
 
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. 

 
 

FAIRFAX-FALLS CHURCH COMMUNITY SERVICES 
BOARD MEETING 

Dan Sherrange, Chair 

Wednesday, January 22, 2025, 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 Dan Sherrange 

2. Roll Call, Audibility and Preliminary Motions Dan Sherrange 

3. Matters of the Public Dan Sherrange 

4. Amendments to the Meeting Agenda Dan Sherrange 

5. Approval of the November 13, 2024, Meeting Minutes Dan Sherrange 

6. Action Item: Approval of 2025 CSB Board Calendar Evan Jones 

7. Strategic Planning Discussion Shweta Adyanthaya  

8. Matters of the Board Dan Sherrange 

9. Committee Reports 
A. Service Delivery Oversight Committee Evan Jones 

B. Compliance & Executive Committee Dan Sherrange 

C. Fiscal Oversight Committee Andrew Scalise 
D. Other Reports            

10. Adjournment 

Meeting materials are posted online at www.fairfaxcounty/community-services-board/board/archives or may be requested by 
contacting Shayla Coleman at 571-536-8404 or at CSBBoardClerk@fairfaxcounty.gov.  

http://www.fairfaxcounty/community-services-board/board/archives
mailto:CSBBoardClerk@fairfaxcounty.gov


 
 

 
 

FAIRFAX-FALLS CHURCH COMMUNITY SERVICES BOARD 
MEETING MINUTES 

NOVEMBER 13, 2024 
 
The Fairfax-Falls Church Community Services Board met in regular session at the Sharon Bulova Center for 
Community Health, located at 8221 Willow Oaks Corporate Drive, Room 3-314 West, in Fairfax, Virgina 
22031. 

 
1. Meeting Called to Order 

Board Chair Dan Sherrange called the meeting to order at 5:00 PM. 
 

2. Roll Call, Audibility, and Preliminary Motions 

PRESENT:  BOARD MEMBERS: BOARD CHAIRMAN DAN SHERRANGE; ANDREW SCALISE; 
BETTINA LAWTON; DARIA AKERS; EVAN JONES; SHEILA COPLAN JONAS; DR. 
PATRICIA ZISSIOS; JIM GILLESPIE; ANNE WHIPPLE; RON FITZSIMMONS; SARAH 
COUGHTER; ROBERT BARTOLOTTA; KAREN ABRAHAM (FAIRFAX, VA) 

 
ABSENT: BOARD MEMBERS: CAPTAIN DANIEL WILSON; SRILEKHA PALLE 
 

Also present:  Deputy Director of Clinical Operations, Abbey May; Deputy Director of Clinical 
Operations, Barbara Wadley-Young; Deputy Director of Administrative Operations, Jean Post; 
Director of Medical Services, Dr. Debra O’Beirne; Division Director of Developmental Disabilities and 
Support Coordination, Eileen Bryceland; Division Director of Contract and Supportive Services, Kevin 
Lafin; Division Director of Nursing Services, Yusuf Enum; Legislative and Grants Analyst, Elizabeth 
McCartney; Director of Administration & Policy, Shweta Adyanthaya; and Board Clerk Sameera 
Awan. 
 

3. Matters of the Public 
No matters were presented. 

4. Amendments to the Meeting Agenda 
The meeting agenda was provided for review, and no amendments were made. 

BOARD MEMBER CONSENSUS TO AMEND AGENDA ITEM NO. 4 
 

5. Approval of the Minutes 
The minutes from the full Board Meeting held on October 23, 2024, were provided for review, and 
no amendments were made. 

BOARD MEMBER EVAN JONES MOTIONED TO ADOPT MEETING MINUTES OF NOVEMBER 13, 
2024, SECONDED BY BOARD MEMBER DARIA AKERS. 

THE MOTION TO ADOPT WAS APPROVED BY DAN SHERRANGE, ANDREW SCALISE, JIM GILLESPIE, 
EVAN JONES, BETTINA LAWTON, SHEILA COPLAN JONAS, DARIA AKERS, ANNE WHIPPLE, PATRICIA 
ZISSIOS, KAREN ABRAHAM, AND RON FITZSIMMONS. ROBERT BARTOLOTTA ABSTAINED. 
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6.  Staff  Presentation
Division  Director  of  Developmental  Disabilities  and  Support  Coordination,  Eileen  Bryceland
presented  on  Behavioral  Health  Outpatient  &  Case  Management  Services  (BHOP).  She  began  by 
highlighting  her  extensive  tenure  with  the  Community  Services  Board  (CSB),  emphasizing  her  deep 
connection  and  passion  for  this  division.  The  structure  of  BHOP  includes  a  leadership  team 
comprising  one  Director,  five  Behavioral  Health  Managers,  and  18  supervisors,  supported  by  132 
total  positions  across  four  outpatient  sites  and  three  residential  sites.  One  hundred  and  twenty-
three  of  these  positions  are  currently  filled.  Primary  services  include:

• Outpatient  mental  health  therapy.
• Case  management.
• Intensive  outpatient  programs  for  substance  use  disorders.
• Specialized  programs  like  Turning  Point  for  young  adults  experiencing  first-episode

psychosis.

In  Fiscal  Year  2024,  BHOP  served  4,732  individuals.  A  total  of  161  clients  were  served  through  the 
First  Episode  Psychosis  Program  and  232  clients  in  the  Intensive  Stabilization  Unit.  Evidence-based 
treatments  such  as  Dialectical  Behavioral  Therapy  (DBT),  the  Trauma  Recovery  and  Empowerment 
Model  (TREM),  and  Cognitive  Processing  Therapy  (CPT)  were  highlighted.  The  division  serves 
individuals  with  serious  mental  illness  (SMI),  substance  use  disorders  (SUD),  and  developmental 
disabilities,  particularly  those  who  are  underinsured.  Community  partnerships  and  client  satisfaction
surveys  indicated  high  approval  rates.  Specifically,  88%  of  individuals  were  satisfied  with  their 
services,  and  87%  would  recommend  the  CSB  to  others.  Impactful  programs  like  Turning  Point  were 
also  highlighted  for  demonstrating  significant  improvements  in  clients'  quality  of  life,  reductions  in 
hospitalizations,  incarcerations,  and  unemployment  rates.

The  presentation  concluded  with  a  discussion  of  the  fiscal  status  and  impact  of  this  division,
reporting  Fiscal  Year  2024  revenues  at  $7.27  million  and  expenditures  at  $17.81  million,  along  with 
grants  supporting  programs  like  Turning  Point  and  the  Clinically  High  Risk  for  Psychosis  initiative.
Looking  ahead,  goals  include:

• Enhancing  staff  retention.
• Reducing  administrative  burdens.
• Improving  access  to  treatment.
• Expanding  trauma-focused  care  and  evidence-based  outpatient  therapies.

7. Director’s  Report

A. DD  Waivers
Deputy  Director  of  Clinical  Operations  Barbara  Wadley-Young  provided  two  brief  updates 
on  Developmental  Disabilities  (DD)  services.  First,  she  reported  on  a  recent  hearing  with  the 
Assistant  Commissioner  concerning  the  settlement  agreement  and  the  department's  request
for  an  injunction.  Changes  to  the  injunction  were  requested  based  on  feedback  from  the 
independent  reviewer  within  two  weeks.  The  reviewer  acknowledged  the  department’s 
continuous  improvement  efforts,  and  there  is  optimism  that  within  a  month,  feedback  will 
indicate  support  for  the  requested  injunction.
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Secondly, Division Director of Support Coordination Sierra Simmons and Dr. Wadley-Young 
held productive and collaborative meetings with the Deputy Commissioner and Assistant 
Commissioner for DD services to discuss the anticipated significant growth in waiver services 
over the next three years. A one-page document that was previously shared during 
information sessions with delegates and senators, was provided detailing projections and 
challenges. And the need for assistance was identified in training, eligibility determinations, 
and licensure audits. The legislators acknowledged the fiscal and market challenges and the 
volume and pace of audits. They agreed that the issues affecting the CSB also impact their 
department's reputation and expressed a willingness to explore ways to manage audits 
more efficiently. Lastly, the idea of utilizing retired staff to assist with waiver implementation 
was introduced, and there was openness to providing flexibility around the time required for 
setting up waivers. The group plans to meet at least every other month, or as frequently as 
necessary, to ensure alignment and address emerging issues collaboratively.  
 

B. CSB Strategic Plan 
Director of Administration & Policy, Shweta Adyanthaya provided an update on strategic 
planning activities. She referenced discussions from the last executive leadership meeting 
and proposed potential dates to collaborate with the Board. Two options – a joint visioning 
exercise with interested participants or individual interviews – were presented. She 
emphasized the value of either approach, noting that a group exercise could foster collective 
insights, while individual interviews might yield more specific feedback. The decision on the 
preferred format was left to the board's discretion. 
 
Board Chair Dan Sherrange proposed that the Board hold one session as a group and asked 
for agreement on this approach. If the board concurred, a date would be arranged. 
Additionally, he invited any board member who wished to provide individual input to the 
strategic team. Two potential dates were suggested, and Chairman Sherranged asked the 
Board members to review their calendars and inform him of their availability. He anticipated 
keeping the regular meeting start time of 5:00 PM. 
 
Director of Administration & Policy Shweta Adyanthaya provided additional updates 
related to Strategic Planning. A client survey will be launched on December 2nd through 
December 20th, 2024. Clients will also be offered the opportunity to participate in a 
discussion group to provide further feedback. The five employee focus groups have been 
successful, and individual interviews with community partners will continue through the end 
of the process. 
 

C. Electronic Healthcare Record Update 
Healthcare Systems Director Jennifer Aloi noted that the contracts with NextGen 
Healthcare had been signed and finalized on September 25, 2024. The official kickoff with 
NextGen Healthcare took place on November 7, 2024, which included a three-hour session 
focused on executive alignment. The rollout the latest version, NextGen 8, is underway, and 
the team will be transitioning directly to this new version. The proposal was approved, and 
the architecture was reviewed for security and infrastructure purposes, ensuring a smooth 
transition to the new system. 
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8. Matters  of  the  Board
Board  Member  Bettina  Lawton  shared  a  presentation  on  Community  Services  Board
responsibilities,  outlining  the  key  powers  and  duties  outlined  in  the  Code  of  Virginia  related  to 
Behavioral  Health  and  Developmental  Services.  She  emphasized  the  importance  of  evaluating  and 
advising  on  public  and  private  mental  health,  developmental,  and  substance  abuse  services,  and  the
responsibility  to  submit  performance  contracts  for  approval.

Community  Services  Boards  are  tasked  with  providing  services  within  appropriated  funds,  entering 
contracts  with  other  providers,  and  making  policies  regarding  service  delivery  and  operations.  Other
responsibilities  include  ensuring  that  services  are  accessible,  establishing  fee  schedules,  and 
maximizing  reimbursement  systems  for  services.  The  Board  also  has  a  role  in  developing  joint 
agreements  with  local  entities  such  as  schools,  health  departments,  and  social  services,  as  well  as  in 
taking  action  to  maximize  the  involvement  of  individuals  receiving  services  and  their  families  in 
policy  formulation  and  service  delivery.  She  touched  on  the  Board’s  authority  to  accept  gifts,
donations,  and  grants  and  their  ability  to  seek  federal  funds  and  loans,  all  of  which  are  to  be  used 
solely  for  community  services.  The  Code  also  grants  Community  Services  Boards  the  authority  to 
directly  receive  state  and  federal  funds  and  act  as  their  own  fiscal  agent,  subject  to  local 
agreements.  Bettina  concluded  by  emphasizing  the  significance  of  CSBs’  responsibility  in  resolving 
disputes  and  maintaining  confidentiality  while  carrying  out  their  duties  as  outlined  by  the  governing 
bodies  of  each  city  or  county.

9.  Committee  Reports

A. Service  Delivery  Oversight  Committee
Committee  Chair  Evan  Jones  reported  Board  member  Jim  Gillespie  stepped  in  to  chair  the 
last  SDOC  meeting.  There  was  a  presentation  on  supportive  housing,  a  fantastic  program
that  significantly  helps  to  keep  individuals  from  returning  to  therapy  or  the  hospital.  He  also 
noted  that  with  each  meeting,  he  continues  to  learn  more  about  the  CSB  and  its  great  work 
despite  having  been  involved  for  many  years.  The  next  Service  Delivery  Oversight 
Committee  meeting  is  Wednesday,  December  4,  2024,  at  5:00  PM.

B. Compliance  and  Executive  Committee
Chair  of  the  Compliance  Committee,  Dan  Sherrange  noted  that  Director  of  Quality 
Improvement  Joan  Rodgers  presented  the  CSB  Board  Audit  Report,  the  CSB  Board  Corrective
Action  Plan  Report,  and  the  CSB  Board  Annual  Training  Data.  The  next  meeting  of  the 
Compliance  Committee  will  be  held  on  Wednesday,  December  11,  2024.

C. Fiscal  Oversight  Committee
Committee  Chair  Andrew  Scalise  did  not  have  any  updates  for  the  Fiscal  Oversight 
Committee.  The  next  Fiscal  Oversight  Committee  meeting  is  Thursday,  November  14,  2024,
at  4:00  PM.

10.  Closed  Session
AT  6:48  PM,  BOARD  CHAIR  DAN  SHERRANGE  MOTIONED  TO  MEET  IN  CLOSED  SESSION  WITH
ONLY  BOARD  MEMBERS  AND  CSB  STAFF.  THIS  MOTION  WAS  SECONDED  BY  COMMITTEE  MEMBER
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DARIA  AKERS  AND  APPROVED  BY  ANDREW  SCALISE,  EVAN  JONES,  SHEILA  COPLAN  JONAS,
PATRICIA  ZISSIOS,  JIM  GILLESPIE,  CAPTAIN  DANIEL  WILSON,  RON  FITZSIMMONS,  ANNE  WHIPPLE,
AND  BETTINA  LAWTON.

During  this  closed  session,  the  board  will  discuss  specific  legal  matters  related  to  a  reimbursement 
issue,  as  permitted  by  Virginia  Code  Section  2.2-3711(A)(8).

*Committee  Members  participated  in  person.

AT  7:10  PM  BOARD  CHAIR  DAN  SHERRANGE  MOTIONED  TO  RETURN  TO  A  PUBLIC,  OPEN  SESSION 
MEETING,  SECONDED  BY  BOARD  MEMBER  BETTINA  LAWTON.

At  7:10  PM,  the  Board  reconvened  the  open  session.  At  that  time,  a  motion  was  offered,  seconded,
and  passed  with  each  member  certifying,  to  the  best  of  their  knowledge,  that  only  such  public 
business  matters  that  were  identified  in  the  motion,  and  are  lawfully  exempted  from  open  meeting 
discussion  requirements,  as  prescribed  by  the  Virginia  Freedom  of  Information  Act,  were  heard,
discussed,  or  considered  by  the  Community  Services  Board  in  closed  session.

11.  Adjournment
Board  Member  Bettina  Lawton  motioned  to  adjourn  the  meeting,  which  was  seconded  by  Board 
Member  Patricia  Zissios.  The  motion  was  unanimously  approved,  and  the  meeting  was  adjourned  at
7:11  PM.
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FAIRFAX FALLS-CHURCH COMMUNITY SERVICES BOARD 
EXECUTIVE COMMITTEE MEETING MINUTES 

DECEMBER 11, 2024 
 

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

1. Meeting Called to Order 
Committee Chair Dan Sherrange called the meeting to order at 4:32 PM. 
 

2. Roll Call, Audibility, and Preliminary Motions 

PRESENT:  BOARD MEMBERS: COMMITTEE CHAIR DAN SHERRANGE; EVAN JONES; 
BETTINA LAWTON; ANDREW SCALISE 

         
Also present:  Executive Director Daryl Washington; Deputy Director of Clinical Operations, 
Barbara Wadley-Young; Deputy Director of Clinical Services, Abbey May; Deputy Director of 
Administrative Operations, Jean Post; Director of Compliance and Quality Improvement, Joan 
Rodgers; Healthcare Systems Director, Jennifer Aloi; CSB OMBUDSMAN Advocate Program 
Manager Jenna Beebe-Aryee; Juvenile Forensics Program Manager for Youth Outpatient Services, 
Steven Shorman; Division Director of Behavioral Health Outpatient Services, Eileen Bryceland; 
Director of Nursing, Yusuf Enum; Division Director of Youth and Family Services, LaVurne 
Williams; and acting Board Clerk Shayla Coleman. 
 

3. Matters of the Public 
No matters were presented. 
 

4. Amendments to the Meeting Agenda 
The meeting agenda was presented for review, and revision. The Strategic Planning discussion 
was deleted from the agenda. The agenda was unanimously approved.  
 

5. Approval of the Minutes 
The Executive Committee attempted to meet on November 6, 2024; however, there was no 
quorum. The Board Members present discussed matters regarding CSB operations, and no votes 
were taken. 
 
The minutes of October 16, 2024, were distributed for review. An adjustment was implemented 
within Deputy Director Barbara Wadley-Young’s report to emphasize that “the Assistant 
Commissioner asked if assistance was needed,” rather than “asked for assistance.” Additional 
language was added to relate the fact that the Compliance Committee meets three times per 
year; however, between meetings, compliance matters are addressed during the Executive 
Committee Meeting. The Board also requests that a “Compliance/Compliance Committee” 
section be added regularly under the section Matters of the Board. 
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A MOTION TO ADOPT THE MINUTES OF THE EXECUTIVE COMMITTEE MEETING OF OCTOBER 
16, 2024, AS AMENDED, WAS MADE BY COMMITTEE MEMBER ANDREW SCALISE, SECONDED 
BY COMMITTEE MEMBER EVAN JONES, AND WAS UNANIMOUSLY APPROVED. 
 

6. Director’s Report 
Executive Director Daryl Washington met with Senator Pekarsky on December 5, 2024, along with 
Sebastian Tezna per her request to discuss CSB services and legislative priorities. No Board 
Members were present during that discussion. Delegate Sickles also toured the Chantilly site on 
Lee Road and another toured Crisis Services posted there, where critical financial needs were 
discussed; the Senator was encouraged to invest in the behavioral healthcare system and build out 
Crisis Receiving Centers (CRC). 
 
The IMD Exclusion issue is currently being addressed. DMAS has put together their review of the 
1115 Waiver and will proceed with this waiver; however, the usage of this waiver may complicate 
billing to Medicaid. The CSB pivots in strategy to aim for a smaller site in order to navigate this 
issue. 
 
Board Member Bettina Lawton posed a question about a trigger law in the State of Virginia that 
reduces individuals’ eligibility for Medicaid. If those changes come about, will those individuals be 
able to receive services? 
 
Executive Director Daryl Washington draws attention to Human Services Leadership within Fairfax 
County Government who are currently implementing various strategies to mitigate this. However, 
if this does occur, it would have a significant impact on CSB Services. 
 
There are no Settlement Agreement updates. The federal judge is still concerned about the 
General Assembly having control over all the money for waivers. Waivers to address the Priority-
One waitlist may be shared within the Region, and then within the State. If so, then once the 
allocated waivers eliminate the Priority-One waitlist in one locality, it may be reallocated. Daryl 
ran numbers to estimate the fallout of waivers during this process, which may result in more 
waivers being allocated for Fairfax-Falls Church CSB; however, this allocation may create a 
workforce issue. The Department of Management and Budget and the Department of Human 
Resources are preemptively working to develop a plan to absorb this work. 
 
The Request for Proposal (RFP) to operate a Youth Crisis Receiving Center has been extended to 
January 2025. 
 
The County Executive has requested a 10% reduction exercise, and CSB Executive Leadership 
continues to work on this request. There are no updates as to any changes to the services of the 
CSB, as this process remains in discussion among County leadership in an effort to anticipate any 
asks of the Board of Supervisors. 
 
The Executive Leadership Team will meet to discuss the Strategic Plan prior to meeting with the 
Board, to discuss potential future endeavors 4-5 years out in the future, such as becoming a CCBHC. 
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Daryl proposes to hold the Strategic Planning Discussion with the Board during the full board 
meeting in January 2025. 
 
Executive Director Daryl Washington reports that INOVA has opened an Empath Unit, where a 
capacity of 14 individuals can stay for 48 hours and receive psychological care and stabilization. 
The format of this space is a much better-quality experience for individuals who require this care, 
and services are not available for individuals under a temporary detention order (TDO) but to 
individuals who check in voluntarily. 
 
Chairman Dan Sherrange requests an update on the list of CSB agreements or the Memorandum 
of Understanding (MOU) list. 
 
Executive Director Daryl Washington informs the Board of a robust process is in place that brings 
in the county attorney, compliance officers, and an in-depth review is carried out prior to signing. 
Daryl will have the list ready in January 2025. 

 
7. EHR Implementation Update 

Healthcare Systems Director Jennifer Aloi displays an Electronic Healthcare Record (EHR) 
Implementation Project Plan, which breaks down the implementation schedule into phases. This 
project uses Agile process development, testing after each Sprint. Three Sprints are currently 
scheduled; however, more may be added based on the need and functionality requirements. Mrs. 
Aloi agrees to provide updates at key milestones relating to deliverables in the contract. These are 
referred to as ‘gates’ and will be shared with Mr. Sherrange when available. CSB is currently in 
overlapping phases: the initiation of Data Conversion (or migration of data from one system to 
another) and discovery during which NextGen is learning CSB Workflows. 
 
Regarding security parameters, cybersecurity and auditing capabilities are strong and set. 
However, on the backend, internal employee access security is being developed and decided upon, 
as clients may flow through various services within the CSB, affecting reasonable limits to clinician 
access. 
 

8. Review of the CSB Board January 22, 2025, Agenda 

Chairman Dan Sherrange directed that the Board hold the Strategic Planning Discussion during 
the January 22, 2025, full Board Meeting. He plans to remove all staff presentations from the 
agenda, retaining statutory matters including matters of the public, matters of the Board, 
meeting agenda and minutes review.  

 
9. CSB Board Annual Planning Calendar 

The CSB Annual Planning Calendar was reviewed, and no recommendations were offered; the 
calendar was accepted as presented.  
 
 

10.  Matters of the Executive Committee 
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A. Service Delivery Oversight Committee (SDOC): 
SDOC Committee Chair Evan Jones reported that 40 individuals attended. Peer Services 
internal and external to the CSB presented. A tour of The Lamb Center is scheduled for 
12:00 PM to 2:00 PM on January 15, 2025. The next Service Delivery Oversight Committee 
meeting is Wednesday, February 12, 2025, at 5:00 PM. 
 

B. Compliance/ Compliance Committee: 
Compliance Committee Chair Dan Sherrange reported no updates on compliance other 
than a substantial audit forthcoming. The next meeting of the Compliance Committee will 
be held on Wednesday, April 16, 2025, at 4:00 PM. However, compliance issues may also 
be discussed by the Executive Committee during the Executive Committee meetings held 
on the third Wednesday of each month. 
 

C. Fiscal Oversight Committee:  
Fiscal Oversight Committee Chair Andrew Scalise noted that numbers were positive in 
terms of hiring and time-to-treatment. Conversely, when those statistics are positive, the 
budget is tight and less flexible. He mentioned there wasn't a significant update on the 
fiscal front, but they continue to monitor the situation. Vacancies are in good shape, and 
service metrics are stable. However, he noted that as services improve and expand, budget 
pressures begin to increase due to the need for additional funding. He emphasized the 
importance of keeping a close eye on this issue and mentioned that they expect to learn 
more in the near future. The next meeting of the Fiscal Oversight Committee is Thursday, 
November 14, 2024, at 4:00 p.m. 
 

D. Legislative Update:  
Fiscal Oversight Committee Chair Andrew Scalise spoke with Delegate Dan Helmer 
regarding the CSB’s situation with Medicare reimbursement rates. Delegate Helmer asks if 
the discrepancy between the cost for services and the reimbursement from Medicare is a 
Statewide problem or a Fairfax County problem to address.   
 
Board Member Evan Jones explains that this is indeed a statewide issue, but the Fairfax-
Falls Church CSB’s size makes are needs massive. Additional budget complexities arise as it 
costs more to cover filling the need requires mores staff, but staffing require more funding. 
 
Executive Director Daryl Washington adds that risk, such as documentation errors due to 
carrying a larger case load and staffing costs including robust benefits amounting to about 
50% of the staff, also arise as complex features of this issue.  
 
 
 
 
 
 

11. Adjournment 
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COMMITTEE MEMBER BETTINA LAWTON MOTIONED TO ADJOURN THE MEETING, SECONDED 
BY COMMITTEE MEMBER EVAN JONES. THE MOTION WAS UNANIMOUSLY APPROVED, AND 
THE MEETING WAS ADJOURNED AT 5:47 PM. 

 
 
 
 
                 
 Date Approved      Clerk to the Board 
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FAIRFAX FALLS-CHURCH COMMUNITY SERVICES BOARD 
COMPLIANCE COMMITTEE MEETING MINUTES 

AUGUST 21, 2024 
 

The CSB Compliance Committee met in regular session at the Sharon Bulova Center at the 8221 Willow Oaks 
Corporate Drive, Room 3-314 West, Fairfax, VA 22031. 
 

1. Meeting Called to Order  
Committee Chair Dan Sherrange called the meeting to order at 4:00 PM. 
 

2. Roll Call, Audibility, and Preliminary Motions 

PRESENT:  BOARD MEMBERS: COMMITTEE CHAIR DAN SHERRANGE; BETTINA LAWTON; 
EVAN JONES 

ABSENT: BOARD MEMBERS: ANDREW SCALISE 
 
Also present:  Executive Director Daryl Washington; Deputy Director of Clinical Operations Barbara 
Wadley-Young; Deputy Director of Clinical Operations Abbey May; Division Director of BHOP Eileen 

Bryceland; Director of Administration & Policy Shweta Adyanthaya; Director of Quality Improvement 
and Compliance Joan Rodgers and Board Clerk Sameera Awan. 
 

3. Matters of the Public 
None were presented. 
 

4. Amendments to the Meeting Agenda 
The meeting agenda was presented for review, and no amendments were made by the consensus of the 
Committee. The meeting agenda was adopted unanimously. 
 

5. Approval of Minutes  
The April 17, 2024, Compliance Committee minutes were distributed for review. An adjustment to the 
minutes was requested to expand the acronym ACT to Assertive Community Treatment. The phrase under 
the Matters of the Public section was changed from “accused of wrongdoing” to “accused of 
inappropriate conduct.” 
 
A MOTION TO ADOPT THE APRIL 17, 2024, MEETING MINUTES WAS MOVED BY COMMITTEE MEMBER 
EVAN JONES AND SECONDED BY BETTINA LAWTON. 
 

6. Follow up Items 
Director of Quality Improvement and Compliance Joan Rodgers Director of Quality Improvement and 
Compliance Joan Rodgers presented the Audit Action Plan and Corrective Action Plan (CAP) Report, 
beginning with an overview of the audit findings. Seven internal audits were conducted and completed as 
part of a quality review for July 2024. These audits included 47 clinical records across seven different 
program areas and will close out the 2024 fiscal year. The areas audited in July were support coordination 
services, assisted community residential services, intensive case management at Gartland, behavioral 
health outpatient services at the Sharon Bulova Center, assisted community treatment at Gartland, and 
residential treatment services at Crossroads. 
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CSB Compliance Committee Meeting Minutes 
August 21, 2024 
Page 2 of 2 
 

For the corrective action plan report, one corrective action was identified as related to a series of late 
incidents reported in the behavioral health adult case management area. The Virginia Department of 
Behavioral Health and Developmental Services (DBHDS) accepted this corrective action plan. Additionally, 
a peer-to-peer issue was reported from an incident at the Assisted Community Residential Services group 
home, where a staff member briefly stepped out, leading to a minor conflict between two clients. 
 
The team continues to assist programs in developing their quality improvement plans. Currently, 20 
specific improvement plans are in place, covering all licensed services. All 20 plans have been completed 
and are scheduled for implementation. 
 

7. Updates 

A. Comply Track Reports  

• Director of Quality Improvement Joan Rodgers provided the CSB Board Audit Report, and the 
CSB Board CAP Report. 
 

B. CSB Serious Incident (Level III) Report 

• Director of Quality Improvement Joan Rodgers provided the Serious Incident Report (SIR) for 
July 2024, noting six Level 3 serious incidents, with no related systemic issues identified. 
 

8. Open Discussion 
No matters were raised. 
 

9. Adjournment 
A motion to adjourn the meeting was made by Committee Chair Dan Sherrange and seconded by 
Committee Member Bettina Lawton. The motion was approved unanimously, and the meeting was 
adjourned at 4:26 PM. 

 
 
 
 
    
 Date Approved Clerk to the Board 
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Strategic Planning—CSB Board
January 22, 2025



AGENDA

 Update on Environmental Scan
 Client Survey Highlights
 Employee Insights
 Partner Feedback
 Impressions from County Leaders

 Review ELT SWOT 

 CSB Board Input

 Discussion

 Next Steps

2



Completed  18 interviews with county leaders.

40 partner organizations provided valuable feedback about CSB services.

17 employee focus groups were held; Last focus group was held on Friday, January 10 (242 
employees).

446 client surveys were completed and 153 of those clients expressed an interest in serving 
in a focus group.

Additional client feedback was obtained through focus groups held with the Youth 
Advisory Council, Kinship Family Program, ARC of NOVA.

Strategic Planning Exercise with CSB Board is scheduled for January 22.

3

Stakeholder Feedback



4

Client Survey Responses

As of January 2, 2025:

446 Survey Respondents*

153 Individuals are interested in participating in Focus Group

    Languages Requested: Korean (1), Spanish (19), Urdu (1), Vietnamese (4)

*Via SurveyMonkey and paper surveys

Survey will remain open until March to ensure feedback is received from individuals and 
families with Developmental Disabilities.



5

Client Survey Feedback

Majority of survey respondents receive adult individual mental health case 
management or mental health counseling services. 

Service % of Respondents # of Respondents 

Adult mental health case 
management or counseling

44.84% 200

Developmental Disability 
Services – Support 

Coordination
25.34% 113

Psychiatry Services/Medication 
Management

23.32% 104



6

Client Survey—Feedback on 
CSB Services



7

Additional Services—Client 
Survey



ADDITIONAL SERVICES

8

•More housing programs and support, including for substance use clients 
returning to society

•Housing assistance, including information on priority waitlists and life after 
transition

•Resources for housing, food, and disability-centric groups

•Housing services for individuals with intellectual disabilities

HOUSING AND 
SUPPORT 
SERVICES

•Easier access to case management services, including monthly contact with 
caseworkers

•Information on vocational support and job search/career counseling

•Employment coaching and support for individuals with developmental 
disabilities

•More insight and programs for smaller ratio employment opportunities

CASE 
MANAGEMENT 
AND ACCESS TO 

SERVICES



ADDITIONAL SERVICES

9

• Love, marriage, and relationship counseling

• Face-to-face individual counseling alongside medication management

• Long-term institutional psychiatric care, particularly for individuals 
with autism

• In-home behavioral services, including ABA and speech/OT services 
(not just consultation)

COUNSELING 
AND THERAPY 

SERVICES

• More opportunities for socialization for children with special needs 
who struggle with public school

• Support circles for individuals and families

SOCIALIZATION 
AND SUPPORT 

NETWORKS



ADDITIONAL SERVICES

10

ACCESSIBILITY AND INCLUSION

• Option to use Zoom instead of Teams for accessibility reasons

• Digital formats for printed materials to enhance accessibility

AFTER-HOURS AND SPECIALIZED CARE

• Face to Face visits instead of televisits

• More after-hours support services

• In-home caretaker type services



SUGGESTIONS FOR 
IMPROVEMENT

11

Please try to keep 
clients advised 

regarding regulatory 
issues and changes. 

Add some music to the 
lobby for some 
relaxation time. 

Have more licensed 
therapists. 

Now that the pandemic 
is over, more face to 

face services. 

Fair treatment of Black 
Women 

More Transportation 

Provide professional 
training for staff 
interacting with 

individuals with vision 
disabilities. 

Help for those who 
have a hard time filling 

out applications. 



STRENGTHS
• Leadership and Staff Expertise
• Partnerships
• Comprehensive Services
• Commitment to Quality Care and 

Innovation

WEAKNESSES
• Communication and Collaboration
• Staffing and Retention
• Budget Constraints
• Service Accessibility and Client 

Experience
• Workplace Culture and Morale
• Technology

OPPORTUNITIES
• Service Expansion
• Support for Vulnerable Populations
• Collaboration and Community 

Integration

THREATS
• Regulatory Challenges
• Resource Accessibility
• Funding and Budget Constraints

12

Employee Feedback



13

County Leaders Feedback

STRENGTHS
• Committed Workforce
• Collaboration and Partnerships
• Comprehensive Quality Services
• Resource Availability
• Continuous Quality Improvement

WEAKNESSES
• Service Accessibility and 

Navigation
• Communication and Branding
• Staffing 
• Collaboration and Coordination
• Operational Challenges 

(Paperwork, Registration)

OPPORTUNITIES
• Resource Allocation and Funding
• Proactivity and Strategic Planning
• Service Expansion
• Innovation

THREATS
• Funding and Budget Constraints
• Workforce Challenges
• Rising Demand for Care
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Feedback from Partners

STRENGTHS
• Effective Leadership and Vision
• Comprehensive Services
• Partnerships and Collaboration
• Communication and 

Responsiveness
• Community Engagement

WEAKNESSES
• Communication
• Coordination and Access to 

Services
• Training and Onboarding
• Service Delivery Consistency

OPPORTUNITIES
• Workforce Development and 

Sustainability
• Service Expansion
• Navigational and Systemic 

Improvements
• Special Populations Support

THREATS
• Funding and Reimbursement 

Rates
• Staffing and Talent Retention
• Economic Challenges



STRENGTHS
• Committed Leadership and Staff
• Comprehensive and Adaptive 

Services
• Quality and Reliability
• Public Sector Safety Net and 

Community Support

WEAKNESSES
• Operational and Process Ineffiencies
• Staffing and Recruitment 
• Communication and Branding
• Financial and Resource Management

OPPORTUNITIES
• Improved Technology and Data 

Integration
• Community and Client Engagement
• Service Expansion 

THREATS
• Bureaucratic and Regulatory Barriers
• Workforce Challenges
• Financial and Economic 

Vulnerabilities
• External Competition and Market 

Conditions

15

ELT Feedback



Enhance awareness of compensation, benefits, and 
foster a positive work culture.

Support staff retention by addressing capacity and 
resource challenges.

Increase public awareness of CSB services and improve 
internal communication.

Strengthen data integrity and track progress on goals, 
objectives and outcomes with improved IT solutions.

16

ELT Priorities



• Improved workplace satisfaction

• Greater efficiency and 
effectiveness in care

• Expanded revenue streams

• Enhanced ability to measure 
performance and communicate 
impact

Ensure high-
quality 
service 

delivery 
through:

17

ELT Priorities



STRENGTHS
• Comprehensive and Integrated Services
• Community and Collaborative 

Partnerships
• Talented and Diverse Workforce
• Resources
• Success and Impact of Services

WEAKNESSES
• Staff Retention
• Operational and Efficiency 

Challenges
• Communication and Outreach
• Technology and Resource 

Limitations
• Service and Access Gaps

OPPORTUNITIES
• Public Awareness 
• Program Expansion and Innovation
• Workforce Development
• Advocacy and Funding

THREATS
• Rising Demands and Capacity 

Constraints
• Competition and Staffing 

Shortages
• Policy and Regulatory Challenges

18

CSB Board Feedback



Questions and Discussion

19



NEXT STEPS

20

Schedule FOCUS groups with Clients who expressed interest.

Steering Committee workgroups will continue to  analyze and 
synthesize findings.

SWOT Prioritization—ELT members and Strategic Planning Steering 
Committee will review findings and prioritize top 6 in each category.

For each top category, actionable items, SMART goals, timelines and 
owners will be defined.



2025 CSB Board and Committee Meetings 

Fairfax-Falls Church Community Services Board 
 

Service Delivery 

Oversight Committee 

Compliance 

Committee 

Executive 

Committee 1 

Fiscal Oversight 

Committee 

CSB 

Board 

Meeting Cadence 2nd Wednesday 

5:00 PM 

3rd Wednesday 

4:00 PM 

3rd Wednesday 

4:00 PM 

3rd Thursday 

4:00 PM 

4th Wednesday 

5:00 PM 

January * * 15 16 22 

February 12 * 19 20 26 

March * * 19 20 26 

April 9 16 16 17 * 

May * * 21 15 28 

June 11 * 18 18** 25 

July * * 16 * 23 

August 13 20 20 21 * 

September * * 17 18 24 

October 8 * 15 16 22 

November * * 5** 13** 12** 

December 3** 10** 10* 11** * 

 
* No Meeting 

** Meeting date changed to accommodate holiday schedule (Juneteenth, Thanksgiving, Christmas Day, and New Year’s Day Holidays) 
1  On dates when the Compliance and Executive Committee meetings are concurrent, the Compliance meeting will be held at 4:00 PM, directly 

followed by the Executive Committee meeting at 4:30 PM. 
 

 
Note: All in person meetings are held at the Sharon Bulova Center located at 8221 Willow Oaks Corporate Dr, Fairfax, VA 22035 in Suite 3-314 
West. 
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*Average number of days from Assessment to Date of First Available Appointment (if known) OR from Assessment to Date of First Accepted Appointment

Aug '24 Sep '24 Oct '24 Nov '24 Dec '24Jul '24Jun '24May '24Apr '24Mar '24Feb '24Jan '24Dec '23

# Adults Who Attended 1st Treatment Appt 55 73 62 72 50 5252617461585047

Average # Days from Assessment to Treatment 23 231918222025252120293225

Average # Days from Assessment to 1st Available / Accepted Appt* 14111417 131213171313212520
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'24

May
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Jul
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'24

# Youth Who Attended 1st Treatment Appt 54 56626948385662785773556247

Average # Days from Assessment to Treatment 15151419 1623 2238332933372622

Average # Days from Assessment to 1st Available / Accepted Appt* 101117 1010 101232302129312214
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Power BI Desktop

Average Clients Served per Day by Type of Service - ﻿November﻿ ﻿2024﻿
Agency Average Served per Day in ﻿November﻿ ﻿2024﻿ = ﻿2,994﻿
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Power BI DesktopIndividuals Served by Month by Type of Service ﻿Nov'23﻿ - ﻿Nov'24﻿

* Monthly variance compares current month to previous month; Yearly variance compares current month to the same month in previous calendar year (Ex: May 2021 compared to
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  3,354 2,888 3,053 3,242 3,153 3,194 3,129 3,197 3,028 3,043 3,226 3,096 3,370

May 2020). 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 - May 2021).
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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 recent increases in adult 

behavioral health outpatient, developmental support coordination, employment & day, medication assisted treatment, and emergency 
services programs, along with some decreases in residential programs that are reducing program census through attrition.  

 BH Outpatient Adult – The number of individuals served has been trending higher over the past several months, with over a 3% increase 
as compared to the prior year, partly due to increases in adult mental health case management, discharge planning, medication assisted 
treatment, ACT, 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 and drops off over the summer months. This service area has been trending lower over the past few months 
but has increased by 3% compared to September with additional youth receiving medication assisted treatment services and peer 
services, and an increase in referrals for outpatient services. 

 BH Residential – The number of individuals served is 6% lower when compared to the prior year. Although there has been increases in 
the SUD residential programs’ census, there have been decreases in contracted residential supportive services, the closure of the Leland 
House program, and reductions through attrition in the Residential Intensive Care (RIC) program. 

 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 over the past several months, with an 5% increase 
as compared to the prior year, due to increases in the Supported Employment program as they’ve been able to fill vacant positions.   

 DD Support Coordination – There is typically monthly variation based on quarterly and annual review cycles.  The number of individuals 
served has increased slightly compared to the prior year and is expected to increase in the future due to the allocation of additional 
waivers in the upcoming year.  

 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 – There number of individuals served appears low due to IT issues experienced by one contract service provider 
which is causing a delay in data entry. Once data is received, it is expected that the numbers will be similar to the prior month and 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 served had been trending higher over the past several months, but there was decreased 
demand for screening and assessment services in November for both adults and youth.  Entry & Referral is piloting 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 who present for services are evaluated 
by Emergency services staff.  There is a 16% increase compared to last year due to increased demand for Emergency Services, the 
expansion of the Co-Responder program, and an increase in the number of individuals served by the Community Response Team. 

 ADC/JDC/Court – The number of individuals served has decreased by 5% compared to the prior year, primarily due to staff vacancies 
and lower census at the Adult Detention Center.  

 
 
 

Individuals receiving behavioral health screening services at Entry & Referral.EAR Screenings

DD Residential

DD Employment & Day

Individuals receiving behavioral health assessment services at Entry & Referral.

Individuals receiving CSB jai l-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).

Service Definitions

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.

Individuals receiving behavioral health individual or group supported employment services.  

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

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

Individuals receiving developmental day support services; individual, group, or sheltered employment services; and self-directed services.  Includes both waiver and locally-funded 
services.

Includes all individuals receiving services from the Community Services Board.  Includes services for people of al l ages who have mental i l lness, substance use disorders and/or 
developmental disabilities.

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.

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 assessment, 
monitoring, and treatment services.

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.

Individuals receiving Nursing services in an outpatient setting.

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.

BH Employment & Day

Medical - Prescribers 

Medical - Nursing

All

EAR Assessments

ADC/JDC/Court

DD Support 
Coordination

BH Outpatient Adult

BH Residential

BH Outpatient Youth
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Fiscal Oversight Committee                                                                                                                                                CSB HR Update – January 2, 2024 

 
*Note: Increases in vacancies partially attributed to the establishment of 18 positions in January 2024, another 10 in April, 8 in May, 9 in June, 1 in August, 4 in Nov., and 8 in Dec.  

Vacancies in critical areas* *includes all merit positions (all funds – regular 400 and grant 500) 

Division  Dec Jan Feb Mar Apr 
May-
Jun 

Jul Aug Sep Oct Nov 
December January 

Emergency 
Svcs/MCU 

11 12 13 12 13 10 7 5 5 5 5 5 

 2 CIS 

7 

3 CIS 

 1 HSW I 

 1 BHS I 

 2 Peer Support Spec 1 Peer Support Spec 

 1 BHS II 1 BHS II 

BHOP  8 10 9 10 9 9 6 6 9 4 8 6 

 1 BHS II 

5 

 1 BHS I 

 1 BH Supv  2 BHS II 

 4 BH Sr Clin  2 BH Sr Clin 

Youth & 
Family – 
Outpatient 
Svcs 

4 17 18 18 20 17 16 13 11 8 8 8 

 2 BH Sr Clin 

9 

 2 BH Sr Clin 

 5 BHS II  5 BHS II 

  1 BH Supv 

 1 Peer Support Spec   1 Peer Support Spec  

Support 
Coordination  

7 10 8 6 13 17 24 20 19 19 14 13 

14 DDS II 

23 

20 DDS II 

  1 DDS I 

  1 DDS III 

     1 DDS IV 

Jail & Court-
Based Svcs 

9 13 12 9 14 11  9 8 11 8 8 7 

 1 BHS II 

4 

 1 BHS II 

 2 BH Sr Clin  2 BH Sr Clin 

 1 BHS I   

 1 Peer Support Spec   

 2 BH Supv  1 BH Supv 

EAR 1 1 1 1 0 2 2 1 1 2 2 2 
1 BHS II 

 1 
  

1 BH Sr Clin  1 BH Sr Clin 
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YTD - December 31, 2024
(50%)

FY 2025 Revised 
Budget

(1)

FY 2025 YTD 
Budget *

(2)

FY 2025 YTD 
Actuals

(3)

Variance from
YTD Budget

(3 - 2)

FY 2025 
Projection

(4)

FY 2025 
Projection vs 

Budget
(4-1)

Beginning Balance 72,192,456 72,192,456            72,192,456                            -              72,192,456                            -   
F Fairfax City 2,610,453            -                        1,379,624            1,379,624            2,759,248            148,795                
F Falls Church City 1,183,205            -                        625,324                625,324                1,250,648            67,443                  
F State DBHDS ** 8,451,543            4,225,772            7,742,687            3,516,916            15,330,521          6,878,978            
F Federal Pass Thru SAPT Block Grant 4,687,492            2,343,746            1,355,466            (988,280)              4,687,492            -                        
V Direct Federal Food Stamps 154,982                77,491                  -                        (77,491)                154,982                -                        
V Program/Client Fees 4,296,500            2,148,250            2,598,630            450,380                5,197,259            900,759                
V CSA Pooled Funds 890,000                445,000                491,429                46,429                  1,081,144            191,144                
V Medicaid Option 8,582,708            4,291,354            6,675,496            2,384,142            12,683,443          4,100,735            
V Medicaid Waiver 9,844,804            4,922,402            5,197,767            275,365                10,187,624          342,820                
V Miscellaneous 124,800                62,400                  52,000                  (10,400)                124,800                -                        

Non-County Revenue 40,826,487          18,516,415          26,118,423          7,602,009            53,457,160          12,630,673          
General Fund Transfer In 181,406,295        175,995,187        181,406,295        5,411,108            181,406,295        -                        
Total Available 294,425,238       266,704,058       279,717,174       13,013,117          307,055,911                  12,630,673 

Compensation 117,518,468        54,031,480          53,661,367          (370,113)              118,541,826        1,023,358            
Fringe Benefits 52,805,649          24,278,459          24,234,716          (43,744)                55,914,046          3,108,397            
Operating 59,615,943          29,807,972          25,458,793          (4,349,179)           59,615,943          -                        
Recovered Cost  (WPFO) (1,568,760)           (784,380)              (418,379)              366,001                (1,568,760)           -                        
Capital 1,428,735            714,368                36,919                  (677,448)              800,000                (628,735)              
Total Expenditures 229,800,035        108,047,898        102,973,415        (5,074,483)           233,303,055        3,503,020            
Transfer Out to General Fund 15,000,000          15,000,000          15,000,000          -                        15,000,000          -                        
Transfer Out to Fund 10040, IT Projects 1,890,143            1,890,143            1,890,143            -                        1,890,143            -                        
Transfer Out to Fund 30010, GC&C 1,885,000            1,885,000            1,885,000            -                        1,885,000            -                        

Total Disbursements 248,575,178       126,823,041       121,748,558       (5,074,483)           252,078,198                    3,503,020 
Ending Balance 45,850,060          139,881,017       157,968,616       18,087,599          54,977,713                       9,127,653 

Opioid Use Epidemic Reserve1 8,990,000            8,990,000            
Critical Maintenance Reserve2 5,000,000            5,000,000            
Youth Mental Health Crisis Care Center Reserve3

25,000,000          25,000,000          
Unreserved Balance4

6,860,060            15,987,713          
*

**

F
V

1

2

3

4 The Unreserved Balance fluctuates based on specific annual program requirements

FUND STATEMENT

FY 2025 YTD Budget for Revenues and Expenditures are prorated based on the remaining months in the fiscal year.

Fixed Annual Allocations
Variable Revenue based on number of services provided and total billing collections

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 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 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. 

Represents not yet recognized/appropriated revenue from the State which includes the increase for salary and fringe costs in FY 2025.
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Budget (100%) Actuals 50.0% Variance 50.0%
G761501 - CSB Office of the Deputy Director - Clinical

G761501002 - Recovery Services 2,104,473$         1,100,500$         1,003,972$         
G761501003 - Medical Services 16,639,035$       6,535,189$         10,103,846$       
G761501004 - Opioid Task Force 4,606,543$         1,425,573$         3,180,970$         
G761501005 - Utilization Management 945,793$             273,197$             672,596$             
G761501006 - Nursing Services -$                     5,606,682$         (5,606,682)$        

G761501 - CSB Office of the Deputy Director - Clinical Total 24,295,843$       14,941,140$       61.5% 9,354,703$         38.5%
G762001 - Engagement Asmt & Referral Services

G762001001 - EAR Program Management 487,484$             211,784$             275,700$             
G762001002 - Entry, Referral, & Assessment 3,592,605$         1,936,975$         1,655,631$         
G762001003 - Outreach 61,306$               49,536$               11,770$               
G762001004 - Wellness Health Promotion Prevention 2,812,540$         863,123$             1,949,417$         

G762001 - Engagement Asmt & Referral Services Total 6,953,935$         3,061,418$         44.0% 3,892,517$         56.0%
G762002 - Emergency & Crisis Care Services

G762002001 - Emergency & Crisis Care Svcs Program Mgm 244,103$             211,718$             32,385$               
G762002002 - Adult Crisis Stabilization 4,323,166$         1,802,861$         2,520,306$         
G762002003 - Detoxification & Diversion 274,913$             69,195$               205,718$             
G762002004 - Emergency 10,628,307$       5,185,266$         5,443,041$         

G762002 - Emergency & Crisis Care Services Total 15,470,489$       7,269,040$         47.0% 8,201,449$         53.0%
G762003 - Residential Treatment & Detoxification Services

G762003001 - Residential Treatment Program Management 239,068$             128,970$             110,098$             
G762003002 - Residential Admissions & Support 995,960$             544,299$             451,661$             
G762003003 - A New Beginning 4,900,095$         1,960,931$         2,939,164$         
G762003004 - Crossroads Adult 4,302,936$         1,923,740$         2,379,196$         
G762003005 - New Generations 1,793,189$         837,333$             955,857$             
G762003006 - Cornerstones 3,033,556$         1,218,943$         1,814,613$         
G762003007 - Residential Treatment Contract 778,266$             331,298$             446,968$             
G762003008 - Detoxification Services 5,802,123$         1,234,196$         4,567,927$         

G762003 - Residential Treatment & Detoxification Services Total 21,845,194$       8,179,710$         37.4% 13,665,484$       62.6%
G762005 - Youth & Family Services

G762005001 - Youth & Family Program Management 404,135$             114,894$             289,241$             

FUND 400-C40040
(UNRESTRICTED FEDERAL, LOCAL AND STATE)SERVICE/PROGRAM AREA

Fairfax-Falls Church Community Services Board
Operating Expenditures

Program Budget vs. Actuals  - FY 2025  (as of December 31, 2024)
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Budget (100%) Actuals 50.0% Variance 50.0%

FUND 400-C40040
(UNRESTRICTED FEDERAL, LOCAL AND STATE)SERVICE/PROGRAM AREA

Fairfax-Falls Church Community Services Board
Operating Expenditures

Program Budget vs. Actuals  - FY 2025  (as of December 31, 2024)

G762005002 - Youth & Family Outpatient 7,589,759$         4,517,354$         3,072,405$         
G762005004 - Youth Resource Team 1,994,102$         1,070,992$         923,110$             
G762005005 - Wraparound Fairfax 1,041,958$         392,964$             648,994$             
G762005006 - Court Involved Youth 616,773$             418,761$             198,012$             
G762005009 - Youth & Family Contract 1,016,454$         303,625$             712,829$             

G762005 - Youth & Family Services Total 12,663,181$       6,818,590$         53.8% 5,844,591$         46.2%
G762006 - Diversion & Jail-Based Services

G762006002 - Jail Diversion 3,390,673$         2,260,594$         1,130,079$         
G762006003 - Forensic Services 2,674,172$         715,689$             1,958,484$         

G762006 - Diversion & Jail-Based Services Total 6,064,845$         2,976,282$         49.1% 3,088,563$         50.9%
G763001 - Behavioral Health Outpatient & Case Mgmt Svcs

G763001001 - Behavioral Health OP & CM Program Mgmt 201,179$             116,377$             84,802$               
G763001002 - Adult Outpatient & Case Management 15,872,285$       6,724,654$         9,147,631$         
G763001005 - Adult Partial Hospitalization 1,449,302$         634,954$             814,348$             

G763001 - Behavioral Health Outpatient & Case Mgmt Svcs Total 17,522,766$       7,475,985$         42.7% 10,046,781$       57.3%
G763002 - Support Coordination Services

G763002001 - Support Coordination Program Management 246,287$             83,178$               163,109$             
G763002002 - Support Coordination 18,752,583$       8,082,220$         10,670,363$       
G763002003 - Support Coordination Contracts 683,137$             337,825$             345,312$             

G763002 - Support Coordination Services Total 19,682,008$       8,503,223$         43.2% 11,178,785$       56.8%
G763003 - Employment & Day Services

G763003001 - Employment & Day Program Management 3,108,492$         2,744,015$         364,477$             
G763003002 - Behavioral Health Emp & Day Direct 850,324$             368,443$             481,881$             
G763003003 - Behavioral Health Emp & Day Contract 2,484,126$         1,310,152$         1,173,974$         
G763003005 - ID Emp & Day Contract 15,185,684$       5,475,145$         9,710,540$         
G763003006 - ID Emp & Day Self-Directed 2,957,430$         1,669,728$         1,287,701$         

G763003 - Employment & Day Services Total 24,586,056$       11,567,482$       47.0% 13,018,574$       53.0%
G763004 - Assisted Community Residential Services

G763004001 - Assist Community Residential Prog Mgmt 199,244$             1,885$                 197,359$             
G763004002 - Asst Comm Residential Direct 11,421,175$       4,135,685$         7,285,490$         

F
is

ca
l U

pd
at

e 
R

ef
er

en
ce

s



Budget (100%) Actuals 50.0% Variance 50.0%

FUND 400-C40040
(UNRESTRICTED FEDERAL, LOCAL AND STATE)SERVICE/PROGRAM AREA

Fairfax-Falls Church Community Services Board
Operating Expenditures

Program Budget vs. Actuals  - FY 2025  (as of December 31, 2024)

G763004003 - Asst Comm Residential Contract 4,958,473$         1,061,940$         3,896,533$         
G763004004 - Stevenson Place 1,165,940$         492,145$             673,795$             

G763004 - Assisted Community Residential Services Total 17,744,832$       5,691,655$         32.1% 12,053,177$       67.9%
G763005 -Supportive Community Residential Services

G763005001 - Support Community Residential Prog Mgmt 1,339,824$         627,637$             712,187$             
G763005002 - Supportive Residential Direct 4,422,570$         1,092,155$         3,330,415$         
G763005003 - RIC 3,702,509$         1,444,702$         2,257,807$         
G763005009 - Support Community Residential Contract 2,526,100$         1,310,825$         1,215,274$         

G763005 -Supportive Community Residential Services Total 11,991,003$       4,475,319$         37.3% 7,515,684$         62.7%
G763006 - Intensive Community Treatment Svcs

G763006001 - ICT Program Management 190,816$             228,068$             (37,252)$             
G763006003 - Assertive Community Treatment 2,138,672$         972,927$             1,165,746$         
G763006004 - Intensive Case Management 3,230,277$         1,263,354$         1,966,923$         
G763006005 - Discharge Planning 1,135,901$         454,248$             681,652$             
G763006008 - Outreach 675,026$             323,117$             351,909$             

G763006 - Intensive Community Treatment Svcs Total 7,377,439$         3,241,714$         43.9% 4,135,725$         56.1%

Program Budget Total 186,197,592$     84,201,558$       45.2% 101,996,034$     54.8%

Non-Program Budget Total 1 62,377,586$      37,547,000$      60.2% 24,830,587$      39.8%
TOTAL FUND 248,575,178$    121,748,558$    49.0% 126,826,620$    51.0%
1 Non-Program Budget Total includes all administrative areas (HR, Finance, Communications, Compliance, Informatics, etc) 
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Item Custom ID Audit Start Date Entity Audit Scope Department Audit Type Sample Size
CSB Board 

Reporting

Audit Action 

Plan
Additional Information

6269 12/6/2024

Behavioral Health 

Outpatient 

Services (Gartlan)

CSB Internal 

Review

MH Case 

Management - Adult
Clinical Records 8

Standard Business 

Risk
Quality Review Completed: 1/10/2025

6270 12/6/2024

Intensive 

Community 

Treatment 

Services 

(Merrifield)

CSB Internal 

Review

Intensive Case 

Management (ICM)
Clinical Records 8

Standard Business 

Risk
Quality Review Completed: 1/10/2025

6271 12/6/2024

Behavioral Health 

Outpatient 

Services (Gartlan)

CSB Internal 

Review

Intensive Outpatient 
(IOP)

Clinical Records 4
Standard Business 

Risk
Quality Review Completed: 1/3/2025

6272 12/6/2024

Supportive 

Community 

Residential 

Services 

(Merrifield)

CSB Internal 

Review

MH Supervised - In 

Home (SHP) 
Clinical Records 4

Standard Business 

Risk
Quality Review Completed: 12/6/2024

6273 12/6/2024

Youth & Family 

Services 

(Chantilly)

CSB Internal 

Review
SA Outpatient - Youth Clinical Records 7

Standard Business 

Risk
Quality Review Completed: 1/3/2025

6274 12/6/2024

Youth & Family 

Services (South 

County Center)

CSB Internal 

Review
SA Outpatient - Youth Clinical Records 1

Standard Business 

Risk
Quality Review Completed: 1/3/2025

6275 12/6/2024

Residential 

Treatment & 

Detox Services 

(Chantilly) 

CSB Internal 

Review

ASAM 3.5 - A New 

Beginning
Clinical Records 8

Standard Business 

Risk
Quality Review Completed: 1/10/2025

6276 12/9/2024

Support 

Coordination 

(Pennino)

CSB Internal 

Review
DD Case Management Clinical Records 6

Standard Business 

Risk
Quality Review Completed: 1/10/2025

6277 12/9/2024

Assisted 

Community 

Residential 

Services (Pennino)

CSB Internal 

Review

ID Group Homes 

(ACRS) Clinical Records 6
Standard Business 

Risk
Quality Review Completed: 1/10/2025

TBD

DBHDS 

Operational 

Review, Internal 

Audit Division

Organization 

Performance 

Review

Adult MH and SA CM 

Services, 

Wellness/Prevention 

Services, Child and 

Family Services, 

Emergency and Crisis 

Services, ID/DD 

Waiver Services, 

Recovery Services, 

ACT Services, 

Discharge Assistance 

Program     

Services, Fiscal, 

Licensing, 

Contracts, Human 

Resources, Client 

Records

Unknown 
Standard Business 

Risk

State 

Performance 

Contract

TBD

FY2025

Total of 

unduplicated 

audits for service 

areas reviewed in 

the current 

month

Total of 

duplicated audits 

for service areas 

reviewed in FY25 

Total audits 

completed in the 

current month 

Total  Audits 

completed in FY25

7 49 52 309

This data does not 
include the DBHDS 
Review as yet

Audit Report CSB Board for December 2024
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Item 

Custom 

Id

Start Date Entity Reviewing 

Agency

Corrective Action (Narrative) CAP Status Additional 

Information

6177 11/25/24 Residential 

Treatment & 

Detox Services (SA 

Residential 

Treatment - 

Crossroads) 

DBHDS
The Corrective Action Plan was accepted by the DBHDS 

Office of Licensing (OL).
Closed

Telephone 

procedure

6230 12/13/24 Assisted 

Community 

Residential 

Services

DBHDS
The Corrective Action Plan was submitted to the DBHDS 

Office of Licensing (OL) for review.
Pending SIR- Late Reporting

Item 

CustomId

Audit No.

Start Date

Entity

Reviewing 

CAP 
Date CAP 

CAP LEGEND

Identification number automatically assigned by Comply Tracker

CSB Board CAP Report For December 2024

Date the reviewing agency approved the CAP
Description of the reason for the CAP

References the audit number in the Audit Report

Date the CSB was notified of the need for a CAP

Location where the audited service was provided

Agency requesting and reviewing the CAP
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