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Mission
District 19 Community Services Board (D19 CSB) is a multi-jurisdictional, community-based
organization whose mission is to improve the quality and productivity of the lives of individuals who
experience, or are at risk of experiencing, mental disabilities, and/or substance use.
This mission is accomplished through a fully integrated continuum of services in collaboration
with the localities of Colonial Heights, Dinwiddie, Emporia, Greensville, Hopewell, Petersburg, Prince
George, Surry, and Sussex.

Vision
We see D19 CSB as being the preferred provider for addressing the needs of individuals,
families and children within our catchment area at risk of mental and substance use disabilities. We
envision D19 CSB providing a continuum of services, which are effective, accessible and focused to
the needs of the individual.
We see ourselves continuing to operate in a multi-jurisdictional area that is supportive and
responsive to the services we provide to its citizens. We see ourselves as a vital and cohesive force
in the quality of life of our communities and its citizens.
District 19 Community Services Board is committed to providing outcome-oriented services in an
efficient, effective, and accountable manner while ensuring consumer satisfaction and service quality
are maintained.

Values
Our stated values are spelled out in these guiding principles:
1. Our programs must involve the community in service design and delivery, be innovative, and be
outcome-oriented in the least restrictive setting possible.
2. Our programs should be fully integrated within the Board and well coordinated with other
community services.
3. We are committed to ensuring our employees are trained and engaged in meaningful,
productive, work in an efficient, effective, and safe manner.
4. We value each employee as a professional and as a contributing member of our service system
and are committed to having a workforce that is representative of our surrounding locality
populations.
5. We value delivering individualized services while ensuring all
human rights are protected as well as being culturally sensitive.
6. We value communicating in an honest, caring, and open
fashion.
7. We are committed to utilizing sound fiscal management to
ensure that we maximize our ability to provide a comprehensive continuum of services to consumers with varying levels
of mental disabilities and substance use disorders.
8. A continuum of services and support should be available to
meet the choices, preferences, and needs of consumers and
families.

Introduction
District 19 CSB is the behavioral health agency serving
Colonial Heights, Dinwiddie, Emporia, Greensville, Hopewell,
Petersburg, Prince George, Surry, and Sussex. Every day,
we strive to help our consumers achieve the best possible
outcomes in health, wellness, recovery, and independence.
We view ourselves as community partners with an obligation
to deliver the best possible value in return for the community
support we receive. This value begins with the consumers we
serve, and extends to the broader community. In this brief
document we present a profile of the community impact of
District 19 CSB. Please contact us to learn more about our
work (back page).
Community Need
The District 19 CSB service region includes more than
174,633 people residing in District 19 CSB service region.
Within this population, an estimated 10,361 individuals age 6
and older may have an Intellectual Disability. An estimated
12,059 persons age 12 and older may have experienced
dependence or abuse involving illicit drugs or alcohol in the
past year. An estimated 7,333 persons (ages 18 and older)
may have a serious mental illness and 3,096 persons (ages 9
to 17) may have experienced serious emotional disturbances.
Any of these individuals may seek help from District 19 CSB.

Mission of District 19 CSB
District 19 Community Services Board (D19 CSB) is a multijurisdictional, community-based organization whose mission is to
Improve the quality and productivity of the lives of individuals who
experience or are at risk of experiencing mental disabilities and or
substance abuse

Estimated Local Population with
Behavioral Health Conditions, ¹2010; 2012
Condition
Estimate
Intellectual Disability Age 6+
10,361
Alcohol or Drug Problem in Past Year, Age 12+
12,059
Serious Mental Illness Age 18+
7,333
Serious Emotional Disturbance Age 9-17
3,096

Community Investment
District 19 CSB finances its work through a combination of
public and private sector funding. In 2013, District 19 CSB
generated revenues of $17,599,361 million from multiple
sources shown in the chart. It is worth noting that for every $1
of direct local funding to District 19 CSB, almost $23 was
generated from other sources. Fee revenue came primarily
from Medicaid but also from other sources.

District 19 CSB Sources of Support, 2013
Source
Investment
Total
$17,599,361
State
$6,311,729
Local
$731,359
Federal
$1,760,177
Medicaid Fees
$7,724,402
Other Agencies
$886,984
Other Funds
$144,710

Community Services
District 19 CSB offers Mental Health (MH), Intellectual
Disability (ID), and Substance Abuse (SA) services. We
also offer emergency services for people in crisis, early
intervention services for young children, and prevention
services to reduce risk and promote wellness. In 2013 we
provided direct services to 5,636 individuals within our MH,
ID, and SA services.

District 19 CSB Consumers, 2013
Consumers
Count
Mental Health
4145
Intellectual Disability
556
Substance Abuse
935

Community Outcomes
The individual value of District 19 CSB services can be defined in terms of consumers’ improvements in health,
wellness, recovery, productivity, and independence. This value accrues to the community in the form of increased
productivity in school and work, reduced community costs for other services, and enhanced quality of life.
District 19 CSB helps…
…accomplish these individual and community outcomes…



Infants and toddlers with disabilities and their families...
Require fewer special education services and some types of medical services, resulting in long-term cost savings in decreased grade repetition, reduced special education spending, lower healthcare costs, increased tax
revenues, and lower juvenile justice costs.
 Children, youth, and families…
Prevent risky behavior, including substance and alcohol use and the associated costs of treatment.
 Adults and youth in crisis…
Stabilize their situation and mitigate the need for costly inpatient hospitalization and encounters with the criminal
justice system.
 Adults and youth with serious mental illness…
Manage their condition and live in community settings at far less cost than hospitals, jails, or homeless shelters.
 Adults and youth with severe substance use disorders…
Recover to clean and sober lives, employment, supporting their families, and mentoring others out of the addiction cycle.
 Individuals with intellectual disabilities…
Gain independence, hold jobs, and live in community settings at far less cost than nursing homes and state institutions.
 Veterans and their families...
Overcome the traumas of stress-related and traumatic brain injuries, and fully rejoin their community.
Community Innovations
District 19 CSB works in partnership with consumers and community partners to generate innovative and evidencebased programs and services. All of these programs and services are designed to maximize value for the individual
consumer and the community.
Program Innovation
School-Based Therapy Program
Partners with school divisions to identify students in need of counseling services. The program promotes increased
academic performance, decreased disciplinary problems at school and home, and healthy interpersonal relationships by identifying mental health or substance use disorders that create behavioral problems.
Targeted Case Management
Offers personal and individualized support for addressing immediate and long-term needs of children and adults
with serious mental illness and serious emotional disturbance. The Case Manager provides active linking to services, monitors progress toward goal achievement, and helps the individual maintain adherence to the treatment
plan.
Money Follows the Person
Helps individuals with intellectual disabilities return to their communities from institutional living with the help of a
case manager who provides assistance with waivers, employment, housing, and services.
I-WORK
The I-Work Project is a creative public-private partnership between District 19 Community Services Board, the Virginia Department of Rehabilitative Services and Career Support Systems. The I-Work Project is built on best practice principles of interagency collaboration, cost sharing and evidence-based practice. This project has demonstrated dramatically improved employment outcomes for individuals with complex support needs.
As a result of the I-Work Project, District 19 CSB consumers with psychiatric and/or intellectual disabilities and substance abuse problems have access to state-of-the art services to help them achieve greater independence and
self-sufficiency that will assist them in improving their quality of life and assist them in recovering from their illnesses
through supported employment.

Color Guard
District 19 CSB Mental Health Day Program Color Guard was established to promote personal growth and selfempowerment. The purpose was to provide an opportunity for interested consumers to participate in individual
and group training through physical exercises, intensive concentration, drill practice, and discipline.
Trainings were held weekly with instruction provided by a staff that had specific training in ROTC. Class instruction included drill practice, cadences, formation, and education related to mental illness.
Description of the Program includes: the word “Color” in Color Guard refers to the flag. The Psychosocial Day
Program Color Guard proudly marches while displaying the American Flag, the Virginia State Flag and the newly
created Psychosocial Day Program Flag. The Day Program Flag was created by consumers. The colors of the
flag are light and dark blue which represents the sky and the ocean. The lighted lighthouse shows the path and
bears the insignia “Follow the Light: Recovery is in Sight”.
Color Guard Attire consists of uniforms designed by program staff. They are of full military style dress which is
dark blue/ black in color with highlights of light blue collars and officer style tuxedo trousers, dark service caps,
white shirt, black dress shoes and the outfit is accented with a ceremonial belt to carry the flag.
Emergency Services
The District 19 Community Services Board Emergency Service Department has created a Community Based
Crisis Stabilization (CBCS) program through which mentally ill adults in crisis are diverted from unnecessary psychiatric hospitalization, thereby assuring that individuals are being treated in the least restrictive environment.
Participants are eligible for a medication evaluation by a psychiatrist and from 1 to 15 days of face-to-face services with a crisis stabilization provider, skilled in providing symptom and behavior management, individual and
group counseling, and linking to additional resources in the community. As part of a continuum of care, the
CBCS program can also facilitate admission for its consumers to a residential crisis stabilization program, when
appropriate. Our CBCS program coordinates services through case managers, a crisis team, hospital liaisons,
local police and magistrates, adding additional services for consumers in crisis facing challenges remaining in
the community.
PACT
Program of Assertive Community Treatment (PACT) is comprised of multidisciplinary mental health professionals who provide the treatment, rehabilitation, and support services that persons with severe mental illness need
to live successfully in the community. The PACT program is also a licensed Intensive Community Treatment
(ICT) program.
The Team provides support services 24 hours a day, seven days a week. The majority of PACT treatment and
rehab services take place in the community, both the client’s own residence and neighborhood, or at employment sites in the community and in the same places that the individual spends their leisure time.
PATH
The PATH Case Manager has been providing non-traditional outreach and case management services for the
District 19 CSB for the past 19 years. Contacts are sought in the identified areas where street people are commonly found: abandoned buildings and cars, under bridges, near railroad trestles, and shelters. Referrals also
come from any of the areas 4 hospitals, 2 local jails, and 2 regional jails.
The identified homeless person is then "walked through" the benefits acquisitions process by the provision of
assistance gathering, filling out forms and taking the person for appointments. Local properties are inspected by
the case manager and then these housing resources provided to the homeless person. When necessary, the
PATH Case Manager will provide deposit funds to assist with the transition from homelessness.
Along with this process, assessment for additional needs is done both at the time of intake and on an ongoing
basis with appropriate referrals to needed services (such as health care and substance abuse services). Finally,
the PATH Case Manager provides day-to-day problem solving with the homeless including: medication delivery,
provision of bus tickets and meals, and assistance moving. The PATH Case Manger has worked both the City of
Petersburg heating and cooling stations for the past several years.
Crisis Intervention Team
District 19 Community Service Board presently manages the grant for our regional Crisis Intervention Team
(CIT) Program, which is funded through the Federal Justice Agency Grant.

The South-Central CIT program is in its 4th year of operation, and is enthusiastically accepted among key stakeholders and identified as an enormous asset by the localities District 19 serves.
CIT programs are internationally recognized models of training for law enforcement and first responders that are
proven to decrease the arrest rate of persons with mental illness, decrease use of force and potential injury, and
increase referrals of clients into appropriate levels of treatment.
Jail Diversion
Provides a team approach to divert, coordinate, and clinically manage the needs of individuals who are mentally
ill and involved in the criminal justice system, resulting in positive outcomes and reduced incarceration costs.
Re-entry Council
District 19 CSB is involved with the community based reentry approach and council that works with local law enforcement, community service providers, the judicial system, the faith community, ex-offenders and ex-offenders'
families to identify and minimize reentry barriers.
The Re-entry Council is composed of representatives from public agencies, businesses, non-profits, and faithbased organizations that work together to develop community reentry plans. Council representatives then coordinate with jails, correctional centers, and persons incarcerated to assist those leaving prison or jail in developing
and carrying out reentry plans.
CIT Crisis Assessment Center
A physical location (herein referred to as an Assessment Site), which is not a jail, lock-up, or other criminal justice
venue. The site is designed so an officer can take a person in crisis for access to treatment and quickly return to
their regular law enforcement duties. Assessment site centers are intended to serve as a therapeutic, noncriminal justice affiliated alternative to incarceration.
Community Stewardship
District 19 CSB views stewardship of community resources as an absolute priority. We demonstrate accountability for the resources we receive through strict adherence to established standards of accounting, auditing, and
reporting.
Community Economic Impact
In addition to its role as a community service provider, District 19 CSB is a contributor to the local economy. In
2013 District 19 CSB directly provided 241 jobs, paid $12,740,037 million in employee compensation, and spent
$17,803,914 million in total output/expenditures. Using standard methods of economic impact analysis, it is estimated that these direct outputs may have supported 39 additional jobs, $2,802,808 million in additional labor income, and $4,450,979 million in additional economic output.
District 19 CSB Economic Impact, 2013
Total Jobs
Direct Impact
Ripple Effect
Total Impact

241
39
280

Total Labor Income
Direct Impact
Ripple Effect
Total Impact

$12,740,037
$2,802,808
$15,542,845

Total Output
Direct Impact
Ripple Effect
Total Impact

$17,803,914
$4,450,979
$22,254,893

South Central Crisis Intervention Team (CIT)
CIT programs are internationally recognized models of training for law
enforcement and first responders. CIT programs have been adopted in
communities in 45 states and are designed to educate and prepare first
responders who come into contact with people with mental health struggles. Responders are trained to recognize the signs and symptoms of
these illnesses and to respond effectively and appropriately to individuals
in crisis. Results indicate a decrease in use of force and potential injury,
and an increase of referrals of consumers into appropriate levels of treatment. CIT is proven to decrease the arrest rate of persons with mental
illness, substance use disorders, and intellectual disabilities. The trained
CIT graduate is skilled at de-escalating crises involving people with mental illness, while bringing an element of understanding and compassion to
these difficult situations.

South Central Virginia CIT 2013 Accomplishments


Received 4th and final year funding from the Federal Justice Agency Grant



Held eleven 40-hour CIT classes for a total of 221 trained



Held eight 8-hour Communications Officer classes for a total of 130 trained



Held four 3-day Train-The-Trainer classes for a total of 42 new trainers



Extended CIT Training to assist efforts among law enforcement within Chesterfield County,
several local universities, and Richmond Ambulance Authority



Fostered enhanced partnerships with local agencies and providers



The CIT Task Force met quarterly and began work toward sustainability of the CIT
program

Crisis Assessment Center

The CIT Crisis Assessment Center (CAC) is funded through The Cameron
Foundation. The CAC is a community based program providing immediate crisis
intervention for individuals who are experiencing a mental health, substance use,
or situational crisis. The goal of the CAC is to reduce the number of unnecessary
hospitalizations and incarcerations in the communities served by District 19 CSB.
The CAC has provided services for approximately 60 individuals in crisis in the
District 19 service area and covered the cost of 133 prescriptions through the use
of the center’s Emergency Medication Assistance Fund. The Emergency Medical
Assistance Fund, made possible by The John Randolph Foundation, allows the
CAC to provide financial assistance for a one month supply of a consumer’s prescribed psychotropic medications. The CAC, with the support of our grantors and
community partners, has successfully assisted individuals in the community with
managing crisis by offering rapid support, providing assistance in identifying solutions and treatment recommendations, and empowering individuals to utilize local
resources as needed to maintain overall appropriate and successful functioning.

CAC Community Partnerships
District 19 is partnering with area hospitals, financial supporters, and law enforcement agencies to provide immediate crisis intervention services at John Randolph
Medical Center. Continued growth and success of the program is incumbent on
community support for the CAC. A second site at Southside Regional Medical Center will begin providing services in March 2014. We are fortunate that solid community partnerships have been formed and our partners are looking toward the future
for ways to build on the firm foundation that was started during 2013.
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ANNUAL REPORT – OPERATIONS DIVISION

Facilities and Procurement:


Coordinated the replacement of the 20 year old security system at Bank Street.
This saves the agency money by reducing the payment by $244.24 per month.



Moved the Emporia Group Home from Emporia to Ellis Square. Renovated a
duplex to a single family home.



Closed down the Atlantic house building in Emporia and moved it to a new
location. This consisted of renovating and updating the new location over a two
month period.



Coordinated over $40,000 in repairs to 89 vehicles.



Provided and coordinated repairs and maintenance of…
 Seven office buildings
 Two day treatment locations
 Two group homes
 Five duplexes

Quality Improvement:


We have successfully managed to ensure our records in storage are destroyed in
accordance with LVA regulations and the storage room is currently up to date in
this area.



We have been able to assist and educate staff in the area of records retention and
storage and those efforts will be ongoing.



Our Consumer Advocate has been able to effectively manage the increase in the
need for consumers that require assistance in applying for benefits both at our
main location, as well as our outlying clinics.



Voter Registration training for our staff was designed and implemented agency
wide.



We have managed all the updates for HIPAA, our BAA and Notice of Privacy on
time – or a bit early.

ANNUAL REPORT – OPERATIONS DIVISION

Human Resources:


HR Department transitioned to the Operations Division.



HRMS system is in the process of implementation.



In the initial stages of implementing Cyber-Recruiter to manage recruitment
processes.

Management of Electronic Health Records:


There were employment changes which involved transition of the Data
Specialist to the position of Project Manager.



Continuing to work on Stage 1 of Meaningful Use.



Implemented the Scheduling/Appointments module to allow additional
data reporting.

ADULT SERVICES DIVISION
FY13 ANNUAL REPORT
Since the start of D19 CSB Community Based Crisis Stabilization (CBCS)
Program in June 2012, the program has provided more than 100 face-to-face
assessments. Many of those served have been diverted from psychiatric
inpatient or residential treatment and linked with community mental health
services such as case management, day support, and mental health supports.
The CBCS program has been instrumental in working closely with case
managers, hospitals, and private providers in the community to provide
mentally fragile individuals with supportive treatment and psycho-education to
increase coping skills.
In October 2013, the Emporia/Greensville Clinic started offering a Community
Re-Integration Group which works in conjunction with Southside Regional Jail,
The Center for Therapeutic Justice, Re-Entry Council, and other community
partners to help inmates with mental health and substance use histories.
Additionally, District 19 has been working closely with Southside Regional Jail
and Greensville Regional Correctional Center to identify and provide services
to offenders that are nearing their release date and linking them to community
mental health and substance use services to assist in re-entry to their
community and reduce recidivism.

ADULT SERVICES SUCCESS STORY
WENDY’S STORY
Wendy has been a client of District 19, off and on, for
over five years. She initially enrolled in services as the
result of a DUI, a consequence of 30 years of using
alcohol and drugs.
As a single mother, she did her best raising three
children on her own, but always felt that her best was
not good enough. Her self-esteem plummeted, and
she sought refuge in mind-altering substances to deal
with her feelings of inadequacy. Her first forays into
recovery compounded that sense of failure, because
she was not able to process some of the simple yet
difficult-to-apply suggestions made to newcomers,
specifically, avoiding slippery people, places, and
situations.
In desperation, she moved to an isolated area of Sussex County to start all over again at the
age of 54. There, Wendy was separated from her former using associates, but also from just
about every other form of human interaction.
She enrolled in the Sussex SA Recovery group in Waverly in May of 2012. Active
participation in the group allowed her to realize one of the axioms of recovery: that you
only keep what you have by giving it away. She found friends and mentors that gave her the
support she needed, and was able to become a trusted friend to her peers. In recovery,
Wendy formed relationships based on caring and respect, rather than need and mutual
addiction.
Countless times she has offered a friendly phone call or a supportive hug to a fellow female
group member with the unspoken assurance "It's OK—I've been there too.” Her presence in
group offers compassion and hope to newcomers, and Wendy really means it when she tells
her peers, "For the first time in my life, I am really happy."
Just recently, Wendy moved to Waverly and took on the responsibility of managing the
biggest car wash in town. The business-owner is very pleased with her performance. As a
result, Wendy has gained the satisfaction of becoming a responsible and productive
member of society.
Sober since Christmas Day 2011, Wendy is a living testament to the mantras heard at peer
support groups: "Don't give up 5 minutes before the miracle" and "It works if you work it."

ADULT SERVICES SUCCESS STORY
LINETTE’S STORY
Linette sought mental health services at the
Petersburg Clinic in October 2011, after she
was unable to successfully complete a residential supportive living program in Chesterfield. Linette was discharged to a local assisted living facility in Petersburg. Though
Linette did not complete the residential support program, she continued to have a very
strong desire to learn and gain those skills needed to live independently in the
community.
After approximately eight months of focusing on her recovery, Linette was
referred and admitted to D19 Ellis Square supervised apartments in June 2012.
At Ellis Square, Linette has learned the skills needed to live independently in
the community such as taking her medication regularly, setting up medical
appointments, and managing her business affairs. Linette feels she is now
ready to get her own apartment. She has completed several housing
applications, and is waiting to be contacted.
Part of that desire to live independently also included finding a job. In April of
2012, Linette had her first I-Work meeting. After a slow start in the I-Work
Project, Linette was assigned a new job coach, Jolie King, and immediately
had several job interviews. She is currently working in the stock room at
Marshall’s Department Store. Linette is happy to be working. “I have learned
recovery is an ongoing process that is possible with support and
determination.”

Child & Adolescent Services FY13 Highlights


During fiscal year 2013, the District 19 Juvenile Corrections Clinicians provided
mental health and substance use services to 210 different consumers at Crater Youth
Care Commission.



The School Based Therapy Program continued to operate in all of the D19 catchment
areas. The D19 School Based Therapists provided mental health and substance use
therapy services to 168 different students.



The D19 Virginia Independent Clinical Assessment Program (VICAP) completed 785
independent assessments on children and adolescents. The independent clinical
assessments were provided to Medicaid consumers under the age of 21 to determine
a level of need and recommend the most appropriate, least restrictive service to meet
the needs of the consumer at that point in time.



January 2013 marked CAAN-DUU’s second anniversary.
The members were
extremely proud of the significant achievements made during the second year. The
substance use prevention coalition’s most notable accomplishments included:
1) co-sponsoring multiple “Back-to-School” functions; 2) hosting its first annual
planning retreat; 3) successfully solidifying the coalition’s first biennial strategic plan
for all nine D19 localities.



Part C Early Intervention (EI) Programs across the state saw another year of
challenges, change, and transformation. District 19’s Infant Program continued to
see an increase in referrals. Overall, 171 children were enrolled in the Crater District
Infant & Toddler Connection of Virginia, and 24 children transitioned into local public
school systems (from Part C to Part B). FY13 was a year of many exciting changes,
with new federal requirements being implemented in July 2013. Many new goals
have been set for the Infant Program, as we strive to meet all requirements of Part C.



During the 2013 Virginia General Assembly session, some of our Child/Adolescent
staff attended the budget hearings that were held at Virginia State University.
Through the Voices-coordinated Campaign for Children’s Mental Health, we testified
on behalf of our Part C families in support of additional funding and helped our
families to advocate for various children’s services.

EMPLOYEE OF THE YEAR
2013

Torri White – Juvenile Corrections Clinician
DISTRICT 19 COMMUNITY SERVICES BOARD
June 2013 EMPLOYEE-OF-THE-MONTH
2013 EMPLOYEE OF THE YEAR
Torri White, Juvenile Corrections Clinician for the Child and Adolescent Services Division,
has worked for District 19 Community Services Board for over 12 years. She was selected
District 19’s Employee of the Year, due to her outstanding accomplishments and
contributions.
District 19 Community Services Board (CSB), "The Choice Agency in Public Service," is
proud to announce Torri White, as the recipient of their 2013 “Employee of the Year”
Award. This award recognizes the exceptional and significant achievements of individual
staff that exemplify District 19's excellence in public service.

Units by Program and Service
Mental Health Services

Units

No. of Consumers
(Unduplicated)

Acute Psychiatric or SA Inpatient
Services
Outpatient Services

477.00

94

15,080.93

1,422

Case Management Services

17,374.33

1,264

Intensive Community Treatment

16,433.86

86

2,638.42

49

142,310.43

139

Transitional or Supported
Employment
Residential Crisis Stabilization
Services
Intensive Residential Services

1,050.75

47

53.0

9

1,414.00

5

Supervised Residential Services

5,357.00

24

Supportive Residential Services

7,149,34

58

Ambulatory Crisis Stabilization
Services
Rehabilitation

Developmental Services

Units

Outpatient Services

No. of Consumers
(Unduplicated)
2.00

1

Case Management Services

6,607.61

329

Sheltered Employment

7,373.00

40

Intensive Residential Services

4,605.00

13

551.10

3

23.75

1

Supportive Residential Services
Rehabilitation
Substance Abuse Services

Units

Outpatient Services
Case Management Services
Highly Intensive Residential Services
Intensive Residential Services
Supervised Residential Services
Multi-Disabilities Outside of Program Area
Emergency Services

No. of Consumers
(Unduplicated)
20,437.46

800

3,957,81

244

44.00

9

658.00

28

72.00

2

Units

No. of Consumers
(Unduplicated)
17,758,25

1,938

Consumer Monitoring Services

779.42

203

Early Intervention Services

479.75

442

3,267,83

1,072

Assessment and Evaluation
Services

Statement of Revenues, Expenses &

Statement of Revenues, Expenses &

Changes in Net Position

Changes in Net Position

Year End June 30, 2013

Year Ended June 30, 2012

Current Assets:

Operating revenues:

Patient service fees

$7,724,402

Operating expenses:
Personnel

Patient service fees

$7,795,702

Operating expenses:
$10,295,899

U$

Personnel

$9,837,501

Fringe Benefits

$2,444,138

Fringe Benefits

$2,726,821

Purchased Services

$1,333,354

Purchased services

$1,279,928

Other Charges

$2,672,466

Other charges

$2,873,599

Leases and Rentals

$864,980

Leases and rentals

$887,719

Depreciation

$193,077

Depreciation

$242,556

Total Operating Expenses
Operating income (loss)

$17,803,914
($10,079,512)

Non-operating income (loss):

Operating income (loss)

$17,848,124
($10,052,422)

Non-operating income (loss):

Appropriations:
Commonwealth of Virginia, including
pass-through grants of $1,760,177 from
the federal government

Total Operating Expenses

Appropriations:

$8,071,906

Commonwealth of Virginia, including
pass-through grants of $1,872,431 from
the federal government

$7,973,936

Local Governments

$731,359

Local Governments

$715,788

Other Agencies

$886,984

Other Agencies

$981,554

Interest Income

$5,825

Interest Income

$2,692

Miscellaneous Local

$144,710

Miscellaneous Local

$140,189

Total non-operating income (loss)

$9,840,784

Total non-operating income (loss)

$9,814.159

Change in net position

($238,728)

Change in net position

($238,263)

Net position at beginning of year, as
adjusted

$4,156,444

Net position at the beginning of year, as
adjusted

$4,394,707

Net position at end of year

$3,917,716

Net position at end of year

$4,156,444

Service Directory
Administration/Executive
Director's Office
20 W. Bank St., Suite 7
Petersburg, VA 23803
(804) 862-8054 – PHONE
(804) 863-1665 - FAX
Adult Services/ Petersburg
Mental Health Services
20 W. Bank St., Suite 6
Petersburg, VA 23803
(804) 862-8002
Adult Mental Health Support
Services
20 W. Bank St., Suite 1
Petersburg, VA 23803
(804) 862-8079
Atlantic House PSR
100 Smith Street
Emporia, VA 23847
(434) 336-9682 or
(434) 336-9825
Child & Adolescent Case
Management
20 W. Bank St., Suite 5
Petersburg, VA 23803
(804) 863-1689
Child & Adolescent
Intellectual Disability Case
Management
20 W. Bank St., Suite 5
Petersburg, VA 23803
(804) 863-1689
Child & Adolescent
Intensive Care
Coordination
20 W. Bank St., Suite 5
Petersburg, VA 23803
(804) 863-1689
Child & Adolescent
Prevention Services
20 W. Bank St., Suite 5
Petersburg, VA 28303
(804) 863-1689
Child & Adolescent Svcs
20 W. Bank St., Suite 5
Petersburg, VA 23803
(804) 863-1689

Colonial Heights Counseling
Services
3660 Boulevard, Suite A
Colonial Heights, VA 23834
(804) 520-7210
Community Day
Psychosocial Rehabilitation
Program
Sycamore Center
208 N. Market St.
Petersburg, VA 23803
(804) 862-8044
CRISIS LINE –
(804) 862-8000
Toll Free–
1-(866) 365-2130
26317 W. Washington Street,
Bldg. 66
Petersburg, VA 23803
(804) 722-4299
Dinwiddie Counseling
Services
13902 Courthouse Rd.
Dinwiddie, VA 23841
(804) 469-3746
Greensville/Emporia
Counseling Services
1101 Greensville County Cr.
Emporia, VA 23847
(434)348-8900
(434)634-2020 – Crisis
Hotline

Infant Intervention Program
20 W. Bank St., Suite 3
Petersburg, VA 23803
(804) 862-8049
Intellectual Disabilities Case
Management
20 W. Bank St., Suite 1
Petersburg, VA 23803
(804) 862-8079
Intellectual Disabilities
Residential Services
20 W. Bank Street, Suite 1
Petersburg, VA 23803
(804) 862-8079
Juvenile Corrections
Treatment Program
20 W. Bank St., Suite 5
Petersburg, VA 23803
(804) 863-1689
Liaison Services to State and
Local Psychiatric Hospitals
26317 W. Washington St.
Bldg. 66
Petersburg, VA 23803
(804) 722-4299
Mental Health Residential
Supported Services –
Ellis Square
20 W. Bank St., Suite 4
Petersburg, VA 23803
(804) 957-4879

HIV/AIDS Services:
Reach Out Project
20 W. Bank St., Suite 4
Petersburg, VA 23803
(804) 862-8042
1-800-417-2242

NGRI and Forensic Services
26317 W. Washington
Street, Bldg. 66
Petersburg, VA 23803
(804) 722-4299

Hopewell/Prince George
Counseling Services
4910 Prince George Dr.
Prince George, VA 23875
(804) 541-8660

Outpatient Substance Abuse/
Jail Services
20 W. Bank St., Suite 4
Petersburg, VA 23803
(804) 862-6410

Human Resources
20 W. Bank St., Suite 7
Petersburg, VA 23803
(804) 862-8054

Petersburg Counseling Svcs
20 W. Bank St., Suite 6
Petersburg, VA 23803
(804) 862-8002

Programs for Assertive
Community Treatment (PACT)
26317 W. Washington St.,
Bldg 66
Petersburg, VA 23803
(804)722-4299
Project Assistance in the
Transition from
Homelessness (PATH)
26317 W. Washington St.
Bldg. 66
Petersburg, VA 23803
(804) 722-4299
Project LINK
20 W. Bank St., Suite 4
Petersburg, VA 23803
(804) 862-6410
Psychiatric and Nursing
Services
20 W. Bank St., Suite 6
Petersburg, VA 23803
(804) 862-8002
Specialized Children's
Services
20 W. Bank St., Suite 5
Petersburg, VA 23803
(804) 863-1689
School-Based Services for
Children & Adolescents
20 W. Bank St., Suite 5
Petersburg, VA 23803
(804) 863-1689
Spring Center
26014 Cox Road
Petersburg, VA 23803
(804) 862-8040
Surry Counseling Services
474 Colonial Trail West
Surry, VA 23883
(757) 294-0037
Sussex Counseling Svcs
232 Coppahaunk Ave.
Waverly, Virginia 23890
(804) 834-2205

