FAIRFAX-FALLS CHURCH COMMUNITY SERVICES BOARD
EXECUTIVE COMMITTEE MEETING
Andrew Scalise, Chair
Wednesday, July 15, 2026, 5:00 PM

Sharon Bulova Center for Community Health
8221 Willow Oaks Corporate Drive, Room 3-314 West
Fairfax, VA 22031

MEETING AGENDA
1. Meeting Called to Order Andrew Scalise
2. Roll Call, Audibility and Preliminary Motions Andrew Scalise
3. Matters of the Public Andrew Scalise
4. Amendments to the Meeting Agenda Andrew Scalise
5. Approval of Meeting Minutes (June 17, 2026) Andrew Scalise
6. Compliance Committee Update Joan Rodgers
A. Compliance Audit Report
B. Board Cap Report
7. Executive Director’s Report Jordan Scheff
8. Review of the Full Board Meeting Agenda (July 22, 2026) Andrew Scalise
9. CSB Board Annual Planning Calendar Andrew Scalise
10. Matters of the Executive Committee Andrew Scalise
A. Service Delivery Oversight Committee Evan Jones
B. Fiscal Oversight Committee Dr. Patricia Zissios
C. Compliance Committee Andrew Scalise
D. Other
11. Information Items Andrew Scalise
A. FY26 and FY27 CSB State Performance Contract Amendment Jordan Scheff

B. Policy 2300 — CSB Compliance Program
C. Policy 2600 — CSB Risk Management
12. Adjournment

Meeting materials are posted online at www.fairfaxcounty/community-services-board/board/archives or
may be requested by contacting the CSB Board Clerk at 703-324-7000 or at
CSBBoardClerk@fairfaxcounty.gov.

Fairfax County is committed to a policy of nondiscrimination in all county programs, services and activities
and will provide reasonable accommodation upon request. To request special accommodation, call 703-
324-7000 or TTY 711. Please allow seven working days in advance of the event to make the necessary
arrangements. These services are available at no charge to the individual.
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FAIRFAX-FALLS CHURCH COMMUNITY SERVICES BOARD
EXECUTIVE COMMITTEE MEETING
June 17, 2026, 5:00 P.M.

The Executive Committee met in regular session at the Sharon Bulova Center located at 8221 Willow
Oaks Corporate Drive, Fairfax, Virginia 22031, in room 3-314 West.

1. Meeting Called to Order
Committee Chair, Andrew Scalise, called the meeting to order at 5:07 P.M.

2. Roll Call, Audibility and Preliminary Motions
PRESENT: EXECUTIVE COMMITTEE MEMBERS: BOARD CHAIR ANDREW SCALISE; DANIEL
SHERRANGE; KAREN ABRAHAM; BETTINA LAWTON; DR. PATRICIA ZISSIOS; JESPER SULLIVAN DEN
BERGH

Staff in Attendance: Executive Director, Jordan Scheff; Deputy Director of Clinical Operations,
Barbara Wadley-Young; Deputy Director of Clinical Operations, Abbey May; Deputy Director of
Administrative Operations, Jean Post; Senior Strategy Director, Shweta Adyanthaya; Director of
Quality Improvement, Joan Rodgers; Medical Director, Debra O’Beirne; Executive Assistant,
Aferdita Balla and Board Clerk, Pura Valdez.

Staff Online: Legislative Liaison, Elizabeth McCartney; Healthcare Systems Director, Jennifer Aloi;
Division Director, Behavioral Health Nursing, Yussuf Enum.

3. Matters of the Public
No public comments were presented.

4. Amendments to the Meeting Agenda
The meeting agenda was distributed for review with one amendment. A motion to adopt June
17, 2026, Meeting Agenda as amended was approved unanimously.

5. Approval of Minutes
The minutes of the Executive Committee Meeting held on May 20, 2026, were presented for
review. Committee Member Bettina Lawton and Daniel Sherrange submitted amendments to the
Board Clerk. Daniel Sherrange moved to adopt the minutes as amended. The minutes of the May
20, 2026, meeting were approved as amended unanimously.

6. Action Item
During the meeting, members discussed the need to take action on the annual affirmation of the
Board’s virtual and remote participation policy. Board Clerk explained that following guidance
from the County Attorney’s Office, all public bodies are now required to formally review and vote
each year on the use of virtual and remote participation for their meetings. This requirement
applies to the Board as well as its committees.

The Executive Committee must vote to recommend the annual affirmation to the full Board,
after which the Board will take formal action at its upcoming meeting. It was clarified that this is
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not a policy change but a yearly acknowledgment of the existing policy, which aligns with
relevant Virginia Code provisions. Members noted that the policy reference CSB Policy 1600
should be explicitly included in the materials presented to the Board. Board Clerk will update the
action item to include the reference code and Policy 1600 and prepare it for Board consideration
next week. The committee voted to approve the recommendation for presentation to the Board.

7. Compliance Audit Report

Director of Quality Improvement Joan Rodgers presented an update on audit activity for May
2026. During the month, Internal Audit completed six audits across five licensed program areas,
reviewing 42 clinical records. Programs reviewed included Support Coordination — DD Case
Management, Assisted Community Residential Services (ACRS), Intensive Outpatient Services
(IOP), two Adult Mental Health Case Management programs, and Intensive Case Management.

Several external audits were also in progress or newly initiated. The Health Services Advisory
Group (HSAG) continued its Round 8 Quality Service Review, which began in April and focuses on
ACRS and Support Coordination. Additionally, the County launched a financial audit led by an
external contractor to assess compliance with block grant-funded services and expenditures. This
review, which began on May 11, 2026, examines grant management, budgeting, documentation,
and adherence to federal requirements. On May 19, 2026, DBHDS conducted a comprehensive
review of Mental Health and Substance Use Disorder Block Grants, STEP (Student Trainee
Experience Program) VA Services, Recovery (Peer) Services, and Child and Family Services.
Approximately 130 documents and related processes were reviewed, and the CSB is awaiting the
results.

Insurance-related activity also remained high, with one consolidated batch of 104 chart requests
received from Aetna, Optum, and United Healthcare.

In total, May included 42 internal chart audits, 200 external audit activities, and 104 insurance
record requests, totaling 346 activities for the month. Year-to-date figures include 2,108
completed audits and 1,337 processed insurance requests.

Two Corrective Action Plans (CAPs) were reported for events that occurred in 2025, one in
Residential Treatment & Detox Services and one in Community Residential Services. Both CAPs
were submitted to DBHDS, accepted, and closed.

Upcoming reviews include Mental Health and Substance Abuse licensing reviews on June 22, the
DBHDS (Virginia Department of Behavioral Health and Developmental Services) Support
Coordination Quality Review on June 30, and the SAMHSA (Substance Abuse and Mental Health
Services Administration) Quality Assurance Review scheduled for August 3—6, which will examine
compliance with federal Substance Use Prevention, Treatment, and Recovery Services Block
Grant requirements.
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8. Executive Director’s Report

Executive Director Jordan Scheff was introduced by Acting Executive Director Barbara Wadley-
Young. Jordan Scheff reported that his initial weeks with the organization have been highly
positive. He has met with numerous staff members and expressed appreciation for their
professionalism, enthusiasm, and commitment to service. He noted that the organization’s level
of talent and engagement within the human services field is exceptional. . He stated that while
he continues to learn about the agency’s operations, many areas requiring attention have
already been identified, with plans underway. He acknowledged Barbara’s support in facilitating
his transition and introductions to key personnel.

Jordan Scheff looks forward to meeting individually with Board members and gaining further
insight into community needs and how the agency can best respond. He also recognized the
broader statewide role of the Fairfax-Falls Church CSB, noting that earlier discussion helped
reinforce this perspective. He concluded by deferring to Barbara Wadley-Young to complete the
Executive Director's report.

Deputy Director of Clinical Operations Barbara Wadley-Young reported that she has served in
the role for the past five and a half months and will continue providing formal transition support
to the new Executive Director through September 4. This timeline aligns with the planned
departure of Deputy County Executive Chris Leonard, who is leaving 18 months earlier than
anticipated. His position has been advertised, and he will remain engaged to support onboarding
and ensure overlap during the transition.

Barbara Wadley-Young noted that the transition period will require time due to the volume of
operational knowledge, communication processes, and program responsibilities that must be
transferred. Additionally, an update from Legislative Liaison, Elizabeth McCartney on the General
Assembly session was provided as a handout. Barbara Wadley-Young asked whether the
Executive Committee would like Elizabeth McCartney to provide a brief update at the full Board
meeting or simply include the material for Board review.

Daniel Sherrange raised questions regarding several items in the Governor’s proposed budget,
including potential impacts on Marcus Alert funding, reimbursement models for the General
Diversion Program, and the implications of pending behavioral health initiatives. Members
sought clarification on whether these items would have positive, negative, or neutral effects on
the agency should they be approved.

Legislative Liaison Elizabeth McCartney provided a brief overview in response to questions
regarding the General Assembly updates and the budget items included in the Governor’s
proposal and in the House and Senate versions currently under consideration. She noted that
both chambers include improved DD waiver rates that align more closely with the 2025 rate
study, which is favorable for providers and the CSB.
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Regarding Marcus Alert funding, she confirmed that while the removal of the guaranteed
$600,000 creates less predictability, both the House and Senate budgets include additional
statewide funding intended to support CSBs not yet operating Marcus Alert programs. She
emphasized that Fairfax—Falls Church CSB is expected to retain its existing allocation, but the
Governor’s budget did not include the additional statewide funding. Committee members
stressed the importance of monitoring these closely given budget constraints anticipated in
FY27.

Elizabeth McCartney also addressed questions on the CSB funding structure, noting that the shift
to a reimbursement-based model had been anticipated and is not expected to pose immediate
concerns, though administrative impacts will need continued monitoring. She further noted that
Behavioral Health redesign has been delayed in both chambers, with the House accepting the
proposed implementation date of July 1, 2027.

She reminded the committee that none of the items discussed will take effect unless a state
budget is passed by June 30, 2026. Additional clarification on the information provided in the
handout was provided which includes the Governor’s proposal, followed by the June House and
Senate budget items.

Acting Executive Barbara Wadley-Young reported that Board member Michelle Menapace
requested an update regarding HR1 and its potential impact on CSB clients. Preliminary estimates
have been developed to identify the number of individuals currently receiving CSB services who
may lose eligibility and the resulting effect on the agency’s capacity to bill for those services.
Barbara Wadley-Young noted that the Department of Family Services has established a
countywide workgroup, including Department of Family Services (DFS), the Health Department,
and the CSB, to ensure consistent communication with community members, impacted clients,
service providers, and county agencies. The workgroup will coordinate messaging regarding
anticipated impacts and available resources. Internally, staff will receive guidance on how to
explain changes to clients, where to direct individuals for additional assistance, and how the
agency will adapt operationally. While revenue and capacity may be affected, Barbara Wadley-
Young emphasized that the CSB will not turn away individuals who lose insurance coverage and
will continue providing services. A more detailed update will be presented at the full Board
meeting next week.

Healthcare Systems Director Jennifer Aloi provided an update on the NextGen EHR
implementation. Although neither project team met the original internal milestone, both remain
close to target, and the project is still within the planned timeline. The team will use the built-in
schedule flexibility and anticipates completing all required work and testing by June 29, 2026.
This allows the full month of July for final preparations before the July 27, 2026, go-live date,
which remains unchanged.

NextGen has assigned an expanded engineering team to support the remaining work, and
additional resources have already begun addressing outstanding issues. Over the next two
weeks, the project team will test interfaces with the Health Department, LabCorp, and the state
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10.

11.

reporting system, along with all custom-built functions. DocuSign integration has already been
successfully tested. Training remains on track, with thousands of available training seats
scheduled and the ability to add additional sessions as needed.

Jennifer Aloi noted that the team is condensing a large amount of work into a short window but
emphasized that they remain within the project plan. She further reported that the use of an
external Mirth consultant has been valuable in accelerating report development and database-
related work, reducing the internal learning curve and offsetting customization costs.

Review of the Full Board Meeting Agenda

The Chair briefly reviewed the agenda for the upcoming Board meeting and invited questions or
comments. He noted that the presentation from Court Services on specialty dockets appears
timely and aligns well with the Board’s planned visit to the jail the following day.

The Board will also conduct the annual election of officers.
The next set of policies is scheduled for presentation at the subsequent July meeting.

In addition, the meeting will include a closed session for the Executive Director’s performance
evaluation and goal setting.

Board Calendar

The Chair reviewed upcoming calendar items

e No Fiscal Oversight Committee meeting for July

e Executive Committee meeting will still meet on the scheduled date
e Full Board meeting in August will focus on FOIA compliance

e PuraValdez will send reminder regarding upcoming jail visit

Matters of the Executive Committee

Service Delivery Oversight Committee

In Evan Jones’s absence, Jesper Sullivan den Bergh provided a summary of recent discussions at
the SDOC meeting. Attendance at the meeting was sufficient for a quorum, with approximately
30 participants. The group received updates from Melwood regarding construction activities on
23rd Street. Melwood, a conglomerate of organizations, some of which contract with the CSB
primarily employs and supports individuals with disabilities. An update was also provided on the
pending Arlington County vote relating to a land transfer needed for Melwood to begin
renovation work; the outcome was not yet known. Representatives from the WISH Center
reported on their upcoming September 27, 2026, site visit and shared data on their workforce
development program, which currently supports approximately 900 individuals with an average
wage of $20.22 per hour.
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CSB board member Daria Akers raised concerns about a recent disruption in state funded
transportation services following a license suspension. The disruption lasted several days and
affected multiple clients. Committee members discussed uncertainty regarding contingency
plans when contractor licenses are suspended and the need to clarify escalation procedures.
Evan Jones has requested follow-up discussions with Kevin Lafin, Barbara Wadley-Young or Liv
O’Neal, and CSB staff to determine what occurred, understand backup plans, and identify
responsibilities for future contingencies. The issue may be returned to the committee or full
Board for further review. Next meeting: August 2026, at 5:00 P.M.

Fiscal Oversight Committee

Dr. Patricia Zissios reported that CSB continues to experience low vacancy rates, with most staff
departures resulting from retirements, internal transfers, or promotions. Departing employees
consistently express strong support for the agency. Leadership was recognized for improvements
in operations, expanded training, enhanced onboarding, and strengthened support systems, all
contributing to high staff satisfaction and retention. Committee members acknowledged upward
trends in employee engagement survey results as a positive sign of organizational health.

The committee reviewed the stability of the Time to Treatment program, noting only the typical
increase in referrals that occurs at the end of the school year. Ongoing collaboration with the
school system will help assess any additional needs.

Updates on grant funding were shared, including current receipts and projected balances.
Members discussed whether remaining funds might be used to support other program needs,
particularly in light of expected fiscal constraints in 2027. The next meeting is scheduled for
August 19, 2026, with no meeting in July.

Compliance Committee Meeting

Andrew Scalise reported continued high audit activity across multiple program areas. Several
corrective action plans remain open, some extending a year or longer, though many relate to
issues not typically subject to corrective actions. The committee will continue to monitor staff
workload, the volume of records under review, and the demands for ongoing audits. In addition
to the current financial audit associated with federal block grants, the agency has been notified
of an upcoming SAMHSA performance audit. Members noted that the increasing frequency and
scope of audits show no sign of decreasing and emphasized the importance of ensuring that Joan
Rodgers and her team have adequate resources to manage these requirements. The committee
discussed the likely need to engage DBHDS regarding temporary staffing support when the
comprehensive review occurs so that compliance workloads remain manageable. Next meeting:
August 19, 2026, at 5:00 P.M.
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Executive Committee

e Next meeting: July 19, 2026, at 5:00 P.M.

Board Meeting

e Next meeting: July 26, 2026, at 5:00 P.M. FOIA Board Member Training

Other Matters

The committee reviewed the slate of officer nominations for the upcoming CSB Board elections.
The nominations include Andrew Scalise for Chair, Evan Jones for Vice Chair, and Michelle
Menapace as Secretary. These nominations will be formally presented to the full Board at next
week’s meeting for approval. Members were reminded that additional nominations, including
self nominations, may be made from the floor during the election process.

12. Information Item
Policy 2300 & 2600
The committee reviewed two policies scheduled for presentation at the next Board meeting.
During discussion, members noted that while the Board consistently receives updates on
personnel, compliance, facilities, and financial matters, there has not been a recent
comprehensive review of certain operational areas, including the agency’s emergency
preparedness and continuity of operations plans.

A broader discussion followed regarding risk management. Committee members emphasized the
need to clarify what constitutes “high risk” areas for Board oversight. The Executive Director
noted that, due to the nature of CSB operations, risk exists at every client interaction; therefore,
identifying only truly elevated or exceptional risks would require internal discussion before
determining what should be elevated to the Board. The committee agreed that high risk issues
should be communicated by executive leadership to the Board Chair, who would in turn inform
the full Board as appropriate.

The Chair requested revisions to the relevant policy language, aiming to simplify and clarify

expectations. Board members Bettina Lawton and Daniel Sherrange agreed to review the
material promptly and prepare updated recommendations for the next scheduled meeting.

13. Adjournment

COMMITTEE MEMBER BETTINA LAWTON MADE A MOTION TO ADJOURN THE MEETING AND
WAS SECONDED BY DANIEL SHERRANGE. THE MOTION WAS UNANIMOUSLY APPROVED, AND
THE MEETING WAS ADJOURNED AT 6:40 P.M.

Date Approved Clerk to the Board



Audit Report CSB Board for June 2026

It
em Audit Start . . X Sample] CSBBoard Audit Additional
Custom Entity Audit Scope Department Audit Type . . . .
D Date Size Reporting | Action Plan Information
CSB Internal Support DD Case Clinical Quality
7644 6/2/2026 . Coordination 6 . Completion:6/30/2026
Review . Management Records Review
(Chantilly)
Assisted
Community . .
7645 | 61212006 | CSBINtemal | oo cidential | P Group Homes | Clinical 6 Quality | 1 oletion:6/30/2026
Review ) (ACRS) Records Review
Services
(Pennino)
Community
Residential
CSB Internal Services MH Supportive - Clinical Quality .
7652 | 6/8/2026 | “poview | (Northwest | InHome (SHP) | Records 5 Review | Completion:7/3/2026
Center/
Reston)
Community
CSB Internal Residential | MH Supportive - Clinical Quality .
7653 6/8/2026 Review Services In Home (SHP) Records S Review Completion:7/3/2026
(Gartlan)
Residential
Treatment & . .
7654 | esro006 | CSBIMemal | hoiox | AsAM-37-Detox|  Slnical 10 Quality 1 letion:7/3/2026
Review Services Records Review

(Chantilly)




Audit Report CSB Board for June 2026 cont.

Item
Audit CSB Board | Audit Action | Additional
Custom Entity Audit Scope Department Audit Type Sample Size ] )
D Start Date Reporting Plan Information
Emergency & Crisis Care
7655 | 6i8/2026 | CSBINeMaA i Services | PT09@M | Ginical Records 10 Quality | - Completion:
Review o (Wellness Review Ongoing
(Merrifield) ;
Circle)
Residential Environ
CSBInternall Treatment & ASAM-3.7- Environmental 3 Completion:
7656 | 6/22/2026 Review Detox Services Detox Review ! mgntal.. 7/22/2026
; Residential
(Chantilly)
Clinical Charts: 70 Charts _
ACRS -3 Quality
ACRS Support Staff/ Service Completion:
4/14/2026] HSAG | ID/DD Services|  Support Hpp! Client / pietion:
s Coordination - 67 . Review Ongoing
Coordination . Interviews -
Staff/Client TBD Round 8
Interviews - TBD
MH/SUD Block
Department CSB Block | Grants Grant Awards,
. Grants for | Step-VA .
of Finance/ . . Budget, and . Completion:
5/11/2026 Prevention and | Recovery Fiscal . Compliance .
External . Expenditure Ongoing
Auditor Treatment of | (Peer) Services documents
Substance Use | Child and

Family Services
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cltem Audit Start . . . Sample
ustom Date Entity Audit Scope Department Audit Type Size
ID
Fiscal
Data Analytics
Quality
Improvement
Peer Services
Youth & Family
MH/SUD | Services
Block Grants | Behavioral
Step-VA | Health CSB
Recovery | Outpatient - Regulations,
5/19/2026 | DBHDS (Peer) | Adult Procedures, 130
Services | Wellness & and Fiscal
Child and | Health documents
Family Promotion
Services Jail & Court-
Based Services
Region Il
Services
SUD Residential
Services
Insurance
6/1/2026 | Optum - 19|  S°V9r39€ | pegical Records|  onic 19
Review Records

CSB Board
Reporting

Audit Additional
Action Plan] Information
. Completed:
Compliance June 8, 2026
Service/ Rolling
Billing Completions:
Review 6/2026




Audit Report CSB Board for June 2026 cont.

Item Additional
Audit ) Audit | Departme ] Audit | Sample] CSBBoard | AuditAction .
Custom Entity . . Informatio
D Start Date Scope nt Type Size Reporting Plan n
Mental
Health and Unannounced

CSB | Substance] Clinical . Completed:
6/22/2026] DBHDS Use Records 30 Llcepse 6/23/2026

. Review

Disorder

Services
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Total service areas Total individual Total individual | Total Insurance Record
audited in the audits in the current | audits completed Requests in FY26
current month month in FY26

FY2026
43 Internal,
7 internal (5 5 external:
program areas) 4 Audits - 230 2,400 1,356
5 external audits Insurance - 19
Total Reviews = 292
AUDIT LEGEND
ltemn Itern Custom ID Numbers will be entered on 12/8/2023, a day after the C5B Board Compliance Committee data is required for submission for the
Custom ID |Board package
Audit Start
Date Diate the audit was initiated
Entity  |Location where the audited service was provided
Audit Scope |The agency conducting the audit and the scope of the audit
Depart-
ment Service Area
Audit Type |Description of audit, 2.2, record review only, onsite audit
sample Size [Number of charts reviewed
C5B Board
Reporting |Level of business risk assodated with audit findings
Audit Action
Plan

Description of actions taken in response to the audit

No CAPs to report for June 2026




FAIRFAX-FALLS CHURCH COMMUNITY SERVICES BOARD

Board Meeting
Andrew Scalise, Chair

Wednesday, July 22, 2026, 5:00 PM

Sharon Bulova Center for Community Health
8221 Willow Oaks Corporate Drive, Room 3-314 West
Fairfax, VA 22031

MEETING AGENDA
1. Meeting Called to Order Andrew Scalise
2. Roll Call, Audibility and Preliminary Motions Andrew Scalise
3. Matters of the Public Andrew Scalise
4. Amendments to the Meeting Agenda Andrew Scalise
5. Approval of Meeting Minutes (May 27, 2026) Andrew Scalise
6. Presentation: Behavioral Health Outpatient & Case Management Eileen Bryceland
Services (BHOP)
7. Executive Director’s Reports Jordan Scheff
8. Action Item Andrew Saclise
A. Policy 2300 — CSB Compliance Program
B. Policy 2600 — CSB Risk Management
9. Matters of the Board Andrew Scalise
A. Annual Meeting Calendar
B. Other
10. Committee Reports
A. Service Delivery Oversight Committee Evan Jones
B. Fiscal Oversight Committee Dr. Patricia Zissios
C. Compliance Committee Andrew Scalise
D. Executive Committee Andrew Scalise
E. Other
11. Information Item Andrew Scalise

A. FY27 and FY28 CSB State Performance Contract
12. Adjournment

Meeting materials are posted online at www.fairfaxcounty/community-services-board/board/archives or may be requested by contacting the CSB Board Clerk at
703-324-7000 or at CSBBoardClerk@fairfaxcounty.gov.
Fairfax County is committed to a policy of nondiscrimination in all county programs, services and activities and will provide reasonable accommodations upon
request. To request special accommodations, call 703-324-7000 or TTY 711. Please allow seven working days in advance of the event to make the necessary
arrangements. These services are available at no charge to the individual.
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Community Services Board Item 11B and 11C

Type Information ltem Date 06/22/2026

CSB Policy Review

Issue:
Review of CSB Board Policies.

Timing:
Immediate
Recommended Motion:

I move that the Board member review Policy 2300 — Compliance Program; Policy 2600 — Risk
Management

Background:
e Policy 2300: To define the CSB’s Compliance Program and the role of the CSB Board’s

Compliance Committee
e Policy 2600: To establish guidance on how the CSB will mitigate and manage risk across
the organization and define the role of the CSB Board

Attached Policies: 2300 and 2600

Staff:
Pura Valdez, CSB Board Clerk



Policy Number: 2300

Policy Title: Compliance Program

Date Adopted: November 20,2019

Purpose

To define the CSB’s Compliance Program and the role of the CSB Board’s Compliance
Committee.

Policy

1. The CSBis committed to conducting its operations consistent with the best interests of its
clients, employees, contractors, vendors, community partners, and others.

2. CSBdirectly operated and contracted program services will adhere to strict conformance
with the highest standards of accountability for administration, clinical, business,
information technology, and financial management.

3. The CSB Compliance Program will ensure ongoing self-assessment, monitoring and
conformance with all legal and regulatory requirements. The Compliance Program will
emphasize:

a) prevention of wrongdoing —whether intentional or unintentional,

b) immediate reporting and investigation of questionable activities and practices
without consequences to the reporting party, and

c) timely correction of any situation which puts the County, CSB Board, CSB staff,
funding sources or consumers at risk.

4. The CSB Board’s Compliance Committee provides oversight and direction to the CSB
Compliance Program to assist the CSB Board in meeting its statutory responsibilities as
outlined in the Code of Virginia, Section 37.2-504. The CSB Board’s Compliance Committee
works closely with the CSB Executive Director, other CSB Executive Leadership, the CSB
Compliance Officer and legal counsel.

5. The CSB Board authorizes the CSB Executive Director to designate a CSB Compliance Officer
to monitor the CSB’s Compliance Program and ensure that the Board’s Compliance
Committee is sufficiently informed in order carry out its responsibilities outline in the CSB
Board’s Compliance Committee Charter.

1|Page



6. Approved

Policy Adopted:
Readopted:

Policy Readopted:
Policy Readopted:

Secretary

February 25, 2004

December 16, 2009
November 20, 2013
November 20, 2019

Date
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Policy Number: 2600

Policy Title: Risk Management

Date Adopted: November 20,2019

Purpose

To establish-guidance-on-how-the define the Community Services (CSB) Board policy and role in
identifying, managing, and mitigating high CSB program risks in coordination with the CSB
Executive Team wibmitigateand-manageriskaere he-organizationand-definetherole
CSB-Board.

Definition

Risk Management is the systematic process of identifying, assessing, and mitigating potential
threats or uncertainties to minimize negative impacts and maximize opportunities in executing
the CSB program. theidentification-oftheevaluationofrisks-aswellasthe identificationof;

Discussion

The CSB by the nature of its services and consumers inherently makes execution of the CSB
program high-risk. Fairfax County has established a Risk Management Program that establishes
overall county processes and procedures for all county agencies, including the CSB . The CSB
Executive Leadership, supervisors, and staff are committed to a strong risk management
program to ensure compliance with applicable policies and procedures in all facets of program
execution. The CSB program requires prompt risk identification, mitigation, and resolution at all
levels to maintain the CSB program effectiveness and viability.

Responsibility:

e Fairfax County: Shall maintain and modify the county’s risk management program as
required to meet changing program and technical requirements. Provide legal counsel to the

CSB Board as required in executing the risk management program.
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e (SB Executive Leadership: Shall establish the CSB program level risk management process
under supervision of the Deputy Director of Administrative Operations which supplements
the County’s Risk Management Program. The risk management program shall be established
as an element within the CSB Quality Assurance and Compliance organization. The CSB
Executive Leadership shall report high-level risks and support mitigation plans to the CSB

Board monthly or in accordance with the CSB Board schedule.

e (CSB Executive Director: Shall promptly notify the CSB Board Chair of all unanticipated
program risks that have a high probability of impacting program area execution, may have
an impact on client treatment/support, or may damage the CSB reputation and standing
within the community.

e (SB Board: Establish a CSB Board Compliance Committee to provide oversight and guidance
to the CSB in identifying, mitigating, and managing program risks. The Compliance
Committee shall be chaired by the CSB Board Chair and meet in accordance with the

Process:

1. The CSB’s Internal Compliance Committee, which is comprised of the CSB Executive
leadership team, county attorney, and CSB CemplianceDirector Quality Assurance and
Compliance Director, will at-the-beginning-ofeach-fisealyear identify the agency’s high-

risk areas covering at least the following areas:

a. Personnel

b.
C.
d.
e.
f.

Facilities and equipment
Emergency Preparedness
Contracting

Healthcare compliance
Finances

2. Atleast quarterly, the CSB’s taternal-Compliance-Committee Deputy Director of

Administrative Operations or designee will:
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a. Review the status of previously or newly identified high risk related areas to
ensure that necessary actions are being taken to mitigate risk based on any
trends or gaps identified in any of the above categories during the three-month
period, and

b. Monitor any actions undertaken previeus previously uvhrdertaken to ensure that

they have been effective in mitigating the identified risk(s), and
c. Advise the CSB Board Compliance Committee and the CSB Board of the
effectiveness of the actions taken and actions needed to further mitigate the risk.

Approved

Secretary Date

References

e Code of Virginia: 37.2-504-A.1 Community Services Boards; local government
department; powers and duties

e Code of Virginia: 37.2-508-Performance Contract for mental health, mental retardation
and substance abuse services. Section of Board responsibilities 6.b.2-Quality
Improvement and Risk Management

e Code of Virginia: 8.01-581.16 (civil immunity for members of certain boards or
committees) and 8.01-581.17 (privileged communications of certain committees and
entities)

Policy Adopted: June 24, 2009

Replaces Policy 2200 Dated September 19, 2001
Policy Readopted: November 20, 2013
Revision Adopted: November 20, 2019
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