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Introduction

Good afternoon, Chairpersons Lewis George and Henderson, Councilmembers, and staff. My
name is Nicole Gilbert, Deputy Director for the Office of Well Being for the DC Child and
Family Services Agency (CFSA). Thank you for the opportunity to testify before you today on
“B25-0050, Alternative Restorative Therapy (ART) Options for Youth Amendment Act of 2023

and Mental Health in the Child Welfare System of Care.”

Today’s testimony will focus on the proposed bill that would require CFSA to provide
alternative restorative forms of therapy to youth currently being served by the agency, and to
share our existing work to address the mental health needs of youth in care. CFSA is in support
of the proposed bill as it aligns with our mission, our focus on well-being, and our current
practice of providing youth with interventions that work best for them - whether it is traditional

talk therapy, or expressive therapies such as animal, art, dance and music.

Current Agency Practice

CFSA appreciates the Council’s efforts to provide alternative therapy options for youth in the
District’s care. Mental health remains a primary focus for the agency, and we continue to invest
substantial staffing resources in this service as evident by our existing internal mental health
team. In October 2018, the CFSA mental health team was established to decrease the length of
time for youth to access therapy or other clinical supports. The team is comprised of a
psychiatric mental health nurse practitioner (PMHNP), a mental health supervisor, and four
certified therapists. When youth are separated from their families, they are brought to the CFSA

Healthy Horizons Assessment Center for a medical screening which includes preliminary



assessment of self-harm and homicidal ideation intent. This helps to determine if a youth can
safely be placed in a resource home. After the initial screening, youth who are not already
connected to mental health services receive a mental health evaluation with the psychiatric
mental health nurse practitioner. Upon completion of the evaluation, the psychiatric mental
health nurse practitioner will decide whether therapy is needed, and if so, will develop a
recommended treatment plan in collaboration with members of our mental health team. While
the above process is outlined for youth recently separated from their families, therapy services
are also available to all youth currently in care. Lastly, CFSA mental health services are provided
in various forums including our office which has dedicated therapy rooms, telehealth, and in the

community, as appropriate.

CFSA’s Position on the Proposed Bill

As previously indicated, CFSA supports the proposed ART bill. While we provide a core set of
therapeutic modalities to support youth, there are circumstances in which alternative restorative
therapy, as well as alternative specialized therapies are needed. Below are examples of how

CFSA is using alternative therapy to support our youth.

Animal-Assisted Therapy: incorporates animals, such as horses and dogs into the treatment plan.

The client, therapist, and animal work together in therapeutic activities that are aligned with an
individualized treatment plan. This therapeutic intervention is generally used to enhance and
complement the benefits of traditional therapy. CFSA has a 19-year-old-youth that recently

completed animal therapy. This youth presented with aggression, anxiety and depression.



Therapy was successful in helping the youth enhance communication, socialization skills and

regulate emotions.

Applied Behavioral Analysis Therapy (ABA): helps to increase behaviors that are helpful in

everyday functioning and decrease behaviors that may be harmful or affect learning. ABA is a
therapeutic modality based on the science of learning and behavior. CFSA has a 4-year-old
autistic youth who is receiving ABA services which has been instrumental in stabilizing his

behavior and helping his placement to remain intact.

Dialectical Behavioral Therapy (DBT): treats post-traumatic stress, depression, self-harming and

other self-destructive behaviors with a focus on emotional regulation and coping mechanisms.
This treatment process requires extensive time and commitment from the youth and family.
CFSA has two youth aged 16 and 18-years old receiving this treatment. DBT has been
instrumental in managing their emotions and behaviors which has resulted in stable and
supportive placements for both youths. | am especially excited to share that the 18-year-old has

been able to attend college and maintain an out-of-state school placement.

System Challenges

It is well known that behavioral health systems continue to be challenged by high demand and
inadequate resources. There is a shortage of certified therapists, staff turnover remains high,
consistency in treatment planning and establishing goals is often disrupted, and access to
specialized treatment remains limited. In fiscal year 2023, CFSA had a vendor that specialized in

serving our Spanish speaking youth, and it also provided alternative therapies such as Child-



Centered Play Therapy and mindfulness activities. Unfortunately, due to a shortage of therapists,

this vendor was unable to continue services for CFSA.

Mental Health and Child Welfare

Mental health issues related to children, adolescents and families remain a key area of concern.
Young children do not know how to manage trauma inducing events, which may lead to long-
term suffering. In response, there is a need for early intervention support with a focus on health
and wellness, to occur naturally in school settings and community organizations, not just in
response to a trauma event. This will help children develop skills for using coping mechanisms

to deal with distressing incidents.

Prior to the pandemic, in addition to the anxiety and trauma often related to involvement with the
child welfare system, mental health was also complicated by everyday stressors of poverty, lack
of job opportunities, housing insecurity, managing daily life activities, and the pressures of
school and work. This would often result in depression, anxiety, aggression and self-medication
for some. While there have always been limitations in therapeutic supports due to capacity
issues, there were also opportunities for youth and families to be engaged on a more personable
level that embraced in-person activities which aided in establishing a rapport and relationship

building with therapists, community workers, and peers.

As the pandemic evolved, it created a new world of opportunities and challenges for youth and
families. While the world shifted to include more flexibility to support work-life balance, family

time, and the convenience of engaging electronically via zoom, social media platforms and text



messages — this has also led to increased loneliness and anxiety for many. Once again, some
youth, particularly those with unaddressed mental health issues, were placed in a position of
feeling helpless as the world shifted around them, requiring them to adapt to this new normal.
This is also what can happen when children and youth become involved in the child welfare
system — their world shifts, often with no warning, and yet they are expected to adjust the best

they can.

As a result of the above, we are seeing increased general anxiety in some youth. They are not
feeling in control of their future. This makes it hard for them to prepare for transition into
adulthood because they begin to experience feelings of fear as evident in their presentation of
depression, aggression, anxiety and self-medication. Often, their families are also dealing with
cyclical unhealed trauma which prevents parents and caregivers from having space to help their
children. Lastly, as the demand for mental health increases, therapists remain in short supply, and
for those available, many therapists are new to the field with limited training and skills to work

with our complex population.

Conclusion

In conclusion, while CFSA provides most services outlined in the ART bill, the agency supports
codifying the alternative supports into law as we continue to expand opportunities to youth.
Exposure to alternative treatments will allow youth to receive guided clinical support using play,
animal, art, dance and music as therapeutic tools for coping with their feelings and emotions. In

addition, youth are having access to things that can transfer into their everyday life such as using



art supplies to paint and draw, taking nature walks, dancing, and listening to music to help them

regulate their emotions and behaviors when they are not in therapy.

As for the challenges that remain persistent in mental health, CFSA will continue to partner with
the Department of Behavioral Health (DBH) to address the needs of our children, adolescents,
and families involved in child welfare. Our DBH co-located staff has been instrumental in
helping to secure ongoing services for our children and families by connecting them to
community support workers, community-based intervention services, medication management

and long-term therapy services, if needed.

Thank you for the opportunity to testify before you. | am happy to answer any questions you may

have at this time.



