing integrated approach to service delivery

Considerations of positions/issue analyses resulting from federal, state and local policy

CSB Strategic Plan Development Team
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Gary Ambrose, CSB Board Member

Belinda Buescher, CSB Communications

Peggy Cook, CSB Residential Treatment Services

Rick Dumas, CSB Informatics

Joel Friedman, CSB Strategy and Performance Management

Jean Hartman, CSB Assistant Deputy, Community Living

Kathaleen Karnes, Neighborhood and Community Services Systems Planner
Suzette Kern, CSB Board Member

Lara Lafin, CSB Support Coordination

Lara Larson, CSB Communications
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David Mangano, CSB Consumer and Family Affairs

Kelly Matthews, CSB Infant and Toddler Connection

Louella Meachem, CSB Nursing Services

Davene Nelson, CSB Intensive Community Treatment Services
Jerome Newsome, CSB Informatics

Allan Phillips. CSB Infant and Toddler Connection

Lisa Potter, CSB Strategy and Performance Management

Joan Rodgers, CSB Organizational Development and Training
Lyn Tomlinson, CSB Engagement, Assessment, and Referral Services
Daryl Washington, CSB Deputy Director

Lisa Witt, Chief Financial Officer

Laura Yager, CSB Partnership and Resource Development
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