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The Arlington Community Services Board 
 

2100 Washington Boulevard  

Arlington, VA 22204 

(703) 228-5150 * FAX: (703) 228-4853 

 
March 17, 2021 

THIS IS A VIRTUAL TEAMS MEETING  
4:00 P.M. – 6:00 P.M. pm – Full Board Meeting 

 
 

Present: Steven Gallagher, Dave FitzGerald, Bob Carolla, Jenette O’Keefe, Suzanne Joy, Lynne Kozma, Wendy 
Carria, Dori Mitchell, Anne Hermann, Cherie Takemoto, Carol Skelly, Adele McClure, Asha Patton-Smith, James 
McMichael, Steve Taphorn 
 
Excused: Adele McClure, Sherry Coles, Paul Kalchbrenner  
 
Staff: Deborah Warren, Ollie Russell, Kelly Mauller 

 
Public Comment(s) 

Public comment is encouraged at all Community Services Board meetings. No members of the public joined 
the meeting and Ms. Mauller noted that no public comments were submitted through the public website. 

 
Welcome  

 
Approval of the February 17, 2021 ACCSB Meeting Minutes  

Chair O’Keefe called for a motion to approve the February 17, 2021 ACCSB Full Board meeting minutes.  Mr. 
Gallagher motioned to approve the minutes, Ms. Carria seconded the motion, and the minutes were approved 
as amended. 

 
Updates  

• Ms. McClure will provide an update about the Virginia Legislative Black Caucus during the April 21st CSB 
full board meeting. 

 

• Ms. Takemoto provided an update about the Complete Vaccination Committee (CVC).  Ms. 
Takemoto reported that Arlington was one of the first to assist parents and primary caregivers 
that are unaffiliated to register for the vaccine through the ENDependence Center of Northern 
Virginia (ECNV).  Because the registration system for individuals with Developmental 
Disabilities (DD) did not include DD in the Priority 1B category for individuals with disabilities, 
she and ECNV worked to confirm that individuals with DD could be eligible under the category 
"neurologic impairment" with Bryna Helfer, Assistant County Manager and Director of 

Communications and Public Engagement and Deborah Warren. Through DHS leadership, case 
managers contacted every client, whether active or inactive, to ensure these individuals 
understood how to register for the vaccine.  She stated that Loudoun County opened a clinic 
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specifically for these individuals and their families.  She noted that the first of three clinics 
opened today. 

Ms. Takemoto stated that the Department of Aging and Rehabilitative Services, the Assistant Secretary of 
Human Resources of the Health Department, the Virginia Board for People with Disabilities and 
leadership at the U.S. Administration for Community Living met with Jill Jacobs, ECNV Executive 
Director to discuss what can be done to assist this population.  She added that the committee would like to 
speak with Ms. Warren and Ms. Helfer about opening a clinic for this population in Arlington.  She noted 
that Lady of Lourdes Church and Melwood have both offered the use of their facilities for a clinic for 
people with disabilities and their caregivers.  Ms. Takemoto commended the efforts of the Developmental 
Disabilities staff for ensuring that DD clients and their caregivers receive a vaccine.   

Ms. Warren reported DHS submitted the names of all support coordinators to receive the vaccine.  She 
added that DHS has partnered with Neighborhood Health to open a vaccination clinic at Macedonia 
Baptist Church in Arlington.  Slots will be opened for individuals with a developmental disability and 
their caregivers.  Ms. Warren stated that all CSB clients will be contacted about receiving a vaccine.   

➢ Mr. FitzGerald asked if DHS has started contacting CSB clients.  Ms. Warren responded that the 
process of contacting CSB clients has not yet started.  Staff will provide support to register clients 
through the State’s registration website. 

➢ Chair O’Keefe asked if there are individuals who remain hesitant to receive a vaccine.  Ms. 
Takemoto responded that a poll showed that 97% of Arlingtonian’s are interested in receiving a 
vaccine. 

• Mr. Carolla and Ms. Takemoto provided an update about the CSB Communication Strategies Group 
meeting.  Mr. Carolla reported that he and Ms. Warren met to discuss ideas about how to market 
information about the CSB into the community.  He noted that a follow up meeting is scheduled with Kurt 
Larrick, DHS Communications and Assistant Director on March 23rd.  Mr. Carolla stated that one of the 
ideas is to create a powerpoint presentation for the CSB to present to other entities and partnerships that 
would focus specifically on who the CSB is, the CSB’s role and CSB services available to the community.  
 
Mr. FitzGerald asked if the powerpoint would be about DHS services or who the CSB is as a board.  Mr. 
Carolla responded that the powerpoint would be about DHS services and include information about the 
CSB board’s role as advocates.  
 
Ms. Takemoto asked if there is data available about populations that are experiencing gaps in receiving 
services because they are unaware of what services are available.  Ms. Warren responded that additional 
discussions will be held to address concerns.      

  

• Mr. Russell provided an update about the Virginia Hospital Center (VHC) expansion meeting.  Mr. 
Russell reported that he and Ms. Warren met with Adrian Stanton, Vice President, Business Development 
& Community Relations and Anthony Fusarelli, Assistant Director, Community Planning, Housing and 
Development (CPHD) to discuss a plan to address the expansion of psychiatric beds.  He stated that the 
VHC Committee will meet with hospital staff the first week of April to discuss options they have 
reviewed as well as the pros and cons of each option.  Mr. Russell reported that the VHC Committee is 
advocating to tour possible areas of space for bed expansion.  

 
Ms. Warren noted that the VHC Committee could have the architect present a 3-D tour of the space design 
and a landscape architecture plan for outside of the hospital. 
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Mr. Gallagher commented that the site plan was to take precedence over any changes for the space but 
that there was a data point in the methodology that was in question and asked if discussion could be held 
on that data point; one that the CSB or VHC could provide or is there an objective data point.  Mr. Russell 
responded that 12 beds were initially in the site plan and that population and trends were taken into 
consideration that cannot be dismissed.  He noted that this was a part of today’s conversation.     

 
Presentation: My Strength App  

Chair O’Keefe welcomed Jillian Reed, Client Implementation Specialist, Teladoc Health, Inc., who presented 
about the new My Strength app.  Ms. Reed stated that the My Strength app provides evidence-based self-help 
resources for emotional health and overall well-being.   
 
Ms. Reed stated that My Strength offers a personalized experience by providing the following: 

• Individualized Series of Activities 
o Based on user preferences  
o Adapted as feedback is received 

• Diverse Activity Formats 
o Sequential learning-based 
o Video and audio guided meditation 
o Inspirational 
o Faith-based/non-denominational 

• Learning Engine Customization 
o Designed by data science team 
o Various models accounting for relevance, popularity, similarity, serendipity, etc. 

 
Ms. Reed stated that My Strength offers personalized emotional health resources and teaches an individual 
how to balance intense emotions through an extensive program outline. 
 
Ms. Reed provided an overview of recommended My Strength activities: 

• Radical Acceptance – DBT’s focus on balancing acceptance with change helps us move on from painful 
situations. 

• Traveling Light – A metaphorical story about the effect of negative thought patters on our health and 
relationships. 

• Improve the Moment – A distress tolerance tip to help manage small irritations. 

• Are You Listening? – A quiz to assess listening skills with additional tips for improving relationships 
through listening.  

 
Ms. Reed provided a demonstration about how to navigate the My Strength app https://mystrength.com/. 
     

➢ Mr. Carolla asked if the website offers sessions on the website for more severe diagnosis, such as 
bi-polar disorder or schizophrenia.  Ms. Reed responded that the website offers sessions for bi-
polar disorder and other more severe conditions.  She noted that any diagnosis can be entered in 
the search field to find additional resources. 

 
➢ Ms. Carria asked how CSB members can access the app.  Ms. Reed responded that CSB members 

can create a general account by going to www.mystrength.com and click on sign up.  Sign up can 
also be accessed by downloading the My Strength app.  A prompt will appear to enter an access 
code (provided in the powerpoint) to register the account.  A prompt will appear to enter an email 
address and create a password.   

 
➢ Mr. Carolla asked if there is a mechanism in place for CSB members or general users to provide 

input or make suggestions about the app.  Ms. Reed responded CSB members are welcome to 

https://mystrength.com/
http://www.mystrength.com/
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contact her directly.  General users can provide input and feedback via the help button on the 
website to reach customer support.    

 
➢ Ms. Mitchell asked if other Behavioral Health entities or Mental Health organizations use the app 

and, if so, is data collected in terms of retention and engagement, and are rewards utilized as an 
incentive to encourage individuals to remain engaged.  Ms. Reed responded that there are many 
clients in the mental health field that utilize My Strength.  She added that she will report back as to 
whether data reporting is available.  Members are encouraged to remain engaged through 
reminders and suggestions for activities to complete.  

 
Ms. Mitchell suggested marketing the app through County communication resources.  Ms. Warren 
responded that the app will begin as a pilot with the Young Adult Program and Child and Family 
Services.  She noted that marketing to the community will occur at a later date.  Aggregated data 
about session selection usage will be collected for the pilot.   

 
Chair O’Keefe thanked Ms. Reed for presenting.   

 
Chairman’s Report  

• Chair O’Keefe reminded the members about the April 7th Public Budget Hearing.  She stated that the 
hearing is an opportunity for members to speak on behalf of their disability areas.  Chair O’Keefe added 
that she will speak briefly and inform the County Board that the CSB endorses the County Manager’s 
proposed budget.  She will also provide a brief summary about CSB requests and current discussions.        

 
• Chair O’Keefe reported about her meeting with County Board Member and CSB Staff Liaison, Libby 

Garvey to discuss Advisory Group updates.  The meeting included representation from several advisory 
groups that Ms. Garvey is liaison to.   

 
She stated that one of the representatives was the Chair of the Community Development Citizens 
Advisory Committee (CDAC).  The Community Development Citizens Advisory Committee (CDCAC) 
reviews grant requests, evaluates programs and makes recommendations to the County Board for the use 
of federal Community Development Block Grant (CDBG) and Community Services Block Grant (CSBG) 
funds. The Committee also advises on the development of the annual Community Development program 
as part of Arlington’s five-year Consolidated Plan.  She noted that CSB member, Steve Gallagher, is a 
member of CDCAC as well.  Chair O’Keefe stated that, prior to the pandemic, the CSB had planned for 
CDCAC to present at a full board meeting.  She stated that he is interested in speaking with the CSB and 
has been involved in diversity and equity for many years.  Mr. Gallagher will work with the CDCAC 
Chair to determine an appropriate date to present to the CSB. 
 
The attendees also discussed meeting in-person vs. meeting virtually.   
 
Chair O’Keefe asked the members which type of meeting they prefer in the future.  Mr. Gallagher 
suggested that the full board meet in-person quarterly and virtually in between.  The members generally 
agreed that a mix of in-person and virtual would work best.                

 
• Chair O’Keefe reported about the County Board Budget Work Session.  Ms. Warren and DHS Director, 

Anita Friedman, as well as other groups, presented powerpoints.  Chairs were given an opportunity to 
speak after all of the presentations.  Chair O’Keefe presented information provided by the CSB’s disability 
areas.       
 

Executive Director’s Report: Updates   
• Ms. Warren stated that the Community Services Board operates on a July 1 to June 30 fiscal year.  For 

fiscal year FY2020, the total budget for CSB-related programs was approximately $48 million. 

https://housing.arlingtonva.us/plans-reports/consolidated-plan/
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Ms. Warren provided an overview of County budget highlights. 
Children’s Regional Crisis Response (CR2) 

• DHS received $1.2 million grant in FY 2022 to expand the Children’s Mobile Crisis Program 

• Increased staffing by 8 crisis counselors and 2 supervisors 

• Expansion allows clients to receive services up to age 21 

• In FY 2020, 488 children were served 

• 260 mobile crisis calls were completed in the first half of FY 2021 
 

Behavioral Healthcare Crisis Response 

• The County Manager approved $574,039 in FY 2022 to enhance clinical responses to mental 
health crises in the community and staff the Crisis Intervention Center 

• Funding adds 3 FTEs –physician assistant, emergency services clinician, and a psychiatric 
nurse. A contracted peer specialist is also included 

• The new funding also provides a medically equipped vehicle as well as operating and lab 
supplies 

 
Medical Detoxification 

• The FY 2022 medical detox contract at RPC will increase by $1.4 million 

• Medical withdrawal services are the current best practice and include medication assistance 
and medical staffing 

• Improved client outcomes are expected due to increased engagement and retention 

• In FY 2020, 68% (613) substance use clients would have benefited from this service 
 

Ms. Warren provided an overview of County budget funding additions and adjustments. 
Funding Additions 

• County Manager Proposed FY 2022 Above Base Budget Additions for the CSB 
o Irving St. Group Home (CIP) - $3,000,000 (allocated in 2018 & is being expended in FY 22) 
o Salary Increases (5%) - $2,000,000 
o Medical Detox - $1,400,000 
o Group Home Contracts - $480,000 
o BH Crisis - $574,000 
o Total = $7,454,000 

•  Funding from the Bottom Line 
o  PACT Peer Specialist $65,000 

 
FTE Adjustments 

• Proposed FTEs Added 
o Physician’s Assistant 
o Psychiatric Nurse 
o Emergency Services Clinician 

• Proposed Reduction 
o Clarendon House Human Services Specialist 

A vacant 1.0 Human Services Specialist will be eliminated from the Behavioral Health 
Division’s Clarendon House program. These duties will be absorbed by the remaining 
three Human Services Specialists. There is no impact on reimbursement revenue from 
insurance due to the transfer of cases to remaining staff. Total Savings: $95,999; 1.0 FTE. 

 
Ms. Warren provided an overview of grant funding received in FY2021 and the positions added with the 
funding. 
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Grantor 
total 
budget 

Title Timeline 

Supreme 
Court  
of Virginia 

$30,000  
Arlington General District 
Court Behavior Health Docket 

Funding for FY 2021 

Supreme 
Court  
of Virginia 

$10,000  Drug Court Program Funding for FY 2021 

DBHDS $178,000  
Forensic Discharge Planning 
Grant Funds 

Ongoing 

DBHDS $143,000  
Jail Diversion Program - 
Magistrate also Behavioral 
Health Docket 

Two years  
(FY 2021-22) 

DBHDS $104,000  
Permanent Supportive Housing 
services 

Ongoing 

DBHDS $155,000  
SAMSHA COVID-19 
Emergency Grant 

Funding for FY 2021 

Department 
of Justice 
(DOJ) 

$899,815  
Comprehensive Opioid, 
Stimulant, and Substance 
Abuse Site-based Program  

Funding for 3 years  
FY 2021-23 

DBHDS $110,000  
VA SOR Treatment and 
Recovery 

Funding for FY 2021 - 22 

Total $1,629,815    

 

• 1.0 FTE Behavioral Health Specialist for Permanent Supportive Housing  

• 1.0 FTE Behavioral Health Specialist for Forensic Discharge Planning 

• 1.0 FTE Behavioral Health Therapist for Opioid Prevention Case Management 

• 1.0 FTE Behavioral Health Specialist for Opioid Prevention Case Management 

• 0.25 FTE Psychiatrist for Forensic Discharge Planning 

• 0.50 FTE Human Services Specialist for Medication Assisted Treatment Program 

• 1.0 FTE Management Specialist for Children's Regional Crisis Response  

• 0.25 FTE Management Specialist (increase existing position), 0.50 FTE Eligibility Worker and 
1.0 FTE Management Specialist for Permanent Supportive Housing 

 
➢ Mr. FitzGerald asked about the County budget process moving forward towards County Board 

approval.  Ms. Warren stated that, when the County Board Members receive the County Managers 
budget and have questions, staff are asked to write a budget memo.  She noted that, at this time, 
DHS has not had to submit any budget memos.  Ms. Warren stated that the County Board will 
approve the County Manager’s budget on April 20th. 

 
➢ Ms. Takemoto asked if mental health Medicaid waiver receipts have increased.  Ms. Warren 

responded that Medicaid receipts have increased.  She added that the State is determining how to 
incentivize best practices in the continuum of care and to fill gaps not currently funded by 
Medicaid.    

 

• Ms. Warren reported that NAMI and AMH&DA have held several meetings with the County Board 
Members to advocate for a First Episode Psychosis Program, additional Peer Recovery Specialists and a 
Navigator position.  In response to the advocacy, Ms. Warren reported the following: 
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Emergency Services Peer Support Young Adults Outreach & Access 
• DHS is 

reallocating a 
clinician position 
in Emergency 
Services (ES) to 
do outreach with 
young adults 
who are 
experiencing 
first episode 
psychosis to 
engage them in 
treatment.    

• The County 
Manager’s 
Proposed Budget 
includes funding 
for an additional 
Peer Specialist 
for ES who could 
pair up with the 
clinician to do 
outreach and 
engagement 
with young 
adults.   

• The County 
Manager’s 
Proposed Budget 
includes funding 
for 3 additional 
FTEs for ES with 
the goals of 
providing 
mobile and co-
responder crisis 
services and 
strengthening 
the CIC to 
address 
outreach/crisis 
stabilization/law 
enforcement 
diversion. 

• DHS submitted a 
grant to DBHDS 
for extended 
COVID funding 
to continue to 
support 2 Peer 
Specialists (one 
for ES and one 
for Outpatient 
Services). 

• DHS plans to 
pursue STEP-VA 
funding 
opportunity for 
FY 22 funds for a 
Parent Support 
Partner and 
possibly another 
Peer Specialist. 

• With anticipated 
local & state 
funding, DHS 
will increase the 
number of Peer 
Specialists to 14 
or 15 (doubled 
since FY 17). 

• DHS secured grant 
funding to support 
MyStrength. It took a 
year to get through the 
purchasing/contracting 
process. DHS is 
piloting the app with 
youth and young 
adults this spring.  

• DHS is reviewing its 
existing young adult 
programming staffed 
by 8 clinicians and 
evaluating gaps.   

• DHS is using grant 
funds to contract with 
Social Grace, a GW 
social mentoring 
program for young 
adults.  DHS is 
conducting a small 
pilot beginning April 1.   

• DHS is reviewing its 
psychosocial 
rehabilitation program 
to evaluate how we can 
enhance programing to 
attract young adults.   

• DHS plans to 
increase its 
marketing of CSB 
services with the 
support of a new 
CSB 
Communications 
Committee.   

• DHS is looking 
internally to 
identify an 
appropriate 
position that would 
serve as a navigator 
to assist families, 
potential clients 
and new clients 
with identifying 
the resources to 
support their 
recovery.   
 

 

• Ms. Warren reported that she presented as part of a panel on the recommendations of the Police Practices 
Group (PPG).  She noted that the co-responder position will be placed in the Emergency Crisis Call Center 
to collect data, develop a protocol for screening and determine which calls determine a behavioral health 
response or require law enforcement involvement or co-response.     
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Ms. Warren reported that she attended a listening session about the Marcus Alert which focused on 
children and children’s crisis.  
 
Ms. Warren reported that there are two regional proposals being developed relevant to children and 
children’s crisis; 1.) a proposal for a regional call center that will meet the National Suicide Federation 
standards, provide de-escalation services, and provide dispatch to the closest and most appropriate 
mobile crisis service; and 2.) a grant proposal for a regional adult mobile crisis team. 
 
Ms. Warren reported that a 988 number has been established as a national help line for the call center.  The 
implementation date for 988 is July 2022.   
 

• Ms. Warren stated that DHS is developing a racial equity initiative.  She noted that a first step is to revise 
the DHS vision, mission and values statement.  The CSB will have an opportunity late summer or early 
fall to review the proposed statement.  Ms. Warren invited Samia Byrd, Chief Racial Equity Officer, 
County Board Office, to present at the April 21st CSB full board meeting. 

 
Ms. Warren stated that she invited County Board Member and CSB Staff Liaison, Libby Garvey, to the 
May 19th CSB full board meeting to speak about gaps in services etc.  
 
➢ Ms. Skelly asked if DD services have been a focus in any of the equity studies.  She noted that she is 

interested in the racial and ethnic breakdown of data for DD clients and whether that reflects County 
averages and requested to see the data, if available.  Ms. Warren responded that she will request the 
information for the DD Committee.    

 

• Ms. Warren reported that recruitment remains open for the Behavioral Healthcare Division Chief position.  
She noted that several panel interviews will take place and that she would like a volunteer from the 
Mental Health or Substance Use Disorder Committees to participate on one of the interview panels.  She 
asked the members to email her with any proposed interview questions. 

 
➢ Mr. FitzGerald stated that the Mental Health Committee would like to have one or two people 

participate on the panel.        
 
Brief Committee Chair Reports  

Ms. Skelly provided an update about the Developmental Disabilities (DD) committee meeting. 

• The DD Committee continues to work through several areas of focus 
o FY22 budget advocacy strategy for approximately $4 million of DD services that may be unspent 

this year  
o Issues related to vaccines for DD clients 
o Reopening of day and employment programs - Alternative services that could be provided now  

• The next meeting will be held on April 7th from 4:00 p.m. to 6:00 p.m. 
 
Ms. Carria and Ms. Asha Patton-Smith provided an update about the Child and Youth (CY) committee 
meeting. 

• Discussion was held at the March 3rd meeting about racial equity and culture through a trauma informed 
lens 

• Discussion was held about CY Programs; Flip it Program, which is replacing the CY Parent Education 
Program, Project Family (42 families participating), topic-based parent support groups, MyStrength app 
(for ages 13+) 

• A symposium will be held in May titled Building Healthy Community Conversations about resilience, 
equity and mental health (for professionals and community members) – the date is to be determined 



9 

 

• Substance-use intake screening for ages 12+ 

• Motivational enhanced therapy is being implemented – a 5 session strength program on substance use 

• Earl Conklin, Director of Court Services, spoke about the Aurora House Group Home for girls aged 12 to 
17    
  

Ms. Hermann provided an update about the Mary Marshall Assisted Living Residence (MMALR). 

• No new cases of Covid-19 have been reported 

• Most residents and just under 50% of the staff have been fully vaccinated 

• With regard to mental health services for Older Adults, Ms. Hermann wants us to know that the 

Department of Behavioral Health and Disability Services has been directed by the Virginia General 

Assembly to conduct a study on the feasibility of replicating RAFT in other areas of the Commonwealth 
• Ms. Hermann is receiving an MMALR newsletter which she will forward to the CSB 
 
Mr. Kalchbrenner was unable to attend and will provide an update about the Substance Use Disorder (SUD) 
committee meeting at the April 21 full board meeting. 

 
Mr. FitzGerald and Mr. Gallagher provided and update about the Mental Health (MH) committee meeting. 

• Legislation from Delegate Patrick Hope for a Mandatory Outpatient Treatment (MOT) was passed in both 
the House and Senate – MOT plans can be as long as 180 days and consent from an individual is not 
required 

• A law to not be able to present a history of mental health as a mitigating factor, unless a plea of not guilty 
by reason of insanity (NGRI) is entered, was over-turned – as of July 1st, a history of developmental 
disability or serious mental illness, can be used in a court of law as part of the defense  

• Discussion is being held, along with NAMI and AMH&DA, about the need for an Ombudsman and the 
Navigator position 

• Mr. Carolla updated the committee about the marketing strategy for CSB communications 
 
Additional Updates/Information 

Chair O’Keefe asked the members for any additional updates or information. 
 

Adjournment 
Chair O’Keefe adjourned the meeting at 6:10 p.m. 

 
Respectfully submitted by Kelly Mauller 

 
Upcoming Committee Meetings – ALL SUBCOMMITTEE MEETINGS WILL BE HELD VIRTUALLY 
Child and Youth (Joint with DD) – Wednesday April 7th – 4:30 p.m. – 6:00 p.m. 
Developmental Disabilities (Joint with CY) – Wednesday April 7th – 4:30 p.m. – 6:30 p.m. 
Mental Health – Wednesday March 24th – 6:00 p.m. – 8:00 p.m. 
Substance Use Disorder – Monday March 22nd - 6:00 p.m. – 7:30 p.m.  
 
VACSB Development and Training Conference – May 5th – 6th  


