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Key Findings: 
 
1. Deficient Memoranda Of Understanding (MOUs) between DMH and DCPS have a 

negative effect on provision of mental health services. 
 

That the Director, Department of Mental Health (D/DMH) and DCPS modify the SMHP 
and PES MOUs to meet the requirements set forth in DMH Policy Number 801.1 and to 
ensure that all affected DMH and DCPS personnel understand their obligations and 
responsibilities, and include the following details: 
 

• responsibilities, roles, and functions of teachers, school counselors, and school 
administrators; 

• infrastructure mechanisms for problem solving and communicating; 
• evaluation and accountability requirements; and  
• standards, quality indicators, and benchmarks. 

 
2. The DMH Division of Human Resources (DHR) allows SMHP clinicians without 

completed and satisfactory criminal background checks to provide direct services to 
children and youths.   

 
(1) That the D/DMH move expeditiously to obtain all requisite criminal background 

checks for all of the SMHP clinicians. 
 
(2) That the D/DMH adhere to all elements of DHR SOP No. 06-01. 

 
(3) That the D/DMH amend DHR SOP No. 06-01 to stipulate what constitutes a 
 supervised setting for employees who provide direct services to children and 
 youths and ensure that employees who do not have completed criminal 
 background checks are supervised. 

 
 (4) That the D/DMH prepare a compliance report every 6 months in accordance with  
  DMH Policy Number 716.4, Section 16. 
 

(5) That the D/DMH collaborate with MPD to identify ways to expedite criminal 
 background checks, and research the feasibility of using a contract service provider to 
 conduct criminal background checks if MPD is unable to expedite completion of such 
 checks.  

 
3. DMH has not implemented mandatory drug and alcohol testing for safety-sensitive 
 positions in violation of Chapter 39 of the DPM. 

 
That the D/DMH develop and implement written policies and procedures for mandatory 
drug and alcohol testing for safety-sensitive positions. 
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4. Some DMH clinicians feel unsafe during home visits. 
 

a. DMH lacks written policies and procedures that address safety when SMHP 
and PES clinicians conduct home visits. 
 

b. DMH does not provide all SMHP and PES clinicians with cellular phones for 
home visits. 

 
(1) That the D/DMH develop and implement written policies and procedures that 

address safety during home visits and require reevaluation of policies and 
procedures should an incident related to safety occur during a home visit. 

 
(2) That the D/DMH provide training that addresses safety and nonviolent crisis 

intervention techniques during home visits. 
 

(3) That the D/DMH make cellular phones available to all employees when they 
conduct home visits. 

 
5. The SMHP clinicians do not receive annual health screenings as required. 
 

That the D/DMH ensure that all employees who provide direct care to DMH consumers 
undergo required annual/biannual health screenings. 
 

6. DMH does not provide consistent information to clinicians regarding the use of 
 physical intervention when a child or youth is at imminent risk of injury to self or 
 others.   
 

(1) That the D/DMH develop SMHP-specific written policies and procedures for the 
use of physical intervention.  

 
(2) That the D/DMH reevaluate the policies and procedures for the use of physical 

intervention on an annual basis and/or following any incident during which the 
use of physical intervention is an issue. 

 
(3) That the D/DMH address the use of physical intervention in the MOU between 

DMH and DCPS. 
 

(4) That the D/DMH take meaningful steps to educate all employees about liability 
issues related to physical intervention when a child is at risk of injury to self or 
others. 
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7. DMH’s Office of Accountability (OA) does not consistently adhere to the Major 
Unusual Incident (MUI) reporting procedures stipulated in DMH policy, and, as a 
result, the safety of children and youths served by the SMHP may be at risk.  

 
That the D/DMH develop a system to ensure that Policy Number 480.1A is applicable to 
all children and youths served by SMHP and require a MUI for any SMHP referral to 
CFSA or MPD. 

 
8. PES did not administer psychological reevaluations on time to several students 

enrolled in the Jackie Robinson Center for Excellence in Education (JRC). 
 

That the D/DMH ensure that all psychological reevaluations that DMH verbally agreed to 
perform are conducted as required.  
   

9. The Anasazi Information System is not always accessible at both PES sites. 
 

a. PES cannot enter Moten Therapeutic Nursery (MTN) students’ clinical data in 
the computers at MTN because the Anasazi is not loaded onto the computer 
used at the MTN. 

 
b. PES employees complain that recurring weather related technical problems 

impede their use of Anasazi. 
 
(1) That the D/DMH work with OCTO to provide Anasazi service to the MTN.  
 
(2) That the D/DMH instruct OCTO to identify and make the necessary repairs to 

improve computer reliability during inclement weather.   
 
(3) That the D/DMH ensure that all PES employees who need additional  

Anasazi training receive it.  
 

10. DMH billing reports indicate that DCCSA has over $1.4 million in outstanding 
claims for PES services provided to DCPS. 
 
(1) That the D/DMH ensure that additional employees are hired to process RAs. 
 
(2) That the D/DMH make it a priority to implement the 835 automated payment 

posting process. 
 
(3) That the D/DMH conduct an analysis of all outstanding PES claims to determine 

which claims cannot be submitted, and devise an agency-wide strategy for 
prioritizing and pursuing outstanding claims.  

 
(4) That the D/DMH implement an agency “scorecard” performance measure that 

addresses PES’ claims collection efforts.   
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School-Based Mental Health Program: 
 
 11. SMHP’s performance plan does not include measurable goals and objectives for all 

programs. 
 
That the D/DMH create goals and objectives of desired outcomes that are measurable and 
incorporate them into the performance plan to continuously evaluate the overall 
performance of the programs they implement. 

 
12.  The SMHP does not have an electronic data system, and data collection is 

inefficient and ineffective. 
 
 (1) That the D/ DMH expeditiously establish a secure electronic data system for  
  SMHP. 

 
(2) That the D/DMH ensure that training is provided for SMHP employees on the use 

of the electronic data system. 
  

13. SMHP management encourages family participation in mental health services; 
however, clinicians report that participation is low. 

 
That the D/DMH ensure that SMHP develops ways to increase family involvement in 
mental health services, such as fostering collaboration with the DMH Consumer and 
Family Affairs Officer and the DCPS Office of Strategic Planning and Policy. 

 
14. Some SMHP clinicians lack the fundamental tools necessary to carry out their 

duties.   
 

a. Not all SMHP clinicians received a locking file cabinet, a dedicated office 
telephone, a computer, or printer in a timely manner when assigned to their

 schools.   
 
b. Not all SMHP clinicians have Internet access, and some clinicians report 

that they cannot work online consistently. 
 

c. Clinicians report that there are not enough program manuals. 
 
(1) That the D/ DMH ensure that a school can meet the requirements set forth in the 

MOU before agreeing to a partnership and implementing the Agreement to 
Proceed. 

 
(2) That the D/DMH immediately provide all office resources for those clinicians in 

need of the same, and SMHP accepts a request by the D.C. Council or DCPS to 
partner with a school, in the future, as necessary.  
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(3) That the D/DMH and DCPS modify the MOU to make Internet access a required 
resource that DCPS will provide for clinicians. 

  
(4) That the D/DMH assess the need to purchase more manuals for clinicians or make 

the manuals electronically available for clinicians. 
    

15. DCPS does not provide voicemail access for some SMHP clinicians.  
 

(1)       That the D/DMH ensure that DCPS and the public charter schools provide 
voicemail for every clinician. 

  
 (2)       That the D/DMH, DCPS, and the public charter schools revise the MOU and the  
             Agreement to Proceed to include the provision of voicemail for SMHP   
  clinicians. 

 
(3) That the D/DMH work with DCPS and the public charter schools to ensure that 

voicemail passwords are obtained from employees before they separate from 
District government service.  

 
16. Some SMHP clinicians do not have a private space to meet with students as required 

by the MOU.     
 

That the D/DMH ensure that DCPS provides all clinicians with a private office solely for 
the purpose of consultation as agreed upon in the MOU. 

 
17. Some SMHP employees do not have confidence in internal hiring and promotion 

practices. 
 

That the D/DMH educate all employees about the hiring and promotion process and 
ensure that documentation that clearly explains the process is made available.  

 
18. Interviews with some SMHP employees reflect frustration with the lack of employee 

recognition for meritorious work.   
 

That the D/DMH review employee recognition policies, practices, and procedures, and 
provide incentive awards for meritorious efforts. 
  

19. The DMH main office lacks dedicated workspace and computers for SMHP 
clinicians. 
 
That the D/DMH explore the feasibility of increasing the levels of dedicated workspace 
and computers for SMHP employees at the DMH main office. 
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20. There are no documented policies and procedures for secure handling of clinical 
records removed from schools for clinician review. 

 
(1) That the D/DMH create written policies and procedures for handling clinical 

records when they are removed from school premises. 
 
(2) That the D/DMH consider requiring supervisors to conduct clinical records 

reviews on school premises. 
 
Psychoeducational Services:  
 
21. Conditions at Moten Center (MC) are unsanitary and some areas are in need of 

repair. 
 

(1) That the D/DMH ensure that structural repairs to the MTN are completed 
promptly. 

 
(2) That the D/DMH ensure that all MC and MTN students have toilet paper and 

hand soap for use in the restrooms. 
 
22.  OA inspection report lacks clarity about conditions at JRC. 

 
That the D/DMH ensure that OA officials include MTN in its inspections, and that its 
“Corrective Measure Plan” reports clearly link the specific problems found to the 
corresponding location inspected. 
 

23. PES could not provide a report of program results.  
 
That the D/DMH ensure that PES gather aggregate data on program performance against 
which actual achievement of objectives can be compared.  
 

24. JRC clinical records are not properly controlled and maintained. 
 
 a. PES does not maintain active clinical records in an organized manner. 
 

b. JRC students’ purged or inactive clinical records are accessible to unauthorized 
persons. 

 
 c. Consent to Treatment Forms were not found in some JRC students’ clinical 
   records. 
 
 (1)   That the D/DMH review filing procedures and space requirements, take steps    

 to expeditiously organize documents and records for accurate retrieval, and 
securely store records in a central location that is accessible only to authorized 
personnel.   
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(2)   That the D/DMH ensure that an audit of the clinical records maintained by PES is 
conducted to determine if clinical records are properly maintained according to 
MHRS/DCCSA policies.    

 
            (3)   That the D/DMH ensure that consent forms regarding the administration of 

 medications are completed, filed, and include all information required by 22A  
  DCMR Chapter 34. 
 
25. PES has not consistently held therapy sessions with all JRC students.         
  
 That the D/DMH ensure missed therapy sessions are made up.   
 
26.   PES and DCPS employees fear the size of the JRC site might not be adequate.  
 
 That the D/DMH evaluate the possible need for a larger or additional site in 
 anticipation of an increase in students.   
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APPENDIX 2 
Appendix 2 MAR-07-I-006 
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Appendix 3 DMH’s Response to MAR-07-I-006 

 
















