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EXECUTIVE SUMMARY 

 

Between May and December 2019, the Henrico County Recovery Roundtable explored strategies and 

recommendations to strengthen addiction and recovery programs in Henrico County.  The Recovery 

Roundtable found that the institutions of the criminal justice system (including law enforcement, courts, 

and the jail) are struggling to keep pace with the criminal activity and recidivism that accompany 

untreated substance use disorder (SUD).  The group concluded that Henrico County could more 

effectively ensure public health and safety by implementing a comprehensive, cohesive, and sustainable 

strategy to prevent and treat SUDs.   

 

The comprehensive strategy should include the following new or expanded efforts (beyond the current 

services offered in Henrico County): 
 

 Additional investments in evidenced-based prevention programs; 

 Expansion of risk-based community outreach programs;  

 The provision of a more comprehensive outpatient substance use treatment program with 

improved access to wrap-around services such as housing, childcare, and employment supports; 

 The possible creation of a short-term residential facility for adults to safely detoxify from the 

effects of drugs and/or alcohol, in partnership with a health care provider partner; 

 Establishment of contractual agreements with approved sober-living recovery residences and 

financial support for individuals seeking admission to those approved homes; 

 Significantly expanded substance use diversion and treatment programs within the jails; 

 Possible outsourcing of drug testing services; and, 

 New efforts to reduce “failure to appear” cases in the Court system.   

 

These recommendations are explored in greater detail throughout this report.   
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INTRODUCTION 

 

Background 

On April 18, 2019, the County Manager established the Henrico County Recovery Roundtable to provide 

strategies and recommendations to strengthen addiction and recovery programs in Henrico County.  The 

group was composed of a variety of stakeholders, including clinical treatment providers and recovery 

representatives, criminal justice practitioners, business interests, community organizations, and subject 

matter experts from several County agencies including the Health Department, the Sheriff’s Office, 

Henrico Area Mental Health and Developmental Services (HAMHDS), and the Department of Social 

Services.   

 

The Roundtable was co-chaired by two members of the Board of Supervisors: Tyrone Nelson, 

representative of the Varina District and 2019 Chairman, and Tommy Branin, representative of the Three 

Chopt District and 2019 Vice Chairman.  The Roundtable conducted nine meetings over six months and 

participated in more than a dozen site visits or tours of facilities that provide treatment or recovery 

services and programs for individuals struggling with substance use disorders.  The meetings were open 

to the public as well as to local media. 

 

Members of the Roundtable 

 Hon. Tyrone E. Nelson, Roundtable Co-Chair 

 Hon. Thomas M. Branin, Roundtable Co-Chair 

 Dr. Danny Avula, Director, Richmond City and Henrico County Health Departments 

 Raiford Beasley, President, Henrico County NAACP 

 Matt Conrad, Executive Director, Government and Board Relations, VCU Health Systems 

 Hon. B. Craig Dunkum, Presiding Judge, Chief Judge, Henrico General District Court 

 Michael Y. Feinmel, Deputy Commonwealth’s Attorney, Henrico County 

 Sara Harman, Senior Project Manager, Henrico Sheriff’s Office 

 Bruce Kay, Vice President, Markel Corporation 

 Hon. John Marshall, Presiding Judge, Henrico Circuit Court 

 Ty Parr, Director, Henrico County Department of Social Services 

 Rhodes Ritenour, Vice President of External and Regulatory Affairs, Bon Secours Health System  

 Karen Stanley, CEO, CARITAS 

 Laura Totty, Executive Director, Henrico Area Mental Health and Developmental Services 
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 Michel Zajur, President and CEO, Virginia Hispanic Chamber of Commerce  

 Tony McDowell, Deputy County Manager, Henrico County 

 Michael Schnurman, Legislative Liaison, Henrico County 

 Holly Zinn, Management Specialist, Henrico County 

 

Process Used 

Presenters were asked to share their perspectives; that is, in what ways have they interacted with people 

who suffer from substance use disorders (SUD).  The Roundtable sought to understand from each 

presenter the barriers they have encountered, the approaches or solutions that seem to be working, and the 

new opportunities that might exist.  Presenters were encouraged to provide data and measures, but also to 

share examples and stories to illustrate their experiences.  Meetings were set for approximately one hour 

each, allowing 35-40 minutes for the topical speaker, with the remainder of time set for questions and 

discussion.  In addition to these presentation meetings, the Roundtable also conducted a work session 

(with no presenter) on September 9. 

 

In addition to participating in Roundtable meetings, the group’s members were invited to tour facilities 

and sites where SUD services are offered.  These sites included treatment centers, recovery residences, 

the drug court, and the Henrico County jail facilities (including Jail West on Parham Road and Jail East in 

New Kent County). 

 

Meetings were co-chaired by Mr. Nelson and Mr. Branin.  The co-chairs collected questions or requests 

from the full membership and assigned staff to provide follow-up.  As members of the Roundtable began 

to make specific recommendations on different ideas and topics, the co-chairs sought feedback from the 

rest of the group.  The resulting recommendations contained in this report started as suggestions offered 

by members of the Roundtable that were refined through discussion and consensus of the group.   

 

As the last of the scheduled presentations were made in October, the co-chairs assigned staff to collect the 

information that had been presented, along with the recommendations that had been brought forward by 

Roundtable members, to be compiled into a final report.  

 

All meetings were posted as open to the public; most were covered by a local print news media 

representative.    
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Schedule of Meetings, Presentations, Tours  

May 14: Overview of drug addiction trends/impacts & publicly offered support services 

  Presenter: Laura Totty & Daniel Rigsby 

  Henrico Area Mental Health & Developmental Services 

 

June 25: Perspectives from Henrico’s first responders 

  Presenters: Henrico Fire & Henrico Police 

 

July 9:  Perspectives from the Commonwealth’s Attorney 

  Presenters: Shannon Taylor & Mike Feinmel 

 

July 23:  Perspectives from the Sheriff’s Office 

  Presenter: Sheriff Mike Wade 

 

Aug. 13:  Perspectives from the Judicial Branch 

  Presenters: Judge John Marshall & Judge Craig Dunkum 

 

Sept. 9:  Recovery Roundtable Group Discussion  

 

Sept. 24:  Overview of Henrico County’s Drug Court 

  Presenters: Sarah Perkins-Smith, Shelby Johnson, Kevin Purnell 

 

Oct. 8:  Private Recovery Residence Standards and Programs 

  Presenter: David Rook, Virginia Association of Recovery 

Residences  

 

Oct. 22:  The McShin Foundation; CARITAS/The Healing Place  

  Presenters: Jesse Wysocki, Karen Stanley 
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Drug Court Observation  

 Fridays at 1PM; Circuit Court  

 Drug Court graduation, Friday, September 20 at 1:00 PM  

 

Tour of Henrico County Jail  

 July 29 at 10:00 AM – Jail East  

 July 30 at 10:00 AM – Jail West  

 

Tour of CARITAS / The Healing Place 

 July 22 at 9:00 AM  

 Aug. 21 at 12:00 PM  

 Sept. 12 at 4:00 PM 

 

Tour of McShin Foundation  

 Aug. 27 at 9:00 AM and 5:00 PM  

 Sept. 17 at 9:00 AM and 5:00 PM  
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FINDINGS AND RECOMMENDATIONS 

 

Finding: There is a need for a more comprehensive approach to Substance Use Disorder  

 

Over the six months that the Roundtable met, its members were exposed to a variety of views and 

differing opinions about the nature of the challenges around substance use disorder (SUD) and potential 

solutions.  They learned that there is a substance use “ecosystem” of sorts that is composed of a wide 

variety of people and players, including individuals with addiction and their families, law enforcement, 

courts, prosecutors, clinical treatment providers, hospitals, peer recovery specialists, housing providers, 

insurance companies, elected officials, and many others.  Each of these individuals and/or organizations 

helps to form the overall ecosystem.   

 

There are many well-intentioned people struggling to make a positive difference within this ecosystem.  

At times, efforts are at cross purposes with each other.  This can result from stigma and perception, lack 

of awareness about programs and efforts, poor communication across the ecosystem (silos), or from 

differing experiences and philosophical perspectives.  The ecosystem struggles to find balance.   

 

Against this backdrop we have not seen the emergence of a comprehensive community-wide approach 

toward preventing and treating SUD while also ensuring public safety and accountability.  Moving this 

unbalanced ecosystem toward a more functional and balanced recovery system, or “reco-system” will be 

a challenging but worthy goal.  For the first time in Henrico County, as a result of the Roundtable’s 

efforts, the key leaders and stakeholders from the ecosystem came together for open — and at times bold 

— conversations, and identified through consensus several of the key steps necessary to make progress 

for the community as a whole.   

 

The Roundtable’s discussions of the challenges faced within Henrico County can be summarized with the 

following statements: 

 

(1) The institutions of the criminal justice system in Henrico County (including law 

enforcement, courts, and the jail) have been severely strained in attempting to keep pace 

with the criminal activity and recidivism that accompanies untreated SUD.   

(2) Instead, the group concluded that Henrico County could more effectively ensure public 

health and safety by implementing a comprehensive, cohesive, and sustainable strategy to 

prevent and treat SUDs.   
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The Roundtable heard from a variety of experts about the evolving view of addiction as a disease process.  

The epidemic1 has come to the forefront of public attention because of the proliferation of extremely 

powerful drugs, both legal and illegal, that create mind-altering and life-destroying addictions.  

Overcoming these addictions is not just a matter of self-discipline; detox side effects can cause severe 

illnesses, seizures, or death.  Even after the initial chemical detoxification is completed, addiction and 

cravings continue.  Recovery is possible but requires sustained effort over a long period of time supported 

with resources and a variety of supports.  Most individuals with serious SUDs will experience multiple 

relapses over a period of years before achieving lasting recovery.  It is not unusual for a person with 

opiate addiction, as an example, to relapse half a dozen times or more during recovery.  

 

 

 

Opiate-based drugs pose a particularly acute danger.  One of the side effects common to all opiate-based 

substances (including morphine-based prescription pain pills, heroin, Fentanyl, etc.) is the depression of 

 
1 The terms “epidemic” and “crisis” did not emerge in national mainstream discussions until heroin-related deaths 
began to spike among middle and upper income communities.  It should be noted that within disadvantaged 
communities and majority-minority neighborhoods, there have been efforts for many years to sound the public alarm 
and raise awareness about devastating impacts of drugs such as cocaine and methamphetamines.  Had terms such as 
“epidemic” and “crisis” been used more widely to describe SUD among predominantly minority communities 
beginning in the 1970s, many experts believe that more public awareness and resources could have been brought to 
bear earlier and saved more lives, and potentially helped to stave off the proliferation of heroin.  
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the central nervous system.  Users may initially experience euphoria, but over time the dose required to 

achieve this “high” must be increased.  If a user takes an excessive dose the result is a decrease in the 

level of consciousness and decreased respiratory drive.  In cases of overdose, the user loses consciousness 

and stops breathing.  Whereas in a healthy person the central nervous system would trigger certain 

receptors in the brain to initiate breathing, in the narcotic-induced overdose these triggers stop working.  

With no oxygen coming into the lungs the body essentially suffocates, the heart stops, and organs such as 

the kidneys and the brain begin to shut down from anoxia.  Death comes silently.  The universal antidote 

for the opiate overdose is the drug naloxone, which blocks the action of the opiate and reverses the 

overdose. 

 

Ironically, one of the most dangerous times for an opiate user is after they have had been detoxified.  The 

reason is that although an active user will become more and more tolerant of the drug, during 

detoxification this tolerance is reduced back to a baseline level.  The user who relapses and uses a dose of 

drug that in the past they were able to tolerate, can now overdose much more easily.  This explains why 

many overdoses occur immediately after people are released from treatment or incarceration.   

 

As the number of overdose-related deaths began to increase across the Commonwealth, it was apparent 

that more needed to be done.  In April 2016 the County Manager appointed a Heroin Task Force to 

evaluate Henrico County’s response to the opioid epidemic at that time. Three questions were posed to 

the group: 

  

1. What efforts are currently underway in Henrico County to address heroin/opioid issues? 

Specifically, what is each agency doing and how are we coordinating our efforts? 

2. Within our current funding resources, are there enhancements that can be made to strengthen our 

efforts? 

3. What are recommendations to enhance our response that require additional resources? 

  

The Task Force was initially composed of the following representatives: 

 Chief Humberto Cardounel, Police Chief 

 Dr. Susan Fischer Davis, District Health Director 

 Chief Tony McDowell, Fire Chief 

 Honorable Shannon Taylor, Commonwealth’s Attorney 

 Honorable Michael Wade, Sheriff 

 Laura Totty, Executive Director, Mental Health and Developmental Services 
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As the work of the Task Force evolved, additional departments joined to maximize the comprehensive 

approach to the issues and possible solutions, to include the active participation of Henrico County Public 

Schools.  The Task Force focused on prevention, treatment, communication and the criminal justice 

system.  A few results from the work of the Task Force include: 

 

Prevention 

 Sponsored several summits: 

o A Community Summit on the Heroin/Opioid Epidemic – Engaging Our Community to 

Find Solutions Keynote Speakers James B. Comey, Former Director, FBI; Chuck 

Rosenberg, Former Administrator, Drug Enforcement Administration. 

o Cosponsored National Experts on Opioids Inform Community & Faith Leaders with Bon 

Secours.  

o Richmond, Henrico, Chesterfield and Hanover sponsored REVIVE RVA: Regional 

Solutions to the Opioid Crisis Keynote Speakers Dr. Robert L. DuPont; Dr. A. Omar 

Abubaker. 

 Gave presentations on substance use at many town halls and community events. 

 Created www.BounceBackHC.com website with resources and information and 

www.OpioidSolutionsRVA.com with regional partners. 

 Expanded drug take-back sites. 

 Provided REVIVE! training and naloxone to the public on a monthly basis (REVIVE! provides 

training on how to recognize and respond to an opioid overdose emergency using naloxone). 

 Public Relations and Media Services produced 15 videos, several public service announcements, 

press releases and articles . 

 Participants of the Henrico Sheriff’s Office “Opiate Recovery By Intensive Tracking (ORBIT)” 

began speaking to students at high schools and community events about their drug use and 

recovery. 

 

Treatment 

 Implemented an Opioid Jail Diversion Program. 

 Implemented an Office Based Treatment Program (OBOT) at HAMHDS. 

 Prescribers began offering Medication Assisted Treatment (MAT) as a treatment option at 

HAMHDS. 

 Created opportunity for Henrico inmates to start Naltrexone while incarcerated. 
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 Provided gender-specific treatment.  

 Hired a peer recovery specialist within HAMHDS. 

 Pursued grant opportunities to expand treatment options for substance use disorders. 

 

Communication 

 Developed a process to outreach/follow up on overdoses through coordinated involvement of 

Police, Fire, Community Corrections, Probation, Commonwealth’s Attorney, Sheriff’s Office, 

and HAMHDS. 

 Provided targeted public safety and community interventions based on GIS mapping. 

 Explored best practices and standards for recovery residences. 

 Continued to track drug use and changes in use in order to provide education/awareness to the 

community. 

 

Criminal Justice System 

 Purchased 700 doses of naloxone for the Division of Police. 

 ORBIT and Recovery in a Secure Environment (RISE) participation continued to increase in the 

jail with positive results. 

 Commonwealth’s Attorney’s Office prosecuted a number of significant heroin dealers and 

distribution and possession, human trafficking, cigarette trafficking, and internet crimes against 

children. 

 Alternatives to incarceration for drug offenders have been pursued. 

 The Community Alternative Program (CAP) was implemented and has been studied statewide for 

other jurisdictions to adopt as a means of keeping first time drug offenders from becoming 

convicted felons. 

 

The goals of the Task Force for the Fiscal Year 2019-2020 include the following: 

1. Explore best practices and standards for recovery homes to better determine the integrity of the 

recovery homes in our community. Explore a voluntary registration process where homes meet 

basic health and safety requirements. 

2. Provide targeted public safety and community interventions in areas experiencing or at elevated 

risk for heroin/opioid related incidents utilizing GIS mapping of such incidents. 

3. Continue to explore the opportunity to establish a Comprehensive Harm Reduction Program 

directly or through a partnership. 
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4. Develop a process to outreach/follow up with individuals who EMS/Fire has responded to as a 

result of an overdose.   

5. Continue to track drug use and changes in use in order to provide education /awareness to the 

community and County employees and increase safety. 

6. Continue to increase awareness and utilization of safe prescription storage and disposal methods. 

7. Develop a fully functioning OBOT (Office Based Opiate Treatment program), which includes 

prescribing Suboxone and Naltrexone, at HAMHDS.  

8.  Continue to educate all secondary school students on substance abuse awareness. 

9. Collaborate with the HCPS Substance Abuse Task Force to coordinate quarterly events for the 

community. 

10. Collaborate with the Substance Abuse Task Force and school counselors to create a transition 

program for rising 6th and 9th graders to include drug prevention. 

 

Although the original formation of the Task Force was in part due to the alarming increase in opioid-

related overdoses, the work of the Task Force is applicable for individuals suffering from addictions to all 

dangerous substances, not just opiates.  The Task Force should continue to serve as a collaborative, 

central organizing group that maintains a focus on substance use prevention and response and ensures the 

efforts of County agencies, schools, and other organizations in the community are well-integrated.   

 

 

 

 

 

  

Recommendation: The Addiction Task Force should 

develop comprehensive performance goals and 

measures for the Henrico County “recovery 

ecosystem” and report the results quarterly to the 

County Manager. 

Recommendation: Change the name of the Heroin 

Task Force to “Addiction Task Force.” 
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  Prevention-related activities, programs, and strategies undertaken by HAMHDS 2016-present 
 
2016 

 Community Needs Assessment completed (substance misuse focus)         
 PRIDE Questionnaire Survey administered to 3,239 MS and HS students in collaboration with Henrico County Public 

Schools (HCPS) & Henrico Too Smart 2 Start Coalition (TS2S) 
 Ask the Question (#ATQ) suicide prevention campaign via social media & local GRTC bus system to promote the 

National Suicide Prevention Lifeline. *relaunched 11/2019 
 Participated in Region IV partnership with Prevention Managers to develop www.bewellva.com website; established 

Annual Suicide Prevention Conference in partnership with NAMI 
2017 

 Audited and provided merchant education information on underage tobacco sales laws to 203 tobacco product retailers 
 Partnered with Heroin Task Force Prevention Sub-committee and launched initial Opioid Social Marketing Campaign  
 Participated on committee to develop VDH Community Health Assessment  
 Presented at HCPS Administrators’ workshop on Pride Questionnaire Survey results; developed opioid supplement to 

Life Skills Training curriculum and trained all HCPS Health & PE teachers 
2018 

 Presented PRIDE Questionnaire Survey and Community Needs Assessment results to HCPS MS & HS Counselors  
 Presented PRIDE Questionnaire Survey results to HCPS PTA Council  
 Participated in Henrico Senior Games as vendor (800+ athletes attended); distributed MH/SA information at Mental 

Health of America Community Wellness Fair 
 Partnered with WBTK Radio Poder 1380AM to air Suicide Prevention and Opioid awareness PSAs to the Latinx 

community 
 Participated on advisory committee for VCU Department of Psychology, Health Behavior and Policy Center for the 

Study of Tobacco Products - Adult/Adolescent Community Cigar/Cigarillos Study consultants 
 PRIDE Youth Questionnaire Survey re-administered to 2,377 MS and HS students 

 
2019  

 Partnered with HCPS (Tucker HS Marketing) to develop “The Talk” social media campaign to promote substance 
misuse prevention conversations between youth and parents/trusted adults. 

 Utility bill inserts with opioid information sent to 98,000 households (HTF) 
 4,000 opioid education flyers (English/Spanish) distributed to subsidized apartment communities across the County  
 1,066 medication lockboxes distributed to community to securely store prescription drugs 
 2,183 prescription drug disposal kits distributed to community to safely dispose of medications 
 168,000 medi-bags distributed through 7 Kroger pharmacies with messaging regarding safe medication disposal/storage  
 Produced www.Bounceback.com PSAs (English and Spanish) promoting REVIVE training and treatment resources; 

aired in May and September with 365,600 impressions 
 Hosted 4 Revive trainings in Connect communities 
 Billboards posted in English and Spanish (5 in May and September) with 283,422 impressions 
 Sponsored Henrico TS2S Coalition Chair to attend 2018 CADCA Mid-year Conference to support on-going ATOD 

education/prevention with specific attention to opioids. The current Henrico TS2S Coalition Chair is an alumnus of 
HAMHDS Prevention services. 

 Provided after-school academic and social enrichment programming (Connect) to approximately 130 youth annually in 
resource-poor communities 

 Provided jobs skills training and a summer work experiences to approximately 25-30 youth ages 14-15 annually 
 Provided evidence-based substance use prevention curriculums in after-school programming 
 Provided Prevention Basics training for youth to develop understanding of prevention concepts, ethics and strategies 
 Youth Ambassadors (YA) participated in the Safe & Sober Conference in collaboration with YOVASO and Henrico 

Police  
 Youth Ambassadors hosted Annual Health & Wellness Poetry Slam focusing on MH/SA prevention featuring students 

from area middle and high schools  
 Youth Ambassadors attended Annual Youth Alcohol & Drug Abuse Prevention Project (YADAPP) a Longwood 

University; YA selected for leadership position at the Leadership Conference; earned special recognition for community 
action plan  

 Participated in Annual It Takes a Village Community Forum in partnership with Henrico Too Smart 2 Start Coalition 
 Participated in service-learning activities that support Henrico Too Smart 2 Start Coalition (TS2S), Heroin Task Force 

and other community initiatives (Out of Darkness Walk, NAMI Walk, HCPS B.A.A.D (Blaize'n Awareness Against 
Drugs) 5k, etc.) 

 Attended Capital Hill Legislation Day to meet and dialogue with legislators  
 Participated in DEA Prescription Drug Take‐Back in collaboration with Henrico County Police Dept. and Henrico Too 

Smart 2 Start Coalition 
 Conducted Project Sticker Shock in partnership with Virginia Dept. of Alcohol Beverage Control (ABC) to address 

under‐age drinking 
 Attended annual Spring College Tours 
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Finding: Stigma is a serious barrier to treatment 

 

Until recent years, substance addiction was perceived to be evidence of a character flaw or personality 

weakness.  Addiction treatment programs in recent decades have typically been designed to last 28 days, 

not because of any evidenced-based practice regarding the amount of therapy that is required, but rather 

based on tradition and the amount of time that most insurance plans would cover the cost of treatment.   

 

The members of the Roundtable heard a strong message from both clinical practitioners and peer recovery 

specialists that people who have addictions to strong drugs like cocaine and heroin are dealing with a 

much stronger enemy than the general public may recognize.  These drugs cause long-term changes to the 

chemistry and neuropathy of the brain; these changes can be reversed but the time required to do so is 

generally measured in months and years, rather than days or weeks.  The longer a person was exposed, 

the longer it takes for the brain to heal.  During this healing process, the cravings and urges are 

exceptionally powerful and relapses are common.  For people who work in the recovery field, relapses are 

not surprising and do not indicate failure.  In contrast to assumptions that have traditionally been built 

into the criminal code, relapse is simply viewed as an expected and normal part of the recovery process.  

Many people suffering from SUD will go through detox and intensive treatment six times or more before 

they achieve long-term or sustained sobriety.  Recovery from addiction is a lifelong challenge and 

endeavor.  

 

In many ways the opiate crisis has brought the larger issue of substance use disorder into the open, 

because its impacts have been seen widely across all social and economic groups.  And although public 

perceptions around addiction may be changing, many people struggling with SUDs avoid seeking help 

because of the stigma and perception of being an “addict,” and fear (perhaps with good reason) that 

admitting to a problem and asking for help may negatively impact their families, their careers, and 

reputations.  Several members of the Roundtable were surprised to learn that 68% of people who come to 

HAMHDS seeking substance use treatment do so voluntarily, rather than under an order from the court. 

 

The Roundtable heard from several presenters that certain traditional assumptions about SUD have been 

overly simplistic.  For example, the notion that addiction is a weakness and that punishment/incarceration 

is the best response, fails to take into account the true complexities of the problem.  The incarceration 

model, on its own and without treatment, simply cannot keep up; we cannot “solve” the addiction crisis or 

the opioid/drug epidemic by simply putting more and more people in jail. 
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Finding: Prevention works and is much more cost effective than response 

                                               

Prevention focuses on helping people develop the knowledge, attitudes, and skills they need to make good 

choices or change harmful behaviors.  Prevention strategies promote individual, family, and community 

strengths, reduce the influence of risk factors, and increase protective factors.  Risk factors are personal 

characteristics or community features that increase the danger of substance misuse, mental health 

concerns, violence, or other at-risk behaviors.  Protective factors increase healthy behaviors and lifestyles, 

and ultimately reduce the risk of problem behaviors.  By addressing risks and building upon the strengths 

of individuals, families, schools, and communities, the need for more costly treatment services is avoided.  

 

HAMHDS provides an array of prevention programs and collaborates with multiple stakeholders 

including parents, schools, community organizations and businesses.  Services are primarily community-

based and include consultation and training, community education on mental health and substance use 

prevention (including Mental Health First Aid and Adverse Childhood Experiences), youth leadership 

development, evidence-based programs, and partnerships to develop community-level environmental 

approaches.  

 

The Strategic Prevention Framework (SPF) is a model endorsed by the Substance Abuse and Mental 

Health Services Administration (SAMHSA) for community planning and implementation of prevention 

activities, programs and strategies.  The SPF is a five-step process used to help communities build 

resilience and the capability to prevent/reduce at-risk behaviors.  The SPF framework addresses both 

substance misuse and mental health issues.  The process is comprised of assessment, capacity building 

(i.e., partnerships and collaboration), planning based on data, implementation, and evaluation.  Cultural 

competency and sustainability undergird the effectiveness of this model.  The model suggests that, in 

general, the best prevention outcomes are derived from effective working partnerships. This model has 

been embraced and promoted by Henrico County for developing prevention initiatives across agencies 

and provides a map for continuing to expand prevention efforts in the future. 

 

Currently there are multiple County agencies that provide prevention services of some nature to address 

an identified portion of the addiction problem.  Prevention is defined differently across agencies and 

disciplines, and there is a need to better align the various prevention efforts and to develop a method for 

measuring progress against established goals.  These programs/services should be integrated with systems 

of treatment to move individuals along the behavioral health continuum of care.  
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Finding: The C.I.T. model used by Henrico’s Public Safety agencies is effective 

 

Henrico County’s CIT (Crisis Intervention Team) Program has grown significantly since its inception in 

2006, driven by the opportunities to assist those in behavioral health crisis.  This is a collaborative, 

interagency team comprised of the HAMHDS, the Police Division, the Division of Fire (including both 

Fire and EMS), and the Sheriff’s Office.  The program is believed to be the first CIT program to include 

Fire and EMS as equal partners.  Henrico’s CIT initiatives fall into four categories:  partnerships, training, 

a community-response continuum, and the assessment site.   

  

CIT partnerships are maintained among the four primary County agencies, along with such community 

stakeholders as HCA Parham Doctors’ Hospital, the National Alliance on Mental Illness, the Virginia 

Organization of Consumers Asserting Leadership, the Substance Abuse Addiction and Recovery 

Alliance, and other community advocacy and support groups.  The Virginia Department of Behavioral 

Health and Developmental Services (DBHDS) has provided funding and is a supportive partner.  The 

Department of Criminal Justice Services, Virginia CIT, and Central Virginia CIT are additional 

stakeholders.2 

  

Nearly 2,000 first responders have been trained in the CIT Basic class since the inception of the training 

initiative.  The training effort continues to expand.  During the period of January through October of 

2019, CIT staff provided training to more than 3,300 people in 50 training sessions, providing 550 hours 

 
2 The Central Virginia CIT was founded by Henrico CIT staff and created a model which has since been emulated 
throughout the Commonwealth.  CVACIT members include CIT staff from Henrico, Richmond, Chesterfield, 
Hanover, Goochland, Powhatan, and Crossroads.  This innovative group has ensured that each of programs is 
enhanced through the sharing of resources and information.   

Recommendation: Evaluate the full spectrum of all 

prevention‐related efforts that exist regarding SUD 

both in Henrico County and in the region and provide 

recommendations through the budget process to 

enhance and expand these services over the next 

several years.   



 

15 
 

of instruction.  This included more than 500 first responders receiving more than 400 hours of CIT 

training.  The team also provided 48 hours of academy training to 70 first responders.   Additional 

training offered by this team included the Mental Health First Aid course, Workplace Emergency 

Preparedness for all County employees, and training to specialized groups such as the first line 

supervisors and the Commonwealth’s Attorney’s Office.  These training sessions require that multiple 

HAMHDS staff be onsite (in addition to the time they invest before and after each training to ensure its 

success).  Additional CIT instructors are drawn from Henrico Police, Henrico Fire, and Henrico Sheriff’s 

Office utilizing personnel who serve this function above and beyond their normal job duties.   

  

Substance use disorders are specifically covered in Henrico’s CIT Basic class, the CIT Refresher class 

and in CIT Advanced trainings.  While Virginia’s CIT Essential Elements program specifies that one hour 

be allotted to dual diagnosis of mental health and substance abuse, Henrico’s CIT Basic class incorporates 

a minimum of three to four hours of instruction related to substance use.  This includes a one-hour 

presentation by HAMHDS drug and alcohol clinical staff, a one-hour presentation from SAARA staff, 

and content that is included in the presentations from HAMHDS psychiatry, VOCAL, NAMI and CIT 

role plays.   

  

The CIT Refresher class historically has been an eight-hour class that included two hours of SUD 

instruction.  During 2019 the CIT Refresher class was decreased to four hours with one hour devoted to 

SUD.  Henrico’s CIT program is the only one in the Commonwealth to offer a CIT Refresher class, 

although other programs are exploring emulating this model.   

  

Additional SUD training is provided to all new Sheriff’s deputies and Police recruits during the Mental 

Health First Aid for Public Safety eight-hour module offered during their academies.  There has been 

some discussion with Henrico Fire training staff about whether to include Mental Health First Aid for 

Fire and EMS staff module in the academy.   

  

Henrico’s CIT Advanced training offers topic-specific training and is generally organized around the 

request of CIT-trained first responders.  Often requested topics include grief, resiliency, self-care, post- 

trauma stress, critical incident stress, fixed delusions, dementia, Alzheimer’s, working with youth and 

trauma informed care.  There has been discussion that it might be helpful to hear more about SUD 

resources to use as referrals, movement toward legalization of marijuana in Virginia, CBD Oil myths and 

facts, and the assessment of medical issues related to withdrawal from alcohol and benzodiazepines.   
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Henrico’s CIT-trained responders provide a continuum of support to our residents with behavioral health 

challenges, whether they stem from mental health or substance use.  The CIT program oversees the 

pioneering CIT STAR (Service To Aid Recovery) Team which seeks creative approaches and preventive 

actions to assist those identified as needing services.  The weekly team meeting includes staff from 

HAMHDS, Police, Fire, Schools, Social Services, and Building Inspections.  This list is often augmented 

with staff from additional agencies when warranted.  Police and Fire identify those in our community who 

are frequently in need of first responder services, have an identified mental health or substance use 

challenge, and have some degree of lethality.  These residents are generally not already receiving mental 

health or substance use services.  The team creates a plan of what resources might be helpful, whether a 

home visit would be warranted, and identifies staff from the appropriate agencies to respond together.  

Police members of the CIT-STAR team often provide referrals and immediate access to mental health and 

substance use services through the HMH Same Day Access Program.  The focus is on assisting the 

individual to connect with the needed resources and preventing crises.   

  

Members of the Police team that support this initiative also provide critical support for Henrico County’s 

Threat Assessment Teams (TAT).  They are responding to an average of four to five people per day who 

meet the criteria of being seen through either CIT-STAR or Henrico TAT.  

  

Henrico’s CIT Assessment Site, known as the CIT Crisis Receiving Center (CRC), was founded in 2012 

in partnership with PDH and with funding from DBHDS and HAMHDS.  The goals of the CRC are to 

provide multidisciplinary care quickly in a trauma-informed environment that focuses on mental health 

recovery while avoiding unnecessary hospitalization or incarceration.  The focus is on connecting people 

with community resources and offering hope that recovery is possible.  The CRC serves individuals with 

mental health and substance use challenges.  CRC staff have assisted over 5,600 people in psychiatric 

crisis since its inception.  Nearly 1,000 of those have been assisted in the first 10 months of calendar year 

2019, and over 1,000 were assisted in calendar year 2018.  The CRC is currently open 24 hours a day and 

staffed by mental health emergency services clinicians, a CIT trained peer specialist, and CIT trained law 

enforcement.  This team partners with hospital medical staff, many of whom have also been CIT trained, 

to provide immediate assessment and care from this multidisciplinary team.     

  

Henrico’s CIT mental health staff, in partnership with DBHDS, is pioneering an enhanced transportation 

program that will offer SAMHSA training on “How Being Trauma Informed Enhances Criminal Justice 

System Responses” to all deputies from Henrico, New Kent, and Charles City that provide transportation 

for Temporary Detention Orders.  As part of this initiative, staff will explore options to ensure that the 
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transportation process from the CRC and other venues is supportive of the individual and the tenets of 

Mental Health Recovery and Trauma Informed Care.   

  

Henrico’s CIT program is a robust and pioneering program that often sets the standard for initiatives 

throughout the Commonwealth.  Henrico’s approach has successfully trained nearly 2,000 first responders 

who are prepared to assist those in psychiatric crisis due to mental health or substance use.  Over 5,600 

individuals have been assisted at the CIT assessment site.  Twenty to 25 individuals in our community are 

served each week through the STAR and TAT initiatives.  The hope is that through these initiatives and 

with future enhancements, the CIT program will continue to connect individuals with resources in the 

community to help them live full lives devoid of crises.   

 

 

 

Finding: There is no one single right way to treat substance use disorder 

 

The treatment of SUD is complicated by the fact that no single approach works for all (or even most) 

patients.  Rather, each person needs his or her own plan of care that takes into account such variables as: 

 Readiness to change  

 Emotional, behavioral and cognitive conditions 

 Personal tolerance to intoxication and/or withdrawal management (ability to detox) 

 Biomedical conditions and complications 

 Relapse and continued problem potential 

 Environment (employment, transportation, housing, etc.) 

 

In order for Henrico County to find success in helping people find the right treatment, it is necessary to 

consider the full range of therapies and supports.  In other words, one single solution will not be 

satisfactory or effective. 

 

Recommendation: Expand Crisis Intervention (CIT) 

programs by funding honorariums for outside 

speakers, and consider adding full time trainers to 

the cadre in order to expand class offerings. 



 

18 
 

Finding: Targeted community outreach can reach those who do not otherwise seek help  

 

The sequential intercept model for mental illness and the criminal justice system is a useful tool to 

conceptualize all of the points where interventions can happen.  Page 19 contains a graphic from the 

Substance Abuse and Mental Health Services Administration (SAMHSA) that outlines the model and 

examples of interventions at each intercept.    

 

This concept can be utilized when thinking of intervention opportunities for those with a substance use 

disorder as well.  Intercept 0 occurs prior to involvement with law enforcement. This is the ideal time for 

targeted community outreach.  Currently HAMHDS receives the list of overdose victims multiple times a 

week by Henrico Police.  A peer counselor will attempt to contact the overdose victim by phone, but 

much more could be done.  Through enhanced and targeted community outreach, staff could visit the 

victim in a timely manner after the overdose and potentially collaborate with Henrico Police to intervene 

at the time of the overdose.  A case manager and peer would actively reach out, offer support, and provide 

a link to services, should the person be willing.   

 

There are similar opportunities to intervene at different points in the sequential model, including as an 

alternative to arrest, or during the arraignment process, or during the establishment of terms of bond and 

granting of bail, during incarceration, after release from jail, and upon re-entry. Each of these points is an 

opportunity to intervene and break the cycle.  Targeted efforts, both in the community and within the 

walls of the criminal justice system, could be used to divert people toward detoxification, treatment, and 

recovery. 

 

A number of people drop out of services when they experience a relapse.   Community outreach workers 

can provide home or work visits to reengage these clients in treatment.  Other localities have 

demonstrated success in this area and have employed targeted community outreach workers.  These 

workers collaborate well with Police, Fire and other community partners to link those with SUDs to care.    
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Finding: The traditional models of drug testing need to be evaluated 

 

Urine drug testing (UDT) plays an important role in the care of patients in recovery from addiction, and it 

has become necessary for providers and programs to utilize specific, accurate testing.  UDT has multiple 

benefits in assisting with the recovery process, such as motivating people in recovery to stay substance 

free (knowing that they are being tested) and giving providers feedback when a person is struggling. 

  

Henrico Drug Court found that outsourcing UDT provided benefits to the treatment relationship with its 

clients.  Because UDT is time consuming for staff, outsourcing the work frees up time for clinical work 

and counseling.  And although it is critical that UDT be a monitored (observed) process to ensure 

reliability, using the clinician as the observer (enforcer) interferes with the counseling relationship and 

puts the treatment specialist in the role of a “probation officer.”  The Henrico Drug Court staff found that 

the clinical relationship with their clients was improved by outsourcing UDT. 
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The Recovery Roundtable heard from the Henrico judges that the most important consideration they make 

when releasing drug defendants in a pre-trial setting on bond is an appropriate period of detox, followed 

by a specific safe and reliable recovery treatment plan that includes regular drug testing and reporting of 

compliance with terms and conditions of the bond.  In developing a comprehensive plan for responding to 

individuals struggling with SUD — from the community as well as the criminal justice system — there 

needs to be a working relationship with service providers, potentially including case management, as well 

as recovery residences.  Currently each of these entities maintains its own protocols and bears its own 

expenses regarding UDT.  More concerning for the judge is the reliability of the testing protocols and 

frequency determined by each service provider or recovery residence.  Having UDT administered by one 

entity - i.e., an outsourced company - could provide the reliability necessary for the judges to ensure that 

testing is occurring appropriately and as frequently as required.  Service providers and recovery 

residences are free to develop and maintain their own testing protocols consistent with their rules.  But for 

SUD-involved defendants, a reliable provider for UDT reporting results to CCP or some other entity that 

reports to the Court would provide the judges with assurances regarding proper screening.   

 

 

Finding: There is inadequate access to same-day inpatient detox services   

 

One of the most challenging problems in responding to substance use disorders is the lack of available 

inpatient treatment options, especially for those who do not have insurance or another payer source.  It is 

the nature of the illness that people who suffer from SUD and who are in the throws of addiction are not 

likely to seek out detox and treatment.  As noted by multiple presenters at the Roundtable, ranging from 

peer therapists to clinicians to Police officers, people with substance use disorders and active addictions 

“don’t come up for air very often.”  For this reason, when people do “come up for air” and seek treatment, 

it is vital to match that demand with same-day access to professional help.   

 

HAMHDS is able to see people immediately in most cases, but the agency does not offer inpatient 

treatment of any kind, including detox.  Due to the lack of access to immediate detox services for the 

Recommendation: Explore the advantages of 

outsourcing drug testing to a private provider in 

order to improve access for clients and to improve 

efficiencies. 
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citizens of Henrico, HAMHDS has agreements with multiple detox and residential service providers 

throughout the state but unfortunately there is no access to same-day detox facilities.  Multiple times a 

month, citizens present to Same Day Access at HAMHDS requesting detox and/or residential services.  

Generally it takes a week or more to find a detox facility (other than an emergency room).  It is important 

to provide these services when requested, when a person is motivated.  If a citizen requests detox and then 

must wait a week or more, the likelihood of a return to substance misuse is very high.  

 

HAMHDS adds people to facility waiting lists for beds, and even in those cases the beds can be many 

hours away, in places like Galax or Winchester.  Time delays and distance become barriers, and the 

patients become frustrated and do not follow through.  The 28-day residential treatment providers often 

have longer waiting lists for admission, but even these traditional longer-term treatment programs do not 

have hopeful success rates.   In fact, “one-third of people who leave treatment [28-day programs] begin 

using again within three days, and half begin using again within two weeks.”3   

 

Fees for detox and residential services are typically charged at the Medicaid approved rate (currently set 

at $393.50 per day) for clinically managed, high-intensity residential services.  The Richmond Behavioral 

Health Authority North Campus provides detox and residential services for Richmond City residents and 

for individuals with insurance.  However, in order to expand their capacity (hire staff and improve the 

facility) to be able to accept uninsured patients from Henrico County, they will require an up-front 

agreement with the County to cover the payment of the $393.50 per day, per patient.  Without this 

commitment, their current staffing and physical infrastructure are not ready to accommodate more detox 

beds.  It should also be noted that they only accept new patients on certain days and during certain hours, 

not 24 hours a day. 

 

The Roundtable heard from several presenters that, in consideration of the issues listed above, there is a 

need for a 24-hour detox intake facility in Henrico County.  Police noted that they frequently come into 

contact with individuals who are intoxicated on alcohol or drugs (or a combination) and who have 

committed a minor legal infraction such as “drunk in public,” trespassing or belligerent behavior.  In these 

circumstances Police would prefer to take the individual to a treatment location, but since there is no such 

facility available, they instead take the individual into custody and transport him/her to the magistrate 

where criminal charges are often placed.  The user then goes to jail until an arraignment can be held.  The 

individual begins detox services in the jail and then may either be released on bond or held for trial. 

 
3 Retrieved from https://www.huffpost.com/entry/rehab-substance-abuse-treatment on November 6, 2019 
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The Roundtable also learned from the Division of Fire that a typical EMS interaction involves a person 

suffering a fall or some other kind of injury as a consequence of intoxication.  EMS arrives and assesses 

the patient.  The injury itself may not require hospitalization, but the patient cannot consent to refuse 

treatment and transport due to their intoxication and altered mental status.  In these cases, EMS must 

transport the patient — and the only option that is available is a hospital emergency room. Emergency 

rooms, in these cases, are then used as the detox location of first and last resort, tying up critically needed 

bed space at a premium cost.   

 

Another example that the Roundtable heard about pertains to people who have both substance use 

disorder and a concurrent mental health condition (bipolar disorder, depression, schizophrenia, etc).  

Police will make contact with a person who is severely intoxicated, which in turn has triggered a crisis 

related to their mental illness.  For instance, an intoxicated person with mental illness may stop taking 

their medicine, begin to behave aggressively, or express suicidal or homicidal threats.  Police frequently 

have no choice but to seek an involuntary temporary detention order or emergency custody order and then 

take the subject into custody for transport to a mental health care receiving facility.  The patient spends 

the next 12-24 hours sobering up, after which time they take their medications and the crisis is resolved.  

The custody order expires and the patient is released to the same setting and environment from which 

their problem stemmed in the first place.  This process repeats itself without the patient obtaining the true 

SUD services that he or she needs. 

 

 

Recommendation: Maintain an updated inventory of 

organizations and resources for treatment and 

recovery from substance use disorder.  Make the 

inventory available on the “Bounce Back” and 

regional websites. 
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Finding: Safe and affordable recovery housing is needed   

 

An essential part of the recovery process for patients suffering from SUD is to obtain housing that is safe 

and sober.  For many people this can be a serious obstacle because “home” for them is a place where 

other people are using drugs or engaging in negative behaviors.  The negative influence of certain 

“people, places, and things” then triggers a relapse for the recovering user.   

Recommendation: Evaluate the creation of a short‐

term residential facility for adults to safely detoxify 

from the effects of drugs and/or alcohol.  Services 

should include clinically managed and medical 

detoxification, case management, referral services 

for follow‐up and appropriate care, peer support, 

and an introduction to a structured recovery process. 

Recommendation: Develop a plan that provides a 

comprehensive approach to substance use disorder 

treatment and includes centralized (“one‐place”) 

outpatient access and support.  Services to be 

coordinated should include: case management and 

referrals for services, medically assisted treatment, 

certain primary health care services, drop‐in support, 

access to treatment groups, individual therapy for 

substance use disorders, same place access, peer 

support, limited pharmacy, and child‐minding 

support.  This program should include educational 

programs including REVIVE training, family 

education, and vocational/job placement supports.  

The program should include access to 

representatives from the Department of Social 

Services, faith‐based services, recovery residences, 

AA/NA groups, Smart Recovery groups, etc. 
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Private recovery residences offer an alternative “home” for people in recovery.  Residents of recovery 

residences are all in the recovery process, living in what is intended to be a mutually supportive 

environment.  The goal of recovery residences is to serve as a bridge to support people while they work 

on recovery goals of employment, transportation, and financial stability.   The length of stay for a person 

successfully recovering from SUD can range from several weeks to years depending on their needs and 

condition, and the philosophy and policies of the recovery residence host organization.   

 

Henrico County is considered “friendly” to recovery residences due to the County’s zoning ordinance 

(Chapter 24), which defines “family” as “a person living alone or any number of persons living together 

as a single housekeeping unit including domestic servants, caregivers, foster children and adults, and 

supervisory personnel in a group care facility. The term family shall not include a fraternity, sorority, 

club, convalescent or nursing home, institution or a group of persons occupying a hotel, motel, tourist 

home, boarding house or lodging house or similar uses.”  This essentially allows for an unlimited number 

of unrelated people to form a single housekeeping unit within one house. 

 

By contrast, Chesterfield County defines a “family” as, “an individual; two or more persons related by 

blood, marriage, adoption or guardianship plus any domestic servants, foster children and not more than 

two roomers, living together as a single nonprofit housekeeping unit in a dwelling unit; group of not more 

than four persons not related by blood, marriage, adoption or guardianship living together as a single 

nonprofit housekeeping unit in a dwelling or dwelling unit; or residential care home.”  Similarly, the City 

of Richmond zoning ordinance creates a cap of “not more than three unrelated persons or a combination 

of related and unrelated persons” living together. 

 

For these reasons, a number of recovery residences are located in Henrico County.  These facilities have 

not been regulated or licensed by the Commonwealth of Virginia.  The lack of regulatory oversight for 

recovery residences has allowed a variety of different private operators (whether they are for-profit or 

charitable) to open up for business; not all of these recovery residences have had a good track record.  

Law enforcement and the courts have expressed grave reservations about allowing substance users who 

are charged with a crime to be released from jail to stay in an otherwise “unknown” and potentially unsafe 

recovery residence as condition of bond or probation.   

 

During the 2019 session of the General Assembly, a bill was passed that provides for the promulgation of 

regulations for the certification of recovery residences by DBHDS. This legislation is codified in Virginia 

Code § 37.2-431.1 and requires DBHDS to maintain a list of certified recovery residences on its website. 
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It prohibits any person from advertising, representing, or otherwise implying to the public that a recovery 

residence or other housing facility is a certified recovery residence unless it is certified by DBHDS. It 

authorizes DBHDS to assess a civil penalty for violations of the prohibition.   

 

A certified recovery residence seeking to be included on DBHDS’s certification list must provide 

evidence of accreditation or certification by, a charter from, or membership in a credentialing entity.  The 

Virginia Association of Recovery Residences (VARR) is the credentialing entity that will develop and 

administer the credentialing program on behalf of DBHDS for recovery residences to become certified in 

Virginia. VARR is a non-profit organization “dedicated to expanding the availability of well-operated, 

ethical and supportive recovery housing.”  VARR’s certification program is based on the national 

standards developed by the National Association of Recovery Residences (NARR) with refinements by 

the VARR’s Board of Directors.  To be accredited, an applicant must submit an application to VARR and 

undergo a site visit performed by VARR.  No claims of approval can be made until the site survey is 

completed and approved by the VARR Board of Directors.  Upon VARR accreditation approval, 

members receive a VARR certificate. There is an annual membership fee of $500 per year which covers 

the inspection fee.  

 

VARR began in 2012 under the direction and guidance of John Shinholser of the McShin Foundation.  

Over the years, VARR experienced challenges with changes in its board of directors, lack of funding and 

no full-time staff to support the organization and its operations.  In 2017 an expansion of VARR was seen 

with a new board of Directors, a volunteer executive director, and a new partnership with DBHDS.  

VARR played a central role in guiding efforts for state certification of recovery homes.  VARR hired its 

first full-time and paid executive director during 2019.  This relatively new association will have 

considerable influence over the accreditation and ultimate certification of all recovery residences in 

Virginia.   

 

It remains to be seen whether the decision for DBHDS to delegate much of its regulatory authority to 

VARR will resolve concerns about inconsistencies with recovery residences.  Much will depend on the 

ability of DBHDS to verify and validate that accredited recovery residences provide a safe and healthy 

environment for their residents. 
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The four levels of recovery residences under the NARR standards: 

 

Level 1 recovery residences are generally single-family residences that are democratically run with a set of policies and 

procedures.  Oxford House is an example of a Level 1 recovery residence. The “Oxford House Model” is a community-based 

approach to recovery that provides democratically run, self-supporting and drug-free recovery houses. Level 1 recovery 

residences do not have paid positions within the residence and do not typically have an overseeing officer.  Level 1 recovery 

residences have house meetings, drug screenings, and self-help meetings.  They are best for individuals who have stabilized their 

alcohol and drug use and are mature enough to self-manage and commit to their recovery with a stay from 90 days to several 

years.  Currently, there are 114 Oxford Houses in Virginia with an estimated 900 beds.  

 

Level 2 recovery residences offer a minimal amount of support and structure by providing a house manager or senior resident, 

and they have at least one compensated position.  Most other Virginia non-Oxford House recovery residences are Level 2.  This 

level offers peer recovery groups, involvement in self-help and/or treatment services, and access to affordable services over a 

longer period of time.  

  

Level 3 and Level 4 recovery residences are licensed by the Department and provide greater support and structure with an 

organizational hierarchy consisting of a facility manager, certified staff or case managers, and administrative oversight for 

services providers.    

Recommendation: Establish contractual agreements 

with approved recovery residences to provide sober 

living opportunities to individuals recovering from 

substance use disorder. 

Recommendation: Create a scholarship program to 

provide financial assistance for individuals seeking 

admission to approved recovery residences.  This 

should be need‐based, prioritizing services for County 

residents, as well as for County‐responsible inmates 

who are referred to an approved recovery residence 

while on bond or probation. 
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Finding: All elements of our criminal justice system are strained with this problem 

 

The possession, distribution, and use of illicit drugs is a crime punishable in Virginia by incarceration.  

Depending on the drug involved, the crime may be a misdemeanor or a felony, even for a first time 

offense.   

 

 

 

 

 

 

 

People are introduced to substance use and become addicted through a variety of pathways, including the 

use of pain killers after surgery or an accident; substance use and addiction often accompanies diagnosed 

mental illness; and impulsive or immature decisions and/or association with friends and family with 

2017 2018 2019

Opiates 503             457             492             
Cocaine 413             454             573             
Marijuana 1,369          1,544          1,655          
Synthetic 320             316             388             
Non-narcotic 76               53               21               
Total 2,681          2,824          3,129          

Source: Henrico County Police Division

Narcotic Drug Law Violations
by Calendar Year

2017 2018 2019

Non-Fatal 237 191 240
Fatal 55 43 53
Total 292 234 293

Source: Henrico County Police Division

Henrico Police Responses to Drug Overdoses
by Calendar Year
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substance use habits.  Regardless of the path that leads to the addiction, the disease can overtake the brain 

in fundamental ways.   

 

For the addicted brain, the need for the drug becomes more important than anything else in life – more 

urgent and important than family, job, shelter, or even freedom.  At this level of addiction, people will do 

whatever they have to do in order to get the next “fix,” to include committing other crimes such as 

trespassing, larceny, burglary, prostitution or assault.  In the end, regardless of how a person becomes 

addicted to a substance, or how they fund the habit, the pathway frequently leads to arrest and 

incarceration.   

 

 

 

Substance use and its consequences have a profound impact on all of the community’s public safety 

response agencies.   

 

 Drug users contribute to other crimes such as shoplifting, larceny from autos, and burglaries to 

support their habits.   

 

 Individuals who are charged with relatively lower level drug-related crimes but who then violate 

bond or probation, or who fail to appear for court hearings, are issued additional criminal charges 

Yes
87%

No
13%

Was substance use a direct or indirect
reason for incarceration?

Source: Sheriff's Survey 2018
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and/or sanctions.  These additional charges carry more potential jail time and require additional 

resources from the criminal justice system. 

 

 Patients with mental illnesses often have a co-occurring SUD.  Police frequently respond to 

“mental health crisis” calls in which a mentally ill patient has been using substances and the 

resulting intoxication triggers a crisis, requiring Police to detain the person under a temporary 

detention order.  This approach does not necessarily address the underlying SUD and ties up 

scarce crisis beds at both at local and state facilities. 

 

 Substance use disorder is a significant generator of calls for service for Fire/EMS. These agencies 

respond to overdoses as well as to mental health calls for service.   

 

The Roundtable heard numerous examples of how the criminal justice system in Henrico County has 

struggled to keep pace with the rate of arrest and incarceration of individuals for drug-related crimes.  

Every element of the system is struggling under the strain of providing justice under such a massive 

workload of cases.  For example: 

 

 The Commonwealth’s Attorney reports they are at least three prosecutors short in the office to 

maintain the criminal trial docket needed to provide timely preliminary hearings for felony 

charges to be heard in District Court.   

 

 The 14th General District Court hears all Henrico County arraignments and preliminary hearings 

for felony charges and is the trial court for misdemeanor, traffic, most civil, and protective order 

cases. The staffing of the Court is the responsibility of the Commonwealth of Virginia; the clerks 

are State employees.  However, according to an October 2019 report published by the Office of 

the Executive Secretary of the Supreme Court of Virginia, the 14th General District Court is one 

of the “top 5 understaffed” courts in the Commonwealth, and currently needs 11 additional full-

time clerk positions to keep up with the dockets.  The report also identified concerns about 

recruitment and hiring, compensation, and retention of Court staff statewide; in Henrico, the 

turnover of clerks in the District Court has been in excess of 60% over the past four years, 

according to the chief clerk.   

 

 In Fiscal Year 2019, the Henrico Community Corrections Program provided 241,690 supervision 

days to pre-trial defendants, including for 1,427 felons.  The agency has identified the need for 
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two additional full-time pre-trial service officers to keep up with increasing caseload.  From 2009 

to 2018 the number of referrals for pre-trial supervision increased 100% (or 1,000 cases), 

resulting in an average case load of 152 cases per officer. 

 

 

 

The most urgent and pressing example of the stress on the system is in the jail itself.  During Fiscal Year 

2019, the average daily population of Henrico’s two jails was 1,436, whereas the Department of 

Corrections’ recognized operating capacity is 787.  The Sheriff’s Office has made every possible 

accommodation to ease the impacts of overcrowding, from converting common areas such as day rooms 

and hallways into sleeping areas, to adding beds in existing cells.  It is not unusual for inmates to have to 

sleep on mats on the floor next to one another, and other inmates have to step over them to move around.   

According to Sheriff Mike Wade, it is possible for a Federal Court to require Henrico County to build an 

additional jail; the estimated cost for such a facility would be at least $50 million. 

 

 

Finding: Jail overcrowding is a serious problem directly related to SUD 

 

Henrico County has been a leader in terms of providing behavioral health care and SUD counseling in the 

jail.  The Henrico County jail provides detoxification services; in the past three years the jail has 

detoxified inmates more than 2,000 times per year. 

 

Henrico Sheriff Mike Wade led the creation of the very successful jail-based recovery programs known as 

“Recovery in a Secure Environment” (RISE) and “Opiate Recovery By Intensive Tracking” (ORBIT).  

Both of these programs are conducted in the jail, and ORBIT includes a work program that gives inmates 

increasing access to work outside the facility, leading eventually to home incarceration. 

 

2018 2019 Change
Felony 722 909 25.9%
Misdemeanor 786 898 14.2%

Source: Henrico General District Court Clerk

New Drug-Related Case Filings in the Henrico District Court
January - June 2018 compared to January - June 2019
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The voluntary RISE program started in 2000 with a 36-bed men’s community at Jail East; it was based on 

the Social Learning Model of recovery.  This voluntary, peer-run program was implemented to address 

substance use, criminal behaviors, and positive opportunities for recovery-based peer interactions.  In the 

nearly twenty years that the RISE program has been in operation, the program has grown to five 

communities at Jail East, to include a female program pod which was established in September 2002.  

The model for the RISE program is based on behavior modification principles and the 12-Step 

philosophies of NA and AA and cognitive-behavioral strategies. The program provides tools for recovery 

and fosters self-esteem and self-efficacy (the belief that a person can make his/her life better). 

 

 

 

RISE consists of three six-week phases, with each phase broken out for men’s and women’s groups, and 

provides classes taught by peers in Phase II and Phase III.  Participants in Phase II and III are required to 

facilitate groups on a daily basis.  Senior leaders in the program, or "instructors," oversee participants’ 

adherence to program rules, structure, and format.  Security staff is tasked with ensuring appropriate 

behavioral sanctions for any rule violations.  HAMHDS staff assists in overseeing the format of the 

program and facilitates access to resources and curricula required by community members for group 

facilitation.  HAMHDS also provides weekly group sessions to each program pod.  RISE programming 

takes place seven days per week, with nine groups per day on weekdays, and a reduced schedule on 

weekends.  Inmates sign a contract to abide by all program rules and requirements upon entering the 

program. 

2017 2018 2019

Alcohol 421              406              404            
Benzodiazepines 383              320              294            
Opiates 1,161           1,034           887            
Methadone 186              167              153            
Suboxone 111              177              255            
Pregnant on Opiates 30                18                14              
Pregnant (total) not avail 44                62              

   * One inmate could detox from multiple drugs and/or multiple times

Source: Henrico County Sheriff's Office

No. of Inmates Detoxified in Henrico County Jail*
by Calendar Year
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The ORBIT program started in 2016 to support the recovery and rehabilitation of inmates with SUDs.  

ORBIT is specifically designed to address the immense control that addiction has over a person. The 

Sheriff’s Office keeps watch (“intensive tracking”) over the inmate for the time necessary for the person 

to gradually regain full control over their own lives. Recovery begins at once upon the inmate’s initial 

incarceration. Once the court refers an inmate to the program, he/she will complete the first two phases of 

the RISE program at Jail East.  Inmates who successfully complete the RISE program will be assigned to 

an inmate work detail.  As part of a work detail, the inmate will work outside of the jail, under the 

supervision of a deputy, and will receive occupational skills training in areas such as painting or lawn 

care.  In the third phase, inmates are afforded the opportunity to gain employment in the community while 

reporting to the jail at night.  The final phase places the inmate on home electronic monitoring while 

maintaining employment. The inmate is monitored and is subjected to random drug testing.  Throughout 

the inmate’s experience in ORBIT, they are expected to participate in community outreach events and 

provide education about the perils of addiction. 

 

Since the inception of the program, 72 inmates have completed ORBIT.  Of that total, only six have been 

re-arrested, indicating a recidivism rate of only 8%.  

 

 

Henrico County
$35.70
79%

State of Virginia
$5.68
12.5%

Other
$3.90
8.5%

Cost per Day to Incarcerate a County‐Responsible Inmate
(excluding personnel costs for jail staff)

Source: Henrico County Finance Department
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Even with these programs (and perhaps partially because of these programs and the lack of access to 

community-based alternatives) the inmate population in the Henrico County jail has been steadily 

increasing to the point of overcrowding.  The current level of overcrowding is approaching a crisis and 

threatens to exceed the ability of the Sheriff and staff to provide a safe and healthy environment from 

which to maintain a corrections program — for the inmates as well as the deputies and other staff who 

work with them in the jail. 

 

There are a number of reasons why Henrico’s jail is overcrowded, but most of these reasons, at their core, 

can be traced back to substance use and the criminal activity that results from addiction.  A detailed 

analysis also reveals that there are additional considerations and unique aspects to Henrico’s criminal 

justice system and the jail itself. 

 

 On any given day, slightly more than 50% of the population in Henrico’s jail is comprised of 

people who are not Henrico residents.  Of the non-residents, most are from the City of Richmond, 

with others comprised of residents from other parts of Virginia or from out of state.   

 

 

 

 

 

 

Richmond
51%

Chesterfield
8%

Other
41%

Non‐Henrico Residents 
in the Henrico Jail

Snapshot of Henrico County Jail on July 17, 2019
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 In recent years the City of Richmond and Chesterfield County courts have effectively eliminated 

cash bonds and have been more likely to allow offenders to be released on personal recognizance 

bonds than in Henrico4.  There are mixed opinions as to whether this contributes to the detention 

of inmates who cannot afford even the most modest cash bonds, but it appears that Henrico’s cash 

bond practices are perceived as a barrier to some inmates seeking bail.  It should also be noted 

that drug offenders who are released on bond have a high rate of “failure to appear” on their court 

date.  

 

 Once a defendant is out on bond, he or she cannot be given bail for another subsequent crime 

while they are still awaiting trial on the original charge.  Therefore, if a person is out on bond 

already and is re-arrested, he/she is no longer eligible for bond.  This is enforced in Henrico 

County.  Henrico is frequently notified by the City of Richmond that a defendant who was out on 

bond from Henrico was re-arrested in the City, requiring Henrico’s Sheriff to take that person into 

custody from the Richmond City jail and transfer the offender back to Henrico. 

 

 Because Henrico County has progressive detox and treatment programs in the jail, frequently the 

families, attorneys, and judges prefer offenders stay in the jail to receive services – especially if 

they perceive there are no other options for obtaining services.   

 

 The judges in Henrico’s General District Court expressed significant concern and trepidation 

about the prospect of releasing an individual from jail when that person is at risk of overdosing 

once back “on the street.”  The judges consider the defendant’s plan for what they will do once 

released; the plan needs to address detoxification, treatment and recovery, and sober housing.  

Because many defendants either do not know how, or are unable or otherwise unwilling to access 

these kinds of services, they frequently are either denied bond/bail or do not even ask for it in the 

first place.  By contrast, the judges have a great deal of faith that Henrico’s jail is a safe place for 

inmates to remain sober and to begin detox, treatment, and recovery.  The judges know that 

Henrico’s jail offers drug detoxification, treatment and recovery programs (including RISE and 

ORBIT) for people who are willing to seek and accept the help.   

 

 
4 In November 2019 the citizens of Chesterfield County elected a new Commonwealth’s Attorney.  It is not known 
yet whether this change in constitutional officers will have an impact on the issuance of cash or personal 
recognizance bonds in Chesterfield. 
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 When Henrico Police respond to a drug overdose, they are likely to charge the user with 

possession because this helps to ensure the user enters the criminal justice system where detox 

and treatment services can be offered.  Henrico Police reported to the Roundtable that if they had 

the option to take drug users to a treatment center instead of the jail, this would be preferable.  

However, no such drop-off facility currently exists. 

 

 Henrico Police report that a significant number of substance users from outlying and rural areas 

travel through Henrico to purchase illegal drugs in the Richmond metropolitan area.  When these 

visitors overdose in Henrico County, they are then charged by Henrico Police and held in the 

Henrico jail. 

 

 HAMHDS believes they could divert more inmates to services outside the jail if they had more 

staff to screen inmates and identify those who are good candidates.   In February 2018, 

HAMHDS received grant funding from the DBHDS to develop an opiate jail diversion program.   

This program was designed to divert those with an opiate use disorder from jail to treatment and 

was largely modeled after the existing mental health jail diversion program.  At this time, the 

program targets those Henrico residents diagnosed with an opiate use disorder and must be a part 

of one of the following populations:  postpartum women, adults with dependent children, those 

who are also diagnosed with hepatitis C and/or HIV and/or a serious mental illness, and those 

employed at the time of their incarceration.  All participants are jailed for non-violent offenses 

and are on a pre-trail basis.  Once the inmate is assessed and found eligible, a release plan is 

jointly developed with the Commonwealth’s Attorney, Community Corrections, probation and 

parole, Sheriff’s Office, HAMHDS, defense attorney, family and inmate.  The approval of the 

release is at the discretion of the judge.  On the day of release, the person is released to 

HAMHDS and is transported to the community service board’s offices for their first Naltrexone 

injection.   Each person is seen multiple times a week, including in groups, in case coordination 

appointments, and in individual therapy.  Should the client violate any part of the agreement, the 

court is alerted.   Individuals are eligible for this service from the time they are released from jail 

until their trial date. They are then transitioned to outpatient services (individual and group).  All 

participants can continue receiving the injection if they choose.   

 

This program has few staff and has experienced over a 50% vacancy rate at times.  Increasing the 

staffing for this program with ongoing funding would allow more diversions to happen.  Another 

benefit of funding this program locally (independent of the grant) is that it would allow staff to 
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target anyone with a substance use disorder, not simply those with an opiate use disorder, which 

is required by the current grant criteria.  Additional staffing to work closely with the 

Commonwealth’s Attorney’s Office and the General District and Circuit Court judges at the 

initial phases of court would be helpful to divert residents to alternative treatment opportunities.   

These staff can work with the resident’s current supports to link them to care, whether that be 

inpatient treatment, detox opportunities, outpatient therapy, recovery housing, etc.   These plans 

will be developed based on the individual’s assessment as to the appropriate level of care needed 

and can be provided to the judges and/or attorneys.   

 

 

 There is a backlog of cases awaiting trial.  Typically, at least 500 of Henrico’s inmates are in jail 

awaiting trial.  There are a number of reasons for this, including:   

 

o Clerk staffing limitations within the 14th General District Court impact the efficiency of the 

dockets.  

 

o There is a delay in the hearing of drug-related cases due to the time required to test evidence 

for the presence of illegal substances.  The Commonwealth has the burden to prove, through 

empirical testing, that a substance taken into evidence is in fact an illegal drug.  This requires 

sending the evidence to the Virginia Division of Consolidated Laboratory Services (DCLS).  

Due to the volume of evidence being sent to the lab from law enforcement agencies across 

the Commonwealth, in recent years the wait for results has been six months.  Recent 

improvements in the processing of this evidence by DCLS has reduced the turnaround to four 

months, but this still constitutes a considerable wait time for those who are charged. 

 
o One of the most common reasons for incarceration is violating terms of bail or probation, 

such as “failure to appear” in court, failure to attend a meeting with CCP, failure to attend 

Recommendation: Expand the jail diversion program 

in the Henrico County jail by adding additional 

HAMHDS staff for screening inmate candidates and 

assisting them through the process to be diverted 

from the jail toward community‐based treatment 

and recovery options. 
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recovery meetings, or a “dirty” drug test result.  An interesting recommendation made during 

the Recovery Roundtable meetings was to provide offenders with reminders about 

appointments in an effort to reduce the number of “failure to appear” cases.  These could be 

sent in a way similar to the automated systems used by doctors’ offices to remind patients of 

appointments.   

 

 

 

  

Recommendation: Explore methods to reduce 

“failure to appear” cases, including to provide 

prompts and reminders to defendants to come to 

court in time for hearings, to attend meetings with 

Community Corrections officers, etc. 
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COUNTY OF HENRICO 

VIRGINIA 

INTER-OFFICE MEMORANDUM 

 

TO: Co-Chairs                          
Henrico Recovery Roundtable 

 

 SUBJECT: Recovery Center Working       
Group Findings 

FROM: Leslie Martin Stephen      
Program Manager, Henrico CSB 

 

 DATE: January 14, 2020 

             

The co-chairs of the Henrico Recovery Roundtable requested that a working group be formed to 
evaluate the concept of a substance use disorder recovery center to include medically supervised 
withdrawal management within the County.  The purpose of this memo is to summarize the results 
of that working group’s efforts. 

The co-chairs of the Recovery Roundtable appointed the following individuals to serve on the 
working group: 

 Group Leader - Leslie Stephen, Henrico Area Mental Health and Developmental Services  
 Dr. Danny Avula, Richmond/Henrico Health Department 
 Ray Beasley, Henrico NAACP 
 Matt Conrad, VCU Health Systems  
 Mike Feinmel, Henrico Commonwealth’s Attorney office 
 Rhodes Ritenour, Bon Secours Health System  
 Lynn Taylor, Clean Slate and VARR 
 Laura Totty, Executive Director, Henrico Area Mental Health and Developmental Services  

  

The working group then solicited participation and input from the following individuals: 

 Contracted facilitator – Terrie Glass, Leadership Solutions 
 Christopher Denton, HCA Health System 
 Monty Dixon, Henrico Fire 
 Anthony Dowdy, Henrico Police 
 Undersheriff Alisa Gregory, Henrico Sheriff’s Office (elected as Sheriff effective Jan 1, 

2020) 
 Sara Harmon, Henrico Sheriff’s Office 
 Shelby Johnson, Henrico Community Corrections 

Appendix A: Recovery Center Working Group Findings
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 Dr. Caitlin Martin, VCU Motivate Clinic 
 Tony McDowell, Henrico Deputy County Manager  
 Courtney Nunnally, Richmond/Henrico Health Department 
 Diane Oehl, Department of Behavioral Health and Developmental Services 
 Ty Parr, Henrico Social Services 
 Susan Parrish, Henrico Commonwealth’s Attorney office 
 Daniel Rigsby, Henrico Area Mental Health and Developmental Services 
 Dr. Melissa Viray, Richmond/Henrico Health Department 
 Ben Warner, HCA Health System 
 Brittney Welsch, Henrico Area Mental Health and Developmental Services 
 Robert Wershbale, Henrico Police 

 

The group met on 10/8/19, 10/31/19, 11/8/19, 12/6/19, 12/13/19 and 1/13/20.  A tour of RBHA 
North Campus Detox Services occurred on 10/11/19 and the group toured the Fairfax Detox Center 
and the Fairfax County jail and it’s SUD programming on 11/22/19.  

In addition to the working group, the following individuals and organizations were consulted: 

 Peggy Cook, Residential Treatment and Detoxification Services, Fairfax CSB 
 Troy Criser, Detoxification Services, Fairfax CSB 
 Sheriff Stacey Ann Kincaid, Fairfax Sheriff 
 Mark Blackwell, Director of Office of Recovery Services, DBHDS 
 Jae Benz, Director of Licensing, DBHDS 
 John Lindstom, Richmond Behavioral Health Authority 
 Deidre Pearson, Richmond Behavioral Health Authority 

 

The working group noted there are very few examples of detoxification centers run by local 
governments (see attached).  This makes it very difficult to benchmark or predict with accuracy, 
certain key metrics such as expected patient volumes, required staffing levels, medical needs, and 
operating costs.  Eight core issues were identified that require further study.  General guiding 
principles for this project were also defined.  A listing of these guiding principles and core issues 
are attached.   

The working group strongly endorsed the concept of Henrico County continuing to pursue the 
development of a Substance Use Recovery Center to include 24 hour access to medically 
supervised withdraw management, a full complement of outpatient treatment and recovery 
services and connection to needed ancillary services.  Furthermore, Henrico County may consider 
engaging a professional consultant to assist staff and community stakeholders in continuing to 
evaluate the details of a full service recovery center, specifically requirements for medical 
direction, ensuring proper licensing, outcome metrics, etc.   
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Recovery Center Working Group 

Guiding Principles and Key Areas for Consideration 

 

 

GUIDING PRINCIPLES 

 

 We value the voice and expertise of people in recovery 
 Peer Recover Specialists will be an essential part of the team 
 There must be long-term commitment to have the desired impact on the community 
 Community participation, support and integration of the model is critical 
 We are building a system, wrap-around response to those who struggle with addiction in 

our community 
 Innovation and creativity are important in both the design and implementation 
 We must stay flexible, learning from our experience once we begin 
 A system that is capable of immediate response is essential 
 We are committed to sustainability 
 We are mindful of the disproportionate impact of addiction on people of color 
 Opioid addiction is not the sole problem; addiction to all substances must be treated 
 Community education regarding the realities and progression of addiction is important; 

we can have a powerful positive impact and, yet, we will not be 100% successful 
 This effort will require an active, ongoing commitment on the part of funders, partners 

and community members in order to be successful 
 

 

KEY AREAS FOR CONSIDERATION SHOULD IMPLEMENTATION BE 
RECOMMENDED 

 

 Population served 
 Essential Partnerships 
 Legal System Connections 
 Recovery Houses and other ancillary services 
 Services Directly operated vs. Delivered Through MOU 
 Facility 
 Project impact on community - Data/Outcomes/Tracking 
 Staffing and funding 
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Recovery Center Working Group 

Detox facilities run by local governments 

 

The Substance Abuse and Mental Health Services Administration (SAMHSA) maintains a 
National Directory of Drug and Alcohol Abuse Treatment Facilities.  The most recent version of 
this directory was accessed at: https://www.samhsa.gov/data/sites/default/files/cbhsq-
reports/National_Directory_SA_facilities_2019.pdf 

The facilities were filtered by Operator Type (LCCG – local, county, or community govt), which 
resulted in 592 facilities.  Those 592 facilities were then filtered by the Service Setting, using RD 
(residential detox). 

It should be noted that further is required because some facilities may have been missed in the 
filtering.  For example, the facility that the work group toured in Fairfax County was not 
identified by the filtering tool.  Nevertheless, this illustrates that the directory is a useful research 
tool. 

 

1. Stanislaus Recovery Center, Ceres, CA 
http://www.stanislausrecoverycenter.com/ 

 
2. San Joaquin County Substance Abuse Services, Stockton, CA  

https://www.sjgov.org/osa/programs/residential_services/residential_programs.htm 
 

3. Denver CARES, Denver, CO  
https://www.denverhealth.org/services/community-health/denver-cares-detox-drug-
alcohol-rehab 

 
4. Broward Addiction Recovery Center (BARC), Ft. Lauderdale, FL 

https://www.broward.org/AddictionRecovery/Pages/LocationsandDirections.aspx 
 

5. Charleston Center, Charleston, SC 
https://charlestoncounty.org/departments/charleston-center/programs-services.php 

 
6. Care Campus (Pennington County), Rapid City, SD 

https://www.pennco.org/ccadp/ 
 

7. Kitsap Recovery Center in Port Orchard, WA 
https://www.kitsapgov.com/hs/Pages/KitsapRecoveryCenter.aspx 
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COUNTY OF HENRICO 
 

VIRGINIA 
 

INTER-OFFICE MEMORANDUM 
 
 

TO: Co-Chairs  
Henrico Recovery Roundtable

 SUBJECT: Recovery Residence Working 
Group Recommendations

 
 

    

FROM: Marissa Mitchell 
Senior Deputy County Attorney

 DATE: January 14, 2020 

              
 
The co-chairs of the Henrico Recovery Roundtable requested that a working group be formed to 
evaluate whether Henrico County could create some level of “approval” or standards for sober 
living / recovery residences in Henrico County.  The purpose of this memo is to summarize the 
results of that working group’s efforts. 
 
The working group consisted of the following individuals:  
 

 Leslie Stephen, HAMHDS 
 David Kinkel, Courts Liaison  
 R.C. Stevens, Division of Fire 
 Lynn Taylor, Clean Slate Services / VARR Board Member 
 Eric Leabough, Community Revitalization 
 Marissa Mitchell, Sr. Asst. County Attorney 

 
The group met on October 17, 2019; November 7, 2019; November 26, 2019; and January 14, 
2020. 
 
In addition to the working group, the following individuals and organizations were consulted: 
David Rook, CEO of True Recovery RVA and Anthony Grimes, President of the WAR 
Foundation. 
 
As a result of these meetings and discussions, the working group created the attached 
recommended voluntary standards for offering a Henrico County “approval” of a recovery 
residence. 
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Recovery Residence Work Group Recommendations 
 
 

1. Recovery residences shall be certified by the Department of Behavioral Health and 

Developmental Services.  

2. Recovery residences shall provide information on a form provided by the Henrico 911 

Center identifying the residence as a “recovery residence.”   

3. Recovery residences shall provide drug testing policies to Henrico County for review. 

4. Recovery residences shall provide policies on how the organization responds to failed 

drug tests and provide de-identified documentation every six months to Henrico County 

demonstrating how the organization has followed that policy.   

5. Recovery residences shall provide proof of insurance coverage appropriate for the level 

of support provided by the recovery residence.  

6. Recovery residences shall complete Sex Offender and Crimes Against Minors Registry 

background checks for all staff and/or house managers.   

7.  Recovery residences shall have a policy governing how certified peer recovery 

specialists and/or house managers are selected. Such policy shall require a minimum of 

90 days of sobriety and a specific drug testing policy for those positions. 

8. Recovery residences shall have a policy requiring staff and/or house managers to 

maintain clear personal and professional boundaries with residents. Such policies shall 

prohibit staff and/or house managers from having intimate relationships with residents in 

the same house or residence.  

9. Recovery residences must have a policy requiring timely notification to residents of any 

data breach of the residents’ personally identifiable information.  

Appendix B: Recovery Residences Working Group Findings
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10. Recovery residences shall provide Henrico County with quarterly reports of grievances 

filed by residents and how the grievances were resolved.  

11. Recovery residences shall have a supply of naloxone available and accessible in each 

residence and shall require staff and house managers to complete REVIVE! training or 

similar training authorized by the Virginia Department of Health or the Department of 

Behavioral Health and Developmental Services. 

12. Recovery residences shall ensure that each resident has his/her own bed.  

13. Recovery residences shall comply with all applicable building and fire code 

requirements.  

14. Recovery residences shall allow routine safety inspections by the Henrico County Fire 

Marshal’s Office, the Henrico County Building Official’s Office, and/or the Henrico 

County zoning inspectors. Routine inspections shall not take place more frequently than 

once every six months and will be performed only after advance notice of at least two 

hours to the recovery residence’s representative or host organization. 

15. Level I and II recovery residences shall support and allow access to treatment services 

available through Henrico Area Mental Health and Developmental Services if the 

residents so desire.  
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Excerpts from presentation, “Services offered through Henrico MH/DS” 

May 14, 2019 

 

 Henrico MH/DS has offered same day access for substance use services since 2006 
 

 Genetic factors contribute to about half of a person’s tendency to become addicted.” 
 

 Things such as divorce, frequent arguments, mental illness and familial alcohol or drug 
use can influence whether someone might develop an SUD. 
 

 Smoking and injecting drugs increases its potential addictive properties. These drugs 
enter the brain within seconds produce very powerful biological responses. The inevitable 
fading of the high leaves a person longing to recreate the feeling. 
 

 In addiction, the mid-brain, which is supposed to prioritize survival needs, re-arranges the 
focus and now the addiction becomes the priority. This can explain why people who are 
addicted might not keep up with social obligations, may isolate, or may not show up to 
work. 
 

 PRIDE Survey was completed by 2,377 Henrico students from 8th, 10th and 12th grade: 
o Roughly 30% of the students report that their parents rarely or never talk about 

the dangers of drugs. 
o Students perceive smoking marijuana once or twice a week as being less risky 

than having 1 to 2 drinks of alcohol per day. 
 

 Sheriff’s Department surveyed inmates at both Henrico jails at the end of December. 
o 1,007 inmates responded (on a day the inmate population was 1,434) = 70% 

response rate. 
o The survey found that 87 percent of inmate respondents said their involvement 

with drugs was a “direct or indirect reason” for their incarceration. 
 That was an increase from March 2003 when a similar survey was last 

conducted. Back then, 74 percent of inmates surveyed reported their 
involvement in drugs was a direct or indirect cause of their incarceration. 

o 182 female respondents revealed that substance use had significant impact on 
their families:  
 25 percent reported using drugs while pregnant 
 43 percent reported that their children were removed from their custody 

due to drug use 
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 There are many roads to recovery for people with substance use disorders.  What works 
for one person might not work for the next.  People frequently have multiple attempts 
before they find the right time, the right place, and the right services to engage fully in 
treatment. 
 

 Henrico Area MH/DS reports the following gaps in service for substance use disorder:  
o Easy access to detox services--a “sobering up center” 
o Services specifically designed for people with both serious mental illness and 

substance use disorder 
o Community outreach 
o Immediate access to Medication Assisted Treatment 

 

Roundtable Comments / Discussion 

 Mr. Branin asked what a sobering up center would look like. 
o Ms. Stanley mentioned social "detox" clinic license not available in VA like 

several years ago so no centers exist. 
o VCU has 1,000 beds available; Bon Secours doesn't have detox center, uses ER 
o VCU can speak on transfer from ER to support services 

 
 Nelson asked what MH/DS would need to minimize gaps in services. Totty said limited 

resources and space. 
 

 Rigsby said ~ 50% of clients come voluntarily to MH/DS for substance abuse treatment 
without any criminal justice system referral 
 

 Beasley questioned prevention education at schools. MH/DS shared efforts and noted 
prevention education must begin in ES phase. 
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Excerpts from presentation, “Perspectives from first responders” 

June 25, 2019 

 

 In the late 80’s and early 90’s insurance companies seemed much more willing to cover 
the cost of inpatient substance abuse treatment.  As a law enforcement officer, it made the 
recommendation of services easier and much more efficient.  As we progressed through 
the 90’s the gap in coverage not only caused a gap is services due to finances but 
facilities were forced to cut beds and close their doors due to the lack of funding. 

 
 The biggest issue is the lack of rehabilitative services for inpatient treatment.   

 
 The lack of same day rehabilitative services is the number one reason preventing users 

from recovering.  As stated before, these folks only come up for air so often.  We have to 
be ready to get them immediately into treatment when they ask for help.  You would see 
a significant decrease in crime throughout the community.  Since most substance abusers 
support their habit through criminal acts such as theft, robbery, breaking and entry, 
prostitution, fraud, bad checks, etc., they would no longer need to commit those acts to 
support a habit they no longer had. 

 
 What might help you do your job better in terms of preventing crime/preventing 

addiction/reducing calls for service? 
 

o Educating prescribers in not over prescribing opiates as well as educating them on 
the signs of addiction. 
 

o Increasing prevention education in the schools in Middle and High Schools.  
Include prevention education for parents regarding the signs of addiction, hiding 
locations for drugs within their child’s room as well as the whole house.   
 

o Start educating people as to the medical dangers of marijuana similar to the 
tobacco campaigns.   

 
 We believe that the majority of individuals who are truly addicted want to stop but are 

unsure or even are scared to stop.  They only come up for air for short times that they are 
willing to actually ask for help.   
 

 We have spoken to many substance abusers who we are arresting that cry for help but 
when we have no immediate treatment options, they are frustrated that no one cares about 
them and their addiction.   
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 Henrico Officers are being trained through the CIT program on how to engage substance 
abusers.  The biggest gap in training is having expanded resources for our officers to 
recommend to these substance abusers when we have contact with them.  
 

 An in-service block of instruction on addiction and the actual services available would be 
extremely beneficial to our line officers and supervisors.   
 

 In a perfect world, officers would be able to take substance abusers directly to inpatient 
treatment centers, in lieu of jail, for them to get help.  The pending charge would be held 
and if the person leaves treatment and goes back to using the charge can be placed and 
the person put into the system where they will be more closely monitored and motivated 
to stay sober.     
 

 

Roundtable Comments / Discussion 

 Mr. Beasley asked about what ages and areas should be targeted for prevention; also 
about what programs do we have for kids to see / are able to report drug abuse. 
 

 Dr. Avula asked about police best practices as a point for recovery services. Rate of 
success from arrest vs voluntary admission.  There was a discussion about whether the 
best practice is to incarcerate addicts so they can be compelled to receive treatment, or 
whether the best practice is to provide services outside of confinement. 
 

 Ms. Stanley asked who police are targeting: answer - targeting user to get to supplier.  
 

 Mr. Nelson asked what specifically are we doing for prevention: drug take-back events, 
prevention kits, etc. 
 

 Mr. Branin asked why fire stations can't do takebacks.  Ms Stanley said DEA has to be 
involved. Henrico Jail could have these kinds of facilities, but currently does not. 
 

 Mr. McDowell said Heroin Task Force can provide data to Roundtable, and Ms. Totty 
offered for MHDS staff can come talk about prevention. 
 

 Ms. Stanley asked if Mike Zohab would be able to speak to Roundtable. 
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Excerpts from presentation, 

“Lessons learned from the Commonwealth’s Attorney’s perspective” 

July 9, 2019 

 

 At least twice per week a Deputy Commonwealths Attorney reviews all narcotics files to 
determine if they are properly charged and to make recommendations for disposition, 
including treatment plans. 
 

 Overview provided of how an individual moves through the court system: arrest and 
arraignment, arraignment and bod, preliminary hearing, Circuit Court. 
 

 “Jumping off points” include: pre-arrest, pre-arraignment, before preliminary hearing, 
before Circuit Court trial, before sentencing, time of sentencing, probation violation. 
 

 Overview of attitudes about addition and the time required for an individual to recover 
from addiction 
 

 Discussion of different types of detoxification, developing a plan for recovery, 
biomedical conditions and complications, emotional/behavioral/cognitive conditions and 
complications, readiness to change, relapse/continued use or problem potential, and 
recovery environment. 
 

 Interest in new approaches – drug court, opioid diversion program, CAP program, 
creativity in sentencing. 
 

 Using an early jump off point may not be what’s best for the recovering brain 
 

 Discussion of Human Trafficking and similarities/overlap to approach in dealing with 
addiction  
 

 Suggested goals going forward: 
 

o We can use the “jump off” points in the criminal justice system (even pre-arrest 
and pre-adjudication) as a tool to assist those battling addiction. 
 

o Recovery coaches are a much needed tool 
 

o Stable housing is one of the biggest impediments to recovery 
o A plan involving detox, followed by a proper assessment of all needs will provide 

a triage to help many avoid the criminal justice system. 
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o Each jumping off point requires much more planning and understanding of the 

difficulties that our addicted population is struggling with 
 

o A recovery center would contemplate bed space for those in need, detox 
components, and enhanced office space and staff for Henrico Mental Health, 
Drug Court, C.A.P, Orbit/Rise, and others working on the community level to 
help combat addiction. 

 

Roundtable Comments / Discussion 

 Question from Mr. Beasley about court costs for the accused – answer - yes, and in the 
example given, the court costs could be in excess of $1,000  
 

 Question from Dr. Avula about decision making by the magistrates (to set bond, to 
release, etc).  Answer – state employees appointed to the position, use a combination of 
guidelines, laws, and their discretion. 
 

 Question from Mr. Kay about the use of GPS devices such as ankle bracelets. 
 

 Follow up from Mr. Nelson – are we able to do all this prior to arraignment, such as ankle 
bracelets? Answer - yes but we could do more / do better (Feinmel) 
 

 Mr. Beasley - we need to be discussing the creation of a treatment facility.  Answer - yes 
but we need an overall plan and investments in a number of areas (Feinmel) 
 

 Judge Marshall discussed the problem of stable housing/environment after Drug Court 
including program time (housing) in the jail.  Spoke about the success of programs in the 
jail.  
 

 Comments from the co-chairs: 
 
 Mr. Branin - we need to identify the solution and November is the due date (hard 

stop) 
 

 Mr. Nelson - Not as concerned about the hard stop, looking for the right answer(s), 
concerned about jail population and would like to see the trend of incarceration go the 
other direction.  
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Excerpts from presentation 

“Perspectives from the Henrico County Sheriff’s Office” 

July 23, 2019 

 

 State Code 53.1-106 specifies the Sheriff of each county or city shall be the keeper of the 
jail unless that locality is a member of a jail or jail farm board or regional authority 
 

 Discussion of incarceration versus treatment 
 

 Cost per inmate per day is $85.01 of which food is only $4.52 
o Henrico County share = $54.79 
o State of Va share = $30.22 

 
 Snapshot of jail population, as of July 17, 2019 

 
 1,442 inmates 

o 53% of jail population not Henrico County residents 
o Of the non-Henrico inmates, 51% from Richmond, 8% from Chesterfield, 

41% from other areas 
 

 Average daily population is 1,436 
o Operating capacity is supposed to be 787 
o They have a total of 1,341 beds in place 

 
 Regional agreements with other localities – Goochland (10 inmates); New Kent (96) 

 
 Sheriff predicts population increase will correspond to increase in the number of inmates 

 

 Steep increase in the number of women inmates over the past three years 
 

 Sheriff reported that 541 inmates in the jail were pending a trial.  Of these, only 24 are 
being incarcerated solely on a drug charge 
 

 Discussion of detox program – approximately 2,000 inmates detoxed in the jail each year 
 

 RISE and ORBIT programs 
o RISE – 250 current participants 
o ORBIT – 143 current participants 
o AA/NA – 59 participants 
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 On-site resources for behavioral health – 11 MH professionals, 49 nurses, one M.D., ten 

teachers 
 

 Comparisons with other local jails: 
o Richmond – no longer using cash bonds, 181 inmates on home incarceration;  
o Chesterfield – no longer using cash bonds, Commonwealth’s Attorney no longer 

prosecutes misdemeanors 
 

 Sheriff – “You should not have to go to jail to get treatment for substance abuse” 
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Excerpts from presentation 

“Perspectives from the Judicial Branch” 

August 13, 2019 

 

 Review of the process by which a person enters and works through the criminal justice 
system 
 

o Possible terms and conditions of bail/bond: 
o GPS monitoring 
o SCRAM bracelet 
o Participation in a drug treatment program 
o Home confinement 
o CCP monitoring with drug testing 
o Residence / work requirements 
o No contact / banned from contact with certain individuals 
o Mental Health evaluation 
o Vivitrol Program 

 
 Inmates only get one bond hearing in the GDC unless there is a legitimate change in 

circumstances 
 

 Discussion of how judges make decision about bond 
o Is there a legal presumption against bond? (ie, judge has no choice) 
o If the inmate is a potential threat to himself (ie, overdose), this is a legal 

presumption against bail 
o Ties to the community 
o Criminal history 
o Employment 
o Ongoing treatment program 

 
 Judge Dunkum believes each Henrico GDC judge sees at least ten defendants per week 

who have violated their bond conditions 
 

 This year, felony drug cases appearing before the GDC are up 25.9% from last year same 
time 
 

 When a defendant has no insurance, judges are aware that this means it will be very 
difficult for them to find the in-patient treatment that they require 
 

 Judges are concerned about defendants leaving the jail, entering into an environment that 
is not secure from drugs coming in. 
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 They feel their only real option to protect these defendants is to deny bond and see that 

they are offered treatment through programs in the jail.  May consider bond again after 
inmate completes the first phase of RISE. 
 

 Concerns about recovery residences – do they have a good track record?  Can they 
monitor the defendants?  Can they keep drugs out? 
 
“From my perspective as a General District Court judge, this early stage in the criminal 
process is where I think there may be an opportunity for a different type facility, whether 
public, private, or a combination, that can provide a secure environment for detox and at 
least the beginning of the recovery process.” 
 
“Such a facility would need to provide an environment that would allow the judges to feel 
comfortable with the referral of certain defendants to the facility as a condition of bond 
instead of holding them in jail without bond.” 
 
[The facility] . . . “would need to be at least minimally secure, have medically trained 
staff to assist with detox, treatment providers to develop a plan for each participant and 
to help determine an appropriate post-facility placement, the ability to drug test, the 
staffing to communicate with CCP for monitoring and to provide a status report to the 
court, and the ability to deal with relapses when they occur after the defendant’s initial 
release from the facility.” 
 
Circuit Court – 
 

 Not as many opportunities for diversion 
 

 Utilization with sentencing guidelines.  Provide a range of sentence from probation to 
incarceration up to the maximum the law provides for the offense – if judge does not 
follow the guideline, he or she must provide a written explanation as to why 
 

 Henrico Circuit Court judges hear ~ 5-6 cases every day for probation violation 
o Re-arrested for possession 
o Violation – dirty drug screen 
o Violation – missing required drug tests or meetings 
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 9/9/19 Recovery Roundtable – Work Session  

 

 Judge Marshall stated that the judges cannot be involved in policy matters or decisions; by 
statute, they only send defendants to jail who are deemed a danger to themselves or the 
community. Judges believe a secure environment of some kind is very important, but the 
security specifics are up to the County agencies involved. Regarding treatment, it's up to 
the individual to come up with a plan and present it to the judges because the judges can't 
favor one entity over another.  

 

 He mentioned participants in the CAP program succeed more because of 
supervision/screenings. He shared that expanding Drug Court won't solve the problem 
because individuals will choose jail time if minimal over the 12+ month commitment to 
Drug Court.  

 

 Karen Stanley said people come to recovery in many different ways; we need diverse 
solutions; putting people behind bars without connectivity in recovery isn't the answer. The 
county has many options. The trick is long-term sobriety.  

 

 Mike Feinmel said the “804” region has failed in not presenting more recovery options at 
the front end; recovery (peer) coaches give support from experience. In addition, we don't 
provide ongoing treatment after ORBIT or Drug Court. Henrico's major positive is that its 
agencies work well together and could potentially provide solutions.  

 

 Tony McDowell reminded everyone that the presentations previously given had provided 
perspectives and showed the gaps in service: there is a serious lack of beds for immediate 
detox.  

 

 Judge Dunkum said he could only speak about the administration of justice and shared 
about a case on his docket where an individual said she’d be better off in RISE. Judges are 
looking for alternatives, but they need to know individuals will not be a danger to 
themselves/others.  

 

 Rai Beasley praised the work being done currently by each agency, but he is hoping we 
can find a solution that includes suitable alternatives to incarceration; he hopes that 
Fairfax's program will be helpful.  

 Danny Avula shared that he believed the Roundtable has a consensus in that none of the 
members want people in jail for addiction and the group is looking for alternatives.  
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 Laura Totty said much more work can be done in prevention and other areas and that a 
variety of treatments are needed, but it is individual and must be flexible on a case-by-case 
basis.  

 

 Rhodes Ritenour shared he felt the treatment programming itself is more important than 
the physical facility, so the group should focus on the programming.  

 

 Tony McDowell shared about Fairfax County's programs - detox facility and attached 
treatment facility (24/7/365). Then, Leslie Stephen shared more details about a visit to 
Fairfax's program. 
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Excerpts from presentation, “Henrico County Drug Court” 

September 24, 2019 

 

 Drug Court is only available for people who have been found guilty.  The reason is 
that the Drug Court imposes sanctions for violations of behavior – sanctions such as 
temporary incarceration can only be ordered when someone has been found guilty of 
a crime.  Most inmates appearing in the General District Court have not been found 
guilty, but rather are awaiting a trial.   

 
 People are referred to drug court from Circuit Court judges, State Probation officers, 

or the Commonwealth’s Attorney’s office. 
 
 Five phases to Drug Court: 

1. Orientation 
2. Stabilization 
3. Action 
4. Maintenance 
5. Treatment 

 
 Drug Court uses both sanctions and incentives to address conduct.  Incentives include 

medallion, movie tickets, gift cards, and certificates.  Sanctions can include appearing 
before the judge to explain themselves, or days back in jail. 

 
Community Alternative Program (CAP) 
 
 Intended as a “2nd opportunity for first time felony drug offenders.” 

 
 For offenders who have been unsuccessful at traditional supervised probation 

 
 Includes treatment, cognitive behavioral program, weekly drug testing, and behavior 

modifications. 
 

 Participants have recorded 85% negative drug tests, up from 65% prior to program 
enrollment 
 

 The CAP model includes one probation officer, on clinician, a peer recovery 
specialist, and the use of vivitrol.  We have the capacity to serve up to 25 clients. 
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Excerpts from presentation, “Recovery Residences” 

October 8, 2019 

 
 

 The Virginia Association of Recovery Residences (VARR) is the accrediting body for the 
National Association of Recovery Residences.  VARR is a non-profit organizations that 
develops and promulgates accreditation of private recovery residences.  The organization 
is currently working for the Virginia Department of Behavioral Health and 
Developmental Services to establish recognition of recovery residences in Virginia. 

 
 Levels of Recovery Housing were presented.  Most recovery residences in Henrico 

(Richmond area) are Level 2, which means they provide a minimum amount of services, 
but offer a sober living environment that is democratically run.  There are house rules and 
policies that must be adhered to, peer-run groups, drug screening, house meetings, and 
usually one paid position. 

 
 Recovery houses of this type do not offer clinical treatment.  They offer safe and stable 

housing and the opportunity to build effective support relationships.  People in recovery 
residences have the opportunity to re-integrate into the community through employment, 
to restore relationships with family, and to become independent and productive members 
of society. 
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Lessons Learned 
from the 
Commonwealth’s
Attorney’s
Perspective

Shannon L. Taylor, Commonwealth’s Attorney

Michael Y. Feinmel, Deputy Commonwealth’s 
Attorney

OVERVIEW Henrico Commonwealth’s Attorney’s Office

How the Court System Works

Criminal Charges connected with Narcotics

What we used to think about Addiction

What we’ve learned about Addiction

How our office approaches Addiction

Going Forward
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Henrico
Commonwealth’s
Attorney

35 attorneys and  41 staff members

5 teams:  Juvenile and Domestic Relations, 
Traffic, Violent Crimes, Sex Crimes, Organized 
Crime

Also embedded in the 3 criminal teams are a 
few specialty positions

Largest Team is Organized Crime:  7 members

Henrico
Commonwealth’s
Attorney

Responsibilities for Organized Crime Teams
All narcotics distribution cases

A large percentage of narcotics possession 
cases

Human Trafficking cases

Cigarette Trafficking Cases

Asset Forfeitures

Gangs and Other Organized Criminal 
activities

Internet Crimes Against Children
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HENRICO COMMONWEALTH’S 
ATTORNEY

At least twice a week, assigned deputy reviews all 
narcotics files (possession and distribution) to determine if 
they are properly charged and to make 
recommendations for disposition including treatment 
plans

How the 
Court System 
Works

These next slides are designed to give you a 
working idea of the process from interaction 
with police to adjudication 

We will work on a hypothetical case of an 
individual who is caught at a store stealing 
more than $500 worth of merchandise and 
who is found with cocaine on his person
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Arrest and Arraignment

Defendant is taken into custody by police, and searched incident 
to arrest where cocaine is discovered

Defendant is brought by Police to the Magistrate’s office, 
where the arresting officer presents probable cause

The Magistrate determines probable cause and writes two 
felony warrants for Grand Larceny and Possession of Cocaine

Arraignment and Bond

The Magistrate determines status, 
such as

(1) Maintaining Custody of 
Defendant without a bond

(2) Releasing Defendant with a 
bond

(3) Releasing Defendant without a 
bond

Defendant is brought before the 
General District Court Judge for 

formal arraignment and attorney 
status

General District Court Judge can 
set a bond, set a bond with 

conditions, release without requiring 
a bond, or not release
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Preliminary Hearing

Defendants arrested on warrants are provided a preliminary hearing – a 
court date generally within 90 days – for a judge to determine probable 
cause on the charges

With a Drug Charge, the Commonwealth is expected to produce 
an analysis proving the substance is an illegal drug

If the Judge finds probable cause, the case is certified to the Grand 
Jury and the Commonwealth seeks an indictment

Circuit Court

The Commonwealth presents probable cause on the case by 
way of officer testimony to a Henrico Grand Jury

If the Grand Jury returns an indictment, then a Circuit 
Court trial is scheduled (these dates are usually pre-
chosen)

A trial or guilty plea occurs on the pre-established date in 
Circuit Court.  Defendant can be sentenced by 
agreement on that date, or sentencing can be delayed

Presentation: Perspectives from the Commonwealth's Attoeny's Office 5



Circuit Court
The Court is provided Sentencing Guidelines, and information by 
way of a presentence report in determining an appropriate 
outcome

Using our scenario, if a defendant is convicted of grand larceny and possession 
of cocaine, by Virginia statute, he could receive up to 20 years incarceration for 
the grand larceny and 10 years incarceration for the possession of cocaine.  The  
sentence for the Court is recommended pursuant to Virginia Sentencing 
Guidelines, which take into account a variety of factors, including criminal 
record

Defendant’s sentence will often include probation, and a 
suspended sentence.  In this case, we will use a sentence of 5 
years with 4 years and 6 months suspended on both charges for a 
period of 10 years

Circuit Court
Post Incarceration Supervision by the Court includes most often 
Supervised Probation, involving drug screens, meetings, and other 
requirements such as employment

Conditions of Defendant’s suspended sentence involve keeping 
the peace and being of good behavior

If Defendant violates his probation or suspended sentence, for 
example, by losing contact with his probation officer, re-
offending, or using narcotics, defendant is brought back for a 
hearing, called a “show cause”
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Circuit Court
At this Show Cause hearing, depending on the nature of the 
violation, the Circuit Court may or may not have sentencing 
guidelines

Henrico Drug Court is only an option for a show cause 
hearing

The Circuit Court, within the restrictions of the Sentencing 
Guidelines, has a great deal of options for resolutions of 
Show Causes, if the right information is provided them

Jumping Off 
Points

This model provides a number of locations within 
the process where intervention, creative 
sentencing, charge modification, etc. can help 
defendants “Jump Off” of the Criminal Justice 
System, including:

Pre arrest

Pre arraignment

Before Preliminary Hearing

Before Circuit Court Trial

Before Sentencing

Time of Sentencing

Probation Violation

Presentation: Perspectives from the Commonwealth's Attoeny's Office 7



Virginia
Narcotics
Charges

Drug Distribution or Possession with Intent to 
Distribute Schedule I/II Drug charges are 
governed by 18.2-248 of the Code of Virginia 

1st offense crimes carry 5-40 years 
imprisonment

2nd and 3rd offense crimes carry mandatory 
sentences

Virginia law also provides for an 
Accommodation defense which reduces the 
penalty if the distribution was to assist another 
with their addiction or done in some other 
fashion not to profit – punished same as 
possession

Virginia Narcotics Charges

Felony Drug Possession Charges 
(Sch I/II) are governed by Section 

18.2-250 and carry a range of 
punishment, including a fine, jail 

time, or up to 10 years 
imprisonment

Section 18.2-251 also allows a first 
time drug charge to be deferred 
and taken under advisement for 

up to 1 year, resulting in an 
acquittal if the defendant 

successfully completes his/ her 
probation
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What We 
Used to Think 
about
Addiction

When you worked in the criminal justice system 
in the 1990s- the crack cocaine era- the system 
believed, and treated people as though, drug 
usage was the byproduct of personality 
weakness.  Incarceration was thought of as a 
necessary tool to “motivate” people to stop 
using drugs as well as to punish

This was the treatment 
program.  If you couldn’t 
recover after 28 days, it 
was due to your personal 
weakness.
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WHAT WE’VE 
LEARNED ABOUT 
ADDICTION

WHAT WE’VE 
LEARNED
ABOUT
ADDICTION
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The Good News:  the brain recovers
The Bad News:  it takes time – often a lot of it

This was the 
beginning of the 
approach to 
treating addicts
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Even this model is too 
simple – there are no 
“1 size fits all 
approaches”

2012

Assessment Dimensions Assessment and Treatment 
Planning Focus (2019)  Assessment Process

Acute Intoxication and/or Withdrawal 
Potential Assessment for intoxication 

and/or withdrawal management. 
Withdrawal management in a variety 
of levels of care and preparation for 

continued addiction services

Biomedical Conditions and 
Complications Assess and treat co-
occurring physical health conditions 

or complications. Treatment provided 
within the level of care or through 

coordination of physical health 
services 

Emotional, Behavioral or Cognitive 
Conditions and Complications Assess 
and treat co-occurring diagnostic or 

sub-diagnostic mental health 
conditions or complications. 

Treatment provided within the level of 
care or through coordination of 

mental health services 

Readiness to Change Assess stage of 
readiness to change. If not ready to 
commit to full recovery, engage into 

treatment using motivational 
enhancement strategies. If ready for 
recovery, consolidate and expand 

action for change 

Relapse, Continued Use or Continued 
Problem Potential Assess readiness for 

relapse prevention services and 
teach where appropriate. If still at 
early stages of change, focus on 

raising consciousness of 
consequences of continued use or 

problems with motivational strategies.

Recovery Environment Assess need 
for specific individualized family or 
significant other, housing, financial, 

vocational, educational, legal, 
transportation, childcare services
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Acute Intoxication and/or Withdrawal

Potential Assessment for intoxication 
and/or withdrawal management. 
Withdrawal management in a 
variety of levels of care and 
preparation for continued 
addiction services

Detox

Assessment for the beginning of 
developing a plan for addiction 
services but will need to come 
back when treatment enters 
phase 3

Biomedical Conditions and Complications

Assess and treat co-occurring 
physical health conditions or 
complications. Treatment provided 
within the level of care or through 
coordination of physical health 
services

Need physical stability

The brain can’t begin to heal and  
begin to progress when the body 
isn’t safe
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Emotional, Behavioral or Cognitive Conditions 
and Complications
Assess and treat co-occurring diagnostic 
or sub-diagnostic mental health conditions 
or complications. Treatment provided 
within the level of care or through 
coordination of mental health services 

Once physical stability has occurred, 
this becomes the most important step

I call this “triaging” 

Identify the range of issues and begin 
coming up with treatment coordination 
– this is where we as a society have 
been failing with our “one size fits all 
approach”

Identifying co-occurring disorders

Readiness to Change

Assess stage of readiness to 
change. If not ready to commit to 
full recovery, engage into 
treatment using motivational 
enhancement strategies. If ready 
for recovery, consolidate and 
expand action for change 

While not even close to being 
recovered, the brain is starting to 
work again

This is where the hard work begins 
for the treatment provider –
coming up with strategies to 
identify what is going to work and 
what isn’t working
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Relapse, Continued Use or Continued Problem 
Potential
Assess readiness for relapse 
prevention services and teach 
where appropriate. If still at early 
stages of change, focus on raising 
consciousness of consequences of 
continued use or problems with 
motivational strategies

“People, Places, and Things”

Meaningful change needs to be 
made with peer groups, living 
environments, and life stability 

Positive peer support (peer 
coaching) and stable residence 
facilitate recovery

Recovery Environment

Assess need for specific individualized 
family or significant other, housing, 
financial, vocational, educational, legal, 
transportation, childcare services

AGAIN, “People, Places, and Things.”

This is the two to five year journey 
(actually rest of the life journey)

Case Management is crucial to address 
the needs to the left, but the benefit far 
outweighs the cost in terms of quality of 
our community, reduced crime, safety, 
health, and overall well being, plus the 
healthy environments for the next 
generations
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How our office 
approaches
addiction

Active role in Drug Court

Opiate Diversion Program

CAP Program

Encouraging Creativity in Sentencing

Understanding that using an early Jump Off point 
may not be what’s best for the recovering brain

HENRICO
COMMONWEALTH’S
ATTORNEY

Since 2012, Henrico County has been the 
statewide leader in the successful arrest and 
prosecution of Human Trafficking

Important to this discussion because:
Has increased jail population for females
Is a nationwide crisis derivative of the 
addiction crisis

Unlike the Hollywood portrayal of Human 
Trafficking, human trafficking is an industry 
driven by pimp recruitment of needy men 
and women

Today’s Drug Dealer becomes tomorrow's 
Pimp
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Substance
abuse and 
prostitution
Silbert MH, et 
al.
Journal,
Psychoactive
Drugs

A study of 200 street prostitutes documented a 
high prevalence of alcohol and drug abuse in 
their family of origin, during the drift into 
prostitution and as part of prostitution.  It is not 
clear whether substance abuse is one of the 
factors that pushed these women into 
prostitution (55% of the subjects reported being 
addicted prior to their prostitution involvement) 
or whether it was prostitution that caused their 
drug involvement (30% became addicted 
following and 15% concurrently with their 
prostitution involvement)

55% + 30% + 15% = 100%

TREATMENT RESPONSE TO SEX TRAFFICKING

Unlike narcotics distribution cases, sex trafficking cannot be prosecuted 
without a witness

Prosecution of pimp requires recovery for our victims so our approach 
became two fold

In 2016, Safe Harbor opened the Richmond area’s first home for trafficking 
survivors – but had no success until substance abuse was addressed first
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GOING
FORWARD

We have learned the errors of our thought 
process that (a) addiction is weakness and (b) 
that punishment/ incarceration is the proper 
response

Models of approaching addiction become 
more complicated, and good intentioned 
approaches may and often will fail without a 
thorough and thoughtful approach

We remain limited by our community resources, 
but there are new ideas nationwide that would 
allow us to utilize our Jump Off points and 
successfully treat the addicted population

We aren’t alone in the issues that we are 
dealing with
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CREATIVE SOLUTIONS ARE EMERGING WITH 
DIFFERENT PARTNERSHIPS
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The FUTURE?

New Model of 
Looking at 
Treatment

A Lifespan Developmental Approach to 
Understanding Substance Abuse

This approach focuses on the changes that 
occur within the individual from before birth 
through the end of life 

Developmental approaches also take into 
account the interplay between genetics, 
environmental influences, learning, neural 
development, and behavior

SUGGESTED
GOALS
GOING
FORWARD

We can use the “Jump Off” Points in the 
Criminal Justice System (even pre-arrest and 
pre-adjudication) as a tool to assist those 
battling addiction

Recovery Coaches are a much needed tool

As you will hear from the Drug Court 
presentation, stable housing is one of the 
biggest impediments to recovery

A plan involving Detox, followed by a proper 
assessment of all needs will provide a triage 
to help many avoid the criminal justice 
system
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SUGGESTED
GOALS
GOING
FORWARD

Each Jump Off Point requires much more 
planning and understanding of the difficulties 
that our addicted population is struggling 
with

A recovery center would contemplate bed 
space for those in need, Detox components, 
and enhanced office space and staff for 
Henrico Mental Health, Drug Court, C.A.P., 
Orbit/Rise, and others working on the 
community level to help combat addiction

QUESTIONS/ COMMENTS
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§ 53.1-126. Responsibility of sheriffs and jail superintendents for
food, clothing and medicine.
The sheriff or jail superintendent shall purchase at prices as low as reasonably possible all foodstuffs and other 
provisions used in the feeding of jail prisoners and such clothing and medicine as may be necessary. Nothing 
herein shall be construed to require a sheriff, jail superintendent or a locality to pay for the medical treatment 
of an inmate for any injury, illness, or condition that existed prior to the inmate's commitment to a local or 
regional facility, except that medical treatment shall not be withheld for any communicable diseases, serious 
medical needs, or life threatening conditions. Invoices or itemized statements of account from each vendor of 
such foodstuffs, provisions, clothing and medicines shall be obtained by the sheriff or jail superintendent and 
presented for payment to the governing body of the city or county or, in the case of regional jails, the regional 
jail authority or, if none, that body responsible for the fiscal management of the regional jails, which shall be 
responsible for the payment thereof. He shall certify on each statement or invoice that the merchandise has 
been received and that the vendor has complied with the terms of the purchase. Such certification shall be in 
the following words: "I hereby certify that the merchandise or service has been received and that the terms of 
the purchase have been complied with on the part of the vendor. The merchandise or service has been or will 
be used solely for the feeding and care of prisoners confined in jail." If any county or city has a purchasing 
agent, the local governing body may require all such purchases to be made by or through the purchasing 
agent. 

Code 1950, § 53-175; 1982, C. 636; 1991, C. 383; 2003, cc. 928, 1019; 2011, C. 727. 
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Henrico County 
Drug Court

Meet Our Staff

Circuit Court Judges
Honorable Randall G. Johnson, Jr.

Honorable John Marshall

Clinicians
Aaron Rowe, LCSW
Kaelan Lohr, MSW

Administrator
Sarah Perkins-Smith, MS, 

CSAC

Administrative
Assistant

Secret Hatchett

Sheriff’s 
Investigator

Margo
Dandridge

State Probation 
and Parole Officer

Aysan Bilgin

Local
Probation 
Officer

Alex Deas, Jr.

Certified Peer 
Specialist

Tim Alexander

Commonwealth’s Attorney’s Office:
Mike Feinmel

Casey Coleman
Defense Attorneys:

Kevin Purnell
Bobbi Graves
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Requirements
Must have violated state 
probation
Must be appearing before the 
circuit court for a show cause 
hearing
Non-violent criminal history
No convictions of predatory sex 
crimes or any felony convictions 
in which children were victims
Strict adherence to the drug 
court behavior contract
No drug distribution convictions 
within the past 10 years
Must have been incarcerated for 
less than 120 days
Must meet the criteria for a 
Moderate to Severe Substance 
Use Disorder

Referral Process
Referral Source: 
* Circuit Court Judges
* State Probation Officer
* Commonwealth’s Attorney’s Office

* VCIN Record Check- violent offenses, pending charges, etc.
* CORIS Check- gang affiliation, flagged concerns, etc.
* Days incarcerated (under 120)

* Clinician sets up assessment (based on jail location, on bond, 
etc.)

* Assesses for appropriateness based on substance use and mental 
health needs
* Completes RANT form indicating “High Risk/High Need”

Investigator completes home check for appropriateness 

Administrator formulates referral letter for the court advising of 
appropriateness
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Five Phase Structure

Phase I: Orientation

Weekly individual counseling sessions

Groups two to three times a week

Develop individualized treatment plan

Weekly court appearance

Supervision meeting at least once a week

Pay drug court fee of $50/month

At least two home checks and one 
employment check a month, if applicable

Random urine drug and alcohol screens at 
least three times weekly

Phase II: Stabilization

Bi-weekly individual counseling sessions

Groups two to three times a week

Participation in at least two self-
help/community support activities a week 

Weekly court appearance

Supervision meeting at least once a week

Pay drug court fee of $50/month

Obtain employment or enroll in school for at 
least 30 hrs./week

At least two home checks and one employment 
check a month, if applicable

Random urine drug and alcohol screens at least 
three times weekly

Five Phase Structure

Phase III: Action
Individual counseling sessions every three 
weeks

Groups two to three times a week

Participation in at least two self-
help/community support activities a week 

Court appearance every other week

Supervision meeting at least bi-weekly

Pay drug court fee of $50/month

Maintain 30 hrs./week of employment or 
education

At least one home check and one 
employment check a month, if applicable

Random urine drug and alcohol screens at 
least three times weekly

Phase IV: Maintenance
Individual counseling sessions monthly

Groups two to three times a week

Participation in at least two self-
help/community support activities a week 

Court appearance once a month

Supervision meeting at least bi-weekly

Pay drug court fee of $50/month

Maintain 30 hrs./week of employment or 
education

At least one home check and one 
employment check a month, if applicable

Random urine drug and alcohol screens at 
least three times weekly
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Five Phase Structure

Phase V: Transition

Individual counseling sessions bi-weekly

Attend Alumni Group weekly

Court appearance once a month

Supervision  meeting at least once monthly

Pay drug court fee of $50/month

Maintain 30 hrs./week of employment or 
education

At least one home check and one employment 
check a month, if applicable

Random urine drug and alcohol screens at least 
two times weekly

What Does Drug Court Offer?

Treatment
Gender-specific process groups

Moral Reconation Therapy (Cognitive 
Behavioral Therapy)

Individual therapy sessions

Motivational Enhancement Therapy

Seeking Safety (trauma and substance use 
disorder)

Living In Balance (relapse prevention)

Parenting and Relationship Group 
(Fatherhood/Motherhood Collaboration)

Alumni Group (peer led)

Collaborations
Health Department Hepatitis A vaccines 
and education

Health Brigade- HIV testing

Henrico Federal Credit Union- budget, 
banking, credit building, etc.

Extension Office- Nutrition

Defense Attorneys- information sessions 
on licenses, custody, and other legal 
topics

Insurance Broker- Mary Viles

Recovery Houses- VARR, WAR Foundation, 
True Recovery, and Journey House
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Sanctions and Incentives

Advancement through Phases I - V are recognized through certificates and 
special medallions.  

Periods of sobriety (30 days, 60 days, 90 days, etc.) are recognized by 
medallions, movie tickets, gift cards, and certificates of recognition during 
the first court session following the period. 

Incentives are administered weekly during Drug Court to quickly recognize the 
positive actions of the participants. 

Formal ceremonies are held for commencement to recognize completion from 
the drug court program.  

Sanctions are designed to be clearly specified, certain and progressive in 
nature.

Immediacy of incentives/sanctions as well as the usage of the “theater” of 
the court, foster positive outcomes.

Prosocial Activities and 
Reunification

Family Days

Kickball

Softball

Ziplining

Kings Dominion

Flying Squirrels Game

March Madness Basketball Games

Sponsor Pizza Nights

Bowling

Ice Cream Socials

Sporting events with ORBIT members

Worthdays

Ronald McDonald House

Sportsbackers (Monument Ave. 10k)
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Important Data

Established in 2003

47 graduations

224 graduates

Virginia Drug Court Dockets save $19,234 per adult person as 
compared to traditional case processing (2018 Annual Report)

92% of drug screens collected from drug court participants from 
7/1/18 to 6/30/19 were negative
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COMMUNITY 
ALTERNATIVE PROGRAM
(CAP)

A SECOND OPPORTUNITY FOR FIRST TIME FELONY DRUG OFFENDERS

CAP- WHAT IS IT?
First time felony drug offenders unsuccessful at traditional probation 
supervision

Weekly non-compliance docket and court staffing

Treatment

Cognitive Behavioral Program (MRT)

Weekly substance abuse testing

Affirmations & Behavior Modifications
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% OF NEGATIVE DRUG SCREENS SUBMITTED
JULY 1, 2018 - JUNE 30, 2019
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Drug Court 92% CAP 81% Probation 65%

Program Comparison

DRUG AND ALCOHOL 
TESTING RESULTS

Before CAP-65% of tests were negative

Participants in CAP-85% of tests have been 
negative
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DRUG TESTING RESULTS BEFORE ENTERING CAP

20% Opiates

16% Cocaine

9% Marijuana

23% Alcohol

14% Other

DRUG TESTING RESULTS WHILE IN CAP

12% Opiates

10% Cocaine

14% Marijuana

17%  Alcohol

7%   Other 

Presentation: Community Alternative Program 3



CAP MODEL

One Probation Officer

One Clinician

Peer Recovery Specialist

Vivitrol 

Capacity to serve up to 25 clients 

Presentation: Community Alternative Program 4
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Private Recovery Residence Standards and Programs

David Rook, CPRS
Founder & Principal True Recovery RVA

Chairman Virginia Association of Recovery Residences

Recovery Partners…

Personal and professional experience has blessed me with
extensive knowledge of recovery, which I passionately share
with others. I served as Director of Operations at a Recovery
Community Organization (RCO) for four years, and founded
True Recovery RVA in 2017. As a court advocate; Peer
Recovery Coach; family liaison and advisor; DBHDS Peer
Recovery Specialist trainer of trainers and a presence in the
political community, I’ve helped build the Virginia
Association of Recovery Residences (VARR) and strongly
believe quality recovery housing is a crucial aspect in the
success of an individual seeking recovery.

Recovery Partners…

1

2
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The lived experience of those associated with True Recovery
RVA (TRRVA) equips us to help individuals seeking
recovery. We consider this lived experience a privilege and
have a passion for leading others down the pathway. We
support many pathways to recovery, including those on
medically assisted recovery (MAR). We know that recovery
is the solution to addiction and look forward to the
opportunity of showing others the freedom from addiction
and hope that recovery provides. True Recovery RVA is
LIVING PROOF THAT RECOVERY IS POSSIBLE – Recovery
knowledge from those who have been there!

Recovery Partners…

Mission – Set high levels of standards for quality recovery
residences in Virginia and accredit residences that meet such
rigorous criteria.

Vision – As Virginia’s only National Alliance of Recovery
Residences (NARR) accredited body, VARR builds the
highest level of quality recovery residences, so all Virginians
seeking safe recovery residences can have timely access to
effective services.

Recovery Partners…

3

4
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VARR creates, monitors, evaluates, and continually improves recovery residence
standards and measures of quality; accredits recovery residences who meet
criteria and standards of VARR; a voice for social model recovery programs in
Virginia, which includes recovery treatment programs that provides housing to
clients; ensures ethical practices by members; maintains a forum for exchanging
ideas, lending support, problem solving, and developing new and existing
residential programs; provides community education and member training that
enhances competency and individual growth of residents, their families, and peer
recovery supports along with facility staff, volunteers and others in the recovery
community; promotes recovery within the community; ensures quality and safe
recovery residences, through annual re-accreditation processes; strives to ensure
integrity of Virginia’s recovery residences and the program services they provide
to those in need; recognizes that recovery takes time and that residential support
has many facets, yet residences are required to follow standards and best
practices; and affirms the necessity of a continuum of care to adequately address
the total needs of the addicted community, which housing being a large
component in the continuum.

Recovery Partners…

Anthony Grimes | Co-Founder & Principal WAR Foundation – REAL Recovery
Executive Director Virginia Association of Recovery Residences

I am a driven person in recovery with significant personal experience, coupled
with the vision to design, implement and analyze recovery resources and
services. This vision sparked a passion to help others and bring my peer recovery
background to serving others which led to the founding of the WAR Foundation
in 2017. I implemented best practices with the guidance of VARR and making
sure our organization held up the national standards of recovery residences. As
our organization grew I began studying standards, participating in trainings, and
helping others through acquiring vast knowledge on standards and best
practices. In serving on the VARR board of directors I continued to stay involved
with the development of VARR, which led in 2019 to being hired as the Executive
Director of the Virginia Association of Recovery Residences.

Recovery Partners…

5
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Recovery – A lifelong individual process of ongoing growth
and discovery through shared experience…

Residence - a person's home…

Are they sober homes, halfway houses, ¾ houses, clinical,
nonclinical, regulated or unregulated?

What’s in a name?  Stigma?

Recovery Partners…

As defined by NARR, Recovery Residences are sober safe and
healthy living environments which promote recovery from alcohol
and other drug use problems. NARR defines four levels of care to
support those individuals in addiction recovery who are seeking
recovery residences…

Recovery residences are a wise choice after detox, drug rehab
and/or incarceration, including jail based recovery programs, in
order to maintain sobriety. Depending where you live, these
shelters for addiction recovery may be referred to as halfway
house, three-quarter house, transitional house or sober living
home. In essence, NARR has deemed them to all fall under the
category of recovery residences, with distinctions in terms of the
level of care, support and services offered.

Recovery Partners…

7
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This level is best for those who have stabilized their alcohol and
drug abuse and are mature enough to self- manage and commit to
their recovery, with a stay from 90 days to several years…

 Democratically run
 Manual or Policy and Procedures
 Drug Screening
 House meetings
 Self-help meetings encouraged
 Generally single family residences
 No paid positions within the residence
 Perhaps an overseeing officer

Recovery Partners…

This level offers a minimal amount of support and structure, with
access to affordable services over a longer period of time…
 House manager or senior resident
 Policy and Procedures
 House rules provide structure
 Peer run groups
 Drug Screening
 House meetings
 Involvement in self-help and/or treatment services
 Primarily single family residences
 Possibly apartments or other dwelling types
 At least 1 compensated position

Recovery Partners…

9
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This level provides greater support and structure, typically best for
those individuals transitioning from a drug rehab or residential
treatment center…

 Organizational hierarchy
 Administrative oversight for service providers
 Policy and Procedures
 Licensing varies from state to state
 Life skill development emphasis
 Clinical services utilized in outside community
 Service hours provided in house
 All types of residential settings
 Facility manager
 Certified staff or case managers

Recovery Partners…

This level had the highest degree of support and structure and is
best for individuals new to recovery and may need life skills
development…

 Overseen organizational hierarchy
 Clinical and administrative supervision
 Policy and Procedures
 Licensing varies from state to state
 Clinical services and programming are provided in house
 Life skills development
 All types of residences
 Often a step down phase within care continuum of a treatment center
 May be a more institutional in environment
 Credentialed staff

Recovery Partners…

11
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Level 3 and 4 residences must be licensed by the
Virginia Department of Behavioral Health and
Developmental Services (DBHDS).

TRRVA is planning to open an American Society of
Addiction Medicine (ASAM) level 3.1 dwelling
which will be solid NARR Level 3 residence.

Recovery Partners…

Virginia’s Oxford Houses (114 Residences and an estimated
900 beds) are Level 1 examples.

The majority of other Virginia non-Oxford recovery
residences are Level 2.

National Council for Behavior Health research indicates
recovery housing following NARR level guidelines provides
individuals with substance use disorders a greater chance
achieving of long-term recovery than those who do not live
in recovery-oriented environments. (Blue & Rosenberg 2017).

Recovery Partners…

13
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 Mental Health & Developmental Services 
 First Responders – Police/Fire/EMS
 Commonwealth’s Attorney
 Sheriff’s Office – Jails
 Judicial – General District and Circuit Courts
 Judicial – Drug Court
 Leadership – Need for Recovery Residence Standards

Recovery Partners…

 Mental Health & Developmental Services 
 Access to a Comprehensive Licensed Services Menu
 Organic Recovery Community Embraces Seeking Help
 Residential Stability & Location Improves Outcomes
 Recovery House vs. “the Hood!”
 Peers vs. Former Potentially Toxic Relationships
 Additional Accountability Layer with No Direct Costs

Recovery Partners…
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 First Responders – Police/Fire/EMS
 Narcan Availability Bridges Response Time Gap
 REVIVE Trained Peers Improve Overdose Outcomes
 Overall Public Safety Response Burden Reduction

 Commonwealth’s Attorney – Low Risk CJS Diversion 
 Lower Costs to Public Safety Benefits are Favorable
 Resources Reallocation to High Profile Prosecutions

 Sheriff’s Office – Jails
 Reduce Population

Recovery Partners…

 Judicial – General District and Circuit Courts
 Substance Use Monitoring Frequency
 Improved Violation Reporting

 Judicial – Drug Court
 Longer Term Graduated Program with Consequences
 “Time In” vs. “Time Out”

 Larger Potential Participant Population Footprint
 Recovery Residence Partnership Bed Growth in Last 3 Years
 TRRVA (2017) 158 | WAR (2016) 70 | JHF (2016) 50 | 278 Total!
 All are VARR Members…

 Leadership – Need for Recovery Residence Standards

Recovery Partners…

17
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Recovery Partners…

Recovery 
Residence 
Programs

Mental Health -
Participant Stability

First Responders –
Response Bridge

Sheriff’s Office 
(Jail) – Population 

Reduction

General District & 
Circuit Courts –

Accountability & 
Consequences

Drug Court –
Expand Service 

Footprint

Commonwealth’s 
Attorney –

Diversion Frees 
Resources

County Leadership –
Expressed Need for 

Standards

 Mental Health & Developmental Services 
 Fast Track Quality Detox

 First Responders – Police/Fire/EMS
 Stigma – Engagement Resistance & Reluctance

 Commonwealth’s Attorney / CCP
 Substance Use Testing & Organic Improvement

Recovery Partners…
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 Sheriff’s Office – Jails
 95% Will be Released
 More than 85% Admit SUD Led to Incarceration
 Institutional vs. Organic Recovery 
 Environments and Outcomes

 To Where Are We Releasing Them?

 Judicial – General District and Circuit Courts
 Community Connection|Employment|Volunteerism

Recovery Partners…

 Judicial – Drug Court
 Legislative Criteria Limits Participant Population

 County Leadership
 Quality of Life and Fiscal Stewardship Balance

 Recovery Residence Programs
 Lack of Security – “Drugs in and out”…
 Drug Testing Standards
 Direct Line Accountability 

Recovery Partners…
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Quality long term residential treatment and safe recovery housing provide the
stable platform for other recovery and treatment services, promote community,
and connect people to something other than drugs. Multiple operators offering
varying pathways further promote and ensure enhanced recovery outcomes.

Relapse is an unfortunate, and sometimes necessary, recovery component. To
quote from The Narcotics Anonymous Basic Text , “a relapse may be the jarring
experience that brings about a more rigorous application of the program.” A
relapse in a residential recovery residence, while not welcomed, does offer the
resident a chance at a better outcome versus a relapse “on the street” or “in the
hood.”

Positive outcomes drive lower health care costs stemming from addressing
substance use; lower use of emergency departments and public health care
systems; lower risk for involvement with law enforcement and the criminal
justice system (courts and jails); reduce the probability of relapse; increase
employment and raise income thus increasing tax revenue; and better family
functioning.

Recovery Partners…

“Cost savings of $29,000 per person,
when comparing residency in a peer-run
recovery home to returning to a
community without recovery supports.”
Lo Sasso, A. T., Byro, E., Jason, L. A., 
Ferrari, J. R., & Olson, B. (2012)

Recovery Partners…
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RECOVERY

Community  Inclusion

Employment | Self Support

Treatment | Connection | Spirituality

Food        |         HOUSING |     Clothing

Recovery Partners…

Sounds like recovery houses are a no brainer!!!!????
Why all the bad press?
Why isn’t this funded better?
Why historically unregulated?
Why operated by untrained peers?
Why lack of understanding of purpose?
Why something so simple can’t be more effective?

Recovery Partners…
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Virginia Governor Northam inaugural address excerpts:
“Parts of Virginia are watching blue collar jobs move out
while the opioid crisis moves in.
And those challenges are not limited to rural areas.
The solutions to these problems are not easy. But we do
know what they are.
The way ahead starts with access to quality health care…no
matter whom they are or where they live.
It depends on smart interventions in the case of addiction or
mental health challenges.”

Recovery Partners…

Code of Virginia § 37.2-431.1 Certified recovery
residences…in part states –
“No person shall advertise, represent, or otherwise imply to
the public that a recovery residence or other housing facility is
a certified recovery residence unless such recovery residence
or other housing facility has been certified by the Department
in accordance with regulations adopted by the Board. Such
regulations may require accreditation by or membership in a
credentialing agency as a condition of certification.”

Recovery Partners…
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The Honorable B. Craig Dunkum, Presiding Judge, Henrico
General District Court, recently stated at the Henrico County
Recovery Roundtable –

“Some of the available placements outside the jail are peer
recovery houses and not all of them have a good track record of
monitoring defendants, keeping drugs out of the house, and allow them
to leave for lengthy periods.

There is an effort underway to identify peer recovery programs
that meet certain criteria, but we’ve actually had an individual who got
out of jail and began accepting money from individuals to live in his peer
recovery house and had them submit their request to the court for release
to that facility when the facility didn’t even exist (He just received a 5
year sentence for that fraud in Circuit Court).”

Recovery Partners…

Virginia’s legislature, through just adopted Recovery
Residence legislation, and the Virginia Department of
Behavioral Health and Developmental Services, through
recent funding, have empowered VARR’s alignment and
STANDARDS with Northam’s vison for a better Virginia.

Judge Dunkum’s recent remarks further validates the
community desire, need and opportunity to promote, grow
and monitor quality certified recovery residences throughout
the entire state of Virginia…

Recovery Partners…
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 Evidence Shows Recovery Residences Following Best
Practices Deliver Better Participant and Community
Outcomes Without Lowering Property Values…

 Recovery Residence Demand is Growing…
 Organic Best Practices are Ever Evolving…NARR 3.0!
 Social Consensus on Recovery Residences and Unified 

Accepted Standards has Reached Critical Mass…
 Our Elected Leaders  & Officials
 Law Enforcement & Criminal Justice Systems 
 Healthcare (including Mental!) Providers & Community-at-Large!

Recovery Partners…

Questions???
David Rook, CPRS

(804) 690-2204 | david@truerecoveryrva.com

Anthony Grimes
(804) 489-4224 |agrimesvarr@gmail.com

Recovery Partners…
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