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Introduction
Good morning, Chairperson Nadeau and members of the Committee. My name
is Tami Weerasingha-Cote. I am the Supervising 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 stable 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.
Thank you for this opportunity to testify regarding the performance of the Child
and Family Services Agency (CFSA) over the past year. Each year, Children’s Law
Center attorneys serve as guardians-ad-litem for several hundred children in foster care
and protective supervision – approximately half of all children in the care and custody
of CFSA.2 Children’s Law Center also has teams of attorneys dedicated to helping
families secure special education services for their children, address unhealthy housing
conditions, and obtain custody or guardianship of children in their extended family.3
As a result, we not only have expertise in the issues impacting children who are already
in the care and custody of CFSA, we also have insight into systemic issues affecting the
broader population of families most likely to be impacted by CFSA’s policies and
practices, including its prevention efforts.
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In many ways, this past year reflects the start of a new chapter for CFSA. On
June 1, 2021, the court issued a final order approving the settlement agreement in
LaShawn v. Bowser, ending more than 30 years of federal court litigation and oversight
over the agency’s operations.4 CFSA is also under new leadership – with long-time
former Director Brenda Donald leaving the agency, and Robert Matthews taking over as
the agency’s Director.5 Since stepping into his new role, Director Matthews has shared
bold and expansive plans to transform DC’s child welfare system into a “child wellbeing system” that is focused on prevention, committed to strengthening families and
empowering communities to care for their children, and moving away from
government intrusion into families.6
Children’s Law Center is excited for these changes and generally supportive of
the direction Director Matthews wants to take CFSA. We also appreciate CFSA’s
increased engagement and partnership over the past year. In addition to CFSA’s
leadership continuing to meet with us regularly and facilitate discussions with CFSA’s
key placement agencies, CFSA proactively communicated with us regarding major
changes to its operations this year. CFSA also worked with Children’s Law Center, the
Office of the Attorney General, and CFSA’s largest placement provider, the National
Center for Children and Families (NCCF), to design and implement a joint workshop
series intended to improve teaming among all of us. In 2021, CFSA’s Office of Youth
Empowerment (OYE) met with our attorneys monthly to discuss the status of youth in
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extended care due to the pandemic.7 Although extended care ended in October 2021,
OYE is continuing to host quarterly meetings where advocates can raise systemic issues
impacting older youth as well as case-specific questions. CFSA also invited Children’s
Law Center to join its Citywide Prevention Group, which brings leadership and
program staff from across DC government and local community-based organizations
together to develop, implement, and provide oversight for the District’s efforts to
transform its child welfare system into a child and family well-being system.8 Overall,
we commend CFSA for increasing transparency in its operations, seeking out deeper
stakeholder engagement, and working on improving coordination and communication
with its sister agencies.
Despite these improvements and exciting plans for system transformation,
however, serious problems with CFSA’s core functions continue to exist. Too many of
our clients struggle to find stable and appropriate placements that meet their needs.
Too often, our clients struggle to access quality behavioral health services in a timely
manner. These are not new challenges – we have testified about CFSA’s placement
crisis and inability to provide adequate behavioral health supports for children in care
for several years.9 Nor are these easy or simple problems to fix. Although CFSA has
made efforts to improve its placement array and increase access to behavioral health
services over the past year, the agency has not been successful at resolving either issue.
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Further, although we are generally supportive of the agency’s increased focus on
prevention, we are concerned that some of the agency’s practices are raising questions
about the efficacy of this prevention work. Some advocates and members of the
community have even taken the position that CFSA is frequently leaving children in
dangerous situations and that the agency should be quicker to remove children from
their families.10 We do not share this position and fully support the agency’s efforts to
keep children with their families and provide family-strengthening services whenever
possible, and to only remove children from their families as a last resort. To be
successful and sustainable in the long run, however, CFSA’s prevention work must also
include improved transparency and accountability mechanisms.
My testimony today will first examine CFSA’s placement crisis – specifically, the
lack of appropriate placements for older youth and children with significant behavioral
health needs – and its consequences for children and youth in care. My testimony will
then discuss how CFSA-involved families and children are impacted by the lack of
timely access to quality behavioral health supports and services. The final portion of
my testimony will describe several promising components of CFSA’s prevention work,
but also identify two areas where additional transparency, communication, and
accountability are needed: safety planning (also known as “diversion” or “informal
arrangements”) and child fatality reporting.
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CFSA’s Lack of Placements for Older Youth and Children with Significant
Behavioral Health Needs Continues to Harm Children
CFSA has long recognized the importance of expanding its placement array to
include more options designed to meet the needs of special populations of foster
children – including older youth and children with significant behavioral health
needs.11 Despite its efforts, however, the agency still lacks appropriate placements for
foster children requiring higher levels of support. As a result, these children experience
high rates of placement disruption and instability, causing them further trauma,
anxiety, and pain.12
Over the past two years, CFSA has sought to expand its placement array through
the establishment of specialized, family-based placements, including:
•

Special Opportunity for Youth (SOY) homes, which have specially trained
providers for foster youth who require a higher level of support for
challenging needs;

•

Stabilization, Observation, Assessment and Respite Services (SOAR)
homes, which are professional resource parent homes that provide
temporary care for children who need comprehensive assessment to
identify appropriate placement needs;

•

Professional Resource Parents for pregnant and parenting youth, which
have professional resource parents who are paid a salary to provide
intensive supports to pregnant and parenting youth; and
5

•

Intensive Foster Care, which offers therapeutic placements and additional
supports for children with significant behavioral health needs or who are
otherwise at risk of placement instability.13

In December 2021, CFSA’s efforts to improve its placement array suffered a
serious setback when Children’s Choice, CFSA’s intensive foster care provider, asked
the agency to terminate its contract.14 In 2019, CFSA contracted with Children’s Choice
to provide up to 36 intensive foster care placements for children at risk of placement
instability because of prior significant foster care placement disruptions, placement
instability prior to entering CFSA’s care, and/or multiple incidents of physical or verbal
aggression, persistent failure to follow household rules, destruction or stealing of
property or pending criminal charges.15 From the start, Children’s Choice struggled to
maintain adequate staffing levels (a problem that was exacerbated by the pandemic)
and struggled with the complexity of the cases they were assigned, which ultimately led
to the early termination of their contract.16 Although some children still remain in
Children’s Choice foster homes, all case management services are provided by CFSA
and no new placements will be made in Children’s Choice homes.
Losing 36 intensive foster care placements has severely impacted CFSA’s
placement array. Although the agency is working on a identifying a new provider for
these services, there is no timeline for when this will get done. In the meantime, CFSA
has taken steps to increase placement options for children needing higher levels of
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support – including the addition of four professional foster parent homes with capacity
to serve up to two children each and contracting with St. Vincent’s Villa to provide
residential treatment services for children with significant behavioral health needs. 17
Although helpful, neither of these efforts are sufficient to resolve CFSA’s placement
crisis – more must be done.
The inadequacy of CFSA’s placement array is reflected in both CFSA’s data
reporting and in our own clients’ experiences. In FY21, 148 foster children
(approximately 24% of all children in CFSA’s care) experienced three or more
placement changes, and of these, 55 foster children experienced five or more placements
during the year – all increases compared to FY20.18 As of December 31, 2021, CFSA
reported more than thirty children in abscondence, some for over a year – also an
increase compared to the previous year.19 In FY21 and FY22 to date, 41 foster children
stayed at Sasha Bruce’s homeless shelter for youth – approximately half of these
children were 14 years old or younger, and 15 foster children stayed at the shelter for
three weeks or longer.20
According to CFSA’s FY 2021 Needs Assessment, teens and older youth make up
62 percent of placement disruptions.21 CFSA identified the following contributing
factors to placement disruption: behavioral and/or psychiatric concerns, criminal justice
involvement, child sexual exploitation concerns, substance abuse, intellectual disability
with significant mental health concerns, teen parent, and autism with behavioral health
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concerns.22 When we consider this information together with the high rates of
placement disruption, abscondence, and lengthy homeless shelter stays reported by
CFSA, it seems clear that CFSA’s placement array lacks appropriate placements for
teens and older youth who need higher levels of support – and the resulting instability
only causes these children further trauma, anxiety, and pain.23 This conclusion is
further supported by our own analysis of Children’s Law Center cases.
We reviewed nearly 400 of our recent guardian-ad-litem cases and found that
approximately one-third of our clients experienced some form of placement instability
within the last year or so, including:
•

Nearly 60 children who absconded from their placement within the last
year – most of them on multiple occasions,

•

21 children sent to respite care because no other placement was available,

•

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

•

Four children kept at a hospital or residential facility past their discharge
date due to a lack of placement options.

Beyond these general categories, dozens of our clients have experienced more
particularized forms of placement instability, such as the inability to find a placement
due to gender identity, placements that are not supportive of their specific behavioral
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health or educational needs, and placements that are unstable due to conflicts with
other residents of the home.
The data reported by CFSA, our own internal case analysis, and the stories we
hear from our clients show us the consequences of CFSA’s inadequate placement array
– instability and insecurity for our highest needs foster children and youth. We would
like to see CFSA increase its attention and redouble its efforts to build an adequate
placement array that meets the needs of all children in care. In particular, we would
like to see the agency:
•

Continue to invest in and build capacity in specialized family-based
placements (including SOY homes, SOAR homes, intensive foster homes,
and professional foster homes);

•

Proceed with urgency to select a replacement provider for Children’s
Choice, and set the new provider up for success by providing for adequate
staffing, thorough preparation, and effective supports; and

•

Increase its capacity to be creative and flexible in developing
individualized solutions for foster children who struggle to find stable
placements.

Over the last decade, CFSA has successfully narrowed the Front Door to the point
where DC only has approximately 600 children in foster care – and an even smaller
subpopulation that is struggling with placement.24 The agency should be more willing
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and able to craft child-specific solutions for children who find it difficult to find
placements within CFSA’s existing array. These solutions could include additional
independent living or subsidized housing options for older youth and pregnant and
parenting youth,25 as well as creating more options for supporting children and youth
who are in abscondence or staying in unapproved placements.
We urge this Committee to remain focused on placement as a top priority for
oversight and for budget. More specifically, we ask this Committee to support any
investments the agency needs to make in expanding its placement array, but also to
hold the agency accountable for making measurable progress and improving stability
for children in care.
Lack of Behavioral Health Services for CFSA-Involved Children and Families is an
Obstacle to Family Stability
In 2018, CFSA’s Office of Well-Being redesigned its mental health services
program with the twin goals of: (1) ensuring timely and accessible services; and (2)
centralizing mental health assessments, in-house direct therapy, and medication
management.26 To these ends, CFSA staffed its mental health team with four full-time
in-house therapists and one psychiatric mental health nurse practitioner.27 This team
conducts initial assessments and screenings, has some capacity to provide short-term
treatment services, and provides referrals for longer-term or higher level therapeutic
services.28 Recognizing that many foster children need behavioral health services
beyond what the in-house team can support, and seeking to facilitate quicker access to
10

these services, CFSA contracted with mental health provider MBI Health Services in
2019 to provide out-patient therapeutic services for CFSA- involved children, youth,
parents, and caregivers.29 CFSA also refers foster children to DBH for therapeutic
services.30
Despite these efforts by CFSA, meeting the behavioral health needs of CFSAinvolved children and their families ultimately requires the District to have a
functioning behavioral health system. The vast majority of behavioral health services
needed by CFSA-involved children and families must be provided by DBH, through its
core services agencies and DC’s network of providers who accept Medicaid. It is
simply not possible for CFSA alone to develop the in-house capacity needed to meet all
the behavioral health needs of CFSA-involved children and families. To expect this
would be akin to expecting CFSA to build a separate healthcare system to meet all the
physical health needs of CFSA-involved children and families.
Unfortunately, the District’s behavioral health system for children and families is
broken. Our system 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.31 As a result, over the past year, the services our clients
have most frequently struggled to access include some of the most basic services our
system should be able to provide them – individual and family therapy, counseling,
substance abuse treatment, and medication management appointments.
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Far and away the biggest obstacle to our clients accessing critical services is the
lack of behavioral health care providers in the District. Our clients are frequently
unable to find providers offering the services they need – or if they manage to find a
provider, the waitlist for an appointment is prohibitively long.
Even when our clients successfully connect with a provider, they encounter
issues of quality and cultural competence (issues that are both rooted in the overall lack
of providers), as well as frequent turnover. The services our clients need most – therapy
and counseling – rely on interpersonal connections. Providers with appropriate
language skills and cultural competence are critical to these services being successful.
Frequent turnover and inconsistent provider availability also make it very hard for
children to stay engaged with their services. We have also found that some providers
lack the time and attention our clients need – resulting in poor communication and
inconsistent care. Overstretched providers are undoubtedly another symptom of the
District’s overall lack of providers.
Failing to meet the behavioral health needs of foster children and youth
undermines their ability to achieve stability and permanency and contributes to the
high rates of placement disruption discussed above.32 Further, unmet behavioral health
needs are obstacles to children overcoming the traumas they have experienced and can
prevent children from succeeding in school, finding stable housing and employment as
adults, and building positive relationships throughout their lives.33
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More broadly, DC’s lack of a functioning behavioral health system means that
CFSA-involved families whose children have not yet been removed – families with inhome cases, and families on CFSA’s Front Porch or Front Yard34 – also struggle to access
behavioral health supports and services. Families with in-home cases are supposed to
access mental health services through DBH. Although CFSA’s Office of Well-Being
provides some assistance with connecting these families with DBH, CFSA does not
track the extent to which the families are able to access these services through DBH.35
CFSA also relies on DBH to provide a variety of interventions for families at risk
of having a child removed – yet there are too many instances where families never
receive these services.36 For example, in FY2021, CFSA referred 19 families to DBH for
Trauma-Focused Cognitive Behavioral Therapy, but zero families actually received
services, CFSA referred 27 families to DBH for Functional Family Therapy, but only
four families received services, and CFSA referred 12 families for Child Parent
Psychotherapy for Family Violence, but only two families received services.37
These are the families that should be the focus of our prevention efforts – where
we should be doing everything we can to prevent children from being removed from
their families and entering foster care. Access to behavioral health services, for parents,
caregivers, and children is mission critical to keeping these families together safely.
Failure to provide behavioral health services makes it more likely that these families
will end up having their children removed and placed in foster care.
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Although CFSA alone cannot reform the behavioral health system for children
and families, the agency is still responsible for working towards meeting the behavioral
health needs for CFSA-involved children and families. To this end, we would like to
see CFSA deepen and expand its relationships with DBH and behavioral health service
providers so the agency can create easier and more reliable pathways for children and
families to access services. Because overhauling DC’s behavioral health system will
require the efforts of multiple agencies over many years,38 we also want CFSA to
continue to build its in-house capacity for providing behavioral health services.
We ask this Committee to view access to behavioral health services as a top
priority for both oversight and budget this year. Further, we urge this Committee to
work with the Committee on Health and the rest of the Council to fully reform DC’s
behavioral health system for children and families. To help with this endeavor, we urge
the Council to consider the recommendations made in A Path Forward – Transforming the
Public Behavioral Health System for Children, Youth, and their Families in the District of
Columbia, a newly released report from Children’s Law Center and its partners that
provides a comprehensive blueprint for creating a successful public behavioral health
system for children and families in DC.39
CFSA Should Continue to Focus on Prevention, but Increased Transparency and
Accountability Are Needed
Through our experiences representing children in foster care for over two
decades, we have learned firsthand that removing children from their families causes
14

harm. Sometimes the danger and harm children are experiencing in their homes
outweighs the harm of removal, but it’s important to recognize that under any
circumstances, removing children from their families causes harm – and that harm must
be considered when developing policies and practices around when to remove children
from their homes.
Over the last few years, CFSA has increased its focus on prevention – building
out programs, policies, and practices aimed at identifying families at risk of having their
children removed and providing them with the supports and services needed to stay
together safely.40 More recently, CFSA has expanded this work to include
strengthening existing community supports and services – so that families who need
help can receive the supports they need to stay together safely without government
intrusion or monitoring.41
Children’s Law Center is generally supportive of CFSA’s prevention efforts and
shares the agency’s goal of keeping children safe and together with their families
whenever possible. In many ways, removal is the easy choice for the agency – it is
much harder to parse out situations where families can safely stay together and provide
them with effective supports that remediate risk of harm to the child. We therefore
commend CFSA for not defaulting to removal in all circumstances, but rather working
to build a nuanced system that views removal as a last resort.
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Children’s Law Center is concerned, however, that some of CFSA’s practices
related to safety planning (also known as “diversion” or “informal arrangements”) and
child fatality reporting are undermining the agency’s prevention efforts. We believe
increased transparency, improved communication, and more robust accountability are
needed in these areas to help CFSA accomplish its goal of keeping children together
with their families safely. The balance that CFSA is trying to strike of keeping families
together whenever possible but also not leaving children in dangerous or fatal
situations is a tricky one. Transparency and communication are needed for community
stakeholders to understand how CFSA intends to strike this balance – and accountability
is necessary for us all to assess how successfully we are striking the right balance and
determine whether adjustments to policy or practice must be made.
CFSA Prevention Work Highlights: Caregiver Subsidies, Family Success Centers, and the
Warmline
We want to highlight three particularly promising areas of CFSA’s prevention
work from the past year: (1) expanding access to the Grandparent and Close Relative
Caregiver subsidies; (2) continuing investment in the Family Success Centers; and (3)
developing a Warmline resource to connect families with community supports and
services instead of a potential child welfare investigation, when child safety is not an
issue.
CFSA’s Grandparent and Close Relative Caregiver subsidy programs provide
financial and other supports to caregivers who take in children who would otherwise
16

be at risk of entering foster care.42 In FY21, these programs reached hundreds of
families, providing much-needed financial support and stability and almost certainly
keeping children out of foster care.43 Given the need for and efficacy of these programs,
Children’s Law Center commends CFSA and this Committee for working together on
legislation that will increase access to these programs by eliminating certain eligibility
requirements.44
CFSA opened ten Family Success Centers in FY 2020 as part of the Families First
DC initiative – and plans to open an eleventh center this year.45 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. In FY 2021, the ten Family
Success Centers collectively served 16,038 families46 and received 7,738 requests for
services.47 During FY 2022 (October and November 2021), the Family Success Centers
received 3,452 service requests – indicating a significant increase in engagement by the
community.48 The most frequently requested services include food, whole family
enrichment, youth recreational activities, and housing supports – demonstrating that
Family Success Centers are being asked to meet needs that are often at the root of family
instability and child welfare issues.49 We applaud the agency for its continued
investment in Family Success Centers and hope to see increased engagement from the
community in this next year as we move further away from the height of the pandemic.
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Finally, in FY 2021, CFSA became a Thriving Families, Safer Children
jurisdiction, marking an intentional shift in how the Agency views its role in preventing
child abuse and neglect.50 As part of this work, CFSA is working on establishing a
community-based Warmline to redirect calls from the Child Protective Services (CPS)
Hotline when they are not safety-related to resources that can provide supports to
families without government involvement. Although this work is in its early stages, we
are excited to see CFSA take concrete steps towards reframing concepts of poverty and
neglect with a view to providing help to families in need (rather than investigating
them). We are pleased that CFSA is including community stakeholders (including
Children’s Law Center) and representatives from a broad spectrum of government
agencies in the Committees tasked with developing the Warmline concept and look
forward to seeing this project move forward over the coming year.51
CFSA’s Safety Planning Policies and Practices Need Clarity and Accountability
In our experience, CFSA employs several alternatives to removal when the
agency has concerns regarding a child’s safety or well-being. The most straightforward
option is the opening of an in-home case, which occurs when there is a substantiated
allegation of abuse or neglect, but the agency determines that the child can be
maintained safely in their home with in-home services.52 For in-home cases, the agency
has fairly well-developed policies and procedures that detail the levels of services,
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support, and monitoring cases should receive, as well as established data collection and
outcome reporting practices.53
The circumstances under which CFSA employs “diversion,” “safety planning,”
or “informal arrangements,” are much less clear. In June 2020, the agency released an
administrative issuance intended to provide more clarity around what constitutes a
“diversion.”54 Disparities between the number of diversions the agency reports
occurring (very low) and the number of diversions advocates and families in the
community report experiencing (very high), however, suggest confusion remains about
the circumstances under which a case is diverted, and what the agency’s process is for
determining whether a diversion is appropriate (and what supports will be provided).55
Similar confusion exists around safety planning and informal arrangements.
Although the agency does have policies governing safety planning, our attorneys have
seen safety planning used in many different circumstances – with varying impacts on
the living situations of the children we represent and their families. The distinctions
between diversion, safety planning, or informal arrangements are not clear to us. As a
result, when these situations are harmful to the children we represent or their families,
it is not clear to us whether the problem is a policy issue (i.e., we disagree with how the
agency has decided to approach this kind of case) or a practice problem (i.e., the agency
workers in our case are not complying with agency policy). This is an obstacle to us
effectively advocating for the best interests of our clients.
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We have shared these concerns with CFSA, and the agency acknowledged there
is confusion in this area and indicated they are working to clarifying the relevant
policies and practices. We appreciate CFSA’s candor in discussing this issue with us
and urge the agency to act quickly to clarify its policies and practices. We would like to
see the agency be fully transparent about the circumstances under which different
alternatives to removal may be employed by the agency and the factors considered –
and to communicate this information clearly to agency staff, advocates, community
stakeholders, and the families themselves.
Further, we would like the agency to develop more robust accountability
measures regarding the use of alternatives to removal. Although we are fully
supportive of CFSA seeking to avoid removal whenever possible, there must be
accountability for those decisions. When CFSA decides not to remove a child because it
believes they can remain safely in their home or with kin, we need to determine
whether that child did indeed remain safe, and whether the family got the supports
they needed. This can and should be done without heavy-handed government
surveillance or intrusion on families – CFSA can cross-check hotline reports,
investigations, and substantiated allegations against families who had diversions, safety
plans, and informal arrangements. Community organizations can check in with these
families to see if they were able to access the supports they needed (or identify new
needs). But none of this is possible if CFSA does not track its use of these alternatives to
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removal. Currently, CFSA does not track safety plans or informal arrangements – and
its data reporting regarding diversions is inconsistent with families’ experiences. We
therefore urge CFSA to develop accountability measures for this work, so we can
evaluate its efficacy and adjust as needed.
CFSA’s Child Fatality Reporting Has Improved – But Increased Transparency is Needed
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.56 Our testimony last year noted the need for greater detail and increased analysis
in this reporting.57 We were therefore very pleased to see CFSA’s most recent report
provided greater detail without compromising confidentiality.58 For example, this most
recent report provided more details regarding the manner of death in each case, family
background, prior CFSA involvement, other system involvement by the child or family,
and other relevant factors regarding the child's history.59 Providing this level of
information allows for a deeper, more thoughtful analysis of child fatalities in the
District.
CFSA’s report, however, still lacks insight into whether improvements to policy,
practice, or system structure should be made in response to what we’ve learned from
these child fatalities. Although the report contains some useful information regarding
the level of involvement families had with CFSA and other government agencies, there
is no understanding of how the Agency interprets this data.60 There is no discussion of
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whether the families in these cases could have been supported better in some way (by
CFSA or another government agency) and no discussion of lessons learned. The
recommendations made in the report are high level and are unconnected to abuse and
neglect deaths or pattern data.
We would like this report to explicitly address the question of whether our
system, as designed, has gaps that need to be addressed; whether the system design is
working 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. We have raised these concerns with CFSA, and they have expressed a
willingness to explore how they would better be able to achieve this level of analysis.
We look forward to continuing our discussions with them on this issue.
Conclusion
Thank you for the opportunity to testify today. I welcome any questions the
Committee may have.

Children’s Law Center fights so every child in DC can grow up with a loving family, good health and a
quality education. Judges, pediatricians, and families turn to us to advocate for children who are abused
or neglected, who aren’t learning in school, or who have health problems that can’t be solved by medicine
alone. With more than 100 staff and hundreds of pro bono lawyers, we reach 1 out of every 9 children in
DC’s poorest neighborhoods – more than 5,000 children and families each year. We multiply this impact
by advocating for city-wide solutions that benefit all children.
2 Children’s Law Center attorneys represent children who are the subject of abuse and neglect cases in
DC’s Family Court. CLC attorneys fight to find safe homes and ensure that children receive the services
they need to overcome the trauma that first brought them into the child welfare system. DC Children’s
Law Center, About Us, available at: https://www.childrenslawcenter.org/content/about-us. The term
“protective supervision” means a legal status created by Division order in neglect cases whereby a minor
is permitted to remain in his home under supervision, subject to return to the Division during the period
of protective supervision. D.C. Code § 16-2301(19).
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Children’s Law Center, Our Impact, available at: https://childrenslawcenter.org/our-impact/.
LaShawn A. v. Bowser, Civil Action No. 89-1754 (TFH) Final Order (June 2021). LaShawn A. was a
Federal class action suit that was filed in 1989 on behalf of the District of Columbia’s abused and
neglected children. The lawsuit, initially captioned LaShawn A. v. Barry, challenged virtually every
aspect of the District’s child welfare system and sought expansive reform of the city’s child welfare
agency. Following the trial, Judge Hogan concluded that the child welfare system was in “shambles” and
issued a lengthy opinion finding in favor of the Plaintiff children. The District appealed the decision,
which was affirmed in part and remanded in part. On remand, Judge Hogan approved an extensive
remedial order imposing numerous requirements, changes, and reforms in every area of the child welfare
system and bringing a court-appointed Monitor into the case. This Modified Final Order (MFO)
controlled the case until June 2021. The Center for the Study of Social Policy (CSSP), a non-profit
organization based in the District, served as the court appointed Monitor. See Children’s Law Center,
Overview of the LaShawn A. Litigation, Practice Kit, available at: https://childrenslawcenter.org/wpcontent/uploads/files/attachments/resources/PK4_II.%20LaShawn%20A.%20Information_0.pdf.
5 PR24-0396 - Child and Family Services Agency Robert Matthews Confirmation Resolution of 2021,
deemed approved, see https://lims.dccouncil.us/Legislation/PR24-0396.
6 CFSA Stakeholder Engagement Forum, October 2021, slides on file with the Children’s Law Center.
7
In 2020, thanks to the leadership of this Committee and Chairperson Nadeau and with the support of
CFSA, the Council passed legislation that gave 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. Extended care ended in October 2021. For the temporary amendment to D.C. Code § 162303(b), see § 503(b)(1) of Coronavirus Support Second Congressional Review Emergency Amendment
Act of 2020 (D.C. Act 23-405, Aug. 19, 2020, 67 DCR 10235).
8 Thriving Families, Safer Children Steering Committee, The District of Columbia’s Child and Family WellBeing System Blueprint, Version 1.0, 2021, on file with the Children’s Law Center.
9 Tami Weerasingha-Cote, Children’s Law Center, Testimony Before the District of Columbia Council
Committee on Human Services, p. 19-23, (February 25, 2021), available at:
https://childrenslawcenter.org/wp-content/uploads/2021/07/TWeerasingha-Cote_Childrens-Law-CenterTestimony-for-Feb.-25-2021-CFSA-Oversight-Hearing_FINAL.pdf; Judith Sandalow, Children’s Law
Center, Testimony Before the District of Columbia Council Committee on Human Services, p. 5,
(February 12, 2020), available at: https://childrenslawcenter.org/wp-content/uploads/2021/07/JSandalowCFSA-FY2019-Oversight-Testimony-FINAL.pdf; Aubrey Edwards-Luce, Children’s Law Center,
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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. Ultimately, TFSC seeks to transform the child welfare system
into a child well-being system. CFSA is part of the second cohort of jurisdictions selected to participate in
TFSC, which will focus on policy and systemic reforms. CFSA is employing three strategies to launch the
transformation from a child welfare to a child and family well-being system. These strategies are: (1)
Deepen the community-capacity-building and support infrastructure of the District’s Family Success
Centers (FSCs); (2) Stand-up a community-based Warmline to divert calls from the Child Protective
Services (CPS) Hotline when they are not safety related; and (3) Create a community-supporter model
whereby individuals with lived experience with the child welfare system or above average risk factors
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In FY20, CFSA reported one child was diverted. See CFSA FY2020 Performance Oversight Responses,
response to Q63, available at: https://dccouncil.us/wp-content/uploads/2021/02/FY20-21-CFSA-PreHearing-Responses_FINAL.pdf. In FY21, CFSA did not report any diversions. According to CFSA,
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families are not CFSA-involved.” See CFSA FY2021 Performance Oversight Responses, response to Q79,
available at: https://dccouncil.us/wp-content/uploads/2022/02/FY21-22-CFSA-Performance-OversightPrehearing-Questions-Responses-Final.pdf. Based on a review of our own cases over the past year, we
estimate nearly a quarter of the children in care that we represent were diverted at least one time before
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reporting discrepancy is likely because there is a significant confusion around the definition of diversion what CLC (and our clients and their families) consider to be diversion differs from how the Agency is
defines diversion.
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