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1 INTRODUCTION

This document is the Fiscal Year 2027 Performance Plan for the Department of Behavioral Health.

This Performance Plan is the first of two agency performance documents published each year. The Performance
Plan is published twice annually - preliminarily when the Mayor’s budget proposal is delivered, and again at the
start of the fiscal year when budget decisions have been finalized. A companion document, the Performance
Accountability Report (PAR), is published annually in January following the end of the fiscal year. Each PAR
assesses agency performance relative to its annual Performance Plan.

Performance Plan Structure: Performance plans are composed 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 answer broad questions about an agency’s overall performance or the performance of
an organizational unit, a program or service, or the implementation of a major project. 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 “Number of public art
performs. These measures can describe the inputs (e.g., projects completed”

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..”.

Quality Quality measures assess how well an agency’s work meets "Percent of citations
standards, specifications, resident needs, or resident issued that were
expectations. These measures can directly describe the appealed”

quality of decisions or products or they can assess resident
feelings, like satisfaction.

Efficiency Efficiency measures assess the resources an agency used to "Percent of claims
perform its work and the speed with which that work was processed within 10
performed. Efficiency measures can assess the unit cost to business days”

deliver a product or service, but typically these measures
assess describe completion rates, processing times, and
backlog.
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(continued)

Measure Type Measure Description Example
Outcome Outcome measures assess the results or impact of an “Percent of families
agency’s work. These measures describe the intended returning to
ultimate benefits associated with a program or service. homelessness within 6-
12 months”
Context Context measures describe the circumstances or “Recidivism rate for
environment that the agency operates in. These measures 18-24 year-olds”

are typically outside of the agency’s direct control.

District-wide Indicators ~ District-wide indicators describe demographic, economic, “Area median income”
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.

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 the
subsequent Performance Accountability Report.

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 DEPARTMENT OF BEHAVIORAL HEALTH OVERVIEW

Mission: The mission of the Department of Behavioral Health (DBH) is to support prevention, treatment, resiliency
and recovery for District residents with mental health and substance use disorders through the delivery of high
quality, integrated services.

Summary of Services: DBH will: 1) ensure that every individual seeking services is assessed for both mental health
and substance use disorder needs. 2) develop the ability of the provider network to treat co-occurring disorders;
3) establish and measure outcomes for individuals with co-occurring mental health and substance use disorders as
well as single illnesses with recovery as the goal; 4) consolidate and enhance provider monitoring to ensure high
quality service; and 5) establish a single credentialing process for both mental health and substance use disorder
providers. DBH serves as the State Mental Health Authority and the Single State Authority for substance abuse.

Objectives:
1. Oversee public behavioral health treatment system
2. Promote prevention and early intervention
3. Administer DBH-operated community-based programs
4. Operate Saint Elizabeths Hospital

5. Efficient, Transparent, and Responsive Government
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3 PROPOSED OBJECTIVES

3.1 OVERSEE PUBLIC BEHAVIORAL HEALTH TREATMENT SYSTEM

Provide oversight of the behavioral health system of care to ensure the delivery of high-quality services.

Measure
Type

Measure

Directionality FY2024

FY2025

FY2026

Target

FY2027
Target

QOutcome

Outcome

Outcome

Outcome

QOutcome

QOutcome

Outcome

Percent of adolescent (13-17
years) and adult (18+ years)
patients with a new diagnosis
of alcohol or other drug abuse
or dependence who initiated
treatment or partial
hospitalization, telehealth or
medication treatment within 14
days of the diagnosis (HEDIS)

Percent of beneficiaries who
received a follow-up visit with
any practitioner for mental
illness after an emergency
department (ED) visit for a
diagnosis of mental illness: Age

18 and Older (HEDIS)

Percent of beneficiaries who
received a follow-up visit with
any practitioner for mental
illness after an emergency
department (ED) visit for a
diagnosis of mental illness:
Ages 6 to17 (HEDIS)

Percent of cases who improved
on at least one of 3 outcome
indicators between initial and
most recent children/youth
functional assessment

(PECFAS/CAFAS)

Percent of consumers surveyed
in the Behavioral Health
Satisfaction Survey who were
satisfied with Access

Percent of consumers surveyed
in the Behavioral Health
Satisfaction Survey who were
satisfied with the
person-centered planning
process

Percent of individuals with
improvement on one or more
outcome indicators on the
adult functional assessment
(DLA-20)

Up is Better

Up is Better

Up is Better

Up is Better

Up is Better

Up is Better

Up is Better
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New in
2026

New in
2026

New in
2026

50.53%

78.42%

63.64%

12.87%

New in
2026

New in
2026

New in
2026

4813%

75.31%

71.96%

21.58%

New in
2026

New in
2026

New in
2026

55%

80%

80%

35%

33%

60%

72%

55%

80%

80%

40%



(continued)

Measure
Type

Measure

Directionality FY2024

FY2025

FY2026
Target

FY2027
Target

Outcome

Efficiency

Efficiency

Efficiency

Percentage of beneficiaries
aged 16 and older who received
at least 180 days of continuous
pharmacotherapy for opioid
use disorder (buprenorphine,
methadone, or naltrexone)

(HEDIS)

Percent of beneficiaries (Ages
6 to 17 ) who received clinical
follow-up within 30 days of
discharge for psychiatric
hospitalization (HEDIS)

Percent of beneficiaries (age
13+) who received a follow-up
service within 30 days after
Emergency Department visit
for alcohol or other drug use or

dependence (HEDIS)

Percent of beneficiaries (ages
18+) who received clinical
follow-up within 30 days of
discharge for psychiatric
hospitalization (HEDIS)

Up is Better

Up is Better

Up is Better

Up is Better

New in
2026

82.94%

53.6%

76.86%

New in
2026

85.94%

54.07%

76.83%

New in
2026

75%

54%

60%

30%

80%

54%

80%

3.2 PROMOTE PREVENTION AND EARLY INTERVENTION

Promote behavioral health wellness through prevention and early intervention services and supports.

Measure
Type

Measure

Directionality FY2024

FY2025

FY2026
Target

FY2027
Target

Quantity

Outcome

Outcome

Percent of assessed vendors
not selling tobacco to minors

Percent of Intensive Care
Coordination consumers who
were enrolled within 90 days of
engagement

Percent of school-based
behavioral health partnership
schools with a school based
behavioral health provider

Up is Better

Up is Better

Up is Better

83%

7718%

64.37%

82.23%

71.08%

59.41%

80%

75%

65%

85%

75%

70%

3.3 ADMINISTER DBH-OPERATED COMMUNITY-BASED PROGRAMS

Ensure individuals served through DBH-operated community-based programs receive quality services.

Page 7 /14



Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
Average time from 91 call to
Quantit Cemmumisy Kespemnse lszm Dot s 1,169.33 min 136 min 60 min 60 min
4 (CRT) arrival on the scene of an Better e
event for Priority 1 calls
Percent of DBH operated
Quality programs consumers who were Up is Better 93.03% 90.59% 80% 95%
satisfied with overall
experience
Percent of Community
Response Team (CRT) Down is
Outcome deployment where MPD Better A1.67% NN1% 20% 20%
assistance was requested by
CRT
- Average length of stay at DC Down is
Efficiency Stabilization Center Better 12.89 Hours 1418 Hours 23 Hours 23 Hours
3.4 OPERATE SAINT ELIZABETHS HOSPITAL
Ensure individuals served at Saint Elizabeth’'s Hospital receive quality services to meet their unique needs.
Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
Outcome p?rcent Of pat'er,]ts sefliieel Up is Better 55.47% 50% 60% 60%
with Facility/Environment
Percent of unique patients .
. Down is
Outcome restrained at least once per 10.24% 10.2% 8% 8.4%
Better
month
Percent of unique patients .
Down is
Qutcome secluded at least once per Better 417% 4.08% 4.2% 4.4%

month

3.5 EFFICIENT, TRANSPARENT, AND RESPONSIVE GOVERNMENT

Create and maintain a highly efficient, transparent, and responsive District government.
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Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
Percent of agency staff who
were employed as
Management Supervisory
Service (MSS) employees prior
Outcome to 4/1 of the fiscal year that had  Up is Better 59.59% 76.6% TargeF not Targe.t not
. ) required required
completed an Advancing Racial
Equity (AE204) training
facilitated by ORE within the
past two years
Outcome Dv.ercv.ent of remployees that are Up is Better 2676% 38.25% Targe# not Targe.t not
District residents required required
Percent of new hires that are . Target not Target not
OO District residents (Peoplesoft) Upis Better ASIEES UGS required required
Percent of new hires that are
current District residents and
received a high school diploma
Outcome from a DCPS or a District Up is Better No data No data Target not Target not
" Public Charter School, or P available available required required
received an equivalent
credential from the District of
Columbia (eRecruit)
Percent of required contractor
evaluations submitted to the . . N Target not Target not
Outcome Office of Contracting and Up is Better 42.08% R required required

Procurement on time
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4 PROPOSED ACTIVITIES

4.1 QUALITY INPATIENT CARE

Provide quality treatment to individuals in care at Saint Elizabeths Hospital.

Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target

Average daily census of civil
Quantity (non-court-involved) patients at
Saint Elizabeths Hospital

Down is Target not Target not
101.75 92.75 5 .
Better required required

4.2 SCHOOL MENTAL HEALTH SERVICES

Provide individual and group interventions in school settings.

Measure Measure Directionality FY2024 FY2025 FY2026 FY2027

Type Target Target
Number of children who

Outcome received treatment services s e Bt 6,599 6] Target not Target not

from the School-based
Behavioral Health Program

required required

4.3 CRISIS SERVICES

Provide telephonic and in-person crisis services via the Access HelpLine (AHL), Community Response Team (CRT),
and Comprehensive Psychiatric Emergency Program (CPEP).

Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
Percent of OUC-transferred Down is
Quality calls DBH was unavailable to Better 10.65% 19.68% 15% 15%
answer
Number of Interventions from Tareet not Tareet not
Quantity Community Response Team Up is Better 3,089 2,337 & g

(CRT) required required
Number of o1 calls referred to
a behavioral health

Quantity specialist/clinician that Neutral 12 9
resulted in CRT deployment by
category of call for service

Target not Target not
required required

Number of crisis/suicide calls
Quantity answered by Access HelpLine Neutral 1,085 895
(AHL)

Number of eligible calls
diverted from OUC to DBH

Target not Target not
required required

Target not Target not

Neutral 695 791 . -
required required

Quantity
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(continued)

Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
Number of OUC-transferred
Quantity calls AHL rt?solved on the Neutral o1 206 TargeF not Targe.t not
phone or with a referral to a required required
behavioral health provider
Quantity Number of OUC-transferred Neutral 1 235 Targe.t not Targe!: not
calls DBH answered required required
. Number of Pe.eople Ser.veo! at Target not Target not
Quantity Comprehensive Psychiatric Neutral 1,519 2,526 required reauired
Emergency Program (CPEP) SqEIE w
4.4 SUPPORTIVE SERVICES (HOUSING, PEERS, INTENSIVE CARE COORDINATION)
Connect consumers to DBH housing programs, certify peers and recovery coaches, and provide intensive care
coordination to reconnect individuals to care.
Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
Quantity Numbe.r of Certified Peer Up is Better - 210 Targe.t not Targef: not
Specialist required required
Number of people served by
Quantity Intensive Care Coordination Neutral 2,236 444 TargeF not Targe!: not
required required
team
. D?rcent @7 MIRICRI> cemsuimers . New in New in New in Target not
Quantity with an annual level of care Up is Better .
2026 2026 2026 required
assessment
4.5 URGENT CARE
Provide community-based urgent care services for adult and child behavioral health consumers.
Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
Number of children who
. received services at DBH's Target not Target not
Ca urgent care and PIECE NeE] 252 e required required
programs
. Number of unique people Target not Target not
Quantity served at Stabilization Center Neutral 1916 1580 required required
. Number of visits to DC New in Target not Target not
Qi Stabilization Center Mozl 2025 7.398 required required
. Number of people served at New in Target not Target not
Quantity DBH'’s adult urgent care clinic Neutral 2025 4,806 required required
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4.6 CLINICAL BEST PRACTICES

Establish and disseminate best practices for behavioral health services.

Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
. Number of people who attend . Target not Target not
(CUErTy DBH Training Institute trainings Up is Better 9312 Ueyet] required required
4.7 ENSURE PROVIDER NETWORK ADEQUACY
Determine necessary array of services for behavioral health population’s needs; certify providers.
Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
Number of Community Target not Target not
Outcome Residential Facilities licensed NG . & required required
Quantity Number of providers certified Neutral 74 77 Targe.t not Targe!: not
required required
4.8 MONITOR BEHAVIORAL HEALTH TREATMENT SYSTEM
Establish behavioral health quality of care metrics and partner with DHCF in monitoring MCO contracts for
behavioral health treatment system.
Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
Quantity Number of people receiving Neutral P o TargeF not Targef: not
mental health treatment required required
Number of people receiving
Quantity substance use disorder Neutral 1,773 8,851 TargeF not Targe.t not
required required

treatment

49 SUBSTANCE USE DISORDER ASSESSMENT AND REFERRAL CENTER

Assess clients in need of SUD services and refer to community providers via the Assessment and Referral Center

(ARC).
Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
Number of SUD intakes Tareet not Tareet not
Quantity completed at Assessment and Neutral 951 759 &e’ &8¢’
required required

Referral Center (ARC)
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410 SAFETY
Ensure the safety of individuals and staff at Saint Elizabeth’s Hospital.

Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
Outcome Number of Staff and Patient Neutral 104 201 Targe.t not Targe!: not
Falls required required
Quantity Number of assaults l.ay patients Neutral 469 502 TargeF not Targe.t not
on staff or other patients required required

4.11 TRANSITION TO COMMUNITY

Work with the community behavioral health network to ensure individuals being discharged from Saint Elizabeths

Hospital have a successful transition back to the community.

Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
Average daily census of
. forensic (court-involved) Down is Target not Target not
CUEI patients at Saint Elizabeths Better T 17275 required required
Hospital
Number of people discharged
Quantity from Saint Elizabeths Hospital Neutral 178 219 TargeF not Targe.t not
required required
quarterly
4.12 FORENSIC MONITORING
Monitor consumers who have a legal status of committed outpatient and ensure they are complying with court
orders.
Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
. Num'ber " Consumers Target not Target not
Quantity monitored by Forensic Neutral 25 24 . .
required required

Outpatient Division (FOPD)

4.13 EARLY INTERVENTIONS

Provide individual and group interventions to children.
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Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
Number of people who
Outcome attended an Educator Wellness  Up is Better 1,352 1,778 Targe.t not Targef: not
ovent required required
. Nu.rr?l:.'er of Chll.d dével‘opment . Target not Target not
Quantity facilities participating in Up is Better 99 95 . .
required required
Healthy Futures program
4.14 PREVENTION INTERVENTIONS
Conduct strategic preventive interventions aimed at preventing and/or delaying the onset of alcohol, tobacco, and
other drug use among youth and adults.
Measure Measure Directionality FY2024 FY2025 FY2026 FY2027
Type Target Target
Outcome N.um.ber of naloxone kits Neutral 08 488 10544 Targe.t not Targef: not
distributed required required
Outcome Nurn'bter of SUD prevention Up is Better 227 444 TargeF not Targe!: not
activities required required
Number of individuals (adults
and youth) reached through
Quantity substance use disorder (SUD) Neutral 12,193 20,263 TargeF afs: Targe.t izl
required required

prevention strategies
(duplicated)
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