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Introduction 
 

Good Morning, Chairperson Henderson, and members of the Committee on 

Health. My name is Amber Rieke, and I lead the Path Forward project at Children’s Law 

Center.1 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 – a diverse group of advocates focused on education, juvenile justice, 

child welfare, and health, as well as representatives of the provider community and 

community-based organizations (CBOs). We share a commitment to improving DC’s 

behavioral health care system so that all DC children, youth, and families have timely 

access to high-quality, consistent, affordable, and culturally responsive care that meets 

their needs and enables them to thrive.2 CLC also partners with the Early Childhood 

Innovation Network, co-chairs Under 3 DC’s Family Supports Committee, and are 
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members of the Every Student Every Day coalition, the Ward 8 Health Council, and the 

Fair Budget Coalition. 

Thank you for the opportunity to testify about the proposed Fiscal Year 2025 

(FY25) budget. Over the last decade, the District’s growing economy has supported 

significant, progressive investments in housing, behavioral health, child welfare 

prevention, and educational supports. Unfortunately, this year the District is considering 

cuts to the budget at a scale the city has not seen since the Great Recession.3 Many fear 

that these impressive advancements – including the expansion of mental health support 

for young people – will come to a halt. However, Children’s Law Center believes the 

District still has a choice.  

In a time of economic difficulty, the DC Council can choose to take the long view; 

it can choose to protect important investments in our community’s future health and 

economic development. As you consider spending to drive business and tourism, 

recognize that the growth and vitality we want in our city requires multi-dimensional 

investments inclusive of all parts of our community. We must act from the District’s 

values, including “upholding the belief that safe and affordable housing and access to 

healthcare are critical building blocks on the pathway to the middle class.”4 Even with 

budget pressures, we urge this Council to not forget what residents have repeated in 

public hearings over the last year – that public safety, academic achievement and 
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economic development require sustained investment in access to housing, education, and 

healthcare. 

While the proposed cuts may appear to balance the budget books, they will likely 

destabilize DC families. Children’s Law Center sees firsthand how losing one service can 

have a cascade effect for clients – losing a trusted clinician to turnover or having to 

relocate housing placements due to moldy ceilings can disrupt a family’s entire 

equilibrium. The programs on the chopping block might be the one thing helping a family 

make it work when everything else seems to be working against them. The programs that 

are being cut are the programs supporting the more than half of DC students who are 

economically disadvantaged.5 We cannot achieve long-term stability without a budget 

that prioritizes the well-being of DC residents. 

In addition to the impact on families, there will be consequences for the District’s 

economy in the long run. Just as eviction is a short-term fix that is ultimately more costly 

than prevention services like rental assistance, it is ultimately better to sustain programs 

through a tough budget year than to try to rebuild them later. Critically, the District 

cannot afford to disinvest from our labor market. We are already desperate to retain and 

expand our education, social service, and healthcare workforces. Cutting their jobs will 

only worsen the existing and future crises in these fields.6 

 To ensure a budget that prioritizes District residents’ health, I will be testifying on 

the proposed FY25 budget for the Department of Behavioral Health (DBH). Children’s 
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Law Center’s clients often have significant behavioral health needs, and most access 

services through Medicaid or DBH – or attempt to. Despite our diligence, our clients are 

frequently unable to find the services they need, or the waitlist for an appointment is 

prohibitively long. Their greatest obstacle is the lack of behavioral health care 

professionals practicing in public programs. Even when our clients successfully connect 

with a provider, they encounter issues with quality and cultural competence, and 

frequent turnover.7 According to the American Academy of Pediatrics, behavioral health 

is the largest unmet health need for children and youth in foster care nationally.8 

From early childhood through high school, we believe this budget will undercut 

the capacity for caring professionals to deliver tailored behavioral health interventions to 

children and teens, at a time when public health data urges us to increase investment. To 

reinforce the significant investments the District has already made in the behavioral 

health system in recent years, the Council should take the following actions: 

1. Fortify the School-Based Behavioral Health (SBBH) program by adequately 

compensating clinicians with a grant of at least $98,465 per CBO. 

2. Maintain Healthy Futures funding and program evaluation and planning. 

3. Increase DBH payments to community-based behavioral health providers, who 

are critical to the success of public programs, to $59 Million total. 

4. Reinstate funding for 24/7 ChAMPS service to the FY 2023 level ($1,867,000 total) 

and preserve dedicated non-police response to behavioral health crises calls. 
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Amidst conversations about school attendance and engagement, community safety, and 

the ongoing opioid crisis, robust behavioral health supports for youth become more 

essential every day. If we believe DC children deserve support through difficult moments 

and the opportunity to build skills for emotional well-being, we must invest in the 

professionals who deliver it.  

School-Based Behavioral Health Clinician Grants Must be Higher to Sustainably 
Support DC Students and Teachers 
 

If we care about helping kids attend – and thrive – in school, we must invest in 

School-Based Behavioral Health. While the youth mental health crisis continues to 

escalate locally and nationally,9 children and youth face major barriers to accessing the 

care that they need, when they need it.10 DCPS’ Chief Integrity Officer testified on 

December 12, 2023, that “student health, including student mental health and COVID 

concerns or diagnoses, is the most common barrier to regular attendance.”11 Research 

shows that students with behavioral health challenges miss more school than their peers; 

more than 10% of all absences are due to behavioral health issues.12   

The School-Based Behavioral Health program (SBBH) removes barriers to 

behavioral health services and facilitates social-emotional skill-building by embedding 

dedicated, skilled professionals in every DC school.13 The Multi-Tier System of Supports 

model (MTSS)14 includes classroom lessons (Tier 1), evaluation, small group work (Tier 

2) and one-on-one therapy (Tier 3), administered by a licensed clinical social worker or 

therapist, hired by the school in partnership with a CBO.15  
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As of March 2024, 168 of 254 schools (66%) are staffed with a full-time CBO 

clinician.16 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 (61%) and families (92%) reported comfort seeking help from a therapist or 

counselor at school.17 Two-thirds of staff surveyed by DBH (66%) had referred students 

for SBBH services in the last school year.18 School staff who referred students for 

behavioral health services believed the students benefited from treatment services; more 

than half saw increased coping skills from students, decreased behavior incidents, 

improved symptoms, and better connection to school.19 

Clinicians are connecting with thousands of DC students. In the 2022-23 school 

year, DBH recorded at least 13,860 sessions of Tier-1 and Tier-2 programming (classroom 

lessons and skill-building) for 475,481 students, addressing important topics such as 

suicide and violence prevention, anger management, coping with anxiety, bullying, 

conflict resolution skills, empathy, executive functioning skills, grief and loss, healthy 

relationships and boundaries, LGBTQ+ awareness and inclusion, self-esteem, self-care 

and stress management, and drug use prevention, among others.20 Schools without a full-

time CBO clinician – due to attrition or difficulty hiring – almost all receive service 

coverage from a DBH clinician or Clinical Specialist, from another school’s clinician, or 

from CBO supervisors. In other words, nearly all DC schools are receiving some level of 

support through this program, including prevention, early intervention services, and 
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treatment or referrals. We appreciate that DBH has been working with schools to staff up 

to increase the reach of the program, including piloting different funding methods with 

interested schools.21 Ultimately, the success of the program can only be sustained – and 

expanded – with more investment in the clinical workforce.  

To this end, DC must maintain the CBO’s ability to offer competitive pay, 

incentives, and professional support for these essential roles, especially in an extremely 

competitive market for these professionals.22 That is not currently the case. Despite 

having years of higher education, extensive supervision, and being on-site and on-

demand every day, SBBH clinicians make below the 10th percentile of salaries for clinical 

social workers in the DC market.23 This is much lower than they could make working in 

the private market or even a DC agency. We must make these jobs more attractive and 

sustainable so people take the positions and become fixtures in school communities. 

Trust-building is essential for a therapist – especially with children and teens – but is 

undermined when a clinician cannot afford to stay in their position. Persistently 

underfunding the program’s grants will result in our students losing out on services. 

One reason the program has been underfunded is that the initial funding model 

overestimated the proportion of work that would be billable to insurance. Since the first 

cohort of schools were staffed with clinicians over six years ago, we have learned that the 

original funding model overestimated the extent to which clinicians would be able to bill 

for their services. In reality, the proportion of clinicians’ time spent on billable services is 
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much lower, especially as clinicians find themselves needing to dedicate more time to 

Tier 1 and Tier 2 – and triaging emergent situations – which are not billable activities.24 

Further, several private insurance companies have refused to reimburse for school-based 

services.25 Given these facts, the DBH grant must be higher to support the reality of the 

program.  

As with all developing programs, we revise our thinking with experience. To 

support this re-assessment, the Council wisely required DBH to study the true costs of 

the program; a year and four months past the statutory deadline for the report to be 

shared with the Council, we still do not have the cost study.26 We are also waiting on 

several years of evaluation reports from ChildTrends to be shared with the public.27 In 

the meantime, the Strengthening Families Coalition consulted provider organizations 

about the cost of doing business in the SBBH program to inform our advocacy.28 

We ask the Committee and the Council to maintain and expand critical 

investments in SBBH in FY 25 by increasing grants for community-based clinicians. 

Setting aside the too-low and patchwork funding they have received to-date,29 CBOs 

require at least $98,465 per CBO clinician – a base salary of at least $74,033, plus fringe, 

overhead, and supervision costs.30 This increase puts clinician compensation at the 

modest goal of the 10th percentile of salaries for our market, rather than below it. The total 

cost to do this for each of the 254 schools in the program is $25,010,110. Unfortunately, 

the mayor proposes to give CBOs only $80,819 per clinician - a full $17,645 less than 
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required. It also appears the Mayor only funds 233 of 254 schools with $18,854,523. The 

Council now must find $6,155,587 to increase CBO grants for every school. Re-basing and 

increasing the clinician salary will allow both clinicians and CBOs more financial 

stability. 

DBH must also maintain investments in program evaluation and data collection 

(which appears to be funded in FY25) as well as the Community of Practice (which is cut). 

The Community of Practice was essential to workforce sustainability, as it brought 

together providers, staff, and school leaders in a collaborative learning environment to 

share best practices, support and participate in learning activities. We are surprised and 

disappointed that the budget abruptly cut the entire contract.31 In addition to making the 

CBO grants whole, we hope the Committee can restore the funding to the FY24 level 

($593,780) for this contract.32 

In a letter to the Mayor in December 2023, SFC also advocated for two additional 

system improvements to expand the program’s effectiveness and reach: (1) compensation 

and guidance for the SBBH Coordinator role, so that every school’s Coordinator is 

equipped to effectively connect staff, students, and families with school behavioral health 

resources, and (2) a pilot adding non-clinical staff positions to SBBH teams to expand 

social-emotional learning and skill-building components.33 With dedicated staff for the 

implementation of Tier 1 and 2 services, the entire school community can benefit from 

the health promotion and prevention activities that are core to the SBBH model. 
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Unfortunately, we do not see these items in the budget. While these workforce 

investments are still needed, we understand they may not be possible in the current 

budget context. Clinician compensation is the most fundamental need and a higher 

priority for program success. We will continue to work with DBH and partners to find 

avenues to enact these projects and other ongoing improvements in the constrained 

financial environment. 

Healthy Futures Funding Must be Maintained at FY2024 levels to Allow Expansion of 
the Program to Continue  
 

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

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

providers. 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.34 The Birth-to-Three for All Amendment Act of 2018 (Birth-to-Three) requires 

Healthy Futures to be in every eligible CDC and home provider.35 The current funding 

levels allows Healthy Futures to fully expand to 182 sites – over half of all eligible CDCs 

and home providers.36 Currently there are 111 Healthy Future sites.37  

We are glad that the Mayor’s FY25 proposed budget maintains the FY24 funding 

levels.38 The existing Healthy Futures sites continue to provide significant support to 

CDC and home provider teachers and directors. In FY23, the early childhood mental 

health specialists served 3,025 children across 111 centers, provided 203 staff workshops, 

2,531 teacher consultations and 1,795 director consultations.39 We, therefore, ask this 
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Committee to ensure no cuts to the FY2025 proposed funding for the Healthy Futures.40  

Additionally, we ask this Committee to work with DBH to clarify any funding 

needs for the pilot Healthy Futures treatment program.41 Healthy Futures, over the past 

two years, 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.42 The funding for this pilot program came from the American Rescue Plan 

Act (ARPA) which expire at the end of FY24.43 DBH has yet to share the future plans for 

this program.  

It is critical to understand the full scope of Healthy Futures in the District, 

including the treatment pilot program, to be able to identify what the expansion of 

Healthy Futures will look like in the coming years. We ask this Committee to ensure any 

funding for the pilot treatment program does not take away from the existing funding 

for Healthy Futures consultation. It is critical to maintain funding for existing and future 

Healthy Futures sites expansion to ensure stability and that the current work of the 

program continues. Finally, we look forward to working with DBH to appropriately 

utilize the results of the evaluation to determine the future of expansion Healthy Futures 

in the District.44  

The District Must Enhance Rates for Community-Based Behavioral Health Service 
Providers to Maintain Access in Public Programs 
 

If the District hopes to provide residents with meaningful access to public 

behavioral health services and programs, it must address its behavioral health workforce 
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crisis. As noted above, there is high demand for services and a limited pool to provide 

them. Our clients wait far too long for services due to constrained availability. It is critical 

that the District recognize this market reality and sufficiently pay professionals to offer 

services in public programs like Medicaid and DBH Core Service Agencies. Just as SBBH 

and Healthy Futures need sufficient grant funds, providers must be sufficiently paid for 

services in hospitals, health centers, primary care, and private practice offices. Mayor 

Bowser’s own Healthcare Workforce Task Force recommended in 2023 to “address 

current supply and demand challenges in the healthcare workforce” by, among other 

strategies, increasing provider compensation.45 

We join the members of the Fair Budget Coalition in asking for, at least, $59 million 

in DBH’s budget for community-based provider payments.46 Some rates have been 

increased through DHCF’s recent rate study and adjustments, but further increases are 

needed across therapies. Unfortunately, rather than bolster this important investment to 

meet the providers’ needs and patient demand, DBH’s Director Barbara Bazron told the 

Committee that only $53.9 million in local funds for community-based services.47 This 

leaves a $5.1 million gap for provider rates that we ask the Committee to fill. 

Research by the National Bureau of Economic Research reveals that more 

competitive Medicaid reimbursement rates are tied to better access to care and outcomes 

for children.48 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 
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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.49 If we expect to attract and retain 

providers in the public network, DBH and other public players must improve payment 

for providers so that children and families can access timely services, and the provider 

network is supported through adequate, reliable, and up-to-date financing. 

The Committee Should Reinstate Funding for 24/7 ChAMPS Service and Preserve 
Dedicated Non-Police Response to Answer Behavioral Health Crises Calls 
 

The Child and Adolescent Mobile Psychiatric 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, which is the national best practice for a child and 

adolescent crisis system to.50 Funding for this vital service was reduced from FY23 to 

FY24, resulting in services being cut to exclude nights and weekends. In its place, DBH 

tasked the Crisis Response Team (CRT) to cover these hours for youth.51 The Mayor’s 

proposed budget entrenches these service cuts ($1,366,544) for the contract - it does not 

restore funding for ChAMPS to its previous level ($1,867,000). 

We remain unsatisfied with the reliance on CRT to respond to youth calls. As we 

decried during the FY23 performance oversight hearing, CRT is overstretched in its work 

to respond to adult crises; the agency’s oversight responses showed that call volume for 
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CRT has increased 37% from last year, with only 60% of CRT positions staffed.52 

Disturbingly, the average time from 911 call to CRT arrival is 91 minutes versus the 

average ChAMPS response time of 38 minutes.53 This data show that CRT is not a 

reasonable substitute or supplement for ChAMPS. Our clients are seeing real impacts 

from the reduction in ChAMPS, with police often responding to their calls, which is often 

inappropriate and detrimental. We ask the Committee to restore ChAMPS remains 

funding to FY23 level (at least $1,867,000), about $500,000 more than proposed, so that 

youth crisis calls remain distinct from adult calls 24-hours a day, seven days a week. 

Second, we ask DBH and the Committee strive to preserve youth services. We note 

that DBH reorganizes the ChAMPS line item to a new cost center, bringing it under other 

Crisis Services.54 While we do see potential benefits for the ChAMPS team to be overseen 

alongside – and better coordinated with – other crisis response services, we are concerned 

that represents a further slide to inappropriately merging youth and adult services. We 

hope that DBH’s plan to create a new position directing Children’s Crisis and Community 

Trauma Response means that DBH recognizes that youth in crisis need specialized and 

dedicated response. 

Also of note, it appears the Access Helpline line item is losing four FTEs and 

$357,000.55 However, the DBH budget narrative reports “the proposed Local increase of 

$4,968,169 and 48.0 FTEs across multiple divisions is to fund the Community Response 

Team and Access HelpLine staff that support Crisis Services initiatives, including the 



 

15 

Behavioral Health 911 Diversion program.”56 In light of recent complaints about the 

service quality and scope of the HelpLine, it is critical to understand the dedicated 

number of FTEs being gained or lost by Access Helpline. We are very concerned that 

capacity is being reduced to refer patients to CSAs and other services. The Committee 

must act as a backstop to ensure DBH is appropriately and robustly serving residents in 

crisis or seeking support. ChAMPS and Access HelpLine are literal lifelines; their 

functionality, staffing and funding must be preserved. 

Conclusion 

 In a year of tough choices, we urge you to continue to prioritize mental health 

supports for young people and to double down on your work to build accessible, 

impactful, well-coordinated care across the full spectrum of services for the diverse and 

pressing issues young people face in DC.  

Effective behavioral health services provide opportunities for children, teens, 

families, and school communities to thrive. Please take action to stabilize the service 

providers who the District increasingly depends on and reject these cuts. We ask the 

Committee on Health to increase funding for SBBH clinicians, maintain Healthy Futures, 

pay behavioral health providers sufficiently, and maintain programs that prevent and 

respond to residents in crisis. During a mental health crisis and a critical moment for the 

provider network, behavioral health care is an investment in the District’s current and 

future well-being. 
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