
 
 

One of the primary responsibilities of the Community Policy and Management Team (CPMT) is to coordinate 

long range, community-wide planning to develop resources and services needed by children and families in 

their community (§2.2-5206).  

In 2006, the Virginia General Assembly amended the Code of Virginia to further specify this requirement. This 

amendment included language that requires CPMTs to annually report to the Office of Children’s Services 

(OCS) on gaps and barriers in services needed to keep children in their local community (§2.2-5211.1.2). 

CPMTs will satisfy this requirement by completing this survey. 

 

Thank you! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Q1) What is your locality? _____________________ 

 

Q2) What is the name of the contact person for your locality? _____________________ 

 

Q3) What is the contact person’s title? _____________________ 

 

Q4) What is the contact person’s telephone number including area code? _____________________ 

 

Q5) What is the contact person’s email address? _____________________ 

 

Q6) We are interested in learning more about the most critical service gaps that are impacting your 

community’s ability to serve children in their home, school and/or community. From the following 

list, please identify three (3) to five (5) services which are most important to further develop in 

your community. Consider services that do not exist in your community, as well as those that 

exist but do not adequately meet your locality’s needs due to constraints such as insufficient 

capacity, poor quality, or prohibitive costs. 

Residential Services 

□ Short-term Diagnostic 

□ Group Home 

□ Residential Treatment 

 

Crisis Services 

□ Crisis Intervention/Stabilization 

□ Acute Psychiatric Hospitalization 

 

Family Support Services 

□ Family Partnership Facilitation 

□ Respite 

□ Intensive Care Coordination (ICC) 

□ Family Support Partner 

□ Child Mentoring Parent Coaching 

 

 

Community-Based Behavioral 
Health Services 

□ Assessment 

□ Group Therapy 

□ Family Therapy 

□ Intensive In-Home 

□ Therapeutic Day Treatment 

□ Case Management 

□ Medication Management 

□ Applied Behavior Analysis 

□ Trauma Focused/Informed Services 

 

Educational Services 

□ Private Day School 

□ Residential School 

□ School-based Mental Health Services 

 

Evidence-based Behavioral Health 
Services 

□ Multi-systemic Therapy 

□ Functional Family Therapy 

□ Parent Child Interaction Therapy 

□ Cognitive Behavioral Therapy  

□ Motivational Interviewing 

 
Foster Care Services 

□ Family Foster Care Homes 

□ Therapeutic Foster Care Homes 

□ Independent Living Services 

 

Other Services 

□ Other: _____________________ 

□ Other: _____________________ 

□ Other: _____________________ 

 

 

 

 

 

 

 

 



 
 

Q7) Please identify any specific populations and age groups where there are gaps in the services that 
your locality has identified in Q6.  

 
First Identified Service Gap: _______________________________  
 
Are there any specific populations where there are gaps in these services in your locality? (Please 

choose all that apply) 

□ Autism 

□ Intellectual Disability/Developmental Disability 

□ Potentially Disrupting or Disrupted Foster Care Placements 

□ Potentially Disrupting or Disrupted Adoptions 

□ Sex Offending/Sexually Reactive Behaviors 

□ Youth with Multiple Mental Health Diagnoses 

□ Youth Involved with the Juvenile Justice System 

□ Substance Abuse 

□ No, there are not any specific populations 

□ Other: _______________________________________ 

 

Are there any specific age groups where there are gaps in these services? (Please choose all that 

apply) 

□ Pre-School Age (0-5) 

□ Elementary School Age (6-10) 

□ Middle School Age (11-13) 

□ High School Age (14-18) 

□ Transition Age (19-21) 

□ No, there are not any specific age groups 

 

Second Identified Service Gap: _______________________________  
 
Are there any specific populations where there are gaps in these services in your locality? (Please 

choose all that apply) 

□ Autism 

□ Intellectual Disability/Developmental Disability 

□ Potentially Disrupting or Disrupted Foster Care Placements 

□ Potentially Disrupting or Disrupted Adoptions 

□ Sex Offending/Sexually Reactive Behaviors 

□ Youth with Multiple Mental Health Diagnoses 

□ Youth Involved with the Juvenile Justice System 

□ Substance Abuse 

□ No, there are not any specific populations 

□ Other: _______________________________________ 

 

 

 

 

 

 



 
 

Are there any specific age groups where there are gaps in these services? (Please choose all that 

apply) 

□ Pre-School Age (0-5) 

□ Elementary School Age (6-10) 

□ Middle School Age (11-13) 

□ High School Age (14-18) 

□ Transition Age (19-21) 

□ No, there are not any specific age groups 

 

Third Identified Service Gap: _______________________________  
 
Are there any specific populations where there are gaps in these services in your locality? (Please 
choose all that apply) 

□ Autism 

□ Intellectual Disability/Developmental Disability 

□ Potentially Disrupting or Disrupted Foster Care Placements 

□ Potentially Disrupting or Disrupted Adoptions 

□ Sex Offending/Sexually Reactive Behaviors 

□ Youth with Multiple Mental Health Diagnoses 

□ Youth Involved with the Juvenile Justice System 

□ Substance Abuse 

□ No, there are not any specific populations 

□ Other: _______________________________________ 

 

Are there any specific age groups where there are gaps in these services? (Please choose all that 

apply) 

□ Pre-School Age (0-5) 

□ Elementary School Age (6-10) 

□ Middle School Age (11-13) 

□ High School Age (14-18) 

□ Transition Age (19-21) 

□ No, there are not any specific age groups 

 

Fourth Identified Service Gap (if needed): _______________________________  
 
Are there any specific populations where there are gaps in these services in your locality? (Please 
choose all that apply) 

□ Autism 

□ Intellectual Disability/Developmental Disability 

□ Potentially Disrupting or Disrupted Foster Care Placements 

□ Potentially Disrupting or Disrupted Adoptions 

□ Sex Offending/Sexually Reactive Behaviors 

□ Youth with Multiple Mental Health Diagnoses 

□ Youth Involved with the Juvenile Justice System 

□ Substance Abuse 

□ No, there are not any specific populations 

□ Other: _______________________________________ 

 



 
 

Are there any specific age groups where there are gaps in these services? (Please choose all that 

apply) 

□ Pre-School Age (0-5) 

□ Elementary School Age (6-10) 

□ Middle School Age (11-13) 

□ High School Age (14-18) 

□ Transition Age (19-21) 

□ No, there are not any specific age groups 

 

Fifth Identified Service Gap (if needed): _______________________________  
 
Are there any specific populations where there are gaps in these services in your locality? (Please 
choose all that apply) 

□ Autism 

□ Intellectual Disability/Developmental Disability 

□ Potentially Disrupting or Disrupted Foster Care Placements 

□ Potentially Disrupting or Disrupted Adoptions 

□ Sex Offending/Sexually Reactive Behaviors 

□ Youth with Multiple Mental Health Diagnoses 

□ Youth Involved with the Juvenile Justice System 

□ Substance Abuse 

□ No, there are not any specific populations 

□ Other: _______________________________________ 

 

Are there any specific age groups where there are gaps in these services? (Please choose all that 

apply) 

□ Pre-School Age (0-5) 

□ Elementary School Age (6-10) 

□ Middle School Age (11-13) 

□ High School Age (14-18) 

□ Transition Age (19-21) 

□ No, there are not any specific age groups 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Q8) On a 5-point scale, with 1 being  'Not At All' and 5 being 'A Great Deal', please indicate the level 

of impact the following barriers have had on your community's ability to develop the services the 

you have identified. Also, please add specific comments under each barrier, as needed. Barriers 

related to COVID-19 (i.e. lack of Internet service, lack of in-person meetings, etc.) can be 

described in the comments and/or the “Other barrier’ response category.  

 1 2 3 4 5 

Need for greater collaboration and consensus      

Comments:______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 1 2 3 4 5 

Lack of funding      

Comments:______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 1 2 3 4 5 

Lack of transportation      

Comments:______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 1 2 3 4 5 

Provider availability      

Comments:______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 1 2 3 4 5 

Need more information and data      

Comments:______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 1 2 3 4 5 

Other barrier (please list):______________________      

Comments:______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 1 2 3 4 5 

Other barrier (please list):______________________      

Comments:______________________________________________________________________________ 

______________________________________________________________________________ 



 

______________________________________________________________________________ 

 

Q9) Has your locality initiated actions over the past year to address the perceived services barriers?  

 

□ Yes  

□ No 

 

If yes, then please describe below: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 


