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SUMMARY (Formerly Position in Brief) 

Support for comprehensive behavioral health care that includes both mental illness and substance use 
disorder.  

• Access for all people to affordable, quality in- and out-patient behavioral health care, including 
needed medications and supportive services.  

• Coordination of comprehensive and integrated care among Health and Human Services (specifically
Behavioral Health) and other state departments such as Medical Assistance Services (Medicaid), 
Public Safety( re-entry planning, identification of behavioral health needs in jails/prisons, patient’s 
rights, substance abuse, and drug/mental health courts), Housing (Transitional and Permanent Sup-
portive Housing), and Education (health education from early childhood through adult).  These 
agencies must provide this care along with a focus on community based services such as Communi-
ty Service Boards (CSBs).  

• Realignment of the funding equation so that a higher proportion of funds to CSBs rather than state 
institutions. This will result in more cost-effective care that is more responsive to client’s needs. 

• Adequate funds and other incentives to ensure sufficient trained staff at all levels of service. 

• Continued efforts to decrease the stigmatization of behavioral health problems and care.

THE LEAGUE’S HISTORY

At its 2017 convention, the LWV-Virginia approved a study to update to its existing mental health posi-
tion, adopted in 1987 and 1989, that would also integrate the current language of the LWVUS Behav-
ioral Health Position adopted at the 2016 LWVUS Convention. “Behavioral health” is today’s national-
ly recognized terminology. It includes both mental illness and substance use disorder. 

THE LEAGUE’S POSITION 

The League of Women Voters of Virginia believes that the goals of the state's behavioral health care 
system should provide: 

A. ACCESS, DIAGNOSIS, AND INTEGRATION OF CARE

• Access for all Virginians with behavioral health issues (including opioid abuse) to early, affordable 
and timely community-based in-patient and out-patient care and diagnosis including: 

• Case management, counseling, care-coordination services and medication management

• Behavioral health care for Virginians that is integrated with, and achieves parity with, physical 
health care 

• Community-based and family-focused behavioral health screening, diagnosis and treatment for chil-
dren and adolescents in Virginia

• Community Service Boards (CSBs) that reduce wait time for services by adopting “same day ac-
cess/assessment” statewide, sharing best practices and hiring more licensed behavioral health 
providers 
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• An alternative transportation model to reduce demands on law enforcement for transporting patients
to hospitals 

• Expansion of tele-mental health infrastructure, especially for rural counties

• Vocational services to promote self-sufficiency and a positive self-image

B. DIVERSION FROM THE CRIMINAL JUSTICE SYSTEM

The League acknowledges that there is an intersection between of behavioral health and the criminal 
justice systems.  Accordingly, we urge implementation of the following:

• Behavioral health screening of jail inmates 

• Specialty behavioral health and drug courts and dockets in all judicial districts in an effort to de-
criminalize addiction related arrests

• Therapeutic drop-off centers

• Expansion of Crisis Intervention Teams (CIT) programs 

• Decriminalizing the reporting of overdoses or drug abuse so friends and family do not fear retribu-
tion 

• Civil commitment procedures that provide the client with legal counsel and  treatment

• Training about the nature and treatment of mental illness and related issues for justice system per-
sonnel involved in civil commitment in Virginia

• Excluding from the death penalty those who suffer from serious mental illness at the time of their 
crime

C. HOUSING

The League recognizes the need for affordable and permanent supportive community-based housing 
and residential services.  These services would enable Virginians with a wide-range of behavioral health
needs to live as independently as possible in their home communities.  Some required initiatives are:

• Enhanced funds for the Virginia Housing Trust Fund

◦ Private/public partnerships to obtain housing for the mentally ill

• Consider a waiver for Medicaid to pay for counseling for housing options

◦ Establish tax credits or other financial incentives for landlords and developers who build afford-
able housing, and local government policies that increase affordable housing stock 

◦ Provide training in independent living skills

◦ Offer case management which will coordinate needs for food, clothing, and medical care for 
those in housing to include homeless shelters

D.  BEHAVIORAL HEALTH WORKFORCE DEVELOPMENT

The League urges the Commonwealth to adopt the following practices to correct, high turnover, insuffi-
cient staffing, and inadequate training:

• Sufficient qualified and well trained staff in public and private settings, at all levels, from certified 
peer specialists to psychiatrists

◦ Promotion of full use of internet technology for communications and secure information sharing 
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◦ Enhancement of pay scales for providers in state institutions to compensate for dealing with chal-
lenging patients

E.  OPIOID ABUSE

The League recognizes that the resolution of the opioid crisis requires cooperation among community 
stakeholders such as CSBs, law enforcement (see Section B -Diversion from Criminal Justice), and 
non-profit organizations.  We urge educational programs that de-stigmatize addiction. The league sup-
ports:

• Treatment and Recovery

• Reducing overdose deaths by increasing access for first-responders and laypersons to medications 
that counteract opioids

• Expanding the use of research-based, medication-assisted treatments (MAT) as part of a recovery 
program to counteract addiction

• Reducing the supply of both prescription and illicit opioids

• Prevention and Education

• Encouraging non-pharmacological research and improved training for medical professionals in pain
management

• Promoting of proper storage and disposal of prescription drugs

• Monitoring the prescription and distribution of opioids 

• Establishing effective health education programs in schools and community organizations to edu-
cate students, parents and community leaders on the dangers of opioid abuse and how to recognize 
the signs of addiction

• Health education from early childhood throughout life that integrates all aspects of social, emotion-
al and physical health and wellness

F. FINANCING

LWV-VA supports the continuing partnership between federal, state, and local governments in financing
behavioral health programs and services as follows:  

• Use Medicaid as an important component of funding along with money from the state’s general 
funds and from local communities  

• Undertake a gradual fiscal realignment of the current behavioral health system so that a higher per-
centage of funds will be allocated to CSBs. (STEP-VA)

• Provide full funding to enable all 40 CSBs to provide “same day access” and primary care screen-
ing

• Allocate funds for schools (K-12 and college) and public health departments to work with CSBs in 
coordinating diagnosis and treatment 

• Provide additional resources for first-responders to better respond to an emergency situation that in-
volves opioids

• Align DMAS and DBHDS so that services will be managed using standardized managed care prac-
tices and data reporting tools. 
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