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GOVERNMENT OF THE DISTRICT OF COLUMBIA 
DEPARTMENT OF BEHAVIORAL HEALTH 

 
 

Department of Behavioral Health Behavioral Health Planning Council (BHPC) 
Virtual Meeting 

June 14, 2024, 10:00am-12:00pm 
 

MINUTES 
 
Attendees: 
 
BHPC Members:  Charles Gervin; Donna Flenory; Elizabeth Maldonado; Hilary Kacser, 
Ifeoma Muoka, DDS; Jaclyn Verner, ULS; Jean Harris; Jessalyn Walker, CCJC; Mark LeVota, 
Nicole Gilbert, CFSA, Roz Parker; Theresa Early  
 
Department of Behavioral Health (DBH):  Barbara Bazron; Jean Moise; Jonathan Ward; 
Marina Soto; Ramon Carmona; Randall Raybon; Toussant Tingling-Clemmons 
Public Attendees:  Demetrius Jones; Geraldine Bolden, Assistant Project Coordinator, DCPC 
Ward 7 & 8 
 
BHPC Chairman Mark LeVota called the meeting to order at 10:02 am 
 
Department of Behavioral Health Updates: 
 
Barbara J. Bazron, Director, DBH: 
 

• Dr. Bazron presented updates for the Department.  See slide deck for details. 
• The Anacostia Safe Commercial Corridor Hub opened last month. 
• The Department will submit the State Opioid Response Grant (SOR 4 Grant) to 

SAMSHA by July 1, 2024. 
• As of June 13, the DC Stabilization Center at 35K St. NE has served 2,828 individuals. 
• A second Stabilization Center will be developed in Ward 1 at 1338 Park Ave., NW, with 

an anticipated opening in late calendar year 2025 or early 2026. 
• The next Public Forum on Integrated Care is scheduled for Wednesday, July 31, 2024, 

from 4 pm to 5 pm.  For more information, visit https://dhcf.dc.gov/page/public-forum-
on-integrated-care 

• Behavioral health services' inclusion in Medicaid managed care plans has been paused 
indefinitely and is not included in the proposed FY 2025 budget. 

• Dr. Bazron highlighted steps taken to transform the DC behavioral healthcare system. 
• Dr. Bazron noted service authorization changes for Community Support are coming, 

noting there has been a 270% increase in telehealth expenditures since 2020.  Upon 
enrollment, MHRS consumers will receive 200 units of Community Support for a 180-

https://dhcf.dc.gov/page/public-forum-on-integrated-care
https://dhcf.dc.gov/page/public-forum-on-integrated-care


2 
 

day period.  Community Support services provided in excess of 200 units in a 180-day 
period will require prior authorization from the Department. 

• Audio-only telehealth for Community Support services will be limited to six (6) units per 
180-day period.  

• Providers may request DBH authorization for additional units if it is clinically 
appropriate. 

• Changes will go into effect when the emergency and proposed regulations are published 
in the DC. Register.  

• Dr. Bazron noted that the Department will soon begin public engagement in reimagining 
the definition of Community Support, with a Provider Forum on July 2, 2024, at the 
Public Forum on Integrated Care meeting on July 24, and during August 2024 Consumer 
Engagement Forums. 

• Council members suggested consumer forums should include drop-in centers such as the 
downtown day services center. 

• A Council member asked about changes at DBH's clinic at 35K Street.  Dr. Bazron noted 
that DBH has around 150 consumers who are dually diagnosed with a mental illness and 
a developmental disability.  Depending on the outcome of the FY 25 budget, the 
Department will be moving that program to the community.  Dr. Agustus at 35K has 
clinical expertise in treating this population and will oversee these services in the 
community and provide ongoing technical assistance. 
 

Approval of minutes: 
 

• Mark LeVota, BHPC Chairman, noted that a quorum was present and asked for a motion 
to approve the minutes of the April Meeting. 

• Jacqueline Verner of Disability Rights made a motion to approve the minutes of the April 
meeting. 

• The minutes were approved without objection. 
 

Election of Secretary: 
 

• Mark LeVota noted that Jacqueline Verner from University Legal Services was willing to 
serve as BHPC Secretary and asked for a motion to vote on the election for Secretary. 

• Jean Harris made the motion to conduct the vote, and Charles Gervin seconded it. 
• LeVota requested that votes be submitted in the in the Webex chat. 
• The vote was unanimous in favor of Ms. Verner serving as the new BHPC Secretary. 
• LeVota thanked Ms. Verner for her willingness to serve. 

 
Topic Discussion: Strengthening the Behavioral Health Workforce  
 

• Mark LeVota noted that the Council has been reviewing SAMHSA priorities throughout 
this year's meetings and that there was no formal presentation on workforce development. 
However, the Council does want to give members of the planning council an opportunity 
to have a conversation and make suggestions or recommendations. 

• Mark LeVota noted that SAMHSA organizes its work around the workforce in three 
categories: building a workforce pipeline, professional development, and reducing 
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disparities in access. He also noted that SAMHSA seeks ways to build the 
paraprofessional workforce and attract individuals to Peer Support provider roles. So, he 
welcomed the Council's thoughts. 

• Jean Harris noted that money has been set aside for high school students to pursue careers 
in the health field, and she would like to see some of that directed to mental health. 

• Elizabeth Maldonado that grant-funding to support training for Recovery Coaches can be 
quite significant. 

• Demetrius Jones noted that a lot of training is required in addition to the classwork to 
become a Recovery Coach and cautioned that jobs need to be available in the field. 

• Hilary Kacser noted that the peer response team model is a very effective intervention for 
hoarding disorder, and we have certified peer specialists who could be trained in that. 

• Mark LeVota, one professional development item could be around hoarding disorder, 
which needs a specific evidence-based approach, and we'll continue to note that. 

• Elizabeth Maldonado noted that Mary's Center offers two years free of charge for child 
development associate classes. The classes are offered online through Johns Hopkins. 

• Jean Harris and Mark LeVota noted there are more limited resources and opportunities for 
unlicensed staff for training. 

• Charles Gervin suggested we need conversations between providers and peers so that we 
can develop a real sense of the needs and target training to meet those needs. If there are 
system dysfunctions, we may not match what we're training the workforce for. 

• Elizabeth Maldonado acknowledged that the DBH Training Institute offers classes. 
• Mark LeVota noted that the third SAMHSA priority is reducing disparities in access by 

supporting virtual care and reducing cross state-practice. 
• Elizabeth Maldonado noted a greater need for monitoring because "some of these 

providers are billing, and they are not doing their job." 
 

Current Activities and Resources at CPEP: 
 
Jonathan Ward, Director, Comprehensive Psychiatric Emergency Program (CPEP) 
 

• Mr. Ward presented an overview of CPEP, which is located on the grounds of the old DC 
General Hospital.  See slide deck for details.  

• At least 70 % of our individuals who present a CPEP return to the community, with 
approximately 30 % are referred for hospitalization. 

• CPEP offers a collaborative environment where consumers feel safe and can talk about 
some of the challenges that they are experiencing in the community with accessing care. 
Consumers can connect with their providers in the community, and CPEP focuses on 
warm handoff to community providers. 

• Mr. Ward noted that during the COVID pandemic, presentations at CPEP spiked because 
it was open to see people face-to-face.  They made 4,000 assessments in 2020, whereas 
3,000 is the typical number of individuals assessed. 

• Jean Harris inquired if Community Response Teams are dispatched from CPEP and if 
people can present on a walk-in basis. Jonathan Ward affirmed that individuals can walk 
in for voluntary care and highlighted CPEP's 'whole-person care' approach. 

• Ms. Harris also asked if she could visit CPEP and get a better tour to understand its 
operation.  Mr. Ward offered to accommodate that.  
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• CPEP's address is 1905 E Street SE, Washington DC, Building 14.      
• Mark LeVota asked about the differences in use for under 24-hour stays versus up to 72-

hour stays. How is it decided who stays for less than 24 hours or longer? Mr. Ward 
responded with clinical presentation and risk factors.  And suppose an individual is not a 
known patient. In that case, they want to ensure we can observe the individual, assess 
what’s going on, gather more collateral information, and make a determination. 

• Mark LeVota asked how you ensure that consumers agree to share information, what the 
benefits are, those kinds of conversations, and then from the family perspective.  Mr. 
Ward responded that since CPEP only sees individuals 18 years of age and older, CPEP 
must obtain consumer consent. Still, because it's a crisis, CPEP can always reach out to 
family and collaterals to get some additional information about what's going on and 
what's happening but can't share this closed information about the care of that person 
without their permission of the patient. 

• Jean Harris asked if the Crisis Response Teams were under his "umbrella." Mr. Ward 
responded that CRTs are under Dr. Richard Bebout's umbrella. Still, CRT would bring 
them to CPEP if they needed further evaluation. Mr. Ward also noted that CRT and 
CPEP use the same electronic health record system facilitating good internal 
communication. 

• Mark LeVota asked what the impact on the crisis system has been now that we have both 
CPEP and the stabilization center. Mr. Ward replied that CPEP and the stabilization 
center each offer unique but overlapping populations and both can assist in Emergency 
Department diversion. 

• Ramon Carmona asked about referral protocols for the clinic at 35K Street to CPEP.  Mr. 
Ward discussed voluntary and involuntary transfers, with MPD responsible for 
involuntary transfers.  If 35K refers someone to CPEP, they are expected to communicate 
with them beforehand and confirm that a referral has arrived. 

• Mr. Ward also responded to a question about how CPEP interacts with psychiatric 
hospital providers.  Three acute care hospitals that accept involuntary referrals are 
Washington Hospital Center, Psychiatric Institute of Washington, and United Medical 
Center. If CPEP evaluates an individual as requiring hospitalization, they send clinical 
information to the receiving facility, which will communicate whether the consumer is 
accepted for admission or not. 

 
Public Comments:  

• No public comments were made. 
 

Meeting Adjourned at 11:50 am. 
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District of Columbia Department of Behavioral Health

From the Director 1. Anacostia Safe Commercial Corridor Hub.  Mayor Bowser 
opened the second hub in Anacostia last month.  These hubs 
support the community by connecting residents to a range of 
city services, working across government agencies to keep 
corridors safe and clean, and responding in real-time to 
challenges in the community. Hours of operation are from 9:00 
a.m. to 5:00 p.m.

2. State Opioid Response Grant.  DBH will submit its SOR 4 grant 
to SAMHSA July 1, 2024.  The amount available to the District is 
$25,158,059 to address the opioid crisis.

3. DC Stabilization Center.   As of June 13th, the DC Stabilization 
Center has provided services to 2,828 individuals. 

4. Second DC Stabilization Center.  The second Center will be 
developed in Ward 1 at 1338 Park Avenue, NW.   It is 
anticipated that the facility will open late calendar year 2025 or 
early 2026. 

5. Public Forum on Integrated Care.  The forums will continue 
for communication, discussion and feedback on 
proposals/decisions. The next forum will be held on 
Wednesday, July 31, 2024 from 4:00 pm to 5:00 pm. Meeting 
cadence will be bi-monthly. For more information visit 
https://dhcf.dc.gov/page/public-forum-on-integrated-care.  
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District of Columbia Department of Behavioral Health

Update: Carve-In of Behavioral Health Services is 
Paused Indefinitely 

UDPATE: The carve-in is not included in 
the proposed Fiscal Year 2025 budget. 
Shifting to managed care increases the 
overall administrative cost of the managed 
care program. The District avoids the 
estimated $13.7 million costs from paying 
the associated administrative fee and taxes 
by maintaining the current fee for service 
delivery system. Rate and service changes 
are maintained. 
• Transformation efforts continue with 

focus on infrastructure, quality 
improvement, provider support, and 
stakeholder engagement. 
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District of Columbia Department of Behavioral Health

Transforming the DC Behavioral 
Healthcare System

4

Enhanced the infrastructure 
across the behavioral health 

system through the provision 
of training, technical 

assistance and funding to the 
provider network.

Improved quality of care 
standards by implementing 

state of the art evidence-
based practices and aligning 
certification standards with 

the most current fidelity 
criteria.

Increased rates and payment 
methodology for mental 

health services and 
community residential 

facilities.

Implemented deemed 
accreditation as a DBH 

certification requirement. 

Implemented the Integrated 
Technology Engine (HIE) and 

required all DBH certified 
agencies to implement a 

nationally certified electronic 
health record.

Instituted a requirement for 
all providers to have bi-

directional communication 
with CRISP, the District’s 

Health Information Exchange 
(HIE).

Launched “988” and the 
Community Response Team 
(CRT) to enhance access to 

crisis services.

Launched the first 
Stabilization Center for 
individuals with SUD.



District of Columbia Department of Behavioral Health

Community Support Services
Service Authorization Changes & 

Reimagining Services
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District of Columbia Department of Behavioral Health

Community Support Service Telehealth 
Expenditures Increased Over 270% Since 2020
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District of Columbia Department of Behavioral Health

Aligning Community Support Service with 
Utilization

• Upon enrollment, consumers will automatically receive two-
hundred (200) units of Community Support services for a one-
hundred eighty (180) day period. 

• Community Support services provided in excess of two-hundred 
(200) units within a one hundred eighty (180) day period will 
require prior authorization from the Department. 

• DBH will automatically authorize another two-hundred (200) 
units for an additional one hundred eighty (180) day period with 
an updated treatment plan. 

• Audio-only telehealth for Community Support services will be 
limited to six (6) units per one-hundred eighty (180) day period.
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District of Columbia Department of Behavioral Health

Supplemental Unit Requests for 
Community Support

• Providers may request DBH authorization for additional units of 
community support services if it is clinically appropriate.

• Exceptionally high community support use should trigger a 
review of care which may include consideration of ACT or HFW or 
CBI.

• DBH will add additional staff to support handling requests for 
additional units. 

• DBH has drafted emergency and proposed regulations to 
implement changes to community support service limits.

• DBH will provide specific procedures prior to the implementation 
of the regulation

• DBH will notify the network when the emergency and proposed 
regulations are published in the DC Register.
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District of Columbia Department of Behavioral Health

Reimagining Community Support
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Why reimagine 
community 
support?

Ensure District residents 
receive the  clinical 

intervention and care 
coordination services they 

need to support their recovery

Ensure a continuum of care

Service transparency

Service sustainability



District of Columbia Department of Behavioral Health

Partner Engagement for Reimagining 
Community Support & Next Steps​

Consumer Engagement: Forums consisting of families and persons 
with lived experience with MH and SUD services in the District of 
Columbia. ​

Week of July 7, 2024 – Provider Forum
 July 31, 2024  – Public Forum on Integrated Care meeting (note     

change from July 24th; calendar update forthcoming) 
August 2024 – Consumer Engagement Forums
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District of Columbia Department of Behavioral Health

Update on DC’s Plan
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Opioid-Related Death Trend

Opioid overdoses in DC increased 
13% from 2022 to 2023. There 
were 522 deaths up from 461.

Fentanyl is driving the increase. 
96% of deaths in DC involved 
fentanyl compared to 88% 
nationwide. *

The consistent demographic 
trend is middle-aged African 
American males living in wards 
5, 7 and 8.  The majority died in 
their own homes or the homes 
of family or friends.

Source: Office of the Chief Medical Examiner 2023 Report
Dated: May 23, 2024

*CDC, 2022 
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High Impact Strategies/Action Plans 
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High Impact Strategies/Action Plans

Prevention Early Intervention Harm Reduction Treatment Sustained Recovery

New 
Initiatives
FY 24-
FY25

• New youth-focused 
social marketing  
campaign aimed at 
youth

• Provide age-
appropriate, 
evidence-based, 
education and 
prevention 
initiatives in all 
public schools

• Expand co-located 
screenings in 
neighborhoods

• Fire and FEM buprenorphine MAT 
induction in the field

• Mobile Van buprenorphine MAT 
induction

• Stabilization Center buprenorphine 
MAT induction

• Train family peers
• Distribute Xylazine test strips

• Open youth residential 
treatment facility

• Increase training & funds for 
primary care buprenorphine 
MAT prescribers 

• Increase training for DBH 
providers to prescribe MAT 
telehealth

• 24/7 access to all SUD services
• Require MAT in residential 

treatment facilities
• Increase the number of DBH-

certified SUD youth providers

• Pilot incentive 
program to meet 
treatment goals

• Train additional 
peers as recovery 
coaches located at 
MAT clinics 
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Emerging Population Trends

1) Youth
The number of deaths ages 19 and 
below doubled to 14 in 2023 from 7 
in 2022. 2.7% in 2023 up from 1.5% in 
2022. 

2) Older Populations
Within the 60-89 age group, the highest 
increase was among ages 70 to 79.  There 
were 35 deaths in 2023 up from 19 in 
2022—an increase of 56%.

Source: Office of the Chief Medical Examiner 2023 Report
Dated: May 23, 2024
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Youth Targeted Interventions

 Strengthening Prevention Activities
 Social Marketing campaigns (Pause/Play marketing campaign; new prevention campaign)
 Increase youth peers through DC Prevention Centers
 Strengthen focus on SUD in school-based curriculum

 Strengthening Treatment
 Fund Children’s Hospital substance use disorder clinic for youth
 Add peers in the Children’s Hospital Emergency Department
 New Residential Treatment Facility
 Add care management for the first time

 Older Population Focus
 Train Nursing home staff to encourage acceptance of residents with SUD and treat appropriately.
 Make naloxone available onsite



District of Columbia Department of Behavioral Health 18

OPIOID Settlement Fund Grantmaking 

Strategic Impact Grant request for application was released on May 
1, 2024 and closed on Wednesday, June 12, 2024

Second round of grantmaking will be made available in the Fall

 $7M was made available through the request for application for the 
implementation of the Commission’s14 recommended areas of focus
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OPIOID Settlement Fund Grantmaking 

Fourteen Areas of Focus:
1. Faith-Based Prevention 
2. Prevention Media Campaign 
3. Technical Assistance and Education for Physicians 
4. Funds for Community-Based Organizations providing Opioid Remediation 

Services 
5. Expand Peer Emergency Response (Overdose Survivor Outreach) Teams 
6. Expansion of Youth Peers 
7. Expansion of Youth Treatment Services 
8. Expansion of Harm Reduction Vending Machines 
9. Expansion of Harm Reduction Marketing 
10. Establishment and Enhancement of Drop-in Centers with Peer Support 1
11. Housing -Abstinence and Non-Abstinence Based Housing 
12. Mobile Methadone Medication Units 
13. Contingency Management Pilot 
14. Housing -Temporary Housing with Wrap-Around Services



District of Columbia Department of Behavioral Health

Other questions/Items 
for discussion….

20



District of Columbia Department of Behavioral Health

988 Suicide and Crisis Lifeline
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For Individuals, 
Families and 
Friends



District of Columbia Department of Behavioral Health

The right services from the 
right provider at the right time.

dbh.dc.gov
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One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health

Comprehensive Psychiatric Emergency Program
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One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health

DC Department of Behavioral Health 
Strategic Vision

“Moving to Hope and Healing”

2

Person 
Centered

Focused on 
high-quality 

services 
compassionate 

care

Evidence-
based and 
data driven

Connected 
to 

Community

Culturally 
appropriate, 
acceptable, 

and 
accessible

Comprehensive 
Integrated 

System 



One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health

17

MH
Consumers 

24,098

SUD
Clients 
5,174

FY19: 29,272

2,353

DBH: Who we serve….
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One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health 4

Welcome to 
The Comprehensive 

Psychiatric Emergency 
Program
(CPEP)



One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health

Vision & Mission

• High-Performance Team that focuses on:
– Team Process
– Team Performance
– Team Players

• CPEP adopts a culture where patients come first, staff 
are supported, and the community is well-served!
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One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health

Strategy
Team Process

– Multidisciplinary Team Approach
– Patient-centered, Care Coordination
– Training Emphasis – “Skills Labs” 

• Therapeutic Interventions 
• Trauma-Informed Care
• Cultural Competency
• Structural Competency
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One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health

Strategy

Team Performance

– Data-informed practice
– Improved collaboration
– Improved responsiveness
– Improved triage efficiency
– Improved quality of care

7



One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health

Strategy

Team Players
– Clinical Practice Council
– Quality Assurance Performance Improvement (QAPI)

• Patient-Centered
• Recovery-oriented
• Safe
• Effective
• Efficient
• Comprehensive

8



One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health

Program Description

An emergency psychiatric facility serving adults 18 years of age 
and older, in an environment that is trauma-informed, trauma-
sensitive, and trauma responsive.
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One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health

Leadership 

• Director – Jonathan Ward, LICSW
• Lead Psychiatrist – Rhonda Allen, M.D.
• Chief Nursing Officer – S. Michele Allen, MSN, RN
• Program Manager –  Juvart Mingeldoph
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One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health

Team Members

• LICSWs, Mental Health Counselors/Specialists, MDs, RNs
• Program Manager
• Medical and Psychiatric Trainees
• Medical Support Assistants- Administrative
• Medical Records Department 

11



One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health

Services Categories
• Brief Psychiatric Intervention (less than 4 hours)

– Safety Assessment
– Medication Management
– Care Coordination/Linkage

• Extended Psychiatric Emergency (up to 24 hours)
– Comprehensive Psychiatric Evaluation
– Care Coordination/Linkage
– Risk Mitigation
– Recovery Planning 
– Therapeutic groups

• Extended Observation Stay (up to 72 hours)
– Comprehensive Psychiatric Evaluation
– Care Coordination/Linkage
– Risk Mitigation
– Recovery Planning 
– Therapeutic groups

12



One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health

Data

Fiscal Year Initial 
Assessments/Hospitalizations

2020 4162/1122

2021 3589/1028

2022 3535/1057
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2023 3343/1148



One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health

Partners
• MPD & other law enforcement
• Community Response Team (CRT)
• St. Elizabeth’s Hospital
• 35K Pharmacy
• Core Service Agencies (CSAs)
• Access Helpline (AHL)
• Shelters, Crisis Beds
• Substance Use- Assessment and Referral Center (ARC)
• Community Service Agencies
• Local Hospitals, PIW, MWHC, UMC, HUH
• Various government agencies
• Partial Hospitalization Programs (WHC and Georgetown)
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One Agency. One Mission. One Voice.

District of Columbia Department of Behavioral Health

Why are we here?

“Someone to talk to, someone 
to respond, and somewhere to 
go.”
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