
IN THE UNITED STATES DISTRICT COURT  
FOR THE DISTRICT OF COLUMBIA 

 
WILLIAM DIXON, et al.   | 
      | 
 Plaintiffs,    | 
      | 
v. |  Civil Action No. 74-285  (TFH) 

|  Next Scheduled Event:  Status Hearing  
ADRIAN FENTY, et al.   |  May 28, 2009 at 10:00 a.m.   
      | 
 Defendants.    | 
 
 

DEFENDANT DISTRICT OF COLUMBIA’S APRIL 2009 STATUS REPORT  
 

 The Defendant, by and through counsel, herein files its April 2009 Status Report pursuant 

to the Court’s Order dated November 3, 2008.   

I.   INTRODUCTION 

This status report addresses the District of Columbia’s progress with the Dixon exit 

criteria and provides an update on the status of the transition of consumers from the DCCSA, 

progress at Saint Elizabeths Hospital, and the budget for FY 10.    

II. EXIT CRITERIA 

The District of Columbia Department of Mental Health ("DMH") continues to make 

significant progress towards the performance targets established by the Consent Order of 

December 12, 2003 for the nineteen (19) exit criteria (“Consent Order”).  A table showing the 

most recent performance data is attached.  See Exhibit A, Dixon Exit Criteria Performance 

Levels for FY 2008.1 

 

                                                 
1DMH has been processing the remaining FY 2008 claims, so that all provider payments are made prior to March 
31, 2009.  Therefore, the data reported for the claims-based exit criteria is slightly higher than reported by the Court 
Monitor in his January 2009 report, because it reflects claims processing activity through March 24, 2009.   
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A. Exit Criteria on Inactive Monitoring Status 

As discussed in the prior reports submitted by the Court Monitor and the District, six (6) 

of the nineteen (19) Exit Criteria have moved to inactive monitoring status.2  DMH anticipates 

agreement with the Court Monitor that DMH will have satisfied performance targets for an 

additional three (3) to six (6) of the exit criteria within the next six months.   

B.  DMH Pending Requests for Inactive Monitoring Status   

Exit Criterion #10: Supported Employment for Adults with Serious Mental Illness.   
 
Required System Performance: 70% served within 120 days of referral.      
 
DMH Performance: 92.9% served within 120 days of Referral.   
 
 The Dixon Exit Criterion for Supported Employment requires that 70% of persons 

referred receive supported employment services within 120 days of a referral.  For FY 08, the 

average of persons receiving services within 120 days of referral was 93.75%3.  The Department 

has clearly met this exit criterion.     

 
Fiscal Year 

 
First Quarter 

10/1-
12/31/07 

Second Quarter 
1/1-3/31/08 

Third Quarter 
4/1-6/30/08 

Fourth 
Quarter 

7/1-9/30/08 

Total for FY08 
 

Performance 
Indicator 

88% 100% 87% 100% 93.75% 

Numerator 
(Consumers 

served 
Within 120 days) 

22 27 33 23 105 

Denominator 
(Consumers 
Referred) 

25 27 38 23 113 

 

                                                 
2 Exit Criterion #12 moved to inactive monitoring status in July 2007.  Exit Criterion #19 moved to inactive status in 
January 2008.  Exit Criterion #18 moved to inactive status in July 2008.  Exit Criterion # 8, #13 and #16 moved to 
inactive status in January 2009.   
3 See Exhibit B, Supported Employment, for a full description of the Department’s program. 
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Additionally, the Department has a policy related to Supported Employment, see DMH 

Policy 508.1, and monitors compliance with its policy consistent with the requirement to verify 

the “degree to which relevant policy and practice is being followed by providers.”  December 12, 

2003 Order.  Monitoring includes the annual fidelity assessment of the supported employment 

providers (from 2004 through the present), collection and analysis of data regarding provider 

referral patterns for supported employment services (from October 2007 through present) and 

quarterly claims audits conducted by the Office of Accountability (starting in October 2008 for 

services rendered in FY 2008 and forward) and discussed further below.  Therefore, Defendants’ 

policy, monitoring, and actual performance should be sufficient to support movement of this 

criterion to inactive status.  However, the Court Monitor disagrees and rather than focusing on 

verification of compliance with the policy as a whole, insists instead that the Department should 

analyze specifically whether individuals who should be referred to supported employment are, in 

fact, being referred.  While this goal is incorporated in one sentence of the Department’s overall 

policy, the Court Monitor has imposed additional methods to verify compliance with the policy 

that exceed the extensive evidence-based verification methods that the Department has already 

implemented.  The Court Monitor’s request exceeds the requirements of the Consent Order.. 

Notwithstanding our substantial disagreement on this issue, the Department continues to 

collaborate with the Court Monitor and has incorporated monitoring through its claims audit 

process for verifying adherence to the DMH policy regarding referrals.  In August 2008, the 

Office of Accountability began conducting audits of FY 08 claims, using the RAT-STATS 

claims audit tool that queries whether educational or vocational goals are captured within the 

consumer’s treatment plan.  The results of the vocational queries are compiled and provided to 

the Supported Employment Coordinator.  The Supported Employment Coordinator uses this 
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information to conduct targeted training and social marketing activities to mental health 

providers and consumers.   This issue continues to be discussed with the Court Monitor on an on-

going basis.    

 C.  Additional Progress on Exit Criteria  

DMH continues to make progress on the remaining Exit Criteria #1-7, #9, #11, #14 – 15, 

and #17.  Specific details on the progress on these exit criteria have been submitted to the Court 

Monitor and he continues to receive updates during his bi-monthly visits.   

Exit Criterion #1: Demonstrated Implementation and Use of Functional Consumer Satisfaction.   
 
Required System Performance: Court Monitor must approve method of measuring consumer 
satisfaction and utilization of results.  
 
DMH Performance:  Two methods: (1) MHSIP and (2) convenience sampling and focus groups 
approved by Court Monitor; on-going progress in implementation of methods and use in quality 
improvement cycle.   
 

The methods of conducting consumer satisfaction surveys have been completed and 

approved by the Court Monitor.  These include (a) the Mental Health Statistics Improvement 

Program (“MHSIP”) survey for adults and children; and (b) convenience sampling and focus 

groups conducted by the Consumer Action Network (“CAN”).   

DMH has been reviewing the results of the consumer satisfaction surveys through its 

established quality improvement processes.  As a result of the analysis of the FY 2007 and FY 

2008 MHSIP reports by the Internal Quality Council, recommendations were made for 

improvements to the MHSIP for the FY 09 survey, that are expected to both make the data more 

useful for quality improvement purposes and to increase the number of consumers that are 

surveyed.  A consumer-led agency will be selected to implement the telephone-based survey, 

which will also include some surveys administered via mail, with an expected completion data of 

September 30, 2009.   
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Beginning in April 2008, representatives from the DMH Office of Accountability and 

Office of Consumer and Family Affairs have met periodically with CAN to restructure focus 

groups and convenience surveys, including the consumer satisfaction survey, such that the data 

and analysis will better enable the DMH Quality Council and Quality Committee to review and 

make recommendations and plans for quality improvement.  The Office of Accountability has 

asked that the next focus groups determine the top 3 issues of consumer concern, and query 

consumers about their satisfaction with the coordination between the mental health provider and 

their physical medicine provider.  This data will be used in conjunction with the current Quality 

Improvement initiative on Coordination of Care being administered by the Office of 

Accountability with all provider agencies.  

Exit Criterion #2:  Demonstrated Use of Consumer Functioning Review Method(s) as Part of the 
DMH Quality Improvement System for Community Services.   
 
Required System Performance:  Court Monitor must approve method of measuring consumer 
functioning and utilization of results.  
 
DMH Performance:  Review method (LOCUS/CALOCUS) approved; on-going progress in 
implementation and use in quality improvement system.    
 

DMH uses the LOCUS/CALOCUS tool to measure consumer functioning.4  The 

LOCUS/CALOCUS (CALOCUS is for children) is required to be completed by the provider 

every 90 days.  In February 2009, DMH completed the migration of the LOCUS/CALOCUS 

application to a web-based application.  The web-based application of LOCUS/CALOCUS is 

expected to enhance the providers’ ability to both complete the LOCUS/CALOCUS, and for the 

providers and DMH to use the resulting data about consumer functioning for quality 

improvement activities.   In November 2008, DMH staff were trained as “super users” of 

LOCUS/CALOCUS and the web-based application, and designated to serve as the trainer pool 

                                                 
4 See Exhibit C, LOCUS sheet.   
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for a training-of-trainers (“TOT”) initiative to train DMH providers.  The clinical directors of the 

Core Service Agencies have identified staff within their agencies to serve as trainers, and these 

individuals along with other required LOCUS/CALOCUS users (e.g. CPEP) have been 

scheduled to attend the TOT training sessions. Trainings started on March 11, 2009, for LOCUS 

and CALOCUS trainers, and are scheduled to occur on a weekly basis through June 2009.  All 

agencies will be required to train and authorize direct service providers to use the web-based 

LOCUS/CALOCUS application by August 31, 2009.    

Concurrent with the implementation of the web-based LOCUS/CALOCUS application, 

the Office of Accountability is completing Quality Review Audits of clinical records.  Among 

other things, the Quality Review Audit allows DMH to verify that a LOCUS/CALOCUS 

assessment was completed, as required by DMH policy.  At the same time, DMH is reviewing 

and updating its LOCUS/CALOCUS policy to address concerns identified through the process of 

implementing the web-based application and the Quality Review Audits. .   

Exit Criterion #3:  Demonstrated Planning for and Delivery of Effective and Sufficient 
Consumer Services (Adult).   
 
Required System Performance: 80% 
 
DMH Performance: FY 08:  74%  
 
Exit Criterion #4: Demonstrated Planning for and Delivery of Effective and Sufficient 
Consumer Services (Children/Youth).   
 
Required System Performance: 80% 
 
DMH Performance: FY 08: 36% 
 
 Exit Criterion 3 and 4 are addressed in tandem.  In late FY 08, DMH established a unit to 

conduct Community Service Reviews (CSRs) throughout the year, to facilitate practice 

improvements for both the child and adult system of care. The unit consists of two full-time and 
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one half-time employees who have been integrally involved in the planning, development and 

implementation of both the FY09 Child and Adult CSRs. The staff of the CSR unit is currently 

serving as shadows and partners in coordinating the logistics for the Dixon reviews. The unit is 

scheduled to begin implementation of its own internal case reviews in September 2009, and will 

continue to increase its involvement in implementing Dixon reviews.  

Adult CSRs (Exit Criterion #3) for FY 09 are scheduled for May 4 – 15, 2009.  DMH is 

hopeful that the scores will continue to reflect improvement and will approach or meet the 80% 

system performance requirement for Exit Criterion #3.    

The Child CSRs were conducted during the weeks of March 9 – 20, 2009.  Preliminary 

results showed a 20% improvement in overall system performance from 2008.  The final report 

is expected in June 2009.   As a result of this review, the DMH Director has requested that the 

Director of Child Services convene a planning group to respond to the following issues: 

1. What practice activities, standards and expectations need to be present for every 
individual served by DMH providers? 

2. What is the role of the Community Support Worker in team formation and ensuring 
productive team functioning? 

3. What is the role of the supervisor and what areas of practice do they need to continuously 
focus on? 

4. What are barriers and solutions to implementing the proposed practice guidelines 
including activities that support better team formation and team functioning? 

 
The report is due to the Director by May 15, 2009.   
 
Exit Criterion #5:  Demonstrated Provision of Services to Children and Adolescents (Ages 0 – 
17).   
 
Required System Performance: 5%  
 
DMH Performance: 2.82% 
 
Exit Criterion #6:  Demonstrated Provision of Services to Children with Serious Emotional 
Disturbances.   
 
Required System Performance: 3% 
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DMH Performance: 1.77% 
 
Exit Criterion #7:  Demonstrated Provision of  Services to Adults.  Required System 
Performance: 3% 
 
DMH Performance: 2.46% 
 

DMH has made substantial progress in addressing one of the pre-requisites for including 

children, youth and adults receiving mental health services through the Medicaid Managed Care 

Organizations (“MCOs”) under contract with the Department of Health Care Finance (“DHCF” – 

the successor agency to the Department of Health Medical Assistance Administration) in 

reporting for Exit Criteria #5 and #7.  DMH and DHCF finalized a Memorandum of 

Understanding on January 2, 2009, addressing the MCO contract obligations to DHCF and DMH 

for oversight of mental health services provided by the MCOs.  (See Exhibit D, MOU).  DHCF 

and DMH met with the MCOs on March 2, 2009 to review the MCOs’ obligations under the 

MOU, including the specific reporting requirements related to Dixon.    

The November 7, 2003 Court Order allows DMH to submit for inclusion in the 

penetration rate for Exit Criteria # 5 and #7, those persons who are provided mental health 

services in the District and for whom DMH has direct or shared responsibility.  DMH expects to 

receive data from the MCO’s that will allow DMH to more fully assess the number of 

individuals receiving mental health services in the District through district resources in early 

April.  DMH will keep the Court Monitor informed of the results of the integration of the MCO 

data with DMH information.   

Exit Criterion #9:  Supported Housing.   
 
Required System Performance: 70% Served within 45 days. 
   
DMH Performance: 10.4%; the required system performance is being examined in terms of best 
practices.   
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DMH provides housing subsidies to 750 consumers in permanent supported housing.  

DMH has not included the consumers in other DMH supported housing programs and is 

reviewing those programs to include them.  Additionally, DMH is examining national standards 

for supported housing programs and will be proposing an amendment to this criterion that better 

reflects best practices and the actual goal of not only placing consumers in housing but providing 

the supports that enable people to stay in  permanent housing.  DMH is working with the Court 

Monitor as it develops more appropriate standards for measuring its performance in permanent 

supported housing.   

Exit Criterion #11:  Demonstrated Provision of Assertive Community Treatment for Adults with 
Serious Mental Illness who have Been Assessed and Referred to this Service.   
 
Required System Performance: 85% of people referred to ACT services will receive ACT 
services within 45 days of referral. 
 
DMH Performance: 64.95% (as of 2/6/09). 

DMH continues to work toward meeting the performance target for Exit Criterion #11, 

Assertive Community Treatment (“ACT”).  The data collection metric used by the Department 

for Exit Criteria 11 was flawed and resulted in underreporting; it will be revised, before final 

submission to the Dixon Court Monitor and his data validation consultant for review and 

approval.  DMH expects to complete the revisions to the data collection metric in mid-April. 

In the past year, DMH has instituted several improvements in the ACT program including 

raising the rates for ACT services and increasing the capacity to provide ACT services.  Current 

ACT providers include the DC CSA, Pathways to Housing, Family Preservation and Community 

Connections and Green Door.  Community Connections have just recently been certified as ACT 

providers within the last six months, and Family Preservation will be adding a new ACT team.  
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(All DCCSA ACT consumers are scheduled to be transitioned to new ACT providers by the end 

of June 2009).   

         ACT referrals are also increasing.  On September 30, 2008, there were 390 individuals 

enrolled in ACT; as of March 18, 2009, 473 consumers were enrolled.  Referrals generally come 

from the Core Service Agencies, CPEP, the Homeless Outreach Team, community providers and 

St. Elizabeths Hospital.   The Department is building the resources of the ACT providers into the 

strategy to provide community services for long-term patients of St. Elizabeths Hospital.  The 

Department convenes a weekly Community Integration Team Meeting, run by the Division of 

Integrated Care (discussed under Exit Criterion #17) that focuses on those consumers who have 

been in the hospital and may have barriers or have challenges in returning to the community.  

Each of these consumers is considered for ACT in addition to any other services that may be 

needed in order to ease the transition from hospital to community.   

 The Department has also implemented two ongoing meetings to address ACT issues: 

 (a)  The ACT Stakeholders meeting is held monthly.  Its membership includes 

consumers, family members, advocates, clinicians, ACT Providers, and DMH staff.  The 

advisory committee develops specific recommendations for improving the delivery of ACT 

services.  The group has recently reviewed and subsequently modified referrals and access to 

ACT services, in order to make the process more efficient.  Presently the group is looking at the 

role of the Peer Review Specialist on the ACT team, and at Supported Employment within Act. 

 (b)  An ACT Providers meeting is also held monthly.  Attendees include the Department 

ACT Program Managers and the ACT team leaders who meet to address ongoing operational 

issues.             

Exit Criterion #14: Children/Youth in Natural Setting.   
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Required System Performance: 75% of SED with service in natural setting. 
 
DMH Performance: 47.60% as of 2/2/09 
 
Exit Criterion #15: Children/Youth in own (or Surrogate) Home.   
 
Required System Performance: 85% of SED in Own or Surrogate Home  
 
DMH Performance: 94% as of 2/2/09 
 

The data for these two criteria will not be reviewed until DMH achieves 85% on the 

penetration rate targets established in Exit Criterion #6 for services to children and youth with 

serious emotional disturbances.  As stated earlier in subsection (4), it is anticipated that with the 

inclusion of the MCO data, DMH will be closer to achieving this goal.   

Exit Criterion #17: Demonstrated Continuity of Care Upon Discharge from Inpatient Facilities.  
 
Required System Performance:  80% of Inpatient Discharges Seen Within 7 Days  
 
DMH Performance:  54% as of 12/31/08 

Exit Criterion #17 requires that 80% of known discharges from an inpatient psychiatric 

hospitalization will receive a non-emergency community-based service within seven (7) days.  

However, according to the national benchmarks, as reported by the National Committee for 

Quality Assurance for 2008, the Medicaid average for the nation is 42.5%.  New England is the 

highest performing region with a rate of 61.3%5.   As previously reported, in May, 2008, DMH 

requested that the Court Monitor modify the performance level required for Exit Criterion #17 to 

take into the consideration the national data that is now available.  The Court Monitor has not 

agreed to recommend a modification of the Exit Criterion, which raises a concern about the 

Court’s continued exercise of equitable powers to go beyond remedying violations of law to 

forcing the Department to exceed the highest performing region in the country by almost 20 

percentage points, and almost 40 percentage points above the national average.   
                                                 
5 The 2008 report did not break down the statistics by state, as it had in the 2007 report. 

Case 1:74-cv-00285-TFH     Document 342      Filed 04/01/2009     Page 11 of 20



 12

However DMH has made significant enhancements to its ability to provide continuous 

care to consumers exiting the hospital, primarily through the creation of a new unit at the MHA, 

the Integrated Care Division (“ICD”).  The ICD has several functions including identifying 

consumers who have complex needs and are not well served or well connected to community 

providers.  The ICD identifies and tracks individuals who have had multiple psychiatric inpatient 

admissions, multiple admissions to CPEP and episodes of homelessness and incarceration.  In 

addition, the ICD also focuses on individuals discharged from Saint Elizabeths and from the 

DMH contracted acute inpatient care settings to ensure that they are linked to community 

providers.  The ICD is an integral part of the Department’s strategy to  better serve individuals 

most in need and to reduce admissions and length of stay  at Saint Elizabeths Hospital by 

identifying consumers who need a comprehensive array of services that include mental health, 

non-mental health, and informal supports to integrate to their fullest ability in their communities 

and families.  The ICD is staffed with  four (4) masters’ level, clinically licensed staff who report 

to the Director of Integrated Care.  By providing authority level care management the goal is to 

help consumers stay in their communities and with their families to their maximum ability and 

desire.  

The ICD also manages the Integrated Care initiative, a pilot program designed to serve at 

a minimum thirty (30) long-term Saint Elizabeths patients who are ready to be discharged into 

the community.  Washington Hospital Center was recently awarded the contract to provide 30 

patients with intensive supports in every area to assist in their successful discharge.   

III. ADDITIONAL DMH PROGRAMS 

A.  Closure of DCCSA and Transition of Consumers 
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 The closure of the DCCSA and the transition of the current DCCSA consumers to other 

providers in the community have begun.6  Based on the DC CSA treatment teams and a records 

review, DMH determined that as of December 19, 2008, the DC CSA actively serves 4,174 

consumers—3,696 adults and 478 children/youth.  To ensure that the proper capacity exists, the 

transition of DC CSA consumers will take place in two phases:   1) transition 2,500 consumers 

during Fiscal Year 2009, and 2) finalize the transition and close the DC CSA by March 31, 2010.   

About 650 individuals now served by the DC CSA with unique needs including language access 

and multicultural requirements; children enrolled in the psychoeducational school program; 

consumers who are deaf or hearing impaired; consumers with mental illness and mental 

retardation, and consumers in the outpatient restoration program will be transitioned to the 

Authority.  The Director, DMH, held a number of meetings with consumers, family members 

and employees of the DCCSA to explain the transition, and letters and flyers have been 

distributed to consumers, both to their homes of record and at the places of service7.  

 Assertive transition activities began this March 2009.   DMH has created thirteen (13) 

Continuity of Care Transition Teams (“CCTT”), ten for transitioning adults and three for 

transitioning children.  The CCTT consists of teams of two people, one credentialed employee 

and one peer support worker, who are charged with working with identified consumers during 

the transition to help them both select a new provider and to follow them through the transition 

to assure that the consumers continue receiving quality mental health services.  Consumer 

Forums were held every Friday to provide an opportunity for consumers to get answers to their 

questions and talk to their peers.  Provider Open Houses occurred in March with more scheduled 

                                                 
6 Information about the DC CSA transition is available on the DMH website (www.dmh.dc.gov) and is updated 
frequently for consumers and stakeholders.  
7 See Exhibits E –J.  
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in April to offer consumers an opportunity to visit the various provider agencies to assist in their 

decision of choosing a new provider.   

Consumer / Provider Choice Fairs were scheduled every Tuesday in March and will 

occur routinely through April and May to offer consumers an opportunity to learn about provider 

agencies and make their choice of new provider.  Four fairs (March 3rd, 10th, 17th and 24th) have 

occurred to date, with a fifth scheduled for March 31st.  As of March 31, 2009, 569 consumers 

have transitioned out of the DCCSA to new community providers.   

 To assist the providers who are enrolling DCCSA consumers and therefore need to 

increase their capacity prior to billing or payments, DMH created the Consumer Transition 

Voucher (“CTV”) through emergency, and anticipated permanent, rule-making.  (See 22A 

DCMR 33).  DMH will pay a CTV of $787.50 to each DCCSA consumer’s new clinical home. 

This money will assist the provider with the additional staffing, outreach, training or service 

requirements necessitated by the influx of new consumers.   

B.  Saint Elizabeths Hospital    

(1) Staff Hiring 

Saint Elizabeths Hospital (“Hospital”) currently has one thousand and six (1006) 

positions.  The Hospital has filled a total of two hundred thirteen (213) positions as of March 15, 

2009.  Over seventy eight percent (78%) of the filled positions were clinical.  Fifty-four (54) 

positions are vacant, representing a five point three seven percent (5.37%) vacancy rate.  Forty-

seven (47) of the fifty-four (54) vacant positions are clinical.  Nineteen percent (19%) of the 

fifty-four (54) vacancies are in some stage of the recruitment process, which means that a 

vacancy announcement has been issued or is in the process of being issued; applications have 

been received and reviewed; or a tentative selection has been made.  Significantly, key 
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leadership positions have also been filled, including the hiring of a new Director of Medical 

Services and a Chief Administrative Officer.   

(2) Quality of Care Issues 

The Settlement Agreement with the Department of Justice (“DOJ”) requires the District 

to submit reports to the DOJ on a regular basis regarding the current status and projected 

completion date of each provision of the Agreement.  The most recent Saint Elizabeths Hospital 

Assessment as of March 2, 2009 is available at www.dmh.dc.gov and is incorporated by 

reference due to its large size.   

The report documents many improvements at the hospital and identifies the challenges to 

staying apace the ambitious three (3) year plan.  DOJ is currently conducting its bi-annual 

assessment this week, March 30 through April 3, with a report to follow within 60 days.   

(3)  Hospital Information System 

DMH successfully implemented Phase I of the transition to the new electronic record 

management system at Saint Elizabeths Hospital (Avatar) on July 22, 2008.  Phase I of 

implementation includes data on admission, discharge, pharmaceuticals, and laboratory services.  

Implementation activities included training three hundred sixty-nine (369) hospital employees 

and installing more than one hundred forty four (144) computers and twenty two (22) printers.  

Phase II of the implementation will integrate clinical assessments, treatment planning, and case 

notices into the Avatar system beginning in spring 2009.    

(4)  Construction of New Saint Elizabeths Hospital Building    

The new hospital is now at 90% completion, and it is expected to be fully complete by 

September, 2009, with all inspections completed in the fall of 2009.  Move-in will occur in 

February, 2010.   The new hospital will satisfy the DOJ requirement to improve the 

Case 1:74-cv-00285-TFH     Document 342      Filed 04/01/2009     Page 15 of 20



 16

environmental conditions at the hospital, including safety, sanitary conditions, and accessibility.  

A copy of the February 2009 construction status report prepared by Gilbane, the construction 

manager, is attached and marked as Exhibit K.  In addition, monthly construction full color 

pictorial updates are available at the Department’s website, www.dmh.dc.gov.   

(5) Implementation of Saint Elizabeths Hospital Discharge Plan 

As previously reported, DMH initiated work on the Saint Elizabeths Discharge Plan on 

January 2, 2007.  As of February 28, 2009, four hundred seventy five (475) consumers have been 

discharged from Saint Elizabeths Hospital through this initiative.  Between November 2008 and 

February 2009, fifty-seven consumers were discharged with Hospital Discharge support 

provided by the new Integrated Care Division, discussed above.  The Integrated Care Contract 

recently signed with Washington Hospital Center will target 30 long-term residents at Saint 

Elizabeths that have been difficult to place in the community and provide intensive wrap-around 

services to increase likelihood of community integration.  See Exit Criterion 17, supra.   

(6) Use of Acute Care Beds as Alternatives to Saint Elizabeths Hospital  

Acute admissions to Saint Elizabeths have steadily declined over the past five years.  (See 

Exhibit L, Admissions to St. Elizabeths by Fiscal Year).  In FY 05, a total of 607 individuals 

were admitted to St. Elizabeth’s Hospital; in FY 06, 569 were admitted, and in FY 07, only 289 

people were admitted (out of a total of 632 admissions through DMH).  The DMH has contracts 

with three community hospitals to provide acute care services:  United Medical Center (“UMC”) 

(formerly Greater Southeast Community Hospital); Providence Hospital; and the Psychiatric 

Institute of Washington.  UMC can accommodate 30 acute consumers at one time, and 

Providence can accommodate 14.  It is also expected that emergency admissions overall will 

decrease, as the newly-formed Integrated Care Division identifies those consumers who have 
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frequent admissions, and provides them with intensive care management to enable them to have 

greater success in the community.  DMH continues to advocate for amendments to the Ervin Act 

to eliminate the statutory requirements that have deterred community hospitals from accepting 

acute involuntary patients.  Those proposed amendments are currently being reviewed by the 

Office of Legal Counsel at OAG.      

C.  FY 10 Budget 

Mayor Fenty submitted his proposed FY 2010 Budget to the Council of the District of 

Columbia on March 20, 2009.  A copy of DMH’s proposed budget is attached and marked as 

Exhibit M.  Overall, the proposed FY 2010 Budget is 5.1% less than the approved FY 2009 

Budget.  Changes include the planned reduction in full-time equivalent employees resulting from 

the closure of the DC CSA, as well as a number of cost-saving initiatives outlined on pages E-43 

and E-44 of the budget.  Savings will be recognized in administrative and other efficiencies that 

are not expected to have an impact on services to consumers.  

D.  Comprehensive Crisis Emergency Services  

DMH now has crisis emergency services for both adults and children.  The Mobile Crisis 

Services, based at CPEP, serves adults and is a DMH-run operation.  Mobile Crisis Services 

began operations on November 1, 2008; as of February 28, 2009, 616 individual consumers have 

been helped with over 3000 services.  The staff consists of 18 members who make up a 

multidisciplinary team of mental health workers including peer counselors, mental health 

counselors and specialists, addiction treatment specialists, socials workers and psychiatrists.  

Team members provide numerous services and respond to individuals throughout the District 

who are experiencing a psychiatric crisis and are unable or unwilling to travel to receive mental 

health services.  Team members also spend as much time as necessary with consumers to ensure 

Case 1:74-cv-00285-TFH     Document 342      Filed 04/01/2009     Page 17 of 20



 18

crisis stabilization and to make appropriate dispositions, and to provide necessary follow-up 

services.  Finally, they also assist with linkages to other services that may be required by the 

consumer, such as ongoing mental health care, crisis beds, substance abuse detoxification and 

treatment, and medical care.  A minimum of two MCS workers respond to each crisis situation.  

The teams are split into three shifts and provide coverage from 9 am – to 1 am every day of the 

year.  

Crisis services for children and youth are conducted through contract by Anchor Mental 

Health Services.  “ChAMPS” provides crisis intervention 24 hours a day 7 days a week to any 

child and family that is experiencing a crisis in the District of Columbia.  ChAMPS began 

operations on October 28, 2008.  Over the last two months, ChAMPS is averaging approximately 

6-8 calls a day.  In partnership with DMH a marketing campaign has been implemented to 

educate the court, the child serving agencies and the community on accessibility of this new 

service.  ChAMPS has served approximately 239 children since opening on October 28, 2008. 

E.  Psychiatric Residential Treatment Facility Oversight 

DMH continues its leadership of the Subcommittee on Residential Placement 

Coordination as part of the Mayor’s Interagency Collaboration and Services Integration 

Commission.  The subcommittee is charged with, among other things, developing standards for 

placement decisions for all District children being considered for residential placement.  

Currently DMH, the Child and Family Service Agency (“CFSA”) and the Department of Youth 

Rehabilitation Services (“DYRS”) have a common process that each agency uses for residential 

placements.  By April 9, 2009, DMH will also be talking with DCPS and the MCOs about 

joining that same process or making modifications as necessary to reach a District-wide protocol 
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for a residential placement standard.  DMH will be the “gate-keeper” for all residential 

placements from these District entities.   

An additional tool which DMH is developing to increase the quality of care that District 

children receive in these placements is a single quality assessment tool that all agencies can use 

to assess different residential placement options.  This will allow DMH and other District 

agencies to be unified in their assessments of the residential placements, and create more 

incentive for those placement settings to improve their quality of care.  This tool will be 

completed by the end of April, 2009. 

IV.  CONCLUSION 

 DMH continues to make significant progress in the exit criteria as it improves the system 

of mental health care to District residents.    

 

Respectfully submitted, 
 

EUGENE ADAMS 
Principal Deputy Attorney General  
for the District of Columbia   

 
 

GEORGE VALENTINE 
Deputy Attorney General 
Civil Litigation Division   

 
 
 
ELLEN EFROS  
Assistant Deputy Attorney General  
Chief, Equity I Section   
  

 
 

_________/s/_________________________ 
GRACE GRAHAM [472878] 
Assistant Attorney General 
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441 4th Street, N.W. 
6th Floor South 
Washington, D.C. 20001 
(202) 442-9784 (phone) 
 (202) 727-3625 (facsimile) 

                                                      Email: grace.graham@dc.gov 
 
 
 
 
______/s/____________________ 
SARAH SULKOWSKI∗ 
Assistant Attorney General  
441 4th Street, NW, Suite 600 
Washington, D.C.  20002 
(202) 442-9774 (telephone) 
(202) 730-1454 (facsimile) 
Email:  Sarah.Sulkowski.@dc.gov 
 

      

 

                                                 
∗  District of Columbia Bar application pending.  Member in good standing of the Virginia State Bar.  
Authorized by the Office of the Attorney General for the District of Columbia to provide legal services pursuant to 
Rule 83.2(f) of the United States District Court for the District of Columbia. 
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