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Mission

The Fairfax-Falls Church Community Services Board (CSB) partners with individuals, families and the
community to empower and support Fairfax-Falls Church residents with or at risk of developmental delay,
intellectual disability, mental illness, and alcohol or drug abuse or dependency.

The CSB provides leadership to ensure the integration of the principles of resilience, recovery and self-
determination in the development and provision of services. The CSB maintains accountability by ensuring
that continuous system improvement is anchored in best practice, outcome and effectiveness measurement,
and the efficient use of resources.

As the public support network, the CSB provides services which assist, improve and maximize the potential of
individuals affected by these conditions and strengthen their capacity for living self-determined, productive
and valued lives within the Fairfax-Falls Church community.

Focus

The CSB has served the community since 1969 as the public agency responsible for planning, organizing,
providing, and assuring the provision of prevention services, as well as services to persons experiencing
serious mental illness and substance use disorders, persons with intellectual disability, and youth with early
developmental delays. The CSB Board is comprised of 16 members, 14 appointed by the Fairfax County
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Board of Supervisors and one each appointed by the Councils of the Cities of Fairfax and Falls Church. The
CSB is established under the Code of Virginia and operates under a Memorandum of Agreement with the
three local jurisdictions. It observes Fairfax County rules and regulations regarding financial management,
personnel management and purchasing activities, and directly operates and contracts with many external
partners for the provision of services.

Transformation, recovery oriented practices and person-centered services have been a theme in all areas of
the CSB in 2009. In Mental Health Services (MHS) and Alcohol and Drug Services (ADS), in addition to the
development of more recovery-oriented practices, there was more focus on a greater role for consumers and
families in the development and evaluation of services. Despite numerous challenges related to potential
budget reductions, MHS and ADS continued their partnership and commitment to improve services and
outcomes for persons who experience co-occurring disorders of serious mental illness and substance use.
Staff and leadership worked effectively to address training, policy, practice and supervision needs. Over 70
mental health and alcohol and drug staff served on “change agent” teams to influence the quality of care and
integration of services.

Transformation work also continues with the implementation of the Consumer and Family Liaison, a major
recommendation of the Josiah H. Beeman Commission. Mental health consumers, advocates and staff are
working closely to improve the experience of the CSB’s service system for those who use it. Efforts include:
new educational materials, wellness seminars, consumer leadership development, hiring of consumers into
CSB peer support positions, and a focus on a welcoming, informed and compassionate service experience
inclusive of the expertise of consumers and families. The improvements in the wait time for mental health
services have also become firmly established in the system through the Adult Access Unit. Ninety-nine
percent of all non-emergency callers are scheduled within 10 business days of their call, and most receive a
face-to-face assessment within 2 to 3 business days.

Partnership development and capacity building to improve and expand services and access remain a priority
in spite of budget constraints. The CSB has been able to improve access for non-English speaking persons by
building mental health outpatient service capacity through a partnership with Northern Virginia Family
Services (NVFS). The CSB has forged a partnership with NVFS, the Community Health Care Network (CHCN)
and the Women’s Center to address access to mental health services and access to integrated mental health
and primary care. The CSB provides psychiatric services and consultation to the three CHCN sites on a
monthly basis and CHCN provides physical assessments, screening for medical illness, and screening for
CHCN eligibility at the Woodburn Mental Health Center. Additional integration efforts are under review for
primary care access with a long-term day support partner, PRS, Inc. These public-private linkages will provide
new non-County funding opportunities to improve the lives of persons with serious mental illness and co-
occurring disorders of mental illness and substance use. These efforts are critical in the face of research and
experience that indicate that persons with mental illness are dying, on average, 25 years sooner than persons
in their age group in the general population due to untreated heart disease, diabetes and other chronic, but
highly treatable, medical conditions.

Intellectual Disability Services (IDS), formerly known as Mental Retardation Services, continued its focus on
the development of self directed services and assessed every adult and new high school graduate in need of
day support and employment services. While it has become necessary for IDS to establish a waiting list for
day support and employment services, it continues to ensure an individualized assessment for each person.
Following the announcement of available state funding, IDS also completed all of the required 32 Medicaid
Waiver plans. This was an extensive, person and family oriented process which impacts not only eligible
consumers, but assists the CSB to serve different and additional persons with existing County funding. In
addition, IDS worked closely with County leadership and stakeholders to analyze the proposed impacts of
funding reductions to transportation.

The demand, measured by the number of children served, for early intervention known as Infant and Toddler

Connection Services (ITC) continues to grow and expanded by another 10 percent in 2009. Medicaid
revenue maximization became more challenging in the midst of numerous changes to ITC practices at the
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state and federal level. From a business standpoint, ITC is the CSB program undergoing and anticipating the
most changes in its business and service delivery operations.

Transformation efforts are also evident in the areas of technology and quality assurance. Progress has been
made to complete the implementation of a fully electronic health record system. In alignment with a strong
recommendation from the Josiah H. Beeman report, the CSB, in partnership with the Department of
Information Technology, is reviewing the next generation systems for this critical infrastructure. In FY 2009,
along with Northern Virginia regional partners, the CSB implemented a self navigating web-based tool for the
provider and consumer community to access behavioral health research and resources using the Network of
Care. Quality Assurance activities also continue as a high priority with an intensive focus on risk
management, human rights, compliance and emergency preparedness.

Revenue maximization efforts continue with a focus on Medicare Part D and Medicaid enrollment, as well as
controlling medication costs. Staff remains committed to maximizing revenue from services delivered and
several business process improvement teams are developing new and streamlined approaches. For example,
IDS received a perfect score from a team of Medicaid auditors for the quality of their service plans and
documentation. The diversity of revenue and funding streams will be a focus for the coming vyear.
Appropriate federal and state grant opportunities will be pursued, with Board of Supervisors approval, when it
is clear that they will further the CSB’s reach and expand capacity to serve the community.

Major staff resources have also been committed to support the work of the Josiah H. Beeman Commission
that was established by the Board of Supervisors in FY 2007 to review Mental Health Services and
recommend the design of a highly transformed system of care. The Commission concluded its work in the fall
of 2008 with a final report and recommendations. The CSB provided a proposed implementation plan to the
Board of Supervisors in September 2009 which outlined a management plan for integrating recovery and self-
determination in all aspects of the MHS system. The implementation plan from the Josiah H Beeman
Commission is being incorporated into an agency-wide strategic planning process. This will include an 18 to
24 month initiative to restructure the CSB service system to ensure that it is more directly responsive to
citizen needs, more consistently effective in services provided and more efficient in service delivery. The
current disability structure of mental health, alcohol and drug and intellectual disability services will be
refocused to a person-centered menu of services. Elements will include a single point of entry into the system
for everyone, a flattened management structure that places more day-to-day decision-making at the service
system level, and a redesign of administrative resources to create efficient and more consistent processes for
documentation, billing, and quality measures. Elements of the current disability structure will continue during
the change process in FY 2011.

The CSB and CSB Board are working on a strategic business plan whose primary focus is assuring continued
services to the most vulnerable populations in light of recent budget reductions for the CSB. In FY 2011, the
CSB will continue to refine its strategic plan, develop its longer term goals, and use its balanced scorecard, a
dashboard of measures, to provide routine updates. Additionally, the CSB also contributes to critical Human
Services strategic initiatives including the Ten Year Plan to End Homelessness, the System of Care planning for
youth, the Prevention Strategy Team, and the Domestic Violence Coordinating Council.

The CSB and CSB Board are grateful for the County support that has been received for its services to
consumers and families, and envisions an increased focus on revenue maximization, efficiency and
effectiveness in the coming year. While the agency will examine service models, lengths of stay, wait lists,
staff and contractor productivity, revenue maximization and supervisory ratios, there is concern that the levels
of administrative and infrastructure support are well below what is actually required to manage the needs and
risk issues of a 24/7 health care delivery system like the CSB.

Another major area of concern for the future is the loss of funding for renovation and rehabilitation projects
and major cost constraints on property maintenance. The CSB has a portfolio of 167 residential and service
delivery properties. As a result of FY 2010 budget reductions, there was a loss of two key positions and
funding which seriously impacted those awaiting housing or residential treatment and the CSB’s capacity to
manage capital improvement projects that are both underway or in development.
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FY 2011 Budget Reduction Impact Summary
To address the projected FY 2011 budget shortfall, a reduction of $2,086,090 and elimination of 6/6.0 SYE
positions have been included in the FY 2011 Adopted Budget Plan. In addition, the agency has identified
potential new revenues of $1,819,116 in order to maintain core services. See the Reductions table in the
FY 2011 Funding Adjustments section for more detail on the entire $3,905,206 reduction to the General Fund

Transfer.

L 4

In FY 2010, budget reductions included a total decrease of $9,900,539 and elimination of 27/26.0 SYE
positions. It should be noted that this included a revenue loss of $678,825 and a revenue enhancement of

$112,000 for an entire reduction of $9,333,714 to the General Fund Transfer.
narratives for more detail.

Budget and Staff Resources fift gizy ™ A € |

See individual agency

Agency Summary
FY 2010 FY 2010 FY 2011 FY 2011
FY 2009 Adopted Revised Advertised Adopted
Category Actual Budget Plan Budget Plan Budget Plan Budget Plan
Authorized Positions/Staff Years
Regular 880/ 876.5 853/ 849.5 852/ 849 837/ 834 846/ 843
Grant 123/ 122 123/ 122 138/ 136.5 138/ 137 138/ 136.5
Expenditures:
Personnel Services $84,517,265 $87,435,281 $89,560,143 $86,591,305 $87,660,435
Operating Expenses 59,148,601 57,036,830 63,279,154 53,949,488 54,224,496
Capital Equipment 0 0 42,000 0 0
Subtotal $143,665,866  $144,472,111  $152,881,297  $140,540,793  $141,884,931
Less:
Recovered Costs ($2,108,644) ($1,767,013) ($1,921,758) ($1,326,511) ($1,326,511)
Total Expenditures $141,557,222  $142,705,098  $150,959,539  $139,214,282  $140,558,420
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Summary by Program Area
FY 2010 FY 2010 FY 2011 FY 2011
FY 2009 Adopted Revised Advertised Adopted
Category Actual Budget Plan Budget Plan Budget Plan Budget Plan
CSB Program Area Expenditures
CSB Administration $2,997,340 $4,174,066 $5,036,372 $3,676,841 $3,676,841
Mental Health Services 64,196,760 65,743,921 71,292,345 63,350,082 64,188,827
Intellectual Disability
Services 39,777,824 37,166,787 37,060,563 37,179,202 37,454,210
Alcohol and Drug Services 29,122,221 30,071,059 31,077,060 29,068,511 29,298,896
Early Intervention Services 5,463,077 5,549,265 6,493,199 5,939,646 5,939,646
Total Expenditures $141,557,222  $142,705,098  $150,959,539  $139,214,282  $140,558,420
Non-County Revenue by Source
Fairfax City $1,422,261 $1,309,902 $1,309,902 $1,309,902 1,309,902
Falls Church City 644,647 593,720 593,720 593,720 593,720
State DBHDS 17,374,966 19,939,594 22,976,667 18,722,740 18,722,740
State Other 214,646 118,028 202,808 262,839 262,839
Federal Block Grant 4,685,833 4,685,085 4,741,817 4,563,073 4,563,073
Federal Other 1,905,310 1,278,026 2,833,440 1,670,205 1,670,205
Federal ARRA 0 0 1,138,092 0 0
Medicaid Waiver 2,701,749 1,741,273 2,176,359 2,176,359 2,176,359
Medicaid Option 9,782,560 10,664,397 9,728,307 11,005,310 11,005,310
Program/Client Fees 4,962,492 3,914,553 4,078,070 4,535,956 4,535,956
CSA Pooled Funds 812,605 785,625 985,625 2,224,745 2,224,745
Miscellaneous 160,401 155,624 167,584 155,624 155,624
Fund Balance (4,541,079) 0 6,412,119 0 0
Total Revenue $44,667,470 $45,185,827 $50,932,391 $47,220,473 $47,220,473
County Transfer to CSB $101,430,831 $97,519,271 $93,615,029 $91,993,809 $93,337,947
County Transfer as a
Percentage of Total CSB
Expenditures: 71.7% 68.3% 62.0% 66.1% 66.4%

FY 2011 Funding Adjustments

The following funding adjustments from the FY 2010 Adopted Budget Plan are necessary to support the FY 2011
program. Included are all adjustments recommended by the County Executive that were approved by the Board
of Supervisors, as well as any additional Board of Supervisors” actions, as approved in the adoption of the budget

on April 27, 2010.

¢ Employee Compensation

$0

It should be noted that no funding is included for pay for performance or market rate adjustments in

FY 2011.

¢ Contract Rate Increases

$889,292

An increase of $889,292 in Operating Expenses is associated with a 2.71 percent contract rate increase
for providers of contracted mental health, intellectual disability, alcohol and drug abuse treatment, early
intervention and CSB-wide services.

Intensive Care Coordination Services $730,395
An increase of $730,395, comprised of $634,832 in Personnel Services and $95,563 in Operating
Expenses, is associated with 7/7.0 SYE redeployed CSB positions for services to support the County’s
System of Care reform goals. The System of Care Initiative is a new approach to how services, funded via
the Comprehensive Services Act (CSA), are delivered to youth and their families. This approach is child-
centered and family-focused, and services are designed around the youth and his/her family’s strengths
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and needs, and, when possible, delivered in the community. The Intensive Care Coordination services
include the development of individualized service plans and implementation of community-based services
to safely address risk factors and meet atrisk youth and family needs in their own community. This
adjustment is offset by a commensurate increase in revenue.

FASTRAN Charges ($117,342)
A decrease of $117,342 in Operating Expenses is associated with anticipated requirements for Intellectual
Disability Services’ FASTRAN charges as a result of reductions in the costs for fuel, vehicle replacement,
and maintenance charges.

Miscellaneous Adjustments ($1,562,933)
A net decrease of $1,562,933 is associated with decreases of $1,062,166 for necessary grant and non-
grant adjustments; $381,395 for one-time start-up costs for the newly renovated New Horizons/Gregory
Drive Treatment Center and Mount Vernon Mental Health Center; and $119,372 for the transfer of 1/1.0
SYE position to the Department of Administration for Human Services (DAHS) to support a newly created
leasing team that will manage residential and commercial leases among human service agencies.

Reductions ($2,086,090)
A decrease of $2,086,090 and 6/6.0 SYE positions reflects agency reductions utilized to balance the
FY 2011 Budget. In addition, there are revenue enhancements totaling $1,819,116. As a result of these
adjustments, there is a savings of $3,905,206 to the General Fund Transfer. The following chart provides
details on the specific reductions approved, including funding and associated positions.

Title Impact Posn SYE Reduction
Eliminate This reduction eliminates County funding for Mental Health 0 0.0 $601,077
County Funding [ Law Reform services (Emergency Services and Crisis
for Mental Stabilization) and replaces it with reallocated Mental Health
Health Law Law Reform State General Funds. The State has reallocated
Reform the remaining FY 2010 Mental Health Law Reform State
Services General Funds by bringing all existing residential crisis

stabilization programs up to a minimum of $100,000 of state
funds per staffed bed. Fairfax-Falls Church Community
Services Board will receive an ongoing allocation of new
funding in the amount of $601,077 which will result in these
programs requiring less County funding. This reduction
indefinitely postpones service delivery enhancements or
growth in Emergency Services and in the Crisis Stabilization
Program that could have been funded by the additional
Mental Health Law Reform State General Funds if the County
funding had not been eliminated. As a result of the actions
above, there is a savings of $601,077 to the General Fund

Transfer.
Eliminate This reduction eliminates the purchase of FASTRAN attendant 0 0.0 $501,755
Purchase of services for all remaining individuals with intellectual
FASTRAN disabilities (ID) receiving day services. Following the Fairfax-
Attendant Falls Church Community Services Board (CSB) FASTRAN
Services for All | reductions implemented during FY 2010, significantly higher
Intellectual than anticipated savings were achieved in expenditures for
Disabilities (ID) | attendant services because a disproportionate number of
Day Services FASTRAN attendants became no longer necessary when the
Consumers CSB’s Medicaid consumers with ID were transferred over to

Logisticare providers.
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Title Impact Posn SYE Reduction
Eliminate This net reduction eliminates contract funds for independent 0 0.0 $210,428
Purchase of psychiatric evaluations and funds more cost-effective Exempt
Contracted Limited  Psychologist  positions. These contracted
Independent Independent Evaluators are licensed clinical psychologists
Evaluator who provide comprehensive in-hospital mental health
Services evaluations pursuant to Code of Virginia §37.2-817. The

clinical findings of these evaluations are provided at Court-run
civil commitment hearings where a Special Justice is
rendering a decision about a possible commitment to
psychiatric hospitalization. Effective July 1, 2008, §37.2-817
was amended to expressly allow Community Services Boards
to provide these evaluations directly, permitting these
business practice improvements and efficiencies. Minimal
negative impact is anticipated with the elimination of contract
funds for evaluations. The CSB intends to request the
establishment of Exempt Limited Term Psychologist positions
and individuals will be hired into these positions to provide
the same service but at a substantially lower hourly rate.
Manage This reduction impacts the ability to fill regular merit 0 0.0 $194,796
Position positions. ADS has a targeted number of positions to hold
Vacancies to vacant throughout the year; currently ADS maintains an
Achieve average of 10.5 vacancies. This reduction will add 2.5
Savings for vacancies to the turnover target, for a total of 13.0. As a
Alcohol and result, ADS consumers are likely to experience longer wait
Drug Services times for services; ADS staff will experience increased
(ADS) caseloads; and ADS may not be able to meet State
Performance Contract expectations.
Eliminate One This reduction eliminates one supervisory position in the 1 1.0 $92,000
Supervisory Juvenile Forensics Program and impacts the clinical and
Position in the administrative oversight of the joint Mental Health Services
Juvenile (MHS) and Alcohol and Drug Services (ADS) team at Juvenile
Forensics & Domestic Relations District Court (JDRDC). This position
Program supervises seven staff who provide evaluations, crisis
intervention and emergency services to JDRDC and youth
housed in the Juvenile Detention Center. This position also
provides site management coverage for the entire Juvenile
Forensics Program that includes the seven MHS staff and four
ADS staff. The work of this position will be transferred to
another manager in MHS and the CSB will continue to work
with JDRDC to ensure their highest priority service needs are
met.
Eliminate One This reduction eliminates one Substance Abuse Counselor lll 1 1.0 $84,235

Supervisory
Substance
Abuse
Counselor
Position at
South County
Alcohol and
Drug Services
Adult
Outpatient
Services

position that conducts direct service evaluations and
supervises three staff that provide outpatient services for the
Probation and Parole program and High Intensity Drug
Trafficking Area (HIDTA) grant. The reduction eliminates on-
site evaluation services at South County for 15-25 consumers,
will increase the number of evaluations at the Assessment
and Referral Center which could result in extended waits for
other consumers, and will increase the workload of existing
site directors at South County and Fairfax Outpatient sites
since they will absorb supervisory duties.
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Title Impact Posn SYE Reduction
Reduce One This reduction eliminates one of 16 Mental Health Services 1 1.0 $84,235
Position in the positions in the CSB's Homeless Services Program and will
Sheltered impact on-site treatment and counseling services being
Homeless provided at County homeless shelters. Case management
Services services, which are identified as the top priority service under
Program the Housing Opportunity Support Team (HOST) geographical

area conceptual framework, will not be impacted. County
staff are also currently undertaking a redesign of homeless
services to conform to HOST principles.
Reduce This reduction reduces operating expenses for contracted 0 0.0 $80,000
Operating residential treatment services in the Cornerstones Program.
Expenses for As a result, the waiting list for such services will increase to
Alcohol and four months and approximately seven high-risk individuals will
Drug Services go unserved.  Most clients have previous outpatient
(ADS) treatment failure, are court involved and are receiving
Cornerstones services through multiple human services agencies.
Program Individuals present with severe medical complications,
psychiatric disorders, histories of abuse and neglect and a
myriad of other problems. While waiting for services,
individuals often cycle through inappropriate yet expensive
services which do not meet their needs, including
hospitalizations, detoxification centers, emergency rooms,
and crisis care programs.
Streamline This reduction eliminates a Senior Clinician, or one of three 1 1.0 $71,404
Program program management positions in the Senior Plus program

Management of
the Senior Plus
Program

by streamlining the County Coordinating Team (CCT)
management structure. The Senior Plus program is an
innovative inclusion program for seniors with minor cognitive
and physical disabilities and allows seniors with disabilities to
enjoy the wide range of programming found at the County’s
full-service senior centers. The CCT was created when the
Senior Plus program was contracted out after expanding from
two sites to seven sites. The team provides guidance, helps
develop policies associated with the Senior Plus program, and
provides quality assurance and oversight for the contractor.
The need for a team of three positions to serve as an
oversight and advisory body was vital in the first two years,
but as the seven Senior Plus sites became established and the
contract manager became more comfortable with the design
of the program, there is less of a need for a three-person
team.
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Title Impact Posn SYE Reduction
Implement This reduction eliminates clinical services requiring a 0 0.0 $66,904
Alternative physician (i.e. psychiatric evaluation, medication evaluation
Overnight and medication prescription/dispensation) between 12:00
Emergency a.m. and 8:00 a.m. at Woodburn Center. Woodburn Center
Services Emergency Services provides comprehensive psychiatric
Coverage for services 24/7 to individuals who are experiencing acute
Woodburn distress and in need of emergency/crisis intervention and

quick, accessible support related to their mental health,
substance abuse and intellectual development concerns. In
addition to crisis intervention, services include psychiatric
evaluations and psychotropic medication, preadmission
evaluations for voluntary and involuntary hospitalization, and
crisis residential services. Emergency services (i.e., crisis
intervention) would still be provided 24/7, but this reduction
will result in 156 individuals no longer receiving face to face
medical/psychiatric services between 12:00 a.m. and 8:00
a.m. from an M.D. psychiatrist. If services are critically
needed, a consumer will have to wait until 8:00 a.m. when a
psychiatrist comes on duty.
Reallocate This reduction reduces the flexibility to provide additional 0 0.0 $50,000
HIDTA residential treatment services at the Crossroads Residential
Reimbursement | facility. Crossroads Adult is a long-term therapeutic alcohol
Funding for and drug residential treatment program. Clients complete the
Alcohol and residential phase of the program then enter a continuing care
Drug Services phase to allow them to make a smooth transition back into
(ADS) the community. As a result of this reduction, wait times for
Crossroads such services are likely to increase as there currently is a wait
Adult Program list.
Reduce This reduction reduces the total number of contracted 0 0.0 $49,256
Contracted therapeutic services purchased by Infant and Toddler
Services for Connection by slightly over 6 percent. During FY 2009, ITC
Infant and served a total of 2,374 children and continues to see an
Toddler annual average growth rate of over 10 percent in the number
Connection of kids served per year. This reduction may affect
(ITC) approximately 12 children enrolled in ITC services per month.
Therapeutic At present, ITC is a sub-recipient of economic stimulus
Services funding available as part of the American Recovery and

Reinvestment Act of 2009 (ARRA) that can potentially
mitigate the impact of this reduction in local funding in the
short-term. As a result of this ARRA funding, ITC was recently
able to regain its position of being in compliance with federal
mandates for timeliness in service provision, and currently
does not have a wait list for services. The ARRA funding is
anticipated to end during FY 2011. At that time, unless the
funding is replaced, ITC will once again have difficulty serving
the rapidly growing number of kids birth to three years
requiring early intervention services (i.e., ITC will need to
implement wait lists), which would necessitate an increased
need for more lifelong intervention in the long-run.
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Title

Impact

Posn

SYE

Reduction

Eliminate
County Funding
that Supports
Three Positions
Providing
Juvenile
Forensics BETA
Services

This reduction replaces County funding with alternative
revenue sources such as CSA fee revenue, redeploys one
CSB position to this program, and eliminates two positions.
The BETA program is an intensive day treatment program
located within the Juvenile Detention Center (JDC). It serves
approximately 50 youth who are on suspended commitments
to the state correctional facilities in a secure setting that
allows for public safety to be achieved as well as providing
intensive treatment and psychiatric services. At present, the
CSB does not receive reimbursement for its services provided
to youth in the BETA program. However, the CSB and the
JDRDC are involved in discussions of service delivery design
to ensure remaining staff resources will be directed to
JDRDC's priority service areas, as well as fee-for-service
options, including agreements with the Community Policy
and Management Team (CPMT) in order to generate
sufficient revenue to maintain the services. Currently, all the
youth served are CSA eligible for non-mandated services. If
an agreement is finalized, the CSB will monitor CSA referrals
and fee revenue to assess the sustainability of the service
beyond FY 2011.

In the absence of a fee-for-service agreement with the CPMT
or sufficient alternative revenue, the reduction or elimination
of BETA program services will impact the ability to treat some
of the County’s most atrisk youth while maintaining public
safety. Juvenile Court judges and probation officers will be
unable to place youth in a secure, locked community-based
treatment program and will result in probation officers
seeking CSA funding for secure residential placements at a
much greater cost to the County. This will affect short and
long-term outcomes for the youth, significantly increase the
likelihood of criminal recidivism, and negatively impact the
County’s System of Care Initiative of maintaining youth in the
community and with their families. As a result of the actions
above, there is a savings of $238,795 to the General Fund
Transfer.

2.0

NA

Increase
Revenue for
Alcohol and
Drug Services
Provided to
Probation and
Parole

This reduction and revenue enhancement eliminates one
grant Substance Abuse Counselor Il position at South County
Outpatient Site and increases revenue in the Probation and
Parole program. ADS will continue to provide the treatment
required to fulfill the Memorandum of Agreement (MOA)
requirements by existing merit staff. In addition, a second
MOA designed to provide relapse prevention services for
Probation and Parole, which was implemented by staff
working overtime, will now be provided within regular
budgeted hours. These efficiencies will result in an increase
of revenue without a commensurate increase in expenditures.
As a result of the actions above, there is a savings of $74,592
to the General Fund Transfer.

0.0

NA
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Title Impact Posn SYE Reduction
Increase Fee This revenue enhancement increases fee revenues in Mental 0 0.0 NA
Revenues in Health Services by $843,912 or 11.5 percent. The additional
Targeted revenue is attributed to providing monthly case management
Mental Health services to Medicaid consumers who are currently not being
Services seen on a monthly basis, licensing the Community Readiness

program as a psycho-social rehabilitation program, increasing
Children’s Health Insurance and Sojourn Level B Residential
Medicaid revenue targets, collecting a fee for all consumers
coming into Access, and increasing collection of on-site fees
and past due balances. As a result of the actions above, there
is a savings of $843,912 to the General Fund Transfer.
Increase Client | This revenue enhancement increases client fee collection 0 0.0 NA

Fee Collection
Revenues in
Alcohol and
Drug Services

revenue and impacts staff resources as staff will be required
to absorb the work associated with processing the additional
volume of payment collection and follow-up correspondence
with clients. In particular, these increased fees will affect
consumers in Crossroads Adult and Vanguard Contract
Residential Treatment programs. Staff will be responsible for
increased notification of and discussions with clients to
ensure that fees are paid. There is also the potential of fees
being collected through income tax returns using the debt
set-off services. In conjunction with the increase already
reflected in the FY 2011 CSB fee revenue base request, this
reduction would increase ADS client fees by 19.5 percent.
As a result of the actions above, there is a savings of
$125,000 to the General Fund Transfer.
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Title

Impact

Posn

SYE

Reduction

Eliminate
County Funding
at the
Crossroads
Youth
Residential
Treatment
Program

This reduction replaces County funding with alternative
revenue sources such as Comprehensive Services Act (CSA)
fee revenue, and redeploys three CSB positions that
otherwise would have been eliminated. Crossroads Youth is
a residential treatment facility for youth with co-occurring
disorders. At present, the CSB does not receive CSA
reimbursement for substance abuse residential services, but
received reimbursement for youth referred to the former
Sunrise Il program. The CSB is exploring a fee-for-service
agreement with the Community Policy and Management
Team (CPMT) in order to generate sufficient revenue to
maintain the services. The CSA local match requirement will
range from 23 percent to 58 percent based on the eligibility
of the youth. Currently, all the youth served are CSA eligible
for non-mandated services. If an agreement is finalized, the
CSB will monitor CSA referrals and fee revenue to assess the
sustainability of the service beyond FY 2011.

In the absence of a fee-for-service agreement with the CPMT
or sufficient alternative revenue, this reduction will eliminate
up to three of 14 Substance Abuse Counselor direct service
staff and impact up to 17 youth annually who would not be
served due to loss of staff required by licensure standards to
maintain full bed capacity. The 20-bed capacity would be
reduced to 13. In 2007, the 11-bed Sunrise youth residential
program for co-occurring disordered youth was eliminated
due to low utilization. Along with this reduction, a total of 18
residential beds for youth with co-occurring disorders will
have been eliminated, equivalent to a 58 percent loss of
capacity. Other impacts may include increased service wait
time from 4 to 12 weeks, increased criminal behavior in the
community, increased out-of-county placements through CSA
at an increased cost, and reduced consumer satisfaction. As
a result of the actions above, there is a savings of $223,876
to the General Fund Transfer.

0.0

NA
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Title

Impact

Posn

SYE

Reduction

Eliminate
County Funding
for the Mental
Health
Adolescent Day
Treatment
Program (Teen
Alternative
Program)

This reduction replaces County funding with alternative
revenue sources such as CSA fee revenue, and redeploys
seven CSB positions that otherwise would have been
eliminated. The Mental Health Adolescent Day Treatment
Program is the County's only adolescent day treatment
program, located in Reston, and serves challenging youth
with serious emotional disturbance in the community. The
program partners with Fairfax County Public Schools and
provides an in-house school and serves youth and their
families 5 days a week, 8:00 a.m. to 3:00 p.m. It receives the
majority of its referrals as discharges from psychiatric
hospitals or is being “stepped down” to the community from
intensive residential treatment facilities. It also serves as a
primary alternative to residential placement, allowing youth
who are symptomatic and struggling to remain in the
community and with their families, instead of requiring
hospitalization. At present, the CSB does not receive CSA
reimbursement for adolescent day treatment services.
However, the CSB is exploring a fee-for-service agreement
with the Community Policy and Management Team (CPMT)
in order to generate sufficient revenues to maintain the
services. The CSA local match requirement will range from
23 percent to 58 percent based on the eligibility of the youth
and the definition of the service. Currently 50 percent of the
youth served are CSA eligible, of which half are eligible for
mandated services. If an agreement is finalized, the CSB will
monitor CSA referrals and fee revenue to assess the
sustainability of the service beyond FY 2011.

In the absence of a fee-for-service agreement with the CPMT
or sufficient alternative revenue, this reduction will result in a
reduction or possible elimination of services to approximately
38 youth and their families. Most of these youth may then
enter the system elsewhere either seeking placements
through the Schools’ contract services unit or by requesting
CSA funding for more intensive and expensive services. As a
result of the actions above, there is a savings of $312,941 to
the General Fund Transfer.

0.0

NA
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Changes to FY 2010 Adopted Budget Plan

The following funding adjustments reflect all approved changes in the FY 2010 Revised Budget Plan since
passage of the FY 2010 Adopted Budget Plan. Included are all adjustments made as part of the FY 2009
Carryover Review, FY 2010 Third Quarter Review, and all other approved changes through April 20, 2010.

¢ Carryover Adjustments $8,087,423

As part of the FY 2009 Carryover Review, the Board of Supervisors approved a net increase of $8,087,423,
comprised of $1,602,305 in Personnel Services, $6,162,574 in Operating Expenses, $300,545 in
Recovered Costs and $22,000 in Capital Equipment. This includes $3,266,876 in adjustments to current
grants and programs, $2,603,510 for encumbered carryover, $2,249,292 in new grant awards comprised
of: $589,400 for the new federal stimulus American Recovery and Reinvestment Act of 2009 (ARRA)
allocation to support the Part C program, $397,790 for Mental Health Law Reform grant, $278,033 for
the new federal stimulus American Recovery and Reinvestment Act of 2009 (ARRA) allocation for the
Diversion to Detoxification program in Alcohol and Drug Services, $259,000 for the State Jail Diversion
grant, $163,243 for the MH Ryan White grant, $153,516 from the Medicaid grant to support the clinical
and therapeutic services of the Infant and Toddler Connection Program, $127,020 for Intellectual
Disabilities Services Residential program, $75,000 for the Mental Health Children’s Outpatient program,
$73,074 for Intellectual Disabilities Services Medicaid Case Management, $68,216 for the Alcohol and
Drug Services Al's Pals grant and $65,000 for the Cooperative Employment Program, $536,645 for
unexpended grant balances, $111,538 for work to support the Josiah H. Beeman Commission offset by
decreases of $561,066 in baseline adjustments and $119,372 associated with the transfer of 1/1.0 SYE
position to Department of Administration for Human Services (DAHS) to support a newly created leasing
team that will manage residential and commercial leases among human service agencies.

Third Quarter Adjustments $167,018
As part of the FY 2010 Third Quarter Review, the Board of Supervisors approved a net increase of
$167,018 due to increases of $1,110,660 to maintain funding for consumer medications following the
closing of the State’s Community Resource Pharmacy (CRP) in November 2009; and $941,228 in
Federal/State grant awards; offset by a net reduction of $1,864,221 to generate savings to meet FY 2010
requirements and a decrease of $20,649 in miscellaneous adjustments. This adjustment is comprised of
increases of $522,557 in Personnel Services; $79,751 in Operating Expenses, $455,290 in Recovered
Costs, and $20,000 in Capital Expenses.
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FUND STATEMENT

Fund 106, Fairfax-Falls Church
Community Services Board

Fund Type G10, Special Revenue Funds

FY 2010 FY 2010 FY 2011 FY 2011
FY 2009 Adopted Revised Advertised Adopted
Actual Budget Plan Budget Plan Budget Plan Budget Plan
Beginning Balance $2,428,562 $111,538 $6,969,641 $2,257,522 $557,522
Revenue:
Local Jurisdictions:
Farifax City $1,422,261 $1,309,902 $1,309,902 $1,309,902 $1,309,902
Falls Church City 644,647 593,720 593,720 593,720 593,720
Subtotal - Local $2,066,908 $1,903,622 $1,903,622 $1,903,622 $1,903,622
State:
State DBHDS $17,374,966 $19,939,594 $22,976,667 $18,722,740 $18,722,740
State Other 214,646 118,028 202,808 262,839 262,839
Subtotal - State $17,589,612 $20,057,622 $23,179,475 $18,985,579 $18,985,579
Federal:
Block Grant $4,685,833 $4,685,085 $4,741,817 $4,563,073 $4,563,073
Direct/Other Federal 1,905,310 1,278,026 2,833,440 1,670,205 1,670,205
Federal ARRA' 0 0 1,138,092 0 0
Subtotal - Federal $6,591,143 $5,963,111 $8,713,349 $6,233,278 $6,233,278
Fees:
Medicaid Waiver $2,701,749 $1,741,273 $2,176,359 $2,176,359 $2,176,359
Medicaid Option 9,782,560 10,664,397 9,728,307 11,005,310 11,005,310
Program/Client Fees 4,962,492 3,914,553 4,078,070 4,535,956 4,535,956
CSA Pooled Funds 812,605 785,625 985,625 2,224,745 2,224,745
Subtotal - Fees $18,259,406 $17,105,848 $16,968,361 $19,942,370 $19,942,370
Other:
Miscellaneous $160,401 $155,624 $167,584 $155,624 $155,624
Subtotal - Other $160,401 $155,624 $167,584 $155,624 $155,624
Total Revenue $44,667,470 $45,185,827 $50,932,391 $47,220,473 $47,220,473
Transfers In:
General Fund (001)2 $101,430,831 $97,519,271 $93,615,029 $91,993,809 $93,337,947
Total Transfers In $101,430,831 $97,519,271 $93,615,029 $91,993,809 $93,337,947
Total Available $148,526,863 $142,816,636 $151,517,061 $141,471,804 $141,115,942
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Fund Type G10, Special Revenue Funds

FUND STATEMENT

Fund 106, Fairfax-Falls Church

Community Services Board

FY 2010 FY 2010 FY 2011 FY 2011
FY 2009 Adopted Revised Advertised Adopted
Actual Budget Plan Budget Plan Budget Plan Budget Plan
Expenditures:
CSB Administration $2,997,340 $4,174,066 $5,036,372 $3,676,841 $3,676,841
Mental Health Services 64,196,760 65,743,921 71,292,345 63,350,082 64,188,827
Intellectual Disability Services 39,777,824 37,166,787 37,060,563 37,179,202 37,454,210
Alcohol and Drug Services 29,122,221 30,071,059 31,077,060 29,068,511 29,298,896
Early Intervention Services 5,463,077 5,549,265 6,493,199 5,939,646 5,939,646
Total Expenditures $141,557,222  $142,705,098  $150,959,539  $139,214,282 $140,558,420
Total Disbursements $141,557,222  $142,705,098 $150,959,539 $139,214,282 $140,558,420
Ending Balance® $6,969,641 $111,538 $557,522 $2,257,522 $557,522
Josiah H. Beeman Commision
Reserve $111,538 $111,538 $500,000 $500,000 $500,000
Available Balance $6,858,103 $0 $57,522 $1,757,522 $57,522

" The FY 2010 Revised Budget Plan reflects American Recovery and Reinvestment Act (ARRA) funding in the amount of $1,138,092
appropriated as follows: $589,400 for Early Intervention Services as part of the Part C Grant and $548,692 for Alcohol and Drug
Services as part of the Diversion to Detox Program.

2 The FY 2011Adopted Budget Plan General Fund Transfer is a reduction of $4.2 million from the FY 2010 Adopted Budget Plan

amount as a result of reductions discussed in the FY 2011 Funding Adjustments section and reconciliation to existing revenue levels.

% The FY 2010 Revised Budget Plan Ending Balance of $557,522 is a decrease of 92 percent and reflects utilization to offset FY 2010

program requirements.
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