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1 Introduction

This document is the Fiscal Year 2025 Performance Accountability Report (PAR) for the Office of the Deputy Mayor for
Health and Human Services.

The PAR is the second of two agency performance documents published each year. A Performance Plan is published at
the start of the fiscal year when budget decisions have been finalized. A PAR is published in January following the end of
the fiscal year. Each PAR assesses agency performance relative to its annual Performance Plan.

PAR Structure: PARs are comprised of agency Objectives, Administrative Structures (such as Divisions, Administrations,
and Offices), Activities, Projects, and related Performance Measures. The following describes these plan components,
and the types of performance measures agencies use to assess their performance.

Objectives: Objectives are statements of the desired benefits that are expected from the performance of an agency’s
mission. They describe the goals of the agency.

Administrative Structures: Administrative Structures represent the organizational units of an agency, such as
Departments, Divisions, or Offices.

Activities: Activities represent the programs and services an agency provides. They reflect what an agency does on a
regular basis (e.g., processing permits).

Projects: Projects are planned efforts that end once a particular outcome or goal is achieved.

Measures: Performance Measures may be associated with any plan component, or with the agency overall. Performance
Measures can address questions about an agency’s overall performance, the performance of an organizational unit,
program, or service, or the implementation of a major project. Performance Measures can answer questions like “How
much did we do?”, “How well did we do it?”, “How quickly did we do it?”, and “Is anyone better off?” as described in the
table below.

Measures are printed in the Performance Plan along with the Objective, Administrative Structure, Activity, or Project that
they measure.

Measure Type Measure Description Example

Quantity Quantity measures assess the volume of work an agency
performs. These measures can describe the inputs (e.g.,
requests or cases) that an agency receives or the work that
an agency completes (e.g., licenses issued or cases closed).
Quantity measures often start with the phrase “Number
of…”.

“Number of public art projects
completed”

Quality Quality measures assess how well an agency’s work meets
standards, specifications, resident needs, or resident
expectations. These measures can directly describe the
quality of decisions or products or they can assess resident
feelings, like satisfaction.

”Percent of citations issued that
were appealed”

Efficiency Efficiency measures assess the resources an agency used to
perform its work and the speed with which that work was
performed. Efficiency measures can assess the unit cost to
deliver a product or service, but typically these measures
assess describe completion rates, processing times, and
backlog.

”Percent of claims processed
within 10 business days”

Outcome Outcome measures assess the results or impact of an
agency’s work. These measures describe the intended
ultimate benefits associated with a program or service.

“Percent of families returning to
homelessness within 6- 12
months”
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(continued)

Measure Type Measure Description Example

Context Context measures describe the circumstances or
environment that the agency operates in. These measures
are typically outside of the agency’s direct control.

“Recidivism rate for 18-24
year-olds”

District-wide
Indicators

District-wide indicators describe demographic, economic,
and environmental trends in the District of Columbia that
are relevant to the agency’s work, but are not in the control
of a single agency.

“Area median income”

Targets: Agencies set targets for most Performance Measures before the start of the fiscal year. Targets may represent
goals, requirements, or national standards for a performance measure. Agencies strive to achieve targets each year, and
agencies provide explanations for targets that are not met at the end of the fiscal year in their PAR.

Not all measures are associated with a target. Newly added measures do not require targets for the first year, as agencies
determine a data-informed benchmark. Changes in some measures may not indicate better or worse performance. They
may be “neutral” measures of demand or input or outside of the agency’s direct control. In some cases, the relative
improvement of a measure over a prior period is a more meaningful indicator than meeting or exceeding a particular
numerical goal, so a target is not set.
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2 Office of the Deputy Mayor for Health and Human Services
Overview

Mission: The Office of the Deputy Mayor for Health and Human Services (DMHHS) supports the Mayor in coordinating a
comprehensive system of benefits, goods and services across multiple agencies to ensure that children, youth and adults,
with and without disabilities, can lead healthy, meaningful and productive lives.

Summary of Services: The Office manages the Human Support Services program through the provision of leadership for
policy and planning; government relations; and communication and community relations for the agencies under its
jurisdiction. These include: 1. Child and Family Services Agency (CFSA) 2. Department of Behavioral Health (DBH) 3.
Department on Disability Services (DDS) 4. Department of Health (DOH) 5. Department of Health Care Finance (DHCF)
6. Department of Human Services (DHS) 7. Department of Aging and Community Living (DACL). Additionally, DMHHS
oversees another independent entity, Health Benefit Exchange Authority (HBX). DMHHS provides agency oversight and
support for all citywide health and human services-related policies, activities and initiatives under its jurisdiction
including: Developing and supporting policies and programs to improve the delivery of services by government agencies
and contracted providers; Coordinating interagency activities and initiatives; Identifying opportunities for reducing
redundancies, leveraging resources, creating economies of scale, and improving outcomes; and Ensuring compliance with
local and federal mandates

Objectives:

1. Direction, guidance, and oversight of DMHHS cluster agencies

2. Management of DMHHS led inter-agency programs

3. Efficient, Transparent, and Responsive Government
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3 2025 Accomplishments

3.1 Opening of the Aston
On November 25, 2024, The Aston, a first-of-its-kind non-congregate shelter, opened to clients. The Aston provides adults
experiencing homelessness with semi-private rooms and individualized case management to support more effective
connections to permanent housing. It is a gender inclusive, non-congregate setting that allows couples and adult families
the ability to stay together, something not previously available. This facility was the culmination of more than a year of
intense planning and deep engagement with members of the Council, ANC 2A, and the local community.

Impact: This is a transformational change for our shelter system that has provided a new option for homeless individuals
across the District / has aided in getting residents into shelter and housed. The model set by the Aston will guide the
opening of E Street.

3.2 Opening of Cedar Hill
On April 15, 2025, Cedar Hill Regional Medical Center GW Health opened. This was another major milestone in
transforming healthcare east of the river that will have a major impact on health equity and access to District residents.

Impact: This accomplishment is a transformational milestone for creating a high-quality integrated health care system east
of the Anacostia River.
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4 Objectives

4.1 Direction, guidance, and oversight of DMHHS cluster agencies
Provide direction, guidance, and oversight of DMHHS cluster agencies to facilitate the coordination of interagency
activities, eliminate redundancies, leverage resources, create economies of scale, and improve outcomes.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Percent of DMHHS Cluster agencies fiscal year key performance indicators either met or nearly met
Efficiency Up is Better Annual Annual Annual Annual 81% 85.04%

Percent of DMHHS Cluster agencies’ fiscal year strategic initiatives complete
Efficiency Up is Better Annual Annual Annual Annual 87% 85.07%

Explanation of Missed Targets:

1. Percent of DMHHS Cluster agencies fiscal year key performance indicators either met or nearly met: Needs Update

4.2 Management of DMHHS led inter-agency programs
Oversee the management of DMHHS led inter-agency programs to develop shared outcomes and improve the delivery
and coordination of supports and services across government on identified policies and goals.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Percent of strategies progress or accomplished on the Age-Friendly DC dashboard

Efficiency Up is Better Annual Annual Annual Annual
No data
available

95%

4.3 Efficient, Transparent, and Responsive Government
Create and maintain a highly efficient, transparent, and responsive District government.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Percent of agency staff who were employed as Management Supervisory Service (MSS) employees prior to 4/1 of the fiscal year that had completed
an Advancing Racial Equity (AE204) training facilitated by ORE within the past two years

Outcome Up is Better Annual Annual Annual Annual 0%
Target not
required

Percent of employees that are District residents

Outcome Up is Better Annual Annual Annual Annual 90.91%
Target not
required

Percent of new hires that are District residents (Peoplesoft)

Outcome Up is Better Annual Annual Annual Annual 0%
Target not
required

Percent of new hires that are current District residents and received a high school diploma from a DCPS or a District Public Charter School, or
received an equivalent credential from the District of Columbia (eRecruit)

Outcome Up is Better Annual Annual Annual Annual
No data
available

Target not
required

Percent of required contractor evaluations submitted to the Office of Contracting and Procurement on time

Outcome Up is Better Annual Annual Annual Annual No incidents
Target not
required
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(continued)

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Percent of consent decrees where progress is made on meeting exit criteria
Efficiency Up is Better Annual Annual Annual Annual 100% 100%
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5 Activities

5.1 New Hospital
Oversee and facilitate the interagency collaboration to a comprehensive strategy to build a new hospital on the Saint
Elizabeths East campus and a high-quality integrated health care system east of the Anacostia river.

No RelatedMeasures

5.2 Low Barrier Shelter Development
Oversee and facilitate the interagency collaboration on low barrier shelters and other related projects, including shelter
renovations and replacements.

No RelatedMeasures

5.3 Telehealth Services
Oversee and facilitate the efforts of HHS cluster agencies as they work to expand access to telehealth services.

No RelatedMeasures

5.4 Office of Migrant Services
Support, oversee, and facilitate DHS and interagency collaboration as the agency works to stand up the Office of Migrant
Services.

No RelatedMeasures

5.5 Age-Friendly DC 24-28 Strategic Plan
Listen to residents regarding continuing concerns about growing up and growing older in the District. This will guide
Age-Friendly DC towards new issues to be addressed in the Age-Friendly DC 2024-2028 Strategic Plan and guide the
work overall.

No RelatedMeasures

5.6 Youth Engagement
Facilitate with agencies across government in coordinating initiatives focused on reducing truancy and preventing youth
violence through a whole-of-government approach.

No RelatedMeasures

5.7 HHS Capital Project Support
Help oversee and facilitate in support of capital projects being undertaken by cluster agencies.

No RelatedMeasures

5.8 Housing and Homeless Services
Oversee and facilitate the inter-agency collaboration as we continue the work to transform the District’s shelter system.
This work covers the singles, family, and youth systems.

No RelatedMeasures
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5.9 Legislation and Council Relations
Review and approval of all HHS Cluster agencies’ legislative requests and coordinate with Mayor’s Office of Policy and
Legislative Affairs (OPLA) and DC Council on legislative-related matters.

No RelatedMeasures

5.10 Rulemaking
Review and approval of all HHS Cluster agencies’ rulemaking requests.

No RelatedMeasures

5.11 Budget
Support to HHS Cluster agencies regarding budget needs and priorities to ensure agency and Mayoral priorities.

No RelatedMeasures

5.12 Inter-agency and special initiatives
Ongoing broad oversight of, and support to, HHS Cluster agencies across special and/or inter-agency initiatives.

No RelatedMeasures

5.13 Performance Planning
Review and approve HHS Cluster agencies’ performance plans to ensure improved outcomes, accurate information, and
efficiencies at the agency-level.

No RelatedMeasures

5.14 Agency Support
Assist agencies with getting through roadblocks impeding their ability to carry out their mission effectively.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of health and human service cluster meetings

Quantity Neutral 9 4 4 3 20
Target not
required

Number of one-on-one meetings held with agency directors

Quantity Neutral 4 3 5 3 15
Target not
required

5.15 Policy Recommendations
Recommend policies and programs using data evidence and best practices to meet the health and human service needs
of District residents.

No RelatedMeasures

5.16 Communications
Support the Executive Office of the Mayor Communications and HHS Cluster agency Public Information Officers (PIOs)
with the efficient collection and distribution of information within and outside of government.
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Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of media interviews conducted

Quantity Neutral 20 30 36 41 127
Target not
required

5.17 Interagency Council on Homelessness (ICH)
Oversee and facilitate the implementation of Homeward DC and Solid Foundations DC, the District’s Plans to make
homelessness rare, brief, and non-recurring (for adults and unaccompanied youth, respectively).

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of Interagency Council on Homelessness Full Council and Subcommittee Meetings held

Quantity Neutral 9 18 7 11 45
Target not
required

5.18 Age-Friendly DC
Oversee and facilitate the implementation of Age-Friendly DC Strategic Plan, the District’s Plan to make DC an inclusive
urban environment that encourages active and healthy living.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of Age-Friendly Task Force and Subcommittee Meetings held

Quantity Neutral 56
No data
available

No data
available

No data
available

56
Target not
required

5.19 Encampments
Oversee and facilitate the inter-agency encampment protocol response.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of coordinated bulk trash engagements in collaboration with DPW

Quantity Neutral 51 57 41 33 182
Target not
required

Number of encampment engagement protocols conducted

Quantity Neutral 30 14 31 39 114
Target not
required

Number of encampment residents registered for a DC One Card

Quantity Neutral 70 60 28 28 186
Target not
required

5.20 Emergency Response
Oversee and facilitate the HHS Cluster interagency emergency response.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of displacements of 10 or more people respond to by DMHHS and cluster agencies
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(continued)

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Quantity Neutral 1 4 1 1 7
Target not
required

5.21 Constituent Relations
Receive, track, and resolve health and human services-related constituent issues and concerns brought up to the
attention of DMHHS.

Measure
Type

Directionality Q1 Q2 Q3 Q4 Annual Target

Number of constituent issues responded to

Quantity Neutral 47 23 34 39 143
Target not
required
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6 Projects

6.1 Youth Issues Support
Related Activity Name: Youth Engagement

Project Description: DMHHS will support CFSA, DHS, and sister agencies across government in coordinating initiatives
focused on reducing truancy and preventing youth violence through a whole-of-government approach. Working with DHS
as they expand the PASS program and CFSA as they continue their work as the investigative authority for educational
neglect for students ages 5-13, we will ensure that all agencies are fulfilling their roles in in this work and collaborating
across government on adjustments and improvements.

Start Date: October 1, 2024
Planned Completion Date: September 30, 2026
Current Project Phase: Execution

Project Status: While there were positive points to be taken from the Truancy Reduction Pilot Program and launch of the
211 Warmline, there’s still a lot of progress to be made on reducing truancy and preventing youth violence. DMHHS
remains committed to supporting this work through a whole-of-government approach.

6.2 Cedar Hill Hospital
Related Activity Name: New Hospital

Project Description: DMHHS will continue to co-lead, with DHCF, the work to finish building and open the new hospital,
Cedar Hill Regional Medical Center, GW Health, on the Saint Elizabeth’s East campus. The $434.4 million full-service
hospital will include 136-beds (with the ability to expand to 184 beds), a verified trauma center, adult and pediatric
emergency departments, maternal health and delivery, an ambulatory pavilion for physician offices, clinics, a community
space, a 500-car garage, and a helipad for emergency transports.
In FY25, DMHHS will continue to conduct community and stakeholder engagement as construction remains on target for
an early 2025 opening. Building public awareness around the new hospital and the services it offers will be essential as it
prepares to open. DMHHS will also engage partner organizations with a focus on further expansion of services that will be
offered on the campus. Cedar Hill Urgent Care, GW Health has already opened in Ward 8, with a location in Ward 7 still in
the works.
The goal is to create a high-quality integrated health care system east of the Anacostia River. The opening of Cedar Hill
will be a transformational step forward towards achieving that goal.

Start Date: October 1, 2024
Date Completed: April 15, 2025
Current Project Phase: Completed

6.3 Behavioral Health Integration
Related Activity Name: Inter-agency and special initiatives

Project Description: DMHHS will support DHCF and DBH as the agencies continue to make progress towards carving-in
behavioral health services into the District’s Medicaid managed care program. Legal support during the regulatory
process, CMS submissions, and rate study updates are necessary to support a smooth integration process, resulting in
behavioral health services being delivered as covered benefits through providers enrolled in the District’s managed care
contracts. The integration is integral to the District’s goal to build a health system which provides whole-person care to
address physical and behavioral health as well as health-related social needs of residents.

Start Date: October 1, 2024
Date Cancelled: April 1, 2024
Current Project Phase: Cancelled
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6.4 CFSA Transition
Related Activity Name: Inter-agency and special initiatives

Project Description: DMHHS will work to assist CFSA as the agency continues to transform from a child welfare agency
to a child and family well-being system.
With the full public launch of the 211 Warmline in Q2 of FY25, DMHHS will continue to support CFSA and partner
agencies with any issues and needs that come up related to the Warmline. Using lessons learned from its first two years of
operations (inclusive of one soft and one full launch year each) and statistics gathered from callers and responders,
DMHHS will work with CFSA to hone its community response model and support ecosystem. DMHHS will also support
CFSA as the agency also works to enhance coordination among DC agencies who serve children and families, utilizes its
LEx (Lived Experience) Advisory Council to explore and inform the District on additional strategies to enhance the
wellbeing of DC youth and families, updates statutes, implements new laws (like Lisa’s Law), focuses in on staffing, and
collaborates across government on the issue of truancy.

Start Date: October 1, 2024
Planned Completion Date: September 30, 2027
Current Project Phase: Execution

Project Status: FY25 was a big year for CFSA in their work to transform from a child welfare agency to a child and family
well-being system. The official launch of the 211 Warmline along with the transition to STAAND (Stand Together Against
Abuse and Neglect in DC) are major milestones that will help push the agency forward and closer to this goal.

6.5 District Stabilization Center(s)
Related Activity Name: HHS Capital Project Support

Project Description: With the District’s first Stabilization Center (SC) opening to clients in Q1 of FY24, DMHHS will
continue to support DBH as the facility moves into its third year of operations and progress is made towards opening a
second SC in Ward 1 on Park Road.
The SC had an immediate, positive, impact on emergency department and FEMS patient loads and response times along
with MPD diversions that has been sustained in year two. By filling a gap in services currently offered by the District, the
SC has proven an invaluable addition to our behavioral health system and connected many clients to long-term recovery
supports they may not have otherwise accessed.
In year 3, DMHHS will work with DBH to ensure all data continues to be tracked and any issues that arise are immediately
addressed. As work continues on the Ward 1 stabilization center, DMHHS will support DHB with community outreach as
the facility gets closer to its targeted FY26 opening. With a changing federal support landscape for addiction treatment,
DMHHS will also closely follow all changes happening at the federal level that could impact the services of the SC.

Start Date: October 1, 2024
Planned Completion Date: September 30, 2026
Current Project Phase: Construction < 50%

Project Status: Year two of operations at the first stabilization showed continued and improved services in house along
with better connections to services / agencies across government. Positive impacts on emergency department and FEMS
patient loads and response times along with MPD diversions continue to be seen and felt system wide. By filling a gap in
services, the SC has proven an invaluable addition to our behavioral health system and connected many clients to
long-term recovery supports they may not have otherwise accessed. Everything we’ve learned from 2 years of operations
will now go into the work of opening the second SC in Ward 1.

6.6 Encampment Engagement
Related Activity Name: Encampments

Project Description: The DMHHS Encampment Response Team will continue to provide front line work engaging
unhoused residents living in encampments across the District providing resources to shelter, pathways to housing and
access to behavioral health services. Engagements are centered around the team’s commitment to mitigating the
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potential health and safety concerns that may arise due to the physical stationing of encampments on District public
space. This work helps to ensure that public spaces are clear of obstructions and sanitary for all residents to enjoy and
utilize for their intended uses. Within this work, DMHHS will continue to strengthen cross-agency / government
collaboration for encampment engagements and work to connect as many residents as possible to District and
community-based services, short to long-term shelter and housing access, and a variety of stabilizing resources.

Start Date: October 1, 2024
Planned Completion Date: September 30, 2027
Current Project Phase: Execution

Project Status: In FY25, the Encampment Response Team remained true to their mission of engaging unhoused residents
living in encampments and providing resources to shelter, pathways to housing and access to behavioral health services.
Encouraging unhoused residents to enter the shelter system was a top priority of the team in FY25. Our cross-agency /
government collaboration continued to bolster the work to connect as many residents as possible to District and
community-based services, short to long-term shelter and housing access, and a variety of stabilizing resources.

6.7 Cluster Legal Support
Related Activity Name: Agency Support

Project Description: DMHHS will continue to provide legal support to cluster agencies with new and ongoing lawsuits
and consent decrees. Oversight and support during this process is crucial for issues with cross-agency implications.
DMHHS helps HHS agencies implement the necessary legal and/or policy changes. This essential support helps agencies
successfully navigate complex litigation and exit consent decrees.

Start Date: October 1, 2024
Planned Completion Date: September 30, 2027
Current Project Phase: Monitoring

Project Status: DMHHS continues to work with and support cluster agencies with all ongoing lawsuits and consent
decrees. We continue to see positive developments in the current cases impacting the District.

6.8 New Shelter Support
Related Activity Name: Agency Support

Project Description: DMHHS will support DHS, DGS, and partner agencies across government as we continue the work
to transform the District’s shelter system. This work covers the singles, family, and youth systems.
With the success of the Aston in year one of operations, continued collaboration with the Community Advisory Team,
Council, and stakeholders remains a top priority. Using lessons learned from the opening of the Aston, DMHHS will
support DHS with E Street and work to ensure that the construction process for that facility, CCNV, and other projects
remain on track and that the support for a smooth opening is there. Ensuring our shelter stock has as many units available
as possible is a top priority of DMHHS.

Start Date: October 1, 2024
Planned Completion Date: September 30, 2027
Current Project Phase: Construction > 50%

Project Status: FY25 was a pivotal year for our shelter system as it saw the opening of the Aston, the District’s first
non-congregate bridge housing shelter along with the near completion of a similar facility on E Street. Our shelter system
is working to match the shifting landscape around homelessness and will continue to do so as we work on CCNV
renovations and a new NY Ave shelter, among other projects.

6.9 Age-Friendly DC
Related Activity Name: Age-Friendly DC 24-28 Strategic Plan
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Project Description: Coming off the completion of the 2018-2023 Task Force Progress Evaluation Report, Age-Friendly
DC will continue to focus on the next iteration of its guiding strategic plan, the Age-Friendly DC 2024-2028 plan. The
24-28 plan builds on the foundation established over the previous decade by focusing on enhancing the physical and
social environment and delivering equitable programs and services through three core pillars: built environment, changing
attitudes, and lifelong health and security. The new strategic plan follows a Life Course Approach, emphasizing life
trajectory improvements for all generations. Age-Friendly DC will continue to facilitate domain meetings and
cross-government collaboration as the District works towards accomplishing the goals of the 24-28 plan.

Start Date: October 1, 2024
Planned Completion Date: September 30, 2028
Current Project Phase: Execution

Project Status: With the Age-Friendly DC coordinator position becoming vacant starting in Q2, progress on
accomplishing the goals of the 24-28 slowed. Work continues to foster the cross-government collaboration needed for
enhancing the built environment, changing attitudes toward aging, and creating lifelong health security.
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