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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 

February 23, 2023, 10:00am-12:00pm 

 

MINUTES 

 
Meeting called to order at 10:02 am 
 
Welcome, Introductions and Roll Call:  Mark LeVota 
 
BHPC Members:  Alvin Hinkle; Charles Gervin; Gail Advent; Donna Flenory; Elizabeth 
Maldonado; Gail Advent, Hilary Kacser, Jaclyn Verner, Jennifer Joyce, Jo Patterson, Luis Diaz; 
Mark LeVota, Nadine Parker, Nicole Denny, Nicole Gilbert, Rachael Shpak, Roz Parker, Theresa 
Early, Tia Brumsted  

Department of Behavioral Health (DBH): Arielle Brock, Atiya Jackson, Brayden Cohen, 
Camil Douthit, Katie Montgomery, Lynne Smith, Orlando Barker, Phyllis Jones, Randall 
Raybon, Sharon Hunt,  

DC Government: Dorinda White, DHCF; Holly Eaton DC, Long-Term Care Ombudsman 
Office; Kimberly Walker, DC Long Term Care Ombudsman 
 
Public Attendees: Ambrose Lane Jr Health Alliance Network; Ann Chauvin; Dan Schiff, 
Demetrius Jones, CPRS; Marie Morilus Black, MBI; Maya Wade, Carelon Behavioral Health; 
Nicholas Weil; Nora Green Lane  

Approval of Minutes: 
Hilary Kacser made a motion to approve minutes from October’s meeting.  Jaclyn Verner 
seconded.  With no objections, minutes were approved. 
 
Department of Behavioral Health Updates: 
 
Atiya Jackson, Deputy Director, Accountability Administration, DBH: 
 

• Ms. Jackson noted that DHCF and DBH have paused the MCO transition scheduled for 
April 1.  Council members had no questions. See attached announcement below.   
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• Ms. Jackson presented an update on the DC Stabilization Center.  See attached 
presentation for details.  Gail Advent asked for data on the disposition of consumers 
following discharge from the Center.  Ms. Jackson agreed to relay that information to the 
Council once obtained. 

 
Orlando Barker, PhD, Interim Director, Office of Opioid Abatement  
 

• Dr. Barker presented an update on the Opioid Abatement Advisory Committee.  See 
attached slides. 

• The Office is currently hiring a program analyst and assessing the recommendations 
received regarding distribution of settlement funds. 

 
Sharon Hunt, PhD, Director, State Opioid Treatment Authority  
 

• Dr. Hunt presented an update on Live.Long.DC. 3.0. 
• Live.Long.DC (LLDC) is the underlying strategic framework that guides opioid fund 

investments.   
• LLDC 3.0 reflects the recently approved updates to the plan and details are available at 

https://livelong.dc.gov/page/livelongdc-30-0.  

• See, also, the attached slides.  
• Dr. Hunt also hinted that there were “big things” planned for Recovery Month, which is 

always in September. 
• Gail Avent advocated for communications geared toward pregnant women and the 

hazards of substance use.  Dr. Hunt noted previous funding for training for providers 
developed by MedStar and resources are noted on the LLDC website. 

• Nura Green Lane noted the need to work with the Child and Family Services 
Administration in parent education, and that parents may avoid services for fear of a 
referral to CFSA.  Dr. Hunt confirmed that they do work with CFSA and that they are 
familiar with the dynamics involved.  Her office provides a two-day training on how to 
treat pregnant women and parenting with opioid use. 

Topic Discussion: Preventing Overdoses   
 
Sharon Hunt, PhD, Director, State Opioid Treatment Authority: 

• Dr. Hunt presented gave a presentation on DBH’s current efforts to address substance 
misuse and prevention of overdoses within the framework of SAMHSA’s Strategic Plan. 

• See attached slides. 
• Dr. Hunt highlighted the availability of free Naxalone for the reversal of opioid overdoses 

available at thirty (30) pharmacies, at vending machines, and via mail order from the 
LLDC website. 

• Nicole Gilbert, CFSA, asked about the proper point of contact for housing resources.  Dr. 
Hunt replied that it would be herself if it was opioid related. 

https://livelong.dc.gov/page/livelongdc-30-0
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• Jo Patterson asked if the State Opioid Treatment Authority was going to develop housing.  
Dr. Hunt replied that there were no infrastructure funds, but to keep her eyes out for an 
RFA.  

• Ambrose Lane, Jr., asked if there would be more funding for Prevention Centers and if 
the initiatives regarding faith-based initiatives will be coordinated with the Prevention 
Centers.  Dr. Hunt replied that she cannot speak about Block Grant funds because she 
doesn’t manage those, but that they have started having Ward meetings that grantees are 
required to attend to minimize the siloed nature of communication.  They have also 
started requiring grantees to identify what agencies they collaborate with and have had 
Summit meetings. 

• Regarding the housing question, Mark LeVota noted that the Block Grants often come 
with limitations around how funds may be used but that the Opioid Advisory Committee 
could be engaged about the possibility of increasing recovery housing. 

• Also addressing the housing question, Phyllis Jones noted that the mayor is having her 
budget engagement forms to allow the residents to raise their budget priorities.  
https://mayor.dc.gov/release/mayor-bowser-invites-residents-join-her-annual-budget-
engagement-forums.   

MCO Transition Beneficiary Communication: 
 
Jennifer Joyce, DHCF: 
 

• Ms. Joyce confirmed that DHCF and DBH have paused the MCO Transition to budgetary 
considerations. 

• Everything that has been done other than shifting payment of rehabilitative services to the 
MCOs will still move forward.  

• Many new services have become part of our state plan.   
• There has been a comprehensive rate study. 
• Many policies and regulatory changes have been effected that are modernizing our 

system of care and improving access and quality of care for beneficiaries. 
• Ms. Joyce encouraged the Council to visit https://www.integratedcaredc.com/ or to 

contact her with any questions.  Jennifer.joyce@dc.gov. 
• Gail Avent voiced appreciation for the confirmation of rumors that she had heard, but 

there were no other comments or questions. 
 
Standing Committees: 
 

• Mark LeVota noted that we are looking for a new chair for the advocacy and outreach 
committee, and any Council members interested should let him know. 

• Mark LeVota also noted the Council is seeking a new secretary for the planning council 
after the death of Eric Scharf, and any Council members interested should let him know. 

• Gail Avent had no report from the Systems Design Committee. 
 
Public Comments:  
 
• No public comments were made. 

https://mayor.dc.gov/release/mayor-bowser-invites-residents-join-her-annual-budget-engagement-forums
https://mayor.dc.gov/release/mayor-bowser-invites-residents-join-her-annual-budget-engagement-forums
https://www.integratedcaredc.com/
mailto:Jennifer.joyce@dc.gov
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Meeting Adjourned at 11:32 am. 
 
References noted in the WebEx Chat: 
 
From Hilary Kacser: The American Foundation for Suicide Prevention is holding a DC 
Advocacy Day with the Council on Monday, March 4, and would love to have you join! Register 
here: https://dcad03042024.attendease.com/ and contact Deb Steinberg at 
afsp.ncac.advocacy@gmail.com with any questions. 
 
From Mark LeVota: https://dbh.dc.gov/page/substance-use-disorder-services 
 
From Phyllis Jones: 1-888-793-4357. www.dbh.dc.gov.  Also noted that DBH FY25 Budget 
Hearings are held on March 29 (public) and April 3 (DBH). 

From Phyllis Jones:  In response to a commenter suggesting DBH should raise housing priorities/ 
requests as part of the budget process, Ms. Jones commented that people could raise their budget 
priorities directly to the Mayor in her budget engagement forums.  Information is at 
https://mayor.dc.gov/page/fy-2025-fair-shot-budget.  

From Sharon Hunt:  The LLDC 3.0 report can be found at 
https://livelong.dc.gov/sites/default/files/dc/sites/opioid/page_content/attachments/LIVE.LONG_
.DC_.%20Strategic%20Plan%203.0%20The%20District%20of%20Columbias%20Plan%20to%
20Reduce%20Opioid%20Use%20Misuse%20and%20Related%20Deaths.pdf.  

https://dbh.dc.gov/page/substance-use-disorder-services
http://www.dbh.dc.gov/
https://mayor.dc.gov/page/fy-2025-fair-shot-budget
https://livelong.dc.gov/sites/default/files/dc/sites/opioid/page_content/attachments/LIVE.LONG_.DC_.%20Strategic%20Plan%203.0%20The%20District%20of%20Columbias%20Plan%20to%20Reduce%20Opioid%20Use%20Misuse%20and%20Related%20Deaths.pdf
https://livelong.dc.gov/sites/default/files/dc/sites/opioid/page_content/attachments/LIVE.LONG_.DC_.%20Strategic%20Plan%203.0%20The%20District%20of%20Columbias%20Plan%20to%20Reduce%20Opioid%20Use%20Misuse%20and%20Related%20Deaths.pdf
https://livelong.dc.gov/sites/default/files/dc/sites/opioid/page_content/attachments/LIVE.LONG_.DC_.%20Strategic%20Plan%203.0%20The%20District%20of%20Columbias%20Plan%20to%20Reduce%20Opioid%20Use%20Misuse%20and%20Related%20Deaths.pdf


#FairShot: Strategic Investments and Shared 
Sacrifice

Department of Behavioral Health Budget Overview

DBH Presentation to the 
Behavioral Health Planning Council

APRIL 26, 2024

FY25
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Our Guiding Principles for Budget Formulation

1. Transform the behavioral health care system to support whole person care, meet clinical 
standards, and advance health equity.

2. Maintain and enhance our core services to provide quality care for residents with serious and 
persistent mental illnesses and substance use disorders who rely on the public behavioral 
health system.

3. Assess service array for duplication of effort and low utilization.

4. Maintain supports for most vulnerable residents.
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Proposed FY 
2025 Gross 
Operating 
Budget

$385,536,240--a slight 
increase over the FY 24 
approved budget. 

FY 2023
Actual

FY 2024
Approved

FY 2025 
Proposed

% Change
from FY 2024

Operating 
Budget

$358,176,811 $380,100,036 $ 385,536240 1.4

FTEs 1,251.4 1,439.5 1,411.9 -1.9

Capital Budget $5,975,877 $9,500,000 $7,280,000 NA

FTEs 0.0 0.0 0.0 N/A
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FY24-25 Gross Budget Comparison by Funding Source

Funding Source
FY 2024

Approved
FY 2025

Proposed
Change from

FY 24
%

Change

Local $308,739 $295,785 -$12,954 -4.2%

Dedicated Taxes $0 $0 $0 NA

Special Purpose 
Revenue

$3,558 $18,630 $15,073 423.6%

Federal Payments $9,614 $9,614 -$9,614 -100%

Federal Grants $54,525 $66,475 -$11,950 21.9%

Federal Medicaid 
Payment

$3,317 $4,257 $941 28.4%

Private $348 $388 $40 11.5%

Intra-District $0 $0 N/A NA

Total Gross Funds $ 380,100 $385,536 $5,436 1.4%
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Butterflies mobile in the stairwell at Saint Elizabeths Hospital.

Proposed 
FY25 Capital 
Budget

$7,280,000 for facilities projects at 

Saint Elizabeths Hospital.  
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$53.9 million for mental health services which will support $180 million in 

services when matched with federal dollars 

$23 million for uninsured residents 

$28.9 million to maintain supported housing for about 1,700 residents

$820,000 for intensive care coordination

$52.6 million for substance use disorder services

$36.8 million to support children, youth and families that includes $7.2 

million for prevention and early identification services, and 

$112 million to support Saint Elizabeths Hospital

$21.7 million for crisis services for children and adults 

Proposed FY 25 Budget 
Highlights
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Mayor Bowser’s proposed budget for DBH 

addresses the increased need and ensures 

that residents can get connected to the 

care they need—by phone, at home, in 

school or in the community. 

In FY 24, nearly 45,500 people received 

behavioral health treatment through 

DBH.
3,014 with co-occurring mental health and 
substance use disorders.
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Since the launch of the three-digit 988 Suicide and Crisis 

Lifeline in July 2022, calls have increased by 76 percent.
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$17.3 million for increased utilization and continue rate 

increases for 22 services including nine evidence-based 

practices for children and youth. 

$4.9 million in local funds to stabilize funding for the 

Community Response Team, crisis services, and Intensive Care 

Coordination with the end of ARPA funding.

$4.3 million for contractual obligations related to collective 

bargaining agreements and overtime costs within Saint 

Elizabeths Hospital. 

$2.5 million for CPEP to support 10 FTEs

$1.8 million for additional services at 25 schools with the 

highest needs, and

$600,000 to continue three targeted behavioral health 

outreach pilots in Wards 1, 5 and 7

Proposed FY 25 
Budget Increases
Investing in Priorities
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$11.6 million to realign community support to reflect 

utilization trends. Upon enrollment, everyone will receive 

automatically 200 units or 50 hours of community support for 

a 180-day period. Additional support based on clinical 

standards

$5.9 million reduction in fixed costs and telecommunications. 

$4.8 million in the school-based program savings.  The savings 

are funds that have gone unused for schools that have never 

been matched with a community-based organization and 

schools where CBOS have been unable to recruit a clinician. 

$2.1 million due to vacant FTEs. 

$922,833 with the discontinuation of Urgent Care Clinic 

located at DC Superior Court due to low utilization. 

Proposed FY 25 
Decreases to Achieve 
Savings
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Intensive Care 
Coordination

$820,000 to support intensive care coordination for most 
vulnerable residents

$1.7 million to support tenants who live independently to 
help them maintain stability, avoid crisis calls, and 
integrate into the building
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Public Health 
Approach to 
Public Safety 

• Prevention and Trauma Support: Community and school-based 
prevention programs such as anger management, violence 
prevention, and anti-bullying, and trauma support for children and 
families.

• Juvenile Behavioral Diversion Program: Voluntary mental health 
treatment program in the DC Superior Court Juvenile Division for 
eligible youth 18 years old or younger instead of prosecution.

• DC Prevention Centers: Build youth leadership and provide resources 
to support a drug-free community.

• 988 Suicide and Crisis Lifeline: Free telephone support by a crisis 
counselor, and onsite if needed. No enrollment. 

• Emergency Mobile Crisis Support for adults, children and youth: Crisis 
and emotional support at home, in school, or the community.

• Community Response Team: On the spot counseling, grief counseling, 
and community support in the aftermath of tragic events. 

• Joint MPD/DBH Training: Mandatory Mental Health First Aid training 
for all officers and Crisis Intervention Officer training. 
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$36 million in the State Opioid Response Program Live.Long.DC

which supports evidence-based prevention, harm reduction, 

treatment, and recovery strategies to fight the opioid epidemic.

$14 million for the Opioid Settlement Fund in anticipation of 

additional revenue. While the dollar amount may change, the 

authority will allow us to spend once the budget is approved.

Driven by the deadly synthetic fentanyl,  the disease of opioid 

addiction and misuse claimed 518 overdose deaths in 2023—the 

majority were DC residents and most in their own homes or the 

homes of family and friends. 

During 2023, Fire and EMS and community partners report about 

8,500 suspected overdose reversals using naloxone— hundreds and 

hundreds of lives saved, often the lives of people who had no idea 

their drugs contained fentanyl.

We are steadfast in our resolve to reduce opioid use and related 
deaths

Combating the 
Opioid Epidemic
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$17.3 million for local matching funds to support  
Medicaid eligible behavioral health services with rate 
increase and new services for a total of  nearly $53.9 
million.  This amount will support nearly $180 million 
in total services when matched with federal dollars. 

DBH will realign community support to reflect 
utilization trends. Upon enrollment, everyone will 
receive automatically 200 units or 50 hours of 
community support for a 180-day period.  Another 200 
units will be automatically granted with an updated 
treatment plan. Currently, 90 percent of consumers 
use less than 400 units a year.  Additional units will be 

granted based on clinical guidelines.  

Supporting  

Provider Network
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District of Columbia Department of Behavioral Health

“Enhancing Access to Suicide Prevention and Crisis Care”

Lanada Williams, MA,NCC,LPC,LCPC

Deputy Director AHL

988 Suicide Prevention  Coordinator



District of Columbia Department of Behavioral Health

AHL Staff

The Access Helpline (AHL) is the point of entry for District of 
Columbia residents seeking behavioral health 
services.  Historically, the AHL has done this through telephonic 
engagement with providers and consumers to complete a range 
of administrative tasks while simultaneously responding to 
consumers in crisis. The AHL, as we know it, will be undergoing 
changes and transitioning to a fully dedicated crisis call center 
in the near future.
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District of Columbia Department of Behavioral Health

Launched July 16, 2022



District of Columbia Department of Behavioral Health

DC’s Mental Health Continuum

4
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District of Columbia Department of Behavioral Health

Suicide Prevention

• Trends in suicide attempts over time between 2011 to 

2021 indicate (CDC, 2023g):

• Suicide attempts among female students increased 

significantly from 10% in 2011 to 13% in 2021.

• Attempts among non-Hispanic Black 

students increased  significantly from 8% in 2011 to 14% 

in rates

• among non-Hispanic White students increased significantly 

from 6% in 2011 to 9% in 2021.

• Black students experienced an increase in suicide 

attempts requiring medical treatment from 2% in 2011 to 

4% in 2021.
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District of Columbia Department of Behavioral Health

Happy Birthday 988!

In July 2024, we will be observing a significant 

milestone - celebrating two year of the 988 Lifeline! 

We want to express our heartfelt gratitude to the state 

and territory partners for their unwavering dedication 

and invaluable contributions to making 988 Lifeline 

services the success they are today.



District of Columbia Department of Behavioral Health

DRIVE A COMMON 988 NARRATIVE

• DBH define function 988 Implementation 
Coalition  

• 3rdyear Suicide Prevention Resource 
Center  launched a Community of Practice. 
DBH

• Launching of Chat and Text locally

Where we are now in DC
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District of Columbia Department of Behavioral Health

FUTURE STATE: With 988 we will achieve 
universal access to “Someone To Talk To, 

Someone To Respond, And A Place To Go”
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District of Columbia Department of Behavioral Health

From Mental Health Hotline to 
Behavioral Health Crisis Hub

Expansion and Realignment of Crisis Continuum:

• Implementing 911 Behavioral Health Call Diversion 
Initiative to move away from automatic law 
enforcement response to individuals experiencing 
behavioral health crises

• AHL Ability to deploy mobile crisis

• Co-Location of behavioral health specialists within 
the District’s Office of Unified Communications, an 
independent agency that manages 311 and 911 in DC

• Warm handoff to wider range of services including 
SUD crisis beds funded through State Opioid 
Response dollars including navigation to  
Stabilization and Sobering Center

• Greater awareness of resources beyond the 
traditional BH services to prevent crisis and reduce 
likelihood of recurrence (e.g., food programs)
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District of Columbia Department of Behavioral Health

Thank you!
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