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APPLICATION GUIDELINES 

The Supreme Court of Virginia has established a standardized review process to use in evaluating request from any 

locality seeking permission to establish a behavioral health docket. The application should be completed by the 

local planning committee created to plan the docket. Applications should be submitted to the Supreme Court of 

Virginia. All application packages should be sent to: 

Supreme Court of Virginia 

Office of the Executive Secretary 

100 North 9th Street 

Richmond, Virginia 23219 

Email: apowers@courts.state.va.us 

In order to evaluate the quality, efficiency and fairness of dockets requesting approval to establish a 
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Jurisdiction Name: Arlington County 

Court:   ____Circuit  ____District 

 

Problem Solving Docket Model:   ____Veterans  ____Behavioral Health 

 

Supervising Judge: 

Name: ______________________________ Telephone: _______________________ 

Address: ____________________________ Email: ___________________________ 

 

Target Population- (list all that apply): 

Defendants who are: 

• 18 years of age or older 

• Misdemeanor offense or felony that has been reduced to a misdemeanor 

• Criteria met for serious mental illness and/or dual diagnosis based on the diagnosis, intensity, 

and duration of symptoms. 

Proposed Start Date: 09/03/19 

 

Approved Docket Planning Training: 

______  ____________________ Veterans Treatment Court Planning Initiative (VTCP) 

Date  Location 

______ ____________________ Developing a Mental Health Court: An                             

Date Location   Interdisciplinary Curriculum (CSG) 

______ ____________________ Other: ________________________________________ 

Date Location 

______ ____________________ Other: ________________________________________ 

Date Location 

Application Contact Person: 

Name: ___________________________ Telephone: ___________________________________ 

Address: __________________________ Email: _______________________________________ 
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Behavioral Health Docket Project Abstract 
 

The Arlington County Behavioral Health Docket (BHD) is a post-plea docket that will serve misdemeanor 

defendants suffering from serious mental illness or dual diagnosis (SMI/DD) who voluntarily agree to 

participate in Court-supervised treatment and community support in lieu of jail. The docket will serve 

Arlington County residents and Arlington homeless involved with cases in Arlington’s General District 

Court. 

Participant eligibility: 
• Defendants 18 or older 

• Diagnosed with a serious mental illness or dually diagnosed – meaning diagnosed with 

significant thought, mood or anxiety disorder and potentially carrying a secondary diagnosis of 

substance use or an intellectual or developmental disorder 

• On a case by case basis, individuals with a sole diagnosis of an intellectual or developmental 

disability will be considered for inclusion 

• Misdemeanor charges  

• Felony offense reduced to misdemeanor with concurrence from the Commonwealth’s Attorney  

• Assessed at medium to high risk of recidivism as determined by the RNR Simulator Tool 

(described in greater detail in the Goals and Objectives section) 

• Arlington resident or Arlington homeless (those who are considered Arlington residents and/or 

on the path to becoming an Arlington resident, i.e. street homeless in Arlington for 90 days) 

Referring Parties: 
• General District Court judges 

• Defense attorney 

• Commonwealth’s Attorney 

• Magistrate  

• Pretrial Officer 

• Jail Mental Health Team staff 

• Law Enforcement 

• Forensic Jail Diversion Team 

• Mental Health Case Manager 

Participation Disqualifier: 
• Substance abuse as the sole diagnosis  

• Established residence other than Arlington 

• Currently enrolled in the Arlington County Drug Court or any other jurisdiction’s therapeutic 

docket 

• Defendants with an active capias and/or active warrants from another jurisdiction 

• Prior record of violent felony crimes or prior sex offenses on a case by case basis. Team will take 

into account criminal history, risk assessments, and available clinical and residential options. The 

ultimate decision lies with the judge.  
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Upon referral, the court will order the BHD treatment team to screen, assess and file an eligibility report 

to the court within two weeks. If the participant is deemed to be an appropriate candidate for the BHD, 

an initial treatment plan will be provided to the participant, court, Commonwealth’s Attorney and 

defense attorney.  

This is a post- plea docket. Participants agree to be in general good behavior, comply with the rules of 

the docket, the elements of the treatment plan, appear before the BHD and attend all meetings with the 

treatment team.  

Participants, assisted by the assigned defense attorney, sign an agreement to participate, detailing 

constitutional and statutory rights waived during the participation in the BHD.  

The BHD team collaborates with BHD participants to implement and monitor treatment that address 

behavioral health and criminogenic needs in the community. 

The Clerk maintains separate files for participants, and seals documents as ordered to ensure 

confidentiality. BHD team members and participants execute appropriate confidentiality forms to 

ensure medical/behavioral health information remains protected under federal and state laws. 

The Behavioral Health Docket team is a collaboration between: 
• General District Court Judge 

• BHD Coordinator 

• BHD Mental Health Clinician 

• BHD Case Manager 

• Community Corrections Unit (CCU) 

• Commonwealth’s Attorney or his/her designee 

• Mitigation Specialist for the Office of the Public Defender or his/her designee 

• Defense attorney (able to attend at their discretion) 

• Economic Independence Division/Clinical Coordination Program Designee 

• Certified Peer Recovery Specialist 

 

The BHD team ensures that program requirements are adhered to, which is specific to each program 

phase, as specified in the Policy and Procedure Manual. 

Sustainability is the responsibility of the BHD Advisory Committee (to be further defined in the 

“Description of the Docket” section), working with the BHD team to establish and track performance 

measures and adjust the docket accordingly. 

The program will be funded through in-kind services provided by the Arlington County Community 

Services Board, Arlington County Economic Independence Division/ Clinical Coordination Program 

Designee, Community Corrections, The Office of the Public Defender and Commonwealth’s Attorney, 

and the Arlington County Sheriff’s Office (ACSO), and the General District Court Clerk. 
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Problem Statement 
 

The Arlington County community has been committed to the development of programming for justice- 

involved mentally ill individuals for over a decade. To provide the services needed to effectively serve 

this population, the Arlington County Community Services Board (CSB) established the Forensic Jail 

Diversion Team. This team provides services for those individuals who are seriously mentally ill (SMI) or 

dually diagnosed (DD) that come into contact with the criminal justice system in various capacities 

(please see Attachment G, Behavioral Healthcare Division Admission criteria which fully describes 

diagnoses which can be served).  Furthermore, this team is dedicated to providing comprehensive 

programming as well as developing and identifying areas for growth that meet the needs of individuals 

at each intercept within the Sequential Intercept Model (SIM). 

As a result, through state and local funding the Forensic Jail Diversion Team has mapped programming 

across the SIM. On Intercept 1, the CSB’s Emergency Services has more than a thirty-year history of close 

collaboration with law enforcement. These collaborative efforts have been strengthened through the 

Crisis Intervention Team (CIT) trainings as well as being awarded two grants, one in 2013 and one in 

2015, through the Department of Behavioral Healthcare and Developmental Services (DBHDS), for the 

development of a CIT assessment site. These CIT trainings with law enforcement and a fully operational 

Crisis Intervention Center have resulted in an increased awareness on the part of the police to further 

consider a mental health assessment when indicated, ideally prior to arrest. 

The Intercept 2 programming that was created was the Magistrate Post Booking Project (MPBP). This 

program strives to identify and divert SMI/DD individuals, when appropriate, from the Arlington County 

Detention Facility (ACDF). This program focuses on immediate diversion of SMI/ DD individuals post-

arrest and before the initial arraignment hearing. In addition to the MPBP, the Arlington County CSB has 

established the Bond Diversion Program, which expands upon already existing diversion programming at 

the Intercept 2 juncture. This program engages and diverts SMI/DD individuals at “Intercept 2.5,” which 

occurs post-arraignment at the bond hearing. 

Efforts have also been made to develop programming at Intercepts 3, 4 and 5 of the SIM. The ACDF has 

a Mental Health Unit (MHU), which offers mental health treatment groups and individual support for 

male and female inmates. The Forensic Team has a forensic discharge planner who serves those SMI/DD 

individuals who go to Western State Hospital for restoration to competency. The team has also been 

trained to complete competency to stand trial evaluations as well as provide restoration to competency 

services.  Furthermore, the Jail Re-Entry Committee assists the Forensic Team in identifying inmates who 

will be transitioning from the ACDF to the community in order to assist with community linkages.  

Of note, Arlington has developed two innovative, specialized programs for justice involved SMI/DD 

individuals who are re-entering the community.  Project Exodus (initiated in 2013) has been created to 

assist local and state probation officers with SMI/DD individuals on probation in order to decrease the 

re-incarceration rate for probation violations.  The Re-entry Programming Unit (RPU) was initiated in 

February 2018 at a local shelter to assist with offenders’ transition from ACDF to the community.  This 

program can serve up to 6 justice involved, SMI/DD men, for a period of up to 9 months. This is a step-

down from the jail and is set up in three phases focusing on recovery and community readiness. The 
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program is supported by a forensic recreation specialist who creates pro-social activities as a means to 

address holistic challenges these individuals often face as they reintegrate into the community.  

Although the Arlington community has embraced the various programming options available, a 

systematic collaboration provided by a BHD is essential to address the specialized needs of the SMI/DD 

population. Many individuals are booked in the jail suffering from SMI/DD and jail-based mental health 

staff are increasingly called upon to provide mental health stabilization and treatment for inmates, a 

large percentage of whom recycle in and out of custody multiple times per year.  Individuals who are 

released from jail suffering from SMI/DD often fail to connect to community treatment services as a 

result of living outside of the Arlington County jurisdiction or they lack the understanding and ability to 

connect to local treatment services. Recovery and a trauma-informed approach are the goals for the 

treatment of SMI/DD individuals and while there are mental health services available in the Arlington 

County Detention Facility (ACDF), it is preferable to address treatment issues in a community-based 

setting.  

The Brief Jail Mental Health Screening is conducted on every individual that is booked into ACDF by the 

inmate counselor in the booking and processing area of the jail.  There are two additional points at 

which mental health and substance abuse questions are asked by the booking deputy and the medical 

provider.  This data is used as a flag to alert the jail and the Jail-Based Mental Health Team that an 

inmate may have SMI/DD concerns or general mental health issues that may require additional 

attention. As referenced in the yearly point in time LIDS survey from June of 2018, there were 361 

individuals flagged as having a SMI/DD diagnosis, which accounted for 76% of the total census (476 

individuals). It is also important to note that of the 476 individuals in the ACDF, 233 individuals (49%) 

were prescribed psychotropic medications. One can extrapolate from this number, since typically 30% of 

inmates are Arlington County residents, that 70 individuals could be referred to the BHD at any given 

time from which a pool of appropriate candidates can be selected. Ultimately, selections would be made 

based on the Behavioral Healthcare Division admission criteria (see Attachment G). 

The following tables represent a snapshot of charges at ACDF most likely to be represented in the BHD. 

Of these cases, no less than a third are ordered to Community Corrections as a component of the 

disposition. 
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Currently, defendants who suffer from SMI/DD issues may receive a fine and/or a suspended or active 

jail sentence, often not requiring mental health treatment or with no added oversight of mental health 

treatment, particularly if not acutely symptomatic during the initial judicial process.   Defendants who 

are sentenced to a deferred finding or suspended jail sentence can be placed on supervised probation 

with the Community Corrections Unit (CCU); however, the mental health (MH) and/or substance use 

disorder (SUD) treatment ordered by the court or recommended by the probation officer are not always 

tailored to the defendant’s individual needs.  This is a direct result of the MOST/OST tool not being 

utilized routinely with the SMI/DD due to the acuity of their illness and inability to accurately participate 

in this aspect of the probation intake process. It is at this juncture where CCU staff will consult with the 

CSB to discuss strategies for managing psychiatric concerns.  Regular supervision with a team of 

dedicated professionals to monitor the defendant’s treatment, rapid application of sanctions to modify 

behavior, and an opportunity to provide immediate access to MH/SUD treatment tailored to each 

defendant’s specific needs, would assist with recidivism and assist the defendant toward illness 

management and recovery.  
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Goals and Objectives 
 

This BHD aims to identify individuals who may be experiencing SMI/DD symptoms who become involved 

in the criminal justice system. The goal is to quickly identify those individuals for potential referral and 

eligibility screening for participation in the BHD. If appropriate and once enrolled in the BHD, outcomes 

for the participant can include:  

1. Reducing the length of incarceration of SMI/DD individuals charged with misdemeanor offenses 

and certain low-level felony offenses reduced to a misdemeanor or avoiding incarceration 

altogether. 

2.  Improving community mental health linkage and clinical outcomes for those accepted for 

participation in the BHD.  

3. Reducing violations of probation as a result of non-compliance with treatment conditions.  

4. Reducing an individual’s long-term risk of recidivism.  

5. Increasing the capability of individuals to successfully address their personal, family and societal 

responsibilities.  

6. Promoting effective communication, planning and use of resources among criminal justice 

partners and other community agencies.  

 

The BHD Coordinator will collect and provide reports to the BHD Advisory Committee (BHDAC), further 

defined in the “Description of the Docket” section, on the following measures: 

1. Demographics of individuals screened and of participants in the BHD. 

2. Number of individuals screened/assessed for eligibility for the BHD. 

3. Number of individuals accepted to the BHD. 

4. Number of individuals screened using the RNR Simulator Tool* that are moderate or high risk of 

recidivism or moderate to high need for MH or substance use treatment.  

5. Type of MH/SUD treatment utilized for BHD participants. 

6. Number of individuals who disengage from MH or substance use treatment. 

7. Number of individuals re-arrested and/or convicted while participating in the BHD. 

8. Number of individuals removed from the BHD for non-compliance. 

9. Number of individuals who received a jail sanction. 

10. Number of individuals who received a non-jail sanction. 

11. Number of individuals who successfully completed the BHD. 

 

*The tool was developed by the George Mason University Center for Advancing Correctional Excellence! 

(ACE!) team. 
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Description of the Docket 
 

The Arlington County BHD seeks to identify SMI/DD individuals arrested for misdemeanor and felony 

offenses that are reduced to misdemeanors in General District Court. The docket offers those who are 

eligible an opportunity to voluntarily participate in a court-supervised diversion program that provides 

intensive treatment and support in lieu of a jail sentence. The goal of the BHD is to improve both mental 

health treatment compliance and service connection as well as criminal justice outcomes.  

 

Administration 
This application is a collaboration between mental health and criminal justice stakeholders within the 

Arlington County Community including: 

• The Honorable R. Frances O’Brien, Chief Judge, Arlington County General District Court 

• Theophani Stamos, Commonwealth’s Attorney for Arlington County and the City of Falls Church 

• Bradley Haywood, Public Defender for Arlington County and the City of Falls Church 

• Deborah Warren, Executive Director, Arlington County Community Services Board 

• Beth Arthur, Sheriff, Arlington County Sheriff’s Office 

• Heather Venner, Community Assistance Bureau Chief, Arlington County Department of Human 

Services 

• Kelly Nieman, Behavioral Health Docket Coordinator, Arlington County Community Services 

Board 

Behavioral Health Docket Advisory Committee 
Once implemented, on-going oversight and administration of the docket will be provided by the 

Behavioral Health Docket Advisory Committee (BHDAC). The Advisory Committee is composed of the 

stakeholders representing the criminal justice and mental health professionals who meet quarterly to 

discuss progress and address concerns regarding the docket. Members of the BHDAC will include:  

• Judges of the General District Court  

• Public Defender for Arlington County and the City of Falls Church 

• BHD Coordinator 

• Forensic Jail Diversion/Treatment on Wheels (TOW) Program Manager (homeless outreach 

program) 

• Community Corrections Director 

• Community Assistance Bureau Chief 

• Sheriff’s Office, or designee 

• Commonwealth’s Attorney for Arlington County and the City of Falls Church 

 

Target Population 
The target population for the docket will include:  

• Defendants 18 or older 
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• Diagnosed with a serious mental illness and/or dually diagnosed 

• On a case by case basis, individuals with a sole diagnosis of an intellectual or developmental 
disability will be considered for inclusion 

• Misdemeanor charges  

• Felony offense reduced to misdemeanor with concurrence from the Commonwealth Attorney  

• Assessed at medium to high risk of recidivism as defined by the RNR Simulator Tool 

• Arlington resident or Arlington Homeless (those who are considered Arlington residents and/or 
on the path to becoming an Arlington resident) 

 

Participant Identification and linkage to service 
Potential participants can be referred by the following:  

• General District Court judges 

• Defense attorney 

• Commonwealth’s Attorney 

• Magistrate  

• Pretrial Officer 

• Jail Mental Health Team staff 

• Law Enforcement 

• Forensic Jail Diversion Team 

• Mental Health Case Manager 

 

A primary goal of the docket is to identify potential participants as early as possible following arrest.  

Individuals can be identified at any stage of the criminal justice process. Upon referral, the court will 

order the BHD Coordinator to facilitate the screening and assessment of the individual’s eligibility to 

participate. Within two weeks of the referral, The BHD Coordinator will file a written report describing 

the individual’s suitability for participation, relevant clinical history such as mental health diagnosis, 

current medications and preliminary treatment plan. Once submitted to the BHD team, members will 

determine appropriateness for the BHD.  

 

Terms of Participation  
The BHD is a post- plea docket, focusing on individuals who have been diagnosed with SMI/DD. 

Participants agree to fully comply with the rules of the docket, the components of the treatment plan, 

required appearances before the therapeutic docket and meetings with the supervising probation 

officer and mental health clinician. The BHD will consist of four phases, which can range from six to 

twelve total months of participation. The phases are briefly outlined as follows:  

 

Phase I: Orientation 
During Phase I, the participant learns about the supervision and requirements of the docket, 

including the roles of the BHD team and initial engagement in the preliminary mental health 

treatment plan.  
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Phase II: Stability 
During Phase II, each new participant interacts intensely with members of the treatment team and 

continues to comply with the requirements of his or her individualized treatment plan.  

Phase III: Maintenance and Community Reintegration 
During Phase III, the participant demonstrates continues stability and progress towards treatment 

goals. 

Phase IV: Transition, Successful Completion and Graduation 
During Phase IV, the participant has demonstrated sufficient personal and clinical improvement 

since entry into the BHD and is prepared for transition and graduation. 

Due to the complex nature associated with the diagnosis and treatment of mental illness, the exact 

length of time in each phase may be different for each participant. When measuring the overall success 

and progress towards completion of the various phases of the docket, the BHD team must be mindful 

that each participant will navigate the phases according to his/her abilities, resources and unique 

circumstances.  

Informed Choice 
Each participant signs an “Agreement to Participate” document, which details the constitutional and 

statutory rights waived by participating in the BHD. The participant signs the agreement with the advice 

and guidance of his/her lawyer prior to entry into the BHD.   

Treatment Supports and Services 
The initial treatment plan will be created by the BHD Coordinator and the BHD mental health clinician at 

the time of the initial referral. The treatment plan will be reviewed and updated as necessary every 

ninety days thereinafter.  The BHD Coordinator, the BHD mental health clinician, BHD case manager, and 

the Community Corrections Unit probation officer, along with any additional professionals already 

providing services, shall collaborate with the participant to address mental health needs as well as 

identified criminogenic needs (i.e. cognitive/behavioral issues, substance abuse, housing, employment, 

etc.). 

These parties will utilize the RNR Simulator Tool (a risk-needs-responsivity screening tool) and/or the 

MOST/OST to determine the risks and needs of each participant and identify additional barriers to the 

participant’s successful completion of the program.  As part of the assessment process, the DLA-20 

(Daily Living Activities functional assessment) is utilized by the BHD mental health clinician to determine 

clinical level of need.  The BHD team shall discuss the individualized treatment plan with each 

participant to include the participant’s goals/views. The treatment plan shall utilize evidenced-based 

practices and resources and all necessary services that are available in the community. The treatment 

plan shall be in writing, reviewed with each participant, signed by the participant and incorporated into 

the files of BHD.  

Confidentiality 
The clerk shall maintain separate files for those individuals who are participating in the BHD and seal 

documents as ordered by the court to ensure the confidentiality of the documents relating to the 

participant. The clerk shall seal the report filed by the BHD Coordinator, any medical/psychological 

reports prepared by the participant’s private provider that were submitted by the defense counsel, any 
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psychological test results or reports regarding mental health diagnosis/medications. The clerk shall make 

available to the public all unsealed documents relating to the case and these documents are always 

available to the BHD. 

The BHD Team members and the participant shall complete all appropriate confidentiality forms to 

ensure information relating to medication/mental health issues remain protected under federal and 

state confidentiality laws. The BHD team members and the participant shall obtain appropriate release 

of information forms to permit the BHD team members to speak with each other and other providers 

regarding the participant’s needs and treatment.  

Docket Team 
The responsibility for administration of the docket will be the responsibility of the BHD Team, which will 

engage and monitor the treatment plan for each participant. The BHD team will meet approximately 

one hour prior to the commencement of the docket. The BHD Team will discuss each participant’s 

treatment plan, specifically discussing areas of compliance and non-compliance and provide 

recommendations or adjustments to the treatment plan as appropriate. The BHD Team members 

include:  

• General District Court Judge 

• BHD Coordinator 

• BHD Mental Health Clinician 

• BHD Case Manager 

• Community Corrections Unit (CCU) probation officer 

• Commonwealth’s Attorney or his/her designee 

• Mitigation Specialist for the Office of the Public Defender or his/her designee 

• Defense Attorney (able to attend at their discretion) 

• Economic Independence Division/Clinical Coordination Program designee 

• Certified Peer Recovery Specialist 

 

Monitoring and Adherence to Docket Requirements 
It shall be the responsibility of the BHD team to ensure that all of the following requirements are 

adhered to by program phase:  

Phase I: 
1. Attend all court appearances weekly. 

2. Meet with the CCU probation officer weekly. 

3. Meet with the BHD mental health clinician weekly. 

4. Comply with all aspects of the treatment plan. 

5. Attend all appointments with all identified treatment providers. 

6. Take all medication as prescribed. 

7. Comply with all drug screens. 

8. Remain drug and alcohol free. 

9. Comply with all identified structured activities (i.e. groups, employment, volunteer work). 

10. Have no new criminal charges/convictions arising after being placed in the BHD. 

11. Begin to develop a plan to pay court costs, if appropriate. 
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Phase II: 
1. Attend all court appearances no less than twice per month. 

2. Meet with the CCU probation officer as scheduled 

3. Meet with the BHD mental health clinician as scheduled. 

4. Attend all appointments with any identified treatment provider. 

5. Comply with all aspects of the treatment plan.  

6. Take medications as prescribed. 

7. Maintain structured activities. 

8. Maintain housing and/or work towards permanent housing. 

9. Remain alcohol and drug free. 

10. Enter payment plan for court costs, if appropriate. 

11. Have no new criminal charges/convictions. 

Phase III 
1. Attend all court appearances every other week and/or once per month. 

2. Meet with the CCU probation officer as scheduled. 

3. Meet with the BHD mental health clinician as scheduled. 

4. Attend all appointments with treatment providers. 

5. Comply with all aspects of the treatment plan. 

6. Take all medications as prescribed. 

7. Demonstrate stability in housing or progress towards securing independent housing. 

8. Remain drug and alcohol free. 

9. Demonstrate consistent payment of court costs. 

10. Attending all structured activities. 

11. Have no new criminal charges/convictions. 

Phase IV 
1. Attend all court appearances monthly. 

2. Meet with the CCU probation officer as scheduled. 

3. Meet with the BHD mental health clinician as scheduled. 

4. Attend all appointments with treatment providers. 

5. Comply with all aspects of the treatment plan. 

6. Take all medications as prescribed. 

7. Demonstrate stability in housing and financial management. 

8. Remain drug and alcohol free. 

9. Payment of court costs in full, if appropriate. 

10. Attend all structured activities. 

11. Have no new criminal charges/convictions. 

12. Preparation and readiness for graduation.  

 

The BHD Coordinator or clinician/case manager will provide Aftercare services to BHD participants for at 

least the first 90 days post-graduation.  All efforts will be made to contact graduates and determine their 

progress and offer assistance or resources in order to maintain stability in the community and avoid re-

arrest.  
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Sustainability 
Sustainability is the responsibility of the BHDAC, working with the BHD team to establish and track 

performance measures and adjust the docket accordingly. 

The program will be funded through in-kind services provided by the Arlington County Community 

Services Board, Arlington County Economic Independence Division/ Clinical Coordination Program 

Designee, Community Corrections, The Office of the Public Defender, Office of the Commonwealth’s 

Attorney, and ACSO.  

BHD FLOW CHART 
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Policy and Procedure Manual 
 

Forward:  
This manual guides the implementation and ongoing operation of the BHD serving the Arlington County 

General District Court. The docket seeks to identify individuals arrested for either a misdemeanor or 

felony offense that is reduced to a misdemeanor who suffer from SMI/DD. The docket offers those 

meeting program eligibility an opportunity to voluntarily participate in a court-supervised diversion 

program that provides intensive treatment and support in lieu of a jail sentence. The goal of the BHD is 

to improve both mental health and criminal justice outcomes.  

Mission Statement:  
The mission of the Arlington County BHD is to apply evidence-based tools to empower and develop the 

potential for successful community reintegration, enhance public safety, and provide a multidisciplinary 

approach in addressing justice-involved seriously mentally ill/dually diagnosed individuals. 

Program Description:  
The BHD is a post- plea docket, focusing on individuals who have been diagnosed with SMI/DD.  

Individuals may be referred to the program by their defense attorney, the Commonwealth’s Attorney, 

Pretrial Officer, Jail Mental Health staff, Forensic Jail Diversion Team, magistrate, law enforcement or 

the judge. Upon referral, the court will order the BHD Coordinator to facilitate the screening and 

assessment process to determine an individual’s eligibility to participate. Within two weeks of the 

referral, the BHD Coordinator will submit a written report to the BHD team, describing the individual’s 

eligibility for participation. If determined to be appropriate, the written report will include relevant 

information such as clinical history, mental health diagnosis, medications prescribed and the initial 

treatment plan which has been created utilizing the RNR Simulator Tool (See Attachment B).  

Each participant will sign an Agreement to Participate (see Attachment A), which details the statutory 

rights waived when participating. The participant signs the document with the guidance of his/her 

lawyer prior to entry into the docket. The BHD Coordinator, mental health clinician and participant 

develop a treatment plan, which includes treatment for mental illness and substance abuse, if 

applicable, and address any high scoring criminogenic needs. Regular court appearances ensure 

compliance with the details of the treatment plan. If, after six to twelve months, the participant 

graduates from the BHD, the court may release the participant from probation and court supervision.  

Once the defendant accepts the conditions imposed by the BHD and signs the Agreement to Participate 

form, the court will place the defendant on probation supervision through the Community Corrections 

Unit. Immediately following the placement of the defendant on the docket, he/she will meet with the 

assigned probation officer and BHD mental health clinician to review probation requirements and the 

treatment plan. The probation officer and the BHD mental health clinician will begin working with the 

participant to carry out the treatment plan.  The treatment plan will be reviewed and updated as 

necessary no less than every ninety days.  

The court requires the participant to comply with all conditions of probation, including special 

conditions of probation which may be imposed due to the participant’s unique circumstances. 
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Participation in mental health treatment, including medication compliance, is essential for compliance. 

The court may require the participant to adhere to any additional programming to address high-scoring 

criminogenic needs such as cognitive behavioral programming, job training, substance abuse treatment, 

etc. Strict compliance is required with all requirements. Sanctions are imposed for non-compliance. 

Docket participants attend review hearings in General District Court at a frequency determined by the 

current phase level so that the judge and the BHD team can monitor progress and adjust supervision 

and/or treatment accordingly.  

Once a participant successfully completes the requirements of the BHD, the case will proceed to 

disposition. That judge will enter a disposition pursuant to the terms of a plea agreement, if there is 

such an agreement. In the absence of a plea agreement, the court may dismiss the charge in the 

appropriate case or otherwise impose a disposition that will close the case and terminate supervision.  A 

graduation ceremony marks the completion of the docket participation.  The BHD clinician or case 

manager will provide ninety days of Aftercare services.  

Behavioral Health Docket Advisory Committee:  
The on-going oversight and administration of the docket will be provided by the BHDAC. The Advisory 

Committee is composed of stakeholders representing the criminal justice and mental health system who 

meet quarterly to discuss progress and address concerns regarding the docket. Members of the BHDAC 

will include:  

• Judges of the General District Court  

• Public Defender for Arlington County and the City of Falls Church 

• BHD Coordinator 

• Forensic Jail Diversion/Treatment on Wheels (TOW) Program Manager (homeless outreach 

program) 

• Community Corrections Director 

• Community Assistance Bureau Chief 

• Sheriff’s Office, or designee 

• Commonwealth’s Attorney for Arlington County and the City of Falls Church 

 

Behavioral Health Docket Treatment Team: 
The responsibility for administration of the docket will be the responsibility of the BHD team, which will 

engage and monitor the treatment plan for each participant that addresses mental health and 

criminogenic needs as well as any other barriers to success. The BHD Team will meet approximately one 

hour prior to the commencement of the docket. The BHD Team will discuss each participant’s treatment 

plan, specifically discussing areas of compliance and non-compliance and provide recommendations or 

adjustments to the treatment plan as appropriate. The BHD Team members include:  

• General District Court Judge 

• BHD Coordinator 

• BHD Mental Health Clinician 

• BHD Case Manager 

• Community Corrections Unit 
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• Commonwealth’s Attorney  

• Mitigation Specialist for the Office of the Public Defender 

• Defense Attorney (able to attend at their discretion) 

• Economic Independence Division/Clinical Coordination Program designee 

• Certified Peer Recovery Specialist 

 

Eligibility to Participate:  

Who is Eligible 

• Defendants 18 or older 

• Diagnosed with a serious mental illness or dually diagnosed 

• On a case by case basis, individuals with a sole diagnosis of an intellectual or developmental 
disability will be considered for inclusion 

• Misdemeanor charges  

• Felony offense reduced to misdemeanor with concurrence from the Commonwealth Attorney  

• Assessed at medium to high risk of recidivism (per RNR Simulator Tool) 

• Arlington resident or Arlington homeless (those who are considered Arlington residents and/or 

on the path to becoming an Arlington resident, i.e. street homeless in Arlington for 90 days) 

 

Who is not Eligible 

• Substance abuse as the sole diagnosis  

• Established residence other than Arlington 

• Currently enrolled in the Arlington County Drug Court or any other jurisdiction’s therapeutic 

docket 

• Defendants with an active capias and/or active warrants from another jurisdiction (*may apply 

for reconsideration once these matters have been resolved) 

• Prior record of violent felony crimes or prior sex offenses on a case by case basis, taking into 

account criminal history, risk assessments, and available clinical and residential options   

Reconsideration of Eligibility 
Reconsideration may be requested in writing by the defense counsel on behalf of a defendant. The 

request should detail the facts supporting the request and the BHD team will review and decide on 

eligibility.  

Referral Sources:  
• General District Court judges 

• Defense attorney 

• Commonwealth’s Attorney 

• Magistrate  

• Pretrial Officer 

• Jail Mental Health Team staff 

• Law Enforcement 

• Forensic Jail Diversion Team 

• Mental Health Case Manager 
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Referral Process: Post-Plea 

Individual represented by counsel:  
Individual enters a plea of guilty or nolo contendere. Counsel orally or on a written motion asks the 

court to screen the individual for eligibility to participate in the BHD once competency has been 

determined. At any time if the competency of the defendant/participant is in question, a competency 

evaluation can be ordered upon motion of defense counsel, the Commonwealth’s Attorney, or the 

client.  

Individual Pro Se: 
Individual enters a plea of guilty or nolo contendere. Upon request made by the Commonwealth’s 

Attorney or BHD mental health clinician, the court will order the defendant to be screened to determine 

eligibility to participate in the BHD. If approved for participation, the judge will ensure that the individual 

is capable of knowingly and voluntarily waiving his/her rights to counsel, and knowingly and voluntarily 

plead guilty or nolo contendere. The judge will engage in an extended colloquy with the defendant to 

ensure the above.   

Whether represented by counsel or pro se, once an individual is approved to be screened for the BHD, 

the court enters an order requesting the necessary screening and assessment to be completed. The 

clerk will alert the BHD coordinator via e-mail of the need to screen/assess the potential participant as 

well as provide all necessary referral paperwork. The court schedules the individual and his/her attorney 

to return to court in two weeks for consideration of the screening report.  

The BHD Coordinator shall file a written report to the BHD team for approval. Once approved by the 

BHD team, the court will review the findings of the individual’s eligibility for participation and if eligible, 

the initial treatment plan. The court shall review the report in the presence of the individual and 

counsel. If the individual is eligible to participate in the BHD and consents to participate then the 

individual and counsel review the Waiver of Constitutional Rights and Agreement to Participate form 

outside the presence of the court. If the individual agrees to all conditions of participation and waives 

his/her constitutional rights as contained in the form, then the court accepts the individual as a BHD 

participant. Additionally, the court orders the participant to report immediately to the Community 

Corrections Unit to meet with the probation officer as well as meet with the BHD mental health 

clinician. The court provides the participant with the referral form and all necessary paperwork to 

complete intake for the Community Corrections Unit. The court will also schedule the participant to 

attend the next scheduled court date for the BHD. The court orders the clerk to seal the report prepared 

by the BHD Coordinator to ensure the information remains confidential, except for the BHD team. 

The BHD Coordinator, Community Corrections Unit Probation Officer and BHD mental health clinician, 

along with any additional professionals already providing mental health services, shall collaborate with 

the participant to implement the initial service plan as well as regularly re-assess mental health and 

criminogenic needs. The BHD Coordinator, Community Corrections Probation Officer and BHD mental 

health clinician shall review the treatment plan no less than every ninety days and address criminogenic 

and mental health treatment needs such as cognitive behavioral issues, substance abuse, housing, 

employment, etc. In creating the treatment plan, the RNR Simulator Tool, a risk-needs-responsivity tool, 
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and the MOST/OST when utilized, will be used to identify mental health treatment needs, address risk 

and identify potential barriers to his/her successful completion of the program. The individualized 

treatment plan will be discussed with each participant and include the participant’s views/goals. The 

treatment plan will address the needs of each participant using evidenced-based practices (i.e. Trauma-

Informed Care, Illness Management Recovery, Moral Reconation Therapy) that utilize all necessary 

resources and services available in the community. The treatment plan shall be in writing, signed by the 

participant and incorporated into the files of the BHD Team.  

BHD Supervision Phases: 
Due to the complex nature associated with the diagnosis and treatment of mental illness, the exact 

length of time in each phase may be different for each participant. When measuring the overall success 

and progress towards completion of the various phases of the docket, the BHD team must be mindful 

that each participant will navigate the phases according to his/her abilities, resources and unique 

circumstances. In most instances, individuals will spend approximately three months in each phase. 

Participants who demonstrate positive behaviors and continued compliance with the BHD will receive 

incentives. These incentives will be determined by the BHD team in order to reinforce positive, pro-

social behaviors. All participants will have the opportunity during their docket hearings to share their 

perspectives as to their progress or challenges in complying with the BHD guidelines. 

Phase I 

Orientation: 

During Phase I, the participant learns about the supervision and requirements of the docket including 

the role of the BHD Team. Each participant reviews the conditions of probation and signs 

acknowledgement of probation conditions. Additionally, the participant learns about the requirements 

for participation in structured activities, begins participation in the treatment plan, meets with the BHD 

mental health clinician, reviews his/her reporting scheduled with the probation officer and begins 

attending BHD court dates.  

Participants must meet the following standards in Phase I:  

1. Attend all court appearances weekly. 

2. Meet with the CCU probation officer weekly. 

3. Meet with the BHD mental health clinician weekly. 

4. Comply with all aspects of the treatment plan. 

5. Attend all appointments with all identified treatment providers. 

6. Take all medication as prescribed. 

7. Comply with all drug screens. 

8. Remain drug and alcohol free. 

9. Comply with all identified structured activities (i.e. groups, employment, volunteer work). 

10. Have no new criminal charges/convictions arising after being placed in the BHD. 

11. Begin to develop a plan to pay court costs, if appropriate. 

 

Participants may move to Phase II when he/she has consistently done the following: 

1. Attended all appointments with the court, CCU probation officer, BHD mental health clinician, 

structured activities and treating psychiatrist. 
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2. Complied with the elements of the treatment plan. 

3. Remained alcohol and drug free. 

4. Had no new criminal charges/convictions. 

 

The BHD mental health clinician and the Probation Officer shall make the recommendation to the BHD 

Team that the participant is ready to advance to the next phase of the program. The court shall make 

the final decision regarding advancement, giving weight to the BHD team’s support.  

Phase II 

Stability: 

During phase II, each new participant interacts intensely with members of the treatment team and 

continues to comply with the requirements of his/her individualized treatment plan. The participant 

continues to attend specialized programming, meets with the probation officer as required, attends all 

structured activities as required, provides urine screens as required, attends scheduled court hearings, 

attends all mental health treatment appointments, remains medication compliant, remains law abiding 

and follows the established treatment plan. The participant must show progress towards treatment 

goals and demonstrate stability in his/her life to move to the next phase.  

The participant must meet the following standards in Phase II: 

 

1. Attend all court appearances no less than twice per month. 

2. Meet with the CCU probation officer and BHD mental health clinician as scheduled. 

3. Attend all appointments with any identified treatment provider. 

4. Comply with all aspects of the treatment plan.  

5. Take medications as prescribed. 

6. Maintain structured activities. 

7. Maintain housing and/or work towards permanent housing. 

8. Remain alcohol and drug free. 

9. Enter payment plan for court costs, if appropriate. 

10. Have no new criminal charges/convictions. 

 

Participants will be promoted to Phase III once they consistently demonstrate a clear pattern of stability in 

the following areas: 

1. Attendance at appointments with the court, probation officer and BHD mental health treatment 

team. 

2. Compliance with treatment plan. 

3. Compliance with mental health treatment, including medication. 

4. Stability in housing/working towards permanent housing. 

5. Remain drug and alcohol free. 

6. Make progress towards obtaining financial stability. 

7. Have no new criminal charges/convictions. 
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The BHD clinician and the CCU probation officer shall make the recommendation to the BHD team that 

the participant is ready to advance to the next phase of the program. The court shall make the final 

decision regarding advancement, giving weight to the BHD Team’s support.  

Phase III 

Maintenance and Community Reintegration: 

During this phase, the participant demonstrates continued stability and progress towards treatment 

goals. The participant attends fewer court dates, attends treatment and probation meetings as 

scheduled, remains medication compliant, attends all structured activities, remains compliant with all 

aspects of his/her treatment plan and remains law abiding. The participant and BHD team should begin 

planning for the participant’s transition from the docket and to prepare for graduation.  

1. Attend all court appearances every other week or once per month. 

2. Meet with the CCU probation officer and BHD mental health clinician as scheduled. 

3. Attend all appointments with treatment providers. 

4. Comply with all aspects of the treatment plan. 

5. Take all medications as prescribed. 

6. Demonstrate stability in housing or progress towards securing independent housing. 

7. Remain drug and alcohol free. 

8. Demonstrate consistent payment of court costs and treatment costs (sliding scale), if applicable. 

9. Attend all structured activities. 

10. Have no new criminal charges/convictions. 

 

Participants will be promoted to Phase IV once they consistently demonstrate a clear pattern of stability in 

the following areas: 

1. Attendance at appointments with the court, probation officer and BHD mental health treatment 

team. 

2. Compliance with treatment plan. 

3. Compliance with mental health treatment, including medication. 

4. Stability in housing. 

5. Remain drug and alcohol free. 

6. No new criminal charges/convictions. 

7. Paying court costs and treatment costs (sliding scale), if applicable. 

 

The BHD clinician and the CCU probation officer shall make the recommendation to the BHD Team that 

the participant is ready to advance to the next phase of the program. The court shall make the final 

decision regarding advancement, giving weight to the BHD team’s support.  

Phase IV 

Transition, Successful Completion and Graduation:  

A participant is eligible to graduate from the BHD upon successful completion of all requirements of the 

treatment plan.  

Once the participant has demonstrated sufficient personal and clinical improvement since entry into the 

program, the BHD Team should prepare the participant for transition and graduation. The BHD Team 
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and participant should review the treatment plan to recognize the participant’s progress and 

accomplishments. The BHD Team and participant should identify potential issues and needs going 

forward. The BHD Team should help the participant create a plan to address his/her needs following 

graduation. The BHD Team should stress the participant’s need to remain connected to services and 

resources in the community following graduation from the docket.  

Generally, participants are deemed successful when they have:  

1. Attended all court appearances. 

2. Met with the probation officer and BHD mental health clinician as scheduled. 

3. Attended all appointments with treatment providers. 

4. Complied with all aspects of the treatment plan. 

5. Taken all medications as prescribed. 

6. Demonstrated stability in housing and financial management. 

7. Remained drug and alcohol free. 

8. Paid court costs in full, if appropriate. 

9. Attended all structured activities.  

10. Had no new criminal charges/convictions. 

 

The BHD clinician and the CCU probation officer shall make the recommendation to the BHD Team that 

the participant is ready to graduate from the program. The court shall make the final decision regarding 

graduation, giving weight to the BHD team’s support.  

Participants successfully completing the BHD will appear at the docket and be recognized as a graduate. 

A graduation ceremony will mark the completion of the program. At graduation, the judge will conduct 

the ceremony and the participant will be recognized for his/her successful completion of the docket 

requirements. Participant’s family members or others important to his/her recovery may attend the 

ceremony. The judge will call the graduate to the bench to recognize the graduate’s successful 

completion of the requirements of the BHD and probation. The judge will present the graduate with a 

Certificate of Completion.  

Following the graduation ceremony, the judge will proceed to final disposition. In a case in which a plea 

agreement was entered at the time of the plea, the court will enter the agreed upon disposition. 

Sanctions for Non-Compliance: 
The court and CCU probation officer explain the consequence of non-compliance to each participant. 

The court and the probation officer will remind the participant that he/she signed the Agreement to 

Participate form (see Attachment A) prior to entering the docket, which identified sanctions that may be 

imposed for noncompliance. The court will strive to encourage all participants to comply with the 

conditions of probation and the BHD prior to imposing sanctions.  

The Court may impose immediate sanctions. In an appropriate case, the court may issue a capias and 

remand the participant to jail as punishment for noncompliant behavior. For less severe violations, the 

BHD team will discuss and attempt to reach a consensus as to the nature or type of sanction based on 

the infraction.  Determination of the appropriate sanction will ultimately be the decision of the judge. 
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Possible sanctions and treatment responses for violating the terms and conditions of Phase I:  
1. Report more frequently to CCU probation officer and/or BHD mental health clinician 

2. Community Service 

3. Thinking report  

4. Increased level of treatment 

5. Period of incarceration  

6. Attend more frequent structured activities 

7. Termination from the docket 

Possible sanctions and treatment responses for violating the terms and conditions of Phase II: 
1. Demotion to Phase I 

2. Increased court appearances 

3. Report more frequently to CCU probation officer and/or BHD mental health clinician 

4. Community Service 

5. Thinking report 

6. Increased level of treatment 

7. Period of incarceration 

8. Attend more frequent structured activities 

9. Termination from the docket 

Possible sanctions and treatment responses for violating the terms and conditions of Phase III: 
1. Demotion to Phase I or Phase II 

2. Increased court appearances 

3. Report more frequently to CCU probation officer and/or BHD mental health clinician 

4. Community Service 

5. Thinking report 

6. Increased level of treatment 

7. Period of incarceration 

8. Attend more frequent structured activities 

9. Termination from the docket 

 

 

Removal from the BHD: 
Generally, participants are deemed to be unsuccessful when he/she has: 

1. Repeatedly failed to remain actively engaged in treatment. 

2. Repeatedly failed to adhere to taking prescribed medications. 

3. Repeatedly failed to remain alcohol and drug free. 

4. Arrests and/or convictions for a felony or misdemeanor offense. 

 

The CCU probation officer and BHD clinician shall make a recommendation regarding unsuccessful 

completion of the program to the BHD team. The BHD team will discuss the basis for the termination 

recommendation and the judge will decide whether termination is warranted. If the decision is that 

termination is warranted, the court will issue a show cause, providing notice to the participant of the 
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grounds for termination. Counsel will be appointed, and a hearing will be held before final disposition is 

entered. 

Confidentiality: 
The clerk shall maintain separate files for those individuals who are participating in the BHD and seal 

documents as ordered by the court to ensure the confidentiality of the documents relating to the 

participant. The clerk shall seal the report filed by the BHD Coordinator, any medical/psychological 

reports prepared by the participant’s private provider that were submitted by the defense counsel, any 

psychological results and mental health diagnosis/medications. The clerk shall make available to the 

public all unsealed documents relating to the case and these documents are always available to the 

BHD. 

The BHD team and the participant shall complete all appropriate confidentiality forms to ensure 

information relating to medication/mental health issues remain protected under federal and state 

confidentiality laws. The BHD team members and the participant shall obtain appropriate release of 

information forms to allow the BHD team to speak with each other and other providers regarding the 

participant’s needs and treatment.  

Evaluation:  
The BHD Coordinator will collect and provide data to both the BHDAC as well as the Office of the 

Executive Secretary. Data will include the following measures and any other required information: 

1. Demographics of individuals screened and of participants in the BHD. 

2. Number of individuals screened/assessed for eligibility for the BHD. 

3. Number of individuals accepted to the BHD. 

4. Number of individuals screened using the RNR Simulator tool who are moderate or high risk of 

recidivism or moderate to high need for MH/SUD treatment.  

5. Type of MH/SUD treatment utilized for BHD participants. 

6. Number of individuals who disengage from MH/SUD treatment. 

7. Number of individuals re-arrested while participating in the BHD. 

8. Number of individuals removed from the BHD for non-compliance. 

9. Number of individuals who received a jail sanction. 

10. Number of individuals who received a non-jail sanction. 

11. Number of individuals who successfully completed the BHD. 

Continuing Education:  
All members of the BHD Team will attend continuing education and training opportunities relating to the 

legal aspects of the BHD and clinical aspects of mental health and substance abuse. All BHD team 

members will keep abreast of new developments in the field.  
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Roles and Responsibilities 
Authority for operation of the BHD rests with the General District Court judge who presides over the 

docket. The docket is provided administrative oversight by the BHDAC.  

Behavioral Health Docket Team:  
• General District Court Judge 

• BHD Coordinator 

• BHD Mental Health Clinician 

• Community Corrections Unit (CCU) 

• Commonwealth’s Attorney  

• Mitigation Specialist for the Office of the Public Defender or his/her designee 

• Defense attorney (able to attend at their discretion) 

• Economic Independence Division/Clinical Coordination Program Designee 

• Certified Peer Recovery Specialist 

 

General District Court Judge:  
Presides over the BHD and oversees the operations of the docket in collaboration with the BHD 

Coordinator.  

Behavioral Health Docket Coordinator:  
Provides general administration and overall coordination of interdisciplinary operations for the BHD 

under the management/direction of the General District Court and in close communication and 

collaboration with the BHD Team. The BHD Coordinator will develop and maintain written policies and 

procedures to guide the operations of the BHD in compliance with any statewide guidelines and 

generally accepted best practices.  The BHD Coordinator provides guidance to involved agencies, and to 

other stakeholders and the public as to eligibility criteria for participation. The BHD Coordinator will also 

facilitate the completion of the application process for prospective participants including gathering of 

application materials and communicating with attorneys, referral sources, and probation officer. The 

BHD Coordinator’s overall role is to ensure the successful implementation of the BHD in Arlington 

County.  

Behavioral Health Docket Mental Health Clinician:  
Is the front-line individual acting as the primary point of contact for BHD participants. Provides 

assessment, case planning and case management service for BHD participants. Additionally, he/she 

facilitates referrals to community services and supports. The BHD mental health clinician utilizes the 

RNR Simulator Tool to identify appropriate level/dosage of treatment and implements the identified 

plan.  
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Community Corrections Probation Officer:  

Is the front-line individual providing oversight and supervision of probation and docket requirements to 

include drug/alcohol testing.  The probation officer completes the MOST/OST risk assessment, whenever 

possible, and that data along with the data developed from the RNR Simulator Tool will be used to 

identify mental health treatment needs. 

The Commonwealth’s Attorney:  
Represents the voice of the community, including victims. Their role is to ensure that justice is achieved, 

and that public safety is considered by the BHD. The Commonwealth’s Attorney shall participate actively 

in the docket team meetings, attend all hearings, has a voice in the eligibility/acceptance decisions of 

the participant, removal or successful completion of the docket, and in the final dispositions of the 

cases. 

Mitigation Specialist:  
Provides support to the docket team regarding mental health, educational, and medical needs of 

participants.  

Defense Attorney: 
Represents the best interests of the participant. The defense attorney can be present when a client’s 

case is being discussed at docket team meetings. They shall be present during hearings where decisions 

about entrance into the docket and removal from the docket occur. The defense attorney plays a crucial 

role in explaining the docket to a client prior to agreeing to participate, including explanation of the 

process, legal rights, ramifications of participation and possible consequences for non-compliance. 

Economic Independence Division/Clinical Coordination Program Designee:  
Assists the docket team with identifying and providing necessary referrals for shelter, independent living 

and community resources in order to provide housing and financial support/stability. 

Certified Peer Recovery Specialist:  
Utilizes his/her own unique experience with mental health and/or a substance use condition to guide 

and support the participants towards recovery.  

Behavioral Health Docket Case Manager:  

Is the front-line individual responsible for case management, e.g. transporting participants, assisting 

with social service applications, assistance with obtaining housing, linkage to primary care, etc. 
 

Organizational Plan:  
The RNR model was developed to assess the needs of individuals who are involved with the criminal justice 
system. It is based on three principles: 

 1) Risk principle: Match the level of service to the individual’s level of risk to re-offend.  

2) Need principle: Assess criminogenic needs and target them in treatment.  

3) Responsivity principle: Maximize the individual’s ability to learn from a rehabilitative intervention 
by providing cognitive behavioral treatment and tailoring the intervention to the learning style, 
motivation, abilities and strengths of the individual. 
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The RNR Simulator Tool will be utilized to assist the BHD Coordinator and BHD mental health clinician to 
identify the risk of recidivism and the dosage level of services. The RNR Simulator Tool is specifically 
mapped to services available in Arlington County. 

 

Referring Parties:  
 

• General District Court judges 

• Defense attorney 

• Commonwealth’s Attorney 

• Magistrate  

• Pretrial Officer 

• Jail Mental Health Team staff 

• Law Enforcement 

• Forensic Jail Diversion Team 

• Mental Health Case Manager 

 

 

 

           BEHAVIORAL HEALTH DOCKET ORGANIZATIONAL CHART 

 

Data Collection: 
The BHD will collect the following statistics: 

1. Demographics of individuals screened and of participants in the BHD. 

2. Number of individuals screened/assessed for eligibility for the BHD. 

3. Number of individuals accepted to the BHD. 

4. Number of individuals screened using the RNR Simulator tool that are moderate or high risk of 

recidivism or moderate to high need for MH/SUD treatment.  

5. Type of MH/SUD treatment utilized for BHD participants. 
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6. Number of individuals who disengage for MH/SUD treatment. 

7. Number of individuals re-arrested while participating in the BHD. 

8. Number of individuals removed from the BHD for non-compliance. 

9. Number of individuals who received a jail sanction. 

10. Number of individuals who received a non-jail sanction. 

11. Number of individuals who successfully completed the BHD. 

 

 

Sustainability: 
Sustainability is the responsibility of the BHDAC, working with the BHD team to establish and track 

performance measures and adjust the docket accordingly. 

The program will be funded through in-kind services provided by the Arlington County Community 

Services Board, Arlington County Economic Independence Division/ Clinical Coordination Program 

Designee, Community Corrections, The Office of the Public Defender, Office of the Commonwealth’s 

Attorney, and the ACSO. 
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Attachment A: Agreement to Participate 
 

Commonwealth vs. ___________________________________________ 

Charges: _____________________                   Court Date: _____________ 

Case No.(s):___________________ 

 

 

1. I understand I have pled guilty or nolo contendere to the misdemeanor charge(s) listed above. I 

further understand that by pleading guilty or nolo contendere to the charge(s), I am submitting 

my sentencing to the court.  

2. I understand the court may a) defer imposing a sentence in my case or b) may sentence me to jail 

and suspend all of the jail sentence conditioned upon my entry into and my successful 

completion of the Behavioral Health Docket. 

3. I understand that my progress and treatment will be discussed in my absence prior to court 

hearings. 

4. I agree to the following conditions as a prerequisite to my acceptance into the Behavioral Health 

Docket: 

a. I agree to attend all review hearings scheduled by the court in which my progress and 

adjustment to supervision shall be reported by my treatment team to the court. 

b. I agree to be bound by all conditions of probation imposed by the court in my case 

c. I agree to pay all probation supervision fees. 

d. I agree to fully participate in mental health treatment and/or substance abuse treatment as 

directed by my treatment team. 

e. I agree to comply with all medication requirements as directed by my treatment team. 

f. I agree to refrain from the use of alcohol and all drugs not approved by the BHD team while 

on probation. 

g. I agree and consent to provide my treatment team with a urine sample or complete a 

breathalyzer test as requested by my treatment team. 

h. I agree to cooperate with my treatment team and their recommendations. 

i. I agree to be of general good behavior and not to engage in criminal activity while on 

probation. 

5. I understand that I may be removed from the BHD for any reason deemed sufficient by the 

presiding judge. The court may issue a capias for my arrest or revoke my bond. I understand that 

I will receive written notice of the alleged violation(s) and be entitled to a hearing on those 

issues. I understand that I will be entitled to be represented by counsel at that hearing. At my 

request, if I am unable to afford counsel, I understand that the court shall appoint counsel to 

represent me. If I am terminated from the program, I understand that the court may impose a 

sentence up to the maximum permitted by law. 

6. I understand, for violations of BHD rules not calling for or resulting in termination, the court may 

impose sanctions for my non-compliance and order any of the following sanctions: 
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a. Issue a capias and remand me to jail to await a further hearing. 

b. Perform community service hours. 

c. Attend additional structured activities and/or treatment meetings with my substance abuse 

and/or mental health treatment team. 

d. Attend community meetings such as AA, NA or other self-help groups. 

e. Attend more frequent court reviews. 

f. Provide more frequent breathalyzer samples or urine screens. 

g. Attend more frequent meetings with my probation officer. 

h. Other measures the court deems appropriate to punish or sanction my non-compliance  

7. I agree to a probation period of not less than twelve months; however, upon meeting all the 

goals set by my treatment team and upon recommendation of the BHD team, the court may 

release me from probation prior to the expiration of twelve months. 

8. I understand that a possible incentive of participation in this Behavioral Health Docket is the 

potential for my charges to be dismissed. 

9.  I understand that specified and non-identified data elements relating to my progress and 

participation in the BHD may be shared with relevant Arlington County stakeholders as well as 

the Office of the Executive Secretary as an oversight agency. 

 

I have discussed the contents of this Agreement to Participate with my attorney and understand its 

contents. I fully understand and accept the conditions set forth above. I further agree to be bound by 

this document and ask the judge to refer me to the Behavioral Health Docket as an alternative 

disposition to be imposed in my case.  

 

__________________                                                         __________________________________ 

Date                                                                                        Participant 

 

I certify that I have discussed the contents of this document with my client as it relates to possible 

sentencing alternatives and specifically my client’s participation in the Behavioral Health Docket.  

 

________________                                                             ____________________________________ 

Date                                                                                        Counsel for the Participant 
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The defendant and counsel appeared before me on this date, acknowledged the contents of this 

document. The defendant has knowingly, freely and voluntarily executed this Agreement to Participate.  

 

________________                                                               ____________________________________ 

Date                                                                                           Judge 
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Attachment B: BHD Initial Treatment Plan 
 

 

1) I agree to reside where authorized by the Arlington Community Services Board (ACSB).  

I further agree to provide any change of residence address to the treatment team. 

 

  

 

 Address       

 

Phone       

 

 

2)  I will receive approximately $      per month in       benefit funds or earn a salary.  I agree 

to apply for entitlements and health insurance for which I may be eligible in the community. 

 

3) I agree that I will participate in structured daytime activities for the duration of my time on 

the Behavioral Health Docket, i.e., employment, community service, school, 

clubhouse/psychosocial rehabilitation, AA, NA, other special groups, etc.    

 

My   initial plan is the following: 

 

Type of daytime activity/ies:        

Frequency of daytime activity/ies:        

 

4)  I agree to meet with my case manager for monitoring compliance with docket 

requirements.   

 

Name and phone number of case manager:       
 

Frequency of case management office visit contacts:       

 

 Frequency of case management home visits contacts:       

 

5) In case of an afterhours or weekend emergency I can reach someone at the CSB at this 

number:       

 

6)   I agree to work with my BHD mental health clinician who will periodically assess my 

progress in the program.  I understand that this may be conducted as part of case 

management visits, individual therapy appointments or a separate meeting as directed by 

the BHD.  The BHD clinician is       and will be responsible for evaluating my mental health 

status and conducting risk assessments as needed.   

   
7)  When applicable, I agree to participate in individual therapy with treatment staff of the 

ACSB. The initial schedule for my individual therapy is: 
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 Duration of Therapy:       
 

 Frequency of Individual Sessions:       

 

 Location of Therapy Sessions:       

 

8) I agree to take psychotropic medication as recommended by my treating psychiatrist.  I 

agree to meet with my treating psychiatrist (or psychiatrist's designee) at the ACSB for the 

purposes of monitoring my psychotropic medications and to have my prescriptions 

renewed and refilled.  I will participate in psychiatric treatment for the duration of 

probation unless otherwise specified by the treating psychiatrist. 

 

 Psychotropic medications:       

 Location of meetings with psychiatrist:        

 Frequency of meetings with psychiatrist:        

 

9) I agree to submit to periodic blood or urine analysis as directed by treatment staff of the 

ACSB for the purposes of monitoring psychotropic medication compliance and tolerance. 

 

10) I agree to receive recommended medical treatment. My current medical conditions and 

providers are listed below: 

 

My current medical condition(s) is:       

  

 Name and office location of medical provider(s):       

  

11)     I agree to be evaluated for substance abuse treatment at the ACSB and to follow the treatment 

recommendations made because of this evaluation. 

 

 Location of Substance Abuse Evaluation:       

 

 Date and Time of Evaluation:        

 

12) I agree to submit to random and/or periodic breathalyzer, blood or urine analysis as directed 

by treatment staff of the ACSB for purposes of monitoring alcohol consumption, illicit 

drug use and/or other prohibited substances.  Drug/alcohol screens will be given for the 

duration of participation in the docket or as otherwise indicated. If there is a concern raised 

regarding substance use, I agree to a full drug panel screening.  I further agree to pay any 

lab fees associated with this screening based on my sliding fee agreement.  Detection of 

any illicit substances, detection of alcohol use, or refusal to participate in these screenings 

shall constitute noncompliance with BHD requirements.  The screening schedule is as 

follows: 

 

Frequency of SA screening:        

 

Duration of SA screening:         
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13) If applicable, I agree to be assessed by a vocational rehabilitation counselor and to follow 

the recommendations made from this assessment.  The vocational assessment may be 

provided by treatment staff of ACSB or can be conducted by another agency designated by 

the ACSB. 
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Attachment C: Memorandum of Agreement 
 

This Memorandum of Agreement (MOA) covers the provision of treatment services within the Arlington 

County Behavioral Health Docket.  

This agreement is entered into between Arlington Community Services Board (ACSB), Arlington County 

General District Court; Office of the Commonwealth’s Attorney for Arlington County and the City of Falls 

Church; Arlington County Community Corrections Unit; Arlington County Department of Human Services, 

Economic Independence Division; Arlington County Sheriff’s Office, and Office of the Public Defender for 

Arlington County and the City of Falls Church and is effective on the date of full execution.  

Description of Services 

Pursuant to this MOA, ACCSB will provide one full time employee (FTE) as the Behavioral Health Docket 

Coordinator, who will complete all clinical assessments of individuals being referred to the docket and 

oversight of all docket processes.  ACSB will also provide one FTE as clinical staff to assist and implement 

clinical services for those within the docket. These FTEs will attend all team meetings as well as docket 

meetings that relate to the Behavioral Health Docket Program.  

The Community Corrections Unit, Economic Independence Division, Office of the Public Defender and 

Office of the Commonwealth Attorney will provide representation to supervise and/or support individuals 

within the Behavioral Health Docket Program.  

The signatories agree to adhere to all program policies and procedures as defined in the Arlington County 

Behavioral Health Docket Policies and Procedure Manual, which defines the target population and 

definitions, roles and responsibilities, phases of the program, confidentiality and stakeholder 

responsibilities. This document is part of the Arlington Behavioral Health Docket Application. 

Term 

This MOA will automatically renew annually but may be terminated by any party within thirty-days’ 

written notice to the other parties.   

Dispute Resolution  

The Parties will meet as needed to discuss matters related to this MOA. Should the Parties be unable to 

resolve any disagreement concerning this MOA, the issue will be brought to the County Manager or his 

designee for final resolution.  

Non-Appropriation  

Any and all services provided pursuant to this MOA are subject to the Arlington County Board 

appropriating any necessary funds for such purposes. 

General Provisions 

1. This written MOA constitutes the entire agreement among the Parties concerning the provision 

of treatment services within the Arlington County Behavioral Healthcare Docket.  
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2. This MOA may be modified only by written amendment signed by all parties.  

 

In witness thereof, the Parties have caused this agreement to be executed by its respective 

representatives.  

 

 

_________________________________  ________________________________  
The Honorable R. Frances O’Brien     Date 
Chief Judge        
General District Court for Arlington County  
 
 
 
________________________________    ________________________________ 
Theophani Stamos, Commonwealth’s     Date 
Attorney  
Office of the Commonwealth’s Attorney 
Arlington County and the City of Falls Church 
 

______________________________   _________________________________ 
Bradley Haywood, Chief Public Defender    Date 
Office of the Public Defender      
Arlington County and the City of Falls Church  

 
________________________________   ________________________________ 
Deborah Warren, Executive Director     Date 
Arlington County Community Services Board 
 
 
_________________________________  ________________________________ 
Heather Venner, Community Assistance     Date 
Bureau Chief 
Arlington County Department of Human Services 
  
_________________________________  ________________________________ 
Beth Arthur         Date 
Sheriff, Arlington County 
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Attachment D: Non-Disclosure Agreement 
 

Arlington County Behavioral Health Docket 

 

Due to the sensitivity and confidentiality of the data provided by ______________________ to the 

Behavioral Health Docket Treatment Team, use and disclosure guidelines must be established.  

 

By Signing this Non-Disclosure Agreement, each member of the BHD Treatment Team agrees to the 

following:  

• To receive and use this data for the sole intended purpose of the Arlington County BHD. 

• To not disclose any information contained within the data to anyone outside of the BHD team 

without written permission of the BHD team. 

 

____________________________                                                          ________________________ 

Signature                                                                                                       Date 
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Attachment E: Example of RNR Simulator Tool 
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Attachment F: Daily Living Activities Functional Assessment 
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Attachment G: Behavioral Healthcare Division Admission Criteria 
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