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Introduction 
 

Good morning, Chairperson Henderson, and members of the Committee. My 

name is Leah Castelaz. I am a Policy Attorney at Children’s Law Center and a resident of 

the District. 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. 

Thank you for the opportunity to testify today regarding the Mayor’s proposed 

Fiscal Year 2026 (FY2026) budget for the Department of Health (DC Health). DC Health 

plays a critical role in the lives of children and families in the District. We have 

appreciated DC Health’s partnership across practice areas including maternal health, 

lead remediation, healthy housing, and the behavioral health workforce.  

Children’s Law Center is pleased to see the proposed budget for DC Health 

includes several important investments in healthy housing and children’s mental health. 

Unfortunately, the Mayor’s proposed budget also includes several concerning cuts to the 
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Community Health Services division, which includes the District’s local home visiting 

service funds, as well as full time employee (FTE) cuts to the Health Licensing division.  

My testimony today will provide further detail on each of these investments and 

cuts, as well as a request for this Committee to fund the Child Behavioral Health Services 

Dashboard Act of 2024 – legislation critical to improving District residents’ access to 

behavioral health services for children.  

The FY2026 Budget for DC Health has Key Funding Strategies that Will Support Long-
Term Health for Children and Families 
 
The Proposed Budget Enables DC Health to Move Forward with its Critical Role in Protecting 
DC Children from Health-Harming Conditions in Their Home 
 

At the start of Fiscal Year 2025, DC Health launched a new Environmental Health 

Administration (EHA) “to protect the health of residents of the District of Columbia, 

visitors and those that do business here, by targeting environmental factors through 

education, research and regulation.”1 As part of this restructuring, the District’s Healthy 

Housing program was set to move from its previous home within the Department of 

Energy and Environment (DOEE) to the EHA’s Division of Indoor Environment.2  

The Healthy Housing program provides crucial support and services to DC 

families who want to ensure their children are not harmed by environmental health 

hazards in their homes. It helps families identify and mitigate hazards, including lead-

based paint and lead contaminated drinking water, which can cause immediate and 

lifelong health problems, as well as mold and allergens, which can exacerbate asthma.3 
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For example, nearly 150 District children had a confirmed elevated blood lead level 

(EBLL) in 2023, 67 of which were new cases.4 The Healthy Housing program provides 

those families with a lead risk assessment to identify any sources of lead exposure in the 

home and further provides ongoing case management for education on lead poisoning, 

care coordination, and assistance in securing appropriate remediation of lead hazards.5 

We believe the incorporation of the Healthy Housing program into DC Health’s new 

EHA is an opportunity to improve these services by connecting them with more public 

health expertise.  

However, as of February 2025, the agencies had still not completed the transition, 

with Healthy Housing program staff and services seemingly operating under both DOEE 

and DC Health. We appreciate this Committee’s engagement with DC Health during 

performance oversight to clarify the status of and plans for the Healthy Housing 

program. We were also pleased to see that the Mayor’s proposed budget officially 

transfers the Healthy Housing program funding and FTEs from DOEE to DC Health for 

the beginning of FY26, so it is firmly established within its new home in DC Health.6  

For years, the Healthy Housing program has been a valued partner in Children’s 

Law Center’s efforts to promote healthier housing for all DC families.7 We are eager to 

ensure that none of its critical services are lost in the move to DC Health. Therefore, we 

ask the Committee to ensure that the $1,179,917 and 10 FTEs moved from DOEE to DC 

Health in the Mayor’s propose budget is sufficient to enable the Healthy Housing 
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program to continue operating the same initiatives and serving the same number of 

families in FY2026.8   

Funding for HealthySteps in FY2026 Proposed Budget Must be Maintained to Ensure Locally 
Funded Sites Continue to Support Parents in Children Having a Strong Start to Life   
  
 Since 2019, the Children’s Law Center has advocated for the expansion of 

HealthySteps, an evidence‐based national program model that provides infants and 

toddlers with social‐emotional and development support by integrating child 

development specialists into primary care.9 Embedding behavioral health professionals 

in the primary care setting allows for increased integration of care, earlier identification 

of behavioral health issues for both child and caregiver, and greater connection to 

community supports and resources.10  

DC now has ten HealthySteps sites, seven of which are locally funded.11 All 

locally-funded HealthySteps sites are located in – and serving residents of – Wards 7 and 

8.12 Most recently, local funding has gone to support HealthySteps at Community of 

Hope.13 This expands HealthySteps programming to four distinct providers across the 

District. With the consistent support of this Council, HealthySteps has made significant 

progress since the passage of the Birth-to-Three for All DC Amendment Act of 20218 

(Birth-to-Three).14  

There are still opportunities to grow HealthySteps in the District, including 

expansion of a site to Ward 5, per Birth-to-Three, as well as a newly identified need in the 

Upper Cardozo area of Ward 1.15 As the District continues to explore ways to expand 
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HealthySteps, we are pleased to see the Mayor’s proposed budget does not make any 

cuts to HealthySteps funding in FY2026.16 The current funding levels ensure that 

HealthySteps can continue to positively impact District families and provide stability to 

support any future growth opportunities in the coming years.17 We ask this Committee 

and the DC Council to ensure the proposed funding levels for HealthySteps are 

maintained and no cuts are made to the HealthySteps budget in FY2025.  

Proposed FY2026 Budget Cuts May Have Long-Term Impacts on the Behavioral Health 
Workforce and Prevention Programming 
 
Proposed Reduction in Licensing FTEs May Exacerbate Behavioral Health Workforce Shortage  
 

Licensing plays a critical role in building and sustaining the behavioral health 

workforce in the District. Over the past few years, we have advocated for an increase in 

the number of licensing specialists who review applications, so that applications can be 

reviewed more expeditiously and decrease the wait time for a professional to be licensed. 

In particular, we have highlighted the need to better support the Behavioral Health 

Boards in the District – the Board of Social Work, the Board of Professional Counselors, 

and the Board of Psychology. 

The wait time to be licensed in the District can vary depending on numerous 

factors, including the individual applicant and the professional board.18 During the 

waiting period for a license to be issued or denied, new behavioral health professionals 

and those licensed in other jurisdictions transferring into DC cannot work.19  
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Because professionals cannot work without a District license, slow or delayed 

licensure approvals have an impact on professionals entering the behavioral health 

workforce. For some, they may ultimately decide not to complete licensure if it is delayed 

for too long because even if qualified, they have a more urgent need for employment and 

income.20 Otherwise-qualified health professionals are then removed from the pool of the 

District’s behavioral health workforce due to the inefficiencies of the District’s health 

professional licensing process.21 

An area of particular concern, as raised by our partners in the provider 

community, is the wait time experienced by those applicants whose license is not initially 

accepted by the licensing board. In these cases, the applicant applied, the appropriate 

board reviewed the application, and determined that the application was either 

incomplete, missing a document, or the board had further questions for the applicant, 

etc. The applicant must then go back to remedy any outstanding issues before the board 

will review the application again, and hopefully this time approve them for a license. To 

address application issues, applicants typically reach out to a licensing specialist for their 

respective boards to help  address gaps or errors in the application.  

Both the Mayor and the Council have made important investments in health 

licensing over the last several years. We have testified about the need to ensure equitable 

distribution of those funds and FTEs across the 19 professional boards in the District.22  

We have specifically raised the need to better support staffing for the Behavioral Health 
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Boards in the District. Currently, the Board of Social Work has just one assigned staff 

person and Board of Psychology does not even have a full-time staff person.23  

Based on reported experiences by providers to our partners, it appears this is 

insufficient, and without more staff, the performance of Health Licensing will continue 

to hurt. Applicants are frequently unable to get in touch with the licensing specialists in 

a timely manner to have questions answered, seek clarity on documentation 

requirements, or speak with a specialist to identify any incomplete sections of the 

application. Additionally, applicants must wait long periods to be approved for their 

licenses. The average number of days for the Board to approve Independent Clinical 

Social Workers climbed from 18 days in FY2023 to 45 days in FY2024.24 For Graduate 

Social Workers, the average was 23 in FY2023 and almost doubled to 42 days in FY2024.25 

These were among the longest approval times  of any reported license type.26  

The proposed FY2026 budget moves Health Licensing from Professional Licensing 

to Health Systems and Preparedness. The move to a new department includes a $1.7 

million increase in funding for Health Licensing. However, it also includes a decrease of 

4.8 FTEs.27 As noted above FTEs especially licensing specialists play a critical role in the 

licensure process and the District. Therefore, we ask this Committee to work with DC 

Health to understand what, if any, impact the cut to FTEs will have on licensure 

processing time.  
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In the past, DC Health has recognized that additional staff for the three Behavioral 

Health Boards would be beneficial but chose not to allocate staffing to them.28 We do not 

want to see this happen in FY2026. Therefore, we ask this Committee to discuss with DC 

Health how it will use the additional funds to support the licensure process in the District, 

particularly those on Boards that license behavioral health professionals. Ensuring the 

behavioral health workforce is strong and sustainable will improve the safety and well‐

being of people with behavioral health needs in our community.29  

Large Cuts to Community Health Services Division Could Have Drastic Impact on DC Health’s 
Mission to Serve Children and Families’ Health Needs Across Various Settings  
 
 We were disheartened to see cuts to the Community Health Services line, 

including a zeroing out of Perinatal and Infant Health for $335,000, a $2.1 million cut to 

Family Health, and $2.9 million cut to Health Care Access.30 The Perinatal and Infant 

Health division oversaw: (1) the new born screening program; (2) the safe sleep program; 

(3) Healthy Start; (4) Perinatal Quality Collaborative; and (5) Title V Maternal and Child 

Health Services Block Grant Program.31  Family Health works to improve perinatal, early 

childhood, and child and adolescent health outcomes in the District. Family Health also 

funds numerous programs that make critical community and clinical linkages for 

women, parents, children and adolescents, and works to align and integrate services to 

connect District families with the resources they need.32 The Health Care Access division 

provides critical support for primary care services regardless of a resident’s ability to 

pay.33  
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It is difficult to tell the true impact of these cuts from the available budget 

materials. To the best of our understanding, the cut to the Perinatal and Infant Health 

Division is likely  a result of DC Health’s transition of this division to other pieces of the 

agency; however, what is not clear is the manner of the transition or the impact of the 

transferred money.34 As for the cuts from Health Care Access, those appear to be due 

primarily to a significant decrease in federal funding – in FY2025 the District received 

$6.8 million in federal funding, but in FY2026 the District will only receive $4.1 million.35 

Finally, the cuts to Family Health, unlike Health Care Access, appear to be primarily cuts 

to local funding. In FY2025, DC Health’s Family Health received $6,111,000 in federal 

funding and $35,767,000 in local funding.36 So while Family Health is proposed to receive 

$6,486,000 in FY2026, which is a $375,000 increase in federal funding, the local funding 

for Family Health in FY2026 is proposed to decrease to $33,206,000, a $2.5 million 

decrease.37 

 We, therefore, ask this Committee to ask DC Health to walk through how the cuts 

were decided and analyze the impact of these cuts, especially the local cuts to Family 

Health. Additionally, we ask this Committee to understand the agency’s decision to zero 

out perinatal and infant health as well as their decision to make some of the agency’s 

most significant cuts to this division.  

Proposed Cuts to Funding for Home Visiting Programs Undermine Implementation and May 
Decrease Access to Services 
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 One program that falls under the Community Health Services that may be subject 

to potential cuts is home visiting. DC Home visiting programs are voluntary programs 

that pair families with in-home support workers during children’s earliest years.38 

Through the development of meaningful and sustained relationships with families, home 

visits improve many outcomes for children and families including maternal and child 

health; prevention of child injuries, child abuse or maltreatment; improvement in school 

readiness and achievement; reduction in crime or domestic violence; and improvements 

in family economic self-sufficiency.39 Home visitors can play an important role in 

identifying and addressing parents’ needs from screening for maternal depression, to 

providing education about parent-child interaction, to connecting parents to community-

based supports that address challenges that potentially impact their parenting. 

The landscape of DC Health’s home visiting programs is influenced by the funding 

the agency is able to leverage from the federal government. DC Health uses both local 

funds as well as Maternal, Infant, Early Childhood Home Visiting Funds (MIECHV) to 

fund three community-based organizations (CBOs) delivering home visiting services – 

Georgetown University Center for Excellence in Developmental Disabilities, Community 

of Hope, and Mary’s Center. The funding is also used to conduct an evaluation of 

Mamatoto Village’s Mother’s Rising Home Visiting Program as well as to pay 

Georgetown to conduct the necessary MIECHV evaluations of the programs. Finally, DC 
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Health is leverage MIECHV dollars to move SafeCare forward which will be a new 

evidence-based home visiting model in the District.  

Unfortunately, it is difficult to ascertain what, if any, impacts there are to home 

visiting funding in the Mayor’s proposed budget. We have heard of a potential $118,000 

cut to local home visiting funds. We have not heard of any shifts in MIECHV funding at 

this time. We, therefore, ask this Committee to work with DC Health to understand any 

potential cuts to home visiting and how those cuts will impact the number of families 

able to be served by home visiting services.  

It is important to note that often funding – both local and MIECHV – will be cut from 

a CBO providing home visiting services; however, DC Health will retain the home 

visiting money in their agency to use to engage in different home visiting programs. For 

example, two years ago $500,000 was cut from a CBO providing home visiting services. 

The $500,000 was retained by DC Health, so it was not a cut to their budget, just the CBO. 

DC Health then released a Request for Application equal to $500,000 to find a CBO to 

implement a different type of home visiting service. While we do not wish to prevent DC 

Health from being innovative in leveraging home visiting dollars, the inconsistency and 

lack of clear communication puts a strain on the ultimate success of the program.  

We ask that DC Health be transparent with the funding for home visiting in a way 

that allows partners to understand the available funds and how they will be distributed. 

We appreciate that DC Health has begun to engage in these conversations with us and 
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other community partners. We also hope that as financial difficulties persist in the 

District, DC Health works in partnership with the Department of Health Care Finance 

(DHCF) and Child and Family Services Agency (CFSA) to ensure they are leveraging 

home visiting dollars in the best way possible for DC children and families to access this 

critical service.  

DC Health’s FY2026 Budget Requires Small, Key Investments to Ensure the District’s 
Future Success 
 
Investment in B25-0759, the Child Behavioral Health Services Dashboard Act of 2024, is 
Necessary to Improve Access to Services in the District 
 

The District has a piecemeal approach to support navigation and referral 

services.40 While DC has a variety of navigation tools, none of them are unified. Providers, 

residents, the government, and CBOs are not aligned on a single system. This causes an 

immense amount of confusion. A simple question like – “who is available now to provide 

this service?” – becomes a labor-intensive task that is often an insurmountable barrier for 

those seeking assistance.  

The recently passed Child Behavioral Health Services Dashboard Act of 2024 (“the 

Dashboard Act”) addresses this problem by requiring DC Health to lead on improving 

LinkU’s functionality.41 LinkU is the District’s free online resource directory and e-

referral platform for District residents, clients, and community providers. LinkU is 

powered by Findhelp42 and administered by DC Health.43 The platform works to connect 
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users with social care resources across the DC, Maryland, and Virginia region, while also 

tracking search trends and client outcomes.44  

DC Health first rolled out LinkU to address gaps in navigation for residents living 

with HIV/AIDS. Originally, DC Health’s Health, HIV/AIDS, Hepatitis, STD, & TB 

Administration (HASTA) designed LinkU to support the case managers who work with 

residents navigating  HIV/AIDS prevention and care services and ensure close looped 

referrals. DC Health, seeing the utility of having a centralized navigation platform with 

closed loop referrals, has, in recent years, worked to expand LinkU so that more District 

agencies can utilize it in their own case management and referral efforts.  

This includes agencies like the CFSA, which is using LinkU for the 211 Warmline 

– the District’s unified social services network that supports residents with centralized 

access to resources and referrals. Additionally, the amended legislation requires the 

Department of Behavioral Health (DBH) to serve as a consulting agency to support 

improving navigation of behavioral health services on LinkU.45 This  ensures that other 

agencies are engaging in and working together to create centralized navigation. We 

applaud this Committee’s efforts to utilize existing resources and figure out ways to build 

from investments the District has already made.  

The Dashboard Act has a modest fiscal impact of $459,000 over the four-year 

financial plan. LinkU is currently funded via a federal grant that runs through FY28. 

Therefore, the only additional funding is for DC Health to hire one additional Data 
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Analyst to maintain and update the directory regularly. We, therefore, are asking this 

Committee to make a small investment in the Dashboard Act to support the progress DC 

Health is making to create a more centralized navigation system in the District.46  

Including Funding for the Expansion of Community Health Workers in the FY2026 Budget is 
Critical for the District’s Future  
 

Community health workers (CHWs) are a workforce investment in community-

based care being leveraged around the country, but not sufficiently in DC.47 CHWs are 

trusted and trained individuals who serve as a bridge between health care systems and 

their communities. There is strong evidence that the integration of CHWs into health care 

teams to provide services such as care coordination and system navigation leads to 

improved health care outcomes and cost reductions.48 CHWs are often referred to as 

“nontraditional” positions because while they are a critical piece of the health care 

landscape, they are lay people who do not have health-related professional degrees like 

nurses, doctors, therapists, dentists, etc.  

DC Health has at different points utilized CHWs to support various health 

initiatives and programs.49 More recently, other agencies, including DBH, have also 

started to look at how CHWs could support their work50 and Georgetown University 

offers a continuing studies course for CHWs in infant, early childhood, and family mental 

health.51 As the health provider shortage looms large in DC, these efforts reflect strategic 

interest in growing the CHW workforce to better support the healthcare system as a 

whole.  
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There are two impediments to integrating CHWs: (1) the lack of a certification of 

CHWs;52 and (2) the inability to reimburse for CHWs through commercial insurance, as 

with Medicaid. DC Health has been convening stakeholders for many years to try to 

formalize the infrastructure and financing for CHWs – as Maryland and Virginia have 

done – but we have yet to see implementation of the resulting recommendations.53 We 

have heard that the agency may be ready to move forward with some recommendations 

this summer. Therefore, we want to ensure that the budget is sufficient to support these 

efforts. We ask this Committee to ask DC Health how they plan to implement CHWs in 

the coming fiscal year and if the FY2026 budget is sufficient to support this work. 

Even during a difficult budget year, the time to invest in CHWs is now. As the 

health system is bound to change due to both federal and local pressures, residents will 

need more support navigating their healthcare. CHWs will play a critical role in ensuring 

residents are able to access services and remain connected with critical health 

information. DC Health has explicitly recognized that “the expansion of reimbursable 

CHW services would allow an increase in care coordination for those with urgent, short-

term needs. Additionally, it would be a cost-effective strategy in a more comprehensive 

and patient-centered approach to healthcare.”54 We agree and would like to know how 

the agency is ensuring sufficient investment in CHWs in FY2026 and beyond. 

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

may have.  
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