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December 7, 2018 
 
Muriel Bowser 
Mayor 
John A. Wilson Building 
1350 Pennsylvania Avenue, NW 
Washington, DC 20004 
 

Department of Behavioral Health Director Search 
Dear Mayor Bowser, 

Residents of the District of Columbia turn to the Department of Behavioral Health and its certified 
provider network for high quality services when they face mental illness or substance use disorders. 
Over 25,000 District residents are enrolled in Department of Behavioral Health services, and there are 
good reasons to believe that many others would benefit from engagement. 

The behavioral health service providers and affiliate members of the District of Columbia Behavioral 
Health Association write to make recommendations regarding selection of the next Director of the 
Department of Behavioral Health. The District of Columbia Behavioral Health Association envisions a 
future in which all District residents with mental illness or substance use disorders engage in high 
quality, whole person services. Several key elements can support that overarching goal: 

 The new DBH Director must show commitment that District residents with mental illness or 
substance use disorders will be at the center of their own care. DBH and its certified provider 
network must be intentional about incorporating consumer voices and choices into system-level 
and clinical-level decision-making. DBH should also include family caregivers and natural 
supports in those decisions, while continuing to invest in peers as valuable interlocutors, 
detached from family and natural support resources or interests but intimately knowledgeable 
about the path to recovery. DBH’s focus on residents, families, and natural supports will be 
more effective when considered against the backdrop of structural racism, toxic stress, and 
adverse community environments that continues to mark the lives of too many District 
residents. 

 The new DBH Director must pursue a collaborative, iterative, and transparent decision-making 
process. As DBH identifies areas it believes need additional attention, stakeholder conversations 
should be the first step to validate concerns or priorities, gather information to place decisions 
in context, and co-create responsive and responsible plans. Stakeholders should also be part of 
the process to debug, refine, and clarify parameters for implementing those plans. While cross-
training DBH staff members and the provider network with meaningful skills both in mental 
health and also in substance use disorders is the long-term goal, DBH should also ensure that 
particular expertise or experience with one or the other should receive greater weight in 
decision-making primarily affecting either mental health or substance use disorders. When DBH 
rejects a stakeholder recommended course of action, it should provide a rationale and criteria 
for what, if anything, would be cause for reconsideration. 
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 The new DBH Director must ensure that DBH and its provider network engage District 
residents in a robust spectrum of services. Prevention, early intervention, harm reduction, 
treatment, and recovery support services all need to be available at the time of need, and while 
recovery is our expectation for all, services must be sufficiently flexible to respond effectively to 
relapse and non-linear paths to recovery. Services need to be responsive to particular concerns 
faced at different points across the lifespan, including the developmental milestones of early 
childhood, learning readiness for those who are school aged, transitions from school to 
independence, occupational and avocational activities for adults, and long term supports and 
services for seniors or those with co-occurring physical disabilities. When other District 
government agencies or private partners are responsible for a component of the service 
spectrum, DBH must hold itself accountable for ensuring District residents who should be 
engaged in those services either are engaged or have opted out with well-informed consent. 

 The new DBH Director must focus attention to support timely and high quality programs and 
services. District residents with mental illness or substance use disorders should face no greater 
barriers or delays to receive an appointment for treatment for those conditions than they do for 
comparable medical or surgical services, as required by federal and local laws and policies, but 
this is not the reported experience of people seeking care or people paid to help them connect 
to care. Quality standards reflecting both nationally recognized measures of clinical health 
quality and also patient perceptions and experience should be identified, supported with 
technical assistance, measured, and reported for DBH and its provider network. Linguistically 
appropriate, culturally responsive, and trauma-informed services should be the expectation, not 
the exception, and provider organization efforts to meet distinctive needs for diverse 
populations should be rewarded. 

 The new DBH Director must direct staff efforts and funding to ensure the sustainability of 
programs and services for the duration and at the level of intensity that they are needed. The 
contracted provider network should not be paid less than the cost of sustainably meeting DBH’s 
minimum requirements and should be paid more, in a transparent and accountable way, for 
going beyond those requirements. Sustainability plans and funding must take account and 
address efforts 1) to minimize staff vacancies and to minimize disruptions to continuity of care, 
2) to subsidize training and retraining of front-line staff members and supervisors to deliver 
evidence-based practices, 3) to coordinate care and service transitions with health and human 
services providers, family members, and natural supports, and 4) to invest in and to deploy next-
generation health care management technologies for health records, mHealth and technology-
enabled treatment, health care billing, and health information exchange. Opportunities to draw 
down additional federal assistance, including amendment of the Medicaid state plan, should be 
explored, and spending local funds from the DBH budget should also be considered when DBH 
failure to use local funds will lead to even more significant costs than meeting the local share of 
Medicaid match for more intensive - and expensive - services. 

We look forward to working with Dr. Nesbitt in her role as interim director of DBH. We know the State 
Health Plan developed under her leadership includes significant attention for mental health and 
addictions, and we have appreciated her time and effort in leadership roles for the District’s opioid task 
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force and school mental health task force. We are grateful for the invitation that she has already 
extended to meet with us soon, and we will be looking for opportunities to provide support for priorities 
during her tenure. 

Members of the District of Columbia Behavioral Health Association would welcome the opportunity to 
learn what assistance we might be able to provide as we await selection of a new DBH Director, and we 
look forward to learning more about the candidate you eventually select. Please don’t hesitate to 
contact me by phone at 202-661-3536 or by email at Mark.LeVota@DCBehavioralHealth.org with any 
questions, comments, or concerns. 

Sincerely, 

 

Mark LeVota 
Executive Director 
 
 
Cc  Rashad Young, City Administrator 

Steve Walker, Director, Mayor’s Office of Talent and Appointments 
Wayne Turnage, Interim Deputy Mayor for Health and Human Services 

 LaQuandra Nesbitt, MD, Interim Director, Department of Behavioral Health 
 Vincent C. Gray, Chair, Committee on Health, Council of the District of Columbia 


