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Ken Garnes, Chair

Fairfax County Government Center
12000 Government Center Parkway
Conference Rooms 4 and 5

Fairfax, Virginia 22035

Wednesday, October 22, 2014

7:30 p.m.

Meeting Called to Order

Matters of the Public

Amendments to the Meeting Agenda

Approval of September 24, 2014 CSB Meeting Minutes
Matters of the Board

Directors Report
e CSB Workplan Update

Committee Reports

Fiscal Oversight Committee

Government and Community Relations Committee
Intellectual Developmental Disability Committee
Substance Use Disorders/Mental Health Committee
e October Meeting Notes

E. Other Reports

oCOow>

Action Items

A. CSB Priority Access Guidelines Amendment
B. CSB Policies Review and Comment Period
C. FY 2016-2020 Capital Improvement Program

Adjournment

Ken Garnes 7:30 p.m.
Ken Garnes
Ken Garnes

Ken Garnes

Suzette Kern
Rob Sweezy
Lori Stillman

Susan Beeman

Daryl Washington
Suzette Kern
Jeannie Cummins
Eisenhour

Fairfax County is committed to a policy of nondiscrimination in all county programs, services and activities and will provide reasonable
accommodations upon request. Call 703-324-7000 or TTY 711 to request special accommodations. Please allow seven working days in
advance of the event in order to make the necessary arrangements. These services are available at no charge to the individual.



Fairfax-Falls Church Community Services Board
September 24, 2014

The Board met in regular session at the Fairfax County Government Center, 12000 Government
Center Parkway, Fairfax, VA.

The following CSB members were present: Ken Garnes, Chair; Gary Ambrose, Pam Barrett,
Susan Beeman, Kate Hanley, Suzette Kern, Paul Luisada, Juan Pablo Segura, Lori Stillman,
Dallas “Rob” Sweezy, Diane Tuininga, Jeff Wisoff, Jane Woods and Spencer Woods

The following CSB members were absent: Lynn Miller

The following CSB staff was present: Tisha Deeghan, Daryl Washington, Len Wales, Jeannie
Cummins Eisenhour, Jean Hartman, Dave Mangano, Victor Mealy, Davene Nelson, Lisa Potter,
Lyn Tomlinson and Laura Yager

1) Meeting Called to Order
Ken Garnes called the meeting to order at 7:50 p.m.

Tisha Deeghan was welcomed as the new Executive Director.

2) Approval of the Minutes

Gary Ambrose offered a motion for approval of the August 27, 2014 Board meeting minutes
of the Fairfax-Falls Church Community Services Board which was seconded and passed.

3) Matters of the Board

e Susan Beeman provided a reminder of the October 17 Wellness and Recovery
Conference, encouraging Board member attendance as well as assistance in notifying the
community of the event.

e Diane Tuininga noted in the recent American Psychological Association Monitor results
of a nationwide college student survey reported 30% of the students had considered
suicide.

o Ken Garnes extended appreciation to the staff and members of the Sheriff’s department
for the tour of the Adult Detention Center.

¢ Inrecognition of the guidance provided during the interim period while hiring an
executive director, Mr. Garnes presented Len Wales with a plague commemorating his
service and the gratitude of the CSB Board.

4) Directors Report

Referencing the CSB Workplan, it was indicated the projects remain on target and the
expectation continues that the major components will be in place for the Merrifield relocation
in January. In addition, it was noted the report on youth and family services will be available
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shortly and the Chantilly pilot program is underway to assist in accurately recording
utilization of services.

5) Committee Reports

A. Fiscal Oversight Committee
Suzette Kern reported among the items addressed at the September meeting were:

The proposed FY 2016 budget reductions in preparation for the Board work
session.

Monitoring continues on the hiring issues associated with Neogov to determine
if, and when, it may be appropriate for the Board to intervene in this process.

The October committee meeting was moved to Friday, the 24", to prevent any
conflict with the October 17" Wellness and Recovery Conference.

It was noted the fund statement and related documents will now be provided on a
quarterly basis, which is due in large part to the confidence established over the past
year working with staff.

B. Government and Community Relations Committee

Rob Sweezy thanked Board members for contacting state legislators during the
special September session of the Virginia General Assembly on Medicaid, in
which it was noted there was no health insurance expansion action taken prior
to recess.

A calendar is being developed for the committee to track upcoming issues and
events in an effort to fully support the Board.

In follow up to the housing financing initiative previously provided to the
county’s legislative office, a motion was offered by Jane Woods to forward the
proposed resolution and accompanying background materials directly to the
Board of Supervisors (BOS), encouraging inclusion in the 2015 County
legislative program. The motion was seconded and passed.

C. Intellectual Developmental Disability (IDD) Committee

Lori Stillman extended appreciation to Jane Woods and Suzette Kern for joining the
committee and provided some highlights of the issues discussed at the September 11"
meeting:

Eight new support coordination staff positions have been approved.

A nursing study is being prepared to determine the health needs of individuals
with intellectual disabilities as they age into their elderly years. The study is
currently in the workforce planning process.

An update on the Medicaid Waiver redesign effort noted the work group is
awaiting feedback from the subcommittees tasked with assignments.

The Center for Medicare and Medicaid Services (CMS) has developed a new
rule (the Final rule) establishing standards for home-based community services.
It has raised major concerns in the disability community as some requirements
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would be impractical and very difficult to implement. The state of Virginia has
not yet developed their regulations interpreting the new rule.

e Congress has passed the Workforce Investment Opportunity Act that could
assist in the transition of ID individuals from high school, but specific
information on how the legislation will be implemented has not yet been issued.

e There was strong support and participation for the BOS September 23"
Disability Employment Awareness Month proclamation.

e [t was indicated the goal established for individuals to use self-directed services
has been met. In response, it was emphasized there should be
acknowledgement of this successful cost reduction measure as this issue was
specifically identified and discussed with the BOS.

e November 6" is the next meeting of the committee.

D. Substance Use Disorders/Mental Health (SUDs/MH) Committee
Susan Beeman reported a preliminary budget overview was provided at the September
committee meeting along with a briefing on CSB performance measures. In addition,
there are discussions underway of possibly renaming the committee to reflect more
accurately the scope with a focus on wellness and recovery.

6) CSB Proposed Fee Changes Hearing

Mr. Garnes opened the floor for public comments on the proposed fee changes, and hearing
none, the session was closed.

7) Action Items
A. CSB Proposed Fee Changes and Related Documentation

Jeff Wisoff reported during the public notice period, seven comments were received
which primarily concentrated on the proposed new transportation service fee and an
inability to pay for those costs. Further researched revealed those using the services
would fall into the zero percent category within the ability to pay schedule, and as a
result, this proposed fee has been removed from the schedule.

Taking this into account, Mr. Wisoff offered a motion that the Board approve the
proposed Reimbursement for Services Policy 2120, ability to pay schedule, and fee
schedule as amended which was seconded and passed.

Jim Stratoudakis thanked members of the Ad Hoc Fee Policy Committee in developing
the proposed fees and supporting materials.

B. FY 2016 Budget Submission

Referencing the preceding Board work session and list of 17 possible reductions for
submission as part of the CSB FY 2016 budget, Kate Hanley offered the following
motion:
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While recognizing the list of reductions is one the CSB would prefer not to submit, there
is not disagreement with the list as presented which demonstrates thoughtful analysis, and
as such, a motion was offered to submit the list of reductions, but without items 16 and
17. The motion was seconded.

During discussion of the motion, there was support to remove items 16 and 17 from the
reduction submission, with a friendly amendment offered for further analysis of any cost
savings through self-directed services that could impact item 17, ID Day and
Employment services. It was indicated should there be a need for further consideration
of reductions at a later time in the budget process, this analysis would be useful.
Following, the motion as amended was passed.

Suzette Kern offered a motion to approve the FY2016 baseline budget as briefed as well
as the addenda items presented, which was seconded and passed.

C. Virginia Foundation for Healthy Youth Funding Opportunity
Jamie MacDonald provided background on this reapplication of the grant funding to
support Al’s Pals, a tobacco prevention program. Jane Woods offered a motion to apply
for the grant which was seconded and passed.

8) Information Items

A. State Performance Contract Update:

e Jerome Newsome provided a status report on the FY2014 Performance Contract
closeout which has been submitted and is currently awaiting analysis, expected in
October, from the Department of Behavioral Health and Developmental Services
(DBHDS).

e Following approvals of the FY 2015-2016 Performance Contract by the BOS as well
as Cities of Fairfax and Falls Church, the signed contract was submitted on
September 12",

e [t was indicated moving forward, Performance Contract status reports will be
provided to the Board on a quarterly basis.

B. FY 2016-2020 Capital Improvements Projects:
Jeannie Cummins Eisenhour provided a briefing on the proposed long term, five-year
Capital Improvement Projects (CIP) budget requests which include:

e Removal of two projects: 1) as the Virginia Commonwealth and Fairfax County
attorneys were unable to come to an agreement to provide funding for two group
homes to accommodate individuals leaving the Training Centers, this funding is no
longer available, and 2) the Assisted Living Program for 35 adults which has been on
the list for an extended period, but is being removed as the model is no longer viable.

e Addition: Renovation or relocation of the Woodburn Crisis Care facility. The
feasibility study was included in the FY2016 one year CIP request previously
presented.

e Current Projects Underway: 1) feasibility studies for Fairfax Detox, A New
Beginning, Crossroads and Cornerstones, and 2) construction of Merrifield Center.
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e Future Projects: Building, design and construction of 1) Fairfax Detox and A New
Beginning renovation, 2) Crossroads renovation, 3) Cornerstones expansion and
renovation, and 4) Intermediate Care Facilities to accommodate the growing needs.

e Order of Priorities: 1) Woodburn Crisis Care due to the health, safety and licensure
issues, 2) Fairfax Detox and A New Beginning, 3) Crossroads, 4) Cornerstones and 5)
Intermediate Care Facilities.

It was noted the Board previously reviewed some of the items that were included in the
one-year CIP submission, and as the CSB CIP requests are due October 15", the
submission will be contingent upon CSB Board final approval. The county CIP will be
issued at the same as the county advertised budget, February 2015, at which time there
will be opportunities for formal presentations to the Planning Commission and BOS.

There being no further business to come before the Board, a motion to adjourn was offered,
seconded and carried. The meeting was adjourned at 9:10 p.m.

Actions Taken--
e The August 2014 meeting minutes were approved.
e Approval to forward housing financing legislative initiative to the BOS.
e Approval to apply for the Virginia Foundation for Healthy Youth funding.
e Approval to submit the proposed FY 2016 budget as outlined.

Date Staff to Board
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Section Status Including Tier 2

POCs: Len Wales/Daryl Washington

Section Status:

Section General Summary Status

| — Informatics On Target
Il = Front Door On Target
IIl — Behavioral Healthcare Outpatient On Target
IV — Business Process On Target
V —Youth and Child Services On Target;
VI — Merrifield On Target
Tier 2: Future ldentified Objectives Work not started. TBD
* Re-Engineer Mental Health Emergency Services
* Develop Cost Benefit Analysis of Medical Detox Unit
* Consider Co-Locating Medical Detox with Crisis Unit
* Review Day Program Supplemental Payments and Contracting
*  Move Social Detox Out of Facility Based Program
* Explore new Models to Leverage More Cases and/or Increase Face-

to-Face Visits

Special Notation:

¥ None

October 2014 6-1 1



Section 1: Informatics

POC: Jerome Newsome

Key Activity Status: Key Risks:
* None
Task : Outcome % Due Dates  Status
Comp Key Issues:
Refine Utilization of Credible: Initial 75% December On Target J None
Assessment Summary Report 2014
Establish process for responding to future 90% September On Target
contract changes: Establish more direct 2014
onsite contact with Credible staff
Create Credible data reports for CSB staff : 50% December On Target
Requested reports are being used by clinical 2014
staff
Prioritize ongoing Informatics projects and 75% December On Target P I ann ed Activities:
set implementation timelines : Major 2014
projects scheduled over realistic period -
based on current/projected resources. Complete Credible review Initial Assessment Summary Report
based on three sites evaluated.

Work closely with DAHS contracts to amend Credible contract to
obtain more onsite support and manage future changes

Engage newly hired Report Writer in report generation projects to
include revising existing dashboards and creating new ones.

SpeCIaI Notation: - Prepare 3 Year Plan for all planned IT initiatives with the CSB. Meet

- ) with DIT on these initiatives.
FY 2015 and FY2016 SPC approved by CSB Board and Board of Supervisors

" FY2014 EOY Report submitted to DBHDS on September 12

®FY 2015 and FY 2016 SPC submitted to DBHDS on September 12

October 2014




Section 2: Front Door

POC: Lyn Tomlinson

Key Activity Status: Key Risks:
"N
one
Task : Outcome Status
Design Entry Model : Draft model completed 75% September On Target .
with test satisfaction data available for review 2014 Key Issues .
" None
Use Evidence Based Best Practices in Service 90% July 2014 - On Target Special Notation:
Design : 80% of Entry and Referral Services, extended to
ACCESS, and ARC new model components will September m
reflect national standards (20% of model may 2014 None
reflect local nuances)
Enhance Revenue Opportunities : 75% of 90% July 2014 - On Target
individuals with scheduled appointments to extended to
CSB services have participated in initial FAST September
services 2014
Utilization Management Component : 80% of 50% December On Target P I ann ed ACtIVItI es.
individuals served are either transferred 2014
within CSB services or to community care . X . .
according to the standard length of service for " Continuing pilot of peer support specialist (contract with LMEC, 10
E&RS, ACCESS, and ARC hours per week) working in the Entry and Referral Office.
] K .
Stakeholder Involvement : Incorporate key 50% July 2014 On Target “To be” process mapping models for ARC/Access in September and
stakeholder feedback in designs apply testing in October/ November of 2014
| .
Project communication : CSB staff informed of 50% December On Target Gather and review sample assessment tools
Pfc;l'ect and work plan; provide monthly 2014 " Incorporate financial services team into process
updates to Senior Management Team .
P g " Develop standard for length of service
¥ stakeholder assessment
" Continue project communication with staff
October 2014 6-3 3




Section 3: Behavioral Health Outpatient

POC: Georgia Bachman

Key Activity Status:

Task : Outcome

Solidify and document model for service integration (mental
health/substance use/primary care) and identify strategy to
fully implement at each site : A written plan that outlines the
ICSB’s model for service integration

85%

Due Dates

October 2014

Status

On Target

Identify key service functions at the site (psychotherapy,
counseling, case management, etc.) using an established
benchmark for service design : Create protocol for consistent
Imodels of service across BHOP with appropriate staffing levels
for MH/SA programming

80%

July 2014 -
extended to
January 2015

On Target

In coordination with the Front Door work, establish Utilization
Management standards and implement those protocols for
lassigning service providers and for length of treatment : Create
new and updated written BHOP Level of Care
suidelines/protocol across integrated programs that ensure:
Individuals are neither underusing or overusing services and
receiving optimal level of care; within division standardization
of clinical pathways that are helping us determine our
treatment approaches; and consistency of application across
programs :

- Work with the Medical Director and Services Director for
Entry to identify the most effective and efficient services
models to address the needs of people with less intensive
Medical Service needs and those needing urgent care
Establish consistent protocol for stepping individuals down
to lower levels of care

55%

December 2014

On Target

Establish centralized scheduling wherever possible, sustainable
productivity standards, and key service outcome standards

30%

December 2014

On Target

falign resources to address priority service needs; include
training requirements as necessary

Using processes developed above, establish service capacity and|

30%

December 2014

On Target

October 2014

Key Risks:
* None

Special Notation:

* Newly established Integrated Services Planning Workgroup is well
underway in it’s planning and working on service model design and a
graphic representation to share broadly with stakeholders. Close
collaboration with consumer and family reps on committee who are
currently vetting proposed design with other consumer groups for
both recovery focus and ease of understanding.

¢ Conducted recent teleconference with a large Pennsylvania Behavior
Health agency who shared a Utilization Management tool that they
developed and may be willing to share with our CSB. Teleconference
included history of Utilization Management efforts at this similar-sized
Behavioral Health agency and their successes and challenges with
Utilization Management.

¢ Centralized Scheduling workgroup on track to kick-off centralized
scheduling pilot at the Chantilly Center in September

Planned Activities:

¥ convened newly created Integration Planning Committee to
include stakeholders: completed a goal/mission statement;
determined our foundational principles; and generated the
services that will be offered across our service continuum.

¥ Established BHOP workgroup to review Utilization Management
(UM) across the division and establish consistent

guidelines. Reviewing models of UM at other Behavioral Health
agencies nationally.

¥ centralized scheduling workgroup has convened. Pilot pushed
back to September after workgroup identified further tasks prior
to kick-off. Conducting Plan/Do/Study/Act cycle to determine
problem areas before phasing out to all sites.

¥ ntegration Steering Committee in planning phase to address
changes as identified by newly adopted Priority Population
document. Waitlist data being collected and utilized along with
service design planning to align resources necessary to address
changing needs of population served.




Section 4

Integration of Business Practices

POC - Ginny Cooper

Key Activity Status:

Status

Measure

Key Risks:

= None

Key Issues:

¥ Administrative Services Report (8/8/14)
addresses several Workforce Planning items
including additional requirements, structural issues
related to classification, and resource allocation.

Special Notation:

¥ Pre-registration pilot at Entry and Referral Office
completed in Aug 2014. Findings and
recommendations reviewed on 9/12/14.

Financial & Human Resource Alignment
90% of
. - . . . . individuals are
Review existing business processes related to client registration, data satisfied with
collection, benefits eligibility, and revenue management. Develop November i K
R X . R 65% On Target service provided
standardized, effective and efficient business processes that can be 2014 by the
implemented at all CSB service locations and central office. v .
reconfigured
business services
IAIign CSB post-transformation with FOCUS and Credible. 100% July 2014 -
IRedfined the Lines of Business Exercise Jan-14
Identify resource to manage relationship of specialist billing company and
ITC program commercial insurances (non-Medicaid) to assistin sustaining [90% April 2014  |On Target
program financial viability.
Develop tools and process to evaluate Return-on-Investment and Relative .
. N . N . A 90% consistency
Value of services provided, including residential care (Effort should be Extended to X
A | . o 50% On Target in methods and
coordinated with State Performance Contract planning, monitoring, and October 2014 measures
reporting).
Identify revenue gaps and develop strategies to maximize fee and grant
. " . TBD TBD TBD TBD
revenues within the service mission
Strategic Planning & Coordination
Create agency-wide performance management system and develop agency
performance measures; implement monitoring and reporting process (each
9
service area should have a minimum of one metric; metrics should be used |80% July 2014 On Target
for budgeting and strategic planning)
Corrections to
areas of
ki h
Develop and implement plan f I operational and i Extended to viol :esspat
ev&le op and implement plan for annual operational and programmatic 30% November On Target viola eor. ave
audit. the potential to
2014 .
violate the
efficient use of
resources
IDeveIop and execute succession plan for key positions. 80% July 2014 On Target
Create and manage a plan to coordinate the entire project portfolio and
X . . 25% January 2015 [On Target
identify unresolved issues as they present.

October 2014

Planned Activities:
Enhancements to the review of existing

business processes task

¥ scheduling pilot at Chantilly to begin in October
2014.

¥ Conducting across-the-board financial reviews of
individuals currently receiving services and have
expired financial liability (proof-of-income) dates.
Completion date-December 2014.

¥ Soliciting medical coding specialty firm or
individual for short, medium and long term
strategies to pursue to increase revenue collection.
Completion date-June 2015.

® Pre-registration business protocol and across-
the-board implementation. October 2014.




Section 5: Youth and Child Services

POC: Daryl Washington

Key Activity Status:

Task : Outcome

Due Dates

Status

Review current treatment models:
Have all services that are provided
within the youth and family
continuum be provided using
evidenced based or best practices.

80%

April 2014 -
estimated
completion
September
2014

On Target for
September 2014

Determine where Youth and Family
service models need to change and
training needs to occur.: Have
resources and services in the youth
and family continuum allocated so
that at risk youth are receiving the
most efficient and effective service
vailable based upon resources.

70%

July 2014

On Target

Use existing resources to fill gapsin
services where identified. :Allocate
resources on an ongoing basis so that
those programs with the longest wait]
and greatest need are receiving
support quickly and efficiently. Have
b process that minimizes gaps
Wwhenever possible.

80%

July 2014 and
ongoing

On Target

Key Risks:

"None

Key Issues:
®youth Consultant contract was delayed for a few weeks, but now
starting to meet again. Project completion by end of summer.

® Finding balance between serving those most in need vs. serving a
larger number of “at risk.” kids.

Special Notation:

" None

October 2014

Planned Activities:
" Residential programs to receive regional customers.

™ Continue work to blend services for opening of Merrifield later in
2014.

™ Bring forth recommendations for youth continuum based upon
feedback from consultant.




Section 6: Merrifield

POC: LauraYa

Key Activity Status:

Task : Outcome % Comp Due Dates Status

Building Operations 75% August 31 tentative On Target
turn over date; move
scheduled October-
December.

Clinical Operations 25% Ongoing through On Target
January 2015

Business Process Redesign On Target

* Admin Coverage Plan * 95% * August 15

* System Access Plan e 75% * September 19

* Implementation Plan e 50% * September 30

Communications : * 30% * June 15 (plan) On Target

Provide clear, timely e July-through

communications in various move completion

formats and venues to keep (implementation)

staff, service recipients, ¢ March 2015-

other stakeholders, public opening event

officials and the general

public informed about

upcoming move.

Health Care Center « 10% On Target

Special Notation:
¥ Health Care Center should align with broader county primary and behavioral
health care strategies.

Key Risks:
¥ Building delivery may be delayed.

Key Issues:
¥ Business Process Redesign is key to successful operations at Merrifield.

October 2014

Planned Activities:

Building Operations:

* Turnover/Progress Meetings with Manhattan Construction Company, Capital
Facilities/Building Design & Construction (FMD) every other week.

* Move Coordination Meetings with FMD, CSB, DPWES, Moving Company, and
Move Coordinator, every other week.

Clinical Operations:

* Assure that move and site coordination run smoothly (now through December)

* Develop approaches that promote collaboration and integration (now for move
and ongoing for culture)

* Engage workforce in the transition to the new site (now through December)

Business Process Redesign

* Draft Merrifield Center’s administrative core coverage plan for client registration
practices, by floor, by wing, by shift; develop performance measurement tool.

* Draft a standardized process that includes client registration, service payment
setting, and triage/assessment functions for consumer system access (front door)
functions at Merrifield to CSB programming.

* Develop an implementation plan, to include staff training and related training
materials and staffing plan.

Communications

* Maintain up to date information resource on public website (for all audiences) and
on internal FairfaxNet for staff

* Ensure interior building signage reflects CSB's integrated service structure and
makes sense to the general public.

Health Care Center

* Determine needs for a provider (June-July) and develop product describing this

* Prepare health center space as part of the Merrifield move process to the greatest
extent possible (now through November)

* Order medical equipment to align with other furnishing procurement and
installation.

*  Work closely with broader County/HMA planning efforts to assure alignment with
overall county planning (ongoing through September)

* Prepare and issue RFP and award contract for provider (ongoing through February)




Substance Use Disorders/Mental Health Committee Meeting Minutes

Date: October 8, 2014

Location: Fairfax County Government Center, Rooms 4/5
Attendees: Susan Beeman, Chair, Peter Clark, No. Va. Mental Health Foundation, Tisha Deeghan, Wendy Gradison, PRS, Inc., Trudy Harsh, The Brain Foundation,
Evan Jones, Sherry Meyers, Pathway Homes, Inc., Dave Mangano, Bill Taylor, Concerned Fairfax, Lyn Tomlinson, Diane Tuininga, Daryl Washington, Jeffrey Wisoff, and
Captain Spencer Woods. Also present were other private sector staffs as well as members of the public.

| Topic

| Action

| Responsible Party [ Due Date |

Meeting Call to Order

Meeting was called to order at 7:30 p.m.

Ms. Beeman welcomed Tisha Deeghan, CSB Executive Director, to tonight’s meeting.

Susan Beeman, Chair

Approval of
September 10, 2014 &
July 9, 2014 Minutes

Suzette Kern moved that the September 10" and July 9™, 2014 Substance Use Disorders/Mental Health
Committee minutes be approved as presented. The motion was seconded by Diane Tuininga and
unanimously carried.

Substance Use Disorders/
Mental Health Committee

Associate Member
Presentations and
Concerns

Wendy Gradison, PRS, Inc. — (1) The PRS/Crisis Link Suicide Prevention Text Hotline had a dramatic increase in
texts yesterday, 10/7. (2) PRS is looking forward to partnering with the CSB on the Turning Point Grant just
awarded which focuses on individuals experiencing a first episode of psychosis. Diane Tuininga shared that
the APA Monitor did a recent article on college students under stress and the number of college students
considering suicide.

Terry Atkinson, Gartlan Center Advisory Board — as a member of the Community Criminal Justice Board, he
announced that there is a plan to establish a Veterans Treatment Court, the first one in Fairfax. He provided
information about the Veterans Treatment Court and noted it will offer alternatives to veterans arrested for
crimes. The plan is to begin in January, 2015. It was also noted that the CSB has representatives participating
on the Committee conducting the reviews.

Bill Taylor, Concerned Fairfax- extended appreciation to Lyn Tomlinson for attending the recent Concerned
Fairfax meeting and presenting information related to the access workgroup and appeals process. He noted
that they hope is to develop a program with Peer Support Specialists to assist in establishing lines of
communications and to help engage individuals in the treatment process.

Shawn Buckner, SAARA- (1) September is National Recovery Month and SAARA sponsored events. (2)
Facilitated training for recovery coaches focusing on prescription drugs. (3) Governor is establishing task force
on prescription drug and heroin abuse.

Peter Clark, No. Va. MH Foundation-The Wellness & Recovery Conference is scheduled for Friday, October
17", Currently 190 people are registered and he encouraged CSB staff to attend. Registration closes at
midnight on Friday, October 10",
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Substance Use Disorders/Mental Health Committee Meeting Minutes

| Topic

| Action

| Responsible Party | Due Date |

Trudy Harsh, The Brain Foundation — shared background information about The Brain Foundation and noted
they are hoping to purchase their ninth house.

Update: CSB Work
Plan

The CSB Work Plan was presented for review. Daryl Washington provided an update and status on the six
major Work Plan areas: Informatics, Front Door, Behavioral Healthcare Outpatient, Business Process, Youth
and Child Services, and Merrifield. Most work plan projects are on target. Some highlights include:

Informatics: on target; working on an electronic process for vendors to use to input data.

Front Door: on target; Pre-registration Pilot conducted for individuals-Entry & Referral; hoping to
implement and expand to Gartlan, Chantilly and Reston

Behavioral Health Outpatient: on target; work is continuing on integrated service delivery system.
Integration of Business Practices: Business Process/Scheduling Pilot started in Chantilly; historically
clinicians scheduled appointments; working with front desk staff to schedule; goal is to implement and
expand at other sites

Youth & Child Services: Youth Consultant completed draft report, which is currently being reviewed; over
the next few weeks, hope to have report available and to implement the findings.

Merrifield: on target; however, opening/move date is delayed; currently looking at January, 2015.

Update: FY 2015 and
2016 Budget

Daryl Washington provided an update on the FY 2015 and 2016 budget:

Phase One: Current Fiscal Year - FY 2015 (1% proposed reduction): County agencies to consider 1% proposed
reductions. It’s anticipated that the CSB may be able to manage this reduction.

Phase Two: Next Fiscal Year - FY 2016 (3% proposed reduction): The FY2016 CSB Proposed Reduction list was
presented for review. It was noted that the proposed reductions are listed in priority order and were
reviewed by CSB Executive Staff, CSB Fiscal Committee and CSB Board members. It was noted that the CSB
Board approved the budget submission, which includes the 3% reduction proposal.

The following factors were considered by the CSB in developing the proposed reductions: how closely does
the service align with the CSB Priority Access Guidelines; how closely does the service align with the recently
adopted Strategic Plan; direct service impact; community capacity to provide the service; budget
impact/potential cost savings; utilization of programs/service; and potential community reaction.

It was noted that the DMB submission will include full write-ups with impact statements for each proposed
reduction. There was some discussion and it was noted that there will be opportunity for public comment and
advocacy.

Daryl Washington

Draft Substance Use Disorders/Mental Health Committee Minutes
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Substance Use Disorders/Mental Health Committee Meeting Minutes

Page 3
| Topic | Action | Responsible Party | Due Date |
Continued Discussion: | There was continued discussion about a possible Committee name change. It was recommended to possibly
Possible Committee change the name to be more inclusive and one which is aligned with the Commonwealth of Virginia and
Name Change Federal Mental Health agencies. There was brief discussion and some suggestions and comments were

provided. Ms. Beeman asked members and associate members to consider the option of a Committee name
change, and submit suggestions and input to her or Shelley Ashby. A list of proposed Committee names can
be prepared for discussion at the next Committee meeting and if there’s consensus, make a recommendation
and proposal to the full CSB Board. Shelley Ashby will send the Substance Use Disorders/Mental Health
Committee Charter to members for their information.

Staff Report Daryl Washington, Deputy Director, CSB, provided the following updates and announcements:

Governor McAuliffe’s Health Care Report, which is a 10-step plan to expand healthcare services, includes
two opportunities that may impact individuals served by the CSB: (1) Section 1115 proposal-Expansion of
Medicaid for low income individuals; 650 individuals presently served by the CSB may be able to have
access to healthcare coverage. The pilot program is still being developed. (2) establish Health Homes to
coordinate care: targeted first in SW Virginia, noting the need for more intensive substance abuse
treatment, and hoping to expand in other areas. It was noted that Commissioner Ferguson has
established workgroups and several CSB staff are participating on the workgroups.

Governor McAuliffe established the Governor’s Task Force on Prescription Drug and Heroin Abuse. It was
also noted that Supervisor Herrity has recently established a workgroup to look at heroin abuse.

Lyn Tomlinson, Assistant Deputy Director, announced that the CSB has started using safety cards (keep safe,
prevent overdoses) in response to the opioid epidemic The cards are designed to be small to allow people to
take with them and has a safety plan checklist as well as emergency service phone numbers and resource
numbers listed. Cards are available for those who interested in using in programs or in the community.

Evan Jones, Director, Employment & Day Services, provided a report on CSB Employment Services including
the number of referrals, number of those who followed through and placements, and noted that CSB
employment services is successful.

Adjournment There being no further business to come before the Committee, the meeting was adjourned at 9:05 p.m. Susan Beeman, Chair

Date Approved Minutes Prepared by
Shelley Ashby

Draft Substance Use Disorders/Mental Health Committee Minutes October 8, 2014
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COMMUNITY SERVICES BOARD Item: 8A Type: Action  Date: 10/22/14

Title:
CSB Priority Access Guidelines Amendment

Issue:

The Virginia Department of Behavioral Health and Developmental Services (DBHDS)
has directed all CSBs to give priority access to individuals requesting treatment for
opioid drug abuse (including prescription pain medication).

Recommended Motion:
| move that the CSB Priority Access Guidelines be revised as presented.

Background:
There has been a marked increase in prescription substance abuse in some parts of the

state of Virginia. This has spurred DBHDS to increase the level of services offered to
this population. The CSB recently adopted its priority access guidelines and an
amendment is being proposed to the CSB guidelines as highlighted in the attached to
reflect this new state requirement.

Timeline:
Operational changes took effect on July 1, 2014.

Fiscal Impact
Full fiscal impact is not known at this time. Clinical staff will evaluate at 6-month and

12-month increments.

Staff:
Daryl Washington, CSB Deputy Director

Enclosed Document:
Attachment: CSB Priority Population Guidelines revised as of October 2014
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Attachment

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.

Revised as of October 2014 Page 1 of 5
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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 Intellectual Disability population, unless that individual also meets the criteria
for the Intellectual 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 non-
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.

e Diagnosis through the current Diagnostic and Statistical Manual (DSM) of
serious mental illness including those along the schizophrenia spectrum,

Revised as of October 2014 Page 2 of 5
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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.

e 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.

(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.

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

e 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 intellectual 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 or
intellectual disability.

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

Revised as of October 2014 Page 3 of 5
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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)

Functional Impairment (any of the following):

©)

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

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

Inability to fulfill major role obligations at work, school or home.
Involvement with legal system as a result of substance use.

Involvement with the foster care system or child protective services 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.
Inability to maintain stable housing (i.e. on their own or by contributing
toward housing costs in shared housing).

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

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

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.

(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.

Revised as of October 2014 Page 4 of 5
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e Multiple relapses after periods of abstinence or lack of periods of abstinence.
e Inability to maintain family/social relationships due to substance use.
e Continued substance use despite significant consequences in key life areas (i.e.,
personal, school, legal, family, etc.).
e Hospital, psychiatric or other medical intervention as a result of substance
abuse or dependence.
(3) Special Priority Populations

e Pregnant women who are intravenous (IV) drug users

e Pregnant women

e Intravenous drug users

e 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:

e For children ages 2-6 years of age, a developmental evaluation with a diagnosis
of developmental delay or intellectual disability or

e Forindividuals age 6 and older, a psychological evaluation completed prior to
the age of 18 providing a diagnosis of intellectual disability with a full scale 1Q 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.

Revised as of October 2014 Page 5 of 5
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COMMUNITY SERVICES BOARD Item: 8B  Type: Action Date: 10/22/14

Title:
CSB Policies Review and Comment Period

Issue:
Board approval to issue three updated CSB policies for public review and an opportunity
to provide comments.

Recommended Motion:
| move that the Board approve issuing CSB Policies 0005, 0020 and 0030 as revised for
a 30-day public review and comment period.

Background:
As part of the triennial policy review process and with the adoption this year of the CSB

Strategic Plan, three CSB policies are being updated to clarify as well as accurately
reflect the guidance included in the Plan. The policies include:

0005—Definitions:
Clarification of the reference to “CSB” as an agency vs. the CSB governing
Board.

0020---Vision, Mission and Values Statement:
Revised to include the statements adopted by the Board in June 2014.

0030—~Priority Access to CSB Services:
With adoption of the Priority Access Guidelines, the policy has been updated
with this language.

As revisions to CSB Policies are to be provided for public review, a request is being
presented for this process to be initiated. Following the review period and consideration
of comments to be incorporated, the policies will be submitted to the Board for final
approval.

Enclosed Documents:

Attachment A — CSB Policy 0005 as revised
Attachment B — CSB Policy 0020 as revised
Attachment B — CSB Policy 0030 as revised

Board Member:
Suzette Kern, Secretary to the CSB Board
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Purpose

To define selected terms used in policies.

Policy

Policy Number:
Policy Title:
Date Adopted:

Attachment A

0005
Definitions

February25,2009TBD

In order to clarify references to the Community Services Board in policy statements, different
terms will be used to refer to the members of the Board and to the agency.

1. “Administrative Policy Board” referste-the-citizen-goeverning-Beard-—also known as the

“ CSB Board” refers to the citizen governing Board appointed by the Fairfax County Board

of Supervisors, the Council of the City of Fairfax and the Council of the City of Falls Church.

2. “CSB” refers to Community Services Board as an agency.

Approved

Policy Adopted:

Revision Adopted:
Revision Adopted:
Revision Adopted:
Policy Readopted:
Policy Readopted:
Policy Readopted:
Policy Readopted:

Secretary

December 20, 1989
December 22, 1993
April 23, 1997
March 29, 2000
April 23, 2003

April 26, 2006
February 25, 2009
TBD

References:

Title § 37.2-500 of the Virginia Code
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Policy Number: 0020
Policy Title: VISION, MISSION AND VALUES STATEMENT
Date Adopted: Mareh25-2009TBD

Purpose

To state the vision, mission and values of the CSB and the public process by which the
missienthese will be accomplished.

Policy

The Fairfax-Falls Church Community Services Board defines its vision, mission and values as
follows:

CSB Vision, Mission and Values

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

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, intellectual disability, serious emotional disturbance (youth), mental illness and/or
substance use disorders.

CSB Values
In achieving our mission and vision, we value:

Respect for the people we serve.
Individual dignity and human rights protection are at the center of the CSB service
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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.

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.

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.

Approved

Secretary Date

Policy Adopted: January 17, 1990
Policy Readopted: July 27, 1994
Policy Readopted: April 23,1997
Policy Readopted: March 28, 2001
Policy Readopted: February 18, 2009
Policy Readopted: March 25, 2009
Policy Revised: TBD
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Policy Number: 0030
Policy Title: PRIORITY ACCESS TO CSB SERVICES
ACCESS TO-CER SERMVACES

Date Adopted:  May23,-2004TBD

Purpose

- To articulate policy for defining who
should have priority access to services of the Fairfax-Falls Church CSB for individuals with mental health or
substance use disorders, intellectual disability, or co-occurring disorders.

Guidelines for Assigning Priority Access to CSB Services (April 23, 2014)

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) Regquests 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.
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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.

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 Intellectual Disability population, unless
that individual also meets the criteria for the Intellectual 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 non-
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.

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

® 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
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o__Inability to maintain a safe living situation.

e 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.

(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.

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

e 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 intellectual disability diagnhosis
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 or intellectual
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)

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

(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.

e |nability 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

e Pregnant women who are intravenous (1V) drug users

® Pregnant women

e Intravenous drug users

e 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:

e 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 1Q 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 1Q score had been done or is currently available and a current 1Q test showing
an Intellectual Disability.

Federal- Substance-Abuseand Treatment Block Grant
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References:
Federal Block Grant
Department of Mental-Health—Mental-Retardation,—and-Substance—Abuse-ServicesBehavioral Health and

Developmental Services Priority Population

Guidelines for Assigning Priority Access to CSB Services document approved by the CSB Board on April 23,

2014

Approved

Policy Adopted:

Revision Adopted:
Revision Adopted:
Revision Adopted:
Revision Adopted:
Revision Adopted:

Secretary

March 20, 1991
September 29, 1993
July 27, 1994
November 18, 1998
May 23, 2001

TBD
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COMMUNITY SERVICES BOARD Item: 8C Type: Action Date: 10/22/14

Title:
Fairfax County’s FY2016 To FY2020 (to 2026 Out Years) Capital Improvement Program (CIP)

Issue:
Board approval to submit the CSB’s recommendations for the County’s FY2016 to FY2020 Capital
Improvement Program (with future fiscal years to 2025).

Recommended Motion:
I move that the Board approve the recommendations for the County’s FY2016 to FY2020 Capital
Improvement Program as defined herein.

Timing:

The Capital Improvement Program information is due to the Department of Management and Budget on
October 15, 2014. Several Departments, including Human Services, meet with the County Executive from
October through November 2014, and the CIP Review Team will discuss the CIP recommendations with the
County Executive in December. Agencies will receive CIP decisions and draft documents for review in
January/ February 2015, and the Advertised CIP will be released with the Advertised Budget in February
2015. CSB staff has opportunities to make formal presentations to the Planning Commission and Board of
Supervisors in March 2015, followed by public hearings before the Planning Commission and the Board of
Supervisors for Adoption of the CIP in March and April 2015. The CIP will be adopted in April 2015.

Background:
The County’s Capital Improvement Program and the County’s Comprehensive Plan are interrelated. The

Comprehensive Plan identifies those geographic areas suitable for development and the CIP identifies
needed public facilities and provides a systematic approach to planning the financing and development so
that bond issues or other revenue sources can be identified. By identifying the public facilities needed to
serve Fairfax County citizens and scheduling them over time, the CIP guides the public construction
program for the future.

The Community Services Board has actively participated in the CIP since 1985 and has received funding
for the construction of several projects including: 16 resident Braddock Road Group residences opened
in 1991 (IDS); 32 resident Detoxification program facility co-located with a new enlarged 35 resident “A
New Beginning” building and an 81-resident Crossroads Facility which opened in 1994 (ADS). Also the
former “A New Beginning” building was reconstructed for use as a 16-resident dual diagnosis program
“Cornerstones” which opened in 1999 (MH/ADS). A 1990 bond referendum provided the funding for a 36-
resident Assisted Living Facility (ALF), “Stevenson Place.”

Funding was approved in a 2004 bond referendum for the renovation and expansion of the Mt. Vernon
Community Mental Health Center (renamed the “Gartlan Center”), new construction of the Gregory Drive
Residential Treatment Program renamed New Horizons for 16 adults with co-occurring disorders
(MH/ADS), and replacement of the Woodburn Community Mental Health Center. Gartlan Center
renovations were completed in 2010 and Gregory Drive opened the same year. Construction is 94%
complete on the Mid-County Human Services Center, as of September 2014. This facility, which will
replace Woodburn Community Mental Health Center, is slated for occupancy in January 2015.

The CIP process involves initial approval, participation in a possible bond referendum (unless alternate
funding sources are identified), feasibility studies, securing an acceptable site or planning extensive
renovations at existing sites, authorization from the Board of Supervisors to proceed, architectural design,
and construction. Although a lengthy development time can be expected, the CIP is a valuable avenue
for the CSB to pursue new construction of County buildings and large congregate residential facilities that
provide mental health or substance abuse treatment and medical care (e.g., assisted living). Smaller
housing projects such as group homes or individual/clustered supportive housing units in multifamily
apartment properties are now being developed through the County’s Housing Blueprint.
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Recommendations for the County’s FY 2016-2020 Capital Improvement Program

There are two components to the CIP development process: (1) the capital budget requests for new or
increased funding in FY 2015 and (2) the CIP submission requests for on-going projects and future planning.

A. FY 16 Capital Budget Request

The CSB submitted its FY2016 Capital Budget request in September 2014. The CSB has four priorities
for the FY 2016 Capital Budget, and requested funding for these projects in the following order:

1. Building Design & Construction for Fairfax Detox and A New Beginning Renovation

2. Feasibility Studies for Site and Design of a Crisis Stabilization and an Intermediate Care Facility
3. Building Design & Construction for Crossroads Renovation, and

4. Building Design & Construction for Cornerstones Renovation and Expansion

Feasibility studies for Fairfax Detox, A New Beginning, Crossroads and Cornerstones began in August
2014, and the estimated date of completion is February 2015. These studies will produce a total project
cost estimate, work program, feasibility assessment (for compliance with building code, Department of
Behavioral Health and Developmental Services [DBHDS] licensure and Department of Health certification
requirements) and conceptual design for each facility.

Fairfax Detox and A New Beginning are the top priority because the renovation will increase CSB’s
capacity to provide medical detoxification as an alternative to hospitalization and to offer primary health
care to individuals receiving CSB services in the Fairfax/Chantilly area. The feasibility study for a crisis
stabilization and intermediate care facility (ICF) is the next priority because Woodburn Crisis Care has
exceeded its usable building life, does not meet current building code, and is at risk of noncompliance
with DBHDS licensure requirements. The siting and design of an ICF (and eventual construction based
on a selected design and identified sites) will support CSB efforts to serve individuals with intellectual
disabilities who have the most complex medical and behavioral support needs on the CSB'’s residential
waitlist, especially those transitioning out of Northern Virginia Training Center. The third priority is to
renovate Crossroads to serve a population increasingly experiencing co-occurring serious mental iliness
and substance use disorders. The renovation and expansion of Cornerstones is the fourth priority,
because CSB must develop plans to cover costs of operating and supporting new housing units with
wrap-around services.

B. Current CIP Requests

Below is an overview of the proposed changes to the CSB’s CIP program for the CSB’s FY2016-2020 CIP
submission, including projects the CSB intends to remove from its public construction program, new
projects to be added to the program, and updates on projects that have been approved and are under way.

This document also summarizes those projects that were on the FY2015 — FY2019 list of “future CIP
projects” that CSB would like the Planning Commission and Board of Supervisors to prioritize for inclusion in
the “near term” program (FY2016 — FY2020), based upon the outcomes of the feasibility study.

1. PROJECTS PROPOSED FOR DELETION FROM THE CIP FOR FY16-FY20

a. Two Group Homes for Adults with Intellectual Disabilities from CVTC: The CSB applied for
and was allocated $3,738,964 from the Virginia Department of Behavioral Health & Developmental
Services (DBHDS) in August 2011 to acquire and rehabilitate or construct two Medicaid Waiver
certified group homes. These homes will enable up to twelve individuals currently receiving services
in Central Virginia Training Center to return to Fairfax County, their community of origin, and receive
home and community based services in two, fully accessible, six bedroom group homes. The BOS
approved the application and award of funding in October 2011. The CSB and County Attorney made
multiple attempts to negotiate the final terms of the Funding Agreement with DBHDS and identify
workarounds and alternative approaches to minimize financial risk to the County, including the
exploration of alternative approaches such as utilization of grant funding by private, non-profit
organizations. Ultimately, DBHDS rescinded its funding approval in March 2014. As a result,
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acquisition of the two single family homes for this project has been discontinued. DBHDS plans to
redirect these funds to support other community living options mandated by the DoJ Settlement
Agreement. CSB continues to work with DBHDS to maximize housing opportunities for CSB clients in
Fairfax County.

b. Assisted Living Program for 35 Adults with Serious Mental lliness & Intensive Medical Needs:
The CSB has a critical need for community-based treatment and residential services for persons
with mental iliness and substance abuse problems who are aging or have co-occurring
and intensive mental health and medical needs. Nearly one in twenty adults receiving ongoing
CSB services is over the age of 60. The population of persons age 65 and older in Fairfax
County is projected to increase 70 percent between 2012 and 2030. By extrapolation, the
population of aging adults with mental iliness, intellectual disabilities and substance abuse
disorders is likely to similarly grow over the next 18 years. The combined medical, mental health
and physical care concerns of this population will require our system to develop significant
capacity for their specialized housing needs. Current CSB waiting list statistics indicate that 43
individuals need the level of care available through an assisted living program. At the same time,
there are only about eleven assisted living facilities with a total of 148 beds that accept auxiliary
grants in Fairfax County. Most of these facilities have substantial waitlists, and some will not
accept individuals with more significant behavioral or medical impairments.

Despite this acute need, regulatory changes to major funding sources such as Medicaid Mental
Health Skill Building Services limits the CSB’s ability to bill for critical services in assisted living
settings. Moreover, state auxiliary grant program regulations that restrict payment of room, board
and care to assisted living and adult foster care settings are being challenged in court. If
successful, reimbursements from this source for care in assisted living settings may shrink. In
addition, federal and state policy for programs that license and pay for home and community
based services increasingly emphasize environments that separate housing from services, and
provide individuals greater choice and control over where they live, with whom they live, and who
provides supports. These regulatory, policy, and funding changes run counter to the model of an
assisted living program that congregates 35 individuals in one building or on one campus with the
same provider. While the need for this level of care is still critical, the CSB must identify new
models of care that better align with ongoing regulatory, policy and funding changes.

2. NEW PROJECTS PROPOSED FOR INCLUSION IN THE CIP

Renovation/Relocation of Woodburn Crisis Care: Woodburn Crisis Care is in a 50 year old
building that suffers from significant deferred maintenance and limited accessibility. The program
is at risk of non-compliance with DBHDS licensure requirements and it does not meet current
building, life safety and health code standards. The existing floor plan requires additional staffing
for appropriate 24/7 observation of individuals.

An FY16 Capital Budget Request was made to fund a feasibility study to determine the most
appropriate option for the existing program (e.g., substantially renovate the existing facility, knock
down/rebuilt the existing facility, build a new facility on an alternative site, or lease a new facility at
an alternative site), develop a conceptual design for a state of the art crisis stabilization facility,
identify suitable sites (if needed), and provide a cost estimate. Once the feasibility study
identifies the most appropriate building option, this project will become the top priority in the 5
year CIP window.

3. CURRENT PROJECTS UNDERWAY ON THE CIP

a. Feasibility Studies for Fairfax Detox, A New Beginning, Crossroads and Cornerstones:
The Building Design Branch of DPWES is coordinating feasibility studies to assess the need for
renovations to bring the buildings housing these programs up to current code, reduce ongoing
maintenance costs, and expand service capacity by providing programmable space that can meet
multiple needs. The review will also look at the feasibility of developing supportive housing units
on the Cornerstones site.
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e Deliverables: four conceptual designs per facility (2 moderate level renovation/expansion
concepts and 2 maximum level renovation/expansion concepts) and cost estimates for
each concept.

e The architectural firm HGA has been contracted to perform this feasibility study

o Akickoff meeting was held August 5, 2014 and initial site visits occurred in early September

e Draft programs and building assessment reports are due in October

b. Construction of Merrifield Human Services Center: Construction was approximately 94%
complete as of September 2014. The projected occupancy date is January 2015. The project
is within budget.

. CSB PROJECTS PREVIOUSLY INCLUDED IN THE “CIP OUT-YEARS” NOW PROPOSED FOR
INCLUSION WITHIN THE 5-YEAR CIP WINDOW

a. Building Design & Construction for Fairfax Detox and A New Beginning Renovation

e Complete the facility feasibility study of Fairfax Detox and A New Beginning.

e Perform the full design and construction of Fairfax Detox and A New Beginning in
accordance with the selected conceptual design

e The Fairfax Detox renovation redesign will accommodate a higher proportion of medical
to social detox beds, a modified crisis stabilization program component, and a primary
care/dental care clinic.

e The renovation redesign for A New Beginning will support services for those experiencing
increasing complex co-occurring serious mental iliness and substance use disorders.

b. Building Design & Construction for Crossroads Renovation
o Complete the facility feasibility study of Crossroads.
e Perform the full design and construction of Crossroads in accordance with the selected
conceptual design.
e The Crossroads renovation redesign will support services for a population experiencing
increasingly complex co-occurring serious mental illness and substance use disorders.

c. Building Design & Construction for Cornerstones Renovation & Expansion

o Complete the facility feasibility study of Cornerstones.

e Perform the full design and construction of Cornerstones in accordance with the selected
conceptual design.

o The Cornerstones renovation redesign will support services for a highly intensive
population experiencing co-occurring serious mental illness and substance use disorders
and will expand the facility to accommodate new supportive housing units on site for
individuals who complete the first phase of the program.

d. Building Design and Construction of Intermediate Care Facilities

o There is a growing need for Intermediate Care Facilities, but no options to finance them.
o CSB is aware of nearly 30 Fairfax residents transitioning from NVTC & CVTC who are

eligible for and prefer an Intermediate Care Facility (ICF) level of care.

o Approximately 174 individuals with intellectual disabilities currently in group homes and
26 individuals on the CSB’s residential waitlist for people with intellectual disabilities are
age 55+. Some are experiencing age-related conditions which require specialized
interventions not typically available in Medicaid Waiver group homes.

o The county’s housing stock doesn’t serve this population: 74% of the county’s housing
was built prior to onset of Fair Housing Act Accessibility requirements and 95% of the
housing stock is in buildings unlikely to have accessible features.

o Financing sources for ICF acquisition have declined dramatically.

e CSB made an FY16 Capital Budget Request to fund a feasibility study to develop a
conceptual design for a community-based ICF and identify four potential sites on which to
build the first half of a series of eight, four bed facilities.

e The current CIP request is for the construction of eight, four bed facilities at an estimated
cost of $1.5M per facility.

8C-4



5. PRIORITY ORDER FOR INCLUSION OF CSB CIP PROJECTS WITHIN THE FY2016-FY2020 CIP

Renovation/Relocation of Woodburn Crisis Care

Building Design and Construction for Fairfax Detox and A New Beginning Renovations
Building Design and Construction for Crossroads Renovation

Building Design and Construction for Cornerstones Renovation and Expansion
Building Design and Construction of Intermediate Care Facilities

abrwn =

Attachments:
CSB CIP Detail Sheets for FY16 — FY20 (with Future Years to 2025)

Staff:

Tisha Deeghan, Executive Director

Daryl Washington, Deputy Director

Leonard Wales, Acting Director of Administrative Services
Will Williams, Director of Operations and Facility Management
Jeannie Cummins, Investment & Development Manager

Lisa Witt, Senior Financial Officer
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Attachments
Future Project Details

Project Name: | Woodburn Crisis Care | Supervisor District: Mason

New Facility or | Woodburn: TBD Total Project Estimate (ENSNI): | $250,000 (for two

Renovation: feasibility studies of
Crisis Care & ICFs)

Year Last 2004 Year Constructed: 1964

Renovated:

DESCRIPTION/ JUSTIFICATION:

Funding is requested for a feasibility study is to determine the most appropriate option for the existing
Woodburn Crisis Care program (e.g., substantially renovate the current facility, knock down/rebuild the
current facility, or build a new facility at an alternative site), develop a conceptual design for a state-of-the-
art crisis stabilization facility, and if indicated, identify suitable sites for the facility.

Woodburn Crisis Care is a residential crisis stabilization program developed specifically to provide a
community-based alternative to psychiatric hospitalization. This intensive, 16-bed residential treatment
program provides 24 hour psychiatric stabilization services up to 21 days for adults in acute psychiatric
crisis who, due to their mental iliness, are presenting as a serious harm to self or others who may also
have a co-occurring substance use disorder. The Crisis Care program has seen a rise in individuals
presenting with increasingly complex/serious medical issues and individuals with a serious and persistent
mental illness who are (1) high risk to self/other and (2) require medical detoxification.

While renovated in 2004, the Woodburn Crisis Care facility suffers from significant deferred maintenance
in most major systems (e.g., plumbing, electrical, heating, roof/windows), and has limited accessibility for
individuals with mobility and sensory impairments. The facility is at risk of noncompliance with
Department of Behavioral Health and Developmental Services (DBHDS) licensure requirements and does
not meet current building, life safety and health code standards. Moreover, the existing building
configuration and floor plan with bedrooms on the basement and second floor require the program to
provide additional staffing to ensure appropriate 24/7 observation of the individuals in the program.
Available parking is insufficient, as there are typically 19 staff on site from 7:00 am — 9:00 pm plus
vehicles attributable to six admitted clients.

If this program were to fall into non-compliance with DBHDS licensure requirements for a violation related
to the physical facility or a programmatic violation that requires changes to the physical facility and the
program is unable to correct the violation, sanctions could range from suspension to revocation of the
license to operate a crisis stabilization program. Non-compliance would also trigger the loss of over $1M
in DBHDS and Department of Medical Assistance Services funding (DMAS administers the State
Medicaid program). As a result, the program would be unable to serve individuals in need of this service
until licensure is reinstated. Woodburn Crisis Care is the only crisis stabilization facility for County
residents who require psychiatric stabilization and do not have financial resources to afford private
hospitalization.

OPERATING IMPACT:

Woodburn Crisis Care: The operating impact of a facility renovation is to be determined, and hinges
upon the study recommendations for reconfiguring programming space at the site and upgrading systems
and building envelope. These changes could create opportunities to impact energy efficiency, staffing,
equipment, technology, utilities and ongoing maintenance costs. Moreover, a different building layout
(reprogramming bedroom configuration) could reduce SYEs required for more efficient service delivery.
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Attachments
Future Project Details

Project Name: A New Beginning/Fairfax | Supervisor District: Sully
Detox Renovation

New Facility or Renovation Total Project Estimate $4,000,000

Renovation: (ENSNI):

Year Last N/A Year Constructed: 1992

Renovated:

DESCRIPTION/ JUSTIFICATION:

Fairfax Detox Center is a residential facility that provides a supervised, structured, supportive and
therapeutic environment for individuals to safely detoxify from alcohol and other drugs. The program is
licensed for 32 beds and currently operates at 25 beds (due to position vacancies). The length of stay
varies from 1-10 days depending on the severity and the duration of the individual’s withdrawal syndrome
as well as the client’s willingness to remain engaged in services. The program had 1,461 admissions in
FY 2014. A New Beginning is an 8 — 12 week residential substance abuse treatment program for 35
adults that provides rehabilitation services to adults with substance use and co-occurring substance use
and mental health disorders. The program provides a highly structured environment, and offers
individual, group, and family counseling, psychiatric assessment as needed, medication monitoring,
comprehensive case management, substance abuse education, bibliotherapy, and regular involvement in
the 12 Step recovery communities. ANB had 155 admissions in FY 2014.

The ANB/Fairfax Detox facility has passed its 20-year built anniversary and requires renovations and
redesign to:

replace outdated building systems that are no longer energy efficient

address code compliance issues (including licensure, ADAAG, building code, HIPAA),
adapt the building design for the target population’s changing program and service needs
integrate telecommunications technology, and

update the building design to be both consumer friendly yet withstand heavy use

A feasibility study was initiated in August 2014 to identify specific issues within these categories, propose
several conceptual designs and offer cost estimates for each.

A New Beginning (ANB)/Fairfax Detox is one building containing two separate, distinct programs. Built in
1992, the facility is two stories, slab on grade with a steel frame structure. Roof construction is steel
framing with metal deck and combination of standing seam metal roof and asphalt shingles. Exterior
walls are brick veneer and vinyl siding on steel stud backup. Windows are operable aluminum. The
building is fully sprinklered with a wet pipe system. There are 88 parking spaces on the campus (20 of
which are primarily utilized by the Cornerstones program).

ANB has several group meeting rooms, a gym, an exercise room and a client computer room. Fairfax
Detox has several detox observation rooms and a day activity room. The two programs share a
commercial kitchen and elevator. Each program has its own front office, laundry room, dining room,
medication dispensation area, staff offices, and sleeping rooms for male and female clients. ANB sleeps
35 individuals (23 men and 12 women), while Fairfax Detox has capacity to observe 14 individuals and
capacity to sleep up to 26 individuals. The programs share major site features, including recreation
spaces between ANB and Cornerstones (volleyball court, basketball backboards, memorial garden, etc.).
There are storm water management areas at the north and east end of the site.

The ANB/Fairfax Detox renovation redesign will support services for a population experiencing
increasingly complex co-occurring serious mental illness and substance use disorders. Staff notes the
following trends among the client populations utilizing ANB/Fairfax Detox services. There are increasing
percentages of clients who have:

e medical and dental issues that impact treatment and service delivery (e.g., ANB clients with
physical impairments who cannot use bunk bed arrangements, clients who have dental issues
due to medication side effects or lack of resources that impact mood, anxiety, substance use)

¢ acute mental health/substance abuse conditions in a residential treatment program designed for
individuals with moderate mental health/substance abuse conditions,
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e acute, co-occurring psychiatric conditions who need “low stimulation” spaces and high risk
observation areas with multiple safety features.

ages 18-24 who need more varied recreation activities and heightened security

very low incomes or no income.

Limited English Proficiency.

bedbugs on their person or their belongings when they are admitted for treatment.
unusually tall stature who do not “fit” regular dormitory bedroom furniture.

a need for medical/subutex detoxification (as opposed to social detoxification)

These trends will influence the renovation redesign for both the ANB and Fairfax Detox programs. In
particular, the redesign is expected to include conceptual plans for a medical/dental clinic on the site that
reflects best practice around developing a “medical home” for clients with behavioral health issues who
have very low incomes and inadequate access to medical care. Access to medical and dental services
will allow those with substance use disorders who have not been included in primary care integration
efforts to experience a safe, stable detoxification process, heal both body and mind, and participate in
basic healthcare services needed to maintain wellness as they transition back to their daily lives. The aim
is to increase resilience and reduce the probability these individuals will return to Fairfax Detox, the
shelters, the hospital or jail. The CSB proposes to redesign space on the site to house a primary care
clinic and small dental clinic at this location that would serve clients from ANB, Fairfax Detox,
Cornerstones and other CSB outpatient sites in the Northwest region of the County. The current
medication dispensation areas at both ANB and Fairfax Detox are neither configured to provide primary
care nor serve individuals who are not admitted to those specific CSB programs.

The CSB will address these trends along two distinct tracks. One track will meet the needs of individuals
with more complex, comorbid medical conditions (e.g., seizures, hypertension, diabetes) by staffing up to
increase medical/subutex beds and to decrease social detox beds. The second track will establish a
Crisis Stabilization Component to assist individuals in acute psychiatric distress who present a significant
risk to themselves or others and who may also require detoxification. The current configuration of the
medication and observation areas will need to change to meet the licensure standards for a crisis
stabilization program.

OPERATING IMPACT:

The operating impact of a facility renovation is to be determined, and hinges upon the study
recommendations for reconfiguring programming space at the site and upgrading systems and building
envelope. These changes could create opportunities to impact energy efficiency, equipment, technology,
utilities and ongoing maintenance costs. Renovations could also yield efficiencies in programming and
staffing. For example, reconfiguring space at ANB to provide more flexible individual and group meeting
space could enable staff to provide a greater variety of direct services and more efficiently execute
related documentation duties.

CSB has several collaborative relationships with federally qualified health centers and will seek to partner
with these providers to operate the primary care/dental clinic (including direct health care, billing, and
medical recordkeeping), thereby limiting clinic operating costs for the CSB. Having a medical/dental clinic
on campus could reduce staff supervised trips off-site to take clients to appointments, thereby lowering
travel costs and enabling staff to perform other billable activities.

Incorporating a crisis stabilization component within Fairfax Detox would enable CSB to serve a
significant number of individuals who would otherwise be hospitalized in the community, thus freeing up
hospital beds for individuals with the most intensive needs. Fairfax-Falls Church CSB could potentially
contract several medical detox beds and/or crisis stabilization beds regionally. If the crisis stabilization
program is licensed, the CSB will be able to bill health insurance for this service.
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Future Project Details

Project Name: Crossroads Renovation | Supervisor District: Lee

New Facility or Renovation/Expansion | Total Project Estimate TBD
Renovation: (ENSNI):

Year Last N/A Year Constructed: 1994
Renovated:

DESCRIPTION/ JUSTIFICATION:

Crossroads is a residential substance abuse treatment program serving 77 youth and adults. Crossroads
Adult is a 45 bed, 7 — 9 month residential substance abuse treatment program that has admissions of 155
per year. Services include substance abuse education, counseling, vocational rehabilitation, psychiatric
services, medication monitoring, drug testing, and case management. Re-entry services offer ongoing
structure and support to assist individuals in their continuing recovery from substance use and
co-occurring disorders.

Crossroads Youth is a 10 bed program serving 20 to 30 boys each year, with a typical length of stay of 90
days to 6 months. Crossroads Youth has a school on site operated by Fairfax County Public Schools
(FCPS). Program residents receive group and individual counseling and participate in the development
of their individualized treatment plan. Individualized treatment includes: assessment and diagnosis, one-
on-one counseling, 12-Step meeting integration, real time therapeutic supports, family therapy, case
management, on-site psychiatric assessment and treatment, medication monitoring, peer support and
social skills training, emotional regulation training, crisis prevention/intervention, recreation and leisure
activities, and mental health recovery support.

The main Rehabilitation Building is 34,708 SF and consists of a 1-story center section flanked by 2-story
residential wings on either side (one side for youth, the other for adults). The Education Building, built in
1989, is 1-story and 6,577 SF. Construction for both buildings is slab on grade with continuous strip
concrete footing supporting concrete masonry unit (CMU) bearing walls and steel columns on concrete
spread footings. Exterior walls are CMU or wood framing with brick veneer or vinyl siding. The gym has
a flat roof, metal deck on steel open web joists, with the remainder of the facility having sloped roofs that
are pre-engineered wood trusses with asphalt shingles. Interior walls are primarily masonry (CMU).
Windows are aluminum framed and generally operable. The HVAC system is a 2-pipe central system
consisting of an air cooled chiller and two hot water boilers. The building is fully sprinklered with wet and
dry pipe systems. The site has 62 parking spaces, a 666 SF greenhouse, picnic tables, an exterior walk-
in freezer and a softball/baseball field. The majority of the site to the rear of the building is wetlands that
cannot be disturbed.

The building contains a reception area, staff conference room, multiple staff offices, several group therapy
rooms (also used for indoor socialization/recreation), interview rooms, laundry facilities, male/female
dormitory rooms with shared bathrooms, classrooms for youth who attend school on site, a commercial
kitchen, dining area, gym, medication dispensation room, a client computer room, and administrative and
programmatic storage space.

The Crossroads facility has passed its 20-year built anniversary and requires renovations and redesign
to:

replace outdated building systems that are no longer energy efficient

address code compliance issues (including licensure, ADAAG, building code, HIPAA),
adapt the building design for the target population’s changing program and service needs
integrate telecommunications technology, and

update the building design to be both consumer friendly yet withstand heavy use

A feasibility study was initiated in August 2014 to identify specific issues within these categories, propose
several conceptual designs and offer cost estimates for each.
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The Crossroads renovation redesign will support services for a population experiencing increasingly
complex co-occurring serious mental iliness and substance use disorders. Crossroads staff have seen
several trends in the client population utilizing Crossroads Adult services. They have noted increases in
clients who have:

¢ medical and dental issues that impact treatment and service delivery (e.g., clients with physical
impairments who cannot use bunk beds),

e acute mental health/substance abuse conditions in a residential treatment program designed for
individuals with moderate mental health/substance abuse conditions,

e acute, co-occurring psychiatric conditions who need “low stimulation” spaces and high risk

observation areas with multiple safety features,

ages from 18 to 24 who need more varied recreation activities and heightened security,

very low incomes or no income,

Limited English Proficiency,

bedbugs on their person or on their belongings when they are admitted to treatment, and

unusually tall stature and do not “fit” regular dormitory bedroom furniture.

These trends will influence the renovation redesign for the Crossroads Facility. In particular, the plan is
expected to include an expansion of the medication dispensation room, modifications to improve
accessibility of the dormitory facilities, creation of more interview rooms for private meetings, better
soundproofing between group rooms, safety walls in stairwells and second story landings, a bedbug
assessment/treatment area, computers with limited Internet access for consumers to conduct job
searches, new exercise equipment for wellness, and a covered walkway between the main building and
outbuilding. If space is available, this site will also be targeted for the establishment of a primary care
clinic.

OPERATING IMPACT:

The operating impact of a facility renovation is to be determined, and hinges upon the study
recommendations for reconfiguring programming space at the site and upgrading systems and building
envelope. These changes could create opportunities to impact energy efficiency, equipment, technology,
utilities and ongoing maintenance costs. For example, upgrading kitchen equipment will result in less
mechanical noise, which will make the space more multifunctional. Reconfiguring space to add a bedbug
assessment/treatment station will control costs of treatment for infestations. Renovations could also yield
efficiencies in programming and staffing. For example, reconfiguring space at Crossroads to provide
more flexible individual and group meeting space could enable staff to perform multiple admissions
simultaneously, provide a greater variety of direct services and more efficiently execute related
documentation duties.
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Attachments
Future Project Details

Project Name: Cornerstones Supervisor District: Sully
Renovation

New Facility or Renovation/Expansion | Total Project Estimate | TBD

Renovation: (ENSNI):

Year Last Renovated: | N/A Year Constructed: 1998

DESCRIPTION/ JUSTIFICATION:

The Cornerstones program is a residential treatment and community reintegration program for 16 adults
with co-occurring substance use disorders and serious mental iliness. The length of stay in the first phase
of treatment is individualized and averages around six months, with a focus on assessment, stabilization,
life skills training, and substance abuse treatment. The program offers on-site individual and group
therapy, psychiatric services, intensive case management, peer support, medication monitoring, psycho-
education, life skills development, recreation and involvement in 12 step/other recovery meetings. The
second phase of the program, re-entry, focuses on gradual reintegration to the community through
participation in activities outside of the program, which may include work, vocational training, education or
other recovery-oriented pursuits. Referrals are made to housing, case management and support services,
either within the program via aftercare apartments or outside of the program to permanent supported
housing or other community living.

Cornerstones is a 1-story, 10,451 SF residential treatment facility built in 1998. Construction is slab on
grade with steel framed exterior walls. The building envelope is brick veneer wainscot and vinyl siding.
Roofing is a pre-engineered wood trusses with asphalt shingles. Windows are operable aluminum. The
building is fully sprinklered with wet and dry pipe systems. The building exterior has two covered patios
and a central courtyard, and a dumpster enclosure. The facility contains a commercial kitchen, dining
area, staff offices, a front office/staff conference room area, common areas for client treatment meetings
and social/recreation activities, a nursing office/medication room, exercise room, laundry room, and
sleeping rooms/bathrooms. Site features are shared with A New Beginning and Fairfax Detox, and
include walkways, 88 parking spaces (20 of which are primarily utilized by Cornerstones), half court
basketball, volleyball, a memorial garden and shared recreational green space on the Tim Harmon
Campus.

The Cornerstones facility is approaching its 20-year built anniversary and requires renovations and
redesign to:

replace outdated building systems that are no longer energy efficient

address code compliance issues (including licensure, ADAAG, building code, HIPAA),
adapt the building design for the target population’s changing program and service needs
integrate telecommunications technology, and

update the building design to be both consumer friendly yet withstand heavy use

A feasibility study was initiated in August 2014 to identify specific issues within these categories, propose
several conceptual designs and offer cost estimates for each.

The Cornerstones renovation redesign will support services for a population with high level symptoms of
mental illness and substance use symptoms in the moderate or high range. Clients may need medication
stabilization, have active symptoms of psychosis or present with a complex clinical picture and require a
treatment setting with a low level of stimulation. Cornerstones staff have seen several trends in the client
population utilizing Cornerstones services. This program is seeing more clients with acute psychiatric
symptoms and medical issues which make it very difficult for them to share bedrooms and living space.
Likewise, staff anticipates an increase in the number of referrals of individuals who have severe co-
occurring disorders and autism or other developmental disabilities. In addition, the population is
increasingly low income. Participants need computers and Internet access to search and apply for
employment, as well as flexible space for employment resources such as adult education, vocational
training, and skills training. Likewise, they need affordable housing options as they begin re-entry
because they are unable to afford the high cost of housing in the County but generally have no home to
return to and do not qualify for homeless housing resources because they have been in treatment for 90
days or more.

8C-11



Attachments

Cornerstones often has a waitlist of four to seven individuals who typically must wait approximately 3 to 6
months to be admitted. This waitlist exists due to (1) the increasing acuity level of the population served
and (2) the backlog of individuals who finish treatment and have no housing options to transition to.
Reconfiguring existing shared bedrooms into single bedrooms with shared bathroom access would
enable the program to maximize the number of clients served regardless of gender and regardless of
individual medical or psychiatric needs. Other changes needed to address the population’s needs in the
first phase include an expanded medication clinic, additional interview room, client computer area with
observation capability, a separate exercise room, observation capability from the main office to all
bedrooms, bedbug resistant furniture and a bedbug assessment/treatment area, and hard flooring
throughout the facility. Providing on-site supportive housing for very low-income individuals with no
housing options to move to as the next step after treatment will reduce the backlog and promote a
stronger path to recovery.

The CSB is also interested in developing housing units on the Cornerstones site. Building on existing
County land will limit the total development cost and support long-term, lower rents for CSB clients
moving to the re-entry phase who cannot afford market rate housing, have no other housing options and
still require weekly support. The Cornerstones site potentially has the capacity for a build out on land
adjacent to the facility. Housing at this site also has the advantage of being located on a campus with
immediate access to the supportive services individuals in the re-entry phase may need. The feasibility
study will propose several conceptual designs for supportive housing on the site, along with cost
estimates.

OPERATING IMPACT:

The operating impact of a facility renovation is to be determined, and hinges upon the study
recommendations for reconfiguring programming space at the site and upgrading systems and building
envelope. These changes could create opportunities to impact energy efficiency, equipment, technology,
utilities and ongoing maintenance costs. For example, we expect changes to furniture and prevention
equipment could control the annual costs of maintenance and treatment for bedbugs.

It may be possible to contract the supportive housing property management function to a private, non-
profit housing provider, which would reduce the cost of management and maintenance. Assuming most
individuals living in these units will have incomes below 15% of the area median and will pay no more
than 30% of their income toward rent (e.g., approximately $220/month), a subsidy would be required to
support over 50% of the operating cost per unit. However, developing on-site housing will enable
Cornerstones to reduce the number of private townhouses and apartments the program leases for its
aftercare component (currently 3 units/9 beds at a cost of $46,400/year). These savings could help
support the cost of the contract.

Providing supportive housing on site will also create staffing efficiencies, as aftercare staff will not need to
travel to monitor individuals’ progress. Some of these savings may be redirected toward staffing the new
housing component and providing property management and maintenance, as client fees will not fully
cover these costs.
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Attachments
Future Project Details

Project Name: Intermediate Care Supervisor District: TBD
Facilities Feasibility Study
New Facility or | Woodburn: TBD Total Project Estimate | $250,000 (for two
Renovation: ICFs: new construction (ENSNI): feasibility studies of
Crisis Care & ICFs)
Year Last 2004 Year Constructed: 1964
Renovated:

DESCRIPTION/ JUSTIFICATION:

Funding is requested for a feasibility study to develop a conceptual design for a community-based
intermediate care facility and to identify four potential sites on which to build the first half of a series of
eight, four bed facilities.

Intermediate Care Facilities (ICFs) for individuals with intellectual disabilities provide active treatment
(AT), a continuous, aggressive, and consistent implementation of a program of specialized and generic
training, treatment, and health or related services, directed toward helping individuals function with as
much self-determination and independence as possible. Facility requirements include specific standards
for the physical environment that address health, safety, accessibility, privacy and human rights, which
are specified in the Medicaid survey and certification and DBHDS licensure processes. Examples of
such facilities are the Minerva Fisher home and the recently opened Burke Road home operated by
Community Residences, Inc.

The CSB continues to work with DBHDS to transition individuals out of the Northern and Central Virginia
Training Centers into more integrated community living settings in accordance with the Department of
Justice (DOJ) Settlement Agreement. Currently, of the 106 individuals residing at these training centers,
approximately 30 individuals are eligible for and prefer an Intermediate Care Facility level of care. At the
same time, approximately 174 individuals with intellectual disabilities currently living in group homes and
26 individuals on the CSB’s residential waitlist for people with intellectual disabilities are age 55 and
above. As medical advances enable this population to live longer, some are beginning to experience age-
related conditions which require specialized medical, nutritional, physical and behavioral interventions not
typically available in Medicaid Waiver group home settings. Assisted living and skilled nursing facilities
are often not appropriate placements, as staff do not have training to support this population’s unique
needs. Aging parents find it extremely challenging to meet their family member’s needs in their own
homes. Residential, home-like environments for a minimum of four and a maximum of eight individuals
are needed that can provide more square footage than the average home to enable turning space for
larger wheelchairs and hospital beds, storage space for adaptive equipment and assistive technology,
devices such as built-in track lifts for lifting and transferring, and fully accessible kitchen and bathroom
areas (including roll-in showers that are large enough to accommodate an individual and one to two
aides).

If no new ICF residential options are made available, Fairfax County citizens who need ICF care will likely
have to find a placement out of the Northern Virginia area. The County’s housing stock is not equipped to
serve this population. Seventy-four percent of the County’s housing was built prior to 1990 (before Fair
Housing Accessibility requirements went into effect) and 95% of the housing stock is in buildings that are
unlikely to have accessible features (e.g., single family homes, townhouses, garden apartments,
multiplexes and mobile homes). Moreover, financing sources for private acquisition of intermediate care
facilities have dramatically declined due to significant reductions in federal funding for housing, policy
shifts away from funding “medically oriented” residential models, and steadily rising commercial interest
rates. The County has non-profit residential providers with the expertise and ability to operate ICF
services, but they do not have the up-front capital to develop fully accessible homes with extensive
requirements for health and safety.

OPERATING IMPACT:

ICFs: The County could lease the ICFs to non-profit residential providers at a negotiated “below market”
rent that makes their proformas for program operations feasible. This will allow for private sector
expansion of high intensity services for this population at little/no ongoing cost to the County for the
services component.
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