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PURPOSE:  This item provides information on substance abuse that the Committee may want to 
consider and discuss in advance of the FY18 budget process. 
 

BACKGROUND:  This item is part of a series of service level discussions being brought to the 
Finance/ Government Operations and Economic Development Committee (Committee) as part of 
the FY 2018 budget development process.  It is meant to provide additional information on 
issues that need to be considered in advance of the Proposed Budget development so that the 
Board has time to engage in meaningful discussion at a time when the Board’s overall direction 
on this topic can be formed.  There are currently several areas in which staff has identified 
critical issues that are affecting current or required service levels.  This item will present those 
issues associated with substance abuse. 
 
Addiction 
 
Addiction is a complex disease and requires a comprehensive approach to minimize the harmful 
consequences of addiction on individuals, families, numerous agency services, the health care 
system, and the community.  According to the National Institute of Drug Addiction, addiction is 
defined as a chronic relapsing brain disease that is characterized by compulsive drug and alcohol 
seeking and use that continues despite harmful consequences to the health and well-being of 
individuals engaged in this behavior.  It is considered a brain disease because drugs and alcohol 
change the brain, both the structure of the brain and how it works.  Further complicating the 
disease of addiction is the stigma associated with the individual and the family as well as the 
counter argument that addiction is a choice, a moral failing, and/or due to weakness. 
 
The individual with the disease of addiction is treated within a process of change through which 
their health and wellness improves.  Research demonstrates that early attrition of individuals 
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entering substance abuse treatment is a common challenge.  The individual’s motivation level for 
change, which can range from resistant to eager, can influence his/her engagement.  Another 
major contributory factor is the process to access treatment and how the provider offers a rapid 
and empathic response to an individual’s request for treatment.  When an individual, regardless 
of motivation level, reaches out for treatment, the provider’s ability to ameliorate immediate 
crises, engage the individual in treatment, and remove barriers to enrolling in treatment 
significantly impacts the recovery process.  Delays to start treatment interfere with recovery and 
can exacerbate the disease process.  Earlier this year, the Community Services Board developed 
a paper titled, “The Disease of Addiction and its Impact on Loudoun County.” Though this was 
previously distributed to the Board, a copy is provided in Attachment 1 due to its topical 
relevance. 
 
Treatment Options 
 
Below is a summary of treatment options, including a look at some of the gaps and barriers: 
 

• Outpatient Services – The Department of Mental Health, Substance Abuse and 
Developmental Services (MHSADS) directly provides outpatient services, which are 
center-based therapy services.  Capacity within MHSADS does not support same day 
admission. 

o Intensity: individual, group and family 
o Frequency: usually twice per week through once per month depending on the 

complexity of the clinical presentation; if clinical needs regularly indicate a 
frequency of more than twice per week, a more intensive level of treatment is 
usually recommended 

o Duration: depends on progression in recovery 
 

• Medication Assisted (MAT) Therapy – MAT is prescribed medication in conjunction 
with therapy for opioid dependence and/or alcohol dependence (e.g., methadone, 
naltrexone, and buprenorphine).  MHSADS does not provide MAT and does not have 
contracts with MAT outpatient providers. 

o Intensity: could be administered orally or via injection 
o Frequency: depends on medication; oral is usually daily and injection may be 

monthly 
o Duration: depends on type of medication and progression in recovery 

 
• Intensive Outpatient (IOP) Service – IOP is structured programming which is provided 

three hours per day, and usually offered 3-5 days per week.  MHSADS does not directly 
provide IOP services and does not have contracts with IOP providers. 

o Intensity: group based 
o Frequency: three hours per day for two or more days per week 
o Duration: depends on progression in recovery 
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• Residential Treatment Services – MHSADS does not directly operate any SA residential 

services; MHSADS contracts with vendors (none of which are in Loudoun County). 
o Intensity: detoxification, rehabilitation 
o Frequency: 24 hours a day, seven days a week 
o Duration: based on progression in recovery 

 
MHSADS offers emergency services 24 hours/day, seven days a week.  They also, in 
conjunction with the Sheriff’s Office, operate the Crisis Intervention Team Assessment Center 
(CITAC) in the Shenandoah Square office building in Leesburg.  The CITAC became 
operational on October 1, 2015.  It is open from 7:00 a.m. to 11:00 p.m. 7 days/week.  Usage of 
the facility has increased every quarter since becoming operational (from 100 individuals the 
first quarter of operations to 180 in the second quarter to 245 individuals in the third quarter).  
Additionally, law enforcement transferred custody of individuals subject to an Emergency 
Custody Order on 62 occasions resulting in the rapid return of patrol deputies to calls for service 
as opposed to waiting at the CITAC for evaluation and disposition.  The grant that funds the 
CITAC ends on June 30, 2017.  Local funding, including one FTE, would maintain service levels 
at the Crisis Intervention Team Assessment Center.  An additional FTE to provide operational 
support would increase service levels. 
 
With the exception of these emergency services, MHSADS relies on outpatient services as the 
treatment methodology for consumers with substance abuse issues.  The need for services 
outweighs the staff resources available to meet the need in a timely manner.  Calls for outpatient 
treatment often result in placement on a waiting list. 
 
ISSUES: 
 
Waiting Lists 
 
Treatment options within MHSADS have been successful in engaging people in recovery; albeit 
there is a delay accessing services.  In FY 2016, MHSADS provided substance abuse outpatient 
treatment to 817 individuals.  Throughout FY 2016, 51 percent of individuals experienced a wait 
time of greater than 15 days to access ongoing substance abuse outpatient treatment.  In some 
instances, individuals waited up to a maximum 111 days for services.  Staff prioritizes 
individuals requesting treatment through clinical assessment and in compliance with the State 
performance contract, which is an agreement between the Virginia Department of Behavioral 
Health and Developmental Services and MHSADS. 
 
There are different strategies to reduce and/or eliminate the waitlist.  MHSADS seeks to partner 
with the community to augment services and reduce delays and gaps in access to treatment by 
purchasing contractual services to supplement MHSADS resources with a clinical contract 
manager to assure service quality, coordinated care, performance contract reporting, and 
outcome achievement.  This enhanced level of service would significantly improve access to 
services, reduce the waitlist and better meet the needs of the community. 
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Following is an example of the effects of the delay to access services, the impact on recovery and 
the exacerbation of the disease process: 
 

A woman spoke several times to her husband about his drinking and the negative 
consequences for their children, the family and their relationship when he is 
intoxicated.  She was increasingly concerned about having him around their kids.  
Although he initially denied any problems, he agreed with his wife that he needed 
help to stop drinking.  He called a private therapist who agreed to see him and 
required that he pay upfront and submit the paperwork to his insurance for out-of-
network coverage.  He could not afford the deductible of network coverage.  He 
called MHSADS.  He spoke with a clinician who conducted an assessment and 
recommended substance abuse outpatient treatment.  The assessment resulted in 
low risk of suicide and he denied ever experiencing suicidal ideations.  He did not 
meet any other priority population status and was told he would receive a call back 
to schedule an intake once MHSADS had capacity.  He was provided the 24 hour 
Emergency Services number and information about community resources.  
MHSADS attempted to schedule an intake within 30 days and learned that he 
committed suicide within a week of calling MHSADS. 

 
The Substance Abuse treatment community recognizes the importance of engaging individuals in 
treatment and support upon request and also recognizes the hope that someone feels when they 
are offered an appointment.  The most effective and comprehensive approach is to utilize a full 
spectrum of services and supports to address the substance abuse issues in Loudoun County. 
 
Interactions with Public Safety Personnel and the Criminal Justice System 
 
Some individuals with addiction have encounters with law enforcement and/or the criminal 
justice system.  The Department of Community Corrections works with individuals who are on 
pre-trial supervision or post-trial probation.  Fifty three percent (53%) of referrals to MHSADS 
are from the Department of Community Corrections.  Other referring agencies include the 
Department of Family Services, Loudoun County Public Schools, hospitals, law enforcement, 
and the Juvenile Court Service Unit. 
 
According to Department of Community Corrections, substance abuse is the most frequent 
underlying reason for an offender’s original criminal charge and is the most frequent 
contributing factor that negatively affects compliance with supervision conditions.  Continued 
use of substances, including alcohol, when ordered to abstain, accounts for the majority of 
probation and pretrial violations which result in court action.  Engagement with treatment for the 
addiction provides the person with strategies and services to improve chances of complying with 
the supervision conditions for the short term, and engaging them in long term treatment for the 
addiction that contributed to the original negative behavior. 
 
Driving under the influence accounted for the highest number of supervision referrals from the 
courts to MHSADS.  Alcohol is the predominant substance underlying the criminal charges of 
offenders referred by the courts to the Department of Community Corrections.  During FY 2016, 
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of the 842 offenders placed on pretrial supervision, 221 were offenders charged with Driving 
Under the Influence.  Of the 1,517 probation offenders supervised in FY 2016, 28 percent of 
them (428) were charged with Driving Under the Influence. 
 
Between FY 2015 and FY 2016, LCSO experienced an increase in calls for service in which the 
person overdosed (from 158 to 172 for non-fatal; from 17 to 26 for fatal overdoses).  Fire and 
Rescue reports that heroin accounts for 40 of the 172 non-fatal overdoses, and 20 of the 26 fatal 
overdoses. 
 

A mother was making dinner for her family and was excited to have her daughter, 
who was recently released from jail, back at home.  Her daughter was in jail due to 
stealing which she did to support her dependence on opioids.  The mother was 
happy that her daughter got clean in jail and was connected to treatment.  The 
mother went to check on her daughter because she didn’t come down when dinner 
was ready.  Upon opening her bedroom door, the mother found her dead, a needle 
was close by on the floor. 

 
Narcan (naloxone) is an opiate antidote.  Opioids include heroin and prescription pain pills like 
morphine, codeine, oxycodone, methadone and Vicodin.  When a person is overdosing on an 
opioid, breathing can slow down or stop and it can be very hard to wake them from this state.  
Narcan (naloxone) is a prescription medicine that blocks the effects of opioids and reverses an 
overdose.  If given to a person who has not taken opioids, it will not have any effect on him or 
her, since there is no opioid overdose to reverse.  Advance Life Support (ALS) providers have 
been authorized to administer Narcan for decades.  It is only recently (the 2015 General 
Assembly session) that firefighters and law enforcement officers who meet certain training 
requirements have been authorized to administer it.  The availability of Narcan has prevented 
some overdose deaths in Loudoun.  This is one of the tools for law enforcement and fire/rescue; 
however, a system that does not have adequate treatment options results in repeated reliance on 
law enforcement and/or fire/rescue administration of Narcan on the same person.  Immediate 
engagement in comprehensive services is essential to break this ineffective and destructive cycle. 
 
Data from Fire/Rescue for January 1, 2016, through April 29, 2016, indicated there were 71 
incidents of overdose:   
 

• 32 incidents had Narcan administered (11 of these incidents received more than 1 dose in 
an incident for a cumulative total of 43 doses). 

• 30 incidents appeared to involve an opiate.  Of those 30 opiates, 20 were assumed to be 
heroin.  This assumption was based on careful review of the incident narrative, medical 
record diagnosis, lab results and patient history. 

• In four incidents, LCSO administered Narcan prior to or upon EMS arrival.  Two of these 
incidents were for the same patient.  Three incidents documented the administration of 
Narcan with positive effect.  One had no affect and was administered by LCSO upon 
arrival of EMS. 

 

http://odprevention.org/for-providers/what-is-an-opioid/
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0047539/
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Incarceration and Reintegration 
 
Within the Adult Detention Center (ADC), Loudoun County Sheriff’s Office and MHSADS are 
co-located and have partnered to provide therapeutic services to male inmates receiving 
substance abuse treatment.  This co-location offers therapeutic housing for up to 42 male 
inmates.  Approximately 70 percent of inmates have a substance abuse diagnosis and go 
untreated due to staffing limitations.  MHSADS is in the process of recruiting and training the 
three ADC Clinicians positions authorized in the FY 2017 budget process.  Even with these 
additional resources, there are two significant gaps for the criminal justice-involved individuals 
with substance abuse: clinical coordination for programming within the ADC and forensic 
reintegration services for inmates with substance abuse issues released to the community.  A 
clinical coordinator at the ADC would enhance service levels by addressing clinical coordination 
and reintegration, as well as serving additional inmates with substance abuse issues. 
 
If individuals are not connected to treatment at release from incarceration, deaths via overdose 
following this period of abstinence are more likely.  This is because the individual may return to 
an environment that triggers relapse and the individual uses the same quantity used prior to 
incarceration.  His/her body cannot tolerate that quantity and the result is often an overdose.  
MHSADS has limited capacity to transition individuals with substance abuse diagnoses back into 
community living with natural (e.g. family, friends and church) and formal (any service that is 
paid for) supports at the time of release from the ADC.  Within Loudoun County, there have 
been heroin-related overdose deaths soon after release from incarceration.  Some localities have 
begun Medication Assisted Treatment within jails and then transferred the treatment to the 
community in an effort to improve successful community reintegration and increase recovery. 
 
For individuals with the disease of addiction, without access to treatment, the following is likely: 
 

• the illness progresses; 
• complexity of treatment increases; 
• the risk to the individual and on the community advances; 
• requires higher levels of care through institutions like hospitals and sometimes detention 

centers; 
• higher costs to the community; 
• increases in crime; 
• increases in support from  other agencies; and 
• possible death. 

 
One effective strategy to address the substance abuse among individuals who are involved in the 
criminal justice system is to pair a substance abuse case manager with a probation officer.  
During the reintegration process, there is an immediate connection with a case manager to 
coordinate the transition into community supports and community based resources.  The 
objective of the collaboration between the case manager and the probation officer is to support 
the individual to engage in treatment for the disease of addiction and to prevent further 
penetration into the criminal justice system, while successfully engaging in community 
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reintegration.  This would reduce the likelihood of worsening conditions for the individual and 
the community.  Creation of such a team would better meet the need of this population and 
would enhance service levels. 
 
Drug Court 
 
Drug Court was the County’s only intensive outpatient modality for treatment of certain drug 
dependent individuals who were involved with the criminal justice system.  See Attachment 2 for 
a summary of information related to the previous Drug Court in Loudoun which operated 
between 2004 and 2012.  This Drug Court targeted only individuals who had been found in 
violation of supervised felony probation; and whose conviction originated in Loudoun County 
Circuit Court.  The Court annually struggled to keep a robust group of participants largely due to 
stringent eligibility criteria which targeted only post-sentence non-violent adult felons who 
demonstrated non-compliance.  This narrow margin of eligibility limited the number of 
criminally involved and drug dependent offenders who could be treated intensively. 
 
Several Board members have expressed interest in possibly establishing another Drug Court in 
Loudoun.  New Drug Courts have begun in the past two years in Arlington County and Frederick 
County, Virginia.  If this model is considered again for implementation in Loudoun County, 
consideration could be given toward expansion of eligibility criteria to ensure that the maximum 
number of individuals possible can receive treatment.  This widening of the net will identify and 
treat more individuals than the previous model used from 2004 to 2012. 
 
It is the decision of the judiciary whether a Drug Court is established.  The participation of the 
Commonwealth Attorney of the jurisdiction is critical to such a program.  The Honorable Burke 
McCahill, Presiding Judge, Loudoun’s Circuit Court and Jim Plowman, Commonwealth 
Attorney, will both be present at the Committee’s November 15th meeting to offer their opinions 
regarding Drug Court to the Committee members. 
 
Staff from departments represented in this item will also be present at the Committee meeting to 
address any questions the Committee members may have. 
 
 
ATTACHMENTS: 

1. Loudoun County Community Services Board “The Disease of Addiction and its Impact 
on Loudoun County” 

2. Loudoun County Adult Drug Treatment Court Background and Historical Information 
Memo dated September 9, 2016 



Attachment 1















Attachment 2
















































	Attachment 1
	Attachment 2

