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Dinwiddie County
 Community Policy and Management Team

Minutes
Wednesday, February  23, 2022

Dinwiddie Government Center
14010 Boydton Plank Road, Dinwiddie, VA

Roll Call:

Natachia Randles, Dinwiddie DSS, Director, Chair - Absent

Diana Barnes, District 19 CSB, Specialist Children’s Services Manager

Pam Joyner, DCPS, Director of Special Education

Sheila Green, Salisbury-Rivermont School/Principal, Private Provider

Eileen Drake, Parent Representative

Anne Howerton, Deputy County Administrator, Finance & General Services – Present in 
closed session

Tracy King, 11th District CSU, Director, Vice-Chair

Cori Ford, 11th District CSU, Supervisor

Terry Arthur, Crater Health District, Nurse – Absent

Alicia Lee, DCPS, Special Education- Absent

Ami Williams, District 19 CSB, Outpatient Therapy Supervisor – Absent

Donna Harrison, Dinwiddie DSS, Family Services Supervisor

Amanda Skalsky, CSA Management Specialist – Absent

Angel Young-Gill, Children’s Services/CSA, Director

The meeting was called to order at 9:01 AM by the Chair, Donna Harrison.

The January minutes were approved. A motion was made by Pam and seconded by 
Tracy. All were in favor.
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New Business:
The FY 2022 Pool Reimbursement and Transaction History Report #6 filed on February 
4, 2022 was distributed. It showed the total year to date expenditure amount of 
$933,244.03 ($311,787.87 – Local & $621,459.16 – State).

Angel provided an update on the FY2022.2023 CSA Budget and Memo that was 
submitted to the Board of Supervisors on behalf of CPMT on December 29, 2021. The 
CSA budget is for projected expenditures for $2,747,141.00. This same amount was 
allocated this fiscal year. The report shows an overview of services and percentages 
based on the categories. It was noted that the pandemic effected the level of services 
based on staffing shortages and mental health concerns. Our teams and this CSA office 
will continue to provide continuous quality improvement with programming, services and
oversight. The OCS Administrative Memo #22-02, Review and Reallocation of FY2022 
Wrap-Around Services with Disabilities (SPED Wrap) indicated that these allocations 
would be removed if localities were not showing expenditures & reimbursements in the 
CSA data system. These funds will be recouped if there are none shown. Members 
would have to submit a new request for WRAP funds to be disbursed if approved. OCS 
Office Hours were held on February 18, 2022 on Programs. Carol Wilson & Anna Antell 
with OCS addressed questions related to policies, Kin-Gap, SPED Private Day School 
rate setting for FY2023. They encouraged teams to make sure local policies are current 
and youth’s eligibility for CSA is outlined. The change in the language for the parent 
representatives on FAPT & CPMT is being revised to make it easier to recruit and keep 
parent representatives. They encouraged them to complete the online training sessions.
Some prevention programs will be related to relatives for KinGap services that are in the
General Assembly and will be funded by DSS. Anna stated that there are some Family 
Guides that address family engagement.  The new CSA Coordinators Academy is in 
person in May. Dreama/CSA Coordinator is working with other CSA Coordinators for the
CSA Mentoring initiative group. Scott reported that they did not get the additional five 
Regional CSA program Consultants. Courtney is the only one funded right now to help 
localities who may need assistance with CSA. CSA case support can be used with ICC 
(intensive care coordination) services as they are identified as the same level of service 
criteria.  It appears that the General Assembly may be increasing the administrative 
funds for most localities. The next OCS Office Hours are on May 18. On February 4, 
VDSS and VCU had an EBS/Evidence Based Services RFA session to inform private 
provider and stakeholder of this initiative related to bringing services such as:  Brief 
Strategic Family Therapy, Functional Family Therapy, Multi-Systemic Therapy, Parent 
Child Interaction Therapy, Homebuilders and Motivational Interviewing. There is a 
request for application to VCU /VDSS by February 28. Elizabeth Lee/VDSS indicated 
that they have $1.6 million in funds to use towards capacity building for private 
providers, CSB and local offices. There will be another detailed presentation by some 
providers of these services to local partners and providers coming out soon. It will be a 
webinar. Angel met with Jackie and other CSA Coordinators in our area on insurance 
issues connected to smaller business like Progressive Community Outreach that 
provide community based services. Reportedly, some schools are requiring public 
schools to be listed on their certificate of insurance. The insurance brokers stated that 
this is costing more for the provider and brokers.  They are describing this as a ‘risk 
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requirement’ and gave school shooting as a potential cause for this issue. If they are not
able to correct this issue, we may lose many great providers in our communities. During 
our February CPMT meeting, both teams will need to do at least two of the trainings 
prior to April 30.

Tracy indicated that she has staffing issues. She is down two staff in the Petersburg 
office and one in Dinwiddie. She has one staff in Amelia, Nottoway and Powhatan for 
their district. Cori Ford will be the designee for Dinwiddie CPMT and is the new 
supervisor for the Petersburg office. She has interviews on March 10 and 11th. Cori 
brings a wealth of experience from working in Richmond CSU and doing Intake, 
Probation & Parole. There are changes with law enforcement on Diversion intake. They 
have to ask if they agree or disagree with Diversion. There will be additional changes 
that may be coming. Donna stated that Social Services is working with the Family First 
Prevention Services Act and Kinship Gap for kids and families verses foster care wrap 
services. These are to prevent foster care. They will be working with FAPT and CPMT 
on this with Quality Control as well as CPS reports.  They are fully staffed now. Eileen 
will begin her senior classes on March 1 at the Ragsdale Community Center. It will be 
on Tuesday and Thursday. Sheila reported that Rivermont is doing well. Myisha Smith 
will be her designee. They have a conference in April and June. Enrollment is going 
well. They have staffing issues. She stated that referrals look different to their school. 
There are more DSS foster care children coming through as residential. The rates are 
on hold due to registration. She mentioned that the JRLAC review might have caused 
this to occur. Pam said that teaching and learning is ongoing.  The schools budget 
session was last night. They met with Social Services on a Learn Fair Program. It will be
a Child Find event for children between the ages of 2 to 5.  It will be on March 4 from 9 
AM to 12 PM at their Early Childhood Center. They will have developmental and 
cognitive skills screenings. They are looking at bringing back the Leadership Mentoring 
program through Progressive Community Outreach with Aaron Knight.  It is a grant for 
him to meet with elementary kids at least once a week. It will start in March. Diana 
continues to have staff vacancies. On March 1, District 19 CSB will be open to the public
again. It was closed for two months. Staff will be on site with walk-ins and normal 
services available. 

The next CPMT meeting is on March 23, 2022 at 9 AM and will be held in person in the 
Dinwiddie Training Room.

CLOSED SESSION

At 9:45 AM, upon the motion of Sheila Green and seconded by Pam Joyner and all were
in favor,

The Community Policy and Management Team (CPMT) convened into a closed meeting
under:

§2.2-3711 (A)(4). The protection of the privacy of individuals in personal matters not 
related to public business.



4

 Discussion of Children’s Services Cases

§2.2-3711 (A) (16).  Discussion or consideration of medical and mental health records 
subject to the exclusion in subdivision 1 of Section 2.2-3705.5.

 Discussion of Children’s Services Cases

AYES: Eileen Drake, Anne Howerton, Pam Joyner, Diana Barnes, Tracy King, 
Cori Ford, Sheila Green, Donna Harrison

NAYS: None

ABSENT:  Alicia Lee, Ami Williams, Terry Arthur, Amanda Skalsky, Natachia Randles

At 10:00 AM, upon motion of Diana Barnes, seconded by Anne Howerton, the CPMT 
reconvened into open session. All were in favor.

AYES: Eileen Drake, Anne Howerton, Pam Joyner, Diana Barnes, Tracy King, 
Cori Ford, Sheila Green, Donna Harrison

NAYS: None

ABSENT: Alicia Lee, Ami Williams, Terry Arthur, Amanda Skalsky, Natachia Randles

CERTIFICATION AND MOTION TO ADOPT CERTIFICATION RESOLUTION

Whereas , the Community Policy and Management Team convened in a closed meeting 
under section

§2.2-3711 (A)(4). The protection of the privacy of individuals in personal matters not 
related to public business

 Discussion of Children’s Services Cases

§2.2-3711 (A) (16).  Discussion or consideration of medical and mental health records 
subject to the exclusion in subdivision 1 of Section 2.2-3705.5.

 Discussion of Children’s Services Cases

And whereas , no member has made a statement that there was a departure from the 
lawful purpose of such closed meeting or of the matters identified in the motion 
discussed.

Now may it be certified , that only those matters as were identified in the motion were 
heard, discussed or considered in the meeting.
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Upon motion of Tracy King, seconded by Anne Howerton, the Certification Resolution 
was adopted.

AYES: Eileen Drake, Anne Howerton, Pam Joyner, Diana Barnes, Tracy King, 
Cori Ford, Sheila Green, Donna Harrison

NAYS: None

ABSENT: Alicia Lee, Ami Williams, Terry Arthur, Amanda Skalsky, Natachia Randles

Upon motion of Eileen Drake, seconded by Pam Joyner, the February budget was 
approved as presented.

AYES: Eileen Drake, Anne Howerton, Pam Joyner, Diana Barnes, Tracy King, 
Cori Ford, Sheila Green, Donna Harrison

NAYS: None

ABSENT: Alicia Lee, Ami Williams, Terry Arthur, Amanda Skalsky, Natachia Randles

ADJOURNMENT

The meeting was adjourned at 10:04AM.















VJCCCA Annual Program Evaluation Report  (PER)
FY21: July 1, 2020 through June 30, 2021

053 - Dinwiddie
PER Written By:

Angel Young-Gill

Other Contributors:

Romilda P. Smith, VJCCCA Program Coordinator, Judge Wilson/Court, 11th 
District CSU, VJCCCA Community Counselor, Community Services 
Coordinator, Community Policy and Management Team/CPMT, Family 
Assessment and Planning Team/FAPT, Dinwiddie School Board, Dinwiddie 
Social Services, Sheriff’s Office, 4H-VA Cooperative Extension, District 19 
Community Services Board, Dinwiddie Parks & Recreation, Grants & 
Community Information Coordinator and Dinwiddie Children’s Services

1) FY21 Actual Service Units Provided & Cost per Service Unit c ompared to  Projections
 Projected Data is from the Original FY21 Plan Excel Workbook
 Actual Data is from the CPR FY21Detailed Expenditure Report

Program:
Total

Placements
Service

Units
FY21

Expenditures
Average Cost/  

Service Unit

Name: Diversion Program Projected 20 480 $14,947.50 $31.40
Prog ID: 053-210315-01 Actual 0 0 $14,947.00 $0

Formula: (A-P)/P * 100 = Difference (%) NA -100% NA -100%

Service Unit differences of greater than  20% (+/-) and Average  Cost per Service Unit differences of greater  than 
10% (+/-) should be explained.   Please provide strategies for utilization improvement.

Program not utilized during FY21. The prior CSU Director (Collen Hazard Maxwell) left this position on 
January 8, 2021. She started in 2018. She assisted our department in re-engaging in services with our CSU 
and Court. Judge Southall retired last year. In 2021, Judge Wilson was appointed to this jurisdiction. During 
this time, there have been changes with staff in our court service unit too. There have been staffing issues on
all levels that increased due to COVID-19. This office has not had that challenge. We have done multiple 
meetings virtually and in person with our VJCCCA Program Coordinator, Court Services Director and staff on
our programs to describe our current plans and evidence based curriculum while exploring potential 
programs that will meet the needs of youth and families in our community. We have met with the identified 
contributors to determine which services can assist in increasing the usage of this Diversion program as well 
as possible prevention level criteria. There has been an increase in truancy that is occurring in the schools 
that has been sent to our court and CSU. We have received a few intakes for assistance in diverting these 
juveniles to our VJCCCA Community Counselor to provide counseling and oversight on the concerns 
affecting the truancy. We are using the National Runaway Safeline “Runaway Prevention Curriculum” that is 
evidence based to address special offenses such as Families Roles and Responsibility; Peers and Healthy 
Relationships; Communication and Listening; Anger Management & more. We use the Attorney General’s 
Virginia Rules to explore the parenting component, larceny and other areas based on behaviors. Diversion is
a 60 to 90 day program for youth referred to this program. It has to be returned to our court service unit 
before the 90th day if the youth is non-complainant with this program.

Program:
Total

Placements
Service

Units
FY21

Expenditures
Average Cost/ 

Service Unit

Name: First Time Offender 
Program

Projected 20 480 $14,947.50 $31.14

Prog ID: 053-210315-00 Actual 0 0 $14,948.00 0
Formula: (A-P)/P * 100 = Difference (%) NA -100% NA -100%

Service Unit differences of greater than  20% (+/-) and  Average Cost per Service Unit differences of greater  than 
10% (+/-) should be explained.   Please provide strategies for utilization improvement.

Program not utilized during FY21. The First Time Offender Program has faced the same challenges that 
were outlined in the Diversion section above that related to changes in staff, the pandemic and the Juvenile 
Justice Court, Directors and employees. We have steadily updated our court, state, VJCCCA Program 
Coordinator, County, Board and community partners on these programs and services. The First Time 
Offender program is a VJCCCA and Children’s Services program. This program can use the Runaway 
Curriculum, Virginia Rules as evidence-based resources to assist the juveniles, and family in developing 
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skills and attitude that are the highest criminogenic needs for our FY2021’s risk factors. The court and court 
service unit want to keep these services on our VJCCCA plan.  The First Time Offender program allows the 
Court to detain the child if he/she does not comply with the outlined services.  It can reportedly be used for 
graduated sanctions, violations and as an alternative to detention. 

2)  FY21 Completion Rates :
 Data is from the CPR Program Summary Report
 Completion Rate excludes closure codes not listed in the below table
 Satisfactory Program Completion Rate Formula:  Number of Program Releases for Specific Closure Code 

divided by Total Number of Releases

No programs were utilized during FY21. We did not have the opportunity to work with youth and their families 
due to zero referrals. Multiple disciplines are prepared to meet the specific needs of the youth in FY2022 as 
efforts are underway to provide prevention services in addition to Diversion and First Time Offender 
programs.

3)  Target Population :

FY21 Most Common Offense Categories Among Juvenile Complaints  (Delinquent/Status)

FIPS:  
053

Weapons 18.4% Obscenity 11.5% Larceny 9.2% Sexual Abuse 9.2%

FY21 Most Common Technical Juvenile Complaint

FIPS:  
053

Contempt 2.3%
Parole Violation 2.3%

 According to FY21 Data Resource Guide (Localities) – Juvenile Complaints by Offense Category

FY21 Criminogenic Need Areas In Which Juveniles Have the Highest Risk

FIPS: 053 Skills (85.7%) Attitude (64.3%)

 According to FY21 YASI Statistical Report – Full Assessment: Risk Factors by FIPS or CSU
 Moderate & High risk percentages are combined to determine the two Need Areas with Highest Risk (Exclude:

Legal History, Mental Health, and Violent History)

Describe which programs on your CURRENT plan specifically target the above common offense categories .  How so?
What plan changes (if any) are needed to target and impact the population described?

The National Runaway Safeline’s ‘Runaway Prevention Curriculum’ is our evidence-based program that can 
address areas of need such as weapons, obscenity & sexual abuse behaviors. Some modules such as: 
communication & listening; Let’s Talk; Peers & Healthy Relationships; Personal Influences; National Safe 
Connections; Sexuality & Sexual Orientation can address these offenses and engage the youth and family 
through the prevention process. Dinwiddie County’s 2020 Youth Prevention Needs Assessments showed 
that 2.4% of our youth carried a weapon such as a gun, knife or club on school property 30 days before this 
survey. This is 0.4% lower than the national high school listing of 2.8%. Dinwiddie’s middle school students 
reported that 5.3% of them doing the same thing 30 days before the survey. The statewide level was 31.8%. 
We are engaging with community partners to provide additional prevention services to help youth identify 
and develop coping skills to address sexuality orientations and trauma connected to this. Our District 19 
Community Services Board, VJCCCA Community Counselor will work with them and their family to assist 
with engagement, accountability and manage this need. Our Prevention Services committee has agreed to 
tailor services to meet the needs of each child and family. Social Services is eager to help families work 
together to build trust and aid in them remaining in their homes through prevention. The schools are working 
with us to allow more services and stakeholders in the school to connect with youth and families directly. This
is a wonderful asset since transportation is a challenge in our community.  The 4H Cooperative Extension 
has a family that can work with families to do family time events together to stabilize the home situation. 
Dinwiddie’s Park and Recreation program has outlets and programs that can aid families in supportive ways. 
The Sheriff’s Office have expressed an interest in using these services to work with parents and families in 
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the community. This has lead this prevention committee to agree to unite on creating a Prevention Plan 
under VJCCCA for the FY2023.2024 plan year. Our Community Services Coordinator used to do electronic 
monitoring in Chesterfield. We are looking to see if this can be another part of our prevention services with 
our VJCCCA Community Counselor as an alternate if our Court and CSU are able to connect local services 
verses a contracted provider. 

Please describe which programs on your CURRENT plan specifically target the above criminogenic need areas .  How so?
What plan changes (if any) are needed to target and impact the population described?

The Diversion and First Time Offender program can address the criminogenic area related to skills and 
attitude. We have adjusted our programs to zoom in on key challenges that are evident in our community. 
Some of these areas were being addressed through our court services office. There has been an increase in 
aggressive and non-complainant behaviors that are seen across platforms (schools, home, and community). 
COVID-19 has not improved this situation. We have revamped our programs to allow us to tailor each 
youth’s needs related to their intake and our Runaway Curriculum. There has been an increase in truancy 
that connects to some of these issues. The families, school, and stakeholders have agreed to work together 
to explore options that are child specific. This office will explore the family dynamics to assist in determining 
the reasoning related to challenges with skills and attitude issues. Our Diversion program gives this 
department 90 days to aid the children in improving their skills and attitude by developing coping skills and 
applying them to their current situation. If that does not occur then this office will reach out to our Court 
Service Unit and Court for further guidance. The First Time Offender program allows the Judge the 
opportunity to instruct the youth to comply with recommended services, outlined activities/sessions, or direct 
them to participate in more intensive services through our curriculum or whatever the court deems 
necessary. The First Time Offender program can go up to six months if more oversight is appropriate to meet
the youth’s programming needs. Parents of youth participating in the First Time Offender program must also 
participate in parenting classes for their child to successfully satisfy this program’s requirements.

4)  12 Month Recidivism (Re arrest ) Rates:

Program Name Program ID#
12 Month

Recidivism
CSU

Recidivism for 
Program/Service
(in Your Locality)

Recidivism for 
Program/Service

(Statewide)
Diversion Program 053-210315-01 30.3% No Data 18.6%

First Time Offender 
Program

053-210315-01 30.3% No Data 18.6%

 CSU rate: According to FY21 Data Resource Guide – 2020 Rearrests Rate by CSU for Probation Releases
 Program Specific rate: According to CPR Program Summary Report – Rearrest Rate Comparison FY20
 N/A listed when the Program Summary Report indicates “No Rearrest Data for this Program in FY20”
 Rearrest Data is a year behind. The Program Summary Report indicates rearrest data for youth that were

enrolled in the program the previous fiscal year.

Not all program s are required to use recidivism  as an outcome measure.  Please refer to the VJCCCA Manual for 
a list of required programs.  The target recidivism rate for each  required  program is the rearrest rate for the 
juveni les placed on probation in the CSU.  Please reflect on each program that has a higher recidivism rate than 
the target percentage listed in “12 Month Recidivism CSU. ”  What program changes (if any) are indicated that 
could be impactful on recidivism?

Dinwiddie’s Diversion program recidivism rate was zero percent for FY2019. Last fiscal year, the Statewide 
recidivism rate was 22.2%. The CSU’s was at 50%. Diversion has been an effective program since it 
successfully engages the juvenile with services to lower recidivism. This has been an asset for our court 
service unit and this department. 

5)  Other Key Measures :
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Commitments

Fiscal Year CSU (11Th CSU) Locality

7/1/18 – 6/30/19 (FY19) 9 1

7/1/19 – 6/30/20 (FY20) 9 2

7/1/20 – 6/30/21 (FY21) 7 2

 BADGE Community Insight Reports – Miscellaneous – JCC Commitments (CSU and FIPS)
 FY21 Data Resource Guide Juvenile Intake Cases, Probation Cases, Detainments, and Commitments

What plan changes (if any) are indicated that could be impactful on commitment rate?

The commitments for FY 19 & FY20 were stagnant. However,  in FY21, the commitments for our CSU 
declined. In the past and currently, we use our VJCCCA programs to provide intervention with these 
juveniles and families when they are in the community. There have been some youth who were in out of 
home placements such as a residential or group home through parental placement with our CPMT and 
CSA office. As a transition to their home, intensive care coordination and family support partner services 
were used to aid the family in determining additional services to meet any  of their needs and maintain 
stability at home, school and the community.  These children were  having aggressive , self-harming 
behavior and need ed assistance with their mental health needs.  

FY21 Pre-D Detainments and DAI Aggravating Overrides

Pre-D Detainments: 8
DAI Overrides %

42.9% - All Overrides
66.7% - Discretionary/Aggravating

DAI Overrides #
3 – All Overrides

2 – Discretionary/Aggravating

Detention Alternative Unavailable Override  (of all Discretionary Aggravating)

FY20 %
FY20 #

20%
1

FY21 %
FY21 #

50%
1

1-2Q FY22 %
1-2Q FY22 #

0%
0

 FY21 Data Resource Guide - Detainments and DAI Scores at Detainment (Local JDC)
 Community Insight Report – DAI Aggravating Override Factors

What plan changes (if any) are indicated that could be impactful on detainments or the override rate?

The DAI data shows that there were 8 youth who could have been diverted through electronic monitoring 
or an outreach program. Our VJCCCA program could be used to provide outreach services and possibly 
electronic monitoring as an option to detainment. We have educational components that can be specific 
to the child ’s aggravating offenses. The county reportedly pays for electronic monitoring when needed by
our CSU & Court to detain appropriate youth. This office is looking into using this as another prevention 
service as a part of this program.  The VJCCCA Community Counselor and Community Services 
Coordinator would be able to oversee this alternative. As another option, we will seek input from 
stakeholders on creating an outreach program to use as another detention alternative.

11th CSU Diversion-Eligible Juvenile Intake Complaints

Fiscal Year
% of Total Complaints which are

Diversion-Eligible
% of Diversion-Eligible Complaints

resulting in a Diversion Plan or Resolved

7/1/19 – 6/30/20 (FY20) 58.3% 33.1%

7/1/20 – 6/30/21 (FY21) 49.6% 33.8%

 FY21 Data Resource Guide – Diversion-Eligible Juvenile Intake Complaints
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VJCCCA is an ideal funding source for diversion youth.   Please describe which programs on your current plan increase 
opportunities for diversion.  What plan changes (if any) would assist intake officers in diverting more eligible cases?

FY20 and FY21 a ppears to have allowed some Diversion services to be utilized. Dinwiddie ’s Diversion 
Program and the potential Prevention program could assist in supplement ing this needed area. We have 
individuals who are willing to work with families at the prevention level on all areas of need for our youth 
and families. This is to be set up as a diversion referral from our program or prior to any contact with our 
CSU & Court . The new plan can use local agencies to provide services mentioned previously for 
prevention options based on the offense and community issues. 

6)  FY21 Locally Defined Outcome s

Diversion Program

OBJECTIVE: 1
At least 85% of participants will improve their scores on a 100 point pre-test and post-test 
on sessions covered during this Diversion Program.

Please explain if/how this outcome was achieved.  If not, please identify the reason the outcome was not met and
the action that has been or will be taken to improve.  

This office has had meetings with  our CSU, Court, community partners, Dinwiddie County Youth Advisory 
Board, VJCCCA Program Coordinator, Community Policy and Management Team (CPMT), Family 
Assessment and Planning Team (FAPT) to explore the needs of the County. We have agreed to create a 
prevention plan based on the increased needs & strengths to expand services with support from 
stakeholders i n Dinwiddie. The goal is to use our excel spreadsheet to allow members access to enter 
identified current and new resources to be used to aid youth and families based on their specific needs. It 
allows stakeholders to use programs, staff and services to address gaps in services. There has been an 
increase in aggression and mental health challenges  in our area . Some interventions may be: 
family/individual counseling, parenting education, transportation, assistance with her academics, helping 
families prepare & eat a family meal together, engage in recreation/sports/other activities, camps, 
youth/peer/parent workshops,  tiered Intervention models of instruction  to support our schools with youth  in 
this locality .

First Time Offender Program

OBJECTIVE: 1
At least 85% of participants will improve their scores on a 100 point pre-test and post-test  
on sessions covered during this First Time Offender Program.

Please explain if/how this outcome was achieved.  If not, please identify the reason the outcome was not met and
the action that has been or will be taken to improve.  

The National Runaway Safeline ‘Runaway Prevention Curriculum ’ has been used on new referrals to our 
programs. For this current fiscal year, we have had two Diversion intakes but no First Time Offender 
referrals. This curriculum will be used for Diversion and First Time Offender services. We are able to do 
activities in the community with other agencies and in various buildings and locations in the County. O ur 
aim is to help improve truancy, address the disconnect with youth and families due to the pandemic, 
increase mental health support/usage, empower families to buy into services and assist in rebuilding a 
connected community. The First Time Offender program is an outlet for the Court to bring the juvenile back
to court if there is a lack of engagement. It allows the child and family to have a longer timeframe to 
complete the required sessions and services. This program can go up to six months with sessions and 
allows the youth to be detained by the court. The Diversion and First Time Offender program have an 
Effective Parenting component that is completed with the parent by the VJCCCA Community Counselor.
The Diversion program is for sixty to ninety days. Prevention services will be a flexible program for families
and staff. This department and our court service unit have set up intakes to occur on Monday and 
Wednesday for families to consent to participate in VJCCCA programs and/or community services. 
Presently, the referrals come from the Court or Court Service Unit. By adding this prevention program to 
our FY2023.2024 VJCCCA Plan, we will be able to work with families and other agencies at the local level 
as a local initiative. 

7)  Evidence Based Principles  and Programing:
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Describe how the CURRENT plan adheres to the principles of effective intervention (RNR  - risk, need, responsivity) .  
Provide the names of programs & services that use evidence  based curriculum or pr inciples .  How can future plans 
incorporate the use of evidence  based programs  or principles ?

The National Runaway Safeline ‘Runaway Prevention Curriculum is an evidence based program. It has 
several modules to use for specific juvenile behaviors based on each child ’s identified needs and 
offenses. We use the Attorney General ’s Virginia Rules as an additional resource too. When needed, our
schools and District 19 Community Services Board use the Another Chance program for youth who may 
be facing long-term  suspension or expulsion . Since COVID-19, we have been open to providing safe in 
person sessions or virtual session if requested by the family, CSU and Court. Dinwiddie County ’s 2020 
Youth Prevention Needs Assessment provides more information on our demographics, juvenile justice 
statistics , teenage pregnancy data, focus group analysis & suggestions, highlights of youth risk 
behaviors (weapons, violence & bullying; feelings of hopelessness & suicide; tobacco; alcohol & 
marijuana; cocaine; other drugs & sexual activity; body image; diet, nutrition & physical activity and 
recommendations). This department and our CSU has updated our new Judge on our programs and 
services. Dinwiddie Children ’s Services interacts and engages with our Community Policy & 
Management Team, Family Assessment & Planning Team, 11 th District Court Service Unit, Court, 
Dinwiddie County Youth Advisory Board, VJCCCA Program Coordinator , VJCCCA Community 
Counselor  and community partners to create numerous options  and services for youth and families.

8)  Maximizing All Funding Streams - Services for Probation and Parole Cases Available Through 
the Regional Service Coordina tion (RSC) Model:

Can youth access current plan programs/services through DJJ ’s Regional Service Coordination Model? If yes, which 
programs/ services? Has consideration been given to removing those programs from future VJCCCA plans (which could 
free up resources  for prevention, diversion, and/or detention alternative programing?

Dinwiddie has initiated the process of expanding local services beyond the Diversion program to allow 
for prevention services for children  & families  prior to them getting a JTS number. We have connected 
with multiple partners and individuals in the community to expand access & support through prevention &
VJCCCA services. Dinwiddie ’s agencies, school staff and local representatives are reportedly eager to 
assist  our youth & families. This would enable them to thrive, access support, and be invested in the 
betterment for our families, youth and ov erall community. We created an excel spreadsheet to document  
prevention services to allow for shared involvement in this venture. We are looking  to adjust  or add
Prevention Services for the VJCCCA FY2023-2024 Planning year.
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Coordinate long-range, community-wide planning which ensures the development of resources and services needed by
youth and families in its community (COV 2.2- 5206.4)

Objective Strategies Target Dates

Dinwiddie County is committed 
providing child-centered, family 
focused, community based services 
in the least restrictive environment.   
The teams will strive to strengthen 
the family and to enhance the self-
esteem & integrity of each family 
member by promoting self-
sufficiency for each youth and their 
family. 

1. Dinwiddie County CPMT & CSA, through 
partnership with private providers are great 
stewards of the funds and services used to 
oversee our youth and families while also 
prioritizing other funding sources (Medicaid,
private insurance, IV-E, ILA MHI/Mental 
Health Initiative & others) first.

2. Dinwiddie CPMT will work with 
stakeholders to increase the use of 
community-based services which are 
evidence based to maintain our youth in 
their homes verses out of home settings.

July 1, 2022

Ongoing

Begin September 1, 2021

Dinwiddie County will review 
“Continuous Quality Improvement” 
(CQI) data to determine the needs 
and services of our youth and 
families. 

1. The CPMT and Dinwiddie Children’s 
Services will compare the fiscal year data to
prioritize specific goals & challenges based 
on identified timeframes.

2. The Community Policy and Management 
Team and Family Assessment and 
Planning Team will aid in outlining which 
phases will be implemented during this 
period.

July 2022

Ongoing
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Dinwiddie County will continue to 
educate the public and community 
on CSA programs.  

1. Dinwiddie will continue to engage in virtual 
and in person meetings and events with 
safety protocols in place. 

Ongoing

Dinwiddie County will provide 
evidence based training to 
community partners in connection to:
Family First Prevention Services Act,
Intensive Care Coordination, 
Functional Family Therapy, 
Multisystemic Therapy and other 
identified services.  

1. Collaborative training for all members to 
ensure services are meeting the needs in 
the county for our youth and families.

2. Dinwiddie County, Regional and State 
agencies will engage in community forums 
to explore joint and regional initiatives to 
pursue programs that can be created to 
address potential needs and strengths.

 Ongoing

Dinwiddie County will gather input 
from families and the community       
on services provided through the 
CSA program.

1. Dinwiddie will survey our families annually 
on our CSA services.

2. These surveys will be reviewed by CPMT 
to allow any adjustments to be 
implemented.

Annually

Dinwiddie CPMT will monitor CSA 
Program outcomes and performance
measures.

1.  CPMT will regularly review CANS & CQI 
data at least annually to use it for future 
planning with families.

2. Ensure CANS compliance by case 
managers via CPMT, FAPT & CSA.

3. Collaborate with DSS to add a local 
administrator of CANS for DSS with the 
new Family First Prevention Services Act.

4. CPMT reports will be reviewed during 
CPMT as available.

 Annual & Ongoing
 Review at CPMT 
meetings.
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