
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.,   |  October 14, 2010   
      | 
 Defendants.    | 
 
 

DEFENDANT DISTRICT OF COLUMBIA’S OCTOBER 2010 STATUS REPORT  
 

 The Defendant, by and through counsel, herein files its October 2010 Status Report 

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

I.   INTRODUCTION         

The Defendant filed a “Motion to Vacate December 12, 2003 Consent Order and to 

Dismiss Action” in this case on September 4, 2009, and filed a Reply to the Plaintiff’s response 

on September 7, 2010.  As recognized by the Court during the March 19, 2010 Status Hearing, 

the District continues to comply in good faith with the Consent Order and demonstrates  progress 

with the exit criteria.  Without prejudice to its pending Motion, this Status Report will address 

the District of Columbia’s continued improvement, as measured by the Dixon Exit Criteria, and 

provides an update on three (3) areas of interest to the Court: (a) the closure of the DCCSA (b) 

progress at Saint Elizabeths Hospital, (c) the budget for FY 11 and (d) the Crisis Intervention 

Officer program, a joint effort with the Metropolitan Police Department.   

II. EXIT CRITERIA 

 A.  Summary 
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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 (“Consent Order”).  Since April 2010 when DMH filed its last status report, 

the Court Monitor has agreed that an additional four (4) criteria - namely, Exit Criteria # 1 

(Consumer Satisfaction), 7 (Services to Adults), 14 (Children/Youth Receive Services in Natural 

Settings), and 15 (Children/Youth Receiving Services Live in Own/Surrogate Home)—be moved 

to inactive status, meaning the District has satisfied a total of 11 of the 19 exit criteria.  The 

District renewed its request that Exit Criterion #11(Assertive Community Treatment) be moved 

to inactive status, a request which is still being considered by the Court Monitor.  In the next few 

months DMH also expects to request inactive status for Exit Criterion #2 (Use of Consumer 

Functioning Data).   

DMH continues to work cooperatively with the Court Monitor to address his concerns 

about Exit Criteria # 5 (Services to Children/Youth) and 10 (Supported Employment), to which 

he previously denied inactive status.  For Exit Criteria #5, DMH is currently at 4.94%1 of the 

required 5% and anticipates satisfying that numeric criterion shortly.  In the next few months 

DMH also expects to re-submit its request for inactive status with updated information to address 

the Court Monitor’s concerns on Exit Criterion #10.  

DMH had requested that the required system performance for Exit Criterion # 9, 

Supported Housing, be modified to better reflect the goals of supported housing programs, which 

the Court Monitor has denied.  However DMH continues to work with the Court Monitor on this 

issue.  DMH has also previously requested that the Court Monitor modify the required system 

performance for Exit Criterion # 17, Continuity of Care, to better reflect the national data for 

performance in that area, but the Court Monitor has refused to agree with the proposed 
                                                 
1 For the four quarter reporting period beginning January 1, 2009 and ending December 31, 2009.  
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modification.  The remaining two criteria, Exit Criteria #3 and 4, are the Community Service 

Reviews, which are conducted annually.  The next CSR for adults is scheduled to occur in 

February 2011, and the children’s CSR will occur in May 2011.   Due to a new program of 

intensive targeted training to selected providers, DMH believes its performance in the Adult 

CSR’s will continue its acceptable trajectory, while the Children’s CSR system performance 

results should substantially improve.  For the Court’s and Plaintiffs’ convenience, the District 

has attached a chart that summarizes the current status and activities of the remaining exit 

criteria.  (See Exhibit A, Dixon Exit Criteria Performance Levels for the four quarter period 

beginning April 1, 2009 and ending  March 31, 2010.)2 

 B. Exit Criteria on Inactive Monitoring Status 

To date, eleven (11) of the nineteen (19) Exit Criteria have moved to inactive monitoring 

status.   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 Criteria # 8, # 13, and # 16 moved to inactive status in January 2009.  Exit Criterion 

# 6 moved to inactive status in March 2010; Exit Criterion # 7 in April 2010; # 14 in May, 2010; 

# 1 in August 2010; and # 15 moved to inactive status in September, 2010. (See Exhibits B – E, 

Letters from the Court Monitor for EC# 7,14,1, and 15).       

B.  DMH Pending Requests for Inactive Monitoring Status   

Exit Criterion # 11: Assertive Community Treatment 
 
Required System Performance:  85% Served within 45 days of Referral   

                                                 
2  The data reported for the claims-based Exit Criteria set forth in Exhibit A are for the period from 
April 1, 2009 – March 31, 2010 , and were run on September 14,  2010, unless otherwise stated in 
footnotes to the Exhibit.  Therefore, these data differ from the data reported by Court Monitor in his July  
2010 report, which was run on June 24, 2010 and was incomplete because of the ninety (90) day delay in 
claims reporting (providers have up to 90 days to submit claims for a service).   
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DMH Performance: 86.93% for the four quarter period beginning April 1, 2009 and ending on 

March 31, 2010 

 Assertive Community Treatment, or “ACT,” is an intensive, integrated service 

provided to adult consumers with serious mental illness who do not respond well to more 

traditional, less frequent mental health services.  On December 9, 2009, DMH requested that the 

Court Monitor move Exit Criterion # 11 to inactive status.  This request was denied by the Court 

Monitor via letter dated April 19, 2010.  DMH submitted a supplement to its original request on 

September 2, 2010, which included the results of the 2010 completed fidelity audits and 

corrective plans for each ACT team.  (See Exhibit F, EC # 11 Letter to the Court Monitor dated 

September 2, 2010).  The Court Monitor has the request under consideration. 

C.  DMH Requests for Inactive Monitoring Status- inactive recommendation 
declined  by Court Monitor  

 
Exit Criterion # 5: Penetration rate (Child/Youth 0-17 years) 
 
Required System Performance: 5%      
 
DMH Performance: 4.94% (for calendar year 2009) 
           4.82% (for the four quarter period beginning on April 1, 2009 and ending 
March 31, 2010) 
 

 Exit Criterion # 5 measures the number of children in the District with a mental 

health diagnosis who received a mental health service, compared against the number of children 

overall.  The District requested the Court Monitor find that it had reached substantial compliance 

when the penetration rate was 4.34%, which the Court Monitor denied.  However DMH has 

subsequently collected data concerning additional children who have a mental health diagnosis 

and receive mental health services through specific DMH programs, but were not previously 

considered, as well as children with mental health diagnoses who received mental health services 

through free-standing mental health clinics.  DMH has worked with the Court Monitor and the 
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Court Monitor’s data expert, Dr. Joan Durman, in regards to the necessary refinements to the 

data collection metric for this Exit Criterion, and has made significant progress in this area.  

Currently the District is has reached a 4.94% penetration rate for this Criterion, just short of the 

5% required.  The District remains confident that it will achieve full compliance with this Exit 

Criterion in the near future.      

Exit Criterion # 10: Supported Employment 
 
Required System Performance: 70% served within 120 days of referral 
 
DMH Performance: 91.52% 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 the four-

quarter period between July 1, 2009 and June 30, 2010, the average of persons receiving services 

within 120 days of referral was 91.52%.  DMH has clearly met this Exit Criterion and is 

sustaining its timely service performance.     

 
Time 
Period 
 

Fourth 
Quarter 
7/1/09 – 
9/30/09 

First 
Quarter 
10/1/09 -
12/31/09 

Second 
Quarter 
1/1/10 – 
3/31/10 

Third 
Quarter 
4/1/10 – 
6/30/10 

Four- 
quarter 

Performance

Performance  
Indicator 
 

75.00% 91.11% 100% 100% 91.52% 

Numerator 
(Consumers 
 Served 
Within 120 
days)  
 

56 45 30 20 151 

Denominator 
(Consumers 
Referred) 
 

42 41 30 20 133 

 
The Court Monitor has, however, denied DMH’s request to move this Exit Criterion to 

inactive status, insisting instead that DMH monitor compliance for each consumer - i.e., whether 
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or not every individual who should be referred to supported employment is being referred.   

Notwithstanding the District’s substantial disagreement with the Court Monitor on this issue, 

DMH developed an additional monitoring tool through adaptation within its eCura claims 

processing system, to which all providers have input and access.  This monitoring tool requires 

input by the CSA regarding supported employment for every consumer at the 90-day quarterly 

event screen.  DMH is now getting data from this tool and is working with each provider to 

ensure it understands both how to use the event screen for supported employment, and that it’s 

staff fully understand the underlying purpose of the program.  

 DMH continues to collaborate with the Rehabilitative Services Administration (“RSA”) 

to expand Supported Employment and increase service capacity.  RSA entered into Human Care 

Agreements, or contracts, with DMH’s six (6) Supported Employment service providers. 

However, delays involving RSA’s authorization and payment processes have slowed the 

expansion of services and DMH and RSA have established a workgroup to resolve the issues 

with the goal of expanding Supported Employment by 150 consumers  

DMH is finalizing its collaboration with the District’s Department of Human Services 

(“DMH”) to focus on individuals receiving Temporary Assistance to Needy Families (“TANF”) 

who qualify for DMH services. DMH and DHS have entered into a Memorandum of Agreement 

and are currently in the process of negotiating a funding agreement which will fund additional 

positions in DMH’s Supported Employment programs in order to provide these TANF recipients 

with Supported Employment services. This will also allow DMH to continue to expand its 

service capacity.  

 C.  Additional Progress on Remaining Exit Criteria  
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DMH continues to make progress on the remaining Exit Criteria, # 2-4, 9, and 17.  

Specific details regarding DMH’s progress on these Exit Criteria have been submitted to the 

Court Monitor, who continues to receive updates during his bi-monthly visits.   

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; ongoing progress in 
implementation and use in quality improvement system.    
 
 The web-based LOCUS/CALOCUS tool, now fully implemented, will assist DMH to 

satisfy the requirements of Exit Criterion # 2.  The technology and programming issues have 

been resolved, and the last hurdle is transitioning providers from a paper-based to a web-based 

system.  All providers have been trained on the web-based LOCUS/CALOCUS, and DMH staff 

has been vigorously educating provider staff at the executive and the direct-services levels on the 

benefits of using the web-based system.   

DMH has three specific areas in which the web-based LOCUS/CALOCUS system is 

being used to affect quality improvement: first is the actual compliance with the 

LOCUS/CALOCUS policy, which requires an updated LOCUS/CALOCUS to be completed 

every 180 days for every consumer, in addition to the requirement for a new LOCUS/CALOCUS 

whenever a higher level or care for ACT, Community-Based Intervention (“CBI”), 

hospitalization or a Psychiatric Residential Treatment Facility (“PRTF”) is required.   Secondly, 

DMH has begun an initiative to assess every individual currently placed in a contracted 

Community Residence Facility (“CRF”) to determine if the person needs that particular level of 

care and the Department is using the LOCUS scores as an important instrument to assist in that 

assessment. This process will also be applied to monitoring of other high end services, including 
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ACT and CBI.  Finally, DMH has developed a set of guidelines for appropriate application of 

level of care recommendations to the selection of specific MHRS and specialty services.  

Providers can use the guidelines as a resource to compare an individual’s treatment plans and 

services with the LOCUS/CALOCUS recommendations for level of care, and to determine what 

(if anything) needs to be revised to enhance appropriateness of services for that individual.  

DMH anticipates that with this demonstrated use, Exit Criterion # 2 will be able to be moved to 

inactive status within the next few months as well.   

Exit Criterion # 3:  Demonstrated Planning for and Delivery of Effective and Sufficient 
Consumer Services (Adult).   
 
Required System Performance: 80% 
 
DMH Performance: FY 08:  74%  
DMH Performance:  FY 09: 70%  
DMH Performance: FY 10:  76% 
 
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% 
DMH Performance:  FY 09: 48%  
DMH Performance:  FY10: 49% 
 
 Exit Criteria 3 and 4 are addressed in tandem.  DMH’s internal CSR unit was 

instrumental in the FY 10 CSR training and reviews, and will be even more active for the FY 11 

reviews.  Under the supervision of Human Systems and Outcomes, Inc. (HSO), the company 

contracted by the Court monitor to conduct the CSRs, the CSR unit will lead both the adult and 

child/youth training for new reviewers and complete the training for returning reviewers. In 

addition to facilitating the training and review process, the CSR unit will assume a lead role in 

managing the overall quality of the reviews to include active participation in case judging and 
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case debriefing sessions.  In order to further enhance the sustainability of the CSR process within 

DMH programs, a Request for Proposals (“RFP”) is being posted to hire a consumer and/or 

family operated agency to handle the logistics of the CSR process (contacting consumers, 

obtaining permission and consents, scheduling interviews, and also participating in the reviews).  

Previously CAN was contracted by the Court Monitor to handle most of these functions; in order 

for DMH to assume this logistical process, an RFP had to be used to ensure compliance with the 

District’s contracting requirements.    

Additionally, DMH has identified six providers (two adult and four child/youth) to 

receive intensive technical assistance in an effort to receive targeted training with the goal of 

improving provider’s system performance. DMH identified the six providers based on a matrix 

of criteria including: prior year CSR scores, number of consumers served, growth and/or 

projected growth of provider, and input from the Office of Programs and Policy. Each of the six 

providers received a focused review of their FY 10 CSR performance. Based on the individual 

agency results, providers identified areas of practice improvement. Each agency developed a six 

month to one year action plan to address those areas of focus and will begin implementation no 

later than October 1, 2010.  All six agency plans have been received, with some returned for 

revisions.  It is expected that these efforts will enhance the quality of practice at the six chosen 

providers which will be reflected in the system performance scores on the next annual CSR. 

Adult CSRs are scheduled to occur January 31 – February 18, 2011; child CSR’s will occur May 

9 – May 27, 2011.   

Exit Criterion # 9:  Supported Housing.   
 
Required System Performance: 70% Served within 45 days 
   
DMH Performance: 10%; the required system performance is being examined in terms of best 
practices 
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DMH currently has the capacity to provide Supported Housing to 1,646 consumers, 

which exceeds the supported housing available in Maryland and Virginia combined.  The 

Supported Housing programs include housing subsidies for 750 consumers, supported housing 

for more than 461 additional consumers living in Supported Independent Living programs, and 

90 federal vouchers specifically reserved for DMH consumers.   The partnership with the 

Department of Community and Housing Development (“DHCD”) continues; currently $13.7 

million of the $14 million in capital funds has been committed to develop new, or greatly 

improve existing, housing for DMH consumers.  The grant requirements dictate that restrictive 

covenants must be recorded with the Register of Deeds, restricting these units to use by DMH 

consumers for a minimum of 25 years.  As of March 30, 2010, 63 of the 248 current pipeline 

units have been completed, and 61 are occupied by individuals with a psychiatric illness.  

Referrals are now being processed for the remaining two (2) vacancies.   Using the existing 

capital funds, $1 million has been granted to Cornerstone, Inc., a non profit housing development 

organization, for a Housing Improvement Program initiative (“HIPi”) grant.  As a term of the 

HIPi grant, Cornerstone was required to find in matching funds that it could use to assist 

homeowners in smaller projects to improve housing for DMH consumers; for the “independent” 

Community Residence Facility operators who have projects of  less than $15,000, no matching 

funds will be required.   Cornerstone already has committed $323,442 of these grant funds for 

the improvement of sixty-eight (68) units.   DMH has been authorized an additional $1 million in 

capital funds for the FY 11 Budget to continue this tremendously successful partnership.             

Although the Court Monitor denied DMH’s October 29, 2009 request to modify Exit 

Criterion # 9, to better reflect “achievable, useful and reasonable measures” for supported 

housing including: sustainability (consumers in housing for more than one year); supportive 
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services; and percentage of the District’s population with Serious Mental Illness that receive 

supported housing, DMH continues to work with the Court Monitor on this criterion.  The DMH 

Housing Plan should be completed, with the assistance of The Corporation for Supported 

Housing (“CSH”), by the end of December, 2010.  As stated above, the partnership with DHCD 

continues with an additional $1 million from the FY 11 budget dedicated to increasing and 

improving the housing available to consumers.   

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:  53.63% for the four quarter period beginning April 1, 2009 and ending 

March 31, 2010.  (55.49% adults and 49.2% child/youth) 

Exit Criterion # 17 requires that 80% of people known to be discharged from an inpatient 

psychiatric hospital receive a non-emergency community-based service within seven (7) days of 

discharge.  While the District has not yet met that standard, its performance remains above the 

national averages of all Medicare and Medicaid plans.  Based on data reported by the National 

Committee for Quality Assurance (“NCQA”)3 for 2009, the national average was 42.6% of 

Medicaid patients seen within 7 days of discharge from hospitalization; the District’s average for 

April 1, 2009 – March 31, 2010 was 53.25% (up from 47.8% for FY 09).  Similarly, for the 30-

                                                 

3  NCQA is a private, 501(c)(3) not-for-profit organization dedicated to improving heath-care 
quality, and has developed quality standards and performance measures for a broad range of health-care 
entities.  NCQA accredits health plans in every state, the District of Columbia, and Puerto Rico that cover 
109 million Americans, or 70.5% of all Americans enrolled in health plans.  NCQA accreditation requires 
annual reporting on performance measures from the accredited healthcare plans.  These performance 
measures are referred to as the Healthcare Effectiveness Data and Information Set (“HEDIS”) and are 
used by health plans, employers and other health-insurance purchasers to measure performance on various 
dimensions of care and service.  (See http://www.ncqa.org, accessed February 18, 2010.) 
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day post-discharge service information, the national average for Medicaid patients was 61.7%, 

while the District’s was 69.5% (same time period). 

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 are now available, which the Court Monitor refused.  DMH continues to work to refine its 

performance in this area.     

The DMH Integrated Care Division (“ICD”) monitors and assists provider performance 

on this Exit Criterion. A Care Manager in the ICD is responsible for monitoring the CSA follow-

up and compliance with discharge plans for all individuals discharged from Saint Elizabeths 

Hospital. Additionally, Care Managers provide continuity of care monitoring to consumers 

discharged from Providence Hospital, United Medical Center, and the Psychiatric Institute of 

Washington (“PIW”) who were originally admitted with authorization from DMH.  A staff 

person from the DMH Children and Youth Services Division was retrospectively reviewing 

discharges for children from CNMC and PIW; this position is now being moved into the ICD as 

a full-time position effective October 2010 and will provide both hospital discharge support and 

continuity of care monitoring post discharge using the same methodology that have been 

implemented for adult consumers, adjusted to the unique needs of children and youth.  DMH 

anticipates that the addition of the child focused care manager will significantly improve 

performance by the child-serving CSAs.   

III. ADDITIONAL DMH PROGRAMS 

A.  Closure of DCCSA and Transition of Consumers 

 The closure of the DCCSA and the transition of DCCSA consumers to private providers 

or to the newly created Mental Health Services Division (“MHSD”) were completed on schedule 
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before March 31, 2010.   DMH continues to monitor former DCCSA consumer visits to CPEP, 

and the DMH ICD has individually followed each DCCSA consumer who visited CPEP for FY 

10.  Preliminary data shows that since December 2009, the number of former DCCSA consumers 

who had an involuntary admission to a psychiatric hospital has steadily declined from 24 

(December 2009) to 9 (August 2010), or from 30% of all admissions in December 2009 (the 

highest during FY 10) to 11% in August 2010.      

B.  Saint Elizabeths Hospital    

  (1)  Construction of New Saint Elizabeths Hospital Building    

Following the Grand Opening of the new hospital on April 22, 2010, patients were 

moved into the building on May 3, 2010.    Phase III work began shortly after that, once John 

Howard Pavilion (“JHP”) was cleared.  Phase III includes abatement and demolition of JHP, 

along with the construction of the new recreation park and parking areas for the hospital.  Phase 

III is anticipated to continue into the first half of 2011.  DMH and the District are very excited at 

this addition to the public mental health system.     

(2) Implementation of Saint Elizabeths Hospital Census Reduction Plan 

  The hospital census continues to decline.  On September 21, 2009, there were 342 

patinets at Saint Elizabeths (179 individuals with a civil status, 163 for forensic issues); a year 

later, on September 20, 2010, there were 312 patients (146 civil patients, 166 forensic patients).  

Thirty-six (36) patients are hospitalized in the older RMB building.    

Acute admissions to community hospitals continue, thus relieving Saint Elizabeths from 

serving as the District’s primary acute care hospital.  For the first 11 months of FY 10 (October 

2009 through August 2010), acute care admissions to Saint Elizabeths totaled 57 out of 775 total 

acute care admissions – or 7.3% of all acute care admissions.  (See Exhibit G, FY 10 Involuntary 
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Hospital Admissions Monthly Report).  This is a significant drop even from FY 09, when acute 

care admission to Saint Elizabeths was 14% of all acute care admissions.  DMH is finalizing a 

contract with Washington Hospital Center to accept acute involuntary admissions, in addition to 

the three community hospitals (UMC, Providence, and PIW) that currently accept involuntary 

adult admissions authorized by DMH.  The ICD staff participates in continuity of care reviews at 

these community hospitals.  During the continuity of care review, the ICD care manager and the 

hospital staff review the plan of care in the hospital and the coordination with the individual’s 

CSA.  Upon discharge, the care manager works with the CSA to ensure continuity of care visits 

are completed and that discharge recommendations are followed. The ICD staff monitors all 

discharges from Saint Elizabeths Hospital and the community hospitals to track follow-up care.   

C. Crisis Intervention Officers 

The Crisis Intervention Officer (CIO) Initiative represents a groundbreaking effort 

between law enforcement, mental health and community stakeholders to improve outcomes of 

police interactions with people with mental illnesses. Launched in April of 2009, the CIO 

Initiative is a collaboration spearheaded by DMH, the Metropolitan Police Department (MPDC), 

and the DC Chapter of the National Alliance on Mental Illness (NAMI).   

Since the first class was offered in April 2009, eight CIO classes with 171 total officers, 

or about 7% of MPD’s workforce, have been trained.  The goal is to train 15-20% of the total 

workforce. One more CIO class is scheduled for November 2010, and an additional five classes 

have been scheduled for 2011. Call takers and dispatchers from the Office of Unified 

Communications have also been trained on the roles and responsibilities of CIOs, and the 

dispatchers’ roles in assessing and dispatching CIOs on-scene.  The MPD Special Order for 

Crisis Intervention Officers was released to MPD officers in September of 2010, and will 
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increase visibility, awareness and utilization of CIO's in their intended roles.  At the same time, a 

special training was held for MPD watch commanders and other supervisors to ensure that the 

CIO’s role and capabilities were understood and properly utilized.   

DMH meets monthly with MPD CIO Coordinators to collect data, address barriers to 

implementation, and to provide resources and information to assist CIOs in their work.   

Collection of data from the CIOs in the field is still very much in a pilot phase, but as the 

program matures the data will be analyzed to quantify the actual value that CIOs add to the 

treatment of the mentally ill in the District.   

D.  FY 11 Budget 

The FY 2011 Budget for the District of Columbia was approved by the D.C. Council on 

June 28, 2010, and is awaiting passage by the U.S. Congress.  Overall, the FY 2011 DMH 

Budget is 9.2% less than the approved FY 2010 DMH Budget.  Savings will be recognized in 

fixed costs and non-personnel services, as well as shifting some previously locally-funded 

services to Medicaid billings, and are expected to have minimal impact on services to consumers. 

Other changes include a planned reduction in full-time-equivalent employees resulting from the 

closure of the DCCSA and the reorganization of Saint Elizabeths Hospital. 

IV.  CONCLUSION 

 The District has an effective, vibrant community-based public mental health system and  

continues its significant progress in meeting the Dixon Exit Criteria.    

 

FILED: October 1, 2010  Respectfully submitted, 
 

EUGENE ADAMS 
Principal Deputy Attorney General  
for the District of Columbia   
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GEORGE VALENTINE 
Deputy Attorney General 
Civil Litigation Division   

 
ELLEN EFROS  
Chief, Equity I Section    

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

                                                     Email: grace.graham@dc.gov 
 

______/s/____________________ 
SARAH SULKOWSKI  [493235] 
Assistant Attorney General  
441 4th Street, NW, Suite 600 
Washington, D.C.  20001 
(202) 724-6627 (telephone) 
(202) 730-1454 (facsimile) 
Email:  sarah.sulkowski@dc.gov 
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EXHIBIT A 
 
 



   DMH Exit Criteria 
Status Matrix 

PERFORMANCE LEVELS  
APRIL 1, 2009 – MARCH 31, 2010 

Updated 09/27/10 
Page 1 of 5 

 
No. Exit 

Criteria 
Policy 
In 
Place 

Data 
Method 
In Place 

DMH 
Validated 
Data 
System 

Court 
Monitor 
Validated  
Data System 

Status of 
Monitoring 

Court 
Required 
Performance 
Level 

Current 
Performance 
Level  

1. Consumer 
Satisfaction 
Method(s) 

Yes 
 
 

N.A. N.A. N.A. Inactive Methods + 
Demonstrated 
Utilization of Results 
 

Letter requesting inactive 
status submitted to Court 
Monitor on June 4, 2010.    
Approved on August 16, 
2010.  

2. Consumer 
Functioning 
Method(s) 

Yes 
 
  

N.A. N.A.    N.A. Active Methods + 
Demonstrated 
Utilization of Results 

Methods Completed.  
Web-based application 
installed (02/09); super-user 
training completed (11/08); 
notice of training 
opportunities for provider 
staff distributed (02/09).  
Providers expected to begin 
using application after 
training.  Target for full 
automation is October 
2009.  Current focus is on 
customized reporting and 
demonstrated use of the 
application. 

3. Consumer 
Reviews 
(Adult) 

Yes Yes Yes Yes Active 80% for Systems 
Performance 

FY 10: 76%1 
 
 

4. Consumer 
Reviews 
(Child) 

Yes Yes Yes Yes Active 80% for Systems 
Performance 

FY 10: 49% 2 
 
 

                                                 
1 Results from adult community service reviews conducted in May 2010, reported by Human Systems Outcomes, Inc. to the Dixon Court Monitor.  
2 Results from child/youth community service reviews conducted in March 2010, reported by Human Systems Outcomes, Inc. (HSO) to the Dixon Court Monitor.  
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   DMH Exit Criteria 
Status Matrix 

PERFORMANCE LEVELS  
APRIL 1, 2009 – MARCH 31, 2010 

Page 2 of 5 
Updated 09/27/10 

No. Exit 
Criteria 

Policy 
In 
Place 

Data 
Method 
In Place 

DMH 
Validated 
Data 
System 

Court 
Monitor 
Validated  
Data System 

Status of 
Monitoring 

Court 
Required 
Performance 
Level 

Current 
Performance 
Level  

5. Penetration 
(C/Y 0-17 
Years)3 4

Yes Yes Yes Yes, as of January 
25, 2007, revised 
April 23, 2008 and 
February 23, 2010. 

Active 5% Total:  4.96 %5 
 
 
 

6. Penetration 
(C/Y with 
SED)6

Yes Yes Yes Yes, as of January 
25, 2007 revised 
April 23, 2008 and 
February 23, 2010. 

Inactive 3% Total:  3.16 %7 
 
 
 

7. Penetration 
(Adults 18 + 
Years)8  

Yes Yes Yes Yes, as of January 
25, 2007 revised 
April 23, 2008 and 
February 23, 2010. 

Inactive 3% Total:   3.33 %9 
 
 
 

                                                 
3 The run date for all MHRS claims based data reported for Exit Criteria 5 and 7 was September 14, 2010 for the four quarter period beginning on April 1, 2009 and 
ending on March 31, 2010.   All claims-based data is drawn from submitted claims deemed approved for payment by DMH on that date.  Providers have up to ninety 
(90) days from the date of service to submit a claim.  The data reported for the entire fiscal year represents an unduplicated count of consumers.  Therefore, the data 
reported for the entire rolling four quarter period may show a higher percentage of consumers served, than shown in the data reported for each quarter during the period 
reported. 
4 The data reported for Exit Criteria 5, 6, 7 and 8 includes data about services provided to unique consumers who received a mental health service that was covered by 
one of the Medicaid Managed Care Organizations (MCOs), Free Standing Mental Health Clinics, School-Based Mental Health Programs, PRTFs, Wrap Around and the 
Assessment Center.   On February 24, 2010, the District submitted a letter to the Court Monitor requesting inactive monitoring status based upon substantial compliance 
with the performance target for Exit Criterion #5.  The request was denied by the Court Monitor via letter dated March 24, 2010. 
5 Data reported is for the four quarter period from April 1, 2009 through March 31, 2010.       
6 On February 24, 2010, the District submitted a letter to the Court Monitor requesting inactive monitoring status based upon compliance with the performance target.   
The request for inactive status was approved by the Court Monitor via letter dated March 24, 2010. 
7 See footnotes 3 and 4 regarding data reporting and claims lag.  Data reported for Exit Criteria 6 and 8 was run on June 24, 2010. 
8 On February 24, 2010, the District submitted a letter to the Court Monitor requesting inactive monitoring status based upon substantial compliance with the 
performance target.  The request was denied by the Court Monitor via letter dated March 24, 2010.   DMH submitted a second request for inactive monitoring status 
DMH requested inactive monitoring status based upon compliance with the performance target via letter dated April 2, 2010.  Inactive status was approved by the Court 
Monitor via letter dated April 19, 2010. 
9 See footnotes 3 and 4 regarding data reporting and claims lag.   
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   DMH Exit Criteria 
Status Matrix 

PERFORMANCE LEVELS  
APRIL 1, 2009 – MARCH 31, 2010 

Page 3 of 5 
Updated 09/27/10 

No. Exit 
Criteria 

Policy 
In 
Place 

Data 
Method 
In Place 

DMH 
Validated 
Data 
System 

Court 
Monitor 
Validated  
Data System 

Status of 
Monitoring 

Court 
Required 
Performance 
Level 

Current 
Performance 
Level  

8. Penetration 
(Adults with 
SMI) 

Yes Yes Yes Yes, as of January 
25, 2007 revised 
April 23, 2008 and 
February 23, 2010. 

Inactive 2% Total:  2.97 %10 
 
 
 

9. Supported 
Housing11

 

Yes 
 
 

Yes Yes Yes, as of January 
17, 2008. 

Active 70% Served Within 
45 Days 

Total:  10.0  % 
 
 

10. Supported 
Employment12

Yes 
 
 

Yes Yes Yes, as of January 
17, 2008. 

Active 70% Served Within 
120 Days 

Total:  84.71  %13 
 

11. Assertive 
Community 
Treatment 

Yes. 
 
 

Yes Yes Yes, as of 
November 19, 2009. 

Active 85% Served within 
45 days of completed 
referral 

Total:  86.93%14 
 

                                                 
10 The Court Monitor found that DMH met the performance target for Exit Criterion 8 in his January 2009 report and recommended that this measure move to inactive 
monitoring status.  See footnotes 3 and 4 regarding data reporting and claims lag.   See footnote 7 regarding data report run date.  
11 DMH currently reports data regarding consumers who are receiving rental subsidies from DMH.  On October 26, 2009, DMH submitted a letter to the Dixon Court 
Monitor requesting a modification of the performance indicators for Exit Criterion 9.  A response to the letter is pending.   The data reported is based upon the approved 
reporting metric.  
12 DMH submitted a letter to the Court Monitor on August 8, 2007, requesting that the Court Monitor find that DMH has met the performance target for Exit Criteria 
#10.  Via letter dated October 25, 2008, the Court Monitor denied DMH’s request, based on the need to validate the reliability of the data reported and the need to 
ensure that DMH was following its policy with regard to referrals for supported employment.  DMH has instituted a social marketing program and has begun analysis to 
address the Court Monitor’s concern about the system capacity.  DMH provided the Court Monitor with a letter describing its social marketing program and explaining 
its analysis of the overall system capacity on April 15, 2008.  The Court Monitor again denied DMH’s request via letter dated August 4, 2008.   DMH has continued to 
implement its social marketing program as outlined in the April 15th letter.   Discussions with the Court Monitor regarding compliance continue.  
13 Data is reported for the four quarter period beginning on April 1, 2009 and ending on March 31, 2010.  Please note that the lag time for reporting provision of 
supported employment services is 120 days after the end of the reporting period, so the data reported is not complete for the 4th quarter.   
14 The data reported for Exit Criterion #11 was run on September 14, 2010 for the four-quarter period beginning on April 1, 2009 and ending on March 31, 2010.  On 
December 9, 2009, DMH submitted a letter to the Court Monitor, requesting that the Court Monitor find that DMH met the performance target for Exit Criterion #11 
and move the measure to inactive monitoring status.   This request was denied on April 19, 2010.  DMH submitted a supplemental letter requesting that the Court 
Monitor find that DMH met the performance target for Exit Criterion #11 and move the measure to inactive monitoring status on September 2, 2010.  This letter remains 
pending.  
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   DMH Exit Criteria 
Status Matrix 

PERFORMANCE LEVELS  
APRIL 1, 2009 – MARCH 31, 2010 

Updated 09/27/10 

No. Exit 
Criteria 

Policy 
In 
Place 

Data 
Method 
In Place 

DMH 
Validated 
Data 
System 

Court 
Monitor 
Validated  
Data System 

Status of 
Monitoring 

Court 
Required 
Performance 
Level 

Current 
Performance 
Level  

Page 4 of 5 

12. Newer – 
Generation 
Medications15

 

Yes 
 

Yes Yes Yes, as of January 
25, 2007, revised 
April 23, 2008. 

Inactive 70% of adults with 
schizophrenia receive 
atypical medications 

Total:  64.1 % 
 

13. Homeless 
(Adults) 

Yes 
 
 

Yes Yes Yes, as of December 
21, 2007. 

Inactive 150 Served + 
Comprehensive 
Strategy16

Total:  276 17 
 
 

14. C/Y in Natural 
Setting18

 

Yes 
 
 

Yes Yes Yes, as of January 
25, 2007, revised 
April 23, 2008. 

Inactive 75% of SED With 
Service in Natural 
Setting 

Total:  81.2%19 
 

15. C/Y in own (or 
surrogate)20   

Yes 
 
 

Yes Yes Yes, as of January 
25, 2007 revised 
April 23, 2008. 

Inactive 85% of SED in Own 
Home or Surrogate 
Home 

Total:  89.6 %21 
 

16. Homeless C/Y 
 

Yes 
 
 

Yes Yes Yes, as of June 5, 
2008.  

Inactive 100 Served + 
Comprehensive 
Strategy22

Total:  8023 
 
 

                                                 
15 The data reported for Exit Criterion #12 was run on September 14, 2010 for the four-quarter period beginning on April 1, 2009 and ending on March 31, 2010.  The 
Court Monitor found that DMH met the performance target for Exit Criterion 12 in his July 2007 report and recommended that the measure move to inactive monitoring 
status.  
16 The Court Monitor found that the comprehensive strategy developed by DMH, satisfied the requirements of Exit Criterion 13 and 16 in his January 2009 report.    
17 The data reported for Exit Criterion #13 was run on September 14, 2010 for the four-quarter period beginning on April 1, 2009 and ending on March 31, 2010.  The 
data reported is only those persons with serious mental illness who received services from Pathways to Housing, which is a “Housing First” provider.  The Court 
Monitor found that DMH met the performance target for Exit Criterion # 13 in his January 2009 report and recommended that the measure move to inactive monitoring 
status.  
18 DMH has achieved 85% of the penetration rate targets established in Exit Criterion #6 for services to children and youth with SED (Exit Criterion #6), which is a pre-
requisite for requesting inactive monitoring status for Exit Criterion #14.    On March 9, 2010, DMH submitted a letter to the Court Monitor requesting inactive 
monitoring status for Exit Criterion #14 based upon performance during FY 2009.  This request was granted via letter dated May 7, 2010. 
19 The data reported for Exit Criterion #14 was run on September 14, 2010 for the four-quarter period beginning on April 1, 2009 and ending on March 31, 2010. 
20 DMH has achieved 85% of the penetration rate targets established in Exit Criterion #6 for services to children and youth with SED (Exit Criterion #6), which is a pre-
requisite for requesting inactive monitoring status for Exit Criterion #15.    On March 9, 2010, DMH submitted a letter to the Court Monitor requesting inactive 
monitoring status for Exit Criterion #15 based upon performance during FY 2009.  This letter remains pending. 
21 The data reported for Exit Criterion #15 was run on September 14, 2010 for the four-quarter period beginning on April 1, 2009 and ending on March 31, 2010.  
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   DMH Exit Criteria 
Status Matrix 

PERFORMANCE LEVELS  
APRIL 1, 2009 – MARCH 31, 2010 

Updated 09/27/10 

No. Exit 
Criteria 

Policy 
In 
Place 

Data 
Method 
In Place 

DMH 
Validated 
Data 
System 

Court 
Monitor 
Validated  
Data System 

Status of 
Monitoring 

Court 
Required 
Performance 
Level 

Current 
Performance 
Level  

Page 5 of 5 

17. Continuity of 
Care24 
a. Adults 
b.  C/Y 

Yes 
 
 

Yes Yes Yes, as of 
November 11, 2007. 

Active 80% of Inpatient 
Discharges Seen 
Within 7 Days 

Overall:  53.63% 
 
Adults:  55.49% 
 
Children:  49.2% 
 

18. Community 
Resources 

Yes Yes Yes Yes, as of October 
16, 2008. 

Inactive 60% of DMH 
Expenses for 
Community Services 

FY 06:  60.45% 
FY 07:  59 % 
FY 08:  57 % 

19. Medicaid 
Utilization25

 

Yes Yes Yes Yes, as of December 
13, 2007. 

Inactive 49% of MHRS 
Billings Paid by 
Medicaid 

FY 10:  50.9%26

 
 

                                                                                                                                                                                                                                   
22 See footnotes 16 and 17 regarding inactive status of monitoring and comprehensive strategy. 
23 Data is reported for the four quarter period from October 1, 2008 through September 30, 2009.   
24 The data reported for Exit Criteria #17 was run on September 14, 2010 for the four quarter period beginning on April 1, 2009 and ending on March 31, 2010.  Data is 
reported in the aggregate for the reporting period, since hospital admissions and discharges, as well as services rendered post discharge may cross fiscal year quarters.  
Refer to footnote 4 for information about the reporting of claims-based data.   
25 DMH submitted a letter to the Court Monitor on January 4, 2008, requesting that active monitoring of Exit Criteria #19 terminate, because DMH has satisfied the 
performance target.   The Court Monitor recommended moving Exit Criteria #19 to inactive monitoring status in his January 2008 report.  The plaintiffs counsel agreed 
with the Court Monitor’s recommendation during the February 21, 2008 status hearing.  
26 Data is reported regarding revenue collection for FY 10 as of September 1, 2010.   
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EXHIBIT C 
 



Dennis R. Jones 
Office of Dixon Court Monitor 
 
1111 W. 10th Street 
Psychiatry Building 
PB, Room A208 
Indianapolis, IN. 46202 
(317) 278-9130 
 
 
May 7, 2010 
 
 
 
Mr. Stephen T. Baron, Director 
Division of Mental Health 
64 New York Avenue NE 
4th Floor 
Washington, DC 20002 
 
Re: Evidence of Compliance with Exit Criterion #14 – Provision of Services to Children & 

Youth with Serious Emotion Disturbance (SED) in Natural Settings 
 
Dear Mr. Baron, 
 
     I have reviewed your letter of March 9, 2010, which requests that the Court Monitor find 
that DMH has achieved the required performance levels for Exit Criterion #14 and that the 
Court Monitor should therefore cease active monitoring on #14.  
 
     In review of the March 9, 2010, letter the Court Monitor finds that: 1) the DMH has met the 
requirements for policy and practice; 2) the DMH has met the data validation requirements for 
this measure; and 3) DMH has achieved the required performance levels for this Criterion.  The 
performance requirements for #14 are two-fold.  First, the DMH must achieve a penetration 
rate for SED children/youth of at least 2.5%.  The DMH has documented that for the four 
quarters of FY ’09 it has achieved a penetration rate of 2.56%; this rate is based upon MHR’S 
claims submitted as of March 4, 2010.  The second performance requirement is that DMH must 
document that a minimum of 75% of children/youth who are served by DMH had a service in a 
natural setting. For the same FY ’09 period, DMH has documented that 2226 (out of the total of 
2925 SED children/youth served) were provided a service in a natural setting.  This 76.1% 
performance level exceeds the required 75% performance threshold. 
 
     Based on these findings, the Court Monitor finds that the District has met all of the required 
performance elements for Exit Criterion #14 and should therefore move to inactive status on 
this measure. 
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Sincerely, 
 
 
Dennis R. Jones, MSW, MBA 
Dixon Court Monitor 
 
cc:  Anthony Herman, Counsel to the Plaintiffs 
 Iris Gonzales, Counsel to the Plaintiffs 
 Grace Graham, Counsel for the Defendants 
 Robert Duncan, Counsel for the Court Monitor 
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EXHIBIT A 
ACT REFERRAL SOURCE DATA 

 
April 1, 2009 - March 31, 2010  

 
REFERRING PROVIDER FY 09 Q3 FY 09 Q4 FY 10 Q1 FY 10 Q2 TOTAL 

REFERRALS 
Anchor 0 10 21 7 38 
Community Connections 64 41 33 40  

178 
Family and Child 0 3 0 0 3 
Family Preservation 1 1 2 3 7 
Fihankra 0 0 0 1 1 
Green Door 20 7 9 10 46 
Hillcrest 0 0 0 3 3 
Latin American Youth 0 0 0 1 1 
Life Stride 0 1 3 0 4 
DC CSA/Mental Health 
Services Division 7 1 2 1  

11 
McClendon Center 2 0 12 8 22 
Other1 14 15 13 21 63 
Pathways to Housing 0 0 0 0 0 
Psychiatric Center 
Chartered 0 1 0 0  

1 
Scruples 1 0 0 0 1 
Universal 0 1 0 1 2 
Washington Hospital 
Center2 10 7 9 11 37 

TOTAL 119 88 104 107 4183 
OTHER REFERRALS AS A 
PERCENTAGE OF TOTAL 12% 17% 12% 20% 15% 

 
  

                                                 
1 Other referral sources during this reporting period include the inpatient psychiatric units at the George Washington 
University Medical Center, the Georgetown Hospital, Sibley and Washington Hospital Center; the Georgetown 
Ministry for the Homeless, Rachel’s Women’s Center, Father McKenna Center, University Legal Services, Christ 
House, N Street Village, Miriam’s Kitchen and the New Hope Ministry.    
2 Washington Hospital Center also operates the New Directions Program, which is an initiative focusing on 
transitioning long term patients from Saint Elizabeths Hospital to the community.   
3 ACT admission criteria do not mandate that a consumer have a serious mental illness as a pre-requisite to receipt 
of ACT services.  Consumers referred for ACT are required to meet certain functional criteria and may have a 
deferred diagnosis (799.9) or a non-SMI diagnosis at the time of referral.  Therefore, the total number of referrals to 
the ACT program may differ from the number of referrals included in the calculation of the performance measure 
for Dixon Exit Criterion 11, which requires the inclusion of only consumers with a specified SMI diagnosis at the 
time of referral.    
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REFERRING DMH 

INITIATIVE 
FY 09 Q3 FY 09 Q4 FY 10 Q1 FY 10 Q2 TOTAL 

REFERRALS 
High Utilizers 14 8 2 14 38 

CPEP High Utilizers 8 7 6 10 31 
Saint Elizabeths Discharge 

Project 5 8 6 12 31 
Homeless Outreach 

Program 10 12 7 8 37 

TOTAL REFERRALS FROM 
SPECIFIC DMH 

INITIATIVES 37 35 21 44 137 
TOTAL REFERRALS 119 88 104 107 418 

REFERRALS AS A 
PERCENTAGE OF TOTAL 31% 40% 20% 41% 32% 
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EXHIBIT C
                                DACTS Score Sheet 2010

CC1 CC2 CC3 A GD FP HC P1 P2 P3 P4
H1 Small Caseload 5 5 5 5 5 5 5 5 4 5 5
H2 Team Approach 5 3 5 3 3 3 3 3 5 4 5
H3 Program Meeting 5 5 5 5 5 5 5 5 5 5 5
H4 Practicing Team Leader 4 4 4 4 5 3 5 5 5 5 5
H5 Continuity of Staffing 4 5 5 3 1 1 4 2 1 2 3
H6 Staff Capacity 5 4 5 5 4 4 5 4 3 4 5
H7 Psychiatrist on Staff 3 3 3 3 4 4 5 4 4 4 4
H8 Nurse on Staff 3 3 3 4 3 3 4 4 4 4 4
H9 Substance Abuse Specialist on Staff 3 3 3 5 1 5 5 4 4 5 4

H10 Vocational Specialist on Staff 3 1 3 1 1 3 1 5 4 5 5
H11 Program Size 5 4 5 4 5 4 4 4 4 4 4

HUMAN RESOURCES MEAN: 4.1 3.6 4.2 3.8 3.4 3.6 4.2 4.0 3.9 4.3 4.4

CC1 CC2 CC3 A GD FP HC P1 P2 P3 P4
O1 Explicit Admission Criteria 5 5 5 5 5 5 5 5 5 5 5
O2 Intake Rate 5 5 1 5 5 5 3 5 5 5 5
O3 Full Responsibility for Treatment Services 3 4 4 4 4 4 4 5 5 5 4
O4 Responsibility for Crisis Services 2 2 2 5 5 3 4 4 4 4 4
O5 Responsibility for Hospital Admissions 4 4 4 4 4 5 2 4 4 4 5
O6 Responsibility for Hospital Discharge Planning 4 5 4 4 4 5 5 4 4 4 4
O7 Time-Unlimited Services 5 5 5 5 5 5 5 5 5 5 5

ORGANIZATIONAL BOUNDARIES MEAN: 4.0 4.3 3.6 4.6 4.6 4.6 4.0 4.6 4.6 4.6 4.6

CC1 CC2 CC3 A GD FP HC P1 P2 P3 P4
S1 In-Vivo Services 3 4 4 2 4 5 1 4 4 4 4
S2 No Drop-Out Policy 5 5 5 5 5 5 5 5 5 4 5
S3 Assertive Engagement Mechanisms 4 4 4 4 3 3 3 3 3 3 3
S4 Intensity of Service 5 4 4 4 3 4 4 4 4 3 5
S5 Frequency of Contact 4 2 3 2 2 3 2 3 3 2 4
S6 Work with Support System 4 3 3 1 2 4 4 2 2 3 1
S7 Individualized Substance Abuse Treatment 4 5 3 4 3 4 2 4 4 3 4
S8 Dual Disorder Treatment Groups 1 1 1 1 2 1 1 3 3 3 2
S9 Dual Disorder (DD) Model 4 4 4 2 2 3 3 4 4 4 4

S10 Role of Consumers on Treatment Team 1 1 1 5 1 5 3 1 1 1 1
NATURE OF SERVICES MEAN: 3.5 3.3 3.2 3.0 2.7 3.7 2.8 3.3 3.3 2.9 3.3

CC1 CC2 CC3 A GD FP HC P1 P2 P3 P4
TOTAL MEAN SCORE: 3.9 3.7 3.7 3.7 3.4 3.9 3.6 4.0 3.9 3.9 4.0
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EXHIBIT D 

 

Department of Mental Health 

Assertive Community Treatment 

Fidelity Report-Template 

Spring 2010 

 

Team:     

Team Leader:   

Fidelity Assessment Date:   

Fidelity Team:    

Caseload:    

Timeframe for Chart Review:  

Team Start Month:    

 

On___________, 2010 the District of Columbia Department of Mental Health conducted a fidelity 

assessment of the XXXXX (XXX) Assertive Community Treatment Team using the Dartmouth ACT scale.  

This fidelity assessment is part of a planned assessment of the ACT system at DMH.  This fidelity 

assessment process began in _________ 2010 and will be completed in ________________ 2010.  The 

XXX fidelity assessment is considered a second assessment.  It is anticipated that the scores for a second 

assessment will be higher than the baseline assessment. 

 

The DACTS is a 28 item scale that assesses the degree of fidelity to the ACT model along 3 dimension:  

Human Resources (caseload ratios, staffing patterns, team member specialties etc.), Organizational 

Boundaries (admission criteria, responsibility for admission and discharge from inpatient facilities, team 

admissions and discharges etc.) and Nature of Services (e.g. services provided in the community, 

intensity of services, frequency of contact etc.) 

 

Data was gathered through the following mechanisms: 

 

Site Visit 

Morning Meeting Attendance 

Staff Interviews of Team Leader, Substance Abuse specialist, SE/Voc Specialist and Consumer  

Chart Reviews – 10 randomly selected charts 

Reports submitted by Team Leader 

 

Fidelity scores are listed below and include comments in each criterion. 

 

DACTS Criterion/Scores/Comments 

 

DACTS Criterion Score Comments 

Human Resources   

H1:  Small Caseload 
(Ratio 10:1) 
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[Type text] 
 

 

H2:  Team Approach 
(Providers function 
as a team rather 
than as individual 
practitioners.) 

  

H3:  Program 
Meeting 

  

H4:  Practicing Team 
Leader 

  

H5:  Continuity of 
Staff (Program 
Maintains same 
staffing over time) 

  

H6:  Staff Capacity 
(Program operates 
at full staffing) 

  

H7:  Psychiatrist on 
Staff (There is at 
least one full time 
psychiatrist per 100 
consumers on the 
team) 

  

H8:  Nurse on Staff 
(There are at least 2 
FTE RNs assigned to 
work with 100 
consumers) 

  

H9:  Substance 
Abuse Specialist on 
Staff (There are at 
least 2 substance 
abuse specialists 
with 1 year of 
training/ experience 
in substance abuse 
treatment for 100 
consumers) 

  

H10:  Vocational 
Specialist (The 
program includes at 
least two staff 
members with 1 
year 
training/experience 
in vacation and 
rehab support. 

  

H11:  Program Size   
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(The program is of 
sufficient absolute 
size to provide the 
necessary diversity 
of specialists and 
coverage) 

Subtotal  HR Score:  

Organizational 
Boundaries 

  

O1:  Admission 
Criteria (Program 
has clearly identified 
mission and 
operationally 
defined criteria to 
screen out 
inappropriate 
referrals.) 

  

O2:  Intake Rate 
(Program admits 
consumers at a low 
rate to maintain a 
stable service 
environment) 

  

O3:  Full 
Responsibility for 
Treatment Services 
(Psychiatric 
Services, 
Counseling/Therapy, 
Housing support, SA 
TX, Emp/Voc 
services) 

 .   

O4:  Responsibility 
for Crisis Services 
(Program has 24 –
Hour responsibility 
for crisis services) 

  

O5:  Responsibility 
of Hospital 
Admissions 

  

O6:  Responsibility 
for Hospital 
Discharges 

  

O7:  Time-Unlimited 
Services (Program 
rarely graduates 
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consumers) 

SubTotal   

Nature of Services   

S1:  Community-
Based Services 
(Program monitors 
status, develops 
community living 
skills out of the 
office) 

  

S2:  No Drop Out 
Policy (Program 
retains a high 
percentage of its 
consumers) 

  

S3:  Assertive 
Engagement 
Mechanisms (Use of 
Street outreach, 
Visits to jail, special 
engagement 
strategies, use of 
legal mechanisms:  
commitment, payee 
ship, guardianship, 
Hours of operation) 

  

S4:  Intensity of 
Services (High Total 
amount of face to 
face time) 

  

S5:  Frequency of 
contact (Number of 
face to face service 
contacts) 

  

S6:  Work with 
Informal Support 
System (Number of 
contacts with 
collateral sources) 

  

S7:  Individualized 
Substance Abuse 
Treatment (One or 
more members of 
the staff provide 
direct treatment for 
consumers) 

  

S8:  Dual Disorders   
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Treatment Groups 

S9:  Dual Disorders 
Model (Program 
uses a stage-wise 
model that is non-
confrontational, 
follows behavioral 
principles, considers 
interactions of 
mental illness and 
substance abuse 
and considers 
gradual abstinence) 

  

S10:  Role of 
consumers on 
Treatment Team 

  

Subtotal   

Total Team Score   
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D.C. Department of Mental Health 
Assertive Community Treatment 

ACT Performance Improvement Workplan – FY 2011 
Area of Concern Strategy Person Responsible Timeline  Status Documentation 

Complete Annual Fidelity 
Assessment 

1)Identify Fidelity Team 
2)Provide Refresher Training to Fideltiy 
Team 
3)Develop schedule 
4)Provide refresher training to ACT 
teams 

Eugene/Michele Assessments to be 
completed 7/11-9/11 

Not Done  
Reports including 
recommendations will be 
finalized and circulated to all 
teams as of 10/1/11. 
 
Improvement plans will be 
submitted by each team by 
the end of December 2011. 
 
Status reports will be required 
as part of the monthly report 
process. 

Improve Evidence based 
practice in Dual Diagnosis 

services 

Provide and training and coaching to 
substance abuse counselors and ACT 
staff 

Eugene/Michele/Providers Second and Fourth 
Quarter 

Not Done  

Improve Evidence based 
practice in SE services 

Provide SE training and coaching to Voc 
specialists and ACT staff 
 

Eugene/Michele/Steve Baker First and Third 
Quarter 

Not Done  

Improve Evidence based 
practice in peer specialists 

1)Provide information to ACT Team 
Leaders on Peers 
2)Provide training to Peers Specialists 
and ACT staff  
3)Meet with office of consumer 
Affairs/Training Institute 

Eugene/Michele/Vivi Smith First and Second 
Quarter 

Not Done  

Clarify role of psychiatrist on 
ACT service 

1)Provide training to ACT psychiatrists 
and Team Leaders on role of 
psychiatrist. 

Eugene/Michele/consultant Second Quarter Not Done  

Improve skills of ACT staff in 1)Provide/refer ACT staff  to MI Eugene/Michele/others Ongoing through FY Not Done  
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MI  training. 2011 
Priority Cases 1. Develop criteria 

2. Develop spreadsheet 
3. Document actions 

Eugene/Michele Ongoing Not Done Follow-up form to be 
completed. 

Site Visits to All Teams Attend Morning Mtgs for all  Eugene, Michele, Steve Miller Quarterly All Meetings have 
been attended. 

Follow up-Form to be 
completed. 

Referral Sources Track Referral Sources Eugene Twice Annually Not Done Ecura Reports 
Reconvene Internal 
Stakeholder Group 

1)Identify participants 
2)Develop standing agenda items 
3)Set meeting dates 
4)Identify facilitator and note taker 

Michele, Eugene, Provider 
Relations, Integrated Care, 

Care coordination, OA, SHE, 
CPEP 

Quarterly First Mtg 7/15/10 Agenda and Minutes 

Establish ACT group billing 
rate 

1) Prepare language for approval to 
Health care finance agency 

Michele/Suzanne Fenzel Done April 2010 In process  

Updated 6/29/10 
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EXHIBIT F 
 

DMH 

ACT Work Group 

7/13/10 

Minutes 

 

Present:  Venida Hamilton/Provider Relations; Steve Steury, MD/Chief Clinical Officer, Atiya 

Frame/Office of Accountability; Randy Raybon/ AccessHelpline-Care Coordination; Eugene Wooden/ACT 

Coordinator and Michele May /Adult Services.  Not Present:  Office of Integrated Care 

 

I. ACT fidelity assessment scores were presented and the fidelity assessment process was 

described.  Eugene and Michele apprised the group on the training provided to prepare 

Fidelity Assessment to complete assessments and specific scores were reviewed.  Michele 

and Eugene highlighted area of strength for the ACT system and areas of weakness. 

II. Michele and Eugene shared the FY 2011 draft ACT workplan with the group and the 

performance improvement plan required for each team score of 3 or below. 

III. Work group members discussed experiences related to working with ACT providers.  Dr. 

Steury stated that required documentation for ACT providers whose consumers were at 

CPEP seemed to be provided as needed and that teams were participating in rounds at CPEP 

when requested. 

IV. Michele told the group that Suzanne Fenzel was working with Healthcare Finance to 

establish a group billing rate for the dual diagnosis groups required by the DACTS scale and 

for other groups the teams might like to do.  It is anticipated that by the end of the fiscal 

year this rate will be in place. 

V. Michele also stated that she and Eugene are working on some amendments to the MHRS 

language for ACT. 

VI. Lastly, the group discussed needing to establish criteria and protocols for putting a team on 

probation and for determining when a team/provider should be recertified. 

VII. The ACT workgroup will meet on a quarterly basis to 1) review progress and share 

information on ACT  2) plan for ACT system improvement. 

 

Next Meeting:  October 2010. 

Attachment F to Exhibit F
Case 1:74-cv-00285-TFH   Document 382-12    Filed 10/01/10   Page 1 of 1



EXHIBIT G 

ACT RECERTIFICATION SCHEDULE 

 

No.  Provider Name Recertification Date 

1.  Anchor Mental Health 09-14-2011 

2.  Capital Community Services 04-30-2011 

3.  Community Connections 09-10-2011 

4.  Family Preservation 07-30-2012 

5.  Green Door 07-14-2011 

6.  Hillcrest Children’s Center 03-30-2012 

7.  Pathways to Housing 09-13-2011 
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EXHIBIT G 

 



Care Management Unit – Monthly Report  1 

GOVERNMENT OF THE DISTRICT OF COLUMBIA 
DEPARTMENT OF MENTAL HEALTH 

 
 

 
 
 

Office of Programs and Policy 
Division of Integrated Care 

Involuntary Hospital Admissions Monthly Report 
Fiscal Year 2010 

 
Actual Total Admissions By Facility Oct Nov Dec Jan Feb Mar April May June July Aug Sept Total 

United Medical Center (UMC) 16 33 33 37 33 44 27 26 31 22 26  328 
Psychiatric Institute of Washington (PIW) 3 3 0 0 7 3 3 1 2 4 14  40 
Providence 36 32 38 27 25 28 32 26 34 36 36  350 
St Elizabeths – Acute (SEH) 8 9 11 6 5 1 3 1 3 6 4  57 
St Elizabeths – 15 Day Transfers (SEH) 8 7 13 10 6 7 9 6 10 8 13  97 
Sub Acute (Inpatient Psychiatric Bed) 2 4 8 4 6 9 8 6 1 1 5  54 
Total 73 88 103 84 82 92 82 66 81 77 98  926 
 

Legal Status of SEH Admissions - All Oct Nov Dec Jan Feb Mar April May June July Aug Sept Total 
Committed Outpatient  3 2 4 3 1 2 3 0 3 3 1  25 
Involuntary 14 18 28 16 14 15 17 13 14 17 21  187 
Voluntary 1 0 0 1 2 0 0 0 0 2 0  6 
Admissions without Care Coordination Authorization 0 0 0 0 0 0 0 0 0 0 0  0 
 

Referral Source of Admissions to SEH Oct Nov Dec Jan Feb Mar April May June July Aug Sept Total 
Community Emergency Room 0 0 1 0 0 0 0 0 1 1 1  4 
Inpatient Medical/Surgical Bed 0 0 0 0 0 1 0 1 0 0 0  2 
Sub Acute (Inpatient Psychiatric Bed) 2 4 8 4 6 8 8 5 1 1 4  51 
CPEP 6 9 10 6 5 1 3 1 2 5 3  51 
UMC 15 Day Transfer 5 3 6 5 1 2 2 2 5 2 4  37 
PIW 15 Day Transfer 0 1 0 0 0 0 0 0 0 0 0  1 
Providence 15 Day Transfer 3 3 7 5 5 5 7 4 5 6 9  59 
Unknown 0 0 0 0 0 0 0 0 0 0 0  0 
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Care Management Unit – Monthly Report  2 

 
Involuntary Hospital Admissions Monthly Report 

Page 2 
 

Reasons Eligible Consumers Not Admitted to a 
Community Hospital 

Oct Nov Dec Jan Feb Mar April May June July Aug Sept Total 

No Beds Available 0 0 1 0 0 3 0 1 1 2 0  8 
Clinical Reason – Hospital Determined 6 0 0 0 0 0 0 0 0 0 0  6 
Clinical Reason – DMH Determined 2 9 31 6 5 7 11 6 5 11 9  102 
Administrative Reason 0 0 0 0 0 0 0 0 0 0 0  0 
Other Reason 0 0 0 0 0 0 0 0 0 0 0  0 
No Reason Listed 0 0 0 0 0 0 0 0 0 0 0  0 

 
 
 
 

 

 
 

 

Acute Total Admissions by Facility Oct Nov Dec Jan Feb March April May June July Aug Sept 
Total Number/Percent of Total # % # % # % # % # % # % # % # % # % # % # % # % 
United Medical Center (UMC) 16 25 33 41 33 40 37 50 33 43 44 52 27 37 26 43 31 44 22 32 26 31   
Psychiatric Institute of Washington (PIW) 3 5 3 4 0 0 0 0 7 9 3 4 3 4 1 2 2 3 4 6 14 16   
Providence 36 55 32 40 38 46 27 36 25 33 28 33 32 43 26 43 34 48 36 52 36 42   
St Elizabeths – Acute (SEH) 8 12 9 11 11 14 6 8 5 7 1 1 3 4 1 2 3 4 6 9 4 5   
St Elizabeths – Sub Acute  2 3 4 5 8  4 5 6 8 9 11 8 11 6 10 1 1 1 1 5 6   
Total 65  81  82  74  76  85  73  60  71  69  85    
                         
St Elizabeths – 15 Day Transfers 8  7  13  10  6  7  9  6  10  8  13    
% of All Acute Community Admissions 15  10  16  16  9  9  14  11  15  13  17    
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