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Introduction 

 

Good afternoon Chairperson Nadeau and members of the Committee.  My name 

is Tami Weerasingha-Cote.  I am a Senior Policy Attorney at Children’s Law Center1 

and a resident of the District.  I am testifying today on behalf of Children’s Law Center, 

which fights so every DC child can grow up with a loving family, good health and a 

quality education.  With nearly 100 staff and hundreds of pro bono lawyers, Children’s 

Law Center reaches 1 out of every 9 children in DC’s poorest neighborhoods – more 

than 5,000 children and families each year.   

I appreciate this opportunity to testify regarding the performance of the Child 

and Family Services Agency (CFSA) over this past year.  For the past twenty-five years, 

Children’s Law Center attorneys have served as guardians-ad-litem for children in the 

care and custody of CFSA.2  At any given time, we represent approximately half the 

children involved with CFSA – several hundred children in foster care and protective 

supervision each year.3  We are heavily invested in CFSA’s success because, in our 

view, CFSA succeeding means our clients will have the best opportunities to overcome 

the traumas they have experienced and achieve positive outcomes in health, education, 

and family stability.  We therefore provide this testimony with the goal of not only 

supporting the Council in its oversight function, but also with the intent of supporting 

CFSA in accomplishing its mission “to improve the safety, permanence, and well-being 
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of abused and neglected children in the District of Columbia and to strengthen their 

families.”4 

At the outset, we must commend CFSA for its active engagement with us over 

the past year.  Members of CFSA’s leadership team, as well as key personnel involved 

in placement and operations, met with us on a regular basis to answer our questions, 

share critical information, and engage in joint problem-solving for systemic issues.  

CFSA also facilitated meetings between our team and key placement agencies – 

including Children’s Choice and the National Center for Children and Families.  CFSA 

included us in their Policy Work Group, inviting us to review and provide input on 

draft agency policies and procedures.  Finally, CFSA encouraged our case-handling 

attorneys to take case-specific problems up CFSA’s chain-of-command more frequently 

and were responsive to us in those instances.  We appreciate CFSA’s engagement with 

us this past year and hope to build on our partnership moving forward. 

When we consider CFSA’s performance over the past year, it is our view that 

CFSA has the right long-term vision in terms of focusing on prevention and working 

hard to support families where they are through alternatives to removal such as 

diversion and providing in-home services.  We share this vision with CFSA, and we 

applaud CFSA for its work towards these goals.  We also recognize, however, that there 

are problems with the way CFSA is implementing this vision that raise concerns about 

children’s safety.  Specifically, insufficient follow-up protocols for children who are 
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diverted, lack of comprehensive data collection and reporting around diversion, and 

lack of available details regarding child fatality and critical incident reviews create risks 

that we are leaving children who require more intensive interventions in dangerous 

situations. 

Further, we believe CFSA needs to apply the long-term strategic thinking it uses 

for prevention work to the way the agency approaches meeting the needs of kids who 

are removed and in CFSA’s care.  Too many children currently in foster care are 

struggling to have their needs met.  These struggles are reflected in continuing high 

levels of placement instability, behavioral health challenges, poor education outcomes, 

and insufficient preparation for independent living.  Failing to meet the needs of foster 

children in these basic and foundational areas often means failing to provide them with 

a path to a happy, healthy, and stable future. 

Although meeting the needs of foster children is one of CFSA’s core 

responsibilities, it is not something we can expect CFSA to do entirely on its own.  In 

the words of Director Donald, CFSA is DC’s child welfare agency – not its child welfare 

system.5  To meet the needs of DC’s most vulnerable children and families, CFSA needs 

the support of its sister agencies – including the Office of the Superintendent of 

Education (OSSE), District of Columbia Public Schools (DCPS), the Department of 

Youth Rehabilitation Services, the DC Housing Authority, the Department of 
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Behavioral Health (DBH), the Department of Health Care Finance (DHCF), and the 

Metropolitan Police Department.   

CFSA also needs the support and investment of this Committee and the DC 

Council to accomplish its mission.  In addition to ensuring CFSA has adequate 

resources to fulfill its mission, the Council can support interagency coordination by 

holding all relevant city agencies accountable for meeting the needs of child welfare-

involved families.  To these ends, funding and supporting the implementation of the 

recently passed Ombudsperson for Children Establishment Act of 2020 will enable the 

Council to be more fully responsive to CFSA’s needs and actively facilitate interagency 

cooperation to support CFSA’s core mission.6    

My testimony today will first discuss the strengths and weaknesses of several 

key components of CFSA’s prevention work and efforts to minimize removals.  My 

testimony will then address CFSA’s services for foster children in four areas: placement, 

behavioral health, education, and preparation for independent living.  For each of these 

service areas, my testimony will note successful efforts by CFSA over the past year, 

discuss implementation challenges, and identify where new strategies or longer-term 

thinking may be required.  

CFSA Takes the Right Approach by Emphasizing Prevention and Alternatives to 

Removal, But Must Include Guardrails to Protect Children’s Safety 

In recent years, CFSA has successfully brought down the number of children 

coming into foster care through a combination of heavily investing in prevention work 
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and supporting alternatives to children entering care – including diversion and 

providing in-home services.7  CFSA’s investments in prevention over the past year 

include opening the Families First DC Success Centers and implementing a first-in-the-

nation statewide prevention plan pursuant to the federal Family First Prevention 

Services Act (FFPSA).  CFSA recently announced plans to expand its prevention work 

and “reimagine” DC’s child welfare system through participation in the “Thriving 

Families, Safer Children” program.8   

We applaud CFSA for its focus on prevention and efforts to avoid removals.  We 

share CFSA’s long-term vision for an approach to child welfare that prioritizes keeping 

families together by supporting them where they are and strengthens communities so 

they can support children and families without government intrusion.9  Without 

adequate safety guardrails, however, emphasizing preventing and minimizing 

removals may leave some children in dangerous situations.  For this reason, we urge 

CFSA to establish additional check-in protocols for children who are diverted because 

of substantiated allegations of child abuse or neglect, and to comprehensively collect 

and report data related to safety outcomes for these children.  We also ask CFSA to 

provide more detailed information regarding child fatality and critical incident reviews. 

CFSA Is Making Long-Term Investments in Prevention: Implementation of Family First 

Prevention Services Act; DC Success Centers; and Thriving Families, Safer Children 

As we noted in our oversight testimony last year, CFSA was the first child 

welfare agency in the country to develop an approved prevention plan pursuant to the 
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federal Family First Prevention Services Act (FFPSA).10  Over the past year, CFSA has 

worked with its sister agencies to move forward with implementing this prevention 

plan, with the stated goals of increasing protective factors for families, reducing child 

abuse and neglect, and reducing foster care entry and re-entry.11  CFSA and its partners 

are in the process of assessing DC’s current array of evidence-based family 

strengthening and parent education programs that qualify for federal funding under 

FFPSA.12  Using comprehensive and detailed data analytics, CFSA is identifying barriers 

to participation in these programs, determining whether additional capacity is needed, 

and seeking ways to make programming more efficient.  CFSA intends to expand 

available programming based on a needs assessment and gap analysis that is currently 

underway.  We hope to see CFSA make full use of federal funds available through 

FFPSA and continue to build out prevention programming across the city in the years 

ahead.   

CFSA also opened ten Family Success Centers this past year as part of the 

Families First DC initiative.13  Families First DC is a neighborhood-based, 

neighborhood-driven approach aimed at reducing disparities and creating stronger, 

more resilient families through meaningful access to District services.14  CFSA provided 

grant funding to community-based organizations to open Family Success Centers in ten 

specific communities in Wards 7 and 8, which were identified based on a review of 

social determinants of health data, violence prevention, substantiated reports of child 
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abuse and neglect, and Office on Neighborhood Safety and Engagement data.15  Family 

Success Centers are intended to both: (1) support better integration and delivery of 

existing services to their community, and (2) develop new initiatives to deliver 

previously unavailable services that meet the specific needs of their community.  

Services are supposed to be focused on residents residing in the target areas, with an 

emphasis on families not yet involved with the child welfare system.  Since opening in 

October 2020, the Family Success Centers have reached nearly 2,800 families, and more 

than 350 families have engaged in ongoing services through the Family Success 

Centers.16  Although we have not yet seen significant use of the Family Success Centers 

by the families we work with at CLC, we hope to see the Family Success Centers 

playing a greater role in supporting our families this year. 

Finally, just last month, CFSA announced its participation in a new prevention 

initiative launched by the U.S. Children’s Bureau and several national foundations: 

Thriving Families, Safer Children (TFSC).17  The goal of TFSC is to reshape child welfare 

with a focus on prevention and equity and to reduce disparities in outcomes for 

children and their families. 18  Ultimately, TFSC seeks to transform the child welfare 

system into a child well-being system.19  CFSA is part of the second cohort of 

jurisdictions selected to participate in TFSC, which will focus on policy and systemic 

reforms.20  Although we don’t yet know what specific reforms CFSA plans to implement 

as part of TFSC, CFSA’s participation in this initiative reflects a continued focus on 
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prevention, which we fully support.  We look forward to learning more about CFSA’s 

specific plans pursuant to this initiative soon. 

CFSA is Committed to Keeping Families Together: In-Home Services and Diversion 

 CFSA’s focus on keeping families together whenever possible is demonstrated by 

its use of In-Home Services and diversion as alternatives to removal.  CFSA’s policy is 

to open an In-Home Services case any time an investigation results in a substantiated 

finding of abuse or neglect and the family is identified as high or intensive risk, but the 

agency determines that the child(ren) can be maintained safely in their home with the 

support of In-Home Services.21 The level of services provided to the family is 

determined by CFSA’s assessment of safety and risk, and the services are intended to 

ensure child safety and promote family well-being.22  Services are provided until all 

safety issues have been resolved and the case can be closed, or until safety concerns rise 

to the level requiring removal and the opening of an out-of-home (foster care) case.23  

 In situations where CFSA has determined that a child cannot remain safely in 

their home, CFSA can work with the child’s parent(s) to develop a plan for the child to 

be safely cared for by a relative or another identified caregiver – a practice known as 

“diversion” or “kinship diversion.”24  The decision whether an investigation can be 

“diverted” is made by the investigative social worker.25  Although the investigative 

social worker should identify and offer supports and services to the family based on 
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their specific needs, diversion results in case closure and requires no further CFSA 

involvement.26   

CFSA offers several programs to provide financial and other supports to 

caregivers who take in children who would otherwise likely enter foster care – 

including: 

• The Grandparent Caregivers Program, which provides a monthly subsidy to 

low-income residents who are raising their grandchildren, great-

grandchildren, great nieces, or great nephews;27 

• The Close Relative Caregiver Pilot Program, which provides a monthly 

subsidy to low-income residents who are raising their siblings, nieces, 

nephews, and cousins;28 and 

• The Kinship Navigator Program, which offers a helpline connecting 

caregivers with services and supports, hosts enrichment events for families, 

and provides flexible funds for one-time or short-term supports.29 

Although these programs offer vital supports to family caregivers, they are not 

sufficiently funded to meet the needs of all eligible families.  In FY2020, 64 eligible 

families were waitlisted for the Grandparent Caregivers Program due to the program 

running out of funds, and in FY2021 to date, there are 53 families currently on the 

waiting list.30  We urge the Council to ensure these programs are fully funded to meet 

the needs of families keeping children out of foster care. 
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We commend CFSA for its commitment to keeping families together and support 

its efforts to avoid removal where possible.  Children fare better in the care of family 

members than in foster care – they tend to have more stability and are more likely to 

maintain connections with their siblings, culture, and community.31  CFSA’s efforts in 

this area have been effective – the number children of children entering foster care 

shrank from 405 children in FY2016,32 to 360 children in FY2018,33 to 217 children in 

FY2020.34  The total number of children in foster care has also steadily decreased over 

the past ten years – from a high of 2,092 children in FY201035 to 693 children by the end 

of FY2020.36 

CFSA Needs to Incorporate Child Safety Guardrails into its Long-Term Vision for Prevention 

and Reduction of Removals 

  

Although we appreciate CFSA’s focus on prevention and alternatives to removal 

and support the agency’s goal to reduce the foster care population as much as possible, 

we are concerned that additional efforts are needed to ensure children’s safety is being 

adequately protected. 

CFSA must track the safety of children whose investigations are closed due to 

diversion and ensure that diversion caregivers have the adequate supports they need to 

make the caregiving situation work in the long run.  CFSA does not currently track how 

long children whose investigations are diverted remain with the designated caregiver 

or whether those children are returned to their parents by the designated caregiver.  
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CFSA also does not keep track of whether the designated caregiver or the parent is able 

to access the services CFSA refers them to, whether they are able to follow the safety 

plan developed as a prerequisite for diversion, or whether additional services and 

supports are required once the caregiver and the child adjust to the new living 

situation.37   

CFSA published an administrative issuance detailing its diversion policies and 

procedures for the first time in July 2020.38  Although this policy provides for tracking 

the number of children diverted and collecting some data around the circumstances of 

their case being diverted, the policy does not provide for any follow-up by CFSA with 

the child and their caregiver after the investigation is diverted.  CFSA has explained to 

us that in practice, CFSA conducts a review of diversion data every six months, during 

which the agency examines whether there have been additional hotline reports for 

children whose cases were diverted pursuant to the diversion policy.  While we are 

pleased that CFSA has this practice in place, and we encourage CFSA to include this 

practice in their written policy, we believe additional data collection and follow-up is 

needed in diversion cases.   

CFSA should conduct follow-up and track outcomes for diversions similar to 

what the agency does for cases that are referred to Collaboratives or to the In-Home 

Services program.  For these cases, CFSA tracks whether families are engaged in 

services; have additional substantiated reports while receiving services or within six 
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months of case closure; and whether there are instances of repeat maltreatment, court 

involvement, or removal.39  In its oversight responses, CFSA notes that tracking this 

information helps the agency “better understand contributing factors that may lead to 

another occurrence of maltreatment and ways to prevent maltreatment from 

reoccurring.”40  This reasoning applies to diversion cases as well and makes clear why 

CFSA must track outcomes for these children, too. 

To be clear, we are not recommending follow-up for the purposes of burdening 

diversion caregivers with unnecessary government intrusions.  Rather, CFSA should 

follow-up with children who have been diverted to ensure their caregiver has sufficient 

supports for the situation to be sustainable in the long run.  Further, CFSA’s diversion 

policy should include an explicit requirement to explain the benefits and drawbacks of 

choosing to be a foster parent caregiver instead of a diversion caregiver to all potential 

diversion caregivers.  Although diversion helps to keep children out of foster care, in 

some cases, caregivers may need the full support of the foster care system to provide 

adequate care for these children.  In response to our raising this concern, CFSA 

committed to expanding the diversion policy checklist of services offered to potential 

diversion caregivers to include explaining the benefits and drawbacks of becoming a 

licensed foster parent.    

CFSA should also provide a greater level of detail regarding the analyses 

undertaken in CFSA’s internal child fatality reviews.  The goal of CFSA’s internal child 
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fatality review process is to reduce the number of preventable child deaths by 

understanding “the reasons behind the deaths of children who have intersected with 

the child welfare system.”41  Each year, CFSA publishes an annual report that includes 

aggregated data and practice recommendations based on CFSA’s internal child fatality 

reviews over the past year.42  Although this report provides high-level information 

regarding the nature of fatalities for CFSA-involved children, the report does not 

provide enough detail to determine whether and why the system failed these children.   

For example, the most recent report notes that a little over half of the decedent 

families had CFSA involvement within 12 months of the fatality, and of those, 

approximately 70 percent had a Child Protective Services investigation within 12 

months of the child fatality.43  The report does not explain how many of those cases 

resulted in an abuse death vs. a non-abuse death, nor does it detail whether CFSA’s 

policies for handling those cases were followed properly or if there were problems 

related to how CFSA delivered its services to these families.   

Further insight into CFSA’s interactions with these families would be helpful to 

determining whether our system, as designed, has gaps that need to be addressed; 

whether the system design is fine and we just need better implementation of existing 

policies and procedures; or whether these deaths were simply not preventable, even 

with perfect system design and implementation.  In response to our raising these 
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concerns, CFSA expressed a willingness to explore ways to make CFSA's internal 

analysis of child fatalities more available – without compromising confidentiality. 

As CFSA expands its focus on prevention and works to keep more children in 

their homes and communities with minimal intrusion by the government, the agency 

must develop guardrails in the form of policies, procedures, and data tracking and 

reporting that are explicitly designed to ensure children’s safety is being adequately 

protected.  We share and support CFSA’s view that keeping children in their homes and 

communities is what is best for most children, but we urge CFSA to develop 

mechanisms for making sure we do not overlook the small number of children who 

may require a more intense level of involvement and intervention by CFSA.  

CFSA Needs to Apply a Similar Long-Term Strategic Approach to Providing Better 

Services and Outcomes for Children in Foster Care 

Just as CFSA is a thought leader among child welfare agencies when it comes to 

prevention, we would like to see the agency apply the same long-term strategic 

thinking it uses for prevention work to the way it approaches meeting the needs of 

children who have been removed and are currently in CFSA’s care and custody.  Based 

on the experiences of our foster care clients, we believe the services and outcomes CFSA 

currently provides for children reflect a lack of long-term vision and big-picture 

perspective regarding our foster children’s futures. 

DC has a higher responsibility to children in foster care than simply keeping 

them alive until they turn twenty-one years old.  We are responsible for ensuring these 
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children have the opportunity to achieve physical and mental health, succeed in school, 

live independently as adults, and build stable families of their own.  To do this, CFSA – 

along with its sister agencies and the Council – must make long-term investments in 

both the effective implementation of the potentially successful models and programs 

CFSA has already put into place and the development of new strategies focused on 

addressing long-term issues and gaps in key service areas (placement, behavioral 

health, education, and preparation for independent living).  The recently passed 

Ombudsperson for Children will be an effective tool to help CFSA, its sister agencies, 

and the Council identify and deliver on these investments. 

Placement: CFSA Increased Options in Placement Array This Year, But Critical Gaps Remain  

CFSA has taken several important steps towards improving its placement array 

over the past year.  Recognizing the need for specialized therapeutic placements for 

children with high behavioral health needs, in December 2019, CFSA contracted with 

Children’s Choice, a Maryland-based provider, to provide therapeutic placements for 

children with diagnosed behavioral health needs who are at risk of placement 

instability.44  Children’s Choice provides foster parents with specialized training and 

additional resources to support placement stability, including an in-house mental health 

services support team, in-house transportation services, and crisis intervention services 

available over the phone.   
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As part of the settlement agreement in LaShawn v. Bowser, CFSA also made 

commitments to develop a specialized psychiatric residential treatment facility (PRTF) 

for children and youth in foster care; establish a ten percent built-in surplus of foster 

care beds to facilitate better matching of children to appropriate homes; and dedicate a 

full-time staff person to building an appropriate placement array that will meet 

children’s needs and reduce placement instability.45 

Finally, as part of CFSA’s response to the pandemic, CFSA contracted with Sasha 

Bruce to set up and staff a Community Respite Center designed to quarantine children 

in care who have been exposed to the coronavirus.  Although the number of children 

who have used this facility to date remains quite low, we appreciate CFSA’s proactive 

pandemic response in setting up the Community Respite Center.46 

Despite these efforts by CFSA to address the placement crisis, however, the 

placement array is still not sufficient to meet the needs of DC’s foster children.  In 

FY2020, 22 children stayed overnight at CFSA’s offices while waiting for a licensed 

placement.47  Eight of CLC’s clients have spent the night at CFSA’s headquarters over 

the past year or so – with several of these clients spending multiple nights at the agency.  

In FY2020, 134 of the 693 children in CFSA’s care (approximately 20 percent) 

experienced three or more placement changes.48  This data point was nearly identical in 

FY2019, with approximately 22 percent of the children in CFSA’s care experiencing 

three or more placement changes.49  In FY2020, 50 children stayed at the Sasha Bruce 
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homeless shelter – with the majority of these children staying at the shelter for more 

than a week and three children staying at the shelter for more than a month.50  Again, 

these data points are essentially the same as in FY2019.51  In its most recent report, 

CFSA’s court monitor noted that placement instability continues to be an issue for 

CFSA, particularly for children recently entering care, reflecting CFSA’s continuing 

struggle to build an adequate placement array.52 

These numbers, however, only tell part of the story.  Placement stability data 

from CFSA and the court monitor only capture official placement changes – it does not 

capture other types of placement instability, including abscondence, acute 

hospitalizations, or respite.53  These numbers also do not include instances where foster 

children are sent for extended home visits or are kept in hospitals or residential 

treatment facilities past their discharge dates because of CFSA’s inability to find an 

appropriate placement for them.  We reviewed over 400 CLC cases from the past year 

or so and found instances of “unofficial” placement instability in nearly a quarter of 

them – including over 50 children who absconded from their placement (18 of these 

children absconded three or more times), 14 children placed in respite care because no 

other placement was available, 10 children sent for extended home visits because no 

other placement was available, and nine children kept at a residential facility past their 

discharge date due to a lack of placement options.54   
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CFSA’s continued struggle to provide stable placements for foster children 

reflects, in part, problems with effective implementation of strategies and programs 

CFSA has already put in place.  Although CFSA contracted with Children’s Choice with 

the intent to increase the availability of therapeutic placements for children with high 

behavioral health needs, our experiences with Children’s Choice placements have been 

mixed.  Some of the homes our clients have been placed in have not been able to meet 

their behavioral health needs – and some have been simply inappropriate from the 

start.  Further, Children’s Choice has experienced high staff turnover and inadequate 

staffing in our cases – leading to problems with communication, coordination, and 

effective implementation of therapeutic supports and services.  While we appreciate 

that Children’s Choice and CFSA are working to address these issues, which are due, in 

part, to pandemic conditions, the impact on our clients is still problematic.  More 

broadly, high levels of placement disruption and instability reflect continued problems 

with matching children with appropriate placements, poor communication with and 

preparation of resource families, and inadequate services to support placement.   

 CFSA’s goals with respect to placement are the rights ones – to expand the 

placement array to include more therapeutic placements and to provide for better 

matching.  Better implementation of current programs is required for them to be 

effective and truly resolve our placement crisis.  More comprehensive data tracking that 

includes other forms of placement instability – including abscondence, use of respite 
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care, and extended home and hospital stays – would help CFSA identify and better 

understand the gaps in its current placement array.  CFSA must also continue to 

develop new strategies to address the placement crisis.  Rather than viewing foster care 

placement as an emergency service, we need thoughtful long-term strategic investments 

that support successful and stable placements for all foster children. 

Behavioral Health: CFSA Recognizes the Need for Behavioral Health Supports, But Is Unable to 

Fully Meet These Needs Without Better Support from the Department of Behavioral Health 

 

Adequate behavioral health supports are critical to placement stability – children 

with unmet behavioral health needs are the most likely to experience placement 

disruption.  CFSA recognizes the importance of behavioral health services and has 

worked to provide access to these services for foster children and their families 

(resource and birth) over the past year.  As noted above, CFSA contracted with 

Children’s Choice in order to have placement options with built-in behavioral health 

supports.  Pursuant to the LaShawn settlement agreement, CFSA established an in-house 

behavioral health team that includes four therapists, a clinical supervisor, and a 

psychiatric nurse practitioner.55  CFSA also contracts with MBI to provide therapeutic 

services for foster children.56   

CFSA also recently launched the REACH Support Line (RSL), which is a 

telephone-based intervention that provides after-hours support to resource parents and 

youth experiencing behavioral, emotional, or family dynamic challenges.57  RSL staff are 
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trained to help in an engaging, collaborative, and advocacy-based manner.58  Crisis 

intervention services can be an effective way to support placement stability and help 

families address behavioral health challenges at home. 

Despite CFSA’s efforts, however, the behavioral health needs of DC’s foster 

children are not being met.  High rates of placement disruption and instability reflect 

high levels of unmet behavioral health needs amongst our foster population.  In both 

FY2020 and FY2019, CFSA reported that approximately half of the middle-school-aged 

children in CFSA’s care were psychiatrically hospitalized.59  Our own clients’ 

experiences confirm that it is a struggle for foster children to access behavioral health 

services.  Many of our clients in foster care struggled to access behavioral health 

services over the past year – from individual and family therapy sessions, to medication 

management appointments, to intensive outpatient mental health services.  More often 

than not, the problem was a lack of providers – either the service needed was 

unavailable, or the waitlist for an appropriate provider was prohibitively long.  Further, 

high turnover among behavioral health providers negatively impacted our clients’ 

ability to maintain consistent services. 

Although CFSA has some policies and programs in place to address foster 

children’s behavioral health needs, these policies are not consistently followed.  For 

example, CFSA has detailed policies and procedures regarding the collection, 

documentation, and distribution of behavioral health information between biological 
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families, social workers, and resource families.60  In practice, however, resource families 

are often left in the dark about the behavioral health histories and needs of their foster 

children.  This results in children not receiving the treatment and intervention services 

they need.  Further, because resource parents are not adequately prepared to meet the 

needs of their foster children, this often results in disruption as well. 

Further, CFSA’s in-house behavioral health team and contracts with MBI and 

other services providers are intended to ensure all children in CFSA’s care receive 

timely mental health screenings, assessments, and services.  Yet CFSA’s oversight 

responses reveal that some children are not receiving the screenings and assessments 

they are supposed to, that there are long delays between screenings and the delivery of 

services, and that some children are deemed ineligible for assessments and services 

provided by CFSA (without clarity as to why).61  

To better meet the behavioral health needs of foster children, CFSA must first 

address implementation problems with its existing behavioral health policies and 

programs and ensure Children’s Choice is able to deliver the therapeutic care our high-

needs children require.  CFSA must also develop new strategies focused on supporting 

the long-term behavioral health of foster children – beyond a reactive approach focused 

on dealing with crises and emergencies. 

To do this, CFSA needs DBH and DHCF to take ownership of and invest in a 

comprehensive behavioral health system that can meet the needs of all children – 
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including foster children.  DC’s behavioral health system for children currently lacks 

both breadth and depth – it does not include the full spectrum of services our children 

need, and for the services we do have, the capacity is insufficient to meet the need.   

For example, children who undergo mental health screenings and assessments 

by the CFSA in-house team are often referred to DBH for behavioral health services.  In 

FY2020, 141 children and youth involved in foster care were referred for mental health 

assessments and treatment through DBH.62  In FY2020, DBH reported that for children 

involved in the foster care system, the average number of days between identifying 

children as needing mental health services and providing them with those services was 

an astounding 41 days.63  When you add the time it takes for CFSA to complete the 

initial screening and assessment, a foster child that is identified as needing services 

from DBH waits on average 69 days before beginning services.64  DBH has significant 

work to do to decrease the long wait times children in foster care are experiencing when 

they are being connected with behavioral health services. 

Additionally, there are no psychiatric residential treatment facilities (PRTFs) in 

the DC area.  Each year, dozens of foster children are sent all over the country to access 

PRTF services because we have no local PRTFs.65  Being sent to PRTFs far from home 

can be traumatizing for children and painful for families – it also creates obstacles to 

reunification.  Further, foster children often experience long delays before they can be 
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admitted to PRTFs, which causes significant instability and mental health harm for the 

child and their family.66 

DC’s system also lacks sub-acute and partial hospitalization programs for foster 

children who need intervention but don’t require hospitalization or a residential 

program.  When children are forced to spend nights at CFSA’s offices or at the Sasha 

Bruce homeless shelter, it is often because those sub-acute options are not available.  We 

must hold DBH accountable for its part in ensuring DC’s foster children have access to 

the behavioral health services they need.  Similarly, DHCF must ensure the behavioral 

health needs of children – and foster children in particular – are prioritized as it 

continues to transition DC to a fully managed care Medicaid program.67    

Navigating DC’s Medicaid program and behavioral health system and their 

connections to our foster care system is complicated.  The Ombudsperson for Children 

will be able to both help individual children and families navigate the interagency 

issues that arise when seeking behavioral health services and also assist CFSA, DBH, 

and DHFC with developing effective long-term joint strategies for meeting the 

behavioral health needs of foster children. 

Education: CFSA Worked to Support Foster Children During Remote Learning, But Persistent 

Engagement and Achievement Struggles Remain  

 

We commend CFSA for its efforts over the past year to coordinate with schools 

to support students as they made the transition to virtual learning.  From the start of the 

pandemic, CFSA supported foster youth who needed a device to access distance 
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learning.  Additionally, CFSA has piloted a program that creates learning hubs for 

foster youth.68  These hubs establish small groups of similarly-aged foster care students 

in the home of a resource parent who volunteers to oversee virtual instruction during 

school hours.  While still in its pilot phase, this creative solution addresses a critical 

issue that has affected placement stability throughout the pandemic.  Many of DC’s 

resource parents work jobs that lack the flexibility to work from home.  For these 

families, it has been particularly difficult to oversee and support virtual instruction.  

The learning hub pilot program is a wonderful resource for foster families, and we hope 

that CFSA will expand this offering as distance learning continues in the months to 

come.  Finally, CFSA worked closely with DCPS and OSSE to coordinate the logistics 

around foster children being offered seats in CARES and In-Person Learning classrooms 

in Terms 2 and 3.  Despite these efforts, individual schools still struggled to connect 

with the correct caregivers of children in foster care when making offers to return to 

school.  Most of our eligible clients, however, ultimately received offers to return to 

classrooms by Term 3.69 

While we recognize the ways in which CFSA pivoted to support youth in foster 

care throughout pandemic learning, we must also recognize the persistent achievement 

gap that too often leaves foster youth behind.  Consistently, foster youth have high rates 

of truancy,70 low rates of graduation,71 low GPAs,72 and low engagement with aftercare 

services.73  One of CFSA’s central responsibilities is to prepare youth in its care for 
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successful adulthood.  A key element of this transition is an education sufficient to enter 

post-secondary education and/or the workforce.  CFSA must broaden their perspective 

with regard to education for foster youth.  Specifically, it is crucial that education not be 

seen as a secondary concern but rather as a key component to stability, social and 

emotional development, and preparation for independence – all of which are necessary 

prerequisites for long-term success in adulthood. 

Evidence from CFSA’s oversight responses in previous years shows how the 

academic needs of students in care predates the pandemic.  In FY2019, among foster 

children in grades 3-8, only 5% met or exceeded expectations in math, and only 12% 

met or exceeded expectations in reading.74  The data are even worse for older youth.  

Among high school students in foster care, only 2% met or exceeded expectations in 

math, and only 5% met or exceeded expectations in reading.75   However, in the same 

year, data demonstrated that foster youth who received at least six months of in-home 

tutoring saw significant academic gains in both reading and math.76  As learning loss 

due to the pandemic pushes at-risk students even farther behind their peers, we believe 

it will be necessary for CFSA to increase offerings of high-dose tutoring for foster youth.  

We hope that budget and support for the in-home tutoring program will be available in 

the months to come. 

We recognize, however, that CFSA cannot improve educational outcomes for 

foster children without help from its sister agencies, DCPS and OSSE.  DC’s educational 
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agencies and charter LEAs must be held responsible for developing specific strategies to 

meet the educational needs of foster children and youth.  In addition to CFSA, these 

sister agencies must also own and be invested in academic success for foster children. 

The Ombudsperson for Children will be an important tool for foster youth and 

families in DC who seek case-level support in their dealings with vast and complicated 

networks of administrative bureaucracies.  We believe that this forum for support will 

be particularly useful for families who come across barriers to services that involve 

multiple agencies.  Take, for example, a foster youth who has experienced multiple 

placement changes that have disrupted their special education services.  Problem-

solving for this youth will likely require coordination between CFSA, DCPS (or a 

charter LEA), and OSSE.  The Ombudsperson will be uniquely situated to undergo the 

necessary fact-finding and agency coordination to address the needs of this student.   

The creation of the Ombudsperson for Children is just one example of an 

innovative strategy needed to support the long-term success of kids in foster care.  We 

urge CFSA and its sister agencies to work together to develop additional new strategies 

focused on improving educational outcomes for foster children in the long-run. 

Preparation for Independent Living: CFSA Supported Extended Care for Older Youth During 

the Pandemic, But Programs for Older Youth Are Insufficient  

 

DC has long been ahead of other jurisdictions in offering extended foster care to 

youth age 18-21.  This past year, thanks to the leadership of this Committee and 



 27 

Chairperson Nadeau and with the support of CFSA, the Council passed legislation that 

gives youth who would otherwise “age out” of care during the pandemic the option of 

staying in foster care for up to 90 days after the end of the public health emergency.77 

Giving older youth additional time to prepare for this critical transition during 

this exceptionally challenging time has provided much relief for many of our clients.  

Out of the 18 clients we have who turned 21 during the pandemic, all except one elected 

to remain in care pursuant to the new law.  Many of these foster youth expressed 

heightened feelings of anxiety and stress due to the pandemic, which derailed the plans 

of many young adults preparing for independence after foster care.  The extra time in 

care that DC is now offering to those who turn 21 during the pandemic has been 

lifechanging. 

Extended care, however, only delays the point in time at which these youth will 

have to face the significant challenges of transitioning out of foster care and into 

independent living – challenges which include finding employment, securing housing, 

and paying for rent and transportation.  Unfortunately, many of the programs and 

services offered to foster youth through CFSA’s Office of Youth Empowerment (OYE) 

simply fail to sufficiently prepare them for independent living.  For example, of the 42 

youth who aged out in FY2020, 5 had full-time jobs, 9 had part-time jobs, and the rest, 

28 youth, were unemployed.78  Also, very few of these 42 youth were able to find 

independent living situations.  Excluding the 17 who stayed in extended care, only 3 
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had their own apartment, and another 3 were in a college dorm or in a DDS 

placement.79  The rest were all in temporary situations – including staying with family 

and friends, living in transitional housing, in abscondence, and incarceration.80  In 

particular, we believe OYE needs to re-evaluate its approach to financial literacy, 

workforce readiness, and housing stability for foster youth.  

Financial Literacy 

The only financial literacy programming offered by OYE is the Making Money 

Grow (MMG) program administered by Capital Area Asset Builders (CAAB).  This 

program consists of just one required financial literacy orientation upon entry into the 

program.  From there, youth are able to make deposits into an escrow account, which 

are then matched by the Agency up to a certain annual limit.  Youth can withdraw their 

savings for a limited number of purposes including: 

• Education: Tuition, textbooks, and school fees 

• Housing: Security deposits, rent or a down payment on a home 

• Vehicle expenses: car, insurance, taxes and fees 

• Start-up business pursuits 

• Healthcare, health insurance or other medical expenses81 

While these limitations may have theoretical benefits that support making smart 

financial decisions, in practice, they create a number of administrative hurdles that 

impact a youth’s willingness to continue participating in the program.  For example, if a 
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youth were to try to buy a used car with their savings, they must first submit the 

withdrawal request to the CAAB program administrator for MMG, CAAB forwards 

that request to CFSA for approval, the youth then has to wait for approval by CFSA, 

and then, if approved, try to get a check issued by the bank to the payee before that 

person sells the car to someone else.  From our clients’ experiences, these unnecessary 

delays often make this program too cumbersome for foster youth to find valuable. 

In addition to the administrative hurdles involved in the MMG program, there is 

little financial literacy curriculum taught to the youth who participate.  Each participant 

must undergo an orientation upon opening their account, but this educational 

programming is only required once and is not scaled to be developmentally appropriate 

for different ages of youth who are eligible to participate.  From their website, it appears 

that CAAB offers a variety of financial literacy courses to the public.  Perhaps these 

courses could be offered to foster youth on a regular basis through OYE.  

Whether by broadening the MMG program or by investing in other financial 

literacy programs for older youth, it is absolutely essential that OYE create more and 

better opportunities for youth in care to develop the financial capabilities that they will 

need to successfully navigate adulthood, particularly in a city like DC with a high cost 

of living.  Without basic financial literacy knowledge and capabilities, youth are not 

being adequately prepared for how to manage their income and expenses upon 
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independence.  This is likely to lead to housing insecurity and the domino effect of poor 

outcomes that follow. 

Workforce Readiness 

In addition to financial literacy, workforce readiness is a necessary element of 

preparing youth for adulthood and independence.  Work experience can also help 

youth improve their academic performance and engagement, as well as prepare them 

for college.  CFSA offers little programming directed specifically at developing 

meaningful work experience in youth in its care.  In FY2019, the agency ended the 

Career Pathways program because it “was not yielding the positive outcomes that 

CFSA wanted and youth deserved.”82   

In April of 2019, CFSA began implementation of the YVLifeset program, funded 

by a three-year grant from Youth Villages, Inc.83  In FY2020, 61 youth were enrolled in 

the YVLifeset program, and in FY2021 to date, 27 youth are enrolled.84  In FY2019, CFSA 

noted that 100% of youth involved in the early phases of program implementation 

reported that they were satisfied with the help that YVLifeset provided in helping them 

meet their independent living goals.85  This high satisfaction with the YVLifeset 

program continued in FY2020 – of the 61 youth enrolled in the program, only one case 

was closed, and only one youth withdrew or disengaged from services.86  Additionally, 

Youth Villages commissioned an independent evaluation of their program, which 

found statistically significant impacts in three domains – employment and earnings, 
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housing stability and economic well-being, and health and safety.87  However, 

YVLifeset is not explicitly a workforce readiness program, and we believe that OYE 

ought to invest more heavily in connecting older youth to job training or professional 

development programming. 

An additional workforce development program is available to foster youth in DC 

through the Summer Youth Employment Program (SYEP).  In FY2020, only about one-

third of foster youth in care aged 14-24 participated in SYEP.88  While this program is 

not limited to foster youth, we urge CFSA to help eligible youth apply and participate 

in this program to earn money and acquire meaningful work experience during the 

summer.  

Housing Stability 

A significant concern for older youth in care is ensuring safe and stable housing 

upon their exit from care.  As part of CFSA’s focus on prevention, they have established 

the Rapid Housing Assistance Program (RHAP).  Through this program, youth aging 

out of care are eligible to apply for RHAP to prevent eviction, cover security deposits, 

and assist with rent payments.  However, per CFSA’s FY2020 Oversight Responses, 

only 24 youth applied for RHAP and, of those, only 22 received assistance.89 

In addition to RHAP, CFSA offers three other supportive housing programs for 

youth aging out of care.90  However, these programs are limited to specific 

subpopulations of youth.  The Wayne Place Project is for youth transitioning out of a 



 32 

psychiatric residential treatment facility (PRTF) or who otherwise need intensive 

behavioral health supports.  The other two programs, Genesis and the Mary Elizabeth 

House, are designed to support transitional living for pregnant and parenting youth.91 

While each of these programs provides important supports for youth 

transitioning out of care, they are insufficient to meet the needs of all youth.  From our 

research into the YVLifeset program, there are promising signs that this option will 

increase housing stability for youth who participate in the program.  However, until we 

receive more data from the Agency, it is difficult to know whether the program is being 

implemented with fidelity and having the desired impact on outcomes for participating 

youth. 

Planning for the Future 

DC is not unique in our struggle to improve outcomes for youth who emancipate 

from foster care.  This is a challenge faced by child welfare systems across the country.  

Data identifying best practices is hard to find.  There are specific changes, however, that 

CFSA could make to refocus efforts and intentions with regard to older youth in care. 

First, we believe that CFSA needs to develop a greater willingness to accept 

Another Planned Permanent Living Arrangement (APPLA) as a permanency goal for 

older youth in care.  From our experience representing children in care, we have 

repeatedly noted an institutional resistance to creating case plans with an APPLA 

permanency goal.  OYE notes: 



 33 

“Everyone needs and deserves a family. The first obligation is to find 

permanent homes with care people for youth in care through reunification 

with their birth families, legal guardianship (often with relatives), or 

adoption. At the very least, every young person in care should have a 

relationship with a caring adult committed to providing life-long 

guidance and support. Rekindling family or forging new, lasting 

relationships for these young people is critical”92 

While we support this perspective and believe it to be a noble long-term goal for 

an agency focused on the prevention of system involvement, the perfect seems to have 

become the enemy of the good.  Rather than seeing APPLA as some sort of failure on 

the part of the Agency, we believe the Agency should reconceptualize these goals as 

consistent with the core duty of any parent or guardian – to raise a child who is able to 

be a successfully independent adult.  APPLA goals can contain all of the other desires 

we have for children – financial literacy, educational goals, workforce readiness, 

housing stability, and other independent living outcomes.  When APPLA is understood 

as a failure by the Agency, it cannot help but be read as a failure by the child when, in 

fact, it is exactly what we hope for all our children – that we have prepared them such 

that they can live on their own and thrive.  

Additionally, in order to support success for older youth who exit care, CFSA 

must first develop metrics to measure the long-term outcomes of youth who exit care 

through emancipation.  It is critical that the day of a youth’s emancipation is not the last 

time we check-in with them.  We cannot assess the effectiveness of programming on 
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outcomes for these youth if we do not have a mechanism by which we track and 

measure those outcomes.   

Conclusion  

Thank you for the opportunity to testify today.  I welcome any questions the 

Committee may have.  
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