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Vision
The HamptorNewport News Community Services Board is the premier provider of
behavioral health and intellectual and developmental disability servicesVe are
recognizedthroughout Virginia for our leadership, excellence and commitment to

service.We earn this distinction by creating a community where people can find their

own strength and become saletermining.

Mision
To provide a comprehensive continuum dfervices and supports promoting
prevention, recovery, and setfetermination for people affected by mental illness,

substance use, and intellectual and developmental disabilities, and advancing the

well-being of the communities we serve.
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Strategic Planning Goals
(2017 - 2021)

Strategic Objective #1

Continue to develop the administrative systems and service array necessary to
maintain and further Hampton-Newport News Community Services Board’s
reputation as THE premier provider in the context of the changing Virginia’s

behavioral health system.

Strategic Objective #2

Pursue further revenue diversification and expansion of services, supports and
prevention activities so that Hampton-Newport News Community Services Board
can improve the quality of life for the individuals, families and communities we

Serve.

Strategic Objective #3

Celebrate and communicate the Hampton-Newport News Community Services
Board’s performance and reputation as a center of excellence and center of

influence, through on going engagement of the community we serve.
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HAMPTON - NEWPORT NEWS

COMMUNITY
SERVICES BOARD

DATE: September 17, 2020
TO: Members of the Board of Directors
FROM: Natale Christian, Executive Director

SUBJECT: Virtual Meeting of the Board of Directors
September 24, 2020 at 5:00 p.m.

Greetings Members of the Board:

Hopefully you all have enjoyed your summer despite our current circumstances. We look forward
to embarking upon our new virtual meeting process. While we have had some practice last month
with our Virtual Board Retreat, please let us know if any assistance is needed. Additionally,
Members of the Board will be provided with the “Surviving COVID-19 Presentation at out
meeting next week. Please let contact Ms. Mercado if you are unable to locate your copy of the
Presentation which was provided to you during the Retreat.

Moreover, and in connection with our efforts to continue the uninterrupted leadership of the
Hampton-Newport News Community Services Board (H-NNCSB), please be advised that three
Virtual Standing Board Committee Meetings were also held this month. We started on
Wednesday, September 9, 2020, at 4:30 p.m. when Members of the By-Laws Committee held
their first Meeting of the new fiscal year to discuss how best to incorporate Electronic Meetings
into our Board By-Laws while remaining in compliance with Federal, State, and Local. We are
also happy to advise that Members of the Budget, Finance, and Audit Committee and
Community Relations / Governmental Affairs Committee are both scheduled to hold their
virtual meetings on Monday, September 21, at 4:00 p.m. and 4:30 p.m., respectively.

We look forward to meeting with you next week.

NWC:gvm
Enclosures

300 Medical Drive, 2" Floor ® Hampton, Virginia 23666 e Telephone: (757) 788-0300 @ Facsimile: (757) 788-0968-- www.hnncsb.org


http://www.hnncsb.org/

ELECTRONIC MEETING
OF THE BOARD OF DIRECTORS

Thursday, September 24, 2020, 5:00 p.m.

AGENDA

Call to Order

Remarks of the Chair
U Welcome

U Meeting Roll Call
Public Comment Period

Standing Board Committee Reports

U By-Laws Committee
U Budget, Finance and Audit Committee
0 Community Relations / Governmental Affairs Committee

Consideration Item
C-1 VACSB Virtual Conference

Board Presentation: i SURVI VI NG1L L®OVI D
Information Items

I-1 STEP Virginia

I-2 Legislative Update

Program Highlights

Adjournment




MEETING OF THE BOARD OF DIRECTORS
Thursday, September 24, 2020, 5:00 p.m.

Virtual Meeting Special Rules

While the Commonwealth of Virginia remains under the current State of Emergency due to the
COVID-19 Pandemic, Members of the Board of Directors for the Hampton-Newport News
Community Services Board, an entity of local government, shall conduct its monthly Board of
Director Meetings by synchronous electronic medium as a way of providing immediate,
spontaneous interaction between meeting participants. This opportunity comes to Members of the
Board of Directors under the legal opinion of CSB Counsel, Patrick McDermott, Esq., in compliance
with the legal opinion of State Attorney General Mark Herring to the Commonwealth of Virginia
dated March 20, 2020.

Special Rules, or conduct, of the Board of Directors for the Hampton-Newport News Community
Services Board during the use of electronic meetings shall be as follows:

1. Ample Notice of Electronic Meetings shall be provided to Members of the
Board no less than one week before the scheduled meeting(s) and shall provide:
a. The date and time of the meeting; and
b. The telephone number and access code to connect to the electronic
meeting.

2. All Members of the H-NNCSB Board of Directors shall call into Electronic
meetings 15 minutes before the start of scheduled meeting(s); and announce
themselves at the first opportunity after joining the meeting, but may not
interrupt a speaker for the purpose of doing so.

3. Once Members announce themselves after joining the meeting, it is
respectfully requested that the Member “Mute” their personal telephones
S0 as not to interrupt the meeting with background noise.

4. Technical Malfunctions and Requirements. Each Member is responsible for
his or her own connection to the telephone conference call; and no action shall
be invalidated on the grounds that the loss of, or poor quality of, a Member’s
individual connection prevented him or her from participating in the meeting.
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. Once the meeting is called to order by the Board Chair, a verbal Roll Call
will be taken to: (1) confirm meeting participants, (2) confirm that a Board
Meeting quorum exists; and (3) take note of any Members of the Public present
on the call.

Please notehat a Roll Call may be requested by any Member of
the Board following the departure of any Member, or following
the taking of any Vote for which the announced totals add to less
than a quorum.

. To seek recognition by the Board Chair and obtain the floor during the
Electronic Meeting, a Member shall address the Chair, and state his or her
own name to be recognized, but may not interrupt a speaker for the purpose of
doing so. The Board Chair shall call the name of the Member who wishes to
be recognized in the order of the request.

. All Motions are to be made orally by Members once obtaining the floor or
being recognized by the Board Chair.

. All Votes shall be taken by roll call, except that only the number of votes on
each side and the number of members present, but not voting, shall be entered
into the minutes unless the Board orders a fully recorded roll-call vote.
Business may also be conducted by unanimous consent.

. Members needing to disconnect from the meeting prior to adjournment shall
announce their departure as soon as practical, but may note interrupt a speaker
for the purpose of doing so. It is respectfully requested that Members of the
Board do not disconnect from thelectronic meetingduring the Motion or
Voting process.



CONSIDERATION ITEM

VACSB Virtual Public Policy Conference

Issue: Virginia Association of Community Services Boards Virtual Public Policy
Conference ~ October 7" — gt

Background: The Virginia Association of Community Services Boards, Inc. (VACSB),
who represent Virginia’s Community Services Boards (CSB) and Behavioral Health
Authorities (BHA), has sponsored several very informative Conferences throughout the
Commonwealth to help enhance the quality of services provided to community-based
served. Over the years, VACSB Conferences have assisted with keeping CSBs and BHAS
abreast and update to date on matters such as STEP Virginia, Same Day Access Services,
Senate Joint Commission 47, and now COVID-19, not to mention a number of other
matters coming through Virginia Legislature.

As mentioned in my email to Members of the Board, the VACSB Virtual Public Policy
Conference has been scheduled for Wednesday and Thursday, Octobet® Aand 8"
Registration for the Conference is now underway, and Members of the H-NNCSB Board
of Directors are asked to inform Ms. Mercado of your availability to attend the virtual
Conference as soon as practical.

ACTION: If you have not already done so, please contact Ms. Mercado if you are
available to attend this very informative event.

INFORMATION ITEMS

STEP Virginia

Issue: In order to meet the needs of the individuals served, we must offer more immediate
access to services. The Same Day Access model is nationally recognized and insures that
individuals seeking services are assessed and linked to appropriate services in a timely
manner.

Background: The System Transformation, Excellence and Performance
Virginia (STEP-Virginia) model was designed to assure more consistency of services
provided by CSBs across the Commonwealth. Through a collaboration between the
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Virginia Association of Community Services Boards (VACSB) and the Department of
Behavioral Health & Developmental Services (DBHDS), STEP-Virginia is a system-wide
transformation effort, and the recommendation of the Deeds Commission / SJ47
Committee. This model promotes improved access to screening, assessment, and
treatment. Currently, due to the fiscal impact of COVID 19, funding for
implementation of the remaining components of STEP VA has been put on hold in
the Governor’s revised budget.

April 2020 Update:

Both Adult and Children’s Rapid Access were successful in meeting the challenges of
navigating telework platforms in the wake of the COVID-19 pandemic. There were 82
assessments completed in Adult Rapid Access, slightly below last month’s total of 99, but
still on par when considering the change in service delivery mode from in-person contact
to telehealth. Children’s Rapid Access served 42 children for the month, which is the
highest number of monthly services provided since the program began. This was attributed
to the closure of the TDT program and offering therapy services to the children who had
previously received that service. Individuals continue to be receptive to the provision of
services via a non-face-to-face medium. It has been reported that challenges such as
transportation and childcare have been eliminated by the ability provide the services via
telehealth and that individuals and parents have asked if this option will continue post-
COVID-19 as it has proven an effective way to get and keep clients engaged.

May 2020 Update:

As the agency continued to deliver services utilizing telehealth platforms, both Adult and
Children’s Rapid Access have continued to meet the challenges of navigating this new
work environment. There were 74 assessments completed in Adult Rapid Access, slightly
below last month’s total of 82. Children’s Rapid Access served 25 children for the month
compared to 47 last month; thus both programs saw a slight decline in the numbers served
compared to April. Staff have adjusted well to the transition to primarily telehealth services
and continue to report that clients are pleased with the convenience of receiving services
via telehealth. The agency is in the process of developing a survey to gather additional
input from clients about their satisfaction with their telehealth experience.

June — Sept Update:

The H-NNCSB has continued to offer Rapid Access for the duration of the COVID-19
pandemic in both the Adult and Children’s clinics. The assessments have been conducted
via telehealth platforms as well as by utilizing a socially-distanced space set aside for
individuals who do not have telephone access to participate in a telehealth assessment.

For the Adult Rapid Access program, there were 62 assessments completed in June, 59 in
July and 63 in August.

The Children’s Rapid Access program completed 42 assessments in June, 48 in July and
39 in August, which was a slight increase over the previous months.



Leqislative Update

Background:
The Special Session of the Virginia General Assembly started on August 18, 2020 and is

currently still underway. Given the current COVID 19 pandemic and emphasis on social
justice, the primary focus of the special session has been law enforcement reform and the
state budget. Over 400 bills and resolutions have been introduced during this Special
Session. We, in partnership with the VACSB, are closely monitoring the bills that are
making their way through the session and advocating on behalf of CSB’s. We are
particularly tracking two bills referred to as the Marcus Alert bills, one in the House and
one in the Senate, that would overhaul the way law enforcement agencies respond to
emergencies involving a mental health crisis. The House bill, HB5043 Bourne, is very
prescriptive in its approach in that it mandates the creation of a Marcus Alert across the
state, albeit with a phased in approach to lessen the immediate cost to the localities and
state. What is concerning for our CSB is that, without our consultation, we have been
selected as one of the five localities to be the first to roll out the new system by July
2021. The Senate version of the bill, SB5038 McPike, takes a different approach as it
envisions a statewide rollout of a system in 2026 but gives localities more discretion on
how to respond to these types of crises. Both bills have been approved in their respective
houses and now a conference process is underway in which the budget impacts are being
evaluated.

Issue:

Budget Priorities for the 2021 Regular Session

Since the budget is being reevaluated during this special session and the special session is
still going on, at this point our budget priorities are aligned with those that the VACSB
developed, in concert with the Executive Directors, just for this special session. VACSB’s
plan is to develop new budget priorities for the 2021 session right after this Special Session
ends, based on the outcomes of this Special Session, and we will follow suit
accordingly. In addition to the budget priorities listed below, our CSB will be particularly
advocating for sufficient funding if we remain as a one of the pilot sites for the Marcus
Alert system.

VACSB’s Current Budget Priorities For the 2020 Special Session

1. Restore the Discharge Assistance Planning Funding that was Unallotted - This was
not included in the recent house member amendments. Please ask members of the
House Appropriations and Senate Finance (“money committees”) to use their influence
with the Governor’s office.

2. Increase Physician Rates to 110% of the Medicare Rate - This was one of the House
member amendments. The Senate did not allow its members to submit amendments.

3. An Increase in the DD Waiver Rate Schedule — This would be on a delayed schedule.
The unallotted amount was around $44M over the two years of the biennium. This


http://hac.virginia.gov/Committee/members.htm
http://sfc.virginia.gov/about.shtml
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pushes back implementation by a year to include $22M in the second year. This was
one of the House member amendments.

4. Restoration of outpatient funding in STEP-VA - This was not included in the recent
house member amendments. Please ask members of the House Appropriations and
Senate Finance (“money committees™) to use their influence with the Governor’s
office.

PROGRAM HIGHLIGHTS

CLINICAL DIVISION

ADULT CARE COORDINATION
Robert (Bob) Deisch, Director

DIVISION GOALS:

Goal 1 Adult Care Coordination programs will provide opportunities for staff to develop their
skills and also provide training and opportunities to advance into leadership roles.

Adult MH Case Management (AMHCM): CMs cover for Supervisors and Supervisors
cover for Managers. Encouraging CMs and Supervisors to attend applicable trainings that
are available.

Programs of Assertive Community Treatment (PACT): All staff are regularly
encouraged to participate in training and opportunities that will help them advance in their
careers (i.e. seeking licensure, taking advantage of additional trainings offered by the
agency, and returning to school for continued education). PACT has one staff member that
is currently in clinical supervision seeking licensure. Two staff members who have not
completed a 10 hour CEU Motivational Interviewing course last year is completing that
now. One staff member has expressed interest in becoming a supervisor. PACT Manager
has worked with this individual identifying areas for improvement and growth that will
help her compete for such a position when it arises. One of the peers is working towards
accruing enough CEUSs to apply for international certification.



http://hac.virginia.gov/Committee/members.htm
http://sfc.virginia.gov/about.shtml
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Goal 2 Adult Care Coordination programs will focus on staff retention and increasing staff morale
by establishing a work climate that fosters teamwork and an appreciation of each person’s position
and duties.

AMHCM: Working from home going well for CM morale. We all help with problem
solving when issues arise while working from home and use team work to meet client’s
needs.

PACT: Daily team meetings readily lend themselves as a great opportunity to foster
teamwork. These are currently being held via conference call. Staff are encouraged to assist
and support each other. The Manager and RN Supervisor strive to set the tone of a
supportive environment. Instances of staff assisting and covering for their teammates occur
on almost a daily basis. The vacant Forensic Service Coordinator position was filled and
the new employee started on 8/31. As of the end of August there were no vacancies.

Goal 3 Adult Care Coordination will maximize collaboration between Primary Health Care and
Behavioral Health Care to benefit the individuals served.

AMHCM: Still referring clients to SEVHS. Monitoring BMI. Scheduling Medicaid cabs,
sending bus tickets and calling client’s to remind them of their appointments.

Discharge Planning Team: Staff continue to provide linkages to medical care, including
referrals to primary care providers.

PACT: PACT staff, primarily the nursing staff, continue to coordinate to ensure that all
individuals’ medical appointments were scheduled accordingly. Individuals are assisted
with appointments based on individual’s needs. Some individuals are accompanied to all
of their appointments and some individuals are able to coordinate their medical care
independently. In the past several months staff have also coordinated with a physical rehab
where one of our clients is currently receiving rehab with the expectation of returning to
the community. As primary care clinics have become increasingly strict about patients
needing photo identification PACT staff have worked diligently to assist individuals in
getting photo identification when they have none.

Goal4: Adult Care Coordination programs with waiting lists will strive to eliminate the waiting
list to expedite individuals accessing services.

AMHCM: 11 Medicaid cases assigned and 6 have be opened. The wait list is 28.

PACT: One new individual was enrolled from the wait list in July. We attempted to engage
another individual on the wait list however ultimately that individual declined services.
The team also has been carefully reviewing referrals to ensure lesser intensive supports
have been tried before accepting individuals to the wait list. We had one discharge due to
the unfortunate passing of an individual who was diagnosed with metastatic cancer in
January.

PACT Forensic - PACT Forensic currently does not have a wait list.
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PROGRAM OVERVIEW:

Adult Mental Health Case Management serves individuals who have a Serious Mental IlIness
or Serious Mental IlIness and Co-occurring Substance Use Disorders. We assist individuals with
linkage to services in the community such as: housing, SSI benefits, applying for and maintaining
Medicaid, Food, Clothing, Psychiatric Services, Therapy, SA Treatment, Vocational, PCPs,
Medication and any other services or needs that may arise. AMHC Monitors the services to insure
all of our individuals needs are met.

State Hospital Discharge Planning team provides case management and discharge planning
services to individuals admitted to State psychiatric facilities. The team advocates for individuals’
needs, monitors individuals’ progress with treatment goals, and coordinates optimal transition to
the community.

Reinvestment Case Management provides discharge planning and short term case management
services for the uninsured at local psychiatric hospitals.

Mobile Crisis Response Team (MCRT) provides intensive support services to individuals
recently discharged from psychiatric facilities or at risk for hospitalization. The team provides
coping skills education, recovery tools, and linkages to CSB and community resources.

The Program of Assertive Community Treatment (PACT) is an intensive, community based,
interdisciplinary treatment program for adults with serious mental illness. Individuals must be high
risk of hospitalization, homelessness, or intervention from the legal system to qualify. It is
expected individuals would have tried less intensive community supports with limited success
prior to being referred to PACT.

Mental Health Regional Supervised Housing program (Transcend) is a twelve bed facility.
Staff work closely with the individuals to engage them in treatment such as psychiatric, substance
abuse, medical and any other services that they may need. Staff assist with obtaining a
psychosocial day program and other community agencies that will meet their needs. The
individual's independent living skills are assessed and staff provide education and instruction in
those identified areas. Services are individualized based on each individual's goals, needs and
desires.

Projects for Assistance in Transition from Homelessness (PATH) and Newport News
Outreach provide outreach to individuals that are experiencing homelessness and who have a
Serious Mental Illness. The goal is to engage these individuals into services for mental health
treatment and other resources and services to increase community integration and reduce the
reoccurring risk of homelessness.

Safe Harbors Permanent Supported Housing addresses the needs of chronic homeless
individuals with Housing Fist Model. Once the individuals are housed staff work with the
individual at the individuals pace to address various needs such as mental health and or substance
abuse treatment, benefits and medical services can be addressed. Client’s pay rent and maintain
their apartments. Staff assist with Activities of Daily Living Skills Training, assistance with
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treatment needs, transportation and housing applications (among many other things). The goal is
to move the client at their pace into the community with supports and again reduce the risk of
reoccurring homelessness.

NUMBER OF INDIVIDUALS SERVED / ADMISSIONS / DISCHARGES:
AMHCM: 540 clients served 449 have full Medicaid. 6 Admissions and 4 Discharges

State Hospital Discharge Planning:
Staff continue to monitor Civil and Not Guilty by Reason of Insanity (NGRI) forensic cases.

July- Northern Virginia Mental Health Institute (NVMHI)- 4 consumers, Central State Hospital
(CSH)- 4 consumers; Eastern State Hospital (ESH)- HNNCSB Census-64; 25 admissions, and 28
discharges.

NGRI Cases- July- total of 51 NGRI Acquittees; 31 consumers admitted to the State Hospitals; 20
NGRI Acquittees in the community on conditional release. There was one Acquittee released on
conditions from the State Hospital and one Acquittee was removed from conditions.

August- NVMHI- 2, CSH-4, ESH- HNNCSB Census-59; 23 admissions and 26 discharges.

NGRI Cases- August- total of 50 NGRI Acquittees. 31 consumers admitted to State Hospitals; 20
NGRI Acquittees in the community on conditional release. One Acquittee at ESH was granted
conditional release but remains at ESH until a nursing home bed is located. One Acquittee was
removed from conditions.

Reinvestment Case Management:
July: 9 acute care admissions, and 7 discharges;
August: 7 acute care admissions and 10 discharges.

Mobile Crisis Response Team:
July- 17 consumers served.
August- 16 consumers served.

PACT: At the end of August we had 93 enrolled individuals, 19 of those enrolled under the
forensic enhancement. We had one discharge due to the unfortunate passing of an individual who
was diagnosed with metastatic cancer in January. We had one discharge as the individual
transitioned to less intensive services.

Mental Health Regional Supervised Housing program: This quarter there were eleven
individuals served with an admission scheduled from Eastern State Hospital on 7/29/20. There
were no discharges this quarter.

PATH and Newport News Outreach have a flexible case load of about 20-30 each. Newport
News outreach has discharged one to the PACT Team. This individual was housed in a boarding
home and will now have daily services with PACT. His mental health is stabilizing. PATH has
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discharged three clients recently. One client has moved to Las VVegas Nevada. A second client has
been lost to no contact. The third client moved to Safe Harbor and is in her own apartment. Path
has several more clients that will be moving soon to the Safe Harbor Program.

Safe Harbors Permanent Supported Housing had two recent move outs. One client has been
reunited with her children. While in Safe Harbor she was able to receive her SSI payments. She
has been compliant with her mental health treatment and is now reunited with her three children.
A second move out was with a client who is engaged with several services with the HNNCSB. She
iIs moving in with a friend in the community and will continue to address her treatment needs.

STAFF VACANCIES / NEW HIRES:

AMHCM: We are fully staffed as of 8/31/2020. The two new staff were formally employed at
TDT.

MCRT: On August 31%, one of the MCRT Case Managers was transferred to the Adult Mental
Health Case Management Team.

PACT: PACT Program Supervisor position is being recruited and will be conducting interviews
beginning of September. A new Forensic Service Coordinator starting on 8/31. The new hire has
previously worked as a mental health skill builder so it is expected he will acclimate to the
community based work of PACT easily.

Mental Health Regional Supervised Housing program: During this quarter we had two MH
Counselor positions available and three Part Time CSA positions available. We conducted several
interviews via zoom and are hopeful we will have positions filled in the next quarter. We had
Robin Adams start in June 2020, she filled our peer position.

PATH: One staff was returned from furlough. Stephanie Little returned to work in July. Howard
Coles is currently filling the PATH Outreach Assistant position. Howard has been the Case
management assistant for many years.

Safe Harbors Permanent Supported Housing: There is one open position in Safe Harbor for a
Residential Counselor. We said Goodbye to Deona White after 1 year of service. We proudly send
her off to VCU to start her journey of obtaining her PHD!

EXTERNAL TRAININGS & CONFERENCES:

State Hospital Discharge Planning: The Discharge Planning Team attended the Adverse
Childhood Experience virtual trainings.

PACT: PACT Program Manager still participates in what is now a monthly virtual meet-up hosted
by the UNC Institute for Best Practices in which issues related to providing PACT services in a
pandemic are discussed with PACT provides across the US (and even some in other countries).
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PATH/Newport News Port & Safe Harbors Permanent Supported Housing: Deona White and
Caitlin Kelly have completed their on line SOAR training. They are now ready to assist client who
are homeless in getting Social Security benefits. All staff that participate in HMIS data entry have
trainings every quarter. PATH staff have webinars on program changes and best practices.

COMMUNITY EVENTS/PARTICIPATION:

Mental Health Regional Supervised Housing program: Staff have been able to begin resuming
activities in the community with our individuals. They are closely monitored by staff to ensure
that they are wearing their masks, temperature checks are being conducted before and after return
to the program, and increased handwashing is occurring. Our individuals have enjoyed going to
the bank, stores, city center, parks, and to the beach. They are eager to get back to their day
programs. Staff have increased groups in the home and many residents participate and enjoy the
low impact exercise groups and chair yoga.

PATH/Newport News Port: PATH has restarted 6 hours a week with outreach at the Four Oaks
Day Center. This is so important to be back in the community and outreaching clients. PPE is used
along with self-distancing. The Four Oaks Screen Clients as they come into the building and all
clients must wear masks. Our office at Four Oaks Day Center is large enough to practice self —
distancing.

AUDITS / REVIEWS:
AMHCM: Our last Targeted CM review score was 93.5%

Mental Health Regional Supervised Housing program: A targeted review by Quality
Management shows Transcend at 92%. Random chart reviews continue at the program level as
well.

PATH/Newport News Port & Safe Harbors Permanent Supported Housing: Homeless
Management information System audit with the Planning Council for NN Outreach, PATH and
Safe Harbor. 98% score. Well done team!

PROGRAM CHALLENGES / SIGNIFICANT ISSUES:

AMHCM: One CM was out for 2 weeks after testing positive to Covid-19. She is doing well and
will return to work on 9/2/2020.

State Hospital Discharge Planning: In July there was a significant increase in Safety Net Bed
Admissions to State Hospitals. Additional challenges to discharge planning included community
passes being suspended at Eastern State for a period of time and COVID testing being required
when discharging clients to congregate living settings, such as Assisted Living Facilities or
Nursing Homes.

PACT: The pandemic continues to restrict our ability to provide the intensity of face to face
service that the program typically provides. We have been able to modify services and provide
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more service via telephone. However in both July (and it is expected in August when those
numbers are tallied) the program is slightly below expected revenue projections.

Mental Health Regional Supervised Housing program: Challenges this quarter continue to be
the difficulties of the ever changing guidelines for COVID-19. Staff have been great during this
pandemic and have shown what a strong team we are at Transcend. We had an employee test
positive and not only did staff check on her daily they also were all tested quickly within a week.
Manager held a group for all of the residents to discuss the testing process and all of them took it
in stride and maintained positive attitudes. Manager will continue to meet with residents and staff
individually and as a group to provide updates on COVID-19 and supervision. We are hoping in
the next quarter to have residents returning to their day programs.

PATH/Newport News Port & Safe Harbors Permanent Supported Housing: PPE equipment
has been made available by the agency. Staff are all taking precautions to assist clients and remain
safe. Staff continuously educates clients on safe behaviors, awareness of the virus and to practice
good hygiene. Limited face to face time is a challenge. Staff is attempting to provide services and
meet our client’s needs.

DEVELOPMENTAL SERVICES
Carol McCarthy, Director

DIVISION GOALS:

Goal I To maintain financial performance necessary for the continuing provision of quality
services.

Goal 2 To pursue an expansion of services and training so thAINECSB can offer quality
services to DD Individuals.

Goal 3 To assist individuals with developmental disabilities in leading more productive and
autonomous lifestyles, and to promote healthy agsthrough premier services, advocacy, and
education.

PROGRAM OVERVIEW:

Residential Services provides support to individuals with developmental disabilities in a
community settings. There are ten homes in the Residential Services program, seven waiver homes
and three intermediate care facilities for individuals with more complex medical needs. Six homes
are located in Hampton and four are in Newport News.

During the past few months two waiver homes have experienced COVID positive tested
individuals and or employees. The staff followed the COVID-19 Protocols and Procedures which
are specific to PPE safety measures to ensure the protection either through isolation or
quarantining. In addition, the HNNCSB entered into a contract with “Labs to Go” to expedite the
testing of staff and individuals in the event of an outbreak of this virus.
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Support Coordination continues to provide services to approximately 900 individuals with
intellectual and developmental disabilities. Most recently, there has been an influx of psychiatric
admissions to the state hospitals for individuals with ID/DD. These are typically complicated
cases that take a great deal of resources to meet the needs of these individuals. The Support
Coordinators work diligently to find providers that can address the behavioral needs of individuals
which can be time consuming. Overall, the Commonwealth is experiencing a significant number
of ID/DD admissions to state facilities.

The Support Coordinator’s continue to work from home utilizing Zoom meetings to perform
annual reviews and contact with individuals on their caseloads. The “working from home” plan
has been successful as they have met their financial targets each month.

On 9/2-9/4 a Waiver Slot Allocation Meeting is being held to assign newly allocated wavier slots
from the General Assembly.  There are 22 Family and Individual and 11 Community Living
Wavier slots being assigned at this meeting.

Day Support: On Monday, August 3, 2020 there was a soft reopening of Creative Options.
Creative Options welcomed individuals that reside at Duval and Gristmill Houses. Two
individuals from Duval and three individuals from Gristmill attend Monday through Friday. The
plan is to make a decision to bring several group homes back to Creative Options on 9/21. The
decision will be based on the outcome of COVID numbers after Labor Day. Regarding safety
measures the Day Program remains in compliance with COVID-19 guidelines, the following
protocols and practices are implemented for the individuals' and employees' safety. Each
employee has a temperature check upon entry into the program. Employees are asked to remain
home when they are ill. Since reopening the program, no employees have been sick.

Also, upon entering and leaving the program, individuals have temperature checks. Social
distancing signs are placed strategically in the building in which individuals and employees are
adhering to this practice. Additionally, | am pleased to announce that the individuals have adjusted
to wearing a mask without issues. Also, Creative Options has masks onsite and available for
individuals and employees as needed to encourage good hygiene. Hand sanitizers are available
throughout the building along with signs to encourage frequent hand washing.

Additionally, rooms were measured, and tables were identified to accommodate social distancing
while the individuals participated in activities. Individuals from the two homes have assigned
rooms at the program. Also, employees are given the same room/individuals to support to limit
exposure and make it easier to identify exposure/contact tracing.

NUMBER OF INDIVIDUALS SERVED / ADMISSIONS / DISCHARGES / WAITING
LIST:

There are currently 57 individuals served in the Residential Program. There is one vacancy in
Duval, a waiver home in Newport News.

The Wavier Waiting list consist of the following: Priority 1- 54, Priority 2 279, & Priority 3
174.
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STAFF VACANCIES / NEW HIRES:

There are three fulltime community services associates (direct support staff) vacancies and 16 PT
community services associates’ vacancies. Recruitment efforts have been slowed due to COVID-
19; however, we are making headway with virtual recruitment efforts.

We are pleased to announce the hiring of a Residential Supervisor for Aberdeen ICF. Melissa
Greer has over 14 years of experience with the H-NNCSB in the roles of counselor and direct
support professional. She has worked at Aberdeen for over a year and was instrumental in assisting
the program through its accreditation process. She fills the roe left vacant by Theresa Sydnor who
has recently accepted the supervisor job at Winburn Place ICF. Theresa has also served the agency
for over 14 years and has proven to be a strong effective leader who always places the individuals
first. Congratulations to both of them!

EXTERNAL TRAININGS & CONFERENCES:

The Residential Services Managers and Residential Nurse Supervisor participated in N-95 fit
training wherein they were trained on how to properly apply an N-95 respirator, a technique they
have demonstrated to staff who have been required to wear this protective equipment. They are
also certified to train others in the fitting process.

COMMUNITY EVENTS/PARTICIPATION:
Due to COVID-19, community events have not been occurring.

STEP-VA PROGRESS / MILESTONES AND OTHER RELEVANT PROGRAM-
SPECIFIC INFORMATION:

Residential Services continues to work toward the Department of Justice (DOJ) and Home and
Community Based Settings (HCBS) requirements of community inclusion by assisting individuals
to maintain contact with their loved ones via Zoom and by sending out cards and letters to families
during this time that visits are restricted due to COVID-19. The program continues to develop
processes to incorporate socially-distanced visits.

RELEVANT REGIONAL OR COUNCIL INFORMATION:

The Residential Services Manager participated in ICF Roundtable wherein COVID-19 emergency
plans continues to be a topic of discussion. The program is reviewing its emergency preparedness
plan as information is disseminated by VDH and the CDC and incorporating where needed to
comply with best practices and regulatory expectations.

AUDITS / REVIEWS:

The three ICFs have received a review from the Virginia Department of Health on its emergency
plans related to COVID-19. Each home received no citations and was commended for its COVID-
19 policies and protocols. In addition, there are multiple audits going on now some of which are
related to the DOJ Settlement Agreement.
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Most recently, there has been an increase of audits all of which occur in September and October.
The audits consist of the following:

Health Services Advisory Group -HSAG

Department of Medical Assistance- DMAS

DBHDS Independent Reviewer

DBHDS Retrospective

DBHDS Operational Review

DBHDS Support Coordinator Quality Review- SCQR

PROGRAM CHALLENGES / SIGNIFICANT ISSUES:

The key issue remains staffing related to the slowdown in recruitment associated with COVID-19.
Overtime has become an issue in one home wherein two individuals tested positive for COVID-
19. We are also utilizing staff from Creative Options to fill program vacancies and this will create
additional challenges as these staff slowly transition back to creative options as it gradually
reopens.

MEDICAL SERVICES
Baltej S. Gill, M.D., D.F.A.P.A., Senior Medical Director
Anne Whitaker, RNC, BS, Director of Nursing and Adult Outpatient Services

Goal I To meet the defined daiéynd monthly targets and explore reasons when not met.

Goal 2 Strive to retain current Physicians, Nurses, Therapists, Counselors and Support staff to
provide timely and safe care to the individuals we serve.

Goal 3 Continue to grow the integration diehavioral health and physical health care with
encouraging use of onsite Pharmacy and Primary Care Services on campus as well as care
coordination in the community.

Adult Comprehensive Outpatient Services (ACOS):

ACOS provides Psychiatric Consultation and ongoing Medication Management for Adults dealing
with behavioral health issues. Therapeutic services such as individual, family and group therapy
is offered to help individuals to process their thoughts, better understand themselves and learn
ways to help modify their behaviors to achieve greater happiness and fulfillment in life.

ACOS also has Regional Deaf Services Coordinator, Dr. Paul Markham, to coordinate services
throughout HPR-V Region. She provides evaluation, consultation, and direct treatment, including,
group and family counseling, educational sessions, and discharge/aftercare planning for the deaf
and hard of hearing individuals we serve.

Number of Individuals Served/Admissions/Discharges:

ACOS Medication Management including Geriatric Services: 2792 enrolled. This is up from April
by 138 individuals. The clinic continues to schedule an average of 7 new individuals daily.
Medication Management had 79 new admissions and 18 discharges. No Waitlist.
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ACOS Therapy: 459 enrolled / 16 new admissions and 17 discharges. Current Waitlist of 109 due
to building of the new Therapists caseloads.

Both Medication and Therapy Services exceeded their increased targets for the new fiscal year for
July and August.

Staff Vacancies/New Hires:

ACOS Medication Management Services currently has one vacant LPN position.

Therapeutic Services welcomed Abigail Williams, LPC, in July with background in Art Therapy.
Karen Pender, LCSW, is experienced in Couples counseling, joined the team in August. We are
happily, fully staffed.

External Trainings/Conferences:

Therapists and Nursing staff participated in a variety of diversity trainings virtually to improve
program’s overall Cultural Competency. This includes Safer Spaces, LGBTQ+, Race, Racism and
Implicit Bias in Behavioral Healthcare Training as well as Treating Paraphilia.

Community Events/Participation:
Due to Covid-19, most community events are on hold.

Anne Whitaker, RNC, continues to participate in the monthly Peninsula Elder Abuse Forensic
Center meeting via Zoom.

Dr. Paula Markham participated in Department of Deaf and Hard of Hearing Providers Meeting
August 13 via Zoom.

STEP-VA progress/milestones and other relevant program-specific information:

The majority of appointments are provided through Zoom or telehealth. Primary Care Screenings
have been halted to minimize the time spent in face to face interaction. Nursing staff continue to
see individuals for scheduled injections and other activities as indicated.

Lab work is being completed. Nursing staff is encouraging follow up with Primary Care Providers
as applicable.

Therapists are completing additional training hours for trauma-focused treatment modalities.
Therapists are completing DLA 20 quarterly to measure improvement in treatment.

Program Challenges/Significant Issues:

All staff have displayed resiliency throughout the Covid-19 pandemic to provide quality
Telehealth Services with noted increased productivity. Nursing and Support Staff have additional
demands placed on them to ensure individuals are receiving care, such as the set up for Telehealth
is a time drain, or completing housing applications, securing food assistance, increase in phone
calls to offer supportive counseling for those feeling the effects of isolation, and countless other
examples of the day in and day out needs of this vulnerable population during this pandemic. It
should be noted that staff have had very little to no call outs and have been physically present and
ready to serve.
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The clinic was awarded additional Grant funding to assist with bus passes, medication assistance,
therapy sessions, toiletry items and primary care visits which has been a tremendous gift for those
in need.

Psychosocial Rehabilitation Program — Bright Beginnings

Bright Beginnings is a psychosocial day program that follows components of a clubhouse model
offering each individual a sense of importance, ownership and empowerment through his or her
contributions in keeping their clubhouse alive and operating. Bright Beginnings has a mission to
recognize that every person has a need to engage in meaningful activity outside the home. The
program provides training, support and supervision to adults with serious mental illness in the
clubhouse and/or community environments. The program provides an environment of
encouragement and support where individuals can build self-esteem and self-confidence in a
normalized setting. Our services increase opportunities and skill levels for successful community
reintegration in the least restrictive setting and focus on an individual’s strengths and abilities,
maximizing skills and improving overall functioning level. The program operates Monday thru
Friday from 8 am to 3:30 pm with various social, recreational, educational, skill training, and
meaningful activities offered daily to promote empowerment, growth and confidence.

Number of Individuals Served/Admissions/Discharges:

There are currently 53 individuals enrolled in the Bright Beginnings PSR Program at the end of
August 2020. There were 2 discharges and 5 new enrollments in August with intent to get our
census up after several discharges while program was closed for COVID-19. Program site closed
effective 3/18 and re-opened at smaller daily capacity to allow social distancing for members on
8/4. Several members discharged during the time we were closed and no new admissions were
allowed 4/1; two discharges in April, two in June, and four in July. There are 7 openings as our
total capacity is 60 for the program. Our licensed clinicians continue to complete assessments via
telehealth audio and video depending on individual’s access to technology. We have several
referrals from Eastern State Hospital as they are trying to discharge individuals on NGRI
conditional release plan. We continue to contact members on our waiting list as well to inform
them of re-opening of program site and status of their referral on wait list.

Staff Vacancies/New Hires:

There are 5 full-time Adult Day Support Counselors, a Program Manager, and an Office Associate
Il that work at program site currently. We have 3 vacant part-time Peer Recovery Specialist
positions and will not hire until program is able to return to normal functioning and capacity. We
were in the process of selecting part-time candidates for two of the vacancies when COVID-19
program closure occurred, so that halted our hiring process, and the current PRS was laid off due
to not having any services at program site.

External Trainings/Conferences:
No external trainings or conferences. Program site operations resumed this month with virtual and
online trainings completed for agency requirements.

Community Events/Participation:
Due to COVID-19, community events have not been occurring. Bright Beginnings is planning
events at program site for Recovery Month in September.
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Program Challenges/Significant Issues:
Bright Beginnings PSR resumed face to face services at program site and furloughed staff returned
on 8/3. Individuals transitioned back to program site starting on Tues. 8/4 two days a week for
half days with all necessary CDC recommendations being followed to include; use of face mask,
social distancing, and cleaning/sanitizing.

Transportation has been a challenge with two insurance companies changing their providers
therefore, lots of transition and changes in this area. PSR Office Associate spends a lot of time
contacting insurance, providers and individuals to sort out issues with transportation being late,
not showing or updating contact information/standing order details, which is very time consuming.
Of the 48 currently enrolled members, 32 chose to return to program site for face to face group
services in August, 6 members continue to do only telehealth and a few participate in both. 2
additional members plan to resume face to face group services in September, and new members
will be scheduled accordingly after the holiday. Members have been excited to return to program
site, but some have not been allowed to return to program site by their residential programs that
continue to quarantine.

An ongoing issue for our members to engage in telehealth services, specifically Zoom, is their

ability to access it on their cell phones or not understanding the technology to access. Staff
continue to provide support in this area.

YOUTH AND FAMILY SERVICES
Lisa S. Hogge, Director

Shared Agency and Division Goals:

1. Continue development of-NINCSB and the Y&F Division as the leader in integrated,

comprehensive behavioral healthcare services.
2. Continue to invest in staff development resources to ensure the HaNwpiqort

News Community Services Board retains its position as an employer of choice and

center of excellence in providing behavioral healthcare services.

3. Maintain key &' party payes, expand and maximize current revenue sources, and

explore new, profitable service opportunities.

4. Maximize collaboration and integrate with local or regional primary care systems and

behavioral health and developmental services providers.

5. Expand relatnships with stakeholders, consumers and advocates to inform service
delivery, market state of the art services and communicate organizational successes to

the larger behavioral healthcare and developmental services system.

6. Celebrate and communicate HatopNe wp o r t News Communi
performance and reputation as a center of excellence and center of influence, through

ongoing engagement of the community we serve.

S
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Child and Adolescent Comprehensive Outpatient Services
Program Overview:

C&A COS Psychiatric and Outpatient Services

Short-term, solution focused mental health and substance abuse services provided to young people
and families. The range of services include individual, group, and family therapy, comprehensive
psychiatric evaluations, social assessments, and medication education and management.

C&A Psychological Assessment and Evaluation Services
Comprehensive psychological testing and evaluation, including personality, educational, parental
competency, court, disability, developmental, vocational, and neuropsychological evaluations.

Children’s Mobile Crisis

Comprehensive assessment, short-term crisis counseling, safety planning, linkages, coordination,
and follow up. Services are provided by a Licensed Professional. The program address concerns
that place a youth at risk of psychiatric hospitalization, prevent future crisis, and provide services
in the least restrictive setting.

Number of Individuals Served/Admissions/Discharges:

Child and Adolescent Psychiatric
1 472 youth served
1 28 new enrollments
1 2 discharges
Child and Adolescent Therapy & Rapid Access
1 266 youth served
1 44 Rapid Access enrollments, with a total of 55 COS therapy enrollments
1 26 discharges

Child and Adolescent Psychological Services
9 7 youth served

Children’s Mobile Crisis Intervention
1 9 youth served

Independent Coordination, Certification, and Assessment Team
1 1 Initial IACCT completed

Staff VVacancies/New Hires:

Mrs. Beverly Smith, LCSW was promoted to the position of Clinical Administrator for Child and
Adolescent Comprehensive Outpatient Services in May of 2020. Richard Wilson retired from this
position after 22 years of services. There is one therapist vacancy effective July 20, 2020. This
position will be filled based on program need.
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External Trainings/Conferences:

Youth and Family Services clinicians have accessed DBHDS supported training available through
Psychotherapy.net and the Region VV Summer Training Series, which focused on a range of clinical
topics, inclusive of addiction.

Community Events/Participation:

Child and Adolescent Comprehensive Outpatient Services

§ Steven Heimann, MD, Medical Director of Youth and Family services, celebrated his 20"
year of service with the H-NNCSB. Dr. Heimann’s dedication, professionalism, and
integrity have resulted in great leadership, defining the Youth and Family Services
Outpatient program as a premier provider of children’s behavioral health services.

1 Collaboration continues with Hampton City Schools and Newport News Public Schools to
address the needs of children and families during the COVID-19 emergency and to plan
for the upcoming school year. The Youth and Family Services division has coordinated
with the school systems, assisting with grant applications to provide clinical services to
students and planning to participate in a newly developed health advisory committee to
address issues related to COVID-19 during the transition to the 2020-2021 school year.

1 Eighteen Hampton City Schools’ students successfully completed a substance use
education program with C&A COS. These services has positively impacted students and
families in treating and addressing issues related to substance use and have assisted
students in preparation for the upcoming school year.

STEP-VA progress/milestones and other relevant program-specific information:
Rapid Access assessments remain available for youth and families to access immediate treatment.
Families are connected to other needed services to comprehensively address their needs.

Relevant Regional or Council Information:

Katherine Illgen, LCSW, C&A COS therapist will participate in Functional Family Therapy
training on September 9™ — 11" 2020. This nationally recognized model focuses on brief
assessment and intervention for adolescents who are involved with juvenile justice, mental health,
school, or child welfare agencies. A strengths based approach is used for addressing risk and
protective factors for youth.

Audits/Reviews:

The C&A COS August 2020 program driven utilization review resulted in an overall compliance
rate of 78%, with strength noted in the delivery of the service and a need to improve compliance
in completion of progress review summaries.

Program Challenges/Significant Issues:

The C&A COS and Children’s Mobile Crisis programs have adapted and used new strategies to
keep children engaged while using telehealth. These efforts include the use of bright colors, toys,
and videos, to help keep young children or those with developmental needs actively involved in
Services.
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Children’s Behavioral Health Urgent Care (CBHUCC)

Program Overview:

The Children’s Behavioral Health Urgent Care provides rapid assessment and crisis intervention
for children and adolescents experiencing a mental health crisis. Services are provided in a safe,
clinically supervised treatment environment. Services goals include resolving the current crisis,
engaging and empowering parents to move forward, and developing a comprehensive discharge
plan that links children and their families with clinical supports in their home communities.
Services are currently being rendered via telehealth due to the current restrictions placed on service
delivery due to the COVID-19 Pandemic.

Number of Individuals served/ Admissions and Discharges:

There were 59 children served from 6/1 — 8/31. Nine of these individuals were existing clients
from the previous month. Fifty one of the clients were new clients. There were 36 clients
discharged. There was an average of 25 open cases receiving services each month.

Staff VVacancies/ New Hires
The program is managed by Julia Canestrari, LCSW. Services are provided by Julia, five
Residents in Psychiatry from EVMS, and an office manager.

External Trainings:

CBHUCC sponsored a regional training on Legal and Ethical Issues with Technology in Mental
Health on June 26" 2020. The training was conducted by Joni Gilbertson MA, NCC, LCPC,
LMHC, BC-TMH, CTMH.

Community Events/Participation:

Mrs. Canestrari has engaged in outreach with numerous pediatric clinics in the area including ABC
Pediatrics, Associates in Pediatric Care, Children’s Clinic, CHKD practices, Elizabeth Lake
Family Practice, Family Practice of Hampton Roads and First Medical Group. She also provided
education regarding services offered by the Youth and Family Services of the HNNCSB and the
related brochures. Zoom meetings were offered to physicians for further explanation of service
provision.

Program Challenges:

Clinical services are currently being provided via telehealth. After the transitional period, this
platform has actually removed barriers for services, particularly as we are a regional program and
our regional partners can utilize our services remotely. We have not had significant difficulties
using the telehealth platform.

Therapeutic Mentor Services

Program Overview:

The mission of the Therapeutic Mentor Services Program is to help youth in our community
develop a sense of self-worth and self-confidence and to promote their personal growth by
encouraging and enhancing their academic, social, vocational, independent living, athletic and
expressive skills. The program provides in and out-of-home education, behavioral interventions,
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training and crisis management services to children and adolescents with moderate to severe
emotional disturbances, developmental delays, or substance abuse and their families. Services
include provision of crisis intervention, behavioral intervention, participation in treatment
planning, outreach, service provider linkage, monitoring, advocacy, daily living support,
independent living skills, vocational instruction, medication monitoring, supportive counseling
and positive role modeling.

Number of Individuals Served/Admissions/Discharges:
There are currently 128 individuals being served in the program. During the month of August,
there were three admissions and seven discharges.

Staff Vacancies/New Hires:

The program is managed by Ms. Erica Booth with support from Dr. Patricia Singleton, Clinical
Supervisor. There are 13 full time staff and 10 part time staff. The program has one upcoming
full-time vacancy. Ms. Lawanda Wells has accepted a supervisory position in Child and
Adolescent Case Management and will be transitioning on September 28, 2020.

External Trainings/Conferences:

To date, all staff members are up to date on required agency trainings. In addition, staff are
continuing to meet the CEUs requirements established by the Virginia Board of Counseling to
ensure their QMHP licenses remain current.

Community Events/Participation:
Due to COVID-19, community events have not been occurring.

STEP-VA progress/milestones and other relevant program-specific information:

Medicaid funding is not applicable to Therapeutic Mentor Services. Youth must be approved for
funding through the Family Assessment and Planning Team (FAPT) process or another approved
funding source. The program is primarily funded through CSA (Children’s Services Act) Funds
or CSI Funding; however we occasionally receive funding through the use of adoption subsidy
funding. Criteria for service is determined by the Office of Children’s Services which is governing
body of the local FAP Teams.

Relevant Regional or Council Information:
None

Audits/Reviews:

The program is currently assisting with obtaining all requested documentation for DBHDS audit
to include policy and/or procedures concerning the use of Mental Health Initiative Funds, Mental
Health Initiative protocol and a list of consumers (juveniles) receiving MHI funded services.

Program Challenges/Significant Issues:

Staff continue to provide clinical services to youth through the use of telehealth service delivery.
Program enrolled youth continue to participate in both audio and video telehealth sessions and are
engage both individually and in a group setting with their peers. Staff have continued to have a
minimum of at least twice weekly contacts with program enrolled youth. Peer groups have focused
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self-care during the pandemic, coping skills, relationship skills, family dynamics, family
communication, demonstrating accountability, goals for the upcoming school year, the importance
of utilizing learned anger management and coping skills, as well as continued focus on wellness
to include engagement in physical activity while adhering to social distancing guidelines. In
addition, peer groups have focused on self-expression and channeling unwanted feelings through
art, trauma based modules, journaling and workshops focused on self-esteem and self-worth.
Individual and group activities have been beneficial to the families by providing children with an
outlet for peer interaction, promoting feelings of social connectedness and identifying and linkage
to resources within the community.

Juvenile Justice Services

Program Overview:

The Juvenile Justice Services continuum is comprised of the Newport News Juvenile Drug
Treatment Court (NNJDTC), Clinical Services within the Hampton and Newport News Court
Services Units and Clinical Services within Newport News Secure Detention. The program
provides mental health and substance use screenings, comprehensive assessments, short term
therapeutic interventions, and crisis intervention to youth who present before the Hampton and
Newport News Juvenile and Domestic Relations Courts and/or Court Services Unit. Services are
provided to youth in the community or to those remanded to Secure Detention. Additionally,
Newport News Juvenile Drug Treatment Court program offers an intensive substance use program
for non-violent adolescents (ages 12-17 at admission) and their families who are in the community
or ordered to the Post-Dispositional program within Secure Detention.

Number of Individuals Served/Admissions/Discharges:

There are currently 34 juveniles remanded to Secure Detention and juveniles are discharged on a
continuous basis as they are released at Court. The number of juveniles has remained consistent
over the last few months. Three individuals are being served within the NN Juvenile Drug
Treatment Court and one referral is being assessed and receiving psychoeducation services. One
participant was terminated for NNJDTC due to noncompliance with program rules. The Hampton
& Newport Court Services Units renders services via assessments, screenings, mental health
consults, and SA/MH groups. Twenty-nine youth were served over the last three months within
the Hampton-Court Services Unit and 67 within the Newport News Court Services Unit. All group
participants were discharged after the completion of services. Juvenile Justice Services will
continue to engage court-involved youth who are in the community and Secure Detention.

Staff VVacancies/New Hires:

After more than 15 years of dedicated service to the agency, Dr. Nadia Boyd, Psy.D., LCP,
Juvenile Forensic Administrator, will transition out of her role effective Sept. 10". Tamara Dozier,
LCSW who has served as the Clinical Coordinator 11 with the Hampton Court Services Unit for
three years will progress into the Juvenile Forensic Administrator position on September 11%.
Currently, the program is recruiting for a Clinical Coordinator I to fill Ms. Dozier’s position within
the Hampton Court Services Unit.

We are pleased to announce the hiring of a Juvenile Justice Case Manager, Chakia Stallings, for
the Hampton Court Services Unit. Chakia served as a Behavioral Counselor with the Hampton
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Therapeutic Day Treatment (TDT) program for over 5 years prior to the TDT closure. We are
excited for her return to the agency. Congratulations, Chakia and Tamara!

External Trainings/Conferences:

Ms. Dozier participated in a virtual training “Race, Racism, Implicit Bias in Behavioral
Healthcare” hosted by the DBHDS on August 3™ & 4™, The training focused on how the implicit
racial biases of behavioral healthcare professionals leads to negative outcomes. Ms. Dozier was
trained on culturally responsive practices to assist in her work with clients of various backgrounds.

Community Events/Participation:
Due to COVID-19, the Juvenile Justice programs have not participated in community events.

STEP-VA progress/milestones and other relevant program-specific information:

NNJDTC continues to use virtual drug court hearings, oral drug testing, and telehealth services to
ensure the safety of clients and staff during COVID-19. All programs continue to use trauma-
informed as well as culturally sensitive interventions to engage clients and families.

Relevant Regional or Council Information:

Dr. Boyd participated in the virtual Problem-Solving docket coordinators’ meeting with the
Supreme Court to discuss the impact of COVID-19 on drug courts. Additionally, the continuation
grant application was submitted in July. Despite a reduction in funding, the grant application was
approved and NNJDTC was awarded funding for fiscal year FY21. Dr. Boyd facilitated an
Advisory board meeting with NNJDTC to discuss sustainability and strategies for increasing
referrals to the program. It is imperative to note that Judge Judith Kline, head drug court judge,
will be retiring March 31, 2021.

Audits/Reviews:

There were no audits/reviews conducted during this period.

Program Challenges/Significant Issues:

The low census of the NNJDTC program remains as a program challenge. The exclusionary
criteria of weapon charges coupled with the slowing down of courtroom appearances during
COVID-19 has significantly impacted referrals. Strategies such as the use of additional screening
tools, quicker access to Judges for Drug Court assessments, and Courtroom marketing materials
are being employed to address the issue.

Children’s Mental Health Case Management and Intensive Care Coordination
Program Overview:

Child and Adolescent Mental Health Case Management

Case Management is an essential and unifying factor in the Y&F’s service delivery system. The
case manager serves as the single point of contact and support for the family and child regardless
of the level of treatment. The case manager provides ongoing assessment of needs, linking and
coordination of services and monitoring of services for young people with serious emotional
disturbances or substance use disorders. The mission of case management help the child achieve
and maintain optimal functioning in the least restrictive, most normative community setting.
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Intensive Care Coordination (ICC)

The ICC program provides a high level of behavioral health assessment and coordination to
families with children who have behavioral health needs and are in, or at risk of an out of home
placement. Services are provided to families with complex care needs that may benefit from multi-
agency planning and collaboration.

Healthy Families Case Management

Specialized Healthy Families Case Management services are provided through partnerships with
the Hampton and Newport News Departments of Human Services where the Parents as Teachers
curriculum is implemented to promote parent education, early learning and school readiness.

Number of Individuals Served/Admissions/Discharges:
The program operates with a manager, 7 Case Management Supervisors, 26 fulltime case managers
and 4 Intensive Care Coordinators.

Child and Adolescent Case Management
9 520 children and adults served
1 18 new intakes
1 3 discharges

Intensive Care Coordination
1 36 youth served
M 4 new intakes

Hampton Healthy Families Case Management
9 87 children served
1 3 new intakes
Newport News Healthy Families Case Management
9 84 children and adults served
1 2 new intakes

Staff VVacancies/New Hires:

After 24 years of dedicated service to the program, Mrs. Brook Porter has been promoted from
Supervisor to the Manager of C&A Mental Health Case Management and Intensive Care
Coordination. Ms. Lawanda Wells will join the team on September 28" as a Case Management
Supervisor to fill the vacancy created Mrs. Porter. Lawanda has extensive experience with the
agency and division and has served in various roles including IDD case Manager, Clinical Services
Supervisor, and as a Therapeutic Mentor.

The C&A case management program is also pleased to have brought on several new case managers
from the Therapeutic Day Treatment program as they bring significant knowledge and expertise
to the program.
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External Trainings/Conferences:
DLA training was provided to case managers on July 6 by Western Tidewater Community
Services board through a virtual platform.

Community Events/Participation:

Following school closures due to COVID-19, there has been ongoing coordination with each
school system through the CSA/FAPT processes, inclusive of accepting referrals to assist with
coordinating services, provision of crisis intervention, and facilitating FAPT referrals. Throughout
this period, there has been communication and coordination with the Hampton and Newport News
Student Services and Special Education departments to assist students and their families through
provision of psychiatric services, case management, outpatient, and crisis intervention.

The Case Management Assessment Team continues to offer immediate access to families in need
of case management for linkage to clinical services both within the CSB and to our private partners
in the community. Over the summer months, the case management program participated in
monthly meetings with both school systems and will remain available to provide consultation and
assist with any referrals needs. Students and families were connected with psychiatric services,
case management, outpatient, and crisis intervention throughout the summer.

The Case Management leadership team participated in the NNPS Collaborative Community
Resource Informational Session on August 5 where they provided information about services
offered by the H-NNCSB for children and families.

The Hampton and Newport News Healthy Families Case Management teams remain actively
engaged with families as they implement the Parents as Teachers curriculum. The Parents as
Teachers Virginia State Office has provided the 2020 version of the Affiliate Implementation
Manual, as well as a document that highlights the changes titted Wh at 6 s THW®2028 AlMe .
includes source to support “Virtual Considerations” and important considerations for virtual
affiliate operations and services throughout the 2020-2021 program year.

Collaborative meetings continue with between the H-NNCSB and leadership of Healthy Families
programs for Hampton and Newport News to promote coordination in the partnerships and to meet
program standards. The next meeting is planned for September 21,

The Truancy Response Team (TRT) with Hampton City Schools will resume meetings in October
2020 to identify youth that are not attending school and offer services to their families.

The H-NNCSB donated school supplies for the Backto-School Drive Thru: School Tools and
Foodon August 22" at the Y.H Thomas Community Center. The event was hosted by the NAACP
Hampton Branch.

STEP-VA progress/milestones and other relevant program-specific information:

The Case Management Department continues to educate the community about the availability of
a Rapid Access Assessment for immediate linkage to outpatient therapy. Case managers
coordinate closely with the Rapid Access program to assist their clients in accessing therapy.
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Primary Care Screenings for STEP-VA have been halted due to the move to telehealth and the
program’s inability to secure height/weight for newly enrolled clients. The C&A COS clinic
continues to enter data related to metabolic screenings when labs are received, but fewer clients
are having lab work completed during COVID, which has impacted what we record.

Relevant Regional or Council Information:
The VACSB C&F Council has not met over the summer months.

Audits/Reviews:
Quality Management completed a targeted review on Child and Adolescent case management for
the months of April, May and June 2020. The overall total for this targeted review was 93%.

Program Challenges/Significant Issues:

Case Managers are actively assisting families as they prepare to start school. With the plan for
virtual learning, case managers are working to ensure that families have the needed supplies
including access to the internet. The case managers are actively coordinating with the schools on
behalf of the children for resources such as internet services connection, updated accessories for
their school issued computers and assignment packets.

Case Managers have offered assistance to families to maintain stability during COVID-19 through
the use of Give Local 757 for assistance with power bills, bedding, furniture and groceries.

CRISIS SERVICES
Ryan R. Dudley, Director

DIVISION GOALS:

Goal Crisis Servicesd6 programs will <cofiovi nuall
and as appropriate make adjustments to ensifieient and timely response.

Goal 2 Enhance collaborative relationships with our Stakeholder partners to developudd

onto sustainable responses to challenges encountered with addressing emergency psychiatric
needs.

Goal 3 Crisis Services will ensure active representation at the local, regional and statewide levels
participating in planning, development amaplementation for future models of Crisis & Forensic
Services in Virginia

PROGRAM OVERVIEW:

Emergency Services (ES) provides assessments, support and referral 24/7 for individuals who are
experiencing a behavioral health crisis in a community settings, including conducting mandated
prescreening evaluations in order to determine need for involuntary hospitalization. ES works
very closely with our Law Enforcement, Hospitals, Magistrates, Jails and other treatment providers
and also maintains a unique partnership with Sentara Careplex Hospital (SCH) providing all
behavioral health assessments in their Emergency Department (ED).
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Number of Individuals Served/Admissions/Discharges:

During the months of July & August, ES conducted 524 assessments, almost exclusively via
Televideo and participated in 207 Commitment Hearings. There were 34 Safety Net Bed (SNB)
admissions to the State Hospital.

Staff Vacancies/New Hires (any relevant background info about New Hires):

Presently, we have 2 full-time ES Counselor vacancies as well as our Office Associate position,
which was recently offered. Both recent resignations were from licensed clinicians with over 4
years of agency service. We will begin recruitment for the Licensed Clinical Supervisor as the
incumbent has recently accepted the agency’s Forensic Manager position.

External Trainings/Conferences:

ES Manager and Crisis Director participated in the Alternative Transportation Program (ATP)
training offered by DBHDS that was provided to our Stakeholders for HPRS’ s August 25 roll-
out.

STEP-VA progress/milestones and other relevant program-specific information:

Crisis Director joined the Executive and Deputy Executive Director in statewide discussions on
Crisis Call Centers as part of STEP-VA. The Regional Children’s Mobile Crisis Services
(WTCSB) began operation during the summer with both the Crisis and YFS Directors serving on
the HPR5 Subgroup.

Relevant Regional or Council Information:

Crisis Director & ES Manager participate in Weekly HPR5 ES Council Calls and Monthly

Meetings that assist in collaboratively evaluating and addressing critical issues faced with lack of

psychiatric beds includingthe ibed of | andslack ofr ckeas or canfbicting guidance

regarding the Civil Commitment process withfi d e | ay e d afdl naicsks i cofn s©©DO f ac
andiBedsi de Commit ment Hearings in the EDO

Program Challenges/Significant Issues:

The most significant challenge remains the lack of available psychiatric beds, particularly for high
acuity individuals and for TDOs for involuntary hospitalization. While lack of beds and issues
with responsiveness from hospitals existed well prior to COVID-19, it has been exacerbated often
placing ES in the middle of complicated circumstances with our partners seeking guidance from
or with expectations that we can resolve.

At this time, almost all hospitals, including the State Hospitals require air esul t ed negeé
COVID1 9 tpdos tb admission which has resulted in even lengthier stays in the emergency

departments and in law enforcement custody often extending for days prior to transfer to an

available psychiatric bed.

On August 17, 2020, Governor Northam issued Executive Order Seventy (2020) Addressing The

Impact Of The Novel Coronavirus (COVID9) On The Commonweal thos F
Systemand was followed a day later by Commissioner Land’s “Guidance for state hospitals,

DBHDS central office, community rsees boards, emergency departments, and law

enf or c €omeissiomer Land has also indicated that the State Hospitals will not admit any
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COVID-19 positive individuals and provided additional verbal guidance as to how agencies

manage patients and the Civil Commitment process. However, no written guidance has been

provided as neither of the Executive Ordenr DBHDS Guidancealocument addresses the Civil
Commitment process (Code of VA)includingthei bed of | ast .rTaescengust l egi
challenges and changes in DBHDS protocol has further challenged the statewide psychiatric

system’s safety nefor individuals in psychiatric crisis who are COVID-19 positive. This lack of

clarity continues to place CSBs in the midst of challenges within our partners for which we have

no resolution as we continue to strictly adhere to the Code of VA

On September 4™, HNNCSB hosted a Meeting which included Commissioner Land and DBHDS
representatives, Sentara Careplex Hospital Leadership, Hampton Police Division, City of
Hampton and VACSB to request clarity on guidance as statutory roles and authority which has not
changed despite DBHDS providing instruction which conflicts with Virginia’s Civil Commitment
process and Bed of Last Resoitegislation (2014) and are inconsistent with Executive Order
Seventyand written DBHDS guidance.

Regional Crisis Stabilization Center (RCSC) is an 11-bed residential crisis stabilization /
ambulatory detox program serving HPR5 offering an alternative to acute psychiatric
hospitalization for individuals experiencing a crisis as a result of behavioral health or co-occurring
needs. The multidisciplinary approach offers rapid access for the brief intervention through
psychiatry, nursing, therapy, psychoeducation, peer recovery supports, a structured milieu and
comprehensive care coordination.

Number of Individuals Served/Admissions/Discharges:

During the month of August, 25 individuals were served. In response to COVID-19, the program
has been operatingwithd Si n gl e R o o with@ maxioymaapacity af six.

Staff VVacancies/New Hires (any relevant background info about New Hires):

Effective August 1%, HNNCSB assumed staffing nursing and psych techs which we have
contracted with Riverside Behavioral Health Center (RBHC) for since the program opened.
Intensive efforts in collaboration has been underway for months to transition employees to
HNNCSB and engage in further recruitment efforts. Staffing the program 24/7 with appropriate
complement of staff has been extremely difficult and could not have been accomplished without
the tremendous support from our Director of Nursing and other agency nursing staff providing
essential coverage. Presently we are recruiting for RN Supervisor, RNs (part-time), LPN (full-
time) and Psych Techs (part-time).

STEP-VA progress/milestones and other relevant program-specific information:

On August 11" RI Internationalin coordination with DBHDS provided the Statewide CSU
members an overview of their proposed statewide crisis system design for STEP-VA including the
role of CSUs.

Relevant Regional or Council Information:

The Statewide CSU meeting on August 11" allowed for each of the CSB’s operating CSUs to
provide updates on the impact of COVID-19 on their operations. Several CSBs reported temporary
or sustained closures, difficulty staffing programs and some have been forced to relocate. RI
International and DBHDS as they presented their vision for CSU’s in the future Crisis System,
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which includes “n o r e drap sffecdntér for law enforcementand A 2-B o uandd r esi dent i a
cCri si s s tseavioes. IThe greaup presemed questions regards to estimated sq. footage for

such a program, origins of funding and inquiry as to how they manage individuals who are dropped

off but are not medically stable.

Program Challenges/Significant Issues:

Among the most significant challenges is staffing the 24/7 program with the appropriate
complement of staff and recruitment of nurses as well as transfer of pharmacy services from
RBHC.

Jail Diversion (JD) Services works collaboratively with our partners to identify persons being
placed in correctional custody for minor offenses who may be experiencing acute behavioral health
crisis, offering alternatives for clinical placement. Additionally, Jail Diversion staff provide brief
therapeutic intervention to individuals in correctional custody in an effort to avoid psychiatric
decompensation and lengthened incarceration, also assisting to engage/reengage them with clinical
supports at release.

Number of Individuals Served/Admissions/Discharges:

At the conclusion of August, 37 individuals were being followed by the Jail Diversion Case
Manager assisting with community care needs post jail release. Additionally, assessment and
counseling were provided to individuals identified by the jail.

Staff Vacancies/New Hires (any relevant background info about New Hires):

Agency’s Forensic Manger, Dean Barker resigned on August 6. We have since announced that
Ms. Charon Dubose, LCSW who will assume the position on October 4. Ms. Dubose has served
the agency for the last 15 years in our Emergency Services, the last five as the program’s Licensed
Supervisor.

Restoration Services (RS) are provided to individuals found by the Courtasi | ncompet ent
St and afidmayantludle education and treatment which can occur in either community or
correctional settings. The goal is to assist individuals with regaining psychiatric stability and

allowing them to participate with their attorney in their criminal defense.

Number of Individuals Served/Admissions/Discharges:

As of September 4", there are 16 individuals with active Restoration Orders, with approximately
9 new orders over a 3-4 week period. Program is preparing for orders to remain steady and
potentially increase over upcoming months as a result of the lack of psychiatric beds and potential
increase for criminal charges for individuals who may have otherwise been referred for psychiatric
hospitalization.

Staff Vacancies/New Hires (any relevant background info about New Hires):

Prior to his departure, Mr. Barker was the sole staff member providing Restoration Services.
Currently, the Crisis Director is providing and has enlisted other Forensic staff to assist while
evaluating a longer term plan.
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Program Challenges/Significant Issues:
The key challenge will be responding to an increased number of orders while anticipating future
trajectory based on contributing factors that are external to the Court.

Behavioral Health Dockets (BHD) are non-adversarial approaches by the judicial system,
treatment providers and involved stakeholders to address the needs of individuals with serious
mental illness who have become involved in the criminal justice system. Through ongoing support
and supervision the Court (General District)and Team assists individuals as they engage in
services and address challenges to prevent further penetration within the criminal justice system.

Number of Individuals Served/Admissions/Discharges:

Newport News Behavial Health Docket (NN BHDhas 11 participants and assessed four
potential referrals in August, one of whom was enrolled. One individual was denied based on their
primary disorder being related to substance use, one instead enrolled in the Hampton BHD and the
final set to be discussed by the Team on September 10,

Hampton Behavioral Health Docket (Hpt BHDas 3 participants enrolled with one referral
pending. The program’s Therapist is also participating in related Competency Docket matters with
the General District Court monitoring approximately 5 individuals, some of who have the potential
to move to the BHD following determination of competency.

Staff Vacancies/New Hires (any relevant background info about New Hires):

All current positions are filled, however the Hampton BHD Therapist, Ms. Christina Seeley, M.A.
began on August 3" and our Case Manager for NNBHD returned from furlough on July 20™". We
are preparing to recruit a Peer Recovery Specialist for Hampton’s Docket after recent notification

that Judge Smith’s request for funding for a Peer Specialist was approved, but requires hire by
HNNCSB.

STEP-VA progress/milestones and other relevant program-specific information:
The Newport News Behavioral Health Docket has scheduled a Graduation Ceremony for
September 10" to celebrate 7 participants that graduated dating back to October 2019.

Program Challenges/Significant Issues:

The key issue remains limitations for service delivery due to COVID-19, however both Courts are
active with Hearings and review of potential referrals. Both Judge Hoffman, NN General District
Court and Judge Smith, Hpt General District Courts continue to be strong advocates.

Forensic Discharge Planning (FDP) provides discharge planning and reentry case support for
individuals with Serious Mental Iliness (SMI) in custody at Hampton Roads Regional Jail (HRRJ).
HNNCSB partners with three other CSBs (Chesapeake, Norfolk, & Portsmouth) as part of a
DBHDS Grant which funds positions for each CSB, dedicated psychiatry time and temporary
funding for reentry needs.
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Number of Individuals Served/Admissions/Discharges:

At the end of August, FDP were following 20 individuals who are out of custody along with 58
others deemed eligible but still in HRRJ. Nine individuals were assessed for the program in
August.

Staff Vacancies/New Hires (any relevant background info about New Hires):

Three full-time Forensic Discharge Planners (FDP) are assigned to the program, two of which
returned from furlough on July 20"". The third was filled in August with the hire of Ms. Sharonda
Banks.

Relevant Regional or Council Information:

The Collaborative which includes DBHDS and each of CSBs resumed monthly meetings to
address challenges with the project including those related operations as a result of the Pandemic,
required reporting, and collaboration efforts with HRRJ and their medical contractor, Wellpath.

Program Challenges/Significant Issues:

The most difficult challenge faced are limitations with access to inmates due to COVID-19
restrictions. Each of the CSBs are provided one day a week for Televideo access to assess new
referrals and meet with other’s enrolled and pending release. Often, cases referred from Wellpalth
do not meet eligibility or FDP is unable to access through Televideo prior to release due to limited
time allocated.

Crisis Intervention Team (CIT) & CIT Assessment Center (CITAC)

- Crisis Intervention Team (CIT9afi Be st P r a cof traiming andMrtedventiomfor law
enforcement personnel assisting individuals experiencing behavioral health crisis.

- CITACprovides Hampton Police Division (HPD) the ability to transfer custody of individuals
under Emergency Custody Order (ECO) to onsite law enforcement (contracted NNSO) at
Sentara Careplex during operational hours, enabling their return to other public service duties.

Number of Individuals Served/Admissions/Discharges:

CITACIn FY2Q 619 individuals were assessed by ES during CITAC hours (Weekdays 12p-8pm),
enabling transfer of 221 individuals from HPD to the onsite Deputy. We will be utilizing “carry
forward funds” beginning in October to add weekend hours.

Staff VVacancies/New Hires (any relevant background info about New Hires):
Mr. Dean Barker, former Forensic Manager also served as the agency’s CIT Coordinator.

Program Challenges/Significant Issues:

Prior to Mr. Barker’s departure, he and Director were coordinating with NNPD as they evaluated
a plan to have all officers CIT Trained by the end of 2021, primarily utilizing their CIT Officers
due to the scope and resources required to achieve the goal. Crisis staff will continue to plan and
evaluate the design of our CIT Program to maintain stability with securing partners’ support,
involvement and potential allocation of resources. Both Police Departments have voiced
appreciation for the program’s impact.
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Newport News Community Assistance Response (NN CARe) is a collaborative initiative with
Newport News Police Department (NNPD) and Fire Department (NNFD) that will provide an
alternative response to calls related to behavioral health, substance use, or homelessness. The
program will pair a Medic and CSB Counselor for response to these calls and to assist in providing
referral and linkage to services. The design is modeled after the CAHOOTS(Crisis Assistance
Helping Out On The Streets) in Eugene, OR which has been replicated in communities across the
country.

Number of Individuals Served/Admissions/Discharges:

The group comprised of NNPD, NNFD, HNNCSB and Riverside Regional Medical Center
(RRMC) last met on September 4. The group identified an aggressive target date for
implementation by the end of October.

Staff Vacancies/New Hires (any relevant background info about New Hires):

Two full-time Qualified Mental Health Professionals (QMHP) are being funded by the City of
Newport News through NNFD’s budget. The job description is in progress and will be presented
to Human Resources for approval to begin recruitment.

External Trainings/Conferences:

NN CARe collaborative meets monthly and is scheduled for October 13" to further discuss
progress with development of Standard Operating Procedures between agencies. During the
August meeting, representatives from CAHOOTSProgram joined via video enabling the group to
ask questions to better understand their model.

Program Challenges/Significant Issues:

It will be challenging to implement the program by the desired target date with continued work
needed with the development of Operational Procedures, final determination of scope of response,
addressing all personnel needs (recruitment, hire and training of staff), the City’s procurement and
outfitting of the CARe van, and additional collaboration with the 91l Operations Center regarding
dispatch of calls to NN CARe versus police/fire units.

On August 17", Ms. Christian and Crisis Director met with Chief Sult, Hampton Police Division
(HPD) regarding current and potential partnerships with behavioral health matters. Chief Sult was
interested in learning more about the NN CARe model and decided they would assemble a
workgroup to discuss needs in Hampton.

ADDICTION AND RECOVERY TREATMENT SERVICS (ARTYS)
Anthony Crisp, Director

DIVISION GOALS:

Goal I To focus on staff retention and building staff morale by establishing a work climate
that fosters teamwork and an appreciation offeacp er sonoésdute® si t i on a
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Goal 2 To provide services that are persoentered and evidendmmsed with a primary focus
on traumainformed care, treatment/service engagement, adherencestardion and
recoverybased.

Goal 3 To ensure that Peer Recovery Services are fathgrated in services offered as a
means to engage and retain persons served to help persons seagtd their
recovery pathways.

Goal 4 To maintain current level of service infrastructure by billing were appropriate and
continue to monitor workflow tassure service and billing targets are met.

PROGRAM OVERVIEW:

1. Hampton Roads Clinic (HRC/HRC+): HRC offers medication assisted treatment (MAT)
to adults with a long history of opioid use disorders (OUD). HRC offers a full range of
diagnostic and clinical services, which include a clinical and a medical assessment,
methadone medications, in-depth substance use education and a full range of counseling,
care coordination and recovery support services.

X Number of Individuals Served / Admissions / Discharges
During the months of July and August, we served a total of 230 individuals; 21
individuals were served through HRC+ (our SAMHSA Grant Program). We had a
total of 14 admissions and 5 discharges during the months of July and August, 2020.

X Staff Vacancies / New Hires (any relevant background info about New Hires)
Janis Omide, a new Substance Use Disorder Counselor, was hired to work under
the SAMHSA Grant. Ms. Omide, a former employee of the Hampton- Newport
News CSB, returned to the CSB to share her more than 20-years of substance abuse
work experience with the SAMHSA Project. HRC also added a new part-time
dispensing nurse to the team, Dorothy Floyd, LPN. Ms. Floyd will bring
consistency to the weekday shift providing dispensing services Monday — Friday
5:00 AM - 10:00 AM.

X External Trainings / Conferences
The following training webinars were attended:
Lillian Chamberlain: Working with Paraphilia
Christina Tarrall: Clinical Documentation
Cynthia Mc Knight: Ethical Decision Making and HIPPA and Behavioral Health

X Community Events/ Participation
On August 11, 2020 Shelby Spencer-Jones, SAMHSA Grant Coordinator,
participated in a phone interview with Dave Ress, writer for the Daily Press
Newspaper, and was featured in the Daily Press news article “On the Peninsula,
there’s help with substance abuse during the Pandemic.”

X STEP-VA Progress / Milestones and Other relevant program-specific
information
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As part of our marketing efforts, the flyer advertising the SAMHSA Grant was
revised and was emailed to community partners. The SAMHSA Grant Coordinator
is working with the Board’s Communication and Business Development Office to
prepare hanging posters and posting ground signs throughout Hampton and
Newport News.

The SAMHSA Coordinator is working collaboratively with criminal justice
community partners to establish a method for clients who are soon to be released
from jail to be screened for opioid treatment prior to their release.

Even during the face of the COVID-19 Pandemic the staff birthday celebrations
continue from a distance, with the honoree receiving a birthday cake and a card
containing well wishes from each team member.

Person-centered treatment remains our focus. A new telephonic orientation group
facilitated by a counselor and a peer specialist, was established to assure that all
newly admitted clients are assisted and supported in receiving the information
needed to make their treatment experience as effective and beneficial as possible.
The program peers will also conduct telephonic interactive individual sessions with
new admissions to review and discuss the evidence based booklet developed to
introduce opioid treatment, titled “MAT (Interactive Journaling)”.

During the intake process new admissions are now provided crackers and juice in
order to assist with the discomfort of early withdrawal symptoms and improve the
admission experience.

Relevant Regional, Association Notes and Council Information

The HRC Clinical Services Administrator participates in an ongoing Opioid
Treatment Program (OTP) Directors’ conference calls with the State Opioid
Treatment Authority (SOTA) of the Department of Behavioral Health and
Developmental Services (DBHDS) three times weekly. The purpose of the call is
to keep all state OTPs informed of any state or federal changes and to address
program needs and concerns relating to the COVID-19 pandemic

Audits / Reviews
No external audits or reviews

Program Challenges / Significant Issues

The program is currently experiencing the following challenges:

9 Due to the COVID-19 Pandemic, we had to reduce onsite group counseling
services Clients who do not have the proper equipment are unable to participate
in the Zoom groups. Individual sessions continue.

9 There has been a reduction in the request, from the community, for opioid
treatment services.

1 Marketing efforts and community outreach engagements had to be discontinued
or reduced due to the Pandemic.
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1 SAMHSA Peer Specialist has not received referrals from the local hospitals for
peer support services for overdose survivors.

1 COVID-19 Restrictions have prevented the SAMHSA Re-entry Coordinator
from accessing clients in jails and prisons who may be in need of medication-
assisted treatment.

Partners in Recovery (PIR): PIR offers a comprehensive, integrated addiction and mental
health treatment in a single program. Services include outpatient counseling, Medication
Assisted Treatment (Buprenorphine & Vivitrol), psychiatric and medication management
services for individuals experiencing substance use and mental health disorders.

X Number of Individuals Served / Admissions / Discharges
For the months of July-August we served 472 in Medication Management. We had
15 admissions and 2 discharges. For OBOT (Medication Assisted Treatment), we
served 52 individuals; 2 admissions and 1 discharge. For Outpatient Therapy (RU
143/437), we served 267 individuals; 33 admissions and 10 discharges

X External Trainings / Conferences
The PIR staff attended a training presented by Dr. Mohsin on “The Effects of
Marijuana and recovery.

X Community Events/ Participation
PIR did a mass mail out of the Warm-Line and SOR Services to local churches,
beauty and barber shops, and community centers.

The PIR Clinical Services Administrator assisted Newport News Neighbor
Resource Officer with a PowerPoint presentation on Overdose Prevention that will
be provided to the community via zoom town hall meetings. He also participated
in the Daily Press interview about substance use treatment being available at
HNNCSB during the pandemic.

The ARTS Director, Peer Recovery Coordinator and the Medical Director were
presenters at the PCOR Sponsored Webinar entitled “Connecting to Substance Use
Disorders (SUD) Resources during the COMI® P a n dOosemliOQpeople
registered for this webinar.

X STEP-VA Progress / Milestones and Other relevant program-specific
information
In an effort to shorten the wait time for consumers to get into therapy, the PIR
program has added three (3) additional Rapid Access appointment slots per week,
bringing the number of appointment slots to twenty (20) per week.

We have started a 16-week Trauma-Informed Care group (to include dealing with
grief and lost).
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Relevant Regional, Association Notes and Council Information
We expect/anticipate additional SOR Funding after September 30", Details about
the grant process have not been published

Audits / Reviews
No external audits or reviews.

Program Challenges / Significant Issues
Recruiting for the Nurse Practitioner’s position has been a real challenge and due
to this vacancy, we have started a waiting list for Medication Management Services.

3. Adult Drug Courts. The Hampton and Newport News Drug Treatment Courts and The
Hampton Veterans Treatment Docket are specialized courts given the responsibility to
handle cases involving non-violent felony with substance use and co-occurring mental
health disorders through a comprehensive system of supervision, drug testing, substance
abuse treatment, and regular court appearances.

X

Number of Individuals Served / Admissions / Discharges

The 3 programs serve approximately 43 clients, and 3 Veterans. For the Newport
News agency, there are 23 participants being served; to include 3 new admissions
and 3 discharges. For the Hampton Agency, there are 22 participants being
serviced, with 1 admission, and 2 discharges. The Veterans Treatment Docket has
3 participants being served.

Staff Vacancies / New Hires (any relevant background info about New Hires)
None

External Trainings / Conferences
Due to the global pandemic, all trainings have been virtual. Here are a sample of
trainings staff members have completed:

9 Take a Stand on Racial Injustice: Perspectives from Mental Health Experts
in Advocacy and Psychiatric Healthcare

91 Pharmacotherapy for OUD in Pregnancy

1 Impact & Trauma of Racism

9 The Critical Role of Continuous Alcohol Monitoring During a Global
Pandemic

Community Events/ Participation
No participation in community events since the Pandemic

Audits / Reviews
No external audits or review

Program Challenges / Significant Issues
The transition to telehealth was difficult for both staff and clients.
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South-Eastern Family Project (SEFP): is licensed both as a 3.5 & 3.1 comprehensive
residential treatment program for pregnant and postpartum women diagnosed with a
substance use disorder. Gender specific substance use treatment services are provided in a
healthy, stable and secure environment.

X Number of Individuals Served / Admissions / Discharges
5 individuals were served for the months of July and August. Also during the same
period, we had 2 admissions and 3 discharges.

X Staff Vacancies / New Hires (any relevant background info about New Hires)
We currently have 3 vacancies. The Program Manager last day was 8/28; she has
transitioned to another program with the board. We also have 1 FTE Consumer
Services Aide (CSA) and 2 part-time CSA vacancies.

X External Trainings / Conferences
Training received by CSAs: Professional Boundaries & Ethics, Trauma-Informed
Care, Stigma; Understanding the SEFP Population, SAMHSA’s Definition of
Recovery and Wellness and Communication Skills.

X Community Events/ Participation
N/A-Due to COVID-19 restrictions. Nevertheless, a mass mailing providing
information on SEFP 3.1 level of care was sent to various entities to include:
attorney offices, medical practices, hospitals, probation and parole offices, courts,
community services boards and other private agencies.

X Relevant Regional, Association Notes (you belong to) and Council Information
The Clinical Services Administrator participates in the Substance Use in Pregnant
and Parenting Women Collaborativeeeting monthly along with community
partners. This meeting is coordinated and chaired by Dr. Cynthia Romero of
Eastern Virginia Medical School, Brock Institute. This collaboration is to
coordinate and enhance services provided to pregnant and parenting women in this
region who use substances.

X Audits / Reviews
No external audits or reviews

X Program Challenges / Significant Issues

9 COVID restrictions prevent current residents from personal experience of
recovery in meetings in the community, as well as prevent any outings for
the current clients.

9 Covering all open shifts where there are position vacancies; to include the
program manager’s position.

1 Challenges with admissions due to COVID restrictions and testing
requirements.
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1 Residents are not able to have visitors at this time due to COVID 19
restrictions. Virtual visitation has been provided.

1 Challenges in marketing/outreach to the community due to COVID

ARTS Case Management Services: Case Management meets the personal, interpersonal,
occupational/educational and social needs to adults who are diagnosed with substance use
and/or co-occurring disorders (substance use and metal health disorders). We do this
through various specialized services: Case Management Services for Men, Project Link
(women and their children, birth through age 7), Special Outreach via our Women’s
Services Navigator and Re-entry positions; linkage to residential treatment, managed
withdrawal services and housing supports via SARPOS and contracted services: Inner
Reflections (Jail-based SUD Counseling Services) and Substance Use Screening and
Education Program with the cities of Hampton and Newport News’ VIEW/TANF
Programs.

X

Number of Individuals Served / Admissions / Discharges

Project Link served 199 women and children; 14 admissions and 15 discharges;
Case Management Services for Men served 131; 8 admissions and 2 discharges;
Inner Reflections-over 78 offenders screened for services; no admissions or
discharges

Re-entry-8 screened; 1 referred for services; Women’s Services Navigator-3
screened; 2 referred for services; SARPOS-10 people were served. In addition to
greater than 100 care coordination contacts; our contracted VIEW/TANF Service
referred 14 individuals for additional support.

Staff Vacancies / New Hires (any relevant background info about New Hires)
Our Jail-Based SUD Counselor and our Women’s Services Navigator’s positions
are vacant.

External Trainings / Conferences
The Virginia Neonatal Perinatal Collaborative Webinar Series

Community Events/ Participation

Participated in the DAR Community Academy. We highlighted services offered by
the ARTS; in particular are two grant programs. The ARTS Director and the Grant
Re-entry Coordinator were presenters. Program Manager coordinated this event on
behalf of the CSB.

Program Supervisor, along with the ARTS Director have participated in the NN
Sheriff Department MAT Committee.

Audits / Reviews
No externals audits or reviews



42

ADMINISTRATIVE DIVISION

COMMUNICATIONS & BUSINESS DEVELOPMENT
Sherry Hunt, Director

DIVISION GOALS:

Goal I Develop and Expand Marketing andNNCSB Agency Messaging
Goal 2 Develop and Expand Public Relatidinsictions within HNNCSB

Goal 3 Expand and maximize current revenue sources, and explore new, profitable service
opportunities.

Goal 4 Develop and expand Advocacy functions withiNNCSB.
Goal 5 Develop Strategic Plan 2022026

The Communications and Business Development division serves as the “face” of the agency
and helps to solidify H-NNCSB’s reputation as the premier provider of behavioral health services
by marketing agency programs and services, strengthening relationships with our existing partners
and stakeholders, and establishing vital business connections with new cohorts in the community.
The Division pursues further revenue diversification and expansion of services, supports and
prevention activities so that H-NNCSB can improve the quality of life for the individuals, families
and communities we serve.

NUMBER OF INDIVIDUALS SERVED / ADMISSIONS / DISCHARGES

The division continually serves citizens in the Hampton and Newport News communities, as well
as, people residing throughout the region who can benefit from the vast and varied array of
prevention programming and educational content focused on wellness and resilience.

STAFF VACANCIES / NEW HIRES:

There are no staff vacancies or new hires at the present time.
VIRTURAL TRAININGS ATTENDED:

July 8, 2020 - How COVID-19 Has Exacerbated Healthcare Disparities Among BIPOC

July 16, 2020 - Optima EAP Training on Diversity, Equity and Inclusion: The Business

Case

1 July 16, 2020 - Taking on the “Perfect Storm”: Faith-based Organizations and Partnerships
Address COVID-19 and Critical Behavioral Health Needs in Communities of Color

1 July 29, 2020 - The Centers for Disease Control and Prevention’s COVID-19 Response:
Promising Practices in Health Equity Il

1 August 4, 2020 - GoToWebinar - Impact & Trauma of Racism

1
T
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1 August 21, 2020 - Advanced Social Media for Nonprofits Class - Virtual Online Class -
Thomas Nelson Community College

1 August 27, 2020 - Creating Powerful Partnerships Virtual Online Class

1 August 25-26, 2020 - Community Anti-Drugs Coalitions of America (CADCA) National
Conference

1 National Prevention Network (NPN)

1 July 13, July 16, 2020 - Community Builders Network (CBN) coalition meetings.

1 July 13, August 11, 2020 - Peninsula Community Opioid Response (PCOR)

1 Peninsula Trauma Informed Community Network (PTICN)

COMMUNITY EVENTS /PARTICIPATION:

1 July 24, 2020 - Regional CSB's discussion with Federal SARS-CoV-2 (COVID-19)

Response Assistance Field Team

July 24, 2020 - VIRTUAL Community Academy - Targeted Communities

August 11, 2020 - Facilitated interview with Daily Press reporter, Dave Ress, and staff

from the ARTS division which resulted in a front page article being published in the

Virginian Pilot and the Daily Press.

1 Our partners, Alternatives Inc., continues to provide virtual trainings to support youth
development.

1 Prevention Services supported a Back to School Drive-Through Event with Outstanding
Youth on the Move

1 Collaboration with Peer Recovery Services to Provide REVIVE Training — 86 participants
trained. 52 are from the Hampton Public Schools Division.

1 In collaboration with the Community Buildings Network (CBN), 40 youth participated in
the Youth Enrichment Program (YEP). They received: Prevention training, Leadership
skills, Life skills, Work force development training.

= =

I n trying times, thereds still help with subs

By Dave RessStaff writer

COVID-19 has sent many people on the Peninsula into relestolation, but one group of people
Is still going out plenty: dealers with heroin and other opioids.

That has the substance abuse treatment team at Harhi@aport News Community Services
Board worried.

AThese are trying timesgsianhg wnt homeofalt haeal w
and overdoses, 0 -Jwaiecs, Shae lpbryo j ceancnearnager wi t h
recovery treatment division.

The stress of worrying about the virus, about family members who may be vulnerable and, for
many, about lost jobs or furloughs makes drugs that much harder to resist, she said.

Staying home means missing out on support groups, and many batseddgyrituals of recovery
0 sometimes as simple as repeating a creed or a formal promise to y@urdelf can make a
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difference on the road to recovery, Spendanes said. It can mean missing out on accountability,
too, said clinical services administrator James Strickland.

Many of the people he and Sperdeo nes want to hel p eachsed, el t he

t hat services arenot avail abl e. That 0s not
transportation is hard to arrange.

One particularly critical outreactd meeting emergency room patients after an overdose
remains hard to arrange beasae of concerns about keeping the virus from spreading, Spencer
Jones said.

But the two medication assisted programs the two CSB officials manage are open for business.
Outpatient services along with crisis response staff, antinenand telephone linksotpeer
support specialists are all running and ready
for pregnant women and new mothers recovering from addiction.

SpencefJones and Strickland manage grant programs meant to connect people who have no
insurance with services and to sign them up with Medicaid so that they get the kind of long term
support that recovery from addiction often requires.

To get the word out, the CSB is teaming up with Peninsula Community Opioid Response, a group
of public andprivate agencies working to form a partnership between law enforcement, criminal
justice, health care and government agencies to tackle the opioid epidemic with a webinar to let
the community know the resources available.

You can register for the webinat a
unitedwayvirginiapeninsula.wufoo.com/forms/xc8qpkalgfbzpg/

Dave Ress, 75247-4535,dress@dailypress.com

1 August 13, 2020 — Co-sponsored, along with PCOR, Webinar Connecting to Substance
Use Disorders (SUD) Resources during the COVID-19 Pandemic

(=

Peninsula Community Opiate
Response (PCOR) Webinar

August 13th, 2020
11:30am - 1:00pm

You are invited to attend the PCOR webinar: “Connecting
to Substance Use Disorders (SUD) Resources during the
COVID-19 Pandemic-with guest speakers:
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STEP-VA PROGRESS / MILESTONES AND OTHER RELEVANT PROGRAM-
SPECIFIC INFORMATION:

Goal I Develop and Expand Marketing andNNCSB Agency Messaging

1 Continue to post educational and informational information on Facebook platform

9 Distributed 2019 Annual Report electronically to stakeholders and partners

1 Finalized updates to the Agency Brochure with 1,500 English language copies and
500 Spanish language copies.

1 Prevention Services continues to promote messaging related to safety around COVID 19,
Mental Health Promotion and Substance Misuse Prevention - hnncsbprevention.org.

Goal 2 Develop and Expand Public Relations functions withiNIHCSB

All in-person community events and activities have been cancelled due to the pandemic.
Continuing to participate in stakeholder and partner group meetings virtually.
Developed talking points for Executive Director’s interview on Hearsay with Cathy Lewis
Show held on July 20, 2020.
Regional Media Campaign for Suicide Prevention with Cox Media 1,748,025 impressions.
Regional Media Campaign for Lock & Talk Virginia with Cox Media 1,115,669
impressions.

91 Entercom Opioid Abuse Prevention 30,000 Email & Mobil Banner Media Campaign.
Goal 3 Expand and maximize current revenue sources, and explore new, profitable service
opportunities.

= =4 =4
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1 Continue to leverage and utilize the Give Local 757 funds within the Ed Williams Fund to
assist clients in need during the pandemic.

1 Submitted proposal for DBHDS leftover Mental Health Block Grant (MHBG) Funding

Goal 4 Develop and expand Advocacy functions withifNNCSB.

9 Updated Fiscal Year 2021 Political Engagement Calendar to be reflective of activities
which have transitioned to the virtual environment.

f Attended the August 5" meeting of the Joint Subcommittee to Study Mental Health
Services in the Commonwealth in the 21st Century (Deeds Commission)

9 Staying abreast of legislation presented in the General Assembly Special Session and
budget amendments being presented which impact CSB operations

1 Prepared talking points on the Governor’s Executive Order Number Seventy (2020) and
CSB Impacts for Director of Crisis Services

Goal 5 Develop Strategic Plan 2022026

1 Met with Dr. Melanie Bond to review the previous Strategic Planning process, discuss
lessons learned, and begin to map out a potential timeline and approach to development of
the new plan.
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RELEVANT REGIONAL OR COUNCIL INFORMATION:

1 Continue to participate in VACSB Public Policy conference calls to participate in advocacy
discussions

1 The General Assembly Special Session began on August 18, 2020. To date, 346+ bills and
resolutions have been filed, with primary themes around police reform, social justice and
pandemic relief.

1 The VACSB Public Policy committee is especially focused on a set up bills that would
mandate the establishment of co-responder models for all law enforcement calls involving
an individual suffering a mental health crisis.

1 We are closely monitoring the amendments to the state budget. VACSB has requested two
budget amendments we are following: 1) A deletion of the provision which mandates
CSB’s to implement items that remain unfunded; 2) Reinstatement of the Medicaid rate for
physicians.

HUMAN RESOURCES

Kimberly Thompson, Director

Strategic Initiative #1G Continue to invest in staff development resources to ensure the Hampton
T Newport News Community Services Board retains its position as an employer of choice and
center of exdéence in providing behavioral healthcare services.

1. Human Resources
o The Human Resources department is committed to filling vacancies with highly
qualified candidates. Due to COVID-19, the recruitment efforts continued with the
interviewing and selection, but no new employees started employment. During
June, July, and August there were 43 new hires; 21 full-time, 18 part-time/on-call
and 4 intern. The new hires by division included:

Division # of New
Employees
Adult Care Coordination 4
Adult Outpatient Comprehensive Services 2
ARTS 4
Crisis 17
Developmental Services 10
Finance and Property Management 1
Youth and Family Services 5

0 Due to impacts of COVID-19, the agency placed 50 staff members on furlough. One
furloughed staff member was laid-off prior to begin recalled. All other staff members
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were recalled between May 22" and August 1. Four staff members did not return
from furlough.

0 Asreported previously, Human Resources implemented a Telework Policy and Written
Agreement for staff. More than 300 employees have signed the telework agreement
and approved to work for home, many on a rotating basis.

o On August 1%, there were 16 new hire for the Regional Crisis Stabilization Unit (Crisis
Division). This included 2 full-time RNs, 7 part-time/on-call RNs, 2 full-time
Psychiatric Technicians, and 5 part-time Psychiatric Technician. In addition, several
current staff members were placed in 2" positions as RNs and Couriers.

0 In July, the Human Recourses and Training Division leadership conducted a virtual
Program Leadership Training which was open to staff in supervisory roles. 41 staff
members attended.

0 In the absence of the Employee Recognition luncheon, the employees with milestone
anniversary (5, 10, 15, 20, 25, 30 and 35 years) in 2019 were recognized. Employees
with a 10 years of service or greater milestone anniversary received an anniversary gift
packet to select a gift. Employees with a 5 year service milestone anniversary received
a letter of recognition, a service pin and a Shining Star trophy. In addition, all
recognized employees received personalized sign. These signs were displayed around
the campus and a slideshow on the Intranet.

x
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2. Staff Development and Training
o Statistics

U 10 New Employee Orientation sessions were conducted during this period with
22 new employees and 4 EVMS Residents welcomed and oriented to the
Agency.

U 4,234 online courses in 44 unique subjects were completed by staff.

U 20 unique classroom courses were offered with 662 staff participating. Most
training are being conducted virtually; however, First Aid/CPR Skills Sessions
and some Clinical Documentation classes returned to a classroom format in
July.

o Course Highlights
U Online Coronavirus Training (4 required modules and 1 optional module) were
available to all staff members.
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3. Committee Updates

0 Cultural Competency Committee

U The Committee met virtually to discuss the recent events surrounding the

incident with George Floyd. The Committee held virtual Lunch & Learn
Sessions in July and August to allow staff members to have an open discussion
on the incident, as well as racism. These sessions help all of us understand the
topic, even by listening. In addition, DBHDS has offered virtual seminars on
the topic of racism and bias which some staff have been able to attend.

o Wellness Committee

U The Wellness Committee continues to promote our wellness incentive: All

employees covered by one of the Anthem medical plans offered by H-NNCSB
are eligible to participate.

As part of our wellness incentive indicatives, the wellness committee is
currently planning monthly virtual lunch and learns to promoting overall
wellness.

The Wellness Committee is currently planning a flu shot clinic with Walmart
Pharmacy to be held mid-October. This will be the 3 year for the on-site flu
clinic for staff members.

4. Employee Benefits

0 Cheri Coleman our VALIC representative continues to conduct individual sessions via

(0]

(0]

phone regarding existing 403(b) retirement accounts or to set up a new account.

On August 26, 2020, McGriff Insurance Services, our employee benefit broker,
conducted a virtual Medicare Education Session. 21 staff members attended.

Benefit Orientation will transition to virtual sessions. We have been working on
updating our forms and processes to conduct these sessions via Zoom while continuing
to provide an in-depth informational session regarding all of the wonderful employee
benefits the CSB offers to our employees.

INFORMATION TECHNOLOGY
Network and Computing Support Services
Informatics and Medical Records
Thomas Miller, Director

Agency Strategic Objective #1: To continue to develop the administrative systems and service

array necessary to maintain and further the Hampton-Newport News Community Services Board’s
reputation as the premier provider in the context of the changing Virginia’s behavioral health

system.

IT Goal (Derived from Agency Strategic Objectives): Develop and maintain a robust,
comprehensive, and agile information technology infrastructure that meets the dynamic
administrative, compliance, and behavioral healthcare service needs of the Agency.
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U Related Projects, Initiatives, and Activities:

A As a major component of IT routine infrastructure maintenance, the IT Department
manages the provisioning, deployment, and maintenance of all Agency desktop
computers, telephones, printers and copiers, and mobile computing devices (mobile
phones, tablets, laptops, etc.), and other miscellaneous technologies.

A The IT Department continues to conduct internal process improvement activities
intended to provide consistently high levels of courteous, efficient, and professional
customer service. Those initiatives include enhancing the user interface of the new IT
Support Portal website, introducing a customer facing knowledge base, obtaining
customer satisfaction feedback through customer surveys, and the development of IT
customer service code of conduct and standard operating procedures.

A IT is working with Cox Business Solutions to implement new phone system.
Implementation is underway. All non-Campus locations have been completed. Campus
buildings are scheduled beginning September 2020 and estimated to complete by the
end of November 2020. Upon completion of this project, all H-NNCSB locations with
H-NNCSB managed phones will have the ability to perform station-to-station dialing
via five digit extensions.

A 1T policies are under review. As part of this process, some new policies are being
developed. Associated processes will be developed or refined. Currently, about one
policy per month is reviewed and revised. Some policies will be retired while a few
new security-related policies will be drafted for ELT review and discussion.

U Network and Computing Support Services.

IT Goal (Derived from Agency Strategic Objectives): Develop and maintain a robust,
comprehensive, and agile information technology infrastructure that meets the dynamic
administrative, compliance, and behavioral healthcare service needs of the Agency.

U Related-: Initiatives and Activities:

A The Virginia State Police (VSP) has completed an assessment of access to buildings.
The report has been released and IT is compiling recommendations in a grid format so
that responsible parties have been identified; a grid format will also ease planning and
tracking.

A The IT Department continues to refine its Help Desk and IT support processes within
ServicePRO Helpdesk Support Management system. IT plans to evaluate ServicePRO
enhancements that permit an enterprise model in which many departments may use
ServicePRO, potentially improving communication, work processes, and reporting.

A The IT Department has configured a hosted help desk product called Happy Fox, for
initial use by the Payroll Department. Once implemented, this will allow Payroll staff
to easily track and respond to staff requests. Other departments may potentially use the
system, and IT will configure, support, and manage Happy Fox for those departments.
This has been delayed due to COMI®

A The IT Department manages agency cell phones. As part of a new initiative, a quarterly
review of usage is provided to agency leadership, who can use the data to determine best
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use of cell phones for their divisions. Due to COVID-19, additional cell phones have
been deployed and costs have increased. IT has worked with the vendor to “right size”
our cell phone plan as part of an adjustment to increased phones and meeting minute
requirements. Once the Cox phone system implementation has been completed, IT will
test configurations to allow for an H-NNCSB phone “app” on non-agency mobile
phones; the app would provide the ability for an H-NNCSB employee to mimic their
desktop phone to send and receive calls. While this could decrease the cell phone costs,
this would involve policy, technical, and support changes and these will be reviewed by
ELT.

The IT Department continues to monitor and manage the daily backup of critical agency
data and when necessary associated restoration of data. Backups are performed at the
main Campus location and copied to another H-NNCSB location.

The IT Department continues to perform activities related to maintaining the
confidentiality, integrity, and availability of the Agency’s information resources.

The IT Department continues to play a core role in the research and testing of new and
emerging technologies as well as ensuring that new technologies successfully integrates
with existing legacy technologies.

The IT Director is developing a long-term technology framework, which will comprise
IT capital improvement activities by year, over several years. A multi-year framework
assists with system, staff, and cost planning and budgeting. The framework will also
include health record planning and usage and potential shifts in medical records
management.

Fiscal year 2021 objectives for Information Technology focus on improvements to
virtualization technologies; greater use of cloud services (as a component of risk
reduction from on premise hardware failure); implementation of mobile device
management; increased security tools implementation; and electronic workflows.
Potential capital projects include replacement of aging infrastructure equipment in
Campus buildings and remote locations. Capital projects are put on hold due to COVID-
19 and related budget considerations.

As requested by and in collaboration with Human Resources, IT is reviewing products
to enable new employee on-boarding, off-boarding, and other processes which are
normally “in-person” to move to a model whereby these processes can be done
electronically with no “in-person” requirements. The goals are to 1) reduce employee
exposure due to in-person meetings, 2) move paper or partially electronic processes to
electronic processes and work-flow, 3) increase employee efficiency, and 4) eventually
connect the electronic forms to our financial and human resources systems. IT is
currently reviewing options and will then bring forward feasible solutions to Human
Resources for demonstrations. The project had been a long-term goal and now has
increased importance with COVID-19 considerations. As an interim solution, IT is
converting onboarding forms to stand-alone fillable electronic forms without a
connected system.

As requested by various programs within the agency, IT has engaged several vendors in
order to get quotes for installation of new camera and panic alarm systems at various
locations. The contractor the previously provided these services has gone out of
business due to personal family matters. Therefore, we have had to start over finding a
suitable replacement vendor. Currently we are evaluating vendor quotes for installation
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of cameras at two, or possibly three CSB locations. Installations are expected to start
this fall.

Currently evaluating Microsoft Exchange and Lync for upgrade to new versions of the
products. This will involve upgrading the software on all of the PCs at the agency.
Profiler servers were modified to allow Profiler to use Google Chrome in lieu of Internet
Explorer. This was done to facilitate updates to Dr. First by the vendor.

U The following projects are scheduled for implementation within the first six months of the
current calendar year:

A

Citrix (virtual infrastructure) A new Citrix virtual application environment has been
built as a test, in part, using the Microsoft Azure platform, Microsoft’s cloud hosting
environment. Human Resources and Financial Services staff used the new test
environment to access a new version of Great Plains — the agency’s payroll, general
ledger and human resources system - to evaluate new version components and features.
The test environment was the first step toward a migration of on premise services to
cloud or hosted environments. Migrating existing and building new mission-critical
systems in a cloud environment allows for eventual reduction of required on premise
technology hardware, a shift in management to cloud services, and mitigation of risk of
“single point of failure” that now exists for Campus-based enterprise systems. This has
been delayed due to COAI®.

Citrix (hardware) New hardware to replace existing Citrix infrastructure components
has been installed. Final design and configuration is planned to be completed by spring
2021.

Intranet. A new Intranet was implemented in May 2020. The new Intranet is easier to
navigate and has more features than the previous Intranet. IT continues to keep it current
and manages the main page and several supporting page. IT has moved or assisted
content managers with moving current documents to the new Intranet.

Internet. A new public site (www.hnncsb.org) is under development. IT has met with
division leads and their designees to determine what is current and any improvements
they would like to see in a new public web site. IT is developing several options.
Updated sample sites will be available for review in fall 2020.

New SAN (storage area network) implementati®AN units hold agency data and
machines that serve as application and data repositories. A new SAN has been installed
and configured. All production systems that resided on the old SAN were migrated to
the new unit. Older SANS will remain in use for secondary systems, storage, and testing.
Laptop encryption. Evaluation of encryption technologies is in progress. Once
evaluation and a pilot test have completed, encryption will be enabled on laptops as they
are deployed. Encryption protects hard drive data from access even if a device is stolen.

U Medical Records.

Medical Records Goal (Derived from Agency Strategic Objectives): Develop and maintain a
robust, comprehensive, and agile electronic health record (EHR) system that meets the compliance,
and behavioral healthcare service needs of the Agency and all meaningful use (or its successor)
requirements.
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U Related Projects, Initiatives, and Activities:

A

To o oo To To To

IT and Medical Records staff continue to routinely monitor and manage internal and
external privacy/security threats in order to safeguard against data loss, unauthorized
data access, and data availability.

As part of ongoing medical records management and maintenance efforts, the Medical
Records Team continues the processing, and release of medical records; meets with
clients for completion of authorizations to disclose (release of information); responding
to phone inquiries; scanning and validating client medical records into record
management software.

The Medical Records and IT staff continue to collaborate on activities related to the
processing of records request for program and agency audits; scanning archived
medical records for client’s that have been re-opened to services; and identifying
records that are due for destruction.

Process releases and medical records request.

Meet with clients for completion of authorizations to disclose (release of information).
Phone inquiries.

Scan and validate client medical records into record management software. Clinical
program support.

Process records request for program and agency audits.

Staff continuously scan incoming client documents daily into eView, our third-party
records management system.

U Projects:

A

Medical Records staff are currently reviewing records within Profiler of clients who are
closed to the agency. Destruction dates are being identified and management is
consulting with the EHR software vendor to develop a potential plan to execute the
purging of records. In addition to purging records within Profiler, staff will also work
with Milner to remove records within the external document repository.

Medical Record Department is in the process of updating all HIM policies to ensure the
agency remains compliant with all rules and regulations. Also, ensure proper training
of staff in regards to release of client information.

Medical Records staff are in the process of meeting with and training programs on the
proper use of agency scan sheets to ensure that client documents are uploaded and
attached in the appreciate categories within eView, the agency’s document and form
repository.

Medical Records is viewing new procedures for destroying records electronically within
our EHR system. The goal is to permanently destroy client records who were discharged
from the agency and who have not been seen in the last six years. This is new to the
agency and new to the current EHR system. The process of destroying the records from
the EHR system and the document imaging system includes a submission of destruction
to the Library of Virginia.

The Medical Records lead specialist is in the process of meeting with all programs to
train on the proper procedure to release of information from a consumer’s chart.



53

U Data Informatics.

Agency Strategic Objective #1C: Implement a comprehensive technology infrastructure that 1)

supports the organization’s administrative, management, and compliance functions, 2) creates new
revenue and market opportunities, and 3) ensures successful implementation of electronic health
records and meets all federal requirements regarding “meaningful use.”

IT Goal (Derived from Agency Strategic Objectives): Develop and maintain a robust,
comprehensive, and agile electronic health record (EHR) system that meets the compliance, and
behavioral healthcare service needs of the Agency and all meaningful use (or its successor)
requirements.

U Related Projects, Initiatives, and Activities:

1

The Data Informatics Manager and the IT Director continue to work with Harris Health
systems technical support staff to address ongoing electronic health record (Profiler)
support issues. Discussions include identifying measures that the IT department can
take to ensure that Profiler continues to meet the needs of the Agency.

The Data Informatics team continues to provide ongoing maintenance and support for
several mission critical IT systems, such as Profiler, Microsoft Great Plains, BI360, as
well as other related supplemental IT systems.

The Data Informatics team continues to provide Clinical form development and
modifications as needed to support a wide variety of clinical program initiatives such
as CCC+ and the DBHDS initiated WAMS Integration Project. Staff are currently
working on new forms for Homeless Services and Property Management. Staff are
also working with Quality Management to develop a new Comprehensive Needs
Assessment.

The Data Informatics team routinely provides a wide variety of custom reports related
to program and Agency performance monitoring and tracking as well as CCS3
reporting requirements. Data is being compiled for reports related to Medicaid
Expansion, Program Waiting Lists, SPQM and DD Waiver.

The Data Informatics team provides priority first responder support to the Agency’s
Physicians on Profiler and related technologies. We provide Profiler training for
Physicians and clinical staff, including on-site support for Dr. First & Banyan
Transcription Services.

As part of employee orientation for new-hires, provide training on the agency’s EHR
(Profiler).

Informatics is reviewing the current training model for Profiler to determine if training
may be optimized to provide more applicable and efficient training to new staff.
Submit the CCS3 file monthly. This requires data review, validation, and
communication to programs if data corrections are required. The Error and Missing
Data Element Report, provided to managers and supervisors, assist with these
processes.

DBHDS developed a refined solution for Home and Community-Based Services Multi-
Waiver Prior Authorization System referred to as Waiver Management System
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(WaMS). WaMSsS is a web hosted data management system used to manage waivers.
Through the use of WaMS, CSBs have the capabilities of transferring data from their
eHR systems directly into WaMS. This process for Hampton-Newport News CSB has
been very time consuming and challenging, however through the hard work of our team
we have been successful in the transmission of our VIDES and ISP forms.

U New Health Record Activities:

T

IT has completed preliminary discussions and product demonstrations with five
potential EHR vendors related to the establishment of Agency requirements for the
selection of the Agency’s next EHR. A core group of H-NNCSB staff representing
financial, technology, quality management, and clinical interests participated in the
demonstrations.

Led by the Data Informatics Manager, a team representing H-NNCSB programs have
visited several Boards to discuss their use of other health record systems. Additional
visits or discussions with other Boards will be planned as necessary for information
gathering.

In preparation for an anticipated EHR system migration, the Data Informatics Team
has been diligently working to compile reports for program distribution identifying
missing and erroneous client data to be updated by agency staff. These efforts will
result in accurate data, allowing for a smoother data transfer.

The Data Informatics Team has been meeting with programs to verify required data
and workflows. This information will be used as part of a cleanup effort for the existing
system as well and planning materials for the next health record.

The next few steps to occur over the upcoming months in the search for a new health
record include:

o Vendors have been provided a detailed survey. That is expected to be returned
to IT for evaluation. Now that we’ve received the results from the vendors, the
EHR Discovery team have reviewed and evaluated the results. There are other
questions that need to be clarified but we will continue to move forward.

o0 The search committee will convene to discuss the demonstrations and vendor
survey responses, and evaluate vendors based on demonstrations and materials
provided so far.

o An RFP will be developed if required. Vendors will be requested to provide
proposals.

This project has been delayed due to COXIT staff however continue the review
and vetting process with the assumption that the evaluations are required and
implementation may be delayed (but not canceled) due to COVID-19. As previously
mentioned we have continued to work with the vendors and plan to schedule in-depth
demos during the month of September and October to further evaluate the products.
The goals of the final vendor demonstrations are 1) to allow the evaluation team to see
the product in greater detail, 2) allot more review and discussion time for specific
product features, and 3) to allow other staff to review job-related components and for
them to provide feedback to IT.
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a Special Section — COVID-19 Related Activities.

U Technology initiatives (all-department activitiesrelated to recent program closings
and staff layoffs and furloughs include:

1 Appropriately closing services for TDT so that billing may occur;

1 Scanning and electronically filing documents associated with the TDT program,

as well as ongoing Medical Records activities.

9 Disabling and associated account close-out tasks for staff who were laid-off.

1 Disabling and associated account suspension tasks for staff who were

furloughed.

1 Providing additional support services to staff who assumed work of those who

departed.
U The entire IT department has focused activities to support telework and telehealth, as
required by conditions related to COVID-19. Activities include:

1 Procurement of Zoom (audio and video telehealth application) licenses.

1 Configuration of Zoom for security, use, and logon.

91 Deployment of Zoom accounts to providers, including how-to-use and
appropriate-use overviews and discussions; ongoing support is provided via
Help Desk services.

Deployment of additional cell phones for remote staff.

Deployment of additional laptops for remote staff.

Procurement of webcam devices for IDD/ICF location desktops (presently on

order).

1 Bandwidth increases for the Campus location to accommodate remote work
requirements.

= =4 =4

OFFICE OF PROPERTY AND RESOURCE DEVELOPMENT
Joy Cipriano, Director

DIVISION GOALS:

OPRD Goal 1 To expand the availability of and access to decent affdrdable housing for
individuals and families served by the-NNCSB.

U The major accomplishment towards this goal was a herculean effort by all OPRD staff
COVID-19 Emergency Housing. DBHDS permitted H-NNCSB to use $143,000 of
Road2Home carry-forward funding to assist any client of the H-NNCSB, in any service or
program, with any diagnosis, with emergency and permanent housing related costs. In a 4
month period, OPRD — particularly the PSH Program staff — had almost 100 referrals for
assistance. Some individuals found solutions or moved to housing without our assistance
or through referrals to more appropriate providers. However, we:
9 Placed 55 people in temporary housing
9 Out of the 55, so far, 42 had a positive housing result — meaning that MOTEL

they did not return to homelessness
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9 Especially positive, 24 accessed H-NNCSB assisted housing — either through Property
Management or the Permanent Supportive Housing (PSH) Programs!

91 Those primarily working on this initiative while still performing their other real duties
as well as shouldering the work by furloughed staff are: Regina Hutcherson, Janice
Wilks, Anthony Howard, Tracey Bennafield, Shannon Denny, Johnnie Mullins, Dottie
Holmes, Jennifer Small and Chana Turner. A special shout-out to Regina, Dottie,
Anthony and Tracey who were running constantly and under considerable pressure to
either assist people in the motels or get them into permanent housing!

91 This work involved actually being in the community, face to face with individuals
assisted, motel staff, shopping for food, solving problems and moving people into more
permanent housing options.

U Five KEYS members were assisted in being offered a Mainstream Housing Voucher for
Non-Elderly Persons with Disabilities through James City County Housing Department.
Anthony Howard, KEYS Housing Stability Specialist, assisted each individual with the
applications and follow-up documentation. These vouchers allow these
individuals to “graduate” from KEYS and receive a permanent housing A
voucher allowing them to move on to greater independence.

0 In August, Property Management, Dottie Holmes, Property Manager, =W =FHE
assisted seven residents to be offered their own Housing Choice Voucher (Sacton’ Housi
by the Newport News Redevelopment and Housing Authority. Four are from Dresden
Apartments and three are from Bay Port Apartments. The Housing Choice Vouchers allow
these individuals to move to housing of their choice anywhere in the United States that
administers a voucher program. This in turn will provide an opportunity for seven other H-
NNCSB consumers to move to either Bay Port or Dresden Apartments, both of which have
project based vouchers attached to each unit. Great work, Dottie!

U Developed and maintained a Housing and Homelessness departmental page on the H-
NNCSB Intranet to provide staff with up to date and current access to COVID and non-
COVID resources and supports for individuals served with regards to housing options, rent
supports, financial assistance, new housing laws, regional resources, etc.

OPRD Goal 2 To improve and maintain failities of H-NNCSB services and programs to best
serve individuals, families, and staff in our communities.

U This summer has been challenging and expensive for meeting building and maintenance
needs. Due to the campus construction occurring at approximately the same time, as well
as less than stellar services by the previous HVAC contracted provider, we have had a
number of HVAC units requiring replacement, including:
1 H-NNCSB Property Company Inc. (H-NNCSB PCI) — Campus Buildings 500 and

600, Adams Woods and Bay Port

9 Share-A-Homes — Brogden, Conway and Big Bethel (REACH)

U Upcoming HVAC unit replacements include:

1 H-NNCSB PCI - 9 replacement units at Campus Buildings 100, 400, and 300

Generator replacement: H-NNCSB PCI — Campus Buildings 100, 200, 300

The elevator at 2712 — FINALLY!!'! H-NNCSB PCI

Parking and driveway paving and pothole repairs — Adams Woods, H-NNCSB PCI

Fencing repairs due to tree falling during bad weather: Bay Port, H-NNCSB PCI

cC:.CcC:CC
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U Long time Board Member, Jim Segall, resigned from H-NNCSB PCI to relocate with his

family out of state. Property Company will be working on replacing Mr. Segall on the

board and holding its annual meeting in the near future. Mr. Segall was a major contributor

through his seat on H-NNCSB Property Company, Inc. Board of Directors for 2 decades,

following terms on the H-NNCSB Board of Directors. He will be missed.

Share-A-Homes will be holding its annual meeting in the near future.

U Dresden, LLC and Dresden Associates, LLC passed external audits and submitted all
required tax and audit documents — federal, state and tax credit syndicator.

U  Smith Phoenix, LLC and McCallum Phoenix, LLC passed external audits and submitted
all required tax and audit documentation — federal, state, and tax credit syndicator.

r C

On this goal, OPRD works very closely with Facilities Maintenance. John Joyce, Facilities
Manager, has done a superb job working with contractors and H-NNCSB staff. He continues to
bring considerable professionalism and knowledge to this position. He has been a great partner in
meeting the needs of the various affiliated entities. In addition, Yaisa Goodwin, H-NNCSB
Procurement Specialist, has helped keep us in compliance even though the various entities have
different procurement procedures. Appreciate all the teamwork!

OPRD Goal 3 To represent and communicate-NNCSB&6s perfor mance and
center of excellence and center of influence through ongoing engagement, public relations, and
advocacy within the communities we serve as waslthe state of Virginia.

Due to the unique organizational structure of the Hampton-Newport News Community Services
Board, Office of Property and Resource Development, over the past 20 years, we have gained
recognition as a state expert in housing for persons with disabilities and homelessness. This
recognition has led to positions on critical state boards, including:

U0 VHDA Multifamily Advisory Board

VHDA Disabilities Solutions Council

U Housing Virginians with Serious Mental
IlIness Strategy Council

r C

Ll e b/ I o %
OPRDGoal 4 To pursue revenue diversification and funding opportunities in order to expand

housing services and supports so thatNNCSB can improve the quality of life for the
individuals, families and communities we serve.

A major part of Jennifer Small’s job as grants administrator, is to
maintain grant applications and renewals, in addition to upholding
funding compliance. Jenn, along with Chana Turner, data analyst have
developed monitoring and projecting systems to not only maintain
compliance, but also to project on an almost daily basis the use of
funds, allowing us to serve additional individuals within the grant
funds allocated.
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PROGRAM OVERVIEW:

Office of Property and Resource Development — This is an extremely unusual CSB
organizational component as most CSBs in the state do not have a similar internal structure. OPRD
manages the operational activities of the various affiliated property entities, such as H-NNCSB
Property Company, Inc. and Share-A-Homes. OPRD provides an extensive array of housing
options for persons served by the H-NNCSB, including managing 4 apartment complexes,
including 2 Low-Income Housing Tax Credit properties. Since 2016, OPRD has greatly expanded
rent subsidy programs (similar to Section 8 or Housing Choice Vouchers) primarily funded by
DBHDS through Permanent Supportive Housing (PSH) initiatives sustained through the General
Assembly. H-NNCSB essentially operates a small housing authority within the CSB as part of its
service to our communities. Stable and affordable housing has been proven to reduce
institutionalizations, incarcerations, and homelessness while increasing access to benefits, service
and program participation, and income, which in turn adds to H-NNCSB’s revenue potential for
billable services and a reduction in uncompensated care costs. Stable, decent, and affordable
housing saves money, generates revenue, and most importantly contributes to a positive quality of
life for the individuals served by the H-NNCSB.

Property Management: Provides safe, decent, affordable, and sanitary independent housing for
persons with disabilities, most of whom are H-NNCSB consumers. We offer housing opportunities
to individuals that other landlords will not typically house — those with extremely low to no
incomes, people with criminal histories, and poor credit. We reduce or eliminate most housing
barriers faced by individuals served by the H-NNCSB. We work with case managers and other
staff to assist individuals become good tenants so that they will be ready to move on to other
housing options. This in turn frees up apartments so that other consumers are given the same
opportunity to obtain housing. We assist staff with housing problems and concerns for non-tenants
and assist with reasonable accommodation requests. We are a VHDA Certified Property
Management Agency.

Permanent Supportive Housing Programs: PSH is a well-researched and evidence-based
housing model that includes the combination of affordable, lease-based rental housing and a
comprehensive array of supportive services that are available to recipients based on their changing
needs, strengths, abilities, and preferences. PSH adheres to the application of low barrier,
participant-driven principles, widely known as “Housing First, which has been demonstrated to
improve access to, retention in, and satisfaction with supportive housing for highly vulnerable
individuals with disabilities. H-NNCSB was the first CSB in the state to operate a DBHDS funded
PSH program and has greatly expanded the number of individuals supported through these funds.

U KEYS: Permanent supportive housing, funded by DBHDS, for individuals exiting state or
regional hospitals/intuitions. Individuals must over the age of 18 and have a Serious Mental
Iiness.

U Road2Home: Permanent supportive housing, funded by DBHDS, for individuals who are
literally homeless, chronically homeless, or at imminent risk of becoming homeless.
Individuals must be over the age of 18 and have a Serious Mental IlIness.
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U Pregnant and Parenting Women (PPW) - PSH: For pregnant and/or parenting women,
funded by DBHDS, who experience substance use disorders. Parenting is defined as an
individual who has physical custody of a child under the age of 18 or who is actively
working towards regaining legal custody of their children.

U Shelter Plus Care: funded through HUD Continuum of Care grants, S+C serves
individuals who have behavioral health conditions who are homeless, primarily those who
are chronically homeless.

Other Housing Programs/Initiatives Sponsored or Initiatives: H-NNCSB is currently
participating in a couple of initiatives under the DOJ Settlement to expand participation in
independent housing by the DOJ Settlement target group, i.e. those with ID/DD Waivers or who
are on the Waiver Waiting Lists. The 2 current programs are:

U FLEX FUNDING: this includes the administration of regional funds from DBHDS to
support individuals in the target population transitioning from group homes, training
centers, assisted living facilities, or family homes into independent housing. This fund
includes initial housing money such as application fees, security deposits, utility deposits,
and first month’s rent to furniture and household items for move in and reasonable
modifications to the apartment. There is not a caseload for this project since the clients can
come from any CSB in the Virginia Peninsula area.

U Tenancy Support Pilot: H-NNCSB is one of only two sites for this pilot project, with
Fairfax the other site. This pilot aims to support Developmental Services staff, particularly
Support Coordinators, by assisting individuals with pre- and post-tenancy services. They
can assist with developing housing plans and applications, doing housing assessments,
assisting with apartment searches, gathering documents for the housing voucher
administrators, assisting with moving into apartments, getting furniture and household
items, assisting with understanding leases and rent payment requirements. Once moved
into the unit, TSP staff, Gerry Davis, can assist the individual in learning about their new
neighborhood, using appliances and HVAC systems, paying rent, developing filing
systems for housing information and documentation, assisting with housing
recertifications, and working with individuals, family and property management in solving
housing related problems and concerns. The work is housing-focused — both obtaining
decent housing of the person’s choice, as well as maintaining tenancy. Under newly
approved state waivers, this work will become Medicaid billable in the next year or so. The
TSP program is testing out the efficacy of this type of billable service to individuals. So
far, the H-NNCSB TSP is the only one of the two that is operational. Gerry currently is
working with 7 individuals and has closed one individual. Fairfax is working on their RFP
to contract outside the CSB for this program.
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NUMBER OF INDIVIDUALS SERVED/VACANCY RATES:
Apartment Household  Vacancies
Complex Units

Adams Woods 36 0 SOCIAL DISTANCINGNEW
Bay Port 16 0 PHOENIX VILLAGE
Dresden 32 0 -

New Phoenix 48 0 ,

Village [ BE

TOTAL 132 0

Rent Subsidy Program Slots Active
Households
KEYS 48 31
Road2Home 66 82
PPW 20 15
Shelter Plus Care 21 21
TOTAL 155 149

STAFF VACANCIES/NEW HIRES:

Due to the recent expansion of HNNSB PSH, there is a full-time Housing Stability Specialist
vacancy and a full-time Peer Recovery Specialist vacancy. Due to a family transfer, there is an
Eligibility Specialist position vacant and recruitment has been challenging due to salary rate. There
is a dedicated full-time grant funded, grant focused Financial Specialist in recruitment phase.

We are pleased to announce the hiring of a Peer Recovery Specialist, Taylor McEachin, for the
PSH Programs team! Welcome Taylor!

EXTERNAL TRAININGS/CONFERENCES:

Over the summer months -

U Seven staff members from Property Management and Permanent Supportive Housing
(PSH) received training and are now certified Housing Quality Standards Inspectors.
Unfortunately during training 4 related staff were furloughed. HQS inspections are
required for most housing programs — at move in and annually to ensure that the units
remain safe and decent. Rent supports cannot begin without units passing HQS inspections.

U Thanks to Dr. Bond and the QM team and Shelia Leary in IT, the PSH Program team
received specialized Profiler Documentation training, Individualized Housing Service
Plans, and housing focused progress notes. In anticipation of the new Medicaid Waiver
billing for Permanent Supportive Housing activities, we are taking steps now to ensure
compliance when billing is expected to begin in 2022. This year, PSH will begin to be
tracked in CCS3 reports.

U Property Management staff (5) attended virtual Virginia Fair Housing training by the
Virginia Department of Professional and Occupational Regulations. This training is an
annual requirement to remain in compliance with various housing funders. This year’s
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training included information on Implicit Racial Biases, Federal and State Laws, and the
new Virginia Laws beginning July 1, 2020 that increases protected classes to include:
Source of Income, Sexual Orientation, Gender Identity, and Veteran Status.

Staff participated in Virginia Career Works presentation by the Greater Virginia Peninsula
Homelessness Consortium.

Attended virtual “Increasing Access to Quality Care through Supportive Housing”
training sponsored by SAMHSA.

Attended “Planning Beyond Crisis”, virtual conference, Corporation for Supportive
Housing (CSH). The 1Roof Initiative that H-NNCSB is involved in was part of the
conference agenda.

Attended “Implementing a Moving-On Program from Supportive Housing (MOSH):
Practice & Program Strategies”, The Planning Council, July 30, 2020.

COMMUNITY EVENTS/PARTICIPATION:

Due to COVID-19, community events have not been occurring in person. Unfortunately, we have
also suspended community activities at the New Phoenix Village Community Center.

COVID-19 curtailed face to face meetings, however, it has in no way curtailed meetings. Due to
the ease of scheduling virtual meetings and the desire to keep important local, regional and state
committees and councils connected and up to date with COVID information and changes, the
meetings have actually greatly increased over the past 4 months.

.

c:

VHDA Strategic Planning Input Session.

VHDA Multifamily Advisory Board — weekly COVID briefings.

NN Choice Neighborhood Initiative: Health Task Force & Service Provider Network.
CSH 1Roof Bi-Weekly Team Meeting and National Convening Sessions: These were for
the 4 teams selected in the nation around receiving national technical assistance for
supportive housing for families and youth involved with the child welfare system. This
initiative is a partnership between H-NNCSB, the NN Department of Human Services and
the NN Redevelopment and Housing Authority.

Hampton Roads Housing Consortium membership meetings.

Virginia Peninsula Mayors and Chairs Commission on Homelessness meetings.

US Census: worked with US Census staff to ensure all group quarters residents were
counted during the Census timetable. People with disabilities is one of the groups typically
undercounted. Joy actually had to become a “Data Collection Special Sworn Status Group
Quarters” appointee to support this initiative.

Greater Virginia Peninsula Homelessness Consortium — this includes Jennifer Small and
Regina Hutcherson at the General Meetings; Jenn at the Program Oversight Committee,
Regina at the Service Coordination And Assessment (SCAAN) Committee.
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MILESTONES AND OTHER RELEVANT PROGRAM-SPECIFIC INFORMATION:

U Dottie Holmes, Property Manager, was just recognized for her 10 years of servu:e to the
H-NNCSB! We are truly grateful that Dottie joined our team ’ : .
ten years ago. Much of our success and state recognition
around expanding housing opportunities, Low Income |
Housing Tax Credit properties, and property audits has been
due to Dottie’s incredible knowledge about HUD, VHDA,
Assisted Housing, Subsidized Housing, and Fair Housing! We |
would not be recognized throughout the state for our unique
housing program were it not for Dottie!

U The Tenancy Support Pilot project, with the return of Gerry Davis, Housing Stability
Specialist, has the TSP up and running and serving 7 individuals in the DOJ Settlement
Target Group. There are 2 pilot projects in the state — H-NNCSB and Fairfax. Fairfax is
still in the negotiation stage for a RFP. We definitely are passing milestones in this pilot.
Thanks Gerry for your ability to get up and running quickly.

RELEVANT REGIONAL OR COUNCIL INFORMATION:

U H-NNCSB became one of a select group of homeless service providers to sign on to the
Homeless Data Integration Project with the Virginia Department of Housing and
Community Development to pilot a project integrating aggregate data on homelessness
throughout the state to assist in the creation of state-wide reporting and data management.
Protected health information has been addressed by this project and H-NNCSB Quality
Management assisted with the review of this participation.

U The Greater Virginia Peninsula has received over $500,000 in CARES funding to support
emergency housing, rapid rehousing and eviction prevention. These funds can be accessed
for clients through the regional Housing Crisis Hotline at 757.587.4202.

0 DBHDS awarded Region 5 one-time funds of $129,849 which was paid to Hampton-
Newport News. The region is to develop a plan to address unmet PSH needs using these
funds. Since the funds cannot be for housing operations, the region is looking to join with
other regions throughout the state to contract with a national consultant to assist with
identification of regional housing needs and the development of housing programs to meet
those needs — particularly for those CSBs who do not currently have PSH programs to
support their clients.

AUDITS/REVIEWS:

U Two of our apartment complexes — Dresden and New Phoenix Village - are Low Income
Housing Tax Credit (LIHTC) properties and have had audits, inspections and file reviews
by State and Federal agencies this year. Thus far we have passed all of our inspections and
file reviews with at least above average ratings.

U Road2Home played an active role in helping the H-NNCSB pass the annual Homeless
Management Information System (HMIS) audit. Ongoing funding of our HUD Continuum
of Care programs — Shelter + Care & Safe Harbors — are contingent upon passing the audit.
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PROGRAM CHALLENGES/SIGNIFICANT ISSUES:

One key issue is staff retention due salary rates. Staff have been applying for (and some getting)
positions doing essentially the same work but at higher rates — either within or outside the H-
NNCSB. Due to the nature of our work, most staff positions could not work from home. In the
height of COVID-19 staff had to go out to the motels and homes of individuals to address a myriad
of problems, concerns, fears, and housing issues. Staff were
provided with PPE and found inventive ways to remain
socially-distant and safe, but the work took them into the
community. They were very much front-line workers, knowing
that other staff could remain in their homes in a safer |
environment. This was a challenge, but one that team members g™ §
did an amazing job confronting! This is without a doubt an amazing group of committed
professionals!

Without a doubt, COVID-19 is causing considerable anxiety and challenging issues with residents
and tenants who cannot go to services or programs, cannot meet with most of their support staff,
have limited social activities, have problems with maintaining lease conditions at the best of times,
have little to no resources to ease boredom, anxiety, or depression, etc. We have had to address
several evictions due to behavioral issues in a number of programs. The more the social isolation
continues without the ability to afford or access escapes from the isolation, the more challenges
the individuals and staff face. We keep trying to find ways to engage individuals in positive
activities while remaining safe.

Moving people into housing during COVID is very challenging. Eastern State Hospital continues
to discharge individuals into our housing programs, however, providing housing searches,
applying for housing, doing housing inspections have been very challenging. While we are
working hard to prevent H-NNCSB clients from being evicted from their housing, we are also
trying to help other clients secure housing. With the eviction moratorium and people not moving
from housing for a variety of “normal” reasons, vacant units have been difficult to find. Property
managers who work with us have put our requests on a waiting list because it is taking months to
have a vacant unit to offer. This was a challenge that many had not anticipated. Our successes have
been hard-fought and we have reached out to find new partners in order to help clients with housing
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FY21 Monthly Planner

September 2020

01
02
04
04
07
08
08
10
10
14
21
21
21
21

22
23
23
10

24
25
28

11:30
8:00
9:30
3:30

11:30
1:00
09:00
12:00
10:00
9:30
3:00
4:00
4:30

7:00
8:00
7:00
3:00

5:00
10:00
9:00

AM  Executive Leadership

AM  DBHDS Update

AM  VACSB Leadership Team Teleconference

PM  Sentara Emergency Room Commitment Teleconference
CSB Closed ~ Labor Day Holiday Observed

AM  Executive Leadership

PM  Steering Committee

AM  Health Insurance Renewal WebEXx

PM  Lunch Meeting with Patrick McDermott, Esq.

AM  Regional Leadership Team Virtual Meeting

AM  Auditors Virtual Opening Meeting

PM  DBHDS Weekly COVID-19 Telephone Conference

PM  Budget, Finance and Audit Committee Virtual Meeting

PM  Community Relations / Governmental Affairs Committee
Virtual Meeting

PM  Newport News City Council Meeting

AM  DBHDS Update

PM  Hampton City Council Meeting

PM  DBHDS Webinar: Frontline Healthcare Wellness

Workgroup

PM  CSB Virtual Board of Directors Meeting

AM  DBHDS Webinar: Substance Abuse Council

AM  Management Team Virtual Meeting
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FY21 Monthly Planner

October 2020

01 12:00
01 3:00
05 10:00
05 3:00
06 11:30
07 - 08

13 11:30
13 1:00
15 3:00
19 4:00
19 4:30
20 11:30
20 2:30
22 5:00
26 9:00
27 11:30

PM
PM

AM
PM
AM

AM
PM
PM

PM
PM

AM
PM
PM
AM
AM

29 7:30 AM

H-NNCSB Physician’s Meeting

DBHDS Webinar: Frontline Healthcare Wellness
Workgroup

Regional Leadership Team Telephone Conference

DBHDS Weekly COVID-19 Telephone Conference

Executive Leadership

VACSB Virtual Public Policy Conference

Executive Leadership

Steering Committee

DBHDS Webinar: Frontline Healthcare Wellness
Workgroup

Budget, Finance and Audit Committee Virtual Meeting

Community Relations / Governmental Affairs Committee

Virtual Meeting

Executive Leadership

H-NNCSB ~ Virtual Stakeholder Meeting

CSB Virtual Board of Directors Meeting

Management Team Virtual Meeting

Executive Leadership

2020 Virtual State of the City of Newport News




