District 19
Community Services Board
FY 2018 Annual Report
Helping Others Reach Their Full Potential
Serving Colonial Heights, Dinwiddie, Emporia, Greensville, Hopewell,
Petersburg, Prince George, Surry and Sussex
Since 1973

2018 Board of Directors
Donald Hunter, Chairman
Prince George
Shel Bolyard-Douglas, Vice-Chair
Prince George

Sherry Saunders, Treasurer
Emporia

W. Joe Green, Jr., Colonial Heights

Vacant, Petersburg

E. Jane Elliott, Colonial Heights

Mark Payne, Prince George

Rose Mastracco, Dinwiddie

Frances Randolph, Surry

Brenda Ebron-Bonner, Dinwiddie

Phyllis Moore-Tolliver, Sussex

Vacant, Greensville

Roger Wiley, P.C., Board Counsel

Ray Spicer, Hopewell

Danielle Powell, P.C., Board Counsel

Vacant, Hopewell

Patricia Harper, Ex Officio, Ft. Lee

Vacant, Petersburg

Stephanie B. Parker, Ex Officio, Ft. Lee

District 19 CSB Leadership Team
Jennifer Tunstall, LCSW
Executive Director
Melissa DeVault, MS, CP
Operations Director

Lisa Clark, CPA
Finance Director

Carol Webster
Adult Services Director

Sherri Diven, LPC, LMFT
Child & Adolescent Services Director

Jessica Thomas, LPC, MHCM, CPSC
Community & Crisis Services Director

Letitia Wallace, RN
Nurse Manager

Margarita Echavarria, QMHP
Staff Advisory Committee Chair

A message from District 19
Community Service Board’s Executive
Director
“A Work In Progress”
As I reflect upon my first year as Executive Director at
District 19, I am astonished by the amount of changes that
have taken place and continue to be forthcoming within our
system. Community Services Boards are faced with
complex challenges on a daily basis. Workforce issues,
fiscal challenges, and excessive mandates can create a
major strain on our agency. However, I have been
pleasantly surprised by the amount of hard work and
dedication that our employees demonstrate on a daily
Jennifer Tunstall, LCSW
Executive Director
basis, in order to ensure that District 19 continues to be the
preferred provider for addressing behavioral health needs of
individuals, families, and children within our catchment area. Our employees recognize that
providing excellent services and supports to the citizens of our localities continues to be the
number one priority.
While there are multi-faceted changes being made within the behavioral health system,
District 19 has continued to respond to the changing priorities of the General Assembly and
DBHDS. We have made some exciting changes in order to better position ourselves for what
is yet to come. These changes include restructuring our Emergency Services Department,
implementing Same Day Access, hiring an Authorization Specialist, implementing
collaborative documentation, and going live with a new electronic health record platform. We
have a full Board of Directors, with representation from all nine localities for the first time in
several years. I have presented information regarding D19 services at all four of our City
Councils and all five of our county Board of Supervisors in an effort to reestablish the
connection between the local government and District 19. We have developed new
community partnerships and are dedicated to creating ways to better serve the individuals in
our communities.
Overall, I am enthusiastic about the direction that District 19 is headed in. Although the road
may be rocky and uncertain at times, I will strive to make purposeful strides that will
continue to move District 19 along the pathway to maintaining a stable infrastructure for our
employees in order to better serve the individuals of our nine localities. It is a privilege to
have the opportunity to lead this agency into the next phase of development.
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Our 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.

Our 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 multijurisdictional 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.

Our Values
 Our programs must involve the community in service design and delivery, be innovative, and be outcome-

oriented in the least restrictive setting possible.
 Our programs should be fully integrated within the Board and well coordinated with other community services.
 We are committed to ensuring our employees are trained and engaged in meaningful, productive, work in an

efficient, effective, and safe manner.
 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.
 We value delivering individualized services while ensuring all human rights are protected as well as being

culturally sensitive.
 We value communicating in an honest, caring, and open fashion.
 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.

 A continuum of services and support should be available to meet the choices, preferences, and needs of

consumers and families.

District 19 Community Services Board
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Statement of Revenues, Expenses
and Changes in Net Position
Year End June 30, 2018

Statement of Revenues, Expenses
and Changes in Net Position
Current Assets:

Current Assets:
Patient service fees

$5,320,292

Patient service fees

$5,436,699

Operating expenses:

Operating expenses:
Personnel

$10,141,352

Personnel

$9,671,005
$2,015,515

Fringe benefits

$1,716,183

Fringe benefits

Purchased services

$1,032,325

Purchased services

Other charges

$1,854,869

Other charges

$877,476
$1,982,815

Leases and rentals

$850,731

Leases and rentals

$848,584

Depreciation

$148,287

Depreciation

$129,583

Total operating expenses:

Operating income (loss)

$15,743,747

-$10,423,455)

Local governments
Other agencies
Interest income
Miscellaneous local
Gain on sale of capital assets

Total non-operating revenues
(expenses)

Change in net position

$15,524,978

Operating income (loss)

($9,612,506

Non-operating revenues (expenses):

Non-operating revenues (expenses):
Appropriations:
Commonwealth of Virginia,
including pass-through grants
of $1,526,415 from the federal
government

Total operating expenses

Appropriations:
Commonwealth of Virginia,
including pass-through grants
of $1,619,465 from the federal
government

$8,474,584
$810,513

$8,039,934

Local governments

$1,180,036

$785,454

Other agencies

$3,656

$1,117,628

Interest income

$9,921

$232,787
$98,866

$10,800,442

$376,987

Miscellaneous local

$175,366

Total non-operating revenues
(expenses)

$10,128,303

Change in net position

$406,543

Net position at beginning of year,
as restated

$3,122,080

Net position at beginning of year, as
restated

$4,068,724

Net position at end of year

$3,499,067

Net position at end of year

$4,475,267

Follow us on Twitter @district19exec
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FY 2018 Expense Breakdown
Direct Consumer
Contractual and Expenses
Professional Services 2%

Other Charges
4%

Depreciation
1%

Category
Staff Development/
Information
Training
Technology
Salaries and
3%
Benefits
Staff Development/
Contractual and
Training
Professional
1%
Services
Direct Consumer
Expenses
Other Charges
Depreciation
Facility and Leases
Information
Technology

6%
Facility and
Leases
8%

Total

Amount
$130,888
$11,857,535
$1,022,325
$241,404
$618,597
$148,287
$1,246,314
$478,397
$15,743,747

Salaries and Benefits
75%

FY 2018 Revenue Breakdown
Regional Funding
7%

Other
2%

Local Government
5%

Category

Fees
33%

Federal
10%

Fees

$5,320,292

State Unrestricted

$3,857,317

State Restricted

$3,090,852

Federal

$1,526,415

Local Government
Regional Funding
Other
Total

State Restricted
19%

District 19 Community Services Board

Amount

$810,513
$1,180,036
$335,309
$16,120,734

State Unrestricted
24%
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Units by Program and Service
Mental Health Services

Units

Acute Psychiatric or Substance Abuse Inpatient Services

Consumers*

336.00

62

1,980.42

115

936.17

213

19,277.99

1,208

Assertive Community Treatment

8,762.69

83

Ambulatory Crisis Stabilization Services

2,279.69

77

39,151.37

59

293.09

23

49.00

11

Intensive Residential Services

1,416.00

5

Supervised Residential Services

7,211.00

36

Supportive Residential Services

3,328.70

24

85,022.12

1,486

Outpatient Services
Medical Services
Case Management Services

Rehabilitation or Habilitation
Individual Supported Employment
Residential Crisis Stabilization Services

Summary for Program Mental Health Services
Developmental Services

Units

Consumers*

Case Management Services

7,664.94

361

Sheltered Employment

1,439.00

9

71.25

6

9,175.19

367

Individual Supported Employment

Summary for Developmental Services
Substance Abuse Services

Units

Consumers*

Outpatient Services

10,963.19

713

Intensive Outpatient Services

10,911.94

201

Case Management Services

2,227.63

181

1.75

1

26.00

1

191.00

6

34.00

1

24,355.51

849

Individual Supported Employment
Highly Intensive Residential Services
Intensive Residential Services
Supervised Residential Services

Summary for Substance Abuse Services
Emergency or Ancillary Services

Units

Emergency Services

Consumers*

4,662.07

2,024

712.74

185

Early Intervention Services

1,538.09

930

Assessment and Evaluation Services

2,463.15

649

9,376.05

3,352

Consumer Monitoring Services

Summary Emergency or Ancillary Services

Total Consumers Served*

4,905

*Consumer counts and totals represent unduplicated consumers

Follow us on Twitter @district19exec
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FY18 Consumers Served
Emergency/Ancillary
Services

Substance Use
878
14.06%

1,347
21.57%

Intellectual
Disability
749
11.99%

Mental Health
3,272
52.39%

FY18 Consumers Served by Locality

District 19 Community Services Board
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Agencywide Services Provided by Month
14,000

12,000

Services Provided

10,000
8,000

6,000
4,000
2,000

-

July

August

September

October

January

February

March

April

May

ES

224

421

616

884

November December
571

319

419

556

521

411

581

June
372

SU

1,820

2,202

2,008

2,356

2,203

1,820

1,477

1,998

2,122

2,133

2,068

2,033

DD

1,366

1,316

1,108

1,366

1,226

1,385

1,304

1,436

1,576

1,610

1,782

1,608

MH

7,435

8,311

7,763

8,112

7,406

6,854

6,580

7,573

7,696

7,696

7,810

7,350

Total

10,845

12,250

11,495

12,718

11,406

10,378

9,780

11,563

11,915

11,850

12,241

11,363

Agencywide Unduplicated Consumers
Served by Month
2,500

Consumers Served

2,000

1,500

1,000

500

-

July

August

September

October

January

February

March

April

May

June

ES

113

160

184

263

November December
197

131

160

207

203

146

205

166

SU

257

285

260

268

276

255

241

241

261

246

254

261

DD

434

398

385

387

383

462

410

437

426

408

457

511

MH

1,149

1,152

1,213

1,192

1,219

1,174

1,183

1,239

1,218

1,177

1,242

1,192

Total

1,859

1,881

1,931

1,965

1,957

1,941

1,904

1,995

1,989

1,892

2,046

2,017
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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.

Community Need
The District 19 CSB service region includes more
Estimated Local Population with
Behavioral
Health Conditions¹ 2018
than 173,526 people residing in District 19 CSB
Condition
Estimate
service region. Within this population, an
Intellectual Disability
12,275
estimated 12,275 individuals may have an
Alcohol or Drug Problem in Past
29,622
Intellectual Disability. An estimated 67,901
Year, Age 12+
persons age 12 and older may have received
Serious Mental Illness Age 18+
6,332
treatment for dependence or abuse involving illicit
Serious Emotional Disturbance
2,116
drugs or alcohol in the past year. An estimated
Age 9-17
6,332 persons (ages 18 and older) may have a
1Community Health Solutions analysis of 2016 data
serious mental illness and 2,116 persons (ages 9 to
from SRC Corporation
17) may have experienced serious emotional
disturbances. Any of these individuals may seek help from District 19 CSB.
District 19 CSB Consumers, 2018
Consumers
Mental Health
Intellectual Disability

Community Services

Count
3,272
749

District 19 CSB offers Mental Health (MH),
Developmental Disability (DD), and Substance Use
Disorder (SUD) services. We also offer emergency
Substance Use
878
services for people in crisis, early intervention services
Emergency & Ancillary Svcs.
1,347
for young children, and prevention services to reduce
risk and promote wellness. We provide Same Day Access (SDA) services which provide
immediate access and referrals to OP treatment. In 2018, we provided direct services to
5,201 individuals within our MH, DD, SUD and Emergency Services.
District 19 Community Services Board
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Community Investment

District 19 CSB Sources of Support, 2018

District 19 CSB finances its work through
a combination of public and private sector
funding. In 2018, District 19 CSB generated
revenues of $16.1 million from the multiple
sources shown in the chart. It is worth noting
that for every $1 of direct local funding to
District 19 CSB, $19 was generated from other
sources. Service fee revenue came primarily from
Medicaid, but also from other sources.

Source
Total

Investment
$16,120,734

State
Local
Federal
Service Fees
Other Agencies
Other Funds

$6,948,169
$810,513
$1,526,415
$5,320,292
$1,180,036
$335,309

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…
Infants and toddlers with
disabilities and their
families…

…accomplish these individual and community outcomes…
 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

Adults and youth with severe
substance use disorders…

 Recover to clean and sober lives, employment, supporting their

Individuals with intellectual
disabilities…

 Gain independence, hold jobs, and live in community settings at far

Veterans and their families

 Overcome the traumas of stress-related and traumatic brain injuries,

than hospitals, jails, or homeless shelters.
families, and mentoring others out of the addiction cycle.
less cost than nursing homes and state institutions.
and fully rejoin their community.

Follow us on Twitter @district19exec
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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 practices 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 2018, District 19 CSB directly provided 221 jobs, paid $11,857,535
million in employee compensation, and spent $15,743,747 million in total output/
expenditures. Using standard methods of economic impact analysis, it is estimated that
these direct outputs may have supported 93 additional jobs, $3,438,685 million in
additional labor income, and $4,880,562 million in additional economic output.

District 19 CSB 2018 Economic Impact 2
Total Jobs

Direct Impact
221

Ripple Effect
93

Total Impact
314

Total Labor Income

$11,857,535

$3,438,685

$15,296,220

Total Output

$15,743,747

$4,880,562

$20,624,309

2 Community

Health Solutions estimation and analysis of economic impact using IMPLAN®
economic modeling system

District 19 Community Services Board
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Program Innovation
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.

CAAN-DUU
The District 19 Coalition Against Alcohol, Nicotine & Drug Underage Use (CAAN-DUU) is an innovative
regional community partnership focused on the prevention of substance use among youth.

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 Assessment Site is designed so an officer can take a person in crisis for access
to treatment and quickly return to their law enforcement duties. Assessment Site centers are intended to
serve as a therapeutic, non-criminal justice affiliated alternative to incarceration.

Court Services Unit Program
The District 19 Court Service Unit (CSU) Program began in February 2015. It provides mental health and
substance use assessments, case management, individual, family, and group counseling, relapse
prevention, brief intervention, and crisis intervention to juveniles referred by the 6 th and 12th District
Court Service Units.

Crisis Intervention Team
The South-Central CIT program is in its eighth year of operation and is enthusiastically accepted among
key stakeholders and identified as an enormous asset by the localities District 19 serves. In 2014, the
South-Central CIT program was successfully transitioned to the Crater Criminal Justice Training
Academy.
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.

Crisis Stabilization
The District 19 Community Services Board Emergency Services 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.

Follow us on Twitter @district19exec
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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

I-Work
The I-Work Project is a creative public-private partnership between District 19 Community Services Board,
the Virginia Department of Aging and 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 use 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.

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.

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.

Project LINK
Project LINK: The Supportive Link Between Parent and Child
Project LINK is an outpatient treatment program that specializes in improving the health and well-being of
pregnant women and women with young children who are impacted by substance use and mental health
issues. Its goals are to: decrease incidence of substance use during and after pregnancy; help parenting
mothers maintain healthy bonds with children; strengthen family units; establish interagency supports;
and decrease using mothers barrier to treatment.

District 19 Community Services Board
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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
faith-based organizations that work together to develop community re-entry plans. Council representatives then coordinate with jails, correctional centers and persons incarcerated to assist those leaving
prison or jail in developing and carrying out re-entry plans.

Same Day Access (SDA)
District 19 CSB provides “Same Day Access” services in which an individual or family may walk into a CSB
and request behavioral health services. At the time of their request the individual is seen for a clinical
behavioral health assessment, provided a diagnosis and treatment planning by a licensed or licensed
eligible clinician. Based upon the results of the assessment, if it is determined that services are needed,
the individual is opened to the CSB and at minimum, given an appointment within seven days for followup in the level of care in which his or her needs will be best met. In addition to Same Day Access, a
behavioral health clinical assessment, engagement of the individuals is highlighted to encourage the
individual’s return for the follow up appointment. If the recommended services are not offered at District
19 CSB, the individual is referred and linked to a service in the community.

School-Based Therapy Program
District 19 CSB 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
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.

Follow us on Twitter @district19exec
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Adult Services
Division
2018 Highlights


Spring Center was relocated to a new totally renovated building with a much improved
layout and support from the Main office on West Bank Street in Petersburg



District 19 was awarded a Permanent Supported Housing Grant from DBHDS to house
30 homeless, seriously mentally ill individuals



Utilized the Ellis Square transitional housing program to assist in the discharge of individuals
hospitalized at Central State Hospital



Provided REVIVE training throughout the District 19 catchment area and distributed Narcan
to aid in opioid crisis.



In the last year, the Hopewell/Prince George Counseling Services office has undergone a
number of staff changes; with staff leaving and new staff being hired and trained. In this
process, existing staff have had to adapt to, and adopt new case load coverage, as well as new
job duties to keep the office running smoothly and to continue to meet consumer needs or
quality care. This process has gone well with our staff meeting consumer needs despite
constant staff changes.



In the last few months, the Substance Use Disorder Program has gone through many changes
with there being a new ASAM and many new requirements under the ARTS Program.
Licensed staff have had to take on more responsibilities and are more accountable for
completing SBI SUD Assessments; including signing off on these assessments. Staff have
done well in adjusting to ongoing changes.

The Atlantic House
The Atlantic House PSR began a horticulture/gardening project during the Spring and Summer
of 2018 with its members. Each member worked with QMHPs on selecting fresh vegetables to
plant, including tomatoes and peppers, as well as a variety of other plants including basil,
rosemary, and succulents. Over the course of the season, the members cared for the plants, often
discussing and sharing with the group how they could implement or have implemented the skills
learned into their own personal garden.

District 19 Community Services Board
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Consumer Success Story

Spring Center
Spring Center Psychosocial Rehabilitation (PSR), which
provides support to its members during their recovery by
building daily living and interpersonal skills, recently had
two members move from transitional living and a
boarding house to their very own apartment. Both Plok
and Arthur continue to receive supports from District 19
providers, however they are both making great strides
during their recovery to ensure they continue to live
independently within the community. In addition, both
Arthur and Plok actively attend the PSR and contribute to
the program’s activities daily.

For years, Spring Center member John experienced seizures, often reporting them to
Spring Center staff or even having them
while attending the program. These seizures
were worrisome for John, as he would often
tell his peers and staff at the program that
he didn’t know why he was having them.
However, that all changed after John was
set up with an neurologist in January 2018.
Now if you meet John, the first thing you’ll
notice is his smile and the first thing he’ll
tell you is, “I’ve been seizure free for …
days.” He keeps track of his seizure free
days on his own all calendar hanging at the
Spring Center PSR program, and will gladly
show it to anyone who visits!

The Spring Center PSR implemented a monthly shopping
trip to support the consumers’ needs as they are often
without transportation to pick up basic needs or even a
few wants. The members have enjoyed mingling within the
community and have also been practicing their budgeting
and money management skills with QMHPs during the outings. Everyone is eager to go each month and
a few have their own personal preferences on which stores offer the best deals. Of course one of their
favorite stops is Dollar Tree, where everything is a bargain.

Developmental Disability
and Residential Services
In February and March, ID Case Management hosted a
program called Leadership for Empowerment and Abuse
Prevention (LEAP) for our adult ID consumers. The program
focused on promoting healthy relationships and encouraging
those with disabilities to
advocate for themselves. LEAP
training was provided by VCU in
conjunction with the Partnership
for People with Disabilities. The
overall message of the LEAP training can be summed up in the power
statement that all of the participants learned. This stated, “I am strong. My
feelings are important. I deserve to feel safe. I deserve respect.” Our
consumers enjoyed the program and continue to talk about the program
and the many things they learned.

Follow us on Twitter @district19exec
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Sussex Counseling
Sussex Counseling Services Staff

Promoting D19 Services

District 19 Community Services Board
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Adult Services Division

Consumer Success Story
The Road to Independent Living
Preston moved to Ellis Square in 2014, and I started to
work with him in June 2016 when I was hired. Preston
was a young man who was depressed and did not see a
future of himself especially not living independently in
the community even though it was his dream to have a
place of his own. Preston lived in several group homes
during his adult life and was not use to doing chores or
maintaining his living space.

his pillbox without prompting or assistance from staff.
Once he developed some trust with me, he talked about
several medical concerns which needed to be addressed.
These included sleep apnea, high cholesterol, and a skin
condition. Working with Preston’s PCP and learning
now to advocate for himself, he became honest about
how he was feeling physically when talking to his PCP.
Preston was referred to a respiratory specialist who did
a sleep study and was fitted for a CPAC machine which
improved his mental health symptoms and improved
his quality of sleep. Preston was referred to a dermatologist who was able to diagnose and provide medication
for his skin condition. Preston was also referred to a digestive specialist to help address his ulcers and acid reflux and was placed on medications to address these
symptoms. Preston was referred to a therapist who
helps him process his feelings and concerns about living
on is own for the first time.

I asked Preston what he wanted his life to look like in
one year, and he could not give me an answer. I observed that there were several daily living skills areas in
which Preston needed to work on in order to be successful in the community. Some of the daily living skills
which Preston needed to work on included learning how
to clean his apartment, use the proper cleaning products and tools, and how to maintain his personal hygiene consistently. Preston ate mostly fast food or frozen dinners and had little desire to cook. Preston agreed
to work on some of his daily living skills and even
agreed to work on his fear of using a knife while cooking. After a year of ups and downs and several conversations, Preston started to gain confidence in is ability to
use a knife safely and overcame his fear of using a knife.
Preston learned how to shop for food which was in season and stayed within his weekly budget.

One day while overhearing a conversation, Preston and
I found out that one of the Section 8 apartment complexes was taking applications for their building. Preston was hesitant at first about the application process,
but I reminded him it was a choice not to move. After
filing out the application, Preston talked about his concerns and feared moving to his own apartment. One by
one, together we addressed each of his concerns. Eight
months after Preston filed his application, he moved
into his own apartment. On moving day, Preston told
me that he never thought he would have his own apartment and had felt he would be living at Ellis Square or a
group home for the rest of his life.

Over several months, Preston started to learn how to
read a recipe and use the proper measuring cups and
spoons. He learned how to pick out meat and the various ways to cook meat. He was willing to try different
seasonings and willing to try vegetables stir fried. Preston gradually made suggestions of meals he waned to
learn how to prepare and he used a slow cooker for the
first time. Preston was proud of the fact he could make
beef stew on his own in the slow cooker for the first time
without my help.

Preston has traveled since moving to his own place and
continued to use his support services when needed.
Preston is part of the I-Work program and is looking
forward to working part-time in the community. Preston continues to receive case management services from
D19 CSB while deciding his next life’s adventure.

Preston also started to become more aware that his
mental heath symptoms affected his daily life and
learned skills to manage his symptoms. Preston learned
how to call in his refills for is medications, as well as fill

Follow us on Twitter @district19exec

Submitted by Preston’s MH Skill Builder
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District 19 Community Services
Helps Residents Get on Their Feet
by Jennifer Brown
Last month, Jesse’s depression got the better
of him, and he attempted to harm himself.
He ended up in the hospital where he was
given a prescription and a recommendation
to follow up with a mental health professional.
“When I got released from the hospital, I
didn’t have any insurance or income to cover
the cost of my medicine, so they gave me a
number to contact for help,” said Jesse.
That number was for the District 19 Community Services Board Crisis Assessment and
Stabilization Center (CASC). The Community Service Board’s mission is, “to improve the
quality and productivity of the lives of indiJesse Grayes
viduals who experience, or are at risk of experiencing, mental disabilities and/or substance use. We accomplish this 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.”
The small team at the CASC take in calls from police, loved ones, or patients themselves
who need care but aren’t able to get it for themselves. Once they come in, they are assessed
and connected to organizations and people that can help them. They have up to 15 days to
get critical prescriptions filled, and appointments made. John Randolph Foundation provides a grant that helps to acquire those crucial prescriptions. Jesse was one such patient
who received that help, and from there they connected him to Susie’s Fund for Medication
Assistance.
Among other team members, are Donna Tucker-Stowell, Peer Support Specialist, and
Community Crisis Stabilization Coordinator, Britney Hill. Together they form a powerful
team. Donna focuses on the patients themselves. Having lived through depression and
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substance use, she has a unique ability to speak to and empathize with the people that come
in for help.
“I’ve lived the horror of my addiction. I’ve done the bad things, and I’ve bounced back. It
took me a long time. Jails and institutions was my story, but I just surrendered. I knew I
wanted to stop, and I didn’t know how to stop. I wanted to do something different. I wanted
to be able to live. So I feel like now, with my experience, I’m able to tell somebody else my
story, and help them along the way. They don’t feel like they have any options, but they
have options, they just gotta surrender,” said Donna.
Meanwhile, Britney focuses on getting all of the moving pieces in the community to work
together in support of the patient. For any given person who
comes in she might be setting up
psychiatrist appointments, getting them information and referrals for programs like rehab or
medication assistance, or connecting them with another JRF
grantee, The James House for
care and safe housing in the case
of abuse.
“I enjoy helping other people and
seeing a difference. To see a person to come in depressed, get the
help they need, and come back as
a totally different person, to be
able to do that and assist in that is
very rewarding,” said Britney.
If you or a loved one live in District 19, are crisis and need support, you can reach the Crisis Assessment and Stabilization Center
at 866.365.2130.

Follow us on Twitter @district19exec

Pictured L-R: Donna Tucker-Stowell, Britney
Hill, Jesse Grayes, and Delois White
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Adult Services Division

Consumer Success Story
The Pathway to Independence
Tith Plok aka Plok is Cambodian and presented challenges for mental health skills services due to
his language barrier. Plok spoke little English, however enjoyed eating and cooking. He looked
forward to cooking a meal with me on Sunday and pick out what meal he wanted to cook for the
week. He slowly learned how to cook simple meals which included hamburger, chicken, pork
chops and fish. Plok learned how to cook vegetables as well in order to have a complete balanced
meal. Plok learned how to clean is bathroom and kitchen using the correct products. I observed
that he had a bad breath odor and informed his case manager. He was referred to a dentist and
later had dental surgery to remove all of his teeth due to decay.
Plok started to talk more during our sessions. When I began working with Plok, he hardly spoke to
me. For me to break the communication barrier, I printed out sentences and pictures to evaluate
his educational level. I noticed that he could read on a higher level than I and others anticipated. I
began to bring coloring books and taking him to Michael’s craft store for me to build a rapport
with him. Plok enjoyed coloring and creating his scrap book. He began speaking to me in full
sentences and smiling once he saw me. I noticed that Plok had already known how to cook, clean
and wash clothes, and do his medications without any assistance.
Plok started communicating with the other residents once I began to involve him in the
conversations. He informed me that he was hurting in his abdomen area, and I immediately called
the doctor to get him an appointment. Plok usually did not tell anyone of his ailments and would
deal with the pain.
He went on numerous community outings and would want me to take a picture of him on his
phone. On community outings to the mall, Plok would go shopping by himself. He has become
comfortable with communicating. I assisted him with learning how to budget his money, and he
would put money into his savings and checking accounts without prompting. I encouraged Plok to
get a cell phone to help him communicate with me more. I would call him just to see if he would
answer. Sometimes he would, and we would carry on a short conversation during the session. I
showed Plok how to add phone numbers and set up appointments in is calendar.
Plok has lasted longer than anticipated on living alone due to the last time he left; he ran away. I
am very proud of the achievements Plok has made and will continue to make on his own.
Submitted by his MH Skill Builder
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Adult Services Division

Consumer Success Story
Programs for Assertive Community Treatment (PACT)
Shaina is a 32 year old, African American with a
diagnosis of Schizoaffective Bipolar Type and a
history of Alcohol Use that has made
remarkable gains over the past ten years. She
was first diagnosed with mental health
symptoms at the age of 18. While she has been
reluctant to discuss the situation, it involved an
assault on some of her peers, secondary to
symptoms of paranoia, auditory hallucinations,
increased energy, elevated mood, irritability,
hyperactivity and hyperventilation to name a
few. Since that time she was hospitalized several
times per year until being introduced to PACT
services.

arguments with her family about housing and
deception regarding her use of alcohol. While
working through this she was able to recognize
the benefits of working as a productive person
and the enjoyment of earning a day’s wage. She
was able to successfully obtain a job and she
was no longer focused on being her own payee
as she was able to demonstrate the ability to
acquire items with her own money.
Budgeting was still a part of her treatment plan,
but her ability to manage her money improved
significantly with guidance. While she
continued to drink alcohol, it’s consumption
was sparse and did not impact her ability to be
med adherent or behaviorally responsible.

While with PACT she was able to remain
stabilized on her medications. Ongoing
difficulties were had between her medication
management, her goals, and her desire to use
alcohol. Over time, through socialization and
education, she began to understand that the use
of alcohol was not beneficial in obtaining her
goals. Her goals included getting a job, living
independently, and being her own payee.
Initially her insight regarding her goals was very
limited and she was unable to understand the
impact of her own behavior on achieving those
goals.

As time continued she was able to rely less and
less on the instruction that she gained from
members of the PACT Team and adopted more
of those strategies on her own. She was able to
achieve independence, including moving and
managing an apartment of her own. She
remained so successful with her medication
management, budgeting, and home
management, that when her primary family
member became severely ill, she stepped up to
provide the support, counselling and
reassurance that her family needed.

Through consistent medication management,
budgeting, and family involvement, more
realistic ideas of accomplishing her goals were
identified. This did come with a few setbacks
which included, overcharging credit cards and
failing to pay them, as well as frequent

Follow us on Twitter @district19exec

She has been a great success of the services
PACT provides and is excited to be discharged
from services this year to continue her journey
of independence and self-discovery.
Submitted by Dr. Maxwell Senu-Oke, PACT
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Adult Services Division: I-Work Program

Consumer Success Story
Arthur’s Story: “I Want to Work and Have a Real Job”
Arthur is a 64 year old man and lives in Petersburg,
VA. All he has ever wanted was to “have a real job.” To
Arthur, a good life is defined as “When I am working,
that person says I’m a good worker.” He started
working with a Job Coach on May 3, 2018 through the
I-Work Project at District 19 in Petersburg, VA.
Arthur was living in an Assisted Living Facility (ALF)
in Petersburg. Arthur had a poor work history
consisting of odd jobs like helping with landscaping,
using skills like raking and mowing the grass. Arthur
wanted to work a real job and have a paycheck every
week. He wanted to have his own home and not live
in an ALF. These were his dreams, and by working
with the I-Work team, his dreams have come true.
Arthur’s birthday is June 16th and last year Arthur was
hired at Denny’s on June 17, 2018 as a Service
Attendant, best birthday gift ever. He got his first and
only “real job.”
His Job Coach helped him complete job applications,
learn how to interview, made a resume’ for him, and
took him to job interviews. Once Arthur was hired, his
Job Coach helped Arthur learn new skills and
complete his computer training. Arthur required
assistance since he didn’t know how to use a
computer and couldn’t read or write very well. Arthur
has undergone some health issues however his Job
Coach helped by communicating to his employer, so
Arthur could keep his job and be successful. Arthur’s
employer has been supportive throughout the whole
process.
Arthur’s DARS Counselor helped him with bus
training, bus passes, and obtaining the clothing and
shoes that he needed to have a real job. Arthur is also
going to be using an iPod which will show him all of
the tasks he needs to do and tell him what he must do
to complete all of his job responsibilities on time. The
I-Work team has helped Arthur with this, so he can
do an even better job.
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Arthur’s Case Manager helped him with getting the
psychiatric and medical services he needed and
getting his very own first apartment. In September of
2018, Arthur moved into a boarding house and out of
his ALF, thanks to his Case Manager. She helped him
get his own apartment in January of 2019, where
Arthur currently lives. Arthur also attends a
psychosocial program that is assisting him in
developing the social skills and independent skills he
needs. Together his Case Manager and the staff at the
psychosocial program are assisting Arthur into his
transition into independent living.
Arthur has physical and mental health disabilities;
however over the past 10 months he has learned that
dreams can come true. He was hired by Denny’s in
Colonial Heights as a Service Attendant. Arthur
moved out of the ALF, learned how to use public
transportation to get to work. Arthur learned dish
washing and deep cleaning skills. He takes great pride
in his work and everyone tells him that he is a “good
worker.” Arthur is unable to move quickly due to his
disabilities, but his work family and his boss say this
is okay, because Arthur does “such a great job.”
Arthur has made new friends at work and they all
work together to get the job done. Arthur especially
enjoys working outside to keep the grounds and
parking lots clean.
Arthur is now able to do his own grocery shopping,
cook his own meals, do his laundry, and use the bus
to get to and from work. He’s able to do things that
many people in his past said he would never be able
to do. Arthur is living independently. He will
celebrate one year of working at Denny’s, which is the
first “real job” Arthur has ever had in June 2019.
Arthur has worked very hard to get to where he is
today and because of the support services received
through the I-Work Program and case management
services, all his dreams have come true.
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REVIVE! is Virginia’s Opioid Overdose and Naloxone Education (ONE) program,
led by Department of Behavioral Health and Developmental Services (DBHDS), the
Department of Health (VDH), and the Department of Health Professions (DHP).
The goal of REVIVE! is to save lives by reducing the number of deaths resulting
from opioid overdose emergencies in the Commonwealth. Naloxone, trade name
(Narcan®) is a prescription medication that reverses the effects of an opioid
overdose. The purpose of the REVIVE training is to educate individuals as Lay
Rescuers by providing information on how to respond to an opioid overdose, as well
as, demonstrate how to administer naloxone.
Revive Training for District 19 is under the leadership of Candace Roney, Program
Manager for Substance Use and Jail Services. This program works closely with Dr.
Alton Hart of Crater Health District Virginia Department of Health who administers
Naloxone at the time of training. Revive trainers for D-19 include Candace Roney,
Letitia Wallace, Margaret Steele, Shirlene Eaddy, and Elvis Brooks.
Since July 2017, Staff has facilitated 16 Revive training within District 19’s
jurisdiction. Training has been conducted in Colonial Heights, Dinwiddie, Emporia,
Petersburg, Hopewell, Prince George, Surry, Sussex, and Ft. Lee. A total 332
individuals within these communities have been trained on understanding and
recognizing an opioid overdose and received a naloxone kit. Three hundred and
eight of those individuals were provided the medication naloxone free of charge.

Follow us on Twitter @district19exec
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Community & Crisis
Services Division
2018 Highlights
Same Day Access
The 2017 General Assembly provided general funds for the CSBs to implement Same Day Access (SDA)
throughout Virginia. Same Day Access is a program that allows a person who calls or appears at a CSB to be
assessed the same day instead of potentially waiting weeks for an appointment. To ensure SDA was
implemented in a consistent and effective manner across Virginia, each of the 40 CSBs were given $26,760 of
DBHDS one time funding for contracting costs with MTM Services. MTM is a tailored consulting service that
sets out to solve problems and produce measurable outcomes for healthcare providers and individuals.
The CSBs were charged with improving access to services by kicking off same day assessments through SDA.
District 19 partnered with MTM and received an analysis of the agency’s services and forms. MTM provided
guidance and instructions on preparing the agency to provide consumers with “SAME DAY ACCESS” (SDA)
services. To reform the system, DBHDS designed System Transformation Excellence and Performance (STEPVA), an innovative initiative for individuals with behavioral health disorders featuring a uniform set of required
services, consistent quality measures, and improved oversight in all Virginia communities. STEP-VA is based on
a national best practice model that requires the development of a set grouping of deliberately chosen services
that make up comprehensive, accessible system of those with serious behavioral health disorders.
On June 1, 2018 the SDA program at District 19 went live with the pilot implementation of SDA at the
Petersburg location from the hours of 9am-1pm. Individuals of all ages are provided the opportunity to walk into
D19 CSB and request behavioral health, Substance Use, Intellectual and Developmental Disabilities services.
The average range of time of an SDA assessment can be between 40 and 90 minutes. The consumer leaves with
a 7-10 day scheduled face to face appointment with the program specific provider. Prior to the roll out of SDA,
consumers often had to attend a screening appointment prior to assessment and experienced wait
times up to 30 days for an intake appointment. SDA has cut that time tremendously which has allowed many
individuals to be served more promptly. From June 1, 2018 to December 31, 2018, District 19 conducted 365
assessments in Same Day Access and linked individuals to services with District 19 or within the community.
District 19 now provides Same Day Access Monday-Friday.
The State’s Anticipated Outcome
“The implementation of STEP-VA services will improve access, increase quality, build consistency and
strengthen accountability across Virginia’s public behavioral health system. Also, STEP-VA services are
intended to foster wellness among individuals with behavioral health disorders in everyday life to prevent crisis
before they arise. Additional outcomes would include fewer admissions to state and private hospitals, decreased
emergency room visits, and reduced involvement of individuals with behavioral health disorders in the criminal
justice system.”
District 19 is a proponent of STEP-VA implementation of Same Day Access services and pleased to reduce the
wait time in securing services for the communities we serve.
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Child & Adolescent
Services Division
2018 Highlights
Specialized Children’s Services
The District 19 CSB School Based Therapy Program offers individual and group
counseling to students at their school during the school day. The goal of School Based Therapy
Services is to provide students with the behavioral and emotional support they need to function
effectively in the school setting. The School Based Therapist also acts as a liaison to the agency by identifying
and referring children to services such as case management. School Based Therapy services are offered at
select schools throughout the D19 catchment area.
School Based Therapy Services are provided by Master’s level therapists and Licensed Mental Health
Providers (LMHPs) that work with students in their schools. Services are provided during the regular school
day approximately one day per week. An individual or group counseling session will typically last 30 minutes
to provide minimal disruption to the student’s academic schedule. Referrals can be made by an
administrator, parent/guardian, school counselor, student (self), or teacher through the guidance
department or the school administration.
The School Based Therapist will support the student by consulting with teachers, other professionals,
guidance counselors, school administrators, and attend meetings as appropriate and when possible. If a
student needs additional services, the School Based Therapist
will refer the student to the local District 19 CSB office or other Consumer Success Story
appropriate provider. The following are examples of issues that
“Michael” was a 17 year old male who sought
might warrant a referral to the school based therapist:
School Based Therapy services related to
academic problems, anger management, behavior
substance use and struggling to balance his
management, depression, anxiety, drug and/or alcohol use,
extracurricular activities that often included
family issues, loss and grief, poor decision making, school
substance use with peers. The School Based
discipline problems, self-esteem issues and stress management
Therapist utilized the ACR-A model with
issues.
Michael. He was assisted with identifying and
During fiscal year 2018, the School Based Therapy Program linking to prosocial activities to engage with
was offered at the following schools: Colonial Heights High during his leisure time. Michael’s individual
School, Colonial Heights Middle School, Lakeview Elementary sessions focused on change talk and motivaSchool, Petersburg High School, Vernon Johns Middle School, tion to not use marijuana utilizing motivational
Walnut Hill Elementary School, Sussex Central High School, interviewing techniques. Sessions also focused
Dinwiddie High School, Hopewell High School, Carter G. on increasing Michael’s class attendance, enWoodson Middle School, Prince George High School, Clements gaging with non-using peers in the school enviJunior High School and JEJ Moore Middle School. The D19 ronment, and study skills. Michael was able to
School Based Therapists provided mental health and successfully graduate, on-time, with peers by
the end of the 2017-2018 school year.
substance abuse therapy services to 140 different students.
Follow us on Twitter @district19exec
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Children’s Clinical and Prevention Services (CCPS) /
ATOD and Suicide Prevention Services
CCPS prevention program consists of three full-time staff—two prevention specialists and one lead prevention
specialist—providing services to all nine localities in the District 19 catchment area. Our CCPS prevention team
has continued to appropriately represent this agency, our division, and assigned CCPS communities while
assuming voluminous job functions and tasks in accordance with our overall mission to provide quality
prevention education, resources, and supportive services designed to help reduce risk factors and enhance
protective factors associated with ATOD use in youth and women of child-bearing age and increase knowledge
of the factors that offer protection from suicidal behaviors and promote wellness and recovery.
Some of CCPS’s most recent notable achievements during this fiscal year include:


CCPS prevention staff accomplished the monumental task of completing Phase II of the DBHDS Counter
Tools Project by successfully providing requisite Merchant Education sessions and store audits for over
250 tobacco retail sites throughout the nine D19 localities.



CCPS launched a national alcohol prevention campaign for the D19 catchment area, in partnership with
our ATOD prevention coalition (CAAN-DUU), “Talk. They Hear You.” CCPS prevention staff and
community partners distributed hundreds of postcards and table cards in libraries, restaurants, schools,
etc., along with billboard campaigns/awareness messages
and print ads, in partnership with CBS/WTVR.com,
regarding the dangers of marijuana misuse and prevention of
opioid/prescription drug overdose. These campaigns
delivered to close to 900,000 views.



CCPS received grant funding ($15K) from DBHDS Office of Behavioral Health Wellness for community
coalition efforts to increase the capacity to heighten community awareness of the (social media impressions
and newspaper ad distributions). As a result of the aforementioned initiatives, CCPS was awarded an
additional $15,000 to continue our efforts!



CCPS staff partnered with our D19 Team Save-A-Life suicide prevention planning committee and
Virginia State University Active Minds to host our 2nd Annual Suicide Prevention Awareness
Walk on 9/27/17, in recognition of National Suicide Prevention Awareness Month. More than
100 students, professionals and community members walked the campus of VSU to promote awareness,
support and resources for individuals and families impacted by suicide and mental health illnesses.



MHFA/Adult training was provided to twenty-three (23) Virginia State University (VSU) residence life
staff. In May 2018, CCPS prevention services also provided its first More Than Sad training to the Surry
Department of Youth and Family Services; fifteen (15) program staff and volunteers attended/participated.
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Early Childhood Services
Congress enacted early intervention legislation in 1986 as an amendment to the
Education of Handicapped Children’s Act (1975) to ensure that all children with
disabilities from birth to the age of three would receive appropriate early intervention
services. This amendment formed Part H of the Act, which was re-authorized in 1991
and renamed the Individuals with Disabilities Education Act (IDEA). When the IDEA
was re-authorized in 1998, Part H became Part C of the Act. IDEA was reauthorized
most recently in December 2004. Virginia has participated in the federal early
intervention program, under IDEA, since its inception.
In 1992, the Virginia General Assembly passed
legislation that codified an infrastructure for the early intervention system
that supports shared responsibility for the development and implementation
of the system among various agencies at the state and local levels. The
Department of Behavioral Health and Developmental Services (DBHDS) was
designated and continues to serve as the State Lead Agency. The broad
parameters for the Part C system are established at the state level to ensure
implementation of federal Part C regulations. Within the context of these
broad parameters, 40 local lead agencies manage services across Virginia.
District 19 Community Services Board serves as the local lead agency for the
Infant & Toddler Connection of Crater District.
The Infant & Toddler Connection of Crater District provides early
intervention supports and services to infants and toddlers from birth through
age two who are not developing as expected or who have a medical condition that can delay normal
development. Early intervention supports and services focus on increasing the child's participation in family
and community activities that are important to the family. In
addition, supports and services focus on helping parents and
Family Testimonial
other caregivers know how to find ways to help the child learn
My son, Oliver, was born with 22q Deletion Synduring everyday activities. These support and services are
drome and Congenital Heart Defects. We were
available for all and their families regardless of the family's
first introduced to the Early Intervention program
while Oliver was in the NICU. I was very excited to
ability to pay.
know there was a program that could start helping
my son from the beginning. Over his 3 years of
During FY18, the Infant & Toddler Connection of Crater
life, he has had 3 open heart surgeries, 8 heart
District:
catheterizations, 2 Gtube procedures, and multiple other procedures and appointments, with mul Received 256 referrals from various community partners.
tiple specialists. He started his therapy sessions
Seventy seven percent (77%) of these referrals were
when he was around 9 months old. We started
determined eligible for early intervention services while
with Occupational Therapy, and eventually added
Physical Therapy and Speech. My son’s medical
twenty three percent (23%) did not enter services. Of the
conditions and surgeries set him pretty far back.
referrals received, 64% were male, 36% female, 45% white,
The therapies he received from Early Intervention
41% black or African American, 7% two or more races, 6%
helped him tremendously. They helped him walk,
Hispanic Latino and .69% Pacific Islander.
dress himself, open things, play with his toys,
communicate with his family, and generally made
everyday life a little easier. We are forever grateful
 Of the children who were determined eligible for
for that!
services, eighty two percent (82%) received one or more
services. One hundred fifty seven (157) initial Individualized
Jacqui Williamson
Follow us on Twitter @district19exec
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Family Service Plans were developed. These children received physical therapy,
occupational therapy, speech/language therapy, developmental services,
service coordination or a combination of the above. Of the 18% of referrals who
were determined eligible for early intervention services and did not receive
services, families either moved, the children were determined ineligible for
services after receiving an assessment for service planning or were lost to
contact.


Of the 23% of referrals that did not enter early intervention services, 42% of
these families declined services while 58% were lost to contact.



Our largest referral sources this year were parents (41%), Hospitals (27%), and physicians (11%). Other
referrals sources included other CSB’s, private agencies, friends/family members, Health Department,
Department of Social Services and other local early intervention programs.



Transitioned 120 children to appropriate destinations. Our largest transition destinations were public
schools (28%), and places such as daycare, private therapy, etc. (13%). Nine percent (9%) the families
moved out of Virginia before their child turned age 3 while 8% of families were transferred to another
early intervention system when they moved out of the Crater District area to another locality in Virginia.
Four percent (4%) of the children served no longer required services once leaving early intervention.
Fourteen percent (14%) of families withdrew from early intervention while 11% of children were closed
due to an inability to contact the family.



Billed different insurance companies (both
public and private). Throughout the fiscal year,
Medicaid comprised between 67-74% of our
billing, Tricare 14% and Private Insurance 17%.
Several families (4%) either did not have
insurance or lost their insurance during the
year. Several families had both Medicaid and
private insurance.



Achieved a Determination Status of “Meets
Requirements”. This rating is based on the
federal requirement for each local system to
meet established performance measures that
serve to fulfill the expectations of funders and
the public for accountability and stewardship.
The performance measures reflect measures
that local early intervention systems must meet
as required under the Individuals with
Disabilities Education Act (IDEA) as well as
measures that demonstrate the efficacy of
service provision and supports continuous
quality improvement.

Family Testimonial
I am so happy that Early
intervention was part of
our life. My twins were
born at very early at 26
weeks and I didn't know
what to expect so any
questions I had about the
development of my twins I
know who I could ask. Any
example was when my
baby stop rolling over they
showed me exercises to
help when she started
rolling over again and eventually get up and start crawling.
Then when it was time to start eating and I noticed that
they were not making the progression they should have
been. They were they again to come watch and offer tip
and utensils to help get them going. They offer me plenty
of information about how twins interact with each other
and how they should be developing since they were early
what milestone I should be looking for. Even now with the
delays my twins have my son has delay language and my
daughter is a little further ahead of him they are giving me
the tools to help them. I am so thankful for all their help,
advice and guidance. I don't think I would have been able
to make it this far without their help. I am truly grateful.
— Constance Gray
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Operations Division
2018 Highlights
The Operations Division includes Human Resources, Quality
Improvement, Information Technology, Procurement, and Facilities Management

Human Resources


HR includes two HR Specialists and an HR Supervisor



District 19 employs an average of 220 employees



We employ approximately 33 licensed mental health professionals.



Number of employees with 20 or more years of service – 22 employees



Number of employees with 15 or more years of service – 21 employees

Information Technology


IT includes the Network and Systems Administrator, Database Administrator, Data Specialist, and
two IT Specialists. The Project Manager for the Electronic Health Records is also in the Operations
Division and works closely with IT.



Completed migration of ProFiler and other servers over to VMWare environment. Savings includes
not having to purchase servers to replace the aging equipment and savings tied to operating numerous individual servers.



Completed upgrade of network from T1 to Fiber at Hopewell. Installation of Fiber is commencing
at Dinwiddie and Colonial Heights.



Minimized overhead of network connections in main server room in Suite 2.



Continued training by Network Administrator include:





Office 365 Configuration and Administration



Dell/EMC Storage Configuration and Administration



VMware Vsphere Configuration and Administration



Continuing training for Cisco CCNA certification



Continuing training for Microsoft certifications.

Continued training by IT Specialists include CompTIA A+

Follow us on Twitter @district19exec
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Quality Improvement


Consists of QI Supervisor, Medical Records Technician, and Consumer Advocate



Consumer Advocate assisted with the following for 2018



Disability applications (including appeals)
 Medicaid applications
 Spenddown applications
 14 Food Stamp applications
 607 Requested records processed



Re-instatement of the Health and Safety Committee: The past year (2018) the H& S group
was able to edit the Emergency Plan and help to identify areas of need within agency – i.e.: ensuring
the signage that indicates where services are in the lobby is easily to read and easy to identify, flu/
cold best practices, etc.



Revision to the records management policies: Addition of a new records management policy
that outlines the records request process. Update the Authorization to Disclose Information Form to
reflect the newest HIPAA/SUD regulations



Staff were trained in DOT Training for Infectious Waste Pick up (all locations)



Assisted the Project Manager with form review in CCP and helped with classroom training sessions

Electronic Health Records


Working with staff as they learn to navigate the new system.



Working on additional customizations to enhance the end user experience.



Planning to be paperless within a year.

Procurement and Facilities


Comprised of the Procurement Supervisor, Facilities Manager, and Buyer/Receptionist



Maintains a fleet of 72 vehicles.



Maintains two locations that are owned by D19.



Maintain 8 locations that are leased by District 19



Has 18 long-term contracts for services



Maintains the Win-Pak system for Swipe Cards (activate/deactivate), locking doors for holidays, inclement weather or scheduled locks for Board meetings



Maintains the alarm codes for new and existing staff



Process Purchase Orders



Maintain the Gas cards (Use the Mansfield Oil website)



Schedule Quarterly Fire Drill
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New DBHDS Commissioner
Visits District 19 CSB
District 19 CSB had the pleasure of hosting a meeting with the new
Commissioner of DBHDS, Dr. Hughes Melton, on Monday, June 25, 2018.
Dr. Melton took the time to meet with Leadership Team and Managers, as
well as some program staff, to hear about major programs and services,
challenges and accomplishments. He toured the Bank Street building and
our Psychosocial Rehab Program. In addition to the meeting, staff enjoyed
having lunch with him where he gave us some information on his
background before coming to DBHDS.
Dr. Melton was formerly the Chief Deputy Commissioner of the Virginia
Department of Health.

Dr. Melton meeting
with Leadership Team, Managers
and other program staff

Dr. Melton with Executive Director,
Jennifer Tunstall

District 19 Community Services Board

33

Follow us on Facebook: facebook.com/district19csb

District 19 FY18 Emp
August 2017

July 2017

Sheila Brown, NGRI Hospital Liaison

Tyechia Parker, Intake Coordinator

Emergency Services

Adult Services Division—Bank Street

October 2017

September 2017

Shirley Penson, ID Case Manager

Angela LeGrande, PACT Clinician

Adult Services Division

Adult Services Division—PACT Program

December 2017

November 2017

Shirelle Dowe, Infant Services Coordinator

Donna Tucker-Stowell, Peer Specialist

Child & Adolescent Services—Early Intervention Program

Adult Services Division—Crisis Assessment Centers/
Community-Based Crisis
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ployees of the Month
March 2018

February 2018

Cornelia Turner, MH Case Manager

Theresa Mason, Program Manager

Adult Services Division—Bank Street Clinic

Adult Services—ID/DD, Residential & Support Services

April 2018

Angela Clarke-Smith, Administrative Assistant
Community Integration Division

June 2018

May 2018

Shana Wallace, Payroll Accountant

Margarita Echavarria, Vocational Case Manager

Finance Division

Adult Services Division

Follow us on Twitter @district19exec
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2018 Employee of the Year

DISTRICT 19 COMMUNITY SERVICES BOARD

Margarita Echavarria
Vocational/MH Case Manager
Adult Services Division
(pictured with Executive Director, Jennifer Tunstall)
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Honoring District 19 Retirees
(photo unavailable)

Diane Sneed
Theresa Claiborne

Juanita Johnson

PSR Program Coordinator Spring Center
September 2000—December 2017

ES Therapist, Emergency Services
August 1995—December 2017

Lic. SU Therapist, Hopewell/
Prince George
January 1993—June 2018

Honoring Outstanding Service

Brenda Spratley

Ursula Pegram

Administrative Support Manager
Emergency Services
39 years of service

SUD Case Manager
Adult Services—Petersburg
35 years of service

Follow us on Twitter @district19exec
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Service Directory
Administration/Executive
Director's Office
20 W. Bank St., Suite 9
Petersburg, VA 23803
(804) 862-6082 – PHONE
(804) 862-6158 - 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) 862-8002
Atlantic House
Psychosocial Rehabilitation
215 W. Atlantic St.
Emporia, VA 23847
(434) 336-9682 or
(434) 336-9825
Child & Adolescent
Case Management
20 W. Bank St., Suite 5
Petersburg, VA 23803
(804) 862-8002
Child & Adolescent
Intellectual Disability
Case Management
20 W. Bank St., Suite 5
Petersburg, VA 23803
(804) 862-8002
Child & Adolescent
Intensive Care Coordination
20 W. Bank St., Suite 5
Petersburg, VA 28303
(804) 862-8002
Child & Adolescent
Prevention Services
20 W. Bank St., Suite 5
Petersburg, VA 28303
(804) 862-8002

Child & Adolescent Services
20 W. Bank St., Suite 5
Petersburg, VA 23803
(804) 862-8002

Infant Intervention Program
20 W. Bank St., Suite 5
Petersburg, VA 23803
(804) 862-8002

Colonial Heights Counseling Svc.
3660 Boulevard, Suite A
Colonial Heights, VA 23834
(804) 520-7210

Developmental Disabilities
Case Management
20 W. Bank St., Suite 1
Petersburg, VA 23803
(804) 862-8002

CRISIS LINE (Main)
(804) 862-8000
Toll Free: 1-(866) 365-2130
20 W. Bank St., Suite 6
Petersburg, VA 23803
(804) 862-6099
CRISIS LINE (Emporia)
(434) 634-2020
Toll Free: 1-(866) 365-2130
1101 Greensville County Cr.
Emporia, VA 23847
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
HIV/AIDS Services:
Reach Out Project
20 W. Bank St., Suite 4
Petersburg, VA 23803
(804) 862-8042
1 (800) 417-2242
Hopewell/Prince George
Counseling Services
4910 Prince George Dr.
Prince George, VA 23875
(804) 541-8660
Human Resources
20 W. Bank St., Suite 7
Petersburg, VA 23803
(804) 862-8002

Developmental Disabilities
Residential Services
20 W. Bank Street, Suite 1
Petersburg, VA 23803
(804) 862-8002
Juvenile Corrections
Treatment Program
20 W. Bank St., Suite 5
Petersburg, VA 23803
(804) 862-8002
Liaison Services to State and Local Psychiatric Hospitals
20 W. Bank St., Suite 6
Petersburg, VA 23803
(804) 862-8002
Mental Health Residential
Supported Services –
Ellis Square
20 W. Bank St., Suite 1
Petersburg, VA 23803
(804) 862-8002
NGRI and Forensic Services
20 W. Bank St., Suite 6
Petersburg, VA 23803
(804) 862-8002
Outpatient SUD/Jail Services
20 W. Bank St., Suite 4
Petersburg, VA 23803
(804) 862-8002
Petersburg Counseling Svcs.
20 W. Bank St., Suite 6
Petersburg, VA 23803
(804) 862-8002

Programs for Assertive
Community Treatment (PACT)
20 W. Bank St., Suite 3
Petersburg, VA 23803
(804) 722-4299
Project LINK
20 W. Bank St., Suite 4
Petersburg, VA 23803
(804) 862-8002
Psychiatric and Nursing Svcs.
20 W. Bank St., Suite 6
Petersburg, VA 23803
(804) 862-8002
Specialized Children's Svc.
20 W. Bank St., Suite 5
Petersburg, VA 23803
(804) 862-8002
School-Based Services for
Children & Adolescents
20 W. Bank St., Suite 5
Petersburg, VA 23803
(804) 862-8002
Spring Center
110 W. Bank St.
Petersburg, VA 23803
(804) 862-8040
Surry Counseling Services
474 Colonial Trail West
Dendron, VA 23839
(757) 294-0037
Sussex Counseling Services
232 Coppahaunk Ave.
Waverly, Virginia 23890
(804) 834-2205
John Randolph
Crisis Assessment Center
409 W. Randolph Rd.
Hopewell, VA 23860
(804) 862-6095
Southside Regional
Crisis Assessment Center
3335 S. Crater Rd.
Petersburg, VA 23803
(804) 862-6095

