FAIRFAX-FALLS CHURCH COMMUNITY SERVICES BOARD
FISCAL OVERSIGHT COMMITTEE MEETING
Dr. Patricia Zissios, Chair
Wednesday, May 20, 2026, 4:00 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 Dr. Patricia Zissios

2. Roll Call, Audibility and Preliminary Motions Dr. Patricia Zissios

3. Matters of the Public Dr. Patricia Zissios

4. Amendments to the Meeting Agenda Dr. Patricia Zissios

5. Approval of Meeting Minutes (April 18, 2026) Dr. Patricia Zissios

6. Administrative Operations Report Status Jean Post

A. CSB HR Update

7. Clinical Operations Report Barbara Wadley-Young,
Eileen Bryceland,
Abbey May, Linda
Mount

8. Financial Status Reports Elif Ekingen

A. Fund Statement — Period 9

B. Fund Statement — Period 10

C. Service Area Dashboard — Period 10
9. 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
FISCAL OVERSIGHT COMMITTEE MEETING
April 15, 2026, 4:00 P.M.

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

1. Meeting Called to Order

Board Vice Chair Evan Jones called the meeting to order at 4:01 P.M.

2. Roll Call, Audibility and Preliminary Motions

PRESENT COMMITTEE MEMBERS: Dr. Patricia Zissios, Chair; Karen Abraham; Andrew Scalise;
Evan Jones; Daniel Sherrange; Bettina Lawton

Online: Jesper Sullivan den Burgh

Staff in Attendance: Acting Executive Director Barbara Wadley-Young; Deputy Director of Clinical
Operations, Abbey May; Deputy Director of Administrative Operations, Jean Post; Senior Strategy
Director, Shweta Adyanthaya; Director of Analytics & Evaluation, Linda Mount; Chief Financial
Officer, Elif Ekingen; Division Director of Adult Behavioral Health Outpatient & Case
Management, Eileen Bryceland; Director of Medical Services, Dr. Debra O'Beirne; Behavioral
Health Manager, Johanna Martinez and Board Clerk, Pura Valdez

3. Matters of the Public

No public comments were presented

4. Amendments to the Meeting Agenda

No amendments were offered. April 15, 2026, agenda was adopted by unanimous consent.

5. Approval of Minutes
Minutes from the Fiscal Oversight Committee Meeting held on March 18, 2026, were provided
for review.

BOARD MEMBER DANIEL SHERRANGE MOVED TO APPROVE THE MINUTES AS PRESENTED,
WITH NO AMENDMENTS. BOARD MEMBER EVAN JONES SECONDED THE MOTION. THE
MOTION WAS UNANIMOUSLY APPROVED.

6. Administrative Operations Report

Deputy Director of Administrative Operations, Jean Post reviewed current FMLA-related staffing
impacts. In Calendar year 2025, the CSB had 222 individuals authorized for FMLA, 19.1% of the
workforce, noting that many of these employees only use a few hours on occasion for activities
such as Physical Therapy appointments or other medical appointments. Board member Daniel
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Sherrange emphasized the need to understand the true number of FTEs effectively missing due
to extended leave, as this has influenced organizational metrics since 2023.

The committee members discussed obtaining broader trend data on total FMLA hours across
FY23-FY26, potentially by department, to better assess organizational and budgetary impacts.
While similar data has been produced in the past, concerns were raised about the workload
required, and suggested timing the request for a period with greater staff capacity.
Understanding FMLA’s overall burden remains important for planning, advocacy, and anticipating
secondary effects such as overtime usage. Jean Post will consult internally and provide an update
at the next meeting.

Questions were raised regarding the nature of retirements, including how many retirees were in
DROP and how much advance notice the organization typically receives. Jean Post shared that
the CSB has a total of 43 in DROP, 10 exiting in 2026, 8 in 2027, 23 in 2028, and 2 in 2029. While
DROP participants provide predictable timelines for some, many staff do not complete DROP,
and retirements occur with shorter notice, prompting discussion about whether the organization
is ever caught off guard. Jean Post shared that a 60-day notice is required to process retirement
and access to pensions.

Jean Post continued her report with a review of vacancies. 78 merit vacancies and an overall
merit vacancy rate of 6.3% as of 4/4/26. This month, the agency’s highest clinical vacancy counts
are in Support Coordination (9) and Youth and Family (8); our highest clinical vacancy rates in
March were in Youth and Family (7.5%) and Entry, Assessment, and Referral (7.1%). The fiscal
year-to-date merit turnover rate is 6.1%.

Exit surveys and separations were reviewed. Year-to-date separation data, noting 65 total
separations, consisting of 36 resignations, 17 retirements, 4 transfers, and 9 CSB initiated
separations. The exit survey completion rate stands at 75%. Survey results remain strong: 88% of
respondents would recommend the CSB as an employer (industry norm: 68%), and 79% would
consider returning (industry norm: 60%).

The committee also reviewed the process for CSB-initiated separations, which include
investigations, cross-agency coordination, and a minimum 10-day notice period. With only 9
merit terminations across an agency of approximately 1,200 merit FTEs, the rate remains low. No
significant pipeline of pending terminations was reported.

Clinical Operation Report

Division Director of Adult Behavioral Health Outpatient & Case Management, Eileen Bryceland
provided key access to care metrics for the month. The average time for the first available
appointment decreased to six days, an improvement from eight days the previous month. Front
Door Assistance completed 77 orientations, the highest monthly total in the past year and up
from 67 the prior month.
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Performance indicators also showed continued progress: 98% of individuals were offered an
appointment within 10 business days, an increase from 94% last month. Additionally, 88%
attended their first treatment appointment within 30 days, slightly higher than the previous
month’s 87%. Of those oriented, 21% entered the SUD Intensive Allocation Program. Staff
emphasized that the team is working diligently to ensure timely access for all clients.

Deputy Director of Clinical Operations Abbey May reported on Youth services have similarly
strong performance trends this month. The average wait time decreased to nine days, down
from ten the previous month. The team completed 71 youth orientations, a significant increase
from 50 last month and the highest number in the past year.

Access metrics continue to improve: 94% of youth were offered an appointment within 10
business days, up from 90% last month, and 97% attended their first treatment appointment.
This high attendance rate was noted as particularly impressive given the increased orientation
volume, which historically makes timely treatment harder to maintain.

Board members commended staff for the strong results and connected the improvements to the
organization’s strengthened staffing levels. They noted that increased capacity is directly
enabling faster access, more orientation, and more youth entering treatment demonstrating that
investments in staffing yield measurable community impact.

Abbey May also reviewed current utilization levels for SUD residential programs and noted
continued positive trends. Crossroads showed a slight increase in utilization, while Beginnings
experienced a significant rise. Both programs are now operating at or near full capacity,
reflecting strong demand and effective program management. Additionally, the organization
observed a decrease in contract conversions, reversing a pattern seen earlier in the year when
February showed no conversions at all. The overall trajectory indicates improved stability and
stronger engagement within residential services.

Director of Analytics and Evaluation Linda Mount reported the monthly status report showed
that overall service trends remain steady and consistent with patterns discussed in recent
months. Because the data reflects February a shorter month some month-to-month comparisons
may be affected by fewer working days, particularly in shorter programs. For this reason, most
comparisons were made against the prior year.

Across the organization, there were increases in developmental support coordination, substance
use services, intensive outpatient programs, behavioral health employment, and court services.
Decreases were noted in certain residential programs due to program closures and attrition.
Behavioral health outpatient services remained stable compared to both last month and last
year, with modest growth driven by medication-assisted treatment, mental health outpatient
services, and wraparound supports. Behavioral health residential services showed a 5% decrease
from the prior year, largely tied to program closures, though detoxification and the New
Beginnings program saw increases. Behavioral health employment and day services have been
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trending upward overall, though February showed a slight dip still 3% higher than the prior year.
The decrease is likely a temporary fluctuation related to the shorter month and some staff
vacancies.

Support coordination continued its upward trend, with a 6% increase in individuals receiving
waiver services compared to last year. Entry and referral services also rose, showing a 14%
increase in assessments over the prior year following the typical seasonal dip during the holidays.
Emergency services remained similar to last year, with increases in coresponse services. Adult
and juvenile detention center services were also consistent with prior year levels, with slight
increases in adult detention volume and continued growth in diversion engagement within court
services.

Nursing and medical support services continue to fluctuate in line with the programs they
supplement, with recent staffing additions helping stabilize service delivery.

7. Financial Status Report

Chief Financial Officer Elif Ekingen provided financial update which highlighted modest changes
in the FY26 operating forecast. As open purchase orders and reserved contracts were reviewed
and cleaned up, the expenditure projections were adjusted accordingly. Compensation spending
is trending slightly higher due to recently filled positions, which reduce vacancies and increase
overall personnel costs.

On the revenue side, the organization expects to finish the year with approximately $6.1 million
in excess revenue, similar to last year’s $6 million. Expenditure is projected to fall short by about
$5.5 million, creating a positive net position. However, the ability to appropriate or spend this
excess revenue depends on state and county budget cycle decisions, which are typically finalized
in the third quarter.

The committee discussed the recurring challenge of timing: state funding decisions often arrive
after the county’s budget deadlines, creating delays in adjusting allocations. In some cases, final
appropriation processes can take months or even years to complete. As a result, even when
revenue increases are anticipated, the organization cannot assume it will be permitted to budget
or spend those funds immediately.

Regarding fee revenue, no increase is expected. Fee growth typically occurs when new support
coordination positions are added, as those roles generate billable revenue. This year, after
reviewing caseloads and need, the agency did not request additional support coordination
positions, so no fee-based revenue increase is anticipated. The discussion concluded with
clarification that no entity is “preventing” the organization from allocating revenue; rather, the
timing of state and county budget cycles dictates when adjustments can be made. The process
requires ongoing communication, formal submissions, and adherence to established timelines.
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Elif Ekingen reviewed contract spending trends and the alignment of current expenditures with
service delivery levels. A question was raised regarding the influence on contract spending, and a
chart was referenced that illustrates budget allocations and actual spending beginning in 2018.
This visualization was noted as helpful for understanding long-term trends.

Committee members emphasized the importance of communicating efficiencies achieved over
the past several years. The department is now providing the same level of high-quality
community service while spending approximately $10 million less annually than five years ago.
Members agreed this is a significant accomplishment that should be highlighted during budget
conversations, while also noting the risk that such efficiencies may prompt further expectations
of reductions. Discussion followed regarding the structure of a labor hour contract, which is
renewed annually based on service levels. Because utilization fluctuates month to month and is
influenced by factors such as weather tracking expenditures can be challenging. Labor hours
directly drive invoice processing and payments, making this a complex contract to administer.

Budget performance was also reviewed. Combined funds supporting non programmatic services
are trending at approximately 74—75% utilization through the fiscal year, which aligns with the
expected pace. The reorganization and consolidation of multiple line items into a clearer
structure have improved the readability of financial reports. Committee members expressed
appreciation for the improved clarity, noting it is now easier to understand and ask informed
guestions. The committee concluded by acknowledging the team’s diligent work in managing the
budget, improving reporting, and maintaining strong service delivery despite financial
constraints.

8. Barbara Waldley-Young reviewed the status of the Clinical High Risk for Psychosis (CHiRP)
program, which is scheduled to end on September 29, 2026. A notice of award for the upcoming
grant cycle is expected this month. Following a thorough internal assessment and collaboration
with DBHDS, leadership recommended not reapplying for the renewal. The primary reason cited
is the program’s persistently low service numbers, despite strong staff effort. The federal target
is 35 individuals, whereas the program has historically served far fewer; during the past
operational risk period, enrollment was only five. It was also noted that the upcoming renewal
process will have fewer allowable awardees, increasing competition.

Barbara Wadley-Young further explained that individuals who meet CHIRP criteria are instead
receiving services through other county programs such as Youth & Family Services, Turning Point,
or other community-based programs and have established therapeutic relationships that would
not benefit from transitioning to a separate grant funded program.

While the grant provides approximately $400,000 with supplemental state funding, it was
clarified that supplemental funds come from a separate state allocation and are not dependent
on local dollars. If the program is discontinued, the county would lose the ability to access this
particular state supplement, but staff emphasized that the need for specialized services appears
to be effectively met within other existing programs.



CSB Fiscal Oversight Committee Meeting Minutes
April 15, 2026
Page 6 of 6

Staffing impact was also addressed. Program staff currently 2.5 FTEs (two merit positions and
one contract) would be absorbed into other programs without anticipated challenges,
particularly given existing vacancies and demand in related service areas.

Overall, the discussion emphasized that while the CHiRP model serves an important purpose,
Fairfax County’s expanded and more robust youth and early-intervention programs may already
be meeting the clinical needs of this population, making reapplication for this specific grant less
justified.

9. Adjournment
COMMITTEE BETTINA LAWTON MADE A MOTION TO ADJOURN THE MEETING WITH

UNANIMOUS CONSENT. THE MOTION WAS APPROVE AND MEETING WAS ADJOURNED AT 5:07
P.M.

Date Approved Clerk to the Board
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Critical Division

Multiple selections

Position Name

All e

Current Vacancies in Critical Clinical Areas by Position Name and Division (as of 5/4/2026)

Position Name

8 S @®BEHAVIORAL HEALTH SENIOR CLINICIAN
@®BEHAVIORAL HEALTH SPECIALIST |

6 @ BEHAVIORAL HEALTH SPECIALIST 1l
@ BEHAVIORAL HEALTH SUPERVISOR

4 @ CLINICAL PSYCHOLOGIST
@ CRISIS INTERVENTION SPECIALIST

2 ® DEVELOPMENTAL DISABILITY SPEC II

0 @ DEVELOPMENTAL DISABILITY SPEC IlI

Emergency &  Jail & Court Support Youth &
Crisis Care  Based Services Coordination Family

Srvs

Note: August 2025 decrease primarily attributed to the closure of New Generations and Cornerstones; also the vacant position count does not include half vacant job shares.
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Services Board

Vacancies in Critical Clinical Areas*

Division ® BHOP ®EAR ® Emergency Svcs/MCU @ Jail & Court-Based Svcs ® Support Coordination ® Youth & Family — Outpatient Svcs

40
20
8
Apr 2025 May 2025 Jun 2025 Aug 2025 Sep 2025 Oct2025 Nov2025 Dec?2025 Jan2026 Feb?2026 Mar2026 Apr 2026
Division Apr May Jun Aug Sep Oct Nov Dec Jan Feb Mar Apr Total Vacancy
2025 2025 2025 2025 2025 2025 2025 2025 2026 2026 2026 2026 Positions Rate
EAR 0 0 0 1 2 2 3 3 B 2 2 3 37 8.1%
Jail & Court-Based Svcs 3 4 4 6 7 3 5 6 4 3 2 1 65 1.5%
Emergency Sves/MCU 6 7 2 3 5 6 7 7 6 7 5 6 106 57%
Youth & Family — Outpatient Svcs 11 10 9 8 7 9 9 9 8 8 8 e 106 6.6%
BHOP 13 14 12 i 10 11 6 X Fi 6 6 8 128 6.3%
Support Coordination 11 12 12 5 [l 15 10 5] 13 11 9 6 158 3.8%

*Note: Includes all merit positions (all funds — regular 400 and grant 500). Data for July 2025 is omitted because the Fiscal Oversight Committee did not meet that month.
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Division Current Vacancies in Critical Administrative Areas by Division (as of 5/4/2026)
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Position Name 3
All pd
2
2
- 1 1
0 - -
Business Ops Compliance & Risk Financial Healthcare Systems  Human Resources
Management Management and
Procurement

Vacancy Rate by Division (Critical Administrative Areas)

. Division Vacancies Total Positions Vacancy Rate
Business Ops 3 16 3.9%
Compliance and Risk Management 2 28 7.1%
Financial Management and Procurement 5 42 11.9%
Healthcare Systems 1 20 5.0%
Human Resources 1 23 4.3%
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Adult Outpatient Time to Treatment - April 2025 to April 2026

Apr May | Jun | Jul Aug | Sep | Oct Nov Dec | Jan Feb Mar | Apr
'25 '25 '25 '25 '25 '25 '25 '25 '25 '26 '26 '26 '26
# Adults Who Attended 1st Treatment Appt 52 71 55 57 57 56 73 40 47 50 67 77 85
Average # Days from Assessment to Treatment 15 21 15 17 19 17 16 15 14 17 18 14 14
Average # Days from Assessment to 1st Available /
Accepted Appt* 10 14 10 9 11 9 7 8 6 8 8 6 7

*Average number of days from Assessment to Date of First Available Appointment (if known) OR from Assessment to Date of First Accepted Appointment

Youth Outpatient Time to Treatment - April 2025 to April 2026

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr
'25 '25 '25 '25 '25 '25 '25 '25 '25 '26 '26 '26 '26
# Youth Who Attended 1st Treatment Appt 69 46 49 34 44 52 65 58 50 58 50 71 66
Average # Days from Assessment to Treatment 19 18 22 19 14 14 15 13 17 20 19 17 18
Average # Days from Assessment to 1st Available /
Accepted Appointment* 11 12 12 12 8 8 9 9 11 13 10 9 11
*Average number of days from Assessment to Date of First Available Appointment (if known) OR from Assessment to Date of First Accepted Appointment
D ResSICO 0 ON B o U D20
Program Mar '25 | Apr'25 | May '25 | Jun'25 | Jul'25 | Aug'25 | Sep'25 | Oct'25 | Nov'25 | Dec'25 | Jan'26 | Feb'26 | Mar '26
Staffed Capacity 27 27 27 30 30 30 30 30 25 20 20 20 30
Crossroads Bed Utilization 25.2 24.8 18.7 22.9 27.5 25.4 27.0 29.5 23.3 20.0 19.1 19.8 19.1
Clients Served 30 32 29 33 38 39 39 36 33 24 22 31 30
Staffed Capacity 17 17 17 20 25 25 25 25 25 25 25 25 25
B;::I‘i‘;\;g Bed Utilization 15.6 14.0 16.5 18.9 22.7 224 23.7 21.7 20.6 23.6 19.8 24.0 22.2
Clients Served 23 25 23 25 30 33 34 34 33 29 28 30 37
Contracted Bed Utilization 4.5 4 2.8 4.2 1.9 1.4 1.8 31 4.2 6.3 5.5 4 24
Residential Clients Served 6 5 4 6 2 2 3 5 5 9 8 6 4




CSB Status Report

Demographics of Individuals Served

Range Number Percent
0-11 576 5.7%
12-18 1433 14.1%
19-26 1823 18.0%
27-59 5042 49.7%
60+ 1266 12.5%
Gender Number Percent
Female 4018 39.6%
Male 6122 60.4%

CSB Status Report

Demographics of Individuals Served
Race/Ethnicity Number Percent
Asian 1226 12.3%
Black/African American 2151 21.6%
Multi-Racial 268 2.7%
White/Caucasian 4166 41.8%
Other/Not Reported 2163 21.7%




Average Clients Served per Day by Type of Service March 2026

Agency Average Served per Day in March 2026 = 2843

Service Area

Average Clients Served per

% of Clients Receiving Service

Day on Average*
BH Outpatient Adult 791 25.4%
BH Outpatient Youth 242 7.8%
BH Residential 195 6.3%
Medical-Nursing 160 55.6%
Medical-Prescribers (Doctors/NPs) 199 6.6%
BH Employment & Day 87 2.8%
DD Support Coordination 612 19.7%
DD Residential 46 1.5%
DD Employment & Day 839 27.0%
Entry & Referral 50 1.6%
Emergency 75 2.4%
ADC/IDC/Court 95 3.1%

*Average per Day for each type of services, as compared to Agency Average per Day




Individuals Served by Month by Type of Service (Mar '25 — Mar ’26)

Services Area | Mar Apr May |Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Monthl | Yearly | #Served
25 25 25 25 ‘25 25 25 ‘25 25 25 26 26 26 Yy Varian | Post 12
Varianc | ce2 Months
e1

All Individuals
Served 10,013 | 9,950 | 9,870 | 9,692 | 9,823 | 9,811 | 9,847 | 10,018 | 9,618 | 9,912 | 9,801 | 9,755 | 10,140 3.9% 1.3% 22,616
i:ucl)t“tpat'e”t 3,478 | 3,437 | 3,402 | 3,398 | 3,476 | 3,348 | 3,437 | 3,410 | 3,7325| 3,341 3271 | 3,345| 37386| 12%| -2.6%| 5896
Eg'u?r:‘tpat'e”t 993| 974| 1,003| 960| 914| 868| 877| 920 929| 960| 962| 964| 998 35% | 0.5% 1,838
BH Residential 381 382 374 369 390 373 373 393 351 342 363 335 331 1.2% | -13.1% 1,331
L’Ijrcshi:]agl- 1,553 | 1,578 | 1,384 | 1,481 | 1,645 | 1,603 | 1,612 1,509 | 1,404 1,478 | 1,356 | 1,435 1,513 5.4% -2.6% 4,040
ngcf?t!;ars 2,532 | 2,606 | 2,448 | 2,505 | 2,654 | 2,590 | 2,476 2,710 | 2,373 2,516 | 2,468 | 2,517 2,625 4.3% 3.7% 5,823
BH
Employment 329 315 328 315 317 338 333 359 352 386 373 327 363 11.0% 10.3% 753
&Day
DD Support

C. 3,084 | 3,104 | 3,063 | 2,941 | 3,029 | 3,214 | 3,118 3,219 | 2,992 3,222 | 3,229 | 3,162 3,312 4.7% 7.4% 5,782
Coordination
DD . . 58 55 53 52 51 51 51 50 48 48 47 46 46 0.0% | -20.7% 56
Residential
DD
Employment 1,198 | 1,198 | 1,175 1,105 | 1,134 | 1,199 | 1,185 1,203 | 1,226 1,229 | 1,219 | 1,201 1,226 2.1% 2.3% 1,390
& Day
Entry &

698 686 621 564 579 575 647 642 491 559 509 535 698 30.5% 0.0% 5,235

Referral (EAR)
EAR . 448 458 447 383 397 416 424 437 334 403 366 391 502 28.4% 12.1% 4,247
Screenings
EAR 204 202 203 169 190 194 210 208 140 158 155 173 224 29.5% 9.8% 2,104
Assessments
Emergency 1,038 963 | 1,082 | 1,013 | 1,139 | 1,084 | 1,098 1,041 | 1,060 1,026 970 902 1,038 15.1% 0.0% 7,477
ADC/IDC/Cou 683 736 674 668 674 604 610 637 570 604 605 632 627 -0.8% -8.2% 2,675

rt




Notes

1 Monthly Variance compares current month to previous month
2 Yearly Variance compares current month to the same month in previous calendar year (Ex: May 2021 compared to May 2020)
3 Number Served Past 12 Months is an unduplicated count of clients served in each area in the 12 months prior to end of the reporting period (Ex:

June 2021 through May 2021)



Service Definitions

All

Includes all individuals receiving services from the Community Services Board. Includes services for people of all ages who
have mentalillness, substance use disorder and/or developmental disabilities

BH Outpatient Adult

Individuals receiving services from adult outpatient behavioral health programs. Includes the following service
areas/programs: Behavioral Health Outpatient (BHOP) — MH Outpatient, MH Case Management, SUD Intensive
Outpatient, Turning Point, Partial Hospitalization; Intensive Community Treatment — Intensive Case Management, PACT,
Discharge Planning, PATH; Jail Diversion; Medication Assisted Treatment. Includes individuals receiving engagement,
monitoring and treatment services.

BH Outpatient Youth

Individuals receiving services from youth behavioral health outpatient programs. Includes the following service
areas/programs: Youth & Family Outpatient — MH Outpatient, MH Case Management, SUD Outpatient; Youth & Family
Intensive — Wraparound Fairfax, Resource Program, Youth Discharge Planning. Includes individuals receiving assessments,
monitoring, and treatment services.

BH Residential

Individuals receiving services from behavioral health residential programs. Includes the following service areas/programs:
Supportive Community Residential — directly operated and contracted residential services; SUD Residential Treatment —
Crossroads, Cornerstones, A New Beginning, New Generations; Youth Residential — Leland House; Wellness Circle
Residential Crisis Stabilization, Fairfax Detoxification

Medical — Nursing

Individuals receiving Nursing services in an outpatient setting.

Medical — Prescribers

Individuals receiving services from a prescriber (psychiatrist or nurse practitioner). Services are provided in a variety of
treatment settings, including outpatient, residential, assessment, and emergency services.

BH Employment & Day

Individuals receiving behavioral health individual or group supported employment services.

DD Support
Coordination

Individuals receiving developmental support coordination services. Includes individuals receiving targeted case
management, monitoring, and assessment services.

DD Residential

Individuals receiving development disability residential services. Includes directly operated group homes and apartments,
and locally funded contracted residential placements.

DD Employment & Day

Individuals receiving developmental day support services; individual, group, or sheltered employment services; and self-
directed services, case coordination, and call center referrals.

Entry & Referral (EAR)

Individuals receiving behavioral health entry and referral services. Includes Adult & Youth walk-in screening and
assessment clinical services, case coordination, and call center referrals.

EAR Screenings

Individuals receiving behavioral health screening services at Entry & Referral.

EAR Assessments

Individuals receiving behavioral health assessment services at Entry & Referral.

ADC/IDC/Court

Individuals receiving CSB jail-based or court services. Includes CSB services provided at the Adult Detention Center,
Juvenile Detention Center and adult participants in specialty court dockets (Veterans’ Docket, Mental Health Docket, Drug
Court)




Notes:

Page 1:

Demographics — Typically little change in demographics over time. Reflects demographic characteristics of all individuals served in the reporting
month.

Average Clients Served per Day by Type of Service — Compares average served per day in each service area to the agency-wide average number
served. Individuals may receive more than one type of service per day, and totals may be greater than 100%.

Page 2:

The numbers reported show the unduplicated number of clients served in each service area. Individuals may receive multiple services each
month within a service area and may receive more than one type of service each month.

The Monthly Variance compares the reporting month to the prior month. The Yearly Variance compares the reporting month to the same month
in the previous calendar year.

All Individuals Served — The number of individuals served overall is similar to the prior year. There have been increases in developmental support
coordination, substance use intensive outpatient, behavioral health employment, peer, and court services, along with decreases in some
residential programs due to residential program closures and programs reducing their census through attrition.

BH Outpatient Adult —The number of individuals served is similar to the prior month and year and has been on a steady trend over the past 12
months. There have been recent increases in substance use intensive outpatient and peer services.

BH Outpatient Youth — This service area typically sees an increase in referrals and individuals served in the late fall that continues throughout the
school year, followed by a decline over the summer months. Although the numbers are similar to the prior month and year, this area has seen
recent modest increases, driven by growth in medication assisted treatment, mental health outpatient, and wraparound services. The team is
adjusting services to increase access and engagement, working closely with partner agencies to monitor trends, and adapting services to meet
the evolving needs of the community.

BH Residential — The number of individuals served decreased by 5% when compared to the prior year. Increases were seen in detoxification
services and at A New Beginning. There have been reductions through attrition in the Residential Intensive Care (RIC) program, and the recent
closure of the Cornerstones and New Generations programs. Additionally, Crossroads reduced their census to facilitate the move to a new
location.

Medical — Nursing & Prescribers (Psychiatrists & Nurse Practitioners) serve individuals in a variety of treatment settings. There is regular
fluctuation in the number of clients served based on the needs of the clients.

BH Employment & Day — The number of individuals served has been trending higher in recent months in the Individual Supported Employment
program, which is partly due to increased referrals. There have been recent increases in individuals receiving contracted psychosocial
rehabilitation services, although numbers remain lower compared to the prior year.

DD Support Coordination — There is typically monthly variation based on quarterly and annual review cycles. The number of individuals served
has increased by 6% compared to the prior year partly due to individuals initiating new waiver services.



DD Residential — Includes all individuals served in directly operated residential programs and locally-funded contract placements. The number of
individuals served each month is trending lower overall due to reductions in the directly operated group home census and locally funded contract
placements through natural attrition and new waivers. New residential placements through community partners are waiver funded.

DD Employment & Day — The number of individuals served is similar to the previous year. This service area experiences reductions over the
summer months due to the summer break for some self-directed services.

Entry & Referral— The number of individuals assessed is trending higher compared to November, with a 14% increase in assessments compared
to the prior year. Entry & Referral has implemented a new model with the goal of improving efficiency, reducing client wait times, and placing
focus on screenings to more quickly identify clients who need to move forward to an assessment, or link them to community resources when
appropriate.

Emergency — There is monthly fluctuation in the demand for Emergency services. All individuals presenting for services are evaluated by
Emergency services staff. The number served is similar to the prior year, with increases in the number of individuals receiving Co-responder
services.

ADC/JDC/Court — The number of individuals served is similar to the prior year, with slight increases in the monthly volume at the Adult Detention
Center. Court Services, including Diversion Engagement, have increased year-over-year.
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Fund Statement — Period 9

YTD March 31, 2006 (75%) FY 2026 FY 2026 YTD FY 2026 YTD Variance from | FY 2026 FY 2026

Revised Budget * (2) Actuals (3) YTD Budge (3- | Projection (4) Projection vs

Budget (1) 2) Budget (4-1)
Beginning Balance 68,124,890 68,124,890 68,124.890 - 68,124,890 0
F Fairfax City 2,670,007 667,502 2,152,212 1,484,710 2,869,616 199,609
F Falls Church City 1,123,651 280,913 975,504 694,591 1,300,672 177,021
F State DBHDS** 18,826,780 14,120,085 16,085,745 1,965,660 20,414,697 1,587,917
F Federal Pass Thru SAPT Block 4,687,492 3,515,619 3,728,889 213,270 4,534,064 (153,428)
Grant
V Program /Client Fees 5,776,611 4,332,458 4,477,937 145,479 5,821,318 44,707
V CSA Pooled Funds 890,000 667,500 785,554 118,054 1,005,510 115,510
V Medicaid Option 8,582,708 5,721,805 8,103,635 2,381,829 12,033,898 3,451,190
V Medicaid Waiver 10,495,305 6,437,031 9,138,575 2,701,544 12,062,918 3,480,210
V Miscellaneous 124,800 93,600 93,600 - 124,800 -
Non-County Revenue 53,177,354 175,995,187 46,077,357 8,091,170 59,307,142 6,129,788
General Fund Transfer In 184,384,703 175,995,187 184,384,703 8,389,516 184,384,703 -
Total Available 305,686,947 282,106,264 298,586,950 16,480,686 311,816,735 6,129,788
Compensation 126,299,979 86,087,227 83,780,448 (2,606,779) 123,436,978 (2,863,001)
Fringe Benefits 59,912,340 40,836,802 40,166,405 (670,396) 58,978,091 (934,249)
Operating 52,277,701 42,598,276 31,436,077 |  (11,522,199) 55,559,370 (1,718,331)
Recovered Cost (WPFO) (922,378) (691,784) (339,054) 352,729 (922,378) -
Capital 423,690 317,768 45,791 (271,9760 423,690 -
Total Expenditures 242,991,332 169,508,289 155,089,668 (14,418,621) 237,475,751 (5,515,581)
Transfer Out to General Fund 7,000,000 7,000,000 7,000,000 - 7,000,000 -
Transfer Out to Fund 30010, GC&C 16,500,000 16,500,000 16,500,000 - 16,500,000 -
Total Disbursements 266,491,332 193,008,289 178,589,669 (14,418,621) 260,975,751 (5,515,581)
Ending Balance 39,195,615 89,097,975 119,997,282 30,899,307 50,840,984 11,645,369
Opioid Use Epidemic Reserve (1) 5,050,000 5,050,000
Critical Maintenance Reserve (2) 2,000,000 2,000,000




Fund Statement cont. — Period 8

YTD March 31, 2006 (75%) FY 2026 FY 2026 YTD FY 2026 YTD Variance from | FY 2026 FY 2026
Revised Budget * (2) Actuals (3) YTD Budge (3- | Projection (4) Projection vs
Budget (1) 2) Budget (4-1)
Youth Mental Health Crisis Care 25,000,000 25,000,000
Center Reserve (3)
Medicaid Reserve (4) 7,000,000 7,000,000
Unreserved Balance (5) 145,615 11,790,984
Fund Statement — Period 10
YTD April 30, 2026 (83.3%) FY 2026 FY 2026 YTD FY 2026 YTD Variance from | FY 2026 FY 2026
Revised Budget * (2) Actuals (3) YTD Budge (3- | Projection (4) Projection vs
Budget (1) 2) Budget (4-1)
Beginning Balance 68,103,270 68,103,270 68,103,270 - 68,124,890 21,620
F Fairfax City 2,869,616 667,502 2,152,212 1,484,710 2,869,616 -
F Falls Church City 1,300,672 280,913 975,504 694,591 1,300,672 -
F State DBHDS** 19,858,905 16,549,088 17,598,470 1,049,383 20,414,697 555,792
F Federal Pass Thru SAPT Block 4,687,492 3,906,243 4,117,694 211,451 4,534,064 (153,428)
Grant
V Program /Client Fees 5,776,611 4,813,843 4,974,255 160,412 5,849,723 73,112
V CSA Pooled Funds 890,000 741,667 796,642 54,975 955,970 65,970
V Medicaid Option 8,582,708 7,152,257 10,207,081 3,054,824 12,003,527 3,430,819
V Medicaid Waiver 10,495,305 8,746,008 9,452,816 706,728 11,116,512 621,207
V Miscellaneous 124,800 104,000 104,000 - 124,800 -
Non-County Revenue 54,586,109 42,961,599 50,378,674 7,417,075 59,169,581 4,583,472
General Fund Transfer In 184,384,703 175,995,187 184,384,703 8,389,516 184,384,703 -
Total Available 307,074,082 287,060,056 302,866,647 15,806,591 311,679,174 4,605,092
Compensation 126,299,979 95,765,386 93,246,298 (2,519,088) 123,105,235 (3,194,744)
Fringe Benefits 61,321,095 46,495,957 44,836,783 (1,659,173) 59,333,877 (1,987,218)
Operating 57,227,701 47,589,751 34,279,342 (13,410,409) 55,559,370 (1,668,331)
Recovered Cost (WPFO) (922,378) (768,648) (654,687) 113,962 (922,378) -
Capital 473,690 394,742 50,582 (344,160) 473,690 -
Total Expenditures 244,400,087 189,577,187 171,758,319 (17,818,868) 237,549,794 (6,850,293)




Fund Statement cont. — Period 10

YTD April 30,2026 (83.3%) FY 2026 FY 2026 YTD FY 2026 YTD | Variance from FY 2026 FY 2026
Revised Budget * (2) Actuals (3) | YTD Budge (3- Projection (4) Projection vs
Budget (1) 2) Budget (4-1)
Transfer Out to General Fund 7,000,000 7,000,000 7,000,000 - 7,000,000 -
Transfer Out to Fund 30010, GC&C 41,500,000 41,500,000 41,500,000 - 41,500,000 -
Total Disbursements 292,900,087 238,077,187 220,258,319 (17,818,868) 286,049,794 (6,850,293)
Ending Balance 14,173,995 48,982,868 82,608,328 33,625,459 25,629,380 11,455,385
Opioid Use Epidemic Reserve (1) 5,050,000 5,050,000
Critical Maintenance Reserve (2) 2,000,000 2,000,000
Youth Mental Health Crisis Care - -
Center Reserve (3)
Medicaid Reserve (4) 7,000,000 7,000,000
Unreserved Balance (5) 123,995 11,579,380

*FY 2026 YTD Budget for Revenues and Expenditures are prorated based on the remaining months in the fiscal year.
**Includes State Revenue not yet appropriated.

F
\"
1

Fixed Annual Allocations

Variable Revenue based on number of services provided and total billing collections
The Opioid Use Epidemic Reserve provides flexibility, consistent with the Board of Supervisors' FY 2018-FY 2019 Budget Guidance, as the
County continues to work with national, state, and regional partners on strategies to combat the opioid epidemic.
The Critical Maintenance Reserve was created to allow the CSB to plan for or deal with unforeseen maintenance issues throughout the fiscal
year. Funding of $5,000,000 was allocated to this reserve as part of the FY 2024 Carryover Review.
The Youth Mental Health Crisis Care Center Reserve provides funding to purchase or lease a facility for youth mental health services,
consistent with the Board of Supervisor’s FY 2024-FY 2025 Budget Guidance.
The Medicaid Reserve was established as part of the FY 2025 Carryover Review as a contingency fund to mitigate any potential changes to
Medicaid at both the state and federal level
The Unreserved Balance fluctuates based on specific annual program requirements




Fairfax-Falls Church Community Service Board

Operating Expenditures — Program Budget vs. Actuals — FY 2026 (as of March 31, 2026)

SERVICE/PROGRAM AREA FUND 400-C40040 (UNRESTRICTED FEDERAL, LOCAL AND STATE
G761501 CSB Office of the Deputy Director Clinical Budget (100%) | Actuals 75.0% Variance 25.0%
G761501002 Recover Services $2,993,927 $1,854,945 $1,138,981
G761501003 Medical Services 517,578,668 $11,263,207 $6,315,451
G761501004 | Opioid Task Force $4,323,464 $2,304,638 $2,018,826
G761501006 | Nursing Services $15,420,949 $9,289,216 $6,131,733
G761501 CSB Office of the Deputy Director Clinical Total $40,317,007 $24,712,006 61.3% | $15,605,001 | 38.7%
G762001 Engagement Asmt & Referral Services
G7620010001 | EAR Program Management $479,582 $333,171 $146,411
G7620010002 | Entry, Referral, & Assessment $4,140,827 $2,868,546 $1,272,281
G7620010004 | Wellness Health Promotion Prevention $2,572,804 $1,657,872 $914,932
G762001 Engagement Asmt & Referral Services Total $7,193,213 $4,859,589 | 678.6% $2,333,624 | 32.4%
G762002 Emergency & Crisis Care Services
G762002001 | Emergency & Crisis Care Svcs Program Mgm $470,991 $334,353 $136,638
G762002002 | Adult Crisis Stabilization $4,137,342 $3,311,406 $825,936
G762002004 | Emergency $12,117,824 $8,251,818 $3,866,005
G762002 Emergency & Crisis Care Services Total $16,726,157 $11,897,578 71.1% $4,828,579 | 28.9%
G762003 Residential Treatment & Detoxification Services
G762003001 | Residential Treatment Program Management $275,754 $197,023 $78,731
G762003002 | Residential Admissions & Support $1,043,222 $705,484 $337,738
G762003003 | A New Beginning $4,072,249 $3,059,597 $1,012,652
G762003004 | Crossroads Adults $4,749,956 $3,368,106 $1,381,850
G762003005 | New Generations $27,052 $43,858 $(16,806)
G762003006 | Cornerstones $9,881 $12,829 $(2,948)
G762003007 | Residential Treatment Contract $670,390 $356,119 $314,271
G762003008 Detoxification Services $3,253,511 $2,617,792 $635,719
G762003 Residential Treatment & Detoxification Services Total 14,102,015 10,360,807 73.5% 3,741,208 | 26.5%
G762005 Youth & Family Services
G762005001 | Youth & Family Program Management $261,913 $174,027 $87,885
G762005002 Youth & Family Outpatient $10,465,029 $7,012,778 $3,452,251
G762005004 Youth Resource Team $2,560,399 $1,731,218 $829,181




SERVICE/PROGRAM AREA

FUND 400-C40040 (UNRESTRICTED FEDERAL, LOCAL AND STATE

G762005 Youth & Family Services cont. Budget (100%) | Actuals 75.0% Variance 25.0%
G762005005 | Wraparound Fairfax $1,078,858 $742,356 $336,502
G762005006 Court Involved Youth $846,905 $572,414 $274,491
G762005009 | Youth & Family Contract $101,111 0 $101,111

G762005 Youth & Family Services Total $15,314,215 $10,232,793 66.8% $5,081,421 | 33.2%
G762006 Diversion & Jail-Based Services

G762006002 | Jail Diversion $4,833,237 $2,984,726 $1,848,511
G762006003 | Forensic Services $1,971,674 $1,514,619 $457,055

G762006 Diversion & Jail-Based Services Total $6,804,911 $4,499,346 66.1% $2,305,566 | 33.9%
G763001 Behavioral Health Outpatient & Case Mgmt Svcs

G763001001 Behavioral Health OP & CM Program Mgmt $258,523 $142,410 S116,113
G763001002 | Adult Outpatient & case Management $17,359,874 $11,124,450 $6,235,424

G763001 Behavioral Health Outpatient & Case Mgmt Svcs Total $17,618,397 $11,266,860 63.9% $6,351,537 | 36.1%
G763002 Support Coordination Services

G763002001 | Support Coordination Program Management $227,168 $134,955 $92,213
G763002002 | Support Coordination $21,529,684 $14,494,259 $7,035,425
G763002003 | Support Coordination Contracts $1,004,427 $616,964 $387,463

G763002 Support Coordination Services Total $22,761,279 $15,246,178 67.0% $7,515,101 33.0%
G763003 Employment & Day Services

G763003001 | Employment & Day Program Management $3,383,772 $3,183,481 $200,291
G763003002 | Behavioral Health Emp & Day Direct $402,000 $433,040 $(31,040)
G763003003 | Behavioral Health Emp & Day Contract $3,264,659 $2,005,886 $1,258,773
G763003005 | ID Emp & Day Contract $15,246,045 $7,375,632 $7,870,412
G763003006 ID Emp & Day Self-Directed $2,641,303 $1,666,682 $974,621

G763003 Employment & Day Services Total $24,937,779 $14,644,721 58.8% $10,273,057 | 41.2%
G763004 Assisted Community Residential Services

G763004002 | Assisted Comm Residential Direct $9,239,909 $6,055,490 $3,184,419
G763004003 | Assisted Comm Residential Contract $3,566,227 $851,097 $2,715,130
G763004004 | Stevenson Place $1,184,265 $640,652 $543,613

G763004 Assisted Community Residential Services Total $13.990,401 $7,547,239 53.9% $6,443,162 | 46.1%
G763005 Supportive Community Residential Services

G763005001 | Support Community Residential Program Management $1,533,949 $1,019,767 $514,182
G763005002 Supportive Residential Direct $2,734,341 $1,838,998 $895,343
G763005003 RIC $3,283,769 $1,911,126 $1,372,644




SERVICE/PROGRAM AREA

FUND 400-C40040 (UNRESTRICTED FEDERAL, LOCAL AND STATE

G763005 Supportive Community Residential Services Cont.

G763005009 | Support Community Residential Contract $2,714,487 $2,049,253 $665,234

G763005 Supportive Community Residential Services Total $10,266,546 $6,819,143 66.4% $3,447,404 | 33.6%

G763006 Intensive Community Treatment Services

G763006001 | ICT Program Management $310,737 $196,621 $114,116

G763006003 | Assertive Community Treatment $2,043,315 $1,331,450 $711,865

G763006004 | Intensive Case Management $2,641,867 $1,813,879 $827,988

G763006005 | Discharge Planning $1,154,597 $1,022,203 $132,394

G763006008 | Qutreach $882,147 $565,845 $316,302

G763006 Intensive Community Treatment Services Total $7,032,663 $4,929,998 70.1% $2,102,665 29.9%
Program Budget Total $197,064,583 $127,036,258 64.5% $70,028,325 | 35.5%
Non-Program Budet Total (1) 569,426,749 $51,553,410 74.3% | S17,873,339| 35.5%
Total Fund 5$266,491,332 | 5178,589,668 67.0% | $87,901,664 | 33.0%

1 Non-Program Budget Total includes all administrative areas (HR, Finance, Communication, Compliance, Informatics, etc.)
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