
 

 

The Arlington Community Services Board 
 

2100 Washington Boulevard  

Arlington, VA 22204 

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

 
September 16, 2020 

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

 
DRAFT 

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

Public comment is limited to 5 minutes.  At the discretion of the CSB Chair, additional time may be 
given.  There will be a brief opportunity for the board members to ask questions, but no discussion of the 
matter will be held at the time.  
 
There was no public comment and no members of the public joined the meeting.  Ms. Mauller noted that 
no public comments were submitted through the public website. 
 

Welcome and Brief Announcements  
Chair O’Keefe welcomed the members to the meeting and made a few announcements. 
 

• Dr. John Palmieri is stepping down in his role as Division Chief for Behavioral Healthcare in 
November of this year.  He has accepted the position of Senior Medical Advisor at the Center for 
Mental Health Services at Substance Abuse and Mental Health Services Administration (SAMHSA). 

 
• Due to the Covid-19 Pandemic, the CSB was not able to hold its annual awards ceremony in June.  A 

celebration to recognize current staff, who have gone above and beyond their duties, staff who have 
retired, and community partners will be planned for a future date. 

 
• Arlington’s National Recovery Month will be held virtually on both Facebook and YouTube platforms 

on September 30th from 7:00 p.m. to 8:00 p.m.  Individuals in the community will share their personal 
journeys with mental illness and/or substance use and their recovery. 

 
• Chair O’Keefe thanked Ms. Mauller for sending out notices about the Virginia Association of 

Community Services Board Public Policy conference which will be held virtually on October 7th and 
8th.  Anyone who would like to attend should email Ms. Mauller. 

 
 
 

 

Deborah Warren  
DHS Deputy Director/ 

CSB Executive 
Director 

Jenette O’Keefe 
ACCSB Chair  
 

http://but.no/


Approval of the July15, 2020 ACCSB Meeting Minutes  
Chair O’Keefe called for a motion to approve the July 15, 2020 ACCSB Full Board meeting minutes.  Ms. 
Skelly motioned to approve the minutes, Ms. Kozma seconded the motion, and the minutes were approved as 
amended.   

 
Committee Updates 

The committee Chairs provided a report about the recently reinstated virtual committee meetings.  
 

Mental Health (MH) Committee  
Ms. Mitchell and Mr. FitzGerald reported about the MH committee meeting held on August 26th.   
 
Ms. Mitchell stated that, on August 26, the MHC held its first virtual meeting after 6 months with great 
attendance.  She thanked Ms. Mauller for her assistance.  Ms. Warren attended the meeting.  

 
MHC has identified 3 foci for 2020/2021: 

• First Episode Psychosis - peer support, emergency services, programming, three committee members 

working with Arlington Mental Health and Disabilities Alliance (AMHDA) and the National Alliance 

on Mental Illness (NAMI) 
• Navigator - particularly for young adults, peer support, follow up with Dr. Palmieri 

• Marketing of MH services and programs – web portal first step, looking at other communication 
avenues such as signage and PSAs 

 
The Get Help Guide written by the MHC was implemented online just before the shutdown. Shout out to Ms. 
Warren and Mr. Larrick for posting the portal in a timely manner. Mr. FitzGerald asked for staff to position 
guide on web pages in more prominent position.  Ms. Mitchell reported that Alan Orenstein is working with 
staff and seeking client input about positioning Same Day Access/Emergency Crisis more prominently 
displayed on web pages as well. 
 
Mr. FitzGerald asked Ms. Warren and Mr. Orenstein to implement face to face meetings outside of the 
building a priority for the most vulnerable clients such as PACT clients with staff.  
 
Mr. FitzGerald asked for an action item by staff to follow-up on previous discussion of need for optimal 
transition of patients discharged from Virginia Hospital Center (VHC) to outpatient services. 
 
Mr. FitzGerald asked that the VHC working committee seek 16 beds, or as assessments indicate. Mr. Russell 
and Ms. Warren reported that the next VHC committee will be held Friday, September 18th with Anthony 
Fusarelli to discuss planning and zoning issues and data collection for Certificate of Public Need (COPN).  
 
Next MH Meeting will be September 23rd with new Client Service Entry Bureau Chief, Arnecia Moody, who 
will provide an update on emergency services, co-responder current practice, and “Blue-Sky” proposal for co-
responder with MH therapists, police and EMS.  
 
At the August 26th meeting, Mr. Orenstein provided an overview of services provided this year, compared to 
the same time period in the previous year.  

• Number of intake screenings, intake assessments, and eligible clients were lower in 2020. 

• BHD received a CV-related grant for one year to fund 2 COVID peer supports for Team C (individuals 
with dual diagnosis) and Emergency Services  

• BHD received $425k in grant funding for 13 more Permanent Supported Apartments and a case 
manager for 25 clients; Permanent Supportive Housing (PSH) program anticipates expansion by 25 
new beds in next year 

• State PSH carryover money was available to provide hotel rooms for 5 homeless individuals  

• Suicide attempts and completed suicides are up compared to the previous 5 years: 27 attempts v. 19 
average, suicide deaths 3 (in March CV onset) v. 0-1 average 



• In October a new Intensive Outpatient Program (IOP) for persons with SUD and co-occurring MH 
diagnosis began 

• The building mobile crisis and co-responder services is continuing; BHD will begin this month 
 
At the August 26th meeting, Ms. Warren provided updates:  

• Co-responder service was paused briefly and restarted in June. A “Blue Sky” model totaling $1.5m has 
been proposed. 

• There is a state hospital bed shortage and related staff shortage. Therefore, the wait for a bed in this 
region is extended. 

• Recovery International (RI), the new crisis bed vendor, has not yet begun operating. They have found 
space in central Fairfax, which needs renovation and zoning approval. ACCESS, the Arlington crisis 
bed service, ended June 30th  

  
At the August 26th meeting, Mr. FitzGerald provided updates: 

• Appointment to the Police Practices Group as civilian representative 

• Mandatory Outpatient Treatment (MOT) Working Group 

• BHD Advisory Council Group 
 

• Mr. FitzGerald expressed a concern about the discharge planning process for individuals discharging 
from VHC.  He asked Ms. Warren and Mr. Russell if they could provide an update about the timeline 
of the VHC expansion at a future meeting; specifically, the development of an inpatient program and 
the timeline for increasing the number of psychiatric beds.  Ms. Warren responded that a meeting with 
VHC is scheduled for September 18th with Anthony Fusarelli to discuss planning and zoning issues 
and data collection for the Certificate of Public Need (COPN).  

 
Mr. Russell reported that he met with Dean Montgomery, Executive Director Health Systems Agency 
of Northern Virginia, and Adrian Stanton, VHC Vice President and Chief Marketing Officer, to discuss 
the COPN process.  Data to determine a preliminary number of beds to request will be collected and 
another meeting will be held with Mr. Montgomery in October to discuss the proposed number of 
beds requested.   The determination will include a comparison to the number of beds utilized in 2019.  
Accommodations will be arranged for the public to be able to provide comments about the proposal.  
The COPN application will be submitted in January 2021.  The State will review the application and 
submit questions back to Arlington.  Arlington will have 30 days to respond to the State’s questions. 

 

• Mr. FitzGerald expressed a concern about how the decrease of receiving in-person services affects the 
increase in acuity for individuals with serious mental illness, a substance use disorder and/or a mental 
health issue.   

 
Child and Youth (CY) Committee  
Ms. Patton-Smith and Ms. Carria reported about the CY committee meeting held on August 19th.  She 
thanked Ms. Mauller for assisting in scheduling the meeting.  She stated that the meeting began with 
members sharing their experiences over the past few months. 

 

• Discussion was held about how Covid-19 has impacted decrease in consults and how it has helped the 
department work with outside social support systems in the community (food insecurity, childcare, 
internet support for school preparation). 
 

• A main focal point for the year will be discussed at the September 30th meeting.  In general, the 
committee will focus on overall equity and on-going parity of resources received by the community.  
The committee will also review data on racial and ethnic disparities, social and economic disparities 
and groups under-utilizing resources consistently. 



• A goal of the membership of the committee is to reflect the community.  Consistently recruiting 
members that make up different types of racial and ethnic groups.  The board can send any 
recommendations to Ms. Patton-Smith, Ms. Carria or Ms. Joy. 
 

• Ms. Carria announced that Suzanne Joy, CSB member, was welcomed as a new member to the Child 
and Youth Committee.  She added that Tabitha Kelly, CFSD Division Chief, Jamii PremDas, CSFD 
Bureau Chief, and Shari Lyons, CSFD Program Manager attended the meeting.  Ms. Warren also 
attended the meeting. 

 
Developmental Disability (DD) Committee 
Ms. Skelly reported about the DD committee meeting held on August 12th.  She thanked Ms. Mauller for 
assisting in scheduling the meeting.  Ms. Warren attended the meeting.  Ms. Skelly reported about new 
developments. 

 

• 17 new waivers have been allocated to ADSD Division.  The additional waivers allow for a reduction 
in the utilization of County funding.   
 

• There are 2 RFPs in process; one for a County owned Group Home.  There are two County owned 
Group Homes, but one is under renovations and is not anticipated to be completed until 2021.  The 
second RFP is for a consultant to look at the expansion of day program services within Arlington.   
 

• A new protocol has launched for self-directed services in August.  
 

• A major focus of the committee is the closing of the group home day programs.  All day programs are 
closed except for one that is open on a limited basis and only serves a small minority of Arlington 
clients.  The closed programs were developing opening protocols but, due to safety concerns, they are 
not yet able to open.  There are also barriers to transportation.  The group homes are run by non-
profits and do not receive funding to be able to provide alternate services to individuals who are now 
at home.   
 

• She added that the committee refocused their discussion to how programs could reopen virtually.  
Some non-profits and organizations have restructured programs and services into a virtual 
environment.  The committee discussed if there is there a way, with limited resources and funding, 
that virtual services could be made more accessible not only to individuals who need them, but who 
are home with their families. 
 

• There is a lot of focus on the General Assembly Special Session because it was expected that there 
would be an increase in Developmental Disability waiver reimbursement rates this year.  The increase 
was approved in the regular session in February and March.  The funding for the increase was held 
back due to the pandemic and the Governor froze the budget.  Advocacy is taking place to have the 
funding restored. 
 

• Chair O’Keefe asked Ms. Warren if there is communication going out to the parents who have a family 
member at home who may need additional assistance.  Ms. Warren responded that the support 
coordinators have been reaching out to the families.  Kits have been ordered (arts and crafts, etc.) for 
families to utilize at home. 

 
Substance Use Disorder (SUD) Committee 
Mr. Kalchbrenner reported about the SUD committee meeting held on August 24th.   

 

• Opioid related incidents have tripled; fatal overdoses have quadrupled compared to this same time 
last year. There were 6 fatal overdoses this time last year and, as of August of this year, there were 16 
fatal overdoses.  



• Staff have been taking measures to save more lives such as offering Narcan training, distributing 
Narcan, providing education around Narcan and expanding connections to care.   
 

• The committee discussed expanding outreach to individuals experiencing homelessness and to the 
population in the jail.  A part-time Peer Recovery Specialists is assisting at the jail. 
 

• The Operation Safe Station Program is under-utilized due to being located at the courthouse.  
Operation Safe Station provides a designated safe environment for individuals seeking treatment for 
substance abuse disorders. Any time – day or night –an individual can report to the Office of the 
Magistrate.  Operation Safe Station is a multidisciplinary effort designed to reduce the dangerous 
impacts of opioids and other drugs in the community and to promote treatment options. The Office of 
the Commonwealth’s Attorney, the Police Department, the Sheriff’s Office and the Department of 
Human Services have collaborated to develop a process by which individuals who seek help with their 
drug use can self-report and receive services, without fear of prosecution and incarceration (source: 

AC Website https://health.arlingtonva.us/operation-safe-station/).   
 
Work is being done through the Commonwealth’s Attorney Office to eliminate barriers to individuals 
utilizing Safe Station.  Communities around the nation that have had success with Safe Station 
Programs, have programs located at Fire Stations.   
 

• Discussion was held about continuing recovery support.  Arlington offered subsidized housing to 
individuals at Oxford House for 3 months while the individual seeks employment.  The offer has been 
extended to 6 months.   
 

• There is an ongoing RFP to have the capability to offer Medication Assisted Treatment (MAT) for 
Suboxone at the detox center.  
 

• Continuing to expand awareness and use of medication disposal bags with a focus on the elderly 
population. 
 

• An Overdose Awareness Day event was held on August 13th.  Approximately 30 people attended.  
The Executive Director of Safe Project was a speaker and a client spoke about their story of recovery.   
 

• September is Recovery Month.  On-line Narcan trainings will be held. 
 

• The next SUD meeting is scheduled for September 28th.  Equity and gaps in data will be discussed. 
 

Chairman’s Report  
Chair O’Keefe opened a discussion about creating a racial equity statement for the CSB that will represent all 
of Arlington.  Ms. Carria provided a base statement to the full board members for comments prior to tonight’s 
meeting.  The CSB will create a base statement to be included on the CSB Commissions page on the website 
and determine how to market the statement to the community to increase awareness of CSB services.  Chair 
O’Keefe noted that equity is a broad term and thanked the subcommittee members for including discussions 
about equity in their meetings.  Chair O’Keefe turned the conversation over to Mr. Russell. 
 
Mr. Russell stated that DHS currently disaggregates data about who is being served.  He added that DHS is 
now including data about who is not being served to identify areas where there are barriers to service and 
where there are different outcomes based on race, gender, age, etc.  Mr. Russell stated that, by identifying 
these barriers and differences in outcomes, DHS can identify where connections are being made with clients 
and which clients are more challenging to serve. 
 
Mr. Russell stated that after identifying these factors, there will be follow up through focus groups and 
meetings with clients.  He added that the process has been on-going for the past year and that each division 

https://health.arlingtonva.us/operation-safe-station/


was asked to develop an equity Performance Measurement Plan (PMP) for one of their programs.  There are 
approximately 70 PMPs.    
 
Chair O’Keefe stated that equity will be an ongoing discussion in full board and committee meetings.  She 
asked the committee chairs to provide updates about their committee’s discussions when providing updates 
about their committee’s work.  She stated that next steps will include how to decrease inequities and increase 
the service needs. 
 
Chair O’Keefe stated that the Executive Committee discussed how to share the information beyond just the 
CSB through media.  She noted that the CSB should speak with others who may be interested in joining a 
committee who would add diversity to the membership.    
 

Chair O’Keefe asked if any of the members would be interested in joining a small working group to discuss how 
to utilize media outlets to increase awareness.  Mr. Carolla stated that the MH Committee has had discussions 

about a comprehensive media outreach plan to make people aware of services that are available, which has been 

mentioned previously in full CSB discussions.   
.  Mr. Carolla added that he has experience developing media campaigns and that he is willing to meet with 
the County's communications team and/or others as part of a working group to discuss the concept and 
components for an integrated multimedia campaign.  Ms. Takemoto indicated that she is interested as well.  
Ms. Warren noted that Bryna Helfer, in the County Manager’s Office, is the County contact for 
communications. 

 
Executive Director’s Report: Updates   

• Ms. Warren provided a follow up report about StepVA.  Step VA is the regulations going forward to 
strengthen the entire CSB system so that there is more consistency in services across the State.  Ms. Warren 
turned the conversation over to Mr. Russell. 

 
Mr. Russell stated that DHS reports to the State every 6 months about the implementation progress of 
Same Day Access, Primary Care Screening, Outpatient Mental Health Substance Use Services and Mobile 
Crisis Services.  He added that metrics continue to be developed around primary care screening and 
Outpatient Mental Health and Substance Use Services.  Once a report is received from the State with 
benchmark data, it will be shared with the CSB members. 
 
Ms. Warren stated that one of the metrics for Same Day Access is the length of time from intake to the first 
appointment and scheduling a treatment appointment within 10 days.  Mr. Russell noted that telehealth 
has reduced the length of time from intake to the first appointment from 10 days to an average of 5 days. 
 
Mr. FitzGerald asked why there is a wait time between intake and the first appointment with a clinician, if 
there are clinicians available.  Mr. Russell responded that caseloads and being able to schedule the same 
clinician for all appointments, are factors in determining when the first appointment is scheduled.  He 
added that none of the 40 CSBs have been able to obtain the goal of scheduling the first appointment on 
the same day as the intake. 
 
Ms. Patton-Smith asked if DHS has urgent care slots for individuals in crisis.  Mr. Russell responded that 
individuals are triaged upon arrival.  He added that an individual, determined to be in crisis, does not go 
through the intake process.  Individuals in crisis are redirected to the Emergency Services Crisis 
Intervention Center for stabilization. 
 
Ms. Warren stated that the purpose of the primary care screening is to ensure that individuals have an 
annual assessment of their BMI.  She noted that the screenings have been challenging to perform due to 
the face-to-face restrictions of Covid.   

 
• Ms. Warren provided an update about the Emergency Services Co-responder Model Proposal.  She stated 

that the County Manager requested that DHS develop a “Blue-Sky” proposal (i.e.; what would be the ideal 
proposal).  Ms. Warren provided an overview of the co-responder model development: 

o Developments have occurred, subsequent to submitting the proposal to the County Manager, in 
the form of additional research and three bills pending in the General Assembly.   



o A co-responder model pairs a behavioral health professional with a police officer or another first 
responder to respond to behavioral health crisis with the goal of diverting an individual from the 
criminal justice setting and into treatment where possible.  The response can be for both an acute 
behavioral health situation as well as non-acute situations. 

o Substance Abuse and Mental Health Services Administration (SAMHSA) developed a best practice 
tool kit; national guidelines for behavioral health crisis care.  The guidelines were researched as 
part of developing the “Blue Sky” proposal.  The guidelines include the co-responder model.  The 
minimum expectations are: 

• To have a functioning 24-hour crisis receiving and stabilization facility 
• Required to have a dedicated first responder drop-off area and incorporate 

intensive support beds into a partner program such as Virginia Hospital Center 
• Having a real-time bed registry for efficient coordination of care and connection to 

on-going care 

Ms. Warren presented about several models that were researched in other jurisdictions across the Nation.  
They are as follows: 

o Pima County, Arizona – the Sheriff’s Office and Police have a medical support team that consists 
of law enforcement and behavioral health clinicians.  The team wears civilian clothing and drives 
an unmarked vehicle. 

o Springfield, Missouri – the Police Department and Behavioral Health developed a virtual mobile 
crisis intervention program which utilizes Ipads to connect individuals with a behavioral health 
specialist.   

o Colorado Springs, Colorado – has a community response team that consists of the Fire 
Department, Medical Provider (EMS), Police and a licensed Clinical Health Social Worker.  The 
medical provider performs medical clearance, which is required for hospitalization, and screens 
for psychiatric admission eligibility.  They have a 911 call center that diverts qualified calls directly 
to the response team. 

o Fairfax County, Virginia – has a crisis intervention team that consists of a Licensed Clinician, a 
Peer Specialist, a paramedic and trained law enforcement.  The team’s major duties are 
engagement of individuals who are challenging to engage, connecting individuals to care, focusing 
on individuals who are high utilizers of first responder services. 

o Eugene, Oregon – has the Crisis Assistance Helping Out on the Street (Cahoots) Program.  The 
program is mobile crisis intervention consisting of a Mental Health Crisis Worker and an EMS 
Technician.  No police are involved.  Cahoots is dispatched through the 911 call center.  They 
provide non-emergency medical care first aid and transportation to medical services.  They do not 
perform screening assessments for hospitalization or violent/life threatening emergencies.  

o Montgomery County, Maryland – has a Mobile Mental Health Crisis Team, similar to the Crisis 
Now Model.  The program consists of 24 full time employees (FTEs) and approximately 12 part 
time employees (PTEs) and PRNs for the entire County who provide 24/7 crisis services.  
Montgomery County has a four-bed crisis stabilization unit.   

o Arlington County, Virginia – initiated the co-responder initiative in February 2020.  Arlington has 
a position dedicated as the co-responder and a Mental Health Clinician riding with a Police 
Officer.  The team can assist with assessment and intervene in a crisis, connecting individuals to 
supportive services and accepting referrals from high risk individuals who may be at risk in the 
community.  Since the initiative was implemented there have been no arrests from reported 
incidents and 78% of the encounters resulted in return to the community without hospitalization.  
The initiative is operating two days per week from 6:30 a.m. to 2:30 p.m.  Referrals are coming in 
from police calls and DHS Emergency Services.  Gaps in service include staff availability, a vehicle 
has not been designated for response, no protocols are in place in the CIC for which agencies 
should receive which calls.  Arlington does have a Crisis Intervention Center for drop-offs and 
provides Office Based Crisis Stabilization. 

 
The “Blue Sky” proposal includes: 



• Expanding the current co-responder response by layering the co-response team to include a 
dedicated police officer, a dedicated Physician’s Assistant, a Clinical Lead, two additional 
Clinicians and two additional Peer Specialists. 

• Strengthen staffing for the CIC to be a 24/7 receiving and stabilization center. 

• The total of staff would be 12.5 FTEs  

• The preliminary annual budget for the proposal would be approximately $1.5 million  

• The proposal would allow for more flexibility with law enforcement, de-emphasized as 
appropriate 

• Input for the proposal was received from the Police Department and the Fire Department  

• The proposal will be presented to the Police Practices Group on October 5th  

• The proposal would decrease lengthy hospital visits and would be a more rapid response 
through least restrictive, recovery oriented, client centered intervention 

• The existing security contract would be expanded to add a floating FTE to accept transfers 
of custody in the CIC or at the VHC Emergency Department 

• Additional PRN staff would be hired for adequate staffing 

• A Human Services Specialists would be hired to oversee admissions, programming and 
scheduling 

• 1.5 FTE Psychiatric Nurses would be hired to oversee administration of medication 
  

• Ms. Warren reported about the Joint National Alliance on Mental Illness (NAMI) and Arlington Mental 
Health & Disability Alliance (AMHDA) meeting.  She stated that the two organizations had requested 
information with regard to youth outreach and a virtual support program.  As a follow up to the request, 
Ms. Warren stated that DHS applied for, and was approved for, grant funding to purchase the My 
Strength Program.  She added that DHS also applied for a grant to receive funding for additional Peer 
Specialist support. 

 
Additional Updates/Information 

• Ms. Takemoto reported about the progress of the 2020 Census via the chat feature of the Teams meeting.  
Arlington is approximately 75.5% counted and the enumeration is 90% complete, but many of the 
underserved groups are missing.  The group homes should have been counted and the homeless count is 
scheduled for September 22nd – 24th.  Participation rates lag for African Americans (40%), Latino (33%), 
Asian (27%) below poverty (31%) and without high school diploma (43%). 

 
Anyone can still go online to be counted until September 30th. Here is the easiest link to 
use. https://2020census.gov/en/ways-to-respond.html.  Information is available in multiple languages. 

 
Ms. Takemoto encouraged the members, as a commitment to equity, to use social media for one last push 
particularly reaching out to underrepresented groups. Here is a link to the Census Social Media 
Page: https://2020census.gov/en/how-to-help.html 
 

• Mr. FitzGerald reported about the Police Practices Group (PPG).  He stated that the group is the Counties 
response to the killing of George Floyd and recent protesting.  The four sub-groups in the PPG will discuss 
mental health issues, traffic enforcement, civilian review board and restorative justice alternative 
sentencing.  Mr. FitzGerald noted that he is a member of the mental health sub-group.  Mr. FitzGerald 
stated that recommendations to the County Board may not go forward before the end of the year.  He 
noted that the PPG meets once a month and the mental health sub-group meets once per week.   
 

• Mr. FitzGerald provided an update about the progress of the Behavioral Health Docket Oversight 
Committee.  He stated that the purpose of the Docket is to divert individuals with mental illness and who 
are currently in the judicial system, from being incarcerated and into outpatient treatment. 

o The Docket will begin at the end of September 
o Judge O’Brien will preside over the Docket 
o Mr. FitzGerald will monitor the number of individuals who go through the Docket process in the 

first year 
 

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2F2020census.gov%2Fen%2Fways-to-respond.html&data=02%7C01%7CKmauller%40arlingtonva.us%7C97846175efb747bd5e5d08d85a8eecaf%7C803548041fdf428e9f5f5091e994cf54%7C0%7C0%7C637358917336199715&sdata=Hr6pEWUmcXgP9wfrVvBlq87FOce1dv6YjdbXyuK1iDA%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2F2020census.gov%2Fen%2Fhow-to-help.html&data=02%7C01%7CKmauller%40arlingtonva.us%7C97846175efb747bd5e5d08d85a8eecaf%7C803548041fdf428e9f5f5091e994cf54%7C0%7C0%7C637358917336199715&sdata=tPH8BuEC46r0obNyNOFwpgwp0qnGKDdfLtowPDL34tI%3D&reserved=0


Mr. FitzGerald stated that he will monitor the Active Competency Restoration Program.  He added that 
the program is utilized when an individual has been charged with a crime and becomes part of the judicial 
system, and the individual’s lawyer has determined, along with the prosecuting attorney, that the 
individual needs to be restored to competency.  The individual is restored to competency for the reason of 
being adjudicated.   
 

• Chair O’Keefe asked the members for any additional information or questions. 
 
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 – Wednesday September 16th – 4:30 p.m. – 6:00 p.m. 
Developmental Disabilities – Wednesday September 30th – 4:00 p.m. – 6:00 p.m. 
Mental Health – Wednesday September 23rd – 6:00 p.m. – 8:00 p.m. 
Substance Use Disorder – Monday September 28th – 4:00 p.m. – 6:00 p.m. 
 
VACSB Conferences & Trainings 2020 VIRTUAL Public Policy Conference October 7-9, 2020 
 


