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Planning Process
Colonial Behavioral Health’s leadership (Board of Directors, Strategic Planning
Committee, and Staff Leadership Team) undertook an 8-month planning effort to
identify the agency’s top priorities for development and service over the next 5
years. The purpose in developing this Plan was to set CBH on the pathway to
success for future generations of healthcare administration and service delivery.
Input was provided by CBH consumers and their families, and feedback received
from staff members and community stakeholders.
This Strategic Plan provides a framework for making decisions on how best to
serve those in need and serves as a guide to ensuring that high quality services
continue to be available to residents within the CBH region.

CBH - Role and Service Offerings
Colonial Behavioral Health (CBH) is the Community Services Board serving the
citizens of James City County, Poquoson, Williamsburg and York County. CBH
serves children, adults, seniors, their family members, and other citizens in the
fields of behavioral health wellness, mental health, developmental disabilities,
and substance use disorders.
Colonial Behavioral Health is one of the longest-standing Community Services
Boards in Virginia, having opened its doors in 1971. Legislation enacted in 1969
by the Virginia General Assembly authorized the creation of Community Services
Boards to serve as the single points of entry into publicly-funded mental health,
developmental disability, and substance use disorder services for their service
areas, including access to state mental health and developmental disability
facility services through preadmission screening, case management, and
coordination of services.
Community Services Boards (CSBs) exist to provide individualized, effective,
flexible, and efficient treatment, habilitation, and prevention services in the most
accessible and integrated yet least restrictive setting possible. Community
Services Boards draw upon all available community resources along with
people's natural support systems (family, friends, work) to ameliorate the effects
of mental disabilities and substance use disorders, encourage growth and
development, support recovery and self-determination, and assist individuals to
realize their fullest potentials.
Virginia’s CSBs were created to work in partnership with the state’s facility-based
treatment system to provide a community/facility system of services. The
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localities served by CBH are shared by Eastern State Hospital (ESH) and
Southeastern Virginia Training Center (SEVTC).
Colonial Behavioral Health is governed by a 15-member Board of Directors,
comprised of appointed representatives from each jurisdiction, who oversee
operations and services to individuals.
Colonial Behavioral Health service providers are a fully qualified professional
team comprised of psychiatrists, psychologists, social workers, counselors,
nurses, case managers, peers and other direct support professionals who
provide community integration services. We work in partnership with individuals
and their families, community partner organizations and practitioners, elected
officials, and many stakeholders.
Colonial Behavioral Health is consistently making efforts to improve community
partnerships and customer outcomes. A variety of surveys and other feedback
and evaluation processes are in place to measure performance and solicit
customer and stakeholder feedback. Colonial Behavioral Health currently holds
a 3-year accreditation from the Commission on Accreditation of Rehabilitation
Facilities (CARF) for its Intensive Outpatient Program.
Colonial Behavioral Health offers a broad array of healthcare services that
comprise a continuum of care equaled by no other provider in the service area.
Services offered by CBH include the services described below (Table 1),
including the primary populations served within each program area.
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Table 1: Services Offered by CBH (with primary populations):

Emergency
Crisis Stab.
Crisis
Intervention
Team (CIT)
CIT
Assessment
Center
PACT
Case
Management
Assessment
& Referral
Psychiatry
Psychosocial
Rehabilitation
Day Support
Intensive OP
Residential
MH SkillBuilding
Outpatient
Peer Support
Services
Psychological
Services
Medication
Access
Jail Services
Med-Assisted
Trmt. (SUD)
DetentionBased Svcs.
Intensive InHome Svcs.
Access to
Waiver Svcs.
Part C / Early
Childhood
Intervention
Health
Promotion

Child/Adol.
X
X

Adult
X
X

Seniors
X
X

MH
X
X

ID/DD
X
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SUD
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
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X, O

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X
X

X

X
X
O

X

X

X

X

X

X

X

X

X
O

X

X

X

O

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

O
X

X
O

X

X

X

O
X

X = Directly Operated by CBH
O = Operated Via Contract
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Mission, Commitment, Vision and Values
Colonial Behavioral Health programs and activities are driven by our collective
Vision, Commitment, and Values. The following statements serve as our guide
for making decisions on service provision and delivery during the next four years.
Our Mission
The Mission of Colonial Behavioral Health is to facilitate opportunities for
recovery and resiliency to individuals and families affected by mental illness,
developmental disabilities, and substance use disorders.
Our Commitment
Through an array of strategies and collaborative partnerships with local and
regional providers, CBH will demonstrate a commitment to quality assessment,
prevention, treatment, and habilitation through best practice methodology for the
citizens of James City County, the City of Poquoson, the City of Williamsburg,
and York County.
Our Vision
We envision Colonial Behavioral Health will be a vital partner in a regional
system of care that promotes the highest possible quality of life resulting in a
healthy community.
Our Organizational Values
In conjunction with Colonial Behavioral Health’s legislative mandate as an
essential governmental service ensuring the safety net for persons with mental
illness, developmental disabilities, or substance use disorders, programs and
services shall be guided by the following values:
Consumer Focus: Demonstrated by advocacy, respect for individual
rights, and the enhancement of self sufficiency, Colonial Behavioral Health
shall achieve the status as the Provider of Choice.
Program Diversity: The array of programs provided shall remain flexible
to the changing expectations and demographics of the service area with
emphasis on a Comprehensive Community Based Recovery Model.
Accountability: Reflects a commitment to excellence, adherence to
professional ethics, and the pursuit of continuous quality improvement,
including maintenance of national standards and oversight, ongoing
measurement of outcomes and satisfaction, and responsible investment of
public funds.
Operations: Recognizing that the agency is part of a community system
consisting of consumer, family, and cohort agencies, integration will be
6

guided by the principles of service collaboration, creative partnerships,
and entrepreneurial ventures.
Employee Focus: Demonstrated by advocacy, respect for individual
contributions and equal opportunity, the encouragement of lifelong
learning and the investment in compensation, recognition, and safe and
attractive workspace, Colonial Behavioral Health shall achieve the status
of employer of choice.

Agency Factors Supporting Goal Achievement
Strong Working Relationships with Partners. CBH relationships with local
government partners are strong and are improving through more open
communication and greater transparency of operations. Trust has increased
through more responsiveness to requests for information, documented results
and fiscal responsibility.
CBH also enjoys very positive relationships with state Health & Human
Resources agencies; namely the Departments of Behavioral Health and
Developmental Services (DBHDS) and of Medical Assistance Services (DMAS).
Strong systemic partnerships also exist through membership and active
participation in the Virginia Association of Community Services Board (VACSB).
We also have excellent working relationships with our service partners and
stakeholders. Currently, CBH has written financial agreements with 26 payers as
well as written agreements or service/vendor contracts of varying types with a
total of 60 partners, including a number of strategic public/private partnership
arrangements, higher education internship agreements care coordination
agreements, etc.
Excellent Staff. Many CBH staff members have been employed with the
organization for over 10 years, with a high percentage of senior management
boasting more than 25 years of service.
Staff members are recognized for their competence, skills and commitment to
customers. In their commitment to high-quality services, staff exercise initiative
to stay current with the ever-changing regulations and reporting requirements
affecting agency operations and programs. The effort to maintain quality has
also resulted in the increased use of online training to complete regulation-based
program, safety and compliance training.
Our staff is known for specialized expertise in multiple areas, including but not
limited to provision of psychiatric services to persons with developmental
disabilities; care coordination for co-occurring chronic disease and behavioral
health/developmental disorders; services to the geriatric population; services to
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Service Members, Veterans and Families (SMVF); outpatient support/therapy for
pain management; and psychological testing for children and adolescents.
Strong Board of Directors. Members of the CBH Board of Directors are
appointed by the governing bodies of our four jurisdictions, and provide
governance oversight to agency operations. Board members are informed,
involved and committed to agency success. They serve as advocates to their
respective local governments as well as to the General Assembly and other
stakeholders. Several members have family members who are consumers of
services, providing a valuable perspective on agency operations.
Provision of Quality Services. A variety of data sources document positive
outcomes for customers and partners. Customer and stakeholder surveys,
referrals, clinical outcome assessments and other feedback reflect a high degree
of satisfaction with services and CBH’s evidence-based delivery approaches.
State licensure of programs by the Virginia Department of Behavioral Health and
Developmental Services (DBHDS) also provides human rights and other quality
control mechanisms, as does the reporting of standardized outcomes, many of
which compare very favorably to national averages for similar providers.
Information on agency outcomes can be located at
http://www.colonialbh.org/about-us/outcomes-and-effectiveness-data.aspx.
Additional oversight of agency programs and outcomes is provided by the
Council for Accreditation of Rehabilitation Facilities (CARF), multiple insurers and
managed care organizations (MCOs), DMAS and grant funders.
Continuum of Care. Colonial’s continuum of care is unique within its service
area, covering the entire lifespan; extending from prevention to residential
services in terms of intervention acuity; and providing an array for services for
individuals with mental illness, substance use disorder and developmental
disabilities. As the safety net provider for the community, we provide services to
persons referred by others lacking either the capacity, expertise or service array
to effectively support the community’s most challenging populations.
Person-centered Focus. Services are tailored to meet individual and family
needs, and incorporate the needs and preferences of persons served whenever
possible. Key to this focus is the concept of choice on behalf of persons served
in terms of decisions affecting service delivery and desired outcomes.
Flexibility and Adaptation. The organization has demonstrated the ability to be
responsive to both the changing environment and needs of the populations
served. The transition from a traditional CSB to an innovative presence in the
community is further evidenced by Colonial’s selection for numerous local,
regional and statewide projects and pilot efforts. The inclusion of CBH as one of
eight (8) CSBs in Virginia to plan for implementation of the Certified Community
8

Behavioral Health Clinic (CCBHC) model as part of a national federal initiative
demonstrates Virginia’s recognition of Colonial’s leadership in CSB adaptability.
In recent years, CBH has opened new initiatives that include a CIT Assessment
Center, provision of Enhanced Care Coordination (ECC) to improve outcomes for
SMI adults with chronic medical conditions, initiated a new focus on local
veterans and military populations, began provision of Peer Support Services for
persons with mental illness, redesigned ID/DD Day Support space and
programming, and moved our ID Residential programs from apartments to small
group homes. These changes are illustrative of CBH adaptations that have
prepared the agency for environmental and market changes, and have improved
the lives of many individuals and families we serve.
CBH has also demonstrated a strong capacity to adapt through the diversification
of funding streams, increasing staff mobility for service delivery through
technology, and facility management. The organization has also successfully
navigating significant changes to Virginia’s Medicaid program as the system
converts to a managed care environment. These ongoing challenges include
extensive work involving provider credentialing with health plans, billing and
coding changes, etc.
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Environmental Scan and Trends
Colonial Behavioral Health has developed this Strategic Plan in a time of
depressed resources and changing landscape at every policy and funding level.
An analysis of trends evident at each level documents the challenges faced by
Colonial Behavioral Health during this time period follows:
Healthcare Industry Trends:


The healthcare industry, including behavioral health, is adopting the
concept of Value-Based Purchasing (VBP). VBP, simply stated, allows
third-party payers/insurers to base payment for services upon a mix of
cost, outcome and customer experience/satisfaction variables.
o A significant step toward implementation of VBP is PerformanceBased Reporting, now in increasing use across both the public and
private sectors.



The healthcare industry is immersed in a continual cycle of mergers,
acquisitions and contractual affiliations.
o These transactions are seen with health plans/insurers, providers
and health systems, as well as electronic health/medical record
(EHR/EMR) vendors.
o In some parts of the U.S., health plans are purchasing medical
practices to begin development of self-managed provider networks.



A central theme of change in healthcare is the portability of
patient/consumer data. The need for EHR (electronic health record)
interoperability and integration in Health Information Exchanges (HIEs)
has become both a strategic survival tool for the future.



Standardization of outcome methodologies and measures is a trend
that has only just begun in terms of pervasiveness and impact.



The integration of primary healthcare with behavioral health has
become standard for innovation in our field, and is key to the future of
behavioral healthcare.
o A combination of immediate access to primary care physicians and
effective care coordination are seen as key strategies for
successful service integration.



Healthcare is moving at ever-increasing speed to implement services
and self-management tools for individuals receiving services.
Applications for mobile devices, self-help modules, and the ability to
programs to be operated using secure videoconferencing technologies
are changing the face of service delivery. These developments “blur”
the traditional boundaries of time and distance in ways only dreamed
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of in previous generations, signaling the future of healthcare, including
behavioral health and developmental services.


Other trends that cannot be ignored in planning for the future include:
o Progressive shift from disease/symptom management to
preventative medicine, patient self-management support, and early
intervention strategies
o Increase in the uses of genetic (DNA) testing for service/medication
planning; otherwise known as prescriptive healthcare
o Care coordination, which includes providers and services from all
relevant areas of need participating together in a single services
plan for each individual.
o The generational shift in comfort with/expectations of individuals
related to technology. Large populations remain on both extremes
of the “comfort continuum,” and must be taken into account.

National/Federal Trends:


The federal Administration and many congressional leaders are hoping
to “repeal and replace” the Affordable Care Act (ACA – “Obamacare) in
favor of a new healthcare model. It is not anticipated that any new
model will be as accessible as the ACA, and there is much debate over
the configuration of the health care market in coming years.



Many federal leaders are currently advocating and planning for either a
block grant or population/demographic-based cap on Medicaid funding
to states. While such models may offer some additional flexibility, they
would also transfer the burden of management, financial support and
program/benefit design to states.



Nationally, states are moving services to the developmentally disabled
(ID/DD) populations to managed care models, challenging traditional
roles for community providers and (in some cases) lifestyles for
individuals and families.



Federal rules for programs operating under the Home and CommunityBased Services (HCBS) program have changed, and both states and
local providers are working to adapt to those rules. These rules will
increase the difficulty of managing non-institutional program settings in
the future – particularly for developmental services program operators.



The 1) growing geriatric population and 2) expanding need for services
to active duty members, veterans and their families will continue to
increase demand for additional services to these populations.
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State Trends:


The Settlement Agreement between the United States Department of
Justice (DOJ) and Commonwealth of Virginia continues to make
sweeping changes to Virginia’s system of services for persons with
developmental disabilities (ID/DD).
The roles played by CSBs
continue to grow without additional resources to deliver those services.
As a direct result, a redesigned Medicaid Waiver system was
implemented on 9/1/2016. As a result, funding for many programs
decreased, and a number of providers have closed their doors.



An important new aspect to the redesigned ID/DD Waiver system is
that CSBs are now the single portal of entry into services for the DD
population. Previously-separated wait lists for these waivers are now
combined, with management of the remaining list assigned to CSBs.
o This increased role has expanded CSB responsibilities for oversight
of and contracting with private providers and neighboring CSBs for
case management, entering additional electronic information into
state databases, etc. – all without any additional resources for the
expanded administrative burden.



Following the tragic events taking place in Bath County during
November 2013, the General Assembly has convened a special
commission to study Virginia’s community-based public behavioral
health system. The Joint Subcommittee Studying Mental Health
Services in the Commonwealth in the 21st Century is midway through
its tenure, and plans to shift focus to system structure and financing
over its final years.



The 2017 General Assembly session produced a mandate for DBHDS
to develop a plan for aligning community and state facility budgets in a
way that will downsize state hospitals while building community
behavioral health infrastructure. The plan is to be submitted to the
General Assembly by December 1, 2017. This plan, if approved and
implemented in coming years, will require major changes to the
Virginia’s entire system of publicly-funded behavioral healthcare. Any
restructured system will include decreased access to state facility beds
as one prominent feature.



Virginia was selected as one of 24 states to receive a federal Planning
Grant to develop Certified Community Behavioral Health Clinics
(CCBHCs), a model described by DBHDS and federal authorities as
being “the future” of community behavioral health services and
financing. CBH was selected to be one of 8 Virginia CSBs to develop
and implement this model.
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o While Virginia did not apply for the Demonstration Grant, the
General Assembly passed legislation in the 2017 session to add all
CCBHC services to CSB mandates by July 1, 2021; albeit without
funding. The new mandated services include:
 July 1, 2019
 Same Day MH Screening (Access); and
 Primary Care Screening & Monitoring.
 July 1, 2021  Behavioral Health Crisis (mobile);
 Person-Centered Treatment Planning;
 Screening, Assessment and Diagnosis;
 Outpatient Behavioral Health Services;
 Psychiatric Rehabilitation;
 Peer Support;
 Intensive MH Care for Members of the Armed Servies
and Veterans; and
 Care Coordination.


Virginia is continuing the process of closing all but one of its five
training centers for the ID/DD population with two (2) facilities already
closed. Two (2) additional facilities are scheduled to be closed by
2020. The single remaining center, located in Chesapeake, is
currently slated as a 75-bed facility serving the entire Commonwealth.



Reimbursement to providers for services does not match the cost of
services – especially for CSBs that carry higher costs due to the
administrative burden created through its public authority role. There
is also no designated funder for the enhanced costs created by the
CSB’s public authority role.

Regional Trends:


Eastern State Hospital (ESH) is now the most-utilized state hospital in
the Commonwealth, and is consistently at or above its census limits.
While this is a problem statewide, it is a particular problem in HPRV.
DBHDS is actively working to impose a different strategy for managing
hospital beds by increasing pressure on CSBs to discharge individuals
from those beds.



Following the implementation of Medicaid managed care coverage for
most behavioral health services to Medicaid recipients, additional
services and coverage for behavioral health and primary care services
are being planned under the Commonwealth Coordinated Care Plus
(CCC+) program. This will serve as the vehicle to implement managed
care technologies and practices (including a phased-in Value-Based
13

Purchasing approach) to all Medicaid-funded behavioral health
services. This model was implemented in Health Planning Region V in
August 2017.


Approximately 50% of Virginia’s NGRI (Not Guilty by Reason of
Insanity) acquittees are located in Health Planning Region V (HPRV).
HPRV also produces a similar percentage of persons referred to ESH
for restoration of competency to stand trial. While incarceration of the
mentally ill is a national problem, it has remained at disproportionatelyhigh levels in this region compared to the rest of Virginia. This results
in a disproportionate demand for ESH bed availability.

Local Trends:
The area served by CBH is home to a population of 164,394 individuals (2015,
Hampton Roads Planning District Commission). Of this number, 35,771 of these
residents are children (age 0-17), and 35,712 seniors (age 60+). According to
data contained in the 2016 Virginia Atlas of Community Behavioral Health, it is
estimated that, within the CBH service area:





7,580 adults meet the diagnostic criteria for Serious Mental Illness (SMI);
12,055 persons (adult & child/adolescent) have substance use disorders
(SUD);
1,613 persons have intellectual disabilities; and
633 persons have developmental disabilities (including autism).

The 2015 Census estimate also noted that, within the CBH service area, there
were 12,432 persons living with an income at or below the Federal Poverty Level.
The CBH area also boasts an estimated 20,553 resident veterans of the U.S.
Armed Forces (2014 Veteran Population Projection Model – U.S. Veterans
Administration).
Two initiatives of the Williamsburg Health Foundation have served as catalysts
for service and local health system network development.




The Chronic Care Collaborative offers significant opportunities to further
expand relationships with local primary care providers, with Colonial’s
model seen as one targeted for replication within Virginia. The next steps
in this area involve the co-location of CBH services with local primary care
partners.
The development of services to children and adolescents has been fueled
in part by the Greater Williamsburg Child Assessment Center (GWCAC),
which holds great promise to grow child behavioral health services
throughout the community. This and other developments in recent years
have begun to formulate a community perception of CBH as a leader in
the provision of child services.
14

Recent additions to the CBH service array hold great promise for a transformed
system of care locally:






Initiation of the Colonial Area Crisis Intervention Team (CIT) training in
2012;
Opening of the CIT Assessment Center in partnership with Riverside
Doctor’s Hospital in 2014;
Initiation of CBH’s (and the Virginia CSB system’s) first Military Liaison in
2015;
Relocation of ID residential services to new group home locations in 2015;
and
Creation of Colonial’s first PACT (Program of Assertive Community
Treatment) in FY 2017.

All four (4) localities served by CBH have been historically and consistently
supportive of Colonial Behavioral Health. Given the extremely low Medicaid
numbers in the service area, local government support is more crucial for CBH
than for most other Community Services Boards.

Critical Issues Facing Colonial Behavioral Health
Current Economic Climate. Fluctuating financial resource levels significantly
hinder the ability to provide existing services and reduce opportunities to expand
services to address unmet needs in the region. Traditional funding streams are
stressed and unreliable. Salary increases in recent years have often been
insufficient to cover the increasing cost of health insurance premiums, thus
resulting in decreased net pay for employees.
Regulatory Climate. Programs and services are highly regulated through state
and federal agencies. Extensive documentation of activities and outcomes using
legacy reporting systems places a strain on staff resources.
Complex
requirements by funders may hinder staff creativity in providing services.
The expansion of managed care efforts by Medicaid has changed the number of
organizations providing Medicaid funding from one (1) to now six (6). This
significantly increases the cost of administering these services – especially in
those instances when the six Managed Care Organizations have different
requirements for training, documentation, credentialing, etc.
CSBs tend to be regulated and/or audited much more closely than private
providers offering the same services. This adds to the cost of services in the
public sector while much of the cost of unregulated Medicaid cost overruns
occurs in the private sector.
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Competition Increasing. The number of private providers offering services
similar to those at CBH is increasing steadily, with higher percentages of those
providers now accepting Medicaid payment. These providers tend not to accept
or commit themselves to managing the most challenging cases, referring these to
CBH. As a result, we have experienced a general decline in the number of
persons served, while simultaneously seeing increased complexity among the
populations that continue to access agency services.
This is logically
accompanied by a decline in fee revenue from many agency programs.
Waiver Redesign Impact. Virginia’s redesigned Developmental Services
Waiver program has had a negative impact on revenues for many providers of
waiver services, including CBH. This is what the waiver redesign plan was
intended to do in an attempt to stretch limited state/federal Medicaid dollars to
larger numbers of consumers and families. As a result, a growing number of
public and private agency providers are struggling to support continued operation
of community-based services designed to support community integration.
Staff Recruitment and Retention. Many positions at CBH are compensated at
below-market rates. When coupled with the decreased attractiveness of the new
VRS “hybrid” employee benefit package imposed by the Virginia General
Assembly, this makes recruitment and retention increasingly difficult. New
strategies for attracting and retaining a trained workforce are required, including
updated systems of position classification and compensation.
Another key issue is related to staff longevity. Many key leaders (at most levels
of the organization) have already reached or are quickly approaching eligibility for
retirement. Some mid-management and lead clinical staff are retiring in 2017.
Strategies for leadership development/succession planning are needed –
coupled with updated recruitment, classification and compensation strategies.
Electronic Health Record. The current CBH product, Cerner Community
Behavioral Health, will be phased into a different Cerner product (Millennium)
beginning in FY 2019. CBH will have to either “migrate” to Cerner Millennium or
contract for a different “cloud-hosted” product.
Transportation. Not all current and potential consumers have convenient
access to services. Public transportation is available on a very limited basis in
some parts of the CBH service.
Access to Services. The Greater Williamsburg Child Assessment Center
(GWCAC) and PACT offer same-day access and some weekend hours. These
are the only non-emergency services that do so consistently.
Facilities and Location. CBH office locations are decentralized and scattered
throughout the service area. Current office-based locations, with services
provided at each, are listed in Table 2 below:
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TABLE 2: CBH Owned/Leased Office Locations

CAMPUS

ADDRESS(ES)
473 McLaws Circle
Williamsburg, VA

McLaws Circle
(James City County)

460 McLaws Circle

1651 Merrimac Trail
Williamsburg, VA

Merrimac Trail
(York County)

1657 Merrimac Trail

1659 Merrimac Trail

921 Capitol Landing Rd.
Williamsburg, VA
Capitol Landing
(Williamsburg City)
925-C Capitol Landing Rd.

SERVICES
Senior Administration
Human Resources
Marketing/Development
Finance/Reimbursement
Quality Management
General Services
Information Services
Adult MH and SA OP
Psychiatry
Geriatrics
Emergency Services
Intensive OP – SUD
Central Intake
Peer Services
PACT
Information Technology
ID/DD Day Support
Transportation
Case Management – MH
Case Management – DD
MH Skill-Building
Child/Adolescent Svcs.
 Outpatient
 Psychiatry
 Case Mgmt.
 Intensive In-Home
 Prevention/Wellness
Child Assessment Center
 Central Intake
 Child Crisis
 Assessment Services
 Psychological Testing

York-Poquoson
(York County)

8204 George Washington
Highway
Yorktown, VA

Adult and Child Outpatient (MH
and SUD)
Psychiatry
Intensive Outpatient (IOP)
Services to Veterans/Military
MH Skill-Building
Case Management

People’s Place
(York County)

111 Warwick Court
Williamsburg, VA

MH Psychosocial Rehabilitation

17

The Merrimac Trail campus, the largest and busiest of CBH’s multiple locations, is
experiencing an extreme shortage of parking. The lack of parking has begun to impact
services, with individuals now being late for appointments due to lack of available
parking – and scheduling of outpatient groups is now limited by the number of parking
spaces available at different days/times. This campus is also “landlocked,” meaning
that it is not a campus site suitable for expansion.
While other locations are not experiencing the same parking challenges, most CBH
sites are filled-to-overcrowded with staff. Office sharing, “hoteling,” and telework
options are being implemented for some positions, but office space remains a crucial
issue.
Of critical importance to the future of CBH is the need to consolidate services and
locations in a manner that allows for service growth, incorporates the changing
healthcare environment, and maximizes access to services throughout our service area.
In the meantime, any and all service expansion/growth (beginning with the expanded
service mandates already passed by the General Assembly) will require the addition of
more service sites, further decentralizing agency operations.

Strategic Needs/Scenarios
The above described environment indicates a combination of critical needs that will
necessitate a collection of potential future scenarios. It is important to note that these
scenarios are not mutually exclusive, and the most likely future is a combination of two
or more of these “futures.”
UNLIKELY SCENARIO: Status Quo
CSB roles remain consistent in terms of State Code definitions, stability in terms of
jurisdictions served, etc. In short, CSB system proceeds without major restructuring.
 CBH continues to expand additional service locations while maintaining its
current footprint (short-term); and
 Consolidate locations in the north/central portion of the service area and also
relocate the York-Poquoson office (medium-term).
NARRATIVE: While this scenario is described as “status quo,” that can be a deceptive
term. What remains consistent under this scenario is merely the structure and statutory
authority of Virginia’s publicly-funded behavioral health/developmental disabilities
service system. The challenges currently in place for the CSB system (including CBH)
will become more pronounced.
Under this scenario, CBH can expect to continue responding to changing priorities from
DBHDS and the General Assembly, working with an increasingly complex system of
Medicaid and Medicare reimbursement, and growing competition from the private sector
for what has historically been the CSB system’s core business. Current facilities will
18

need to be expanded to additional locations in the short term to support service
expansion in an era of static or declining revenues; however, CBH locations will need to
be consolidated in the medium-term.
It is not expected that the status quo will be maintained in coming years, and that
significant change is both expected and required. While consolidation and/or a
significant change in CSB structures are not expected, it is likely that service mandates
and accountability will expand more rapidly than is occurring even today.
LIKELY SCENARIO #1: CSB Financial Alignment with State Hospital Finances
CSB roles remain consistent in terms of State Code definitions, stability in terms of
jurisdictions served, etc. In short, CSB system proceeds without major restructuring –
but with significant changes to the structure of CSB financing. Namely, CSBs become
responsible for state hospital Purchase of Service.
NARRATIVE: Under this scenario, the realities of the status quo remain, but with this
added feature:
 It is fully expected that DBHDS will move no later than FY 2019 to initiate a closer
alignment of CSB financial interests with those of state hospitals. The most likely
form of that change would involve CSB bed purchases from state hospitals,
inevitably creating some form of financial risk for CSBs. CSBs utilizing fewer beds
may have the opportunity to invest those funds in local programming, creating a
system of incentives and disincentives for state hospital bed usage.
LIKELY SCENARIO #2: CBH as a “One Stop Shop” for Health Services
CSB roles remain consistent in terms of State Code definitions, stability in terms of
jurisdictions served, etc. In short, CSB system proceeds without major restructuring –
but with significant changes to the structure of CSB financing as described above. CBH
develops an organizational focus on integrated healthcare to become a “one-stop shop”
in the prescribed service area.
NARRATIVE: Building upon Future Scenario #1, CBH expands upon its commitment to
the health of those persons/families served and to the community as a whole; therefore,
CBH develops the capacity to deliver other mainstream medical services within the
organization. In doing so, the door is opened to additional grant funding opportunities,
CBH’s position in the healthcare field locally and in the state is solidified, and
opportunities are created for improved health outcomes in CBH’s target populations.
New funding streams and services can be created with strong local support anticipated.
Significant challenges accompany this scenario at a level consistent with the other
scenarios described in this Plan. These challenges are, however, different, and would
require the exercise of skill sets not required of CBH staff at every level in recent
history. This is, however, the most promising future scenario for the CBH community
and for Colonial Behavioral Health.
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LIKELY SCENARIO #3: Restructured ID/DD Waiver Service Delivery
CBH remains as is in state code, but phases in a restructured delivery of ID/DD waiver
services to increase agency focus on case management and other supportive services
for that population.
NARRATIVE: A multi-year approach would be required to transform CBH’s service
array for the ID/DD population to a broader community-based support focus based in
consumers’ natural environments. This scenario is not likely to occur in a manner
mutually exclusive of other scenarios, but could be most effective in combination with
Scenario #2.
Even a cursory survey of the literature indicates that both the present and future of
service delivery for persons with intellectual and developmental disabilities to be in
integrated care. The term “integrated care” refers to a continuum of medical (including
occupational), behavioral, mental health, substance use, and dental services provided
as needed along with the supports required to support persons with intellectual and/or
developmental disabilities and their families.
In this scenario, new ID/DD services would be created under Virginia’s Medicaid State
Plan to enhance supports for individuals and families. Some of these new services
were created during the recent Waiver Redesign process implemented in the
Commonwealth. The impact on existing ID/DD programs would be managed following
the natural patterns of growth and/or attrition taking place in the “market” over time.
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Individual and Family Input
The information collected through analysis of CBH’s internal and external environments,
as well as clear trends in the healthcare industry, presented a set of questions that
required input before an attempt could be made to establish direction. Therefore,
specific questions were asked of the individuals and families served.
Surveys were distributed in paper form to CBH consumers and families, and were also
made available electronically via the agency website. The survey was open for a 30day feedback period, and 315 responses were received (see Table 3 below).
TABLE 3: Consumer & Family Survey Results

NOTE: Persons listing multiple sites were placed in the category corresponding to the primary
CBH service location described.
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Strategic Goals
Colonial Behavioral Health has identified four (4) critical goals to be achieved during the
next five (5) years. These ambitious goals indicate our organizational priorities and
directly support our Mission and Vision. Each respective goal is supported by an Action
Plan designed to ensure successful implementation.
GOAL 1
Colonial Behavioral Health will ensure agency sustainability through business
operations reflective of a changing healthcare landscape.
OBJECTIVE 1: CBH will build organizational depth to sustain agency operations.
Strategies:





Explore and adopt appropriate new strategies for staff recruitment.
Explore contractual arrangements in addition to current practices.
Explore and adapt new strategies for staff retention
Explore leadership development program to create succession
planning for organizational depth.

OBJECTIVE 2: CBH will develop effective fiscal strategies to sustain agency
operations in the evolving landscape.
Strategies:






Establish IT upgrade and development as priority item in capital and
operating budgets.
Develop and refine a cost accounting model sufficient to permit
activity-based costing.
Establish a review process for new programs, processes and
procedures that includes cost-benefit analysis prior to any
implementation.
Develop expertise in value-based reimbursement (VBR).
Reconsider corporate models and seek to develop a support structure
needed to sustain such an entity.
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GOAL 2
Colonial Behavioral Health will reinvent and realign service delivery to match the
evolving landscape, consumer expectations and community need.
OBJECTIVE 1: CBH will explore opportunities with Managed Care Organizations
(MCOs) for developing new service models and treatment practices.
Strategies:




Explore the development of health home models.
Develop relationships with MCO Care Coordinators to ensure contract
compliance for CBH care coordination.
Utilize outcome-based practices to improve service delivery and align
with payer expectations.

OBJECTIVE 2: CBH will evaluate opportunities for development and restructuring of
existing services included in the ID/DD Waiver Redesign for persons of
all ages with developmental disabilities.
Strategies:



Determine the financial feasibility of augmenting ID/DD residential
services to provide additional services focused on independent living
options offered in the Waiver Redesign.
Plan for the downsizing of the current group day program while utilizing
a phased-in approach to development of employment and day service
options included in the Waiver Redesign.

OBJECTIVE 3: CBH will research and implement enhanced services utilizing
evidence-based treatments.
Strategies:






Research and implement/expand treatment options (e.g., implement
TMS for depression; expand use of telemedicine)
Research and implement additional treatment options for substance
use disorders (SUD).
Expand utilization of genetic testing to match consumers with indicated
medications.
Increase utilization of long-acting medications for agency consumers
as clinically indicated.
Identify age-appropriate technology-based service and/or patient selfsupport applications supporting positive health for agency consumers.
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OBJECTIVE 4: CBH will develop fully-integrated primary care and behavioral health
services.
Strategies:





Identify available community partner(s) for the provision of primary
care services.
Explore partnership opportunities with MCOs regarding model
development.
Implement a full array of pharmacy services.
Explore processes for the development of medical service options
included in the Waiver Redesign for persons with ID/DD.

GOAL 3
Colonial Behavioral Health will develop and execute a long-term facility,
technology and infrastructure plan to support the next generation of service
delivery.
OBJECTIVE 1: CBH will review and update its Technology Plan to support agency
operations and infrastructure under multiple future scenarios.
Strategies:





Develop a Technology Plan that addresses the best use of outsourced
and/or hosted services and on-premises solutions.
Based on strategic direction, select and implement an Electronic
Health Record to replace current system.
Implement technology-based service and self-support applications
supporting positive health outcomes for agency consumers.
Implement technologies that improve staff efficiencies and
effectiveness in service delivery.

OBJECTIVE 2: CBH will explore and implement a long-term Facilities Plan to support
agency operations and growth under multiple future scenarios.
Strategies:




Identify services to be located at Williamsburg and York-Poquoson
campuses and define relationship between those services.
Utilize best knowledge available of future healthcare trends nationally
and in Virginia to plan for growth in Facilities Plan
Develop site plans for CBH campuses with accompanying costs of
development and construction.
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Procure resources to implement Facilities Plan.
Construct properties according to Plan.

GOAL 4
Colonial Behavioral Health will ensure agency sustainability through
development of a long-term resource development plan.
OBJECTIVE 1: CBH will research, analyze and establish alternative resource
development approaches.
Strategies:





Identify a resource that can provide legal subject matter expertise.
Research establishing a secondary non-profit corporation solely for the
purposes of fundraising.
Determine the suitability of fundraising under the CBH 501(c)(3).
Develop a fundraising plan that addresses endowments, planned
giving, corporate gifts, foundation grants, annual funds, capital
campaigns, fundraising events, monetary and in-kind donations.

OBJECTIVE 2: Strengthen community and business partnerships to maximize
opportunities for future funding and support.
Strategies:




Analyze outreach to public and private partners to develop a targeted
approach to communications.
Improve community visibility by targeting appropriate stakeholders and
partners.
Promote staff as subject matter experts in their fields for additional
community visibility.
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From:
To:
Subject:
Date:

Morgan, Neil
Simmons, Ellen
FW: Governor McAuliffe Signs Executive Directive 14 and Announces Budget Actions to Address Virginiaâ€™s
Teacher Shortage
Monday, December 11, 2017 3:55:28 PM

For correspondence package please.
From: Shandor, Victor [mailto:vshandor@ycsd.york.va.us]
Sent: Monday, December 11, 2017 1:33 PM
To: Morgan, Neil
Subject: FW: Governor McAuliffe Signs Executive Directive 14 and Announces Budget Actions to
Address Virginiaâ€™s Teacher Shortage

Neil,
Since we touched on this topic last Tuesday I thought you might want to share this with the
Supervisors.
Have a great day!
Vic
From: Gina Patterson [mailto:vsba@embrams-mail.com]
Sent: Monday, December 11, 2017 11:58 AM
To: Shandor, Victor <vshandor@ycsd.york.va.us>
Subject: Governor McAuliffe Signs Executive Directive 14 and Announces Budget Actions to Address
Virginiaâ€™s Teacher Shortage

Media Advisory
Date: December 11, 2017

Office of the Governor
Contact: Brian Coy
Email: Brian.Coy@governor.virginia.gov   

Governor McAuliffe Signs Executive Directive
14 and Announces Budget Actions to Address
Virginia’s Teacher Shortage

FAIRFAX – Governor McAuliffe today announced a series of budget actions and signed a
new executive directive to address Virginia’s growing teacher shortage. Budget actions
include both new investments and budget language targeting teacher recruitment and
retention, and the directive asks the Virginia Board of Education to issue emergency
regulations giving colleges and universities the option to offer undergraduate majors in
education.

“The teacher shortage is a growing crisis that we have to stop and reverse if we are serious
about the Commonwealth’s economic future,” said Governor Terry McAuliffe. “High
quality teachers are the key to unlocking the potential in our children, our Commonwealth,
and the new Virginia economy and these steps will help us recruit and retain them across the
state.”

“Teachers are the single most important factor in the quality of a child’s education,” said
Secretary of Education Dietra Trent. “Virginia is facing a growing shortage of qualified
teachers, and the trend must be reversed in order to secure the Commonwealth’s future
economic growth and prosperity.”

Governor McAuliffe announced Executive Directive 14, which directs the Board of
Education to issue emergency regulations to provide Virginia’s colleges and universities the
option to offer an undergraduate major in teaching. Currently, programs may offer graduate
degrees in education, but state regulations do not permit for undergraduate majors in
teaching.

Additionally, Governor McAuliffe announced the following budget actions:

1. New funding ($1.1 million over biennium) to automate the teacher licensure

process, which is currently paper based and burdensome for both teachers and Virginia
Department of Education staff;
2. New funding ($1 million over biennium) to support the recruitment and retention
of principals in Virginia’s most challenged school divisions. Principal leadership is
critical to the success of our challenged schools, and has a direct impact on the ability
to attract and retain our best and brightest teachers;
3. An increase in the Tuition Assistance Grant (TAG) program ($225,000 in FY2020) to
encourage students attending Virginia’s private colleges and universities to enter into
the teaching profession. Seniors pursuing degrees in education will receive an
additional $500 increase in their TAG award amount; and,
4. New funding ($100,000 over biennium) the help cover the cost of tests and testpreparation programs for provisionally licensed minority students who pass those
exams at disproportionately lower rates than their peers. This is one of the contributing

factors to Virginia’s shortage of teachers of color, which is has huge implications for
the success of the Commonwealth’s students.
5. Revised budget language to improve the Virginia Teaching Scholarship Loan
Program to better incentivize teachers to fill vacancies in the places where they are
needed the most. Students will be eligible for up to $20,000 if they teach for two years
in a top five critical shortage area, in a division with 50% free and reduced lunch
student population.

The Governor’s full budget, including additional K-12 actions, will be announced on
Monday, December 18, 2017.

The full text of Executive Directive 14 is below:

Executive Directive 14 (2017)

DIRECTING THE BOARD OF EDUCATION TO ISSUE EMERGENCY REGULATIONS
TO ADDRESS TEACHER SHORTAGE IN THE COMMONWEALTH

Importance of the Initiative

Ensuring that all students have access to a high-quality public education has been a top
priority of my administration. High-quality public education provides the foundation for
student success, thriving business and industry, and vibrant communities.

Teachers are the single most important factor in the quality of a child’s education, and a
strong education system is a prerequisite for prosperity in the New Virginia Economy.
Unfortunately, Virginia is now facing a severe and growing shortage of qualified teachers,
and in some high-poverty divisions the shortages are reaching crisis levels. The number of
unfilled teacher positions across the state has increased by 40 percent over the past 10 years.
In 2016, two months into the school year more than 1,000 fully funded positions remained
vacant. This trend must be reversed in order to secure the Commonwealth’s future economic
growth and prosperity.

With these trends and concerns in mind, I asked the President of the State Board of Education
and the Chair of the Board of the State Council of Higher Education for Virginia to convene

an Advisory Council on Teacher Shortages (“Advisory Council”) and produce policy and
budget recommendations to mitigate the shortage. The report and preliminary
recommendations were delivered to me in October 2017.

Among the most significant recommendations from the Advisory Council is to permit our
colleges and universities to offer undergraduate majors in education that will qualify
graduates to become teachers. Currently, future teachers are required to complete a five-year
program. This burdens future teachers with additional debt and delays their entry into the
workforce. Given the cost of higher education and the severe need for additional teachers, I
believe changing this requirement will encourage more Virginians to pursue careers in
education and will help supply more future teachers to meet the growing needs of our public
school system.

Directive to Promulgate Emergency Regulations

Accordingly, pursuant to the authority vested in me as the Chief Executive Officer of the
Commonwealth, and pursuant to Article V of the Constitution and the laws of the
Commonwealth, I hereby direct the Virginia Board of Education to initiate emergency
regulations creating an option for Virginia’s public colleges and universities to offer an
undergraduate program with a major in education. The Board of Education shall promulgate
these regulations no later than March 1, 2018.

Effective Date

This Executive Directive shall be effective upon its signing and shall remain in force and
effect unless amended or rescinded by future executive order or directive.

Given under my hand and under the Seal of the Commonwealth of Virginia, this 11th day
of December, 2017.

###

Charlotte Gomer

Assistant Communications Director
Office of Governor Terence R. McAuliffe
Charlotte.Gomer@governor.virginia.gov

Thanks,
Gina G. Patterson,
Executive Director
Virginia School Boards Association
200 Hansen Road, Suite 2
Charlottesville, VA 22911
800-446-8722 or 434-295-8722 Office
434-295-8785 Fax
gina@vsba.org, www.vsba.org
Virginia School Boards Association, a voluntary, nonpartisan organization of Virginia school
boards, promotes excellence in public education through advocacy, training and services.

Simmons, Ellen
To:
Subject:

BOS
Question from Joint Work Session - Economically disadvantaged students by school &
level

From: "Shandor, Victor" <vshandor@ycsd.york.va.us>
Date: December 13, 2017 at 1:35:09 PM EST
To: "Neil.Morgan@yorkcounty.gov" <Neil.Morgan@yorkcounty.gov>
Subject: Fwd: Question from Joint Work Session - Economically disadvantaged students by school &
level
Neil,
Please share as appropriate.
Thanks
Vic
Sent from my iPhone
Begin forwarded message:
From: "Ford, Sandra" <sford@ycsd.york.va.us<mailto:sford@ycsd.york.va.us>>
Date: December 12, 2017 at 5:02:20 PM EST
To: "Shandor, Victor" <vshandor@ycsd.york.va.us<mailto:vshandor@ycsd.york.va.us>>
Subject: Question from Joint Work Session - Economically disadvantaged students by school &
level
Good afternoon,
Please see the below information that was requested at the joint work session. There also was
discussion relating to bus parking and options for the parking shortage.
Thank you and have a nice evening.
Sandy
From: Guy, Stephanie
Sent: Wednesday, December 6, 2017 8:36 AM
To: Shandor, Victor <vshandor@ycsd.york.va.us<mailto:vshandor@ycsd.york.va.us>>
Cc: Ford, Sandra <sford@ycsd.york.va.us<mailto:sford@ycsd.york.va.us>>
Subject: Economically disadvantaged students by school & Level
Dr. Shandor,
Last night at the joint meeting with the Board of Supervisors, Mr. Shepperd asked for additional
information regarding the percentage of economically disadvantaged students by school. The
table below provides this information by school and level. The data for economically
disadvantaged students was pulled on September 30th. Please let me know if any additional
information is needed.
Stephanie
1

School (FY18)

%F/R (Free and Reduced Lunch)

Bethel Manor Elementary

47.6%

Coventry Elementary

16.6%

Dare Elementary

29.2%

Grafton Bethel Elem.

21.8%

Magruder Elementary

36.3%

Mt. Vernon Elementary

10.8%

Seaford Elementary

21.5%

Tabb Elementary

21.4%

Waller Mill Elementary

17.6%

Yorktown Elementary

44.8%

Elementary Total

27.5%

Grafton Middle

16.7%

Queens Lake Middle

26.0%

Tabb Middle

22.5%

Yorktown Middle

26.0%

Middle Total

22.2%

Bruton High

29.6%

Grafton High

14.9%

Tabb High

15.4%

York High

18.3%

York River Academy

25.8%

High Total

18.4%

YCSC Total

23.3%
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Stephanie Guy, Ed.D.
Chief Academic Officer
School Board Office
York County School Division
Phone: 757-898-0366 Ext: 80366
302 Dare Road
Yorktown, VA 23692
______________________
______________________
_________________________
NOTICE OF CONFIDENTIALITY: This email message and any attached files are intended only
for the individual or entity designated in the recipient line and may be LEGALLY
PRIVILEGED, CONFIDENTIAL, AND/OR EXEMPT FROM DISCLOSURE under applicable
law. If you are not the named recipient you should not read, distribute, copy or alter this email
message. You are hereby notified that any dissemination, distribution, copying, use of, or
reliance upon, the information contained and transmitted within this email message, by or to
anyone, other than the designated recipient, is unauthorized and strictly prohibited. If you have
received this email message in error, please notify the York County School Division (YCSD),
immediately at (757) 898-0300, and thereafter, destroy this email message. YCSD may monitor
email messages to and from the YCSD network. Accidental transmission of this communication
is not intended to waive any privilege or confidentiality protected under federal statutes and
Virginia's Freedom of Information Act.
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Now Airing
on WYCG-TV

Cox Ch. 46
Verizon Ch. 38

New In Town: Retail & Restaurants
Airing Daily on WYCG-TV

In this edition of New in Town we welcome the latest retail and restaurants opening and ready
for your patronage. See for yourself what’s New in Town and more ways for you to Keep it in the
County! Included are offerings at both ends of York County and one new business that will come
to you!
New in Town airs daily on WYCG-TV (Cox 46/Verizon 38) and is easily accessed from your
desktop or mobile device at yorkcounty.gov/TV and on You Tube

Stay Tuned for More New Features
Coming Soon ….

York County Public Affairs
Randy Williford, Video Services Manager
757-890-3892

Paula Hersh, Public Affairs Manager
757-890-3324

