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The Arlington Community Services Board 
 

2100 Washington Boulevard  

Arlington, VA 22204 

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

 
November 18, 2020 

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

 
 
 

Present Virtually: Steven Gallagher, Dave FitzGerald, Bob Carolla, Jenette O’Keefe, Suzanne Joy, Asha Patton-
Smith, Steve Taphorn, Lynne Kozma, Paul Kalchbrenner, Wendy Carria, Jim Mack, Dori Mitchell, Anne 
Hermann, Carol Skelly  
 
Excused: Sherry Coles, James McMichael, Cherie Takemoto, Adele McClure 
 
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 any discussion of the 
matter will be held at a later 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 Introductions  

The regularly scheduled Arlington County Community Services Board (CSB) meeting was preceded by the 
CSB’s Annual Legislative Delegation Forum.  The legislators in attendance were Senator Adam Ebbin (30th 
Senate District), Senator Barbara Favola (31st Senate District), Karol Straub on behalf of Senator Janet Howell 
(32nd Senate District), Delegate Patrick Hope (47th House District), Delegate Alfonso Lopez (49th House 
District), and Delegate Mark Levine (45th House District).  Delegate Richard Sullivan (48th House District) was 
unable to attend.      
 
Chair O’Keefe welcomed and introduced the Legislators and, Arlington Legislative Director and CSB 
Legislative Liaison, Pat Carroll.  She asked the Legislators if they would like to present opening remarks or 
comments. 
 

• Senator Ebbin thanked the CSB members for their advocacy.  He noted that he is now a member of 
Health and Human Resources subcommittee of the Senate Finance and Appropriations Committee.   

 

• Senator Favola stated that the upcoming General Assembly session will be shorter than usual.  She 
noted that it will be very important for the CSB to prioritize the highest area of need.   
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• Karol Straub, Chief of Staff on behalf of Senator Janet Howell, thanked the CSB on behalf of Senator 
Howell for their advocacy and for inviting her as a guest. 

 

• Delegate Levine thanked the CSB for their advocacy during this difficult time.  He echoed Senator 
Favola’s comment.   

 

• Delegate Hope stated that he is carrying the Mandatory Outpatient Treatment (MOT) Bill.  He noted 
that he is optimistic the Bill will move forward to provide more outpatient treatment.  He added that 
he Chairs the Joint Commission on Healthcare with Senator Favola.  Delegate Hope stated that the 
Commission will review long-term care in a community setting for individuals with a developmental 
disability.  He added that he also serves on the Deeds Commission and the Substance Abuse Council.   

 

• Delegate Lopez stated that there will be a limitation on the number of bills that can be introduced to 
the House.  He explained that, due to the limitation, some legislation including CSB legislation may 
not be able to be introduced.    

 
The purpose of the Forum was to discuss the needs of the Arlington CSB relating to mental health, 
developmental disabilities, substance use, and children and youth, and to promote open dialogue with the 
members of the General Assembly representing Arlington; specifically: 
 
Developmental Disabilities (DD) - presented by Carol Skelly 
I. Preserve the Developmental Disabilities Waiver Rate “Refresh” Approved in the Special Session for 

FY 2022.  The General Assembly’s August Special Session restored the DD waiver rate “refresh” approved 
in the regular March Session, but deferred implementation to January 2021, realizing savings of 
approximately $11.0 million in FY 2021.  The rate “refresh” supports rate increases ranging from 4-7 
percent.  The full-year cost for FY 2022 of $25.7 million is currently allocated in the approved budget and 
should be retained. 

 
II. “Rebase” Waiver Rates based on 2019 Data.  The approved rate “refresh” followed 8 years in which no        

 increases were granted and, while helpful, is not sufficient to provide competitive wages for DD services.  
Prior to the pandemic, there was general agreement that DD waiver rates would be reviewed and 
“rebased” using 2019 data.  Advocates expect to request new funding for the “rebase” once the 
appropriate rate levels are determined. 

 
III. Include Front-Line Providers of Developmental Disability Services in any New Federal Covid Relief 

Funds.  Developmental disability services were included only selectively in the allocation of CARES Act 
funding, resulting in inequities within the DD system and also relative to comparable non-DD health care 
services.  Retainer payments were provided only for August-December 2020 and only for group day, 
community engagement, and community coaching; no retainer payments have been provided for in-home 
supports or supported employment, despite the emphasis on employment in the Department of Justice 
settlement agreement. 

 
Staff of DD group homes and residential programs were excluded from the $1500 hazard pay per care 
attendant approved in the Special Session for services between March 12 and June 30, 2020, despite having 
served on the "front lines" of the COVID crisis.  Limited financial bonuses could perhaps have been 
covered under the preservation payments requested by providers of $20/client/day (to cover PPE and 
other increased pandemic expenses); however, this proposal was also denied.  If additional federal relief 
or stimulus funds become available for allocation, it will be important to consider the full spectrum of DD 
services, both to ensure a minimum quality of care for vulnerable clients and also to maintain equity for 
low-wage employees. 
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Comments: 
• The exclusion of hazard pay to DD group home staff and residential programs was an over-site. 
• A stimulus package is needed to fill in the gaps for hazard pay and additional PPE. 

 
Mental Health (MH)– presented by Dori Mitchell and Dave FitzGerald 
I. Psychiatric beds. The top legislative priority of the Mental Health Committee is for the Virginia legislature 

to address the pressing lack of sufficient in-patient psychiatric beds and staff in both private and public 
psychiatric institutions.  Legislation is needed that provides for the funding of building and staffing of more 
state psychiatric institution beds, and we need legislation that provides incentives for private hospitals to 
build and staff more beds in their Behavioral Health Units.  
 
According to the Treatment Advocacy Center, Virginia is short 1,000 psychiatric beds statewide to reach the 
minimally acceptable number per population.  The shortage of beds leads to a host of bad outcomes 
including too short stays for restoration, too short stays for stabilization, too long waits in emergency 
services while searching for beds, too long transit to available beds that are far away, and much higher 
revolving door recidivism.  There will always be a cohort of patients in crisis that need sufficiently long in-
patient psychiatric care, no matter how good least restrictive alternatives are. 
 

II. Continued funding for STEP-VA (System Transformation Excellence and Performance). We are also 
interested in the continued support for the development of community-based mental health services.  We 
therefore favor provision of the remaining funds needed for Outpatient Services as codified in STEP-VA. 
Restore funding to fully implement STEP-VA. $139 Million is needed to do so according to a DBHDS, SJ47 
and VACSB projection, yet only $30.3 Million is included in the 2020 Special Session for FY22, and no funds 
are included in for FY21.   

 
STEP-VA was developed to address accountability, access, quality, and consistency across all CSBs to work 
toward behavioral healthcare excellence and, ultimately, a healthy Virginia. STEP-VA services are intended 
to foster wellness among individuals and prevent crises before they arise. For Arlington CSB to fully 
implement all services and support without decreasing other critical services, we must have sufficient state 
funding and a reasonable timeline for service implementation. 

 
While we support legislation for the Marcus Act co-responder mental health crisis services by 2022, we ask 
that the funds for Marcus Act not adversely affect funding for STEP-VA.  

 
III. Forecast for more mental health group homes. The MHC’s Group Home Subcommittee is tracking with 

staff waitlist and census data regarding mental health group homes. We expect there to be an increased 
need for homes for persons with serious mental illness that provide supportive care as the population ages.  

 
The MHC observations about the impact of Covid19: 

• The pandemic has impacted persons with mental health issues as manifested by an increased rate of 
suicide attempts and suicide fatalities as well as more drug overdoses and overdose deaths.  

• Arlington’s behavioral health services have had to pivot to tele-health model. Tele-health is less 
effective, exacerbates isolation and lessens optimal therapeutic engagement. The challenge is to keep 
staff safe while meeting the needs of clients, especially those with high acuity.  

 
On the local Arlington CSB level, the Mental Health Committee (MHC) has identified 3 foci for 2020/2021: 
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• First Episode Psychosis – to include young adult engagement especially among non-voluntary young 
adults, peer support, emergency services, programming, collaboration with Arlington Mental Health 
and Disabilities Alliance and NAMI  

• Navigation - particularly for YA and new families, use of peer support 

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

 
The MHC continues to work with the Virginia Hospital Center (VHC) working committee to seek an 
optimal number of psychiatric beds and optimal aesthetics for the new unit.  
 

Comments: 
• Senator Favola commented that she has been approached by a group that is interested in 

developing a process to ensure that individuals who are suicidal and have been treated in an 
emergency room setting are released to a system of care.  She added that she is involved with the 
Virginia Hospital Center Association to assist in developing the process. 

 
Child and Youth (CY) – Presented by Wendy Carria and Asha Patton-Smith 
Legislative requests for children and youth are pending. 

 
• Children’s Behavioral Health (CBH) converted outpatient services to virtual services with current 

clients in March and then for all services (including intakes) on April 13th. 

• At the beginning of the Pandemic many clients' first experience with teleservices was with CBH.  CBH 
provided as much technical assistance to clients as possible to assist them with accessing the virtual 
platform. 

• CBH used an equity perspective when making decisions on how to adapt programming.  An equity 
framework is used ongoing as programs and delivery of services are monitored. 

• Currently therapy, case management, and parent support is being provided virtually.  Consultations, 
referrals and information are provided for anyone who calls our intake line.  

• Supplies for therapy have been provided via mail, client pick-up or staff drop off (i.e. art supplies, 
psychoeducational materials like substance use curriculums, books and pamphlets about trauma, 
talking to children about Corona Virus, ear buds) etc. 

• Therapists have increased our outreach efforts to families, to ensure all efforts to engage.  

• Therapists have increased the number of sessions per week, when clinically necessary.  Decreased 
sessions lengths, as clinically and developmentally appropriate.  For example, we have more frequent, 
shorter sessions. On average our sessions have decreased from 50-60min to 40-45min. 

• Therapists engage with clients on the secure telehealth platform, creatively using engaging 
backgrounds, and other electronic engagement strategies (You Tube videos, electronic games, etc.). 

• Enhanced practices are in place to protect privacy in the virtual modality.  For example, we provided 
ear buds, utilized code words when the environment was no longer private, worked with families to 
establish a space, set boundaries and established new therapeutic norms for virtual services delivery. 

• The use of DocuSign was adopted to make signing documents more accessible for clients.  Verbal 
permissions are also accepted, while we are in this State of Emergency.  

• Clients and families have been linked with Covid related resources, internet resources, financial and 
food resources, as well as overall assistance with Pandemic family planning. 

• Prevention Programs converted all in-person activities to virtual.  Pulling together staff from across 
DHS, courts, schools, and libraries, to meet regularly and host/coordinate/plan for weekly (or more) 
virtual workshops for parents, caregivers, community members, and youth.  Created public service 
announcements that played on cable tv (Marijuana, Narcan, Vaping) 
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• A public service announcement was created and aired for 6 weeks on cable tv to remind the 
community that we are open for services. 

• Conducting FLIP IT, a 7-week parenting education/ behavioral management program (currently in 
English), Spanish language sessions will start next week.  a virtual version of Project Family was 
launched. 

• A survey was developed to assess and monitor the quality of our virtual services.  The survey is being 
given out to anyone that is engaged with virtually for a service, workshop, training, meeting, etc. 

• The Child Advocacy Center continues to conduct forensic interviews in person. 

• Collaborate regularly with APS, Courts, and Child Welfare, to ensure transparency and update on 
virtual services, increase communication and collaboration. 

• All children and families involved with CFSD were sent a magnet with this information and an 
infographic was emailed to providers with similar information, to increase awareness of our MH 
resources specially and other local and national hotlines. 

 
Comments: 

• Delegate Hope asked if there is a spike in the number of children who need school counseling, 
therapy or mental health services.  Ms. Patton-Smith responded that there is an increased need for 
services for children.  She added that school counselors are working, especially for children with 
special needs, to try to create an environment where they can receive the services they need, such 
as through virtual platforms.  Ms. Carria, noting that she is employed by ACPS, stated CBH and 
the schools meet every two weeks to collaborate on outreach.   

• Senator Favola suggested establishing in-person support groups with social distancing measures 
in place for the children to be able to de-stress and speak with one another about what they are 
experiencing.   

 
Substance Use Disorder (SUD) – presented by Paul Kalchbrenner 
Legislative requests for SUD are pending.   
 

• In Arlington 117 opioid related incidents were reported, including 64 overdoes, 17 of which were fatal.  
There were 6 fatal overdoses all of last year.   

• 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.   

 
Grant funding awarded for SUD services. 

Grant   Amount  For            

Care 
First   $239,622    

SBIRT, warm-line, overdose outreach - 2 PT peers - 
initially for 2 years to be completed this year but it has 
been extended to 2022. 

HIDTA   $240,000    

ACT Unit treatment, Phoenix 
House treatment, OH for non-
Arlington residents      

Medication Assisted 
Treatment $145,000    

20-hour peer, 5 hours/wk psychiatrist, child-
care, transportation for clients, training for 
OBOT and ACT teams   

State Opioid Response $110,00 one time  

10 hours a week RN, housing funding, 
Vivitrol, transportation/child-care, peer 
training program, staff training   
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Comprehensive 
Opioid, Stimulant  
and Substance Abuse 
Site-based Programs 
(COSSAP) $300,000  

annually for 
3 years 

2 FTEs - 1 Therapist and 1 Case Manager to help 
with residential treatment programs, Narcan for 
police, OH, transportation  

   

Total:  
$924,622                 

 
Comments: 

• Delegate Levine stated that it is likely that marijuana will be legalized and asked for a suggestion 
about safeguarding minors from using marijuana.  Mr. Kalchbrenner responded that education 
and awareness campaigns about the impact of early use of marijuana have been suggested as an 
effective platform for safeguarding minors. 

• Delegate Levine and Senator Ebbin presented comments about the correlation between smoking, 
vaping, the legalization of marijuana and use of CBD oil. 

• Mr. Carolla expressed a concern about the decriminalization of marijuana, noting that education 
and people making balanced informed decisions is important.  He added a portion of the taxes, 
generated from the sale of marijuana, should be dedicated to address mental and neurological 
health.   

• In reference to Mr. Carolla’s comment, Senator Favola stated that a portion of the expected revenue 
from taxes will most likely be utilized for counseling, anti-addiction programs and enforcement. 

• In reference to Mr. Carolla’s comment, Mr. FitzGerald stated that there is a consensus around the 
dangers of marijuana use leading to psychosis, in particular; for teenagers. 

• Ms. Patton-Smith commented that the risk of psychosis, due to marijuana use at an early age, is 
disproportionately higher in communities of color. 

• Senator Ebbin clarified that penalties for selling marijuana to a minor would remain in place or 
possibly be enhanced.   

 
The Legislators asked the members to contact them with any legislative concerns or questions.  Chair O’Keefe 
thanked the Legislators for their advice and for the work that is accomplished in the community and for 
Arlington’s consumers. 

 
CSB Recognition Award for Jim Mack  

Chair O’Keefe announced that Jim Mack is retiring from the CSB Full Board.  Mr. Mack is a former Chair of 
the CSB and will continue as a member of the Substance Use Disorder Committee.  He was also instrumental 
in advocating for Arlington’s Drug Court Program.  Chair O’Keefe thanked Mr. Mack for his service.  Chair 
O’Keefe turned the meeting over to Ms. Skelly and Ms. Hermann who presented a tribute to Mr. Mack’s 
accomplishments and service.  Delegate Hope, Ms. Warren, Mr. Kalchbrenner and Chair O’Keefe paid tribute 
to Mr. Mack as well.  Chair O’Keefe presented Mr. Mack with a Distinguished Service award. 
 
Mr. Mack thanked everyone for the tributes to him.  He stated that working with the CSB, staff and the 
community has been an inspiration.  Mr. Mack added that he gratefully appreciates being a part of advocating 
for services and working to advance change through legislation.  
 
Mrs. Mack requested that the CSB send her the tributes to share with her and Mr. Mack’s family.      

 
Approval of the October 21, 2020 ACCSB Meeting Minutes  

Due to time constraints, the October 21st minutes will be reviewed for approval at the December 16th Full 
Board meeting. 
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Presentation: End of Year State Performance Contract  
The members agreed to defer the End of Year State Performance Contract presentation to the December 16th 
Full Board meeting. 

 
Chairman’s Report  

• Chair O’Keefe expressed appreciation for Ms. Mitchell’s service as Chair of the Mental Health Committee.  
Ms. Mitchell is retiring her term as Chair.  She announced that Steve Gallagher will replace Ms. Mitchell as 
a Co-Chair.  Mr. FitzGerald will take on the role of Chair beginning in January.   

 
Mr. FitzGerald stated that Ms. Mitchell is a great example of how to bring on a co-chair seamlessly and 
that he will miss her.    

   

• Chair O’Keefe asked Ms. Hermann to report about the Commission on aging.  Ms. Hermann stated that 
the Commission on Aging is planning to reinstate a Long-Term Care Residences Committee.  The purpose 
of the committee is to facilitate communication between long-term care residences and, in some instances, 
independent living situations and the County.  The first meeting will be held November 19th.   

 

• Chair O’Keefe asked Ms. Takemoto to report about the results of the communication/outreach strategies 
survey.  Ms. Takemoto thanked the members who participated in taking the survey.  Eleven of the 
eighteen members responded.  100% of those who participated are in favor of a communication initiative.  
She noted that the top priorities, from the survey results, are focusing on outreach to the residents in the 
community and bringing public awareness to CSB services.  The third priority is to publicize points of 
access to both County and private sources of treatment. 
 
Mr. Carolla noted that the survey is the first step in the initiative.  He added that follow-up will include 
speaking with the County communications staff to develop ideas to increase CSB communications and 
outreach.   

 
Executive Director’s Report: Updates  

• Ms. Warren stated that there is a funding gap in the County budget as well as an approximate $2billion 
funding gap in the State.  She added that the County Manager has requested budget reductions for this 
year and for FY22. 

 

• Ms. Warren reported that the Police Practices Group (PPG) meets twice per week and will submit 
recommendations to the County Manager by the end of the calendar year.  The recommendations may 
impact the proposed co-responder model. 

 
Additional Updates/Information 

• Due to time constraints, Mr. Kalchbrenner did not report about the Weed, Inc. Presentation. 

 

• There was no additional information or Questions from the members. 
 

Adjournment 
Chair O’Keefe called for a motion to adjourn the virtual meeting.  Mr. Mack motioned to adjourn the meeting, 
Ms. Carria seconded the motion, and the meeting was adjourned at 6:00 p.m. 

 
Respectfully submitted by Kelly Mauller 

 
 

https://nam11.safelinks.protection.outlook.com/?url=http%3A%2F%2Fgeni.us%2FUz1nHN&data=04%7C01%7CKmauller%40arlingtonva.us%7C54c16ff9504e40de445c08d871ed581f%7C803548041fdf428e9f5f5091e994cf54%7C0%7C0%7C637384611488325144%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=5xu0NUQYpVaId1IATbWBIyZMoBXqGk01pyvUXdwU2zs%3D&reserved=0
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