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Good morning Councilmember Alexander and members of the Committee on Health and 

Human Services. Thank you for the opportunity to address the Council as it reviews the 

performance of the Deputy Mayor for Health and Human Services for Fiscal Year 2014. My 

name is HyeSook Chung, and I am the executive director of DC Action for Children.    

DC Action for Children (DC Action) provides data-based analysis and policy leadership on 

critical issues facing DC children and youth, to promote policies and actions that optimize child 

and family well-being.  

DC Action is the home of DC KIDS COUNT, which tracks key indicators of child well-being in 

the DC neighborhoods where children live, learn and grow. We work closely with city agencies, 

the school system and service providers to share the most accurate and timely data, along with 

clear and accessible analysis. Our advocacy agenda is based on these data. 

Over the last year, the District’s health and human services agencies worked to provide support 

for many District families. However, we were surprised to find that these agencies collectively 

underspent by $45 million, according to the Fiscal Year 2014 Comprehensive Annual Financial 

Report.1 While there are a variety of reasons given as to why this money was not spent, we 

hope that under the leadership of the new Deputy Mayor, Brenda Donald, agencies will work to 

ensure that funds are invested into programs that serve all District residents, especially the 

30,000 children living in poverty.2 

At DC Action, we believe that using data analysis and research to drive decision-making can 

improve the lives and well-being of children, families and our community. As the new 

administration prepares to address the challenges of poverty in our city, we would like to call 

attention to the needs of our youngest, most vulnerable residents.  
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Data shows that the District’s population of children under age 5 is growing and that 

many live in poverty. 

Our KIDS COUNT data show notable shifts in the child population over the last decade. The 

District is now home to approximately 41,000 children under the age of 5 (young children). The 

number of children in the 0 to 4 age group has grown by 28% since 2000, while all other age 

groups in the under 18 population (5-11 and 12-14 and 15-17) have decreased.3 One in four 

young children live in a household earning below the federal poverty line; these children face 

challenges accessing necessities like high quality health care and early care and education 

programs due to limited family resources. 4 We know that the early years of children’s lives can 

have a profound effect on their future success, and we want all children to have the opportunity 

to reach their full potential.  

In order to reduce the negative effects of poverty, we must invest in programs and implement 

strategies proven effective. We have taken strides in the right direction, but we can do more to 

create a comprehensive system that supports children from birth and ensures they enter school 

healthy and ready to learn. We hope that the administration will not only continue to support 

current efforts, but will expand and encourage collaboration to improve efficiency. 

We can align resources by scaling up current efforts. 

One of the most critical investments that we can make in the District is in home visiting 

programs. Evidence-based home visiting programs provide an effective strategy for improving 

maternal and child health, but they also reduce child abuse and neglect by working with parents 

to create safe and stimulating environments for their children5. Furthermore, home visiting 

programs that begin prenatally and extend through at least age two are linked to reduced 

government costs due to smaller family sizes and increased maternal employment.6 Benefit-cost 

analyses show good return on investment, with estimates ranging from $2.887 to $5.708 in 

benefits for each dollar spent; the savings include improved academic and health outcomes and 

reductions in violence and crime.    
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Home visiting programs connect the efforts of multiple agencies and provide opportunities for 

coordination through a focus on prevention—they promote health, safety and early learning. 

Currently, our home visiting programs do not have the capacity to reach all families that would 

benefit from these services. Furthermore, delays in grant administration and complications with 

monitoring have made program expansion difficult despite local funding commitments to 

supplement federal grants. We hope that the new administration will continue to support 

evidence-based home visiting to improve outcomes for young children and their families.  

Additionally, we have an opportunity to continue building on our success in providing insurance 

coverage to children.  We applaud efforts to improve DC Medicaid—particularly, the Department 

of Health Care Finance’s recent implementation of a passive renewal system that automatically 

renews coverage for eligible children and families. DCHF identifies these individuals through a 

data sharing agreement with the Department of Human Services. This kind of innovative 

approach ensures continuity of care and services and is a vital step toward creating a 

comprehensive system for young children.   

The city has maintained a 98% coverage rate for children over the last few years--a laudable 

achievement. However, our population has grown, therefore increasing the number of children 

not covered to approximately 3,000 in 2013.9 It is important to identify who these children are 

and if we can serve them through our Medicaid and CHIP programs. We flag this as an 

opportunity for the District to continue leadership in providing health services to children. We 

hope that our city can build on previous innovation and success to achieve universal coverage 

for all DC children.  

In the District of Columbia we have a critical opportunity to better align our resources and efforts 

to support families with young children.  DC Action welcomes Deputy Mayor Brenda Donald and 

we hope that she will continue to emphasize interagency coordination and collaboration to 

improve service delivery and outcomes. We know that our city can be a place where, regardless 

of their families’ financial circumstances, all children have the opportunity to thrive and reach 

their full potential.  

Thank you for the opportunity to testify today. I am happy to answer any questions you may 

have and hope that we can serve as a resource.  
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