
1 
 

 
 
 

 
 

Testimony Before the District of Columbia Council 
Committee on Health 

Monday, January 29, 2024 
 
 
 
 
 
 

Public Oversight Hearing: 
Performance Oversight 

Department of Behavioral Health 
 
 
 
 
 
 
 
 
 
 

Amber Rieke 
Project Lead, A Path Forward 

Children’s Law Center 
 
 
 
 
 
 
 
 

501 3rd Street, NW · 8th Floor 
Washington, DC 20001 
T 202.467.4900 · F 202.467.4949 

childrenslawcenter.org  
 

http://www.childrenslawcenter.org/


2 
 

Introduction 
 

Good afternoon, Chairperson Henderson and members of the Committee on Health. 

My name is Amber Rieke. I am the Path Forward Project Lead at Children’s Law Center. 

Children’s Law Center believes every child should grow up with a strong foundation of family, 

health and education and live in a world free from poverty, trauma, racism and other forms of 

oppression. Our more than 100 staff – together with DC children and families, community 

partners and pro bono attorneys – use the law to solve children’s urgent problems today and 

improve the systems that will affect their lives tomorrow. Since our founding in 1996, we have 

reached more than 50,000 children and families directly and multiplied our impact by 

advocating for city-wide solutions that benefit hundreds of thousands more.  

Children’s Law Center chairs the Strengthening Families Through Behavioral Health 

Coalition which brings together a diverse group of advocates who share a commitment to 

improving DC’s behavioral health care system for children and families.1 We also partner with 

the Early Childhood Innovation Network, co-chair Under 3 DC’s Family Supports Committee, 

and are members of the Ward 8 Health Council and Fair Budget Coalition.  

The Department of Behavioral Health (DBH) is central to addressing the profound and 

complex youth mental health crisis we see through our work. Children’s Law Center’s clients 

include children who are in foster care, students with special education needs or health 

conditions, and caregivers who need legal support. Across our client communities, our 

attorneys and social workers spend a significant number of hours trying to coordinate much-
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needed behavioral health services through the public system.2  

Locally and nationally, symptoms of poor mental health like depression and suicidal 

ideation have been steadily increasing among youth for over a decade.3 Even before the 

COVID-19 pandemic, an estimated one in five DC children had a mental, emotional, 

developmental, or behavioral problem.4 Nearly half (47%) of DC’s children have had adverse 

childhood experiences (ACEs), such as being exposed to abuse or not having basic needs met.5 

The 2021 Youth Risk Behavioral Survey (YRBS) revealed that a stunning 28% of DC middle 

school students and 18.3% of high schoolers said they have seriously thought about killing 

themselves.6 As we testified at last month’s hearing on youth, public safety and behavioral 

health, community violence contributes further to stress, fear, and trauma in families and 

neighborhoods.7 Yet our clients and their caregivers still struggle to access behavioral health 

services, which ultimately impacts the well-being and stability of the entire family. Despite our 

diligence, 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, and frequent turnover. 8   

We want our clients – and every child in the District – to be able to access the appropriate 

services, treatments, and programs to meet their behavioral health needs.9 For this to happen 

we must have a functioning public behavioral health system with a full continuum of services 

and adequate capacity to meet the needs of the District’s children. To this end, we co-authored 
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a 2021 report called A Path Forward – Transforming the Public Behavioral Health System for 

Children, Youth, and their Families in the District of Columbia.10 Through extensive collaboration, 

research and stakeholder input, the report details 94 concrete recommendations to better meet 

the needs of DC children and families with services that are timely, high quality, culturally 

appropriate, equitable, and sustainable.  

We appreciate the opportunity to testify today about DBH’s important role in system 

transformation, made even more urgent during the youth mental health crisis. Our testimony 

will review the performance of several impactful DBH programs that have made progress, as 

well as identify where services are not meeting expectations – or missing entirely. With the 

ongoing Medicaid transformation with the Department of Health Care Finance (DHCF), the 

District’s behavioral health system will look entirely different this time next year, for better or 

worse. In this pivotal time for our system, we want to elevate specific challenges that must be 

addressed this year: 

• Reimbursement rates for providers are still woefully inadequate. 

• The transition of behavioral health services from DBH into Medicaid Managed Care 

Organization (MCO) contracts (also referred to as the “transformation” or “carve-

in”) has been delayed and protracted, hampering providers and potentially 

impeding access for beneficiaries. 

• The behavioral health workforce shortage continues to limit access to and capacity 

of providers.  

https://childrenslawcenter.org/wp-content/uploads/2021/12/BHSystemTransformation_Final_121321.pdf
https://childrenslawcenter.org/wp-content/uploads/2021/12/BHSystemTransformation_Final_121321.pdf


5 
 

• Critical services are missing entirely from DC’s continuum of care, especially those 

that expand access to intermediate and acute care interventions. 

• The public data infrastructure is outdated, public reporting is inconsistent, and 

evaluations have been delayed. 

Given these substantial challenges, it is imperative that the public and the Council understand 

how DBH will carry out its mission to “develop, manage, and oversee” the public behavioral 

health system in the future we are approaching, how the agency will continue to support its 

workforce, and how it will ensure all DC families can access quality behavioral health services 

in a timely manner. 

The Public Behavioral Health System Will Look Entirely Different This Time Next Year – 
While Transformations Should Ultimately be Positive, They Will Also be Disruptive 
 

After expansions through the Affordable Care Act, DHCF started moving most 

Medicaid beneficiaries from a fee-for-service model to a managed care model through MCOs 

in 2019.11 With built-in care coordination12 and value-based purchasing requirements,13 

managed care rewards good patient outcomes instead of high volume,14 helping the District 

move toward the “triple aim” of better care, better health outcomes and reduced costs.15 At the 

same time, upon approval of the District’s Section 1115 Medicaid Behavioral Health 

Transformation Demonstration waiver in 2020, DHCF has also been preparing to “carve-in” a 

“broader continuum of behavioral health treatment” into its managed care contracts and 

“support the District Medicaid program’s movement toward a more integrated healthcare 

experience that facilitates coordinated treatment of behavioral and physical health needs.”16 
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Taken together, DC Medicaid is implementing new regimes for care delivery and payment 

while also assuming responsibility for more behavioral health services. Theoretically, 

“integrating services into the managed care plans allows the plans to see the complete picture 

of the beneficiary/consumer needs, allowing them to better coordinate care.”17 This also allows 

the District to pull in federal matching dollars for the carved-in services.18  

While these transformations should be ultimately positive, they will also be disruptive. 

Community-based organizations and Core Service Agencies (CSAs) that are currently paid 

through contracts with DBH must make significant administrative changes to participate in 

the Medicaid infrastructure, certify and contract with the new insurance companies, and adjust 

to new billing procedures, timelines, and methodologies.19 Even providers who have 

previously participated in Medicaid must adjust to new requirements.20 

Due in part to the COVID-19 Public Health Emergency, the “carve-in” was delayed from 

2022 to October 2023, and again to April 2024 because the mechanics were not ready, nor were 

the rate decisions.21 Even now, with two months to go, providers are still not informed what 

reimbursement to expect for all anticipated services, with some changes already delayed to 

July 2024.22 If providers are not able to transition seamlessly on Day One, they may lose 

revenue and potentially displace their patients. Any loss of capacity in the provider network 

will hurt patients. To prevent this, DBH must continue to actively support providers in the 

transition. DBH should also continue to use the ACCESS HelpLine to support callers with care 

navigation, even if the services they navigate callers to are now paid for by another agency. 
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We need attentive Council oversight in the coming months, especially attuned to the provider 

and beneficiary experience of the Medicaid transformation, while also monitoring the 

performance of ongoing DBH programming. 

Healthy Futures Provides Critical Support to Early Childhood Educators  
 

Healthy Futures is a DBH program that provides early childhood mental health 

consultation (ECMHC) in District’s child development centers and home providers. ECMHC 

use early childhood clinical specialists (referred to as consultants) to provide in-classroom 

support to teachers to identify when their students might be at risk of or is displaying signs 

and symptoms of social, emotional, or other mental health problems.23 The consultants work 

with teachers to help understand students who are exhibiting difficult behaviors and provide 

tools that allow students to thrive in the classroom. The goal of ECMHC programs is to 

minimize the use of exclusionary discipline in childcare centers and preschools by providing 

resources and supports to teachers.24  

Since the passage of Birth-to-Three for All Amendment Act of 2018 (Birth-to-Three), 

Healthy Futures, on average, has grown by 18 sites per year, for a total of 111 sites across the 

District as of Fiscal Year (FY) 2023.25 In addition, over the past two years, Healthy Futures has 

piloted the use of early childhood clinicians to provide evidence-based treatments and 

programs directly to children and families at eight existing Healthy Future sites.26 Given 

ongoing behavioral health workforce challenges and budgeting errors, the ability for Healthy 

Futures to continue to hire individual clinicians to expand the program to more sites is 
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impressive.27 While DBH has reported some turnover in Fiscal Year (FY) 2023, the DBH team 

has worked diligently to backfill those positions and is working closely with local partners in 

the hiring process.28 While we will continue to work to get Healthy Futures in every eligible 

CDC and home provider, per Birth-to-Three,29 we are happy with the growth and understand 

that DBH is working hard to implement it to the fullest of its current funding level.  

Finally, DBH is moving forward with an evaluation of Healthy Futures. In Fall 2022, 

DBH awarded the evaluation contract to Georgetown University Center for Child and Human 

Development (GUCCHD) to conduct the evaluation for a period of two years. GUCCHD 

evaluated Health Futures between 2011 and 2015.30 Over the last year GUCCHD has diligently 

moved the evaluation forward, including interviews with the consultants, educators, and 

parents. Given how much has changed since the last evaluation in 2015, we believe this will be 

an invaluable tool to understand the challenges the program faces and what it needs to move 

forward and be successful.  

The School-Based Behavioral Health Program Removes Barriers to Behavioral Health 
Services and Facilitates Social-Emotional Skill-Building in DC Schools 
 

The goal of the School-Based Behavioral Health program (SBBH) is to ensure students 

in every DC public school have access to the full range of behavioral health services. The Multi-

Tier System of Supports model (MTSS) is administered by a licensed clinical social worker or 

therapist through a community-based organization (CBO). The MTSS ranges from 

foundational social-emotional lessons for all students (Tier 1 and 2) to one-on-one therapy for 

those with the most acute needs (Tier 3). Tier 1 and Tier 2 programming looks like school-wide 
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skill-building or group sessions on special topics like conflict resolution, emotional 

intelligence, bullying, suicide prevention, coping mechanisms, and self-care.31  

The delivery of services is the visible work, but it is supported by layers of bedrock 

under the surface – interagency coordination, complex funding systems, school activities, and 

staffing. First, SBBH relies on two primary sources of funding: (1) a direct DBH grant to the 

CBOs who hire and supervise the clinician, and (2) insurance claims (mostly Medicaid) for the 

billable services (only Tier 3 activities). Second, each clinician is part of an individual school 

community. To effectively navigate their unique ecosystems, clinicians rely on other staff in 

the school building for referrals, coordination, and communication. The SBBH Coordinator is 

tasked with taking the lead on coordinating the work of the clinician and other members of the 

school’s behavioral health team, which includes overseeing the School Strengthening Tool 

(SST) and Work Plan to identify each school’s unique needs and guide its behavioral health 

services, resources, and programs. Each clinician is also supervised; in fact, the supervisor may 

serve in the clinician role during vacancies. Among these layers, there should also be outreach 

with and coordination between students and their families, with the potential to bring in other 

support from the clinician’s CBO if the case requires. We believe these pieces each require 

investment and intentionality – and, in some cases, retooling – to support the program’s 

success. 

After rolling out the program in cohorts, every school has access to SBBH – in theory. 

However, the latest numbers show that only 172 of 254 schools (68%) are staffed with a 
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clinician.32 According to an analysis by DC Action for Children this summer, coverage was 

better for high schools than elementary and middle schools. Schools in Wards 7 and 8 seem 

equally likely to have a clinician as other wards, which is worth celebrating when the 

distribution of resources often disadvantages these wards. DC Action observed that DC Public 

Schools (DCPS) were more staffed than charter schools – 62% versus 41%.33  

Where staff are in place, and referrals are made, recent surveys of students, caregivers, 

school staff and Coordinators show high satisfaction with services: 

• Most students and families reported comfort seeking help from a therapist or 

counselor at school. 

• School staff reported feeling knowledgeable about warning signs of behavioral 

health challenges and familiarity with the referral process.  

• Many school staff who reported referring students for behavioral health services 

believed the students benefited from treatment services in several ways such as 

decreased behavior incidents and improved symptoms.34    

One student’s feedback epitomizes the core purpose of the program: “I like how [provider 

name] listens to me. I don’t talk to any other adult about my feelings.”35  

These surveys also showed where continued attention is needed. Highlighting a need 

for more information sharing, one parent reported, “I’ve never seen a principal’s email or any 

school announcement saying ‘we have counselors you can talk to if you or your child need 

[them].’”36 Other challenges were identified: 
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• About half of students are not confident that they know where to go for help and 

more than one third would not want to see a therapist or counselor at school. 

• Twice as many LGBQ students reported unmet need compared to their heterosexual 

peers; they also perceived lower levels of support from teachers and principals.  

• Though staff report feeling relatively hopeful and engaged, many staff report high 

levels of stress and exhaustion.  

• SBBH Coordinators report limited or no involvement of students and families in the 

development and monitoring of school behavioral health plans.37  

 Students would also like better support for well-being after negative events. As one 

said in 2022, “one time we were promised a schoolwide session where we can express our 

mental grief with a school lockdown, and we never got it.”38 

We know the SBBH team at DBH is attentively working to staff up and address barriers, 

including piloting the ability for charters to hire clinicians directly when they have been unable 

to do so through the CBO model.39 We also appreciate the strategic thinking DBH has 

committed to addressing other issues revealed during implementation, especially related to 

the other professionals who can contribute to SBBH’s efficacy. As noted above, SBBH 

coordinators play a critical role in ensuring students, families and/or teachers navigate to the 

correct behavioral health resource in a school building. Currently, however, this is an unpaid 

position; duties are layered on top of the designated staff person’s primary job. At a recent 

Coordinating Council meeting, DBH invited DCPS to present findings about whether 
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Coordinators have the resources, bandwidth, or training needed to do their job properly. It 

concluded that the position should be compensated, either through a stipend or by hiring a 

part- or full-time staff person for the role, depending on the school.40 We believe that 

coordination is essential to the expansion and efficacy of SBBH, and agree that Coordinators 

should receive compensation, adequate guidance and other needed supports. This ultimately 

means students, families and teachers can better access the services the District is funding. 

DBH is also considering non-clinical positions to provide Tier 1 services in partnership 

with CBO clinicians. These services on topics like conflict resolution, suicide prevention, 

coping mechanisms, and self-care, may be effectively and safely delivered by an individual 

with a different background than a licensed independent clinical social worker (LICSW). DBH 

has discussed creative staffing approaches with stakeholders, which we support. Such an 

action could have the dual impact of increasing access to much-needed Tier 1 and 2 services 

while creating bandwidth for clinicians to focus on crucial Tier 3 therapeutic services. 

In all cases, sufficient funding for each of these professionals is crucial to fill positions, 

provide services, and ensure the longevity and success of SBBH. DC must fund competitive 

salaries with increases for inflation to attract and retain a robust, consistent workforce. The 

CBO grant amount continues to be our greatest concern about SBBH. In past fiscal years, CBOs 

received a patchwork of vacancy savings, American Rescue Plan ACT (ARPA) funds, and a 

persistently low base salary for clinicians. With ARPA funds expiring this year, the base salary 

of clinicians must be adjusted to compensate for the loss of these and other one-time funds. 
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Rebasing the clinician salary will allow both clinicians and CBOs more financial stability, 

which promotes retention and recruitment.  

Lastly, as we call for DBH to continue improving implementation of SBBH, we are still 

waiting for essential information; the SBBH cost study and programmatic evaluations are 

many months overdue.41 For oversight, service delivery, and the creation of meaningful access 

to care, stakeholders need this data as soon as possible. 

Healthy Futures and SBBH are immensely valuable programs and need continued, 

smart investment as they continue to expand. We ask the Council to continue to uplift, support, 

and oversee these programs to ensure they can effectively serve children, educators, and 

families. 

DC MAP Consultation Service Needs Increased Transparency about Reach and Quality 
 

While we celebrate the success and promise of several DBH programs, we also want to 

share concerns about programs that are either declining in quality or capacity. In a time of so 

many concurrent challenges, we cannot afford to lose any ground. The DC Mental Health 

Access in Pediatrics (DC MAP) integrates mental health consultation within pediatric primary 

care to improve service delivery and patient health outcomes, while also reducing care costs.42 

CLC advocated for the program’s creation in 2015, so that pediatricians with mental health-

related inquiries have real-time phone access to psychiatrists, psychologists, social workers, 

and care coordinators.43 The program was also meant to provide technical assistance to 

pediatricians, and facilitate referrals for patients needing community-based specialty services. 
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This kind of coordination is sadly uncommon in the healthcare system.  

We have previously testified to the cost-effectiveness and innovation of the DC MAP’s 

population-based, prevention framework.44 We also have testified about our concern that the 

number of consultation requests from primary care settings – which had consistently increased 

in previous years – has been declining in the last two years. Since the contract transitioned 

from Children’s National Hospital to Paving the Way,45 the reported number of consultations 

decreased by about 40%, from 1,480 in FY 2021 to 881 reported in FY 2023.46 Anecdotally, we 

have heard physicians were unsatisfied with their recent interactions. We hope to see DC MAP 

continue to serve as a valuable resource to pediatricians to identify and treat the behavioral 

health needs of District children and families. To support this goal, we ask the Committee and 

DBH for renewed oversight of the program, and improved reporting on impact and outcomes 

from the provider to inform any needed improvements. 

DBH Must Clarify the Role of the Expanded Access HelpLine Post-MCO Integration  

Another critical call-based service is DBH’s Access HelpLine. In recent years, the role of 

the HelpLine has expanded to be more central in both crisis response and navigation to care. 

According to a 2023 DC Auditor’s report, “there was more than a 200% increase in 

crisis/suicide calls to the [DBH] Access Helpline in the first year of the pandemic compared to 

the year prior.”47 It has also been central to the introduction of the national 988 mental health 

emergency hotline, and changes in the OUC workflow for mental health-related calls. This 

kind of 24/7, on-demand support separate from law enforcement is an essential feature of 
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effective crisis response systems, according to the National Alliance on Mental Illness (NAMI), 

SAMHSA and the Justice Collaborative Institute.48 We have been hopeful that quality and 

functionality would improve as the role expanded. 

Along with the general public, Children’s Law Center’s clients are often routed from 

court or Child and Family Services to a Core Service Agency provider via the Access HelpLine. 

This navigation support is one of the HelpLine’s most widely-promoted purposes. Our 

primary concerns are: (1) whether the Access HelpLine will continue to help callers navigate 

to a service provider, and (2) whether adequate resources will be applied to ensure quality and 

maintain functionality. Among the many changes with the MCO transformation, we were 

surprised to learn that the HelpLine will instead direct Medicaid enrollees to contact their 

MCO for any assistance navigating to care. In fact, we have heard from other stakeholders that 

as early as last year, DBH was already directing people to contact their MCO. It is unclear how 

it is operating now and will going forward, but we believe it is important and valuable for the 

District to offer on-call support and navigation help for residents. If the duties and offerings of 

HelpLine are changing, it is important to clearly delineate – especially while emergency 

response services are under scrutiny, while opioid overdoses and fentanyl poisoning increase, 

and as there will inevitably be growing pains in the service landscape post-transformation – 

where callers can go for the support Access HelpLine has been known to provide.  

As the Only Crisis Response Service for Young People, ChAMPS Should Continue to 
Respond to Calls 24/7 
 

Along with 911 or ACCESS HelpLine, the Child and Adolescent Mobile Psychiatric 
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Service (ChAMPS) is one of the few crisis response options in DC specifically for youth. This 

on-call unit is uniquely equipped to respond to behavioral health crisis calls for young people. 

It is often dialed by families and schools who need immediate response, de-escalation, or 

transport to a hospital. ChAMPS, contracted through Catholic Charities, used to be available 

to callers 24 hours a day, seven days a week. It is a national best practice for a child and 

adolescent crisis system to be available 24 hours a day, regardless of payer.49  

DBH reduced the scope of the contract this year to exclude nights and weekends. 

Instead, the Crisis Response Team (CRT) has been tasked to cover nights and weekends for 

youth.50 This is a problem, firstly, because youth in crisis need specialized and dedicated 

response. Further, CRT is overstretched in its work to respond to adult crises; the agency’s 

oversight responses showed that call volume for CRT has increased 37% from last year, with 

only 60% of CRT positions staffed.51 Disturbingly, the average time from 911 call to CRT arrival 

is 91 minutes versus the average ChAMPS response time of 38 minutes.52 This data show that 

CRT is not a reasonable substitute for ChAMPS. We are seeing real impacts from the reduction 

in ChAMPS; one of our social workers recently had a client attempt to call ChAMPS, but the 

police came instead, which escalated the conflict the caregiver was attempting to mitigate in 

the first place. We ask the Committee to probe whether this change to operations is permanent 

and whether it is prudent. 

Licensing Changes Diminished the Capacity and Potential Positive Impact of Community-
Based Intervention Services 
 

Community-Based Intervention (CBI) services, similarly, have been integral to clients’ 



17 
 

treatment in the past, but have recently declined in impact. CBI includes intensive home- and 

community-based therapies and support delivered by CSAs to children and their families.53 

We testified last year about how DBH increased the license requirement for CBI professionals 

in 2019 to require a master-level license (LGSW, LICSW, LGPC, or LPC). This change 

immediately shrunk the provider pool and made it almost impossible to get CBI services.54 

CBI was often indicated in our foster care cases, however, few of our clients could get CBI after 

the change, or their CBI workers were forced to change jobs or retire. According to one former 

provider, there are not "any workers with a degree who will work those kinds of hours."55 We 

reiterated these concerns at the December 6, 2023 hearing with DBH and CFSA, and were 

surprised to hear the agencies state that there are no capacity concerns or wait times for CBI.56 

As recently as this month, we have experienced clients struggling to access CBI without 

success. It is a shame to see a once-well-utilized service atrophy and become inaccessible, 

especially one so uniquely family-centered and home-based. Therefore, we ask the Committee 

to ask the agency for: (1) more specifics regarding the availability and utilization of CBI services 

since the change, and (2) to provide publicly accessible and clear guidance on how to access 

CBI services. 

The School-Based Behavioral Health Student Peer Educator Pilot Will Miss the Deadline to 
Impact this School Year 
 

The services noted above – DC MAP, Access HelpLine, ChAMPS and CBI – are long-

standing, but another notable program is still waiting to launch. This committee created the 

School-Based Behavioral Health Student Peer Educator Pilot in the FY 2024 Budget Support 
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Act.57 The subtitle specified that DBH should make awards by December 31, 2023 to “recruit, 

train, and supervise at least 50 high schoolers to work as peer educators during the 2023-2024 

school year.”58 However, according to DBH, the Request for Applications (RFA) is not expected 

to post until February, giving interested groups like Young Women’s Project very little room 

to provide services this school year.59 We are disappointed about the missed opportunity to 

empower students to better support one another and connect their peers to much-needed 

services this school year. We hope the Committee will investigate the reasons for the delay and 

what can be done to maximize the benefit from this investment in the limited time left in the 

year.  

Provider Payment Rates Continue to be Woefully Inadequate Because They Are Based on 
2016 Costs 
 

The financing in the public behavioral health system continues to be outdated and 

inadequate, which hurts the provider network and constrains service availability. While 

providers look forward to the anticipated DBH/DHCF rate study to plan for future business 

with MCOs, they were forced to shuffle through another year on old rates. The District’s 

current reimbursement schedule was calculated based on 2016 costs and has only been 

adjusted by 6.2%, despite over 23% inflation since 2016 (based on the specialized Medicare 

Economic Index used by DHCF for Medicaid rate setting).60 As noted above, the rate study has 

been years in development, with updates shared very piecemeal, which raises concern about 

whether the results will actually support today’s true cost of service delivery. 

If we expect to attract and retain providers in the public network, rates must be 
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competitive with private markets and adjusted annually for inflation. A report from the 

National Bureau of Economic Research demonstrates that more competitive Medicaid 

reimbursement rates are tied to better access to care and outcomes for children.61 To this end, 

A Path Forward also recommends easing burdens related to the credentialing, billing and 

reimbursement processes so no willing provider is thwarted by administrative procedures.62 

The District has relied heavily on grants to fund programmatic goals, which has limited 

financial sustainability for many organizations and providers. For example, Community 

Health Work and prevention activities are not billable to insurance and only funded through 

grants.63 The District was able to use large federal infusions like ARPA to supplement program 

funds in the last two fiscal years, including the CBO grants for SBBH.64 With ARPA funds 

expiring this year, appropriations must be adjusted to compensate for the loss of one-time 

funds.65 Members of DC’s behavioral health workforce have long identified financing 

deficiencies as a major issue for longevity – people will not stay in a profession with such high 

emotional burden if they have to take two jobs to make ends meet or cannot count on a grant 

to be renewed year to year.66  

In summary, DBH and other public players must improve payment for providers – in 

dollars and in structure – so that children and families can access timely services, and the 

provider network is supported through adequate and reliable financing. 

DBH Must Fulfill its Important Role in Addressing the Persistent Workforce Shortage,  
 

The ongoing shortage of behavioral health professionals inhibits service quality and 
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timeliness; DBH has a central role in remedying the ongoing workforce shortages. Chronic 

understaffing in public programs cause patients to struggle to find a provider with the right fit 

of languages, specialties, cultural competency, trauma-informed practiced, and accessible 

hours. Workforce shortages are why our clients wait months to connect to a CSA provider, and 

why a third of schools have not been able to hire a SBBH clinician, despite having the position 

funded. Many factors contribute to these vacancies, but the fundamental reasons are: (1) 

insufficient numbers of active professionals, and (2) low reimbursement or compensation for 

behavioral health services in public programs.  

There is work to do regarding recruitment, as well as retention. We know there is high 

turnover among behavioral health professionals, but there is insufficient data to track or 

respond to these trends. OSSE surveyed school mental health professionals to understand their 

challenges, finding that the main complaints were burnout, workload, lack of support from 

leadership, and pay.67 It is important to act on these results, especially noting that over half of 

respondents had been in the job for eight or more years – programs cannot afford to lose this 

expertise.  

Fortunately, we do have a roadmap. The Mayor Bowser’s Healthcare Workforce Task 

Force issued their recommendations in 2023 to “rebuild, strengthen, and expand the District’s 

healthcare workforce” and to “address current supply and demand challenges in the 

healthcare workforce.”68 Membership included all agencies at work in the behavioral health 

workforce, as well as leaders in the education, employment, and healthcare sectors. It deserves 
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the government’s attention and follow-up. Many recommendations were tasked to DBH as a 

leader or partner, such as:  

• Set a payment floor for District healthcare workforce wages at 120% of the District’s 

Living Wage or minimum wage, whichever is greater, to ensure competitive wages 

and access to apprenticeship training funding. 

• Enhance healthcare workforce worksite wellness and safety to support workers. 

• Increase the ease of entrance into the healthcare field for returning citizens, and 

address age limitations and citizen status barriers that prohibit/restricts individuals' 

ability to gain employment in the health care sector. 

• Build cross-agency partnerships and clarify roles to ensure alignment of programs, 

strategies, policies, and funding allocations contribute to a strong and sustainable 

health care workforce in the District of Columbia. 

• Create partnerships with local universities that enroll high numbers of DC-based 

students to provide training in career ladder jobs, i.e., entry level to licensed clinical 

level positions. 

• Create retention incentives for current health care workers. 

DBH, along with other health agencies, should commit to implementing these 

recommendations from local experts. 

Lastly, there has been too little investment in the “non-traditional” or informal 

behavioral health care workforce. We are missing opportunities to leverage the power of 
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families and peers in healthcare provision, such as Community Health Workers or peer 

specialists on care teams.69 Studies have repeatedly found peer workers to be effective in 

assisting people with behavioral health conditions to connect to, engage in, and be active 

participants in different types of services.70 DC should establish the financing for a broader 

workforce that could be utilized effectively across the care continuum. For example, a critical 

component of the Attachment and Behavioral Catch-up (ABC) evidence-based intervention,71 

piloted by DBH and included Medicaid rate study, does not require a clinician. With training, 

non-licensed individuals can deliver ABC. The ability to have a diverse group of professionals 

deliver the intervention is crucial given the severe current and forecasted shortage of licensed 

psychologists and social workers. This is a critical feature of the recent inclusion of ABC in the 

Medicaid fee schedule, which allows those who deliver the model (clinicians and non-

clinicians) to be reimbursed.  

Only with adequate provider networks, and inclusive staffing, can we meet the current 

and future behavioral health needs of children in the District in a timely manner. 

DC Must Fill the Gaps in the Continuum of Care with New Therapy Models and Services 
for Intermediate and Acute Care Needs 
 

The public behavioral health system should include all needed treatment 

specializations, accommodating the languages and accessibility needs of patients. For children, 

who have limited control over their environment, successful therapy should also support the 

young person’s caregivers and family functioning. Services are not one-size-fits-all.72 The 

majority of our clients involved with foster care need behavioral health supports to address 
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the pain and stress they have experienced, in addition to any other disorders or relationship 

challenges.73 After reviewing several hundred of our most recent cases, we found that more 

than a third of our clients had at least one diagnosed mental health condition, including 

ADHD, depressive disorders, anxiety disorders, bipolar disorders, trauma and stressor related 

disorders (like PTSD), dissociative disorders, and/or disruptive, impulse-control, and conduct 

disorders. Of these clients, many presented with ongoing emotional and behavior 

dysregulation and some with suicidal thoughts, problem sexual behaviors, and histories of 

sexual abuse.74 An additional quarter of our clients had suspected mental health conditions but 

were not formally diagnosed.75 Nearly all of these individuals could benefit from therapy or 

other support. Some needs are quite urgent. Unfortunately, our system is under-equipped and 

under-staffed at every point on the care continuum, especially in intermediate or acute levels 

of care. We believe DBH should act to remedy these deficiencies in the year ahead. 

To expand access to therapy, other states are seeing success with new service delivery 

models like Certified Community Behavioral Health Clinics (CCBHCs), but the District has not 

capitalized on opportunities to pilot this in DC. As an integrated and sustainably-financed 

model for care delivery, CCBHCs ensure access to integrated, evidence-based substance use 

disorder and mental health services, and receive flexible funding to support the real costs of 

expanding services to fully meet the need for care in communities. According to the National 

Council, CCBHCs have dramatically increased access to mental health and substance use 

disorder treatment, expanded states’ capacity to address the overdose crisis and established 
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innovative partnerships with law enforcement, schools and hospitals to improve care, reduce 

recidivism and prevent hospital readmissions.76 This model aligns well with ongoing work 

between DHCF and DBH on the 1115 waiver, and our clients would benefit from broader 

access more therapies, especially family therapy. We do not know of active efforts by DBH to 

pursue or explore it here in the District. 

“Intermediate levels of care” refers to intensive services provided in the community or 

outpatient settings. They provide a less-restrictive environment for short-term evaluation and 

intervention. Examples include Intensive Outpatient Programs (an alternative to or transition 

from residential or inpatient care), Partial Hospitalization Programs (short term, full-day 

treatment programs for adolescents experiencing acute psychiatric symptoms but not in need 

of 24-hour care),77 as well as Youth Crisis Stabilization Units (often co-located in a hospital 

emergency department).78  

There are many kinds of services that could provide crisis stabilization for youth, but 

all we have now is the emergency room and (reduced) ChAMPS coverage. There are currently 

no “bridge” services for youth who are being discharged from hospitalization to outpatient 

therapy or medication monitoring. A Children's Comprehensive Psychiatric Emergency 

Program (CCPEP) model could address two key needs: crisis stabilization unit with extended 

observation, and “step down” services for youth who are being discharged from emergency 

rooms or inpatient psychiatric units. Intakes and evaluations are done by youth-focused 

multidisciplinary teams, with ability to see patients for needed services on-site, in-patient or 
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outpatient, or at home.79 There are other compelling models at Erie County Medical Center in 

Buffalo,80 Children's Hospital of the King’s Daughters in Southeast Virginia,81 University of 

California-San Francisco’s Langley Porter Psychiatric Hospital,82 and Massachusetts General 

Hospital in Boston.83 

There are likewise very few venues for the most acute services, in-patient services or 

hospitalization. There only a few psychiatric beds for children and youth in DC, no therapeutic 

group homes, and no psychiatric residential treatment facilities (PRTFs). District youth do need 

these acute placements, as evidenced by the number who travel across state lines to get 

services, and many more who could benefit from such treatment but never get it.84  

We have heard that DBH plans to create a SUD residential treatment facility for youth. 

We were glad to see that DBH stated in oversight responses that it is “currently seeking a youth 

SUD residential treatment facility provider to support youth 21 years old and younger who 

have been diagnosed with a substance use disorder and need inpatient treatment services” 

with applications due in February of 2024.85 This is urgent, as opioid overdose becomes more 

common.86 We agree with Councilmember Henderson statement at a hearing in December, 

“The fact that we don’t have any residential treatment beds for young people struggling with 

substance abuse disorder… and given what the opioid situation looks like in the District, this 

is one of those things we have got to figure out – and quickly.”87 

Looking at where capacity increased in 2023, we celebrate the opening of a new 

Stabilization Center facility, which will take the pressure off emergency rooms and offer 
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appropriate support to adults who need that setting. The quick work transforming spaces for 

this important kind of care was commendable, and we hope to see similar efforts to better serve 

young people and their families in the very near future. 

DBH Must Upgrade Data Collection and Reporting to Improve Performance, Planning and 
Transparency 
 

There is little publicly available data related to children’s behavioral health outside of 

self-reported surveys. This makes it difficult to discern trends, trajectories, disparities, or 

outcomes, District-wide or by population. Data related to children’s behavioral health in DC, 

including service utilization and outcomes, while sometimes provided in agencies’ annual 

performance oversight responses to the DC Council, is not reported by agencies in a user-

friendly manner on a regular basis. Such lack of data reporting prevents both government and 

stakeholders from using local evidence to understand needs, correct inequities, discern return-

on-investment, or otherwise enhance behavioral health decision-making. It prevents us from 

truly understanding the scope and nuances of DC’s youth mental health crisis, or the degree 

of imbalance in supply versus demand for services. Further, DBH’s evaluator Child Trends 

recommended the agency add positions related to SBBH data collection to inform program 

implementation, quality improvement efforts, and training and technical assistance to school 

teams.88 This should be a priority for DBH in the year ahead. 

In the same vein, evaluations and plans for programs are frustratingly slow to reach the 

public. We are over a year late receiving the SBBH Cost Study and have not seen Child Trends 

evaluation for the most recent school year, as noted above, as well as the rate study for the 
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carve-in. The Healthy Futures evaluation is expected soon. The Committee and the public 

deserve to receive data about publicly funded programs when it is promised, and we should 

understand how the delays will be prevented in the future. 

 In general, DBH – and other health agencies – are behind the curve on data collection 

and reporting. The DC Auditor published a report in 2023 with a team from Georgetown 

University called “COVID-19 & Behavioral Health in the District of Columbia” which 

highlighted the need for major upgrades to data collection and infrastructure, which DBH 

should attend to this year.89 The report recommended: 

• The DC government should continue publishing Medicaid trends, and make the 

existing DBH dashboards into publicly available and long-term platforms. 

• DBH should build on existing public-private working groups to identify and 

generate shared metrics for behavioral health needs across the District. 

• DBH should coordinate with care providers across the District to define data sources 

and metrics to track needs for behavioral health services, especially among youth. 

• The DC government should develop reporting with specific data requirements for 

those providing behavioral health services in the District for both public and private 

systems, including: 

o Counts of individuals served, grouped by age and type of service. 
o Capacity of each service provider across each domain. 
o Length of wait time to receive care/services (beyond DBH and Medicaid). 
o Attrition from waiting lists (e.g., enrolled but never seen). 

 
The District’s public behavioral health data infrastructure is already so delayed and underbuilt 
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that it will take dedicated attention, enhanced expertise, and strategic investments to get to 

where we need to be. Data-driven decision-making is an important part of the health system 

reform the District has been pursuing over the last decade. 

We hope that in the year ahead, once the seismic shifts settle, DBH will turn its attention 

to the challenges we have outlined today – creating the financing, workforce, facilities, and 

data infrastructure to truly move the public behavioral health system ahead. 

Post-Carve-In and Post-ARPA, DBH Should Reappraise Its Mission and Structures for the 
New Era 
 

This testimony detailed the many areas for improvement in the behavioral health 

system. In addition to stabilizing and sustaining the programs that are working, we should 

understand DBH’s next steps to improve services, support providers, and develop the 

workforce. We need plans and measures of success for the new future that is quickly 

approaching. 

Currently, the mission of DBH is to “develop, manage, and oversee the District of 

Columbia’s behavioral health system for adults, children, and youth and their families using a 

population health approach that advances health equity.” Will this explicitly remain the 

mission going forward? There is plenty of work needed to develop new services and data 

infrastructure. DBH will continue to need to manage programming and ensure it is fully 

staffed, accessible, and well-compensated. Post-Carve-In, DBH will no longer assume sole 

agency responsibility to oversee the whole behavioral health system. Arguably, the system has 

always had many administrators and inputs. DBH has the opportunity this year to determine 
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its vision for itself once DHCF becomes the main payor for BH services. 

DBH will also need to reappraise financing structure so that ARPA’s expiration is not 

an existential threat to program survival. We hope the agency protects the progress it has made 

in the upcoming FY 2025 budget by replacing one-time dollars with local dollars. We have also 

outlined several needed improvements: regularly increased reimbursement, more reliable 

forms of payment than grants, more creative approaches to staffing, and better data reporting.  

We should also understand how DBH is meaningfully involved in other administration 

initiatives, such as Healthy People 2030 and Maternal Mental Health Task Force in DC Health, 

the new 211 Warmline, and the Mayor’s Work Force Task Force. Since the 1115 waiver project 

aims for “integration” of the health system, we should expect more integration across the whole 

system and across government projects.  

DBH Must Lead the Development of a District-Wide Strategic Plan for Children’s 
Behavioral Health  
 

Our public investments to date have not overcome workforce shortages, financing 

deficiencies, licensing challenges, quality issues, cultural incongruities, historical harms that 

cause distrust, and more. In order to deliver the effective, comprehensive, and sustainable 

behavioral health care District children and families deserve, we call on the District to create a 

strategic plan that encompasses the full behavioral health apparatus and relevant stakeholders, 

including government agencies, CBOs, clinicians, community, hospital, primary care and other 

service providers, public and private insurance, schools and educators, advocates, families, 

and youth in the District. Child Trends has also recommended that DBH create a formal cross-
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sector plan to establish priorities and a citywide vision of behavioral health, “aligning policies 

and resources across sectors to achieve that vision, and ensuring staff training and 

development are integrated and complementary across sectors.”90 DC’s former Department of 

Mental Health created the District’s first-ever comprehensive “Children’s Plan,” which was 

last updated in May 2012.91  

We were very glad to read in DBH’s pre-hearing responses this month that it plans to 

undertake an update to the Children’s Plan: 

“The Department of Behavioral Health will begin working with team members from 

other child-serving government agencies, community behavioral health providers, 

private and non-profit child-serving organizations, child advocates, and youth and 

families to update a strategic plan for children’s behavioral health services in the District 

of Columbia in the spring. We anticipate this will be a year-long process and a revised 

plan will be published by the end of FY 2025.92 

This is something we recommended in A Path Forward and called for in hearings last year.93 

We hope that Children’s Law Center will be included in the agency’s process.  

Instead of focusing only on programs, we believe the strategic plan should consider how 

to build a professional pipeline, create needed facilities, and modernize the internal and public-

facing data infrastructure. We look to the Interagency Council on Homelessness’ (ICH) 

Homeward DC plans as an example of a robust and oft-referenced government strategic plan.94 

We hope the necessary funding for the expeditious production of a coordinated plan will be 
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allocated in FY 2025. We also encourage the Committee to keep abreast of the status of the plan, 

to ensure the process is inclusive, the strategies are appropriately ambitious, and the plan is 

delivered on time. 

Conclusion 

Access to behavioral health services is essential to our children's well-being and future 

success. The District has been on a path of systemic transformation, which presents many 

opportunities to build a more comprehensive, responsive, and equitable behavioral healthcare 

system and a stronger network of providers to serve DC’s children and families. Across the 

areas detailed in our testimony, DBH must articulate the future vision and how the agency will 

achieve the goal we share – that all youth receive timely, impactful, appropriate care, across 

the full spectrum of services, for the diverse and pressing issues they face. Thank you for the 

opportunity to testify today. I welcome any questions the Committee may have.
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