
  

 

 

Directorôs Letter to You 

 

Seasonôs Greetings! 

I want to thank all the stakeholders for their support, referrals and         

encouragement to enhance the services and goals set by Portsmouth      

Department of Behavioral Healthcare Services (PDBHS).  PDBHS has a 

committed and diverse staff that is here to improve the quality of life of 

our consumers.  This year, we have been faced with several challenges, 

Intellectual Disabilities/Development Disabilities Redesign, Addiction and 

Recovery Treatment Services (ARTS), Commonwealth Coordinated Care 

Plus (CCC+), increase in opiate overdose and suicide, Eastern State     

Hospital, and increase in emergency services assessments and more.     

Despite the challenges, we have faced this year, we have always continued 

to strive for excellence, and celebrate our numerous accomplishments.   

Goals for the New Year 

¶ Continue to increase awareness regarding opiate epidemic, and suicide 

and mental health 

¶ Explore housing options for individuals with disabilities 

¶ Implement of Tele psychiatry 

¶ Continue to work with Local and Regional hospitals and jails 

¶ Explore same-day access as a best practice with MTM Services 

¶ To continue working with Regional CSBs to provide consistent      

standards of services to our consumers 

¶ Prepare for CARF Accreditation in 2019 

¶ Continue to commit to best practices and training staff for certification 

and license 

 

Thank you for supporting and working together towards building          

collaboration, striving for excellence, and utilizing best practices. 

 

Elaine Breathwaite, Director 

Portsmouth Department of Behavioral Healthcare Services 
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1811 King Street 

Portsmouth VA 23704 
 

Hours of Operation 

Monday - Wednesday  6:30 a.m. - 7 p.m. 

Thursday - Friday 6:30 a.m. - 5 p.m. 

 Saturday - Sunday 6:30 a.m.  - 9 a.m.  
 

Contact Information 

Phone:      757-393-5357                   

 

Copes, Desire 

Developmental Disabilities 

 

Hope-Compton, Lauren 

Peer Support Specialist 

WHO WE ARE  
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In the City of Portsmouth, our homeless         

population is constantly growing.  It is important 

for our agency to provide assistance and support 

to those in need.  We are continuing to provide 

our consumers with clean clothes and hygiene  

products in their time of need. 

Announcements 

 

Creation of a Warm Line access for Peer Recovery Specialist (PRS) for 

people to connect before a crisis occurs. 
 

Peer Recovery Specialists will be available for support during traditional 

(8:30 a.m. - 5 p.m. Monday- Friday) and non-traditional hours                            

(5 - 10 p.m. evenings and weekends). The days will vary.  PDBHS will 

work collaboratively with Emergency Services Clinicians and medical staff 

at Maryview Emergency Department in order to meet and speak with      

individuals in need of community resources for treatment related to         

substance use disorders. se individuals in crisis.   
 

Anyone needing support may call to speak with a trained peer who has lived experiences and are able to support 

their peers who are struggling with substance use disorders.  They are to share experience and knowledge in order to 

discover ways to help the individual to learn new behaviors in obtaining sobriety.  This may help people to decrease 

the need for frequent doctorôs visits, Emergency Department treatment, involvement with Law Enforcement       

Officers, and reduce inpatient care.  PRS will provide follow up phone calls for additional support.  The goal is to 

link, support, and educate.  The warm line in each city will have one centralized phone number and one back-up 

number.  The WARMLINE phone numbers for PDBHS 381-5289 or 381-5263. 

PDBHS Advisory Board Members 
 

 

 

The Supportive Habilitation and Occupational Program (SHOP) 
  

The SHOP Day Services division of Developmental Disabilities Services has been busy maintaining and enhancing 

services according to regulatory agency standards and Home and Community Based Services (HBCS) Settings Final 

Rule.  The SHOP completed a Department of Medical Assistance and Services (DMAS) mandated Self-Assessment 

of our program to gage the SHOPôs level of compliance and readiness.  The SHOP was one of the CSBôs that      

completed the Self-Assessment on schedule which averted discontinuation of reimbursements for services by     

Medicaid.   
 

The importance of HCBS is to ensure services rendered are person-centered based on individuals needs and          

preferences, fosters dignity and respect, offers choice regarding services and supports, community integrated and  

access to the greater community, equitable access to services in the community as do citizens in the general          

population.  In doing so, the individuals the SHOP serves have participated in various community inclusion          

activities.  A few of the places visited by the SHOP include libraries, museums, restaurants, volunteer opportunities, 

farms, stores and theaters. 

Paul Bell, Chair 

Dr. Marie Shepherd, Vice 

Chair 

Dorescia Paige, Secretary   

Denise Key 

Katrina Drew 

Pastor Milton Blount 

Margaret Mills 
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Portsmouth 

department of 

behavioral 

healtcare 

services  

Prevention Services were developed in the late 

1990s after Virginia, along with 45 other states, 

sued the four major tobacco companies found in 

the United States at the time for false advertising.  

The money received as a result of that lawsuit was 

used to create the Virginia Tobacco Settlement 

Fund (VTSF).  Prevention Services were then              

implemented in all of the 40 State CSBs with   

funding from the VTSF.   Today, Prevention      

Services not only focuses on anti-tobacco           

education, but covers all aspects of anti-substance 

abuse.   

Traditionally, Prevention Services have been in the public and private schools delivering evidence based    

anti-substance abuse programs such as Too Good for Drugs and Violence and Life Skills to elementary and 

middle school students.  Although Prevention Services staff will continue to deliver these programs, the     

requirements for all Prevention Services in the state are being modified.   

These changes stem from a switch in funding sources. The VTSF is out of funds, so Prevention Services in 

the 46 states involved in the tobacco lawsuit are now being funded by the Substance Abuse Mental Health 

Services Administration (SAMHSA).    

Recently, Congress voted to put SAMHSA under the Center for Disease Control (CDC).  Because of this,      

Prevention Services will now be utilizing environmental strategies, which are part of the CDCôs public health 

model.  An example of a past environmental strategy is smoke free restaurants.  Prevention  Services have 

been recently assigned to conduct the research for another environmental strategy.  The research involves the       

mapping of all tobacco retailers in the city and recording where the tobacco advertisements are located in the 

stores.  The Virginia Department of Behavioral Health and Developmental Services goal is to influence         

lawmakers to expand the distance between tobacco retailers and places that children are commonly found.   

Another goal of the Virginia Department of Behavioral Health and Developmental Services is suicide            

prevention.  As part of Region 5 (all of Hampton Roads, Eastern Shore, Middle Peninsula, and Colonial 

CSBs), Prevention Services departments work  together to conduct trainings and conferences on suicide    

prevention.    

Prevention is also often asked to be a vendor at health fairs across the city, 

many at churches and schools.  In addition, at Portsmouth Behavioral 

Healthcare Services, Prevention Services staff help to  create ñThe 

Voiceò, front lobby displays, and the monthly cultural calendar.   

Featured Program: Prevention and Family Services 

We Can, We Will, We Must, 

Continue on our Journey of 

Excellence! 



4 

 

 

Consumer Stories 

BETTER  THEN EVER 

I was lost in a life of addiction.  I was an alcohol 

and a heroin drug abuser for 43 years of my life.  I 

lived a life of deceitfulness, and self-destruction.  

My life experiences have given me an education 

that cannot be learned in a book.  I lost the trust of 

my family and my children.  I was sick and had no 

self-respect for 43 years.  Each day I woke up, 

looking for the next person that I could use to    

support my habit.  At my lowest point I was   

homeless with no one to turn to.   I walked into  

Behavioral Healthcare Services and sought the  

services of this agency.   I was given an              

opportunity that I will be forever grateful.  I was 

given shelter at the Reflection House.  In this     

program I was given education regarding my     

addiction and my sickness.   I did not realize that I 

had other co-occurring disorders. The services that 

I received in the weekly WIOP Group sessions and 

the Reflection House daily therapeutic group      

session provided me with the tools to change my 

life, and my way of thinking.  The program 

showed me that I was worth the fight.  During the 

times when I didnôt believe in myself I was      

constantly guided and supported. December 5th of 

2017 is my anniversary day. I am currently living 

in my own home.  I am proud to say I have been 

drug free for 1 year and 9 days.  I am proof that 

this program works, if you allow it to work for 

you.  Letting go of what I thought I needed, and 

allowing this program to show me what I needed 

has changed my life.                                                

Thank You,  

Behavioral Healthcare Services 

 

ñNever Stop Servingò 

M.M. - Recovery House  

MY SECOND CHANCE 

I am a recovering addict.  It seems Iôve lived a life of second 

chances.  I have been shot, stabbed, and left for dead.  Yet I 

live.  I was admitted to Eastern State Hospital three times.  I 

live with three disabilities.  Last year I was given an            

opportunity to move into the Reflection House.  I thought I 

was smarter than the staff and used while living in the        

program.  Yet I was given a second chance.  With 4 months of 

being drug free I thought that I was strong enough to hang out 

with my old friend and deal with the stresses of life.  I left on 

my pass and chose not return to the Reflection House.  I then 

tried to lie and deceive myself and the administration.   I was 

given a consequence for my actions.  This agency could have       

discharged me from the program and forgotten all about me.  I 

was allowed to come back in the program after 30 days.  Even 

though I was discharged, I was still kept under a watchful eye.  

My therapist and staff continued to encourage me until I was 

readmitted back into the program.  Today I realize that I am 

still sick and but I am not my  illness.  I can be free from a life 

of drugs and addiction.  I am grateful to know that Behavioral 

Healthcare Services staff cares enough for to me to give me a 

second chance.  I plan to achieve my goal this time.   

I want to thank Behavioral Healthcare Services for another 

second chance.    

S.K. - Recover House 
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          ñRestore My Soulò 

My soul is aching 

My heart is breaking 

Iôm out of control 

But don't be mistaken. 

I know right from wrong  

But my insides are torn;  

I need to start over and be reborn. 

Iôve been felling this way for so 

long. 

Itôs time to stop being weak and 

become strong. 

 

Consumer Creative Corner 

Our consumers are talented beyond measure. We 

encourage creativity and are happy to share a few 

of our consumersô creations. 

          ñStop Signò 

Itôs so dark outside but, 

The sun is shining thereôs 

No clouds with silver linings; 

All it is, is my soul whining 

And my mind constantly denying 

I need help; 

I can feel it coming but, 

For some reason I keep on running 

There is a stop sign 

Straight ahead; 

I hope I get there before Iôm dead 

C.F. 

C.F. 

Opportunity House 

Breast Cancer Awareness ñBra-ha-haò  
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Support and Safety Plan: Suicide Prevention 
 

QUICK GUIDE 
 

Portsmouth Department of Behavioral Healthcare Services 

 

WHAT IS A SAFETY PLAN? 
 

A Safety Plan is a prioritized written list of coping strategies and sources of support individuals can use who have 

been deemed to be at high risk for    suicide.  Individuals can use these strategies before or during a suicidal crisis. 

The plan is brief, is in the individualôs own words, and is easy to read.  

 
 

WHO SHOULD HAVE A SAFETY PLAN?  
 

Any person who has a suicidal crisis should have a comprehensive suicide risk assessment.  Therapist and Case   

Managers should collaborate with the individual on developing a safety plan.  
 

A person in acute risk for suicidal behavior most often will show warning signs: 
 

¶ Threatening to hurt or kill him or herself, or talking of wanting to hurt or kill him/herself; and or, 

¶ Looking for ways to kill him/herself by seeking access to firearms, available pills, or other means; 

¶ Talking or writing about death, dying or suicide, when these actions are out of the ordinary. 

 

These might be remembered as expressed or communicated IDEATION.  If observed, seek help as soon as possible 

by contacting a mental health professional or calling 1-800-273-TALK (8255) for a referral. 

 
 

HOW SHOULD A SAFETY PLAN BE DONE?  
 

Safety Planning is a clinical process.  Listening to, empathizing with, and engaging the individual in the process can 

promote the  development of the Safety Plan and the likelihood of its use.  

 
 

Expanded Warning Signs 
 

¶ Increased SUBSTANCE (alcohol or drug) use 

¶ No reason for living; no sense of PURPOSE in life 

¶ ANXIETY, agitation, unable to sleep or sleeping all of the time 

¶ Feeling TRAPPED, like there's no way out 

¶ HOPELESSNESS 

¶ WITHDRAWING from friends, family and society 

¶ Rage, uncontrolled ANGER, seeking revenge 

¶ Acting RECKLESS or engaging in risky activities, seemingly without thinking 

¶ Dramatic MOOD changes 
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Support and Safety Plan: Suicide Prevention 
 

QUICK GUIDE 
 

Portsmouth Department of Behavioral Healthcare Services 

 

MAKING THE HOME SAFE  
 

¶ Ask individuals which means they would  consider using during a suicidal crisis.  

¶ Ask "Do you own a firearm, such as a gun or rifle?ò and ñWhat other means do you have access to and may 

use to attempt to kill yourself?ò  

¶ Collaboratively identify ways to secure or limit access to lethal means: Ask ñHow can we go about              

developing a plan to limit your access to these means?ò 

¶ Restricting the individualôs access to a highly lethal method, such as a firearm, should be done by a             

designated, responsible person,  usually a family member or close friend, or the police.  

 

WHAT ARE THE STEPS AFTER THE PLAN IS DEVELOPED?  

¶ Assess the likelihood that the overall safety plan will be used  

¶ Discuss where the individual will keep the safety plan and how it will be located during a crisis.  

¶ Evaluate if the format is appropriate for the individualsô capacity and circumstances.  

¶ Review the plan periodically when individualôs circumstances or needs change.  

Department of Veteran Affairs - VA Safety Plan Treatment Manual to Reduce Suicide Risk and associated video    

training materials are located at the following link:  www.mentalhealth.va.gov/docs/va_safety_planning_manual.pdf 
 

IS PATH WARM? A Suicide Assessment Mnemonic for Counselors 

Gerald A. Juhnke, Ed.D., Paul F. Granello, Ph.D., and Maritza Lebr·n-Striker, M.A. 

WHEN A SAFETY PLAN IS NEEDED 

SIGNS TO LOOK FOR 

IS PATH WARM? 

I  Ideation 

S Substance Use 

 

P  Purposelessness  

A  Anxiety 

T  Trapped 

H  Hopelessness 

 

W Withdrawal 

A  Anger 

R  Recklessness 

M  Mood Changes  

SUGGESTED INTERVENTION 

1)If a client has a plan and a means to accomplish the plan 

call Emergency Services 

2)If they do not have a plan, develop a Safety Plan with 

their identified   triggers and alternative to take when     

approached with triggers  

3)Have Peer Support staff call and check on the individual 

4)Provide them with a Warm Line number 

5)Make sure Family is aware and have them commit to 

checking on the Individual 

6)Try to get individual to Stay With Family if possible 
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Accomplishments 

 

Upcoming Events 

 

       

1/16/2018 and 1/17/2018 - VACSB 2018 Legislative Conference  

1/17/2018 - REVIVE Training 10a.m. - 12p.m. 

1/26/2018 - Mental Health First Aid Training 8a.m. - 5p.m. 

2/14/2018 - REVIVE Training 10a.m. - 12p.m. 

2/23/2018 - Mental Health First Aid Training 8a.m. - 5p.m. 

3/23/2018 - BHS All Staff Meeting 3p.m. - 5p.m. 

3/30/2018 - Mental Health First Aid Training 8a.m. - 5p.m. 

Accomplishments and Upcoming Events 

 

§ Revised BHS Strategic Plan  

§ PDBHS provides an warm line through our Peer Support services 

§ In continuing to provide excellent customer services, we have created welcoming tote bags for new consumers 
that are  greeted by our peer support specialist and reduced our waiting list from over 150 consumers to 10 - 14 
consumers 

§ Staff participated in the Morning of Hope Walk for suicide prevention at Mount Trashmore. 

§ PDBHS Clinical Manager coordinated a Crisis Intervention Training (CIT) and 22 Portsmouth law and court  
officers were trained. 

§ National Alliance on Mental Illness (NAMI) is a statewide support advocacy organization for families with   
family members or friends with mental illness.  The first support group at PDBHS was held on October 4, 2017. 

§ Opportunity House held their Annual Breast Cancer Awareness Luncheon on October 18, 2017. 

§ PDBHS staff attended an Applied Suicide Intervention Skills Training (ASIST).  This is a national best practice 
evidence based training for staff to increase their skills when dealing with a consumer that may be homicidal or 
suicidal.  There were 57 staff trained in ASIST this year. 

§ We have trained 4 staff as Mental Health First Aid trainers which will allow us to train staff in other departments 
and residents throughout Portsmouth. 

§ Opportunity House passed out 40 food baskets to consumers for Thanksgiving 

§ Our HIV/AIDS Coordinator worked with other AIDS Prevention agencies in the City to promote HIV/AIDS 
awareness for Worldôs AIDS Day.  PDBHS conducted test and consultation. 

§ Worked with Hampton Roads Regional Jail (HRRJ) to provide groups, assessment and direct pass down upon 
release. 
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Spirit of Norfolk Lunch Cruise with Consumers 

Morning of Hope Walk 

Suicide Prevention and Awareness 

PDBHS Memories 

 

Community Engagement - Opportunity House 

Breast Cancer Awareness ñBra-ha-haò  


