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Letter from Diversion First Leadership

Diversion First proudly celebrates nearly a decade of progress and life-changing programs. This cross-system ini-
tiative reflects the strength of our partnerships across Fairfax County and the shared commitment to supporting
individuals, families, and the community.

In this report, you will learn about the wide range of diversion services that span behavioral health, public
safety, and the courts, from crisis and post-crisis support to jail-based services, specialty dockets, and communi-
ty-based programs. You will read about services that advance the
mission of Diversion First, and examples of how this initiative
impacts individuals and families in our community.

Highlights from 2025 include:

* Development of two specialized first-responder training
programs to support individuals on the autism spectrum
and veterans in crisis.

* Delivery of crisis response services to thousands of com-
munity residents.

* Collaboration between the Mental Health Docket and the
Fairfax County Sherift’s Office to connect participants to
Aramark’s In2Work program, expanding employment opportunities.

* Provision of Diversion First housing to nearly 40 individuals, a critical step in long-term stability.

Fairfax County continues to use the nationally recognized Sequential Intercept Model (SIM) as a strategic
framework to shape strategies and community-based responses for individuals with behavioral health needs
who encounter the criminal justice system. The SIM outlines six key intercept points, each offering meaningful
opportunities for intervention.

Today, Diversion First offers a true continuum of care that supports individuals with mental illness, substance
use disorders, and developmental disabilities as they work toward stability, recovery and wellness, while reduc-
ing or preventing further involvement in the justice system. This work is possible because of strong cross-system
collaboration and the unwavering commitment of our partners. As Diversion First moves into its second decade,
we remain guided by the same sense of purpose that has carried us this far. With continued investment and col-
laboration, diversion programs can transform lives and strengthen Fairfax County for years to come.

Sincerely,

Kevin Davis, Chief of Police, Fairfax County
Stacey A. Kincaid, Sherift, Fairfax County
Barbara Wadley-Young, Acting Executive Director, Fairfax-Falls Church Community Services Board
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What Is Diversion First?

Diversion First offers alternatives to incarceration for people with mental illness, developmental disabilities
and co-occurring substance use disorders who come into contact with the criminal justice system for low-level
offenses.

The program aims to prevent repeat encounters with the criminal justice system, improve public safety, promote
a healthier community, efficiently utilize resources and — most importantly — help people who are in crisis
recover and take control of their lives.

Diversion First was implemented because:

* Too many people are in jail due to mental health issues. Jail is not the appropriate place to provide mental
health treatment.

* There is a need to prevent the incarceration of people with intellectual/developmental disabilities.

* Intervening and de-escalating situations at the earliest point possible helps to avoid arrest and
incarceration.

» It is the right thing to do to offer treatment to people who need it, instead of jail being the default solution.
* It is less costly for people to receive treatment instead of spending time in jail.
* Treatment offers hope by helping people recover and take control of their lives.

* 1in 5 Americans has a mental illness. Having a mental illness is not a crime.



Supporting Veterans in Crisis

Fairfax County’s Diversion First initiative continues to
strengthen community response to behavioral health
crises through
specialized
training for first
responders and
partner agen-
cies. In 2025,
the Crisis Inter-
vention Team
(CIT), com-
posed of Fairfax
County Police Department (FCPD) Officers and the
Fairfax County Sherift’s Office (FCSO) Deputies, host-
ed the county’s first Veteran-focused crisis response
training, designed to improve how first responders
engage with veterans experiencing a behavioral health
crisis.

The training was developed in partnership with local,
state and federal organizations that support veterans,
including law enforcement agencies, behavioral health
professionals, and individuals with lived experience.
The goal of the program was to provide first respond-
ers with a deeper understanding of military culture,
service-related stressors, and the unique challenges
veterans may face after transitioning to civilian life or
while still actively serving.

Veterans First-Responder Training topics included:

 Recognizing warning signs associated with veter-
an suicide risk.

* Understanding military identity and culture.

* Improving communication strategies during
crisis encounters.

* Connecting veterans with appropriate resources
and support.

Participants also learned about specialized community
resources, including veteran peer networks and the
Veterans Treatment Docket.

The program emphasized collaboration between law
enforcement, clinicians, and community organizations.
By bringing together professionals from multiple sys-
tems, the training strengthened the network of support
available to veterans throughout Northern Virginia.

Autism Awareness Training

Individuals on the autism spectrum may communi-
cate, process sensory information, and respond to
stressful situations differently. During emergency situ-
ations, these differences can create challenges both for
the individual and emergency personnel responding to
assist.

The Fairfax County Police Department’s (FCPD) Crisis
Intervention Team (CIT) in collaboration with the
FCPD Search and Rescue Team (SAR) hosted Un-
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derstanding Autism: A Guide for First Responders, a
specialized training program focused on improving
interactions with individuals on the autism spectrum.

Behaviors associated with autism, such as limited ver-
bal communication, avoidance of eye contact, repeti-
tive movements, or heightened sensory sensitivity, may
sometimes be misunderstood during crisis encounters.
The training was designed to help first responders
recognize these characteristics and respond in ways
that promote safety, reduce stress, and support effective
communication.

Autism awareness first-responder training topics
included:

* Learning about the wide spectrum of autism,
including common behavioral indicators.

* Strategies for interacting with individuals who
may experience sensory overload or difficulty
communicating during high-stress situations.

* De-escalation techniques tailored for individuals
with autism.

These strategies
include slowing
the pace of in-
teractions, min-
imizing sensory
stimulation when
possible, using
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clear and simple language, and allowing additional
time for communication.

Programs like this reflect Diversion First’s broader mis-
sion to improve crisis response across Fairfax County
by equipping first responders with the knowledge and
skills necessary to serve all members of the community
effectively.

Behavioral Health Crisis
Response System

Mobile Crisis Unit (MCU)

The Mobile Crisis Unit (MCU) is an emergency mental
health program of the Fairfax-Falls Church Commu-
nity Services Board (CSB) that provides evaluation,
treatment, and crisis intervention services in the com-
munity. The MCU is a clinical team that specializes in
responding to individuals experiencing a behavioral
health crisis who need, but are unwilling or unable to
independently seek, mental health treatment.

The MCU has played an integral role in delivering cri-
sis intervention services in Fairfax County for decades
and has continuously evolved to meet the growing and
changing needs of the community. Notably, the pro-
gram has expanded from a 12-hour service model to

a 24-hour operation, significantly increasing access to
timely, community-based crisis response. This expan-
sion has helped address critical gaps in the behavioral
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based responses to the involvement of people with behavioral health issues in the justice system.



» Reduce reliance on emergency custody order and ~ In 2025, the CRT expanded its collaboration with the
Department of Code Compliance to better support
individuals experiencing hoarding conditions in their
homes or facing eviction. Through this partnership,
the team works to ensure residents are connected to
appropriate housing resources and support, helping to
stabilize living situations and prevent further crises. CRT
also partners closely with public safety agencies, health

individuals to appropriate treatment and community

Sally was referred to the Mobile Crisis Unit resources.

(MCU) following a suicide attempt. The MCU
responded to her residence and conducted an
in-person assessment with Sally and her moth-
er, both of whom were receptive to engagement
and support. During the response, the MCU
worked with the family to develop a safety plan

detention order, whenever possible.

* Connect individuals with community supports

Co-Responder Goals: - .
and post-crisis services.

* Provide timely crisis response and de-escalation. * Build trust between law enforcement and the

e Divert individuals from arrest, incarceration and community.

emergency department visits, where appropriate.

and establish a plan for follow-up care. The MCU
coordinated with the local emergency department
to rule out any ongoing medical concerns related
to the incident. The MCU also facilitated a refer-
ral to the Post Response Team (PRT) to provide
ongoing clinical services and peer support. This
coordination ensured continuity of care beyond
the immediate crisis response. As a result of these
efforts, the MCU implemented a client-centered,
least restrictive intervention that maintained Sal-

ly’s safety while connecting her and her family to
appropriate ongoing support.

health continuum and strengthened the County’s abili-
ty to provide immediate, least restrictive interventions.

Co-Responder Program

The Fairfax County Co-Responder Program is a col-
laborative initiative designed to improve responses to
behavioral health crises while reducing unnecessary
involvement with the criminal justice system. The pro-
gram pairs a Crisis Intervention Team (CIT)-trained
police officer with a crisis intervention specialist from
the Fairfax-Falls Church Community Services Board
(CSB). Together, these professionals respond to calls
for service
involving indi-
viduals expe-
riencing emo-
tional distress
or behavioral
health crises. By
combining law
enforcement and
clinical exper-
tise, the team
can conduct
on-scene assess-
ments, de-esca-
late situations,
and connect

On Memorial Day 2025, The Co-Responder
Team responded to a call for service initiated by a
family member after losing contact with the indi-
vidual for more than two weeks The individual, a
U.S. Marine Corps veteran, had significant histo-
ry of mental health and substance use disorders.
The Co-Responder Team spent 90 minutes with
the individual, building rapport, conducting an
assessment and supporting the individual. During
the interaction, the client expressed longstanding
distrust of the mental health system overall, citing
limited success with prior treatment and barriers
due to financial constraints. By the end of their
interaction, the individual client expressed signifi-
cant gratitude for the support.

At the time of contact, the client was not con-
nected to Veterans Affairs benefits, had no active
behavioral health supports, and reported difficulty
adjusting to civilian life. The Co-Responder Team
connected the man to the Post Response Team
(PRT) for ongoing assistance and support. Over
the following several months, the PRT peer recov-
ery specialist provided intensive, hands-on sup-
port, including frequent engagement and coordi-
nation with the client and his father, who became
a key member of his support system. Through

this work, the client was successfully connected

to Virginia Veteran and Family Support services,
including disability benefits, insurance, financial
assistance, and behavioral and physical healthcare.
The peer specialist also provided ongoing support
during periods of acute emotional distress.

In recognition of the impact of these services, the
client and his father both wrote letters of appreci-
ation to the district police station and to the peer
recovery specialist, commending the coordinat-
ed response and continued support provided by
Co-Responder Team and PRT.

2,350 responses to calls for service in 2025.

42% of calls were resolved at the scene of
the incident, with no further action required.

24% resulted in a diversion from potential
arrest and/or psychiatric hospitalization.

31% were linked to a higher level of

care (some also involved diversion from
potential arrest and/or hospitalization).

Community Response Team (CRT)

The Community Response Team (CRT) provides
outreach, assessment and care coordination to com-
munity members who have unmet behavioral health
and/or medical needs and frequent interactions with
the public safety system. The team pairs a Fire and
Rescue Technician and a Community Services Board
(CSB) Clinician. This integrated approach helps ensure
individuals receive the services they need while also
promoting more effective and appropriate use of public
safety resources.

Jane, an older adult, was referred to CRT by Fire
and Rescue after placing nine calls to 911 within
30 days for issues that did not require a public
safety response. Jane had mental health concerns
and had unmet medical needs, and the home
health services she previously had access to were
no longer available to her. As a result, she contact-
ed 911 for assistance, not understanding that there
were other options. CRT met with Jane and her
care team, partnering to identify needed in-home
services. Following CRTs therapeutic interven-
tion, Jane showed significant improvement and
her calls to 911 decreased by 89%. Jane started
using 911 appropriately and has received the care
she needs.

and human services, and community-based provid-
ers to coordinate care across systems. In addition, the
team works in collaboration with Behavioral Health
Liaisons at the Department of Public Safety Commu-
nications (DPSC), providing outreach and follow-up
support to individuals who frequently call 911.

For those who received a CRT intervention in 2025,
there was a 47% reduction in Fairfax County public
safety calls for service.

Post Response Team (PRT)

Fairfax County’s approach to behavioral health crises
centers on “respond and stay connected.” The Post
Response Team (PRT), launched in 2023 as part of the
Merrifield Crisis Response Center’s Mobile Services
Teams, exemplifies this shift. PRT follows up with in-
dividuals who have already been seen by a crisis team,
do not require hospitalization, and still need continued
support. These are often people stable enough to return
home but at high risk of slipping through the cracks
without ongoing engagement.

Jackson, a young adult college student, was
connected to PRT after a welfare check raised
concerns about severe depression and unstable
housing. Jackson described feeling overwhelmed
and unsure how to move forward. He made sever-
al previous calls to 911 related to safety and basic
needs. Through meetings with the peer specialist,
Jackson engaged in counseling, explored employ-
ment and housing resources and learned new cop-
ing strategies to manage mood and stress. Over
time, crisis calls decreased, and Jackson was able
to return to part time work and resume classes.
With PRT’s support, Jackson was able to stay on a
healthy path toward stability and renewed hope.

In 2025, PRT served 358 community members, help-
ing them move from crisis toward stability by meeting
them where they are—in their homes, in the commu-
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nity, or by phone—and staying engaged as they take
their next steps. The team, composed of a behavioral
health specialist and a peer support specialist, helps
participants connect with counseling and psychiatric
care, housing resources, substance use treatment, and
healthcare benefits.

Many participants are seen more than once, allowing
PRT to build trust, address barriers such as fear or stig-
ma, and support individuals as they transition from crisis
services to ongoing care. PRT’s impact extends across age
groups, cultural backgrounds, and life circumstances.

Behavioral Health Liaisons (BHL)

Since 2023, the Department of Public Safety Commu-
nications (DPSC) and the Community Services Board
(CSB) have collaborated to support the Behavioral
Health Liaisons (BHL) program. This initiative aligns
with Virginia’s Marcus Alert system, ensuring that

individuals
experiencing
a behavioral
health crisis
receive an
appropriate
behavioral
health re-
sponse where
appropriate.

BHLs have continued to work within DPSC’s 911 Op-
erations Center and provide support to Fairfax County
residents Monday through Saturday, from 11 a.m. to 9
p.m. Their work includes:

* Monitoring calls for service in real time and col-
laborating with dispatch staft to support callers
experiencing behavioral health crises.

* Consulting with law enforcement, Fire and Rescue,
and Co-Responder Units responding in the field.

* Conducting follow-up with callers to connect
them to services and reduce unnecessary dis-
patch of public safety resources.

“It's made all the difference to feel like | have people
watching out for me and supporting me right now.”

-Millie

Kai, a person with developmental

disabilities, frequently called 911 in distress. He
was connected in real time to appropriate
community-based support by a BHL, avoiding
escalation and the need for increased law
enforcement involvement. Continued engagement
and coordination of services led to a measurable
reduction in repeated 911 calls.

Over the past year, BHLs have increasingly focused

on reducing high utilization of the 911 system by
identifying individuals with frequent calls for service
and connecting them to appropriate behavioral health
resources. In 2025, BHLs reviewed more than 2,700
public safety events, nearly double the volume from the
previous year, with particular attention to individuals
whose needs exceeded what emergency response alone
could address.

While continuing their core responsibilities, BHLs
analyzed call data to identify individuals who could
benefit from additional support and facilitated referrals
to CSB programs. In several cases, individuals who
frequently called 911 due to complex needs, including
medical concerns, were connected to the Communi-

ty Response Team (CRT), which helped link them to
appropriate services and resources. These interven-
tions reduced reliance on 911 by ensuring needs were
addressed more effectively.

Outreach and Engagement for
Individuals Involved in the Crim-
inal Justice System

Diversion Engagement

The Diversion Engagement Team serves individuals
who are in a cycle of repeated incarcerations or psy-
chiatric crises, focusing on those who have had fre-
quent contact with Emergency Services and the Adult
Detention Center. Clinicians from the team work in
the community, visiting homes, shelters, and courts to
provide outreach, assist with assessments, and support
clients in connecting with treatment services.

Throughout 2025, the Diversion Engagement Team
provided close to 8,000 individual services to Fairfax
County residents, and close to two-thirds of the indi-
viduals served by the Diversion Engagement team were

linked with treat-
ment. Continued fo-
cus on reducing the
high utilization of
emergency services
and the jail, as well
as managing crises
in the community,
contributes to im-
proved system outcomes, including reduced strain on
hospital bed capacity, shorter lengths of stay, decreased
substance use, and lower justice system involvement.

The Diversion Engagement Team also provides Out-
patient Competency Restoration services to prepare
individuals for their upcoming court appearances by
providing forensic education and support in com-
munity settings. Through creative interventions, the
success rate with community-based competency resto-
ration reached 73% in 2025, representing a significant
increase from 48% in 2024.

Timothy came to work with the Diversion
Engagement Team through Emergency Services
High Utilization Care Coordination. Timothy
had a significant legal history, including 30 ar-
rests, secondary to untreated trauma, psychosis,
and substance use. His Emergency Services Care
Coordinator quickly partnered with the jail-based
team, emergency services, the PATH team and
shelter staff. She also discussed her concerns with
Timothy’s public defender, and it was later deter-
mined that he was incompetent to stand trial and
was ordered to inpatient restoration treatment at
a state psychiatric hospital. Timothy’s symptoms
improved at the hospital and he agreed to partic-
ipate in short-term programming to further sup-
port his mental health and substance use recovery
in the community, followed by a step down to a
CSB crisis stabilization unit and then residential
treatment. He put in the hard work on his recov-
ery and has now transitioned to a community
housing program focused on behavioral health.

JDRDC

The Alternative Accountability Program (AAP) is a
community-based diversion intervention for eligible
first-time juvenile offenders. It was established through

a collaborative partnership between the Juvenile and
Domestic Relations District Court Service Unit (CSU),
law enforcement (Fairfax County, Fairfax City, Town
of Herndon, and Town of Vienna), Fairfax County
Public Schools (FCPS), Neighborhood and Commu-
nity Services (NCS) and Northern Virginia Mediation
Services. As an alternative to the traditional juvenile
justice
system, the
AAP pro-
vides restor-
ative justice
and educa-
tional in-
terventions
that combine
accountabil-
ity and rehabilitation for eligible first-time juvenile of-
fenders. The interventions hold offenders accountable
for their actions without the negative and often long-
term effects associated with formal system involvement.

The Restorative Justice (R]) component provides
victims, offenders and stakeholders an opportunity to
engage directly, through facilitated conferencing, to
discuss the harm that was caused, who was impacted
by the harm, and how to restore the harm. The process
humanizes parties and often results in improved rela-
tionships and a restored sense of safety and control. It
also offers victims direct involvement in the outcome
of the case, which is not available through the formal
system.

The educational component consists of Core Values
and a Shoplifter-Offender Class. Both are focused on
educating young people on the far-reaching impact of
their actions, introducing or expanding on an already




present sense of empathy, and offering realistic ways to
navigate future negative temptation.

The AAP is in its second decade of service and partner
agencies regularly review and evaluate the program to
help identify successes and opportunities for improve-
ment. FY25 data showed that 261 youth participated in
AAP. This is a drop from previous years which follows
national juvenile crime trends and highlights the suc-
cess of County efforts to review how juvenile matters
are being handled and increase the use of alternative
responses. The data also showed an increase in young-
er juveniles being referred. This will be monitored to
ensure available services and interventions are age-ap-
propriate and have the desired effect of decreasing
recidivism. To date, 2,700 youth have participated in
AAP and our most recent recidivism study (FY24)
showed that only 8% of youth reoffended within the
first year. This demonstrates that the program is effec-
tively offering an alternative response to juvenile crime
while maintaining public safety.

The AAP is also committed to identifying opportunities
for the County and its partners to expand services and
strengthen their positive impacts on the community.
FCPS has increased its use of R] interventions to address
situations that previously would have been referred to
the court, and NCS is also exploring options for com-
munity based conflict resolution and intervention.

Jail Diversion

The Jail Diversion Program is a team of clinicians, peer
recovery specialists and medical staff who provide
community-based intensive case management for in-
dividuals involved in the justice system due to mental
health or substance use challenges. The team meets

Sue, a 59-year-old woman, was unhoused and
experiencing mental illness while incarcerated

at the Fairfax County Adult Detention Center.
Throughout Sue’s incarceration, Jail Diversion
staff coordinated communication with attorneys,
and Sue’s appointed Guardian ad Litem. Jail Di-
version staff attended Sue’s court hearings to help
advocate for Sue’s needs as legal and clinical plans
evolved. Following her release from the ADC, the
Jail Diversion staff continued to problem solve
until housing for Sue was successfully secured at
an assisted living facility.

people in community settings and offers coordinated
support to reduce recidivism and promote stability.
The program helps participants build daily living skills
and connect to resources for housing, benefits, em-
ployment, crisis services, and discharge planning. By
addressing the whole person, Jail Diversion supports
stability and long-term recovery, community integra-
tion, and reduced recidivism.

Jail-Based Services

Jail-Based Team

The Jail-Based Team, operated by the Community
Services Board (CSB) within the Adult Detention Cen-
ter (ADC), delivers mental health and substance use
disorder services to individuals in custody. The team
provides on-site mental health screenings, assessments,
crisis intervention, and reentry planning to reduce
recidivism and ensure participants are connected to
appropriate care upon release.

Amaya was incarcerated for the first time in
her life in 2025. Shortly before her incarceration,
she began showing symptoms of mental illness
with no prior psychiatric history, and her symp-
toms were severe. She received regular treatment,
monitoring, and medication management while
in custody, which led to significant improvement.
Before her release, Amaya was connected to
community providers to ensure continuity of care.
Since leaving the ADC, Amaya has made mean-
ingful progress. She has maintained employment,
stayed engaged in treatment, and takes important
steps to rebuild her life. Her experience reflects
the value of early mental health intervention,
diversion services, and coordinated community
support.

Striving to Achieve Recovery (STAR)

Striving to Achieve Recovery (STAR) is a structured,
jail-based substance use recovery program supported
by clinical staff and led primarily by registered peer re-
covery specialists. The program serves individuals with
histories of drug-involved arrests and chronic sub-
stance use, who reside together in a dedicated housing
unit designed to promote a recovery-focused envi-
ronment. STAR emphasizes peer accountability and
shared responsibility. Participants support one another

in their recovery
journeys, fostering

a culture of mutual
accountability, trust,
and positive behavior
change.

Established by Sherift
Kincaid in 2018, the
program provides
participants with
the tools to build

a strong recovery
support network
while incarcerated
and to develop a
sustainable plan for
reentry. Through a
rigorous schedule of group sessions and one-on-one
peer support offered Monday through Friday, par-
ticipants engage in consistent, structured recovery
activities. Participation is voluntary and cannot be
court-ordered, reinforcing individual motivation and
commitment to recovery.

Now in its seventh year, STAR operates with a maxi-
mum capacity of 21 participants. Over the past year,
two state-approved Peer Recovery Specialist train-
ings were delivered within the unit. Participants who
complete these trainings can earn hours toward certi-
fication and gain valuable skills that support employ-
ment opportunities and long-term recovery following
release.

STAR continues to play a critical role in reducing re-
cidivism and advancing recovery by equipping partici-
pants with the skills, support, and resources needed for
sustained success in the community.

“The STAR program brought me hope and purpose
again.”

“STAR has changed my whole perspective on life in

so many ways. | totally have a whole different way of
thinking. The way | move is night and day compared
to 15 months ago. I’'m greatly thankful for the pro-
gram that has changed my entire life.

“STAR has changed my life by changing my mind.”

Court Services and Specialty
Dockets

General District Court Initiatives

Over the past decade, the General District Court,
Court Services Division has played a leading role in
advancing Diversion First initiatives within Fairfax
County’s courts and detention system. Key accom-
plishments include:

* Piloting the first mental health screening instru-
ment used with detained individuals.

* Supporting the development and launch of the
Mental Health Treatment Docket.

* Assisting in the creation of the Pretrial Com-
pliance Docket to better serve participants with
behavioral health needs.

* Enhancing data driven decision making by inte-
grating new technology to improve data collec-
tion and analysis.

The Supervised Release Program (SRP) is a key part of
Diversion First. It allows eligible individuals to be re-
leased from jail under supervision rather than remain-
ing in custody. SRP reduces unnecessary detention,
supports court appearance and public safety, and con-
nects participants with behavioral health services when
needed. This early support helps reduce justice system
involvement and promotes stability in the community.

Court Services has streamlined the process for en-
rolling individuals in pretrial release and completing
behavioral health assessments at the courthouse. As
partnerships with service providers continue to grow, a
new pretrial risk assessment is planned for implemen-
tation in late 2026. This improvement is expected to
increase the number of pretrial investigations complet-
ed before first court appearance and support efforts

to reduce the jail population. It will also shorten the
length of pretrial detention for individuals with behav-
ioral health needs and reduce the time between release
and connection to treatment and supportive services.

Mental Health Docket

When new participants enter the Fairfax County Men-
tal Health Docket, they sit down with the team to map
out what they want to work on during their time in the
program. Those goals often include staying out of the
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hospital/jail through psychiatric stability, securing per-
manent supportive housing, and repairing damaged
relationships. One of the most common goals, howev-
er, is simple: they want to find a job.

To help break down barriers to employment, the Men-
tal Health Docket partnered with the Fairfax County
Sherift’s Of-
fice in 2025 to
connect Mental
Health Docket
participants

to Aramark’s
In2Work pro-
gram. In2Work
offers courses
to inmates at
the Fairfax County Adult Detention Center, offering
them hands-on, real-world job skills. Graduates of the
program receive assistance with job placement as they
transition into the community and the workforce with
confidence and dignity.

In April 2025, a cohort of 10 Mental Health Docket
participants committed to attending classes, studying
material, and working hard to complete their Food
Handler Certification. On July 18, 2025, the Fairfax
County Mental Health Docket celebrated the hard
work of 10 participants who successfully complet-

ed the 12-week Food Handler Certification course
through Aramark’s In2Work program. This certifica-
tion program was made possible by the newly formed
partnership between the Fairfax County Sheriff’s
Office, Aramark’s In2Work Program, and the Fairfax
County Mental Health Docket.

Through employment, Mental Health Docket partici-
pants can support themselves, structure their day, and
develop a renewed sense of purpose and pride. This
progress reflects the docket’s ongoing dedication to
recovery and empowering participants to build stable,
productive futures.

Recovery Court

The Fairfax County Recovery Court Program con-
tinues to serve as an important part of the county’s
response to substance use and recovery support. This
past year, Recovery Court focused on building upon
recent expansions and strengthening services for par-
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ticipants. These efforts align with progress in the Veter-
ans Treatment Docket and the Mental Health Docket,
creating a more coordinated approach to supporting
individuals with substance use and behavioral health
needs in the criminal justice system.

The graduation of five participants across both the
traditional and Young Adult tracks was celebrated

this year. Each graduation marks a significant per-
sonal achievement and reflects the shared efforts of
the Recovery Court team, treatment providers, and
community partners. Graduates leave the program
having demonstrated meaningful progress in recovery,
accountability, and personal growth, offering encour-
agement to current participants.

The Young Adult track, serving individuals ages 18-25,
has continued to grow as one of the program’s most
impactful developments. With support from the Vir-
ginia Opioid Abatement Authority (OAA), the track
has been further refined to meet the unique needs of
young adults navigating transitions in education, em-
ployment, and family relationships.

Through focused services and collaborative team
support, the program helps young participants build
stability and long term recovery skills during a pivot-
al stage of life. These accomplishments position the
program to continue expanding its impact in the year
ahead.

Veterans Docket

In 2025, the Veterans Treatment Docket reached an
important milestone by admitting 18 veterans, bring-
ing the program to full capacity. This represents the
highest number

of participants
enrolled in a
single year since
the program
began in 2015.
The milestone
reflects con-
tinued growth
following the
introduction of
the Low Risk/High Needs track in 2022, which ex-
panded the program’s capacity and increased access for
veterans in need of treatment and support.

“The docket was my anchor. Even when | drifted away,
it anchored me to hope. I struggled with addiction,
and even when | messed up, the team didn’t let me
drift away. They were always there.”

During the year, eight veterans successfully completed
the program, and by the end of 2025, 20 participants
remained active, continuing their journey toward
recovery, stability, and long-term success. These out-
comes contribute to a decade of progress since the
program’s launch in 2015. Over that time, the program
has graduated 72 veterans, including 55 from the High
Risk/High Needs track and 17 from the Low Risk/High
Needs track.

Beyond the numbers are the veterans whose lives have
been transformed through the docket’s support and
accountability. One program graduate described the
docket as a critical source of support during recovery.

This veteran recently celebrated two years of sobri-
ety, has launched a computer company, is pursuing a
longtime goal of teaching martial arts to children, and
remains actively involved with his family.

Another 2025 program graduate also described the
docket as a “second chance,” illustrating how the pro-
gram supports diverse paths to recovery.

This veteran celebrated three years drug-free and has
embraced new opportunities since completing the pro-
gram, including traveling internationally, returning to
cross-country trucking, and working toward purchas-
ing his first home.

“I’'ve had many chances in the past, but | took
advantage of this one to really get my life back. My
life today is far better than it was before the program.”

The Veterans Treatment Docket demonstrates how
second chances can transform lives for veterans and
their families. By achieving sobriety, pursuing careers,
and reaching personal goals, participants are build-

ing stronger, healthier futures that extend far beyond
themselves. As the program continues to grow and
expand its reach, more veterans will have access to
treatment, mentorship, and accountability that make
lasting recovery possible. As we celebrate nearly a de-
cade of impact, we look forward to many more years of

supporting veterans, strengthening communities, and
changing lives.

Diversion First Housing

Diversion First Housing, a partnership between the
CSB, the Dept. of Housing and Community Develop-
ment and Shelter House, provides permanent support-
ive housing to individuals who struggle with behav-
ioral health issues and have had repeated psychiatric
hospitalizations and involvement with the criminal
justice system. The program provides housing, con-
nection to services and wraparound support to pre-
vent leasing violations or a return to homelessness or
institutions.

The Diversion First Housing program is a testament to
the profound impact of stable housing on an individ-
ual’s well-being and community health. Over the past
decade, the program has transformed lives, moving in-
dividuals from the precariousness of homelessness and
addiction into safe, supportive environments where
healing can truly begin. In calendar year 2025:

* 39 individuals were served through Diversion
First Housing.

* 90% had no psychiatric hospitalizations.

* 92% had no interactions with law enforcement.
* 87% were engaged in CSB/private services.

* 87% maintained stable housing.

Diversion First Housing has evolved into a program
that provides not just shelter, but a holistic support
system. We know that stable housing is the critical

first step towards addressing health needs, mental
health challenges, and substance use issues. By pro-
viding a safe and nurturing environment, we support
individuals to access vital services, build community
connections, and embark on their path to recovery and
independence.

Diversion First in the Spotlight

Diversion First in the National Spotlight

In 2015, the National Association of Counties, the
Council of State Governments, and the American Psy-
chiatric Association launched the Stepping Up initia-
tive. Stepping Up is a national effort aimed at reducing
the overincarceration of people with mental illness
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and improving responses to behavioral health needs in
jails and communities. That same year, Fairfax County

launched Diversion First.

In 2019, Fairfax County was designated as a Step-

ping Up Innovator County, joining approximately 50
jurisdictions nationwide recognized for leadership and

What's Ahead in 2026

Diversion First will continue to advance cross-system
efforts to provide alternatives to arrest and incarcer-
ation and provide the services and support needed at
each intercept point.

In 2026, Diversion First partners will:

2025 Year in Review — By the Numbers

innovation in this work. Last year, Fairfax County was
proudly featured in the Stepping Up 10-Year Cele-
bration at the National Association of Counties An-
nual Conference. This national spotlight reflects our
ongoing commitment to public safety, recovery, and
community-based solutions: Watch the video online
at www.fairfaxcounty.gov/news/naco-produces-vid-
eo-highlighting-countys-diversion-efforts.

Carlos, a program participant facing severe
and chronic health challenges, found himself

in a desperate cycle. Without stable housing, his
medical conditions often led to frequent and pro-
longed hospitalizations, not only devastating his
health but also placing a considerable burden on
emergency services. Diversion First Housing was
able to accommodate his complex needs, facili-
tating crucial home health care and daily living
assistance. This personalized support allowed him
to manage his health conditions effectively in the
comfort and safety of his own home, dramatical-
ly reducing his hospital visits. Carlos shared his
gratitude, stating he is “thankful to the housing
program for all it's done for my well-being and
for keeping me safe under a roof and out of my
previous addictions.” His journey embodies the
core mission of Diversion First: to provide stabil-
ity, foster recovery, and empower individuals to
reclaim their lives.
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* Enhance reach, awareness and access through
community events, presentations, events and
communication tools.

* Strengthen integration across the Sequential
Intercept Model (SIM ) and focus on continuity
of care at transition points.

» Amplify engagement of individuals served

through increased opportunities for input and
feedback.

+ Continue to connect with jurisdictions across
the country to share best practices, innovative
programming, successes, challenges and resource
opportunities, with the goal of strengthening
local diversion efforts.

2016 2021 2022 2023 2024 2025
(Baseline)
Police Department
Total calls for service with police response involving mental illness'? 3,566 10,534 | 10,466 | 9,402 9,093 7,124
- Involved Merttifield Crisis Response Centet (MCRC) for all 1,580 2,170 2,280 2,421 2,587 2,448
jutisdictions’
Merrifield Crisis Response Center/Emergency Services
Total service encounters 5,024 5,811 6,174 5,996 5,542 4,999
- General emergency services (non-law enforcement involved) 3,444 3,641 3,894 3,575 2,955 2,551
- Involved law enforcement 1,580 2,170 2,280 2,421 2,587 2,448
- Voluntary transports to MCRC 547 661 341 310 268 224
- Emergency Custody Order (ECO) transports to MCRC 1,033 1,509 1,939 2,111 2,319 2,224
Diverted from potential arrest 375 505 588 598 616 669
Unduplicated number of people served at emergency services 3,081 3,536 3,727 3,726 3,510 3,232
Mobile Crisis Unit*
Total number of services (attempts and contacts) 1,484 1,813 1,425 1,118 829 918
- Total number of services (contacts) 1,029 1,013 743 629 546 650
Services with law enforcement or referral 467 420 465 326 249 242
Unduplicated number of people served (contacts) 791 784 605 499 4061 549
Office of the Sheriff
Criminal Temporary Detention Orders (CTDOs) from jail 35 25 20 10 9 4
Transpotts from MCRC to out of region MH hospitals 128 35 34 47 42 117
Jail transfers to Western State MH Hospital (forensic) 23 53 78 73 86 80
Crisis Intervention Team Training (CIT)
Graduates® 265 1,044 1,075 1,161 1,268 1,378
Dispatchers (condensed version of training)® 42 163 171 190 200 215
Mental Health First Aid (MHFA) and Mental Health Literacy Training
Fire and Rescue (Mental Health Literacy)’ NA 1,736 1,847 1,936 2,124 2,378
Sheriff’s Deputies, cortectional health nutses, administrative staff® 254 691 715 742 772 839
Court Services
Total number of Pretrial Supervision NA 2,316 2,864 3,828 3,716 2,347
- Screened positive on the Brief Jail Mental Health Screen (BJMHS) NA 377 396 496 306 312
- Screened positive on the BJMHS, had an advanced screen and were NA 242 240 235 157 281
referred to treatment
Total number of Juvenile and Domestic Relations District Court NA 575 641 717 753 540
Pretrial Services Program (PSP)
- Otdered to have a mental health assessment or treatment NA 136 131 124 149 118
'Changed from mental health investigations written in the field (2016/2017)
2Starting in Q2 2025, FPD began using a new Record Management System (RMS)
3 Jurisdictions include (Cities of Fairfax & Falls Church, Towns of Herndon & Vienna, George Mason
University, Northern Virginia Community College, Virginia State Police)
42022 numbers have been updated to remove Co-Responder pilot program data reported through
other data sources
® Graduates since September 2015
¢Trained to date
’Trained to date
8 Participation since September 2016
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Diversion First Partner Agencies
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Fairfax County is committed to nondiscrimination on the basis of disability in all county
programs, services and activities. Reasonable ADA accommodations will be provided upon
request. For information, call the Office of Public Affairs at 703-324-31887, TTY 711.




