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FY 2015 Proposed Budget Work Session Follow-Up 
 

April 10, 2014 
 
The following information is provided in response to the questions raised by the County 
Board on April 3, 2014 at the Department of Human Services work session. 
 

1. Nurses in the schools - are there metrics on this issue to show that we are still able to 
provide the same level of service after cutting the positions in FY 2014? Or are there metrics 
demonstrating that we cannot meet the needs? (Fisette) 
 

We are still providing the core nursing services post budget reductions.  Services include:  

• Creating health care plans for children with more complicated conditions such as diabetes, 
asthma, and food allergies. 

• Providing emergency support and medication management.  

• Creating health alerts for students with medical conditions.  
 

The biggest difference, post reductions, is that a student is now more likely to be treated by a 
Clinic Aide than a Nurse. But if a student comes in for treatment, they are never denied 
treatment.  

2. Request for additional info on career center request for a full-time nurse - is there a clinic 
aide there now? (Hynes)  
 

The Career Center has never had a clinic aide or nurse assigned to it – before or after the budget 
reductions.  Each of the three high schools has an assigned nurse except the Career Center.  
Before the budget reduction we relied on the principal designee and a nurse who would rotate to 
the Career Center as needed.  After the budget reduction we continue to rely on the principal 
designee and have a nurse available by phone to consult and make referrals. 
   
3. Performance measures on web 487 identify a role for school nurses in health education - 

given the APS requirement to provide health education as part of curriculum should we 
remove this requirement from nurses and focus more on care? (Hynes)  
 

We do not recommend removing the health education requirement since this is a basic part of 
the job of nurses to educate children as part of their visit to the clinic.  The nurses only provide 
two formal education programs: Too Smart to Start, the alcohol use prevention program at 5th 
grade; and Family Life Education as requested by each school.   

 
4. Please update the safety net additional funding for non-profits chart that we had last year 

to include FY 2014 and show what decrease or additional funding is included in FY 2015 for 
each of those non-profits.  (Hynes) 
 

See attached Safety Net Needs and Budget chart. 
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5. Web 463 - top of page - what programs were reduced by $577,167 and how is staff thinking 
about the transition from shelter to housing moving forward?  Changes in federal and state 
policy have the potential to challenge our current structure. (Hynes)  

 
 
Shelter to Housing Transition 
The chart attached, referenced in #4 above, shows the various safety net programs and their 
funding.  The county’s consortium of public and non-profits implementing the Ten Year Plan 
to End Homelessness has embraced a housing first approach to moving individuals out of 
homelessness. All individuals facing homelessness now come through a coordinated intake 
process. Whenever possible, we try to “divert” or prevent people from coming into shelter in 
the first place, by using HPRP or other emergency funding.  If it is necessary to be sheltered, 
those households immediately begin working on a housing plan with case managers who help 
clients locate housing, increase employment, make referrals for public assistance benefits, or 
to mental health or substance abuse treatment if necessary.  DHS and non-profit staff work 
very closely to ensure that households’ stay in the shelter is kept to a minimum and that they 
do not re-enter homelessness once they are housed.  
 
Changes in Federal or State Policy 
DHS and non-profit staff submit joint annual applications for funding from the State and from 
HUD. In FY 2013, we competed for and were awarded $1.5 million from HUD and $795,000 
from the state. Although most of these funds are no longer available for supporting shelters, 
they are critical for paying for housing costs, case management staff, and homelessness 
prevention. 
 

6. On HPRP, does case management continue to be part of what will be funded?  It's my 
understanding it has been paid from this pot previously. (Hynes) 
 

• The HPRP program has three components: 1) short-term financial assistance for rental 
assistance or security deposits, 2) housing location services, and 3) case management. The 
combination of these elements is what enables individuals and families that are already 
homeless or at-risk of homelessness to be placed into housing and maintain their housing.   

 
• Over the past three years of operation, the $200,000 of county funding has been used for 

financial assistance only. Case management services were not funded by the County, but 
instead, through a combination of State and AHIF monies.   The housing location services are 
already funded in the DHS base budget and contracted out to A-SPAN. 

 
• DHS and non-profit service providers are in the process of applying to AHIF and the State to 

secure case management funding. Since we are unsure of the outcome of these applications 
we may use some of this funding for case management costs, should State or AHIF funds be 
insufficient.  
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7. In the public assistance arena - could we have a chart that shows federal, state and local 
funding across the dimensions listed on web 467? (Hynes) 

 FY 2013 FY 2014 FY 2015 
Locally Funded    

General Relief  135,731 188,684 188,684 

State Funded    

Auxiliary Grants           
(80% State/20% Local) 

 
520,757 

 
540,012 534,112 

Energy Assistance2 283,527 350,733 350,733 

Federally Funded    

Supplemental Nutrition 
Assistance Program 

(SNAP)2 
11,723,746 12,700,000 13,700,000 

Refugee Services 80,000 80,000 50,000 

State/ Fed. Combined3    

Medicaid1 77,370,002 82,785,902 98,515,223 
Temporary Assistance 

for Needy Families 
(TANF)1 

919,751 639,751 443,751 

IV-E Foster Care 754,612 603,795 551,801 
Local Total1 239,882 296,686 295,506 
State Total1 700,133 782,743 778,023 

Federal Total2 11,803,746 12,780,000 13,750,000 
State/Fed. Combined 

Total3 79,044,365 84,029,448 99,510,775 

1Local and State totals reflect the 80% State/20% Local split for Auxiliary Grants.  
2 The Energy Assistance, SNAP, Medicaid, and TANF benefit expenditures are not part of the DHS general 
fund budget.  DHS eligibility staff process applications and award benefits in accordance with federal 
guidelines using several federal web-based management systems. 
3The Medicaid and TANF programs are funded from a combination of state and federal sources. 
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8. In the budget book, Web 471 - how do we decide which 31 children get the local childcare 
subsidy - has this program gotten so small that we should discontinue it?  What would be 
the consequences? (Hynes) 
 

• Local childcare subsidy money has been used to primarily help individuals such as teen 
parents completing their high school diploma pay for childcare when DHS has reached its full 
allocation of State-funded Child Care Subsidy and there is a wait list for funding. Once an 
opening becomes available in the State-funded allocation, the client is transferred to the 
State-funded subsidy money.  

• Local childcare subsidy money also pays for child care registration fees when the client is 
unable to pay them, and for Child Protective Services cases to prevent foster care placement. 

• Although the budget for the local funds is small it is critical to enable parents to receive an 
immediate childcare subsidy when the State money is not available. It also makes it possible 
for teen parents to stay in school and graduate and to prevent foster care services.  
 

9. What is going on with dental services for those unable to afford care across all our non-
profit partners and the County? Are there unmet overall needs in dental care? (Hynes) 

 
• DHS has two primary vehicles for providing dental services to those unable to afford them: an 

in-house dental clinic and referrals to the Northern Virginia Dental Clinic.   

• DHS’ Public Health Division operates its own dental clinic out of the Sequoia plaza building, 
with a full time dentist and dental assistant (2.0 FTEs). The Dental Clinic provides preventive 
and corrective care to low income, uninsured Arlington residents who are either children up 
to age 19, or adults age 60 and above. 

• 60% of the clinic visit slots are reserved for children/students and 40% of the clinic visit slots 
are reserved for adults age 60 and above. In FY 2013, 759 clients were enrolled in the program 
and made 1,863 visits to the clinic. 

• Preventive dental services include: examinations, cleanings, x-rays, sealants, and oral hygiene 
education. Corrective dental services include: fillings, denture adjustments and repairs, 
routine extractions and limited endodontic (root canal) and periodontic (gum disease) 
treatment.  

• The County pays $35,000 to the Northern Virginia Dental Clinic (NVDC) annually in order to 
obtain dental services for 13 adults per month through a shared arrangement with the City of 
Falls Church, Alexandria, and Fairfax County. A centralized intake for these services is 
conducted at the DHS Customer Service Center, where clients pay a $40 initial visit fee and are 
put on a waitlist for an appointment.  

• The initial dental visit consists of a comprehensive exam, x-rays, oral cancer screening, and a 
dental treatment plan.  

• At any given time there are approximately 40-45 people on the waitlist, and they wait an 
average of 3 months for their first appointment.  
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• After the initial intake through DHS, clients go directly to NVDC for additional services. In  
FY 2013, NVDC served 165 new Arlington clients, however, there was a total of 944 client 
visits.  

10. In the budget book, Web 497 - is third party reimbursement a good performance measure? 
(Hynes) 
 

Yes, this is a valuable performance measurement for the administration of behavioral healthcare; 
however, it needs to be weighed alongside service quality and service outcomes to get a full 
picture of program performance.  As this relates to managed care, monitoring our rate of 
reimbursement allows us to make decisions regarding our procedures for service delivery, 
documentation, submitting for reimbursement, and following up on denials.    

 
11. In the budget book, Web 516 - the numbers of participant by gender don't add up to the # of 

participants in the critical measures - hard to believe we could have that many transgender 
participants. (Hynes) 
 

The numbers of participants by gender did not equal the total shown due to a data entry error.  
The corrected numbers are in red below. 

 
Critical Measures FY2010 

ACTUAL 
FY2011 
ACTUAL 

FY2012 
ACTUAL 

FY2013 
ACTUAL 

FY2014 
EST. 

FY2015 
EST. 

Number /Percentage of female 
participants completing program 
successfully  

17/65% 19/83% 13/77% 13/81% 16/88% 16/88% 

Number /Percentage of male 
participants completing program 
successfully 

60/74% 54/78% 62/97% 45/85% 59/93% 59/93% 

Number /Percentage of participants 
completing program successfully 

77/72% 73/80% 75/93% 58/84% 75/93% 75/93% 

 
12. Update on training center plan - note on web 551 that we expect another group home this 

year - is this related to the training center issue or beyond that? (Hynes)   
 

The FY 2015 proposed budget includes a reference to one new group home to provide housing for 
adults with Intellectual and Developmental Disabilities.  This is related to Virginia’s settlement 
agreement with the U.S. Department of Justice.  Northern Virginia Training Center (NVTC) is 
scheduled to discharge its last residents next year.  There are 16 Arlington residents of NVTC and 
8 of those would like to return to Arlington.  
 
We have two current non-profit residential providers that are interested in opening new group 
homes in Arlington.  These two new group homes would house persons leaving NVTC, and 
perhaps one or two adults now living with their parents in Arlington.  The two non-profits are in 
the process of applying for State bridge funds which would enhance their Medicaid Waiver 
reimbursements until Waiver rates for residential services are restructured and increased, which 
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may happen in FY 2016.  The residential providers plan to seek traditional loans for purchase of 
homes, and to apply for AHIF loans through CPHD to fund renovations of the homes, in order to 
make them accessible to persons with disabilities. 

 
13. Explain why Food for Others has been zeroed out. After last year, I thought we had asked 

staff to sit down with AFAC and FFO to figure out if we needed both going forward. (Hynes) 
 

• Food for Others (FFO) is a Fairfax-based non-profit that provides USDA food commodities and 
emergency food to the Northern Virginia area. Their main food distribution site is in Fairfax 
County, where approximately 1,500 Arlington households went to pick up food commodities 
in FY 2013. Households can receive 60 to 100 pounds of food once a month at the main site.  
This food is available to any eligible household in Northern Virginia whether or not their 
respective municipality funds FFO. 

• AFAC is Arlington’s primary non-profit provider of food to the low-income community and 
operates 18 distribution sites across Arlington, in proximity to FFO’s sites. In FY 2013, AFAC 
provided food to an average of 1,380 households per week (duplicated).  

• AFAC’s distribution reach continues to grow. In FY 2014, the average number of households 
receiving AFAC food on a weekly basis is 1,670 and in FY 2015, 1987. Their expansion has 
occurred without a request for additional funding from the County this fiscal year. AFAC’s 
budget is over $2 million per year and the County provides only approximately $343,000 (7%).  

• FFO also distributed food at four sites in Arlington.  In FY 2013, they provided food to only 
5,000 households in Arlington (duplicated), less than 100 per week.  In FY 2014, the County 
contributed $21,551 in one-time funds towards their annual budget of $933,000.  

• Food for Others’ local food distribution is duplicative of what AFAC already provides. AFAC is 
able to meet the demand for those who are currently in need of food and has the ability to 
grow further. If specific FFO sites in Arlington need their own distribution, AFAC is amenable 
to meet that need.  
 

14. Would like to know what language support means for the proposed Domestic and Sexual 
Violence Hotline. (Tejada) 

 
If the Board chooses to accept the proposed hotline response for domestic and sexual violence, 
the issued RFP would mandate that any proposals submitted to the county include a plan to 
accommodate persons with limited English proficiency.  
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Safety Net Needs and Budget: FY 2009 – FY 2015 

DHS Benefits and  
Safety Net Services FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 

(proj) 
FY 2015 

(proj) 

Social Services and 
Emergency Assistance  
(unduplicated clients) 

3,376 3,821 3,433 3,580 3,832 4,500 4,500 

Employment Center 
(unduplicated individuals) 3,184 3,114 2,675 2,791 2,695 2,764 2,850 

Medicaid  
(unduplicated households) 6,824 7,490 7,876 8,250 8,972 9,400 9,900 

39,264 
48,377 

58,960 
55,468 57,488 

59,603 61,000 

35,176 37,224 
40,275 39,807 41,883 

43,863 45,924 
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FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
projected 

Increasing Demand for DHS Services 
Client visits up 55% since 2008 

Unduplicated client count up 31% since 2008 

Total Client Visits 

Unduplicated Client Count 
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SNAP/Food Stamps  
(unduplicated households) 2,889 3,550 4,049 4,594 5,073 5,600 6,000 

TANF/Welfare 
(unduplicated households) 308 337 340 300 288 224 205 

Homeless Prevention and 
Rapid Re-Housing 
(unduplicated 
households/cost) 

-- -- -- 198 
$200,000 

185 
$200,000 

185 
$200,000 

150* 
$200,000 

Housing Grants 
(average households  
per year/cost) 

855                                 
$4,590,234 

944                                    
$5,192,935 

1,040                                      
$6,596,972 

1,140                                         
$7,438,405 

1,178                                         
$7,854,718 

1,192                                         
$8,000,000 

1,208                                         
$7,913,507 

Permanent Supportive 
Housing 
(unduplicated households  
@ year-end/cost) 

69 
$810,584 

89 
$855,021 

95 
$960,584 

128 
$1,427,956 

180 
$1,645,265 

212 
$2,064,870 

230 
$2,064,870 

Section 8/HCV 
(unduplicated 
households/cost) 

1,392                                      
$13,882,128 

1,356                                      
$14,779,628 

1,369                                      
$15,628,174 

1,384                                      
$16,114,140 

1,383 
$16,241,333 

1,469 
$16,619,584 

1,469 
$15,355,558 

General Relief  
(average households  
per month) 

       

Emerg. Rent/Utilities 40 
$224,364 

55 
$299,752 

50 
$306,873 

33 
$213,713 

50 
$244,297 

55 
$242,000 

55 
$242,000 

Medical 11 
$40,043 

14 
$170,096 

57 
$186,422 

55 
$161,647 

52 
$135,731 

53 
$124,990 

56 
$124,990 

Pending SSDI -- 
-- 

80                                  
$106,716 

77                               
$65,674 

77                               
$126,697 

79                               
$146,829 

80 
$136,694 

80 
$136,694 

GENERAL RELIEF TOTAL 51 
$264,407 

149 
$576,564 

184 
$558,969 

165 
$502,057 

181 
$526,857 

188 
$503,684 

191 
$503,684 

 
*Significant decrease in projected number of clients served in fiscal year is due to an increased focus on serving rapid re-housing clients, who will require a 
deeper subsidy for a longer period of time. 
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Safety Net Services FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
(proj) 

FY 2015 
(proj) 

Emergency Assistance  

AFAC 
(average households per week 
over year/contract cost) 

 
1,041                                      

$249,530 

 
1,206                                      

$294,530 

 
1,282                                      

$339,530 

 
1,537 

Base: $339,530              
One Time: $25,870              

Total:  $365,400 

 
1,380 

Base: $339,530 
One Time: $66,000 

Total:  $405,530 

 
1,670 

Base: $339,530 
One Time: $25,870 

Total:  $365,400 

 
1,987 

$342,925 

AMEN (ARL Thrive) 
(households/contract cost) 

 
331                                      

$293,365 

 
610                                      

$419,305 

 
625                                     

$460,030 

 
744                                      

$460,030 

 
621 

Base: $460,030 
One Time: $50,000 

Total:  $510,030 
 

 
662 

Base: $460,030 
One Time: $50,000 

Total:  $510,030 
 

 
675 

$464,630 

Homeless Shelter Services  

Residential Program 
Center/VOA 
(unduplicated indiv/budget) 

191           
$628,392 

144           
$614,484 

150           
$614,484 

148 
$644,484 

186 
$644,484 

170 
$685,734 

186 
$692,591 

Emergency Winter 
Shelter/A-SPAN 
(unduplicated indiv/budget) 

N/A                       
$131,787 

407           
$193,387 

387           
$209,144 

405           
$213,801 

428 
$219,238 

408 
$222,255 

428 
$121,526* 

Homeless Services 
Center/A-SPAN 
(unduplicated indiv/budget) 

-- -- -- -- -- -- 281 
$943,171 

Sullivan House Family 
Shelter/AACH 
(unduplicated indiv/budget) 

79 
$375,703 

95 
$375,703 

98 
$375,703 

112 
$375,703 

91 
$399,908 

106 
$399,908 

91 
$403,907 

Doorways Family Shelter 
(unduplicated indiv/budget) 

67 
$497,810 

66 
$499,522 

62 
$499,522 

76 
$662,576 

64 
$662,576 

75 
$716,576 

64 
$723,402 

Average number of 
families awaiting shelter 
(monthly average for  year) 

16 15 19 12 16 13 13 

*Significant decrease in the Emergency Winter Shelter budget is due to the opening of the Homeless Services Center, which will replace the Emergency Winter 
Shelter, in February 2015.   
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Safety Net Services FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
(proj) 

FY 2015 
(proj) 

Emergency Hotel Lodging 
(total nights/cost) 

-- 
$11,862 

164 
$26,061 

456 
$54,368 

413 
$46,319 

552 
$53,315 

300 
$47,974 

320 
$47,974 

Local Transitional Housing Programs  

AACH Transitional 
Housing – Local 
(unduplicated clients/budget) 

25 
$64,700 

25 
$86,867 

21 
$86,867 

42* 
$86,847 

42 
$96,847 

44 
$96,847 

46 
$97,815 

Doorways for Women 
and Families – Homestart 
(unduplicated clients/budget) 

66 
$147,665 

74 
$212,612 

95* 
 $212,612 

96 
$212,612 

114 
$222,612 

119 
$222,612 

125 
$224,838 

Borromeo 
(unduplicated clients/budget) 

29 
$17,900 

18 
$18,500 

20 
$18,500 

16 
$18,500 

16 
$18,500 

16 
$18,500 

16 
$18,685 

*Significant increase in number of clients served in fiscal year is due to reduced average length of stay in the transitional housing program. 
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