Advocates for Justice and Education, Inc.

The Parent Training and Information Center for the District of Columbia

Testimony of Chioma Oruh, Ph.D.
Health Justice Project Director
Advocates for Justice and Education, Inc.

A Public Roundtable of the Committee on Health on the DC Department of Behavioral Health’s
Comprehensive Plan for School-Based Behavioral Health Program
November 5, 2025

Chairperson Christina Henderson and other Honorable Members of the DC City Council:

I am Chioma Oruh, the Health Justice Project Director at Advocates for Justice and Education, Inc.
(AJE). AJE 1is the federally designated Parent Training and Information Center (PTI); the
Family-to-Family Health Information Center for the District of Columbia; and a DC Title V
implementer for DC children and youth with disabilities and special healthcare needs (CYSHCN) and
their families. Each year, we assist hundreds of families through direct services, training, and advocacy
in navigating the District’s public education and health care systems, especially for children and youth
with disabilities and special health care needs, including areas such as the special education process,
school discipline, and behavioral supports. I am also here today as a proud member of the Strengthening
Families Coalition (SFC), alongside other members of our coalition. Thank you for the opportunity to
testify today on the DBH’s proposed FY2026 School-Based Behavioral Health (SBBH) Comprehensive
Plan.

While AJE acknowledges the District’s sustained efforts to expand school-based behavioral health
services, we must also be honest: families continue to experience fragmentation, inequity, and
exclusionary practices in schools and also within civil society processes which are supposed to be
designed for joint decision-making. Additionally, per feedback from families that reach out to AJE for
behavioral health support in schools, we observe that the SBBH program is viewed more as a system of
barriers than it is a system of support. This sentiment is particularly true for the majority of AJE’s case
load of majority Black and Latine families of children and youth with disabilities and special health care
needs (CYSHCN), who are too often isolated in confusion while navigating disconnected systems that
do not reflect their lived experiences or cultural realities.

Specific to the proposed FY2026 SBBH Comprehensive Plan, we commend DBH for its efforts to
theoretically effectively implement the multi-tiered system of supports (MTSS) pervasively throughout
DC public and public charter schools with more intensified commitment to this vision since 2017. We
also acknowledge DBH for identifying workforce development, trauma-informed care, and data



accountability as priorities. The plan’s commitment to ideas that implement universal prevention and
early intervention is an important step toward meeting the needs of all students.

At the same time, AJE echoes concerns from our SFC partners regarding the proposed FY2026 SBBH
Comprehensive Plan, including issues pertaining to implementation, sustainability, and family inclusion.
For example, this plan proposes the de-privatization of school-based behavioral health services by
FY2028, bringing all school-based clinicians under DBH employment. While it’s understandable that
feedback from impacted school communities may contribute to moving in this direction, it is unclear to
me, as a member of the Coordinating Council for School-Based Behavioral Health since 2018 and as a
member of the task force before that in 2017, why this is the recommended point of direction at this
time. What is clear, however, is that this move risks destabilizing trusted community-based
organizations (CBOs) that were enlisted as qualified providers that should theoretically provide
culturally responsive care in DC systems of care that DC families of CYSHCN also depend on these
organizations for services in schools, in the community, and in the home.

AJE is also concerned with the persistent carceral logic informing and reiterated in the proposed
FY2026 plan. A true revision of the SBBH Comprehensive Plan must confront the reality that, through
the years of implementing the DC school-based behavioral health expansion framework, OSSE data
continues to reflect abysmal behavior-related outcomes, especially in the District's highest needs school
and for CYSHCN populations such as students with IEPs, economically disadvantaged students,
LGBTQ students, early childhood students, and others. This persistent carceral logic motivates reactive
rather than preventative implementation practices, explaining the disproportionate impact on Black,
Latine, and economically disadvantaged CYSHCN who experience punitive measures such as face
elevated rates of suspension, restraint, and referral to sister agencies such as CFSA or DYRS under the
guise of behavioral management yet without measurable rehabilitation.

I am here today to echo concerns shared by myself and so many others throughout the years of engaging
in the Coordinating Council for SBBH that true behavioral health rehabilitation must:

1. Prioritize healing justice and community care over surveillance and control;

2. Embed family-led and peer workforce models into MTSS structures; and

3. Establish democratic oversight mechanisms, such as a restructured Coordinating Council with
more (not less) family-centered practices.

Additionally, AJE stands in solidarity with our fellow coalition members in the SFC in acknowledging
the following risks in the proposed comprehensive plan:

o The proposed in-house model limits the flexibility and community partnership that CBOs bring
to culturally specific engagement.

e The District already faces clinician shortages. Transitioning hundreds of roles into DBH
employment risks compounding hiring delays and weakening relational continuity for students.
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e The plan’s proposed expansion model is ambitious but not cost-neutral. Without increased

appropriations and workforce incentives, this model could collapse under administrative strain.

e Family caregivers, youth, educators, and other community voices remain advisory, without any

regulatory authority over the macro level decisions that impact the SBBH program. The plan
should codify community co-governance in decision-making, and not consultation after the fact.

AJE’s Health Justice Project embodies a replicable decarceral model of engagement that we hope will be
beneficial in consideration of the proposed changes to the SBBH program. We are here as willing
community partners to shed light on how we can advance the vision of the South Capitol Street Act of
2012 toward its original intended purpose. In light of this, I offer the following recommendations that

the SBBH Program should:
1. Maintain a hybrid model that honors community-based expertise and relationships with directly

2.

3.

4.

S.

impacted family caregivers and youth.

Establish a statutory advisory body within DBH that includes equal representation from families,
youth, and peer support professionals.

Strengthen partnerships with family-facing, family-run organizations, and other CBOs that
collaborate with a peer support workforce to collaborate with both DBH and CBO clinicians, as
well as school staff, in ways that prioritize -culturally affirming, decarceral, and
trauma-responsive care at the Tier 1 and Tier II levels in the MTSS.

Require that providers in the SBBH program publish annual reports and make them publicly
available (with contact information for a person for follow ups) to reflect staffing, service
delivery, and student outcomes date. In addition, OSSE should also make the
school-strengthening work plans from each participating school-community publicly available.

Invest in ensuring sustainable economic participation from parent navigators, community health
workers, doulas, and youth peer support workers as part of the school-based behavioral health
pipeline.

In conclusion, as the Health Justice Project Director at AJE and as a mother of two sons who have
navigated DC’s education and health systems since birth, I testify from both professional and personal
experience that a good plan cannot succeed without the participation, leadership, and trust of the
families and youth it serves. I make these proposed steps as a structural shift, which may promote



centralizing authority, yet the hope is that it also decentralizes trust down to the school level and at the
kitchen table. And trust is the currency of an effective school-based behavioral health program.

The promise of the FY2026 Comprehensive Plan can only be realized if it moves beyond institutional
consolidation toward true community empowerment. We stand ready as AJE and as members of the
Strengthening Families Coalition, to partner with the District in making this vision a reality. I am happy
to answer any questions.



