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LETTER FROM THE

Chief Executive Officer
In February 2016, we celebrated Autumnleaf Group’s 10th anniversary! In the spirit of
celebration, we are also officially unveiling our new logo on the front cover of this report.
As we consider the times, we are truly humbled to have had the opportunity to serve several
populations, including children/teens, parents, the elderly, and those affected by trauma.
We remain committed to meeting the unique needs of each client we serve. To be clear,
the content on the subsequent pages specifically highlights our activities between 2011
and 2016, in keeping with our tradition of providing updates on our work every five years.
Our primary goal continues to be promoting full, productive lives and healthy relationships
among children, families and individuals.
Our first priority is finding the most suitable person-centered services and supports that
best address the emotional, developmental and case management needs of our clients.
Through our home- and community-based therapeutic programs and support services, we do
everything in our control to help all of our clients reach their highest potential.

At Autumnleaf Group, our staff works with clients
to enhance their quality of life as well as family
and community relationships.
We provide comprehensive, coordinated assistance, which allows us to recommend
treatment options to meet identified needs. Our clinicians and staff are some of the
most caring and knowledgeable professionals in the field of social work and we consider
it a privilege to work with the families and individuals who look to us for assistance.
Beneath it all, Autumnleaf Group is a community organization. Our staff is united by
a desire to have a positive impact on our community both as individuals and as an
organization. Therefore, we endeavor to touch lives and strengthen families.

Sincerely,
Janine N. Harrigan, LCSW, LICSW, LCSW-C
Chief Executive Officer & President
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Our Continued Committment to Advocacy

Mission
To promote full productive lives and healthy
relationships among children, families and
individuals through responsive home- and
community-based therapeutic programs,
education, case management and support
services carefully designed to meet the unique
circumstances of our clients using personcentered principles.

“I would strongly recommend the therapists
we worked with at Autumnleaf Group…
This was easily the most productive family
therapy we have had.”
6

-ALG Parent Client

Vision

(from recent survey)

Communities where children, families and individuals have the ability to develop and maintain healthy,
secure relationships which reinforce family unity, interpersonal connectedness, empowerment and
independence. We strive to realize this vision through:
•

Offering an array of responsive home- and
community-based programs and support
services that focus on the emotional,
developmental and physical needs of our
clients.

•

Connecting individuals to supports and
resources which promote education, skillbuilding and achieving their highest level of
self-determination using person-centered
planning principles.

•

Providing specialized therapeutic services
that address the unique needs of adoptive,
foster and biological families.

•

Empowering children, families and
individuals with adaptive tools that enhance
their emotional, spiritual and physical
health.

•

Equipping parents with skills to promote
their child’s ability to flourish and
demonstrate responsibility.

•

Advocating for the expansion and
accessibility of critically needed services
and supports to benefit our client-base and
the community at-large.

About ALG
Autumnleaf Group, Inc. (ALG) opened its doors to the northern Virginia community
in 2006 and has endeavored to establish itself as a responsive community-based social service agency
serving children, teenagers, parents, families and adults. We strive to be responsive to the needs of our
community and the metropolitan area. Our skilled staff possesses extensive knowledge and experience
in working with families, children/adolescents and supporting individuals with intellectual/developmental
disabilities. In addition, many on our team serve as advocates to raise awareness by educating the
community and professionals, and they have conducted trainings for area organizations to help equip
parents (biological, pre-adoptive, foster), women in a transitional housing program and youth mentors
and mentees. Training topics have included impact of trauma, attachment & bonding, bullying & tweens,
stress management, crisis intervention and behavior management as well as supporting individuals with
developmental disabilities and the “Parenting with Love & Logic” curriculum. We routinely invite helping
professionals, including caseworkers, in-home therapists, mentors, probation officers, school personnel
and referring therapists to participate in the client’s treatment in order to strengthen the therapeutic
experience.
ALG primarily serves clients through its four
programs – Family Life Center (FLC), Case
Management Services (CMS), Adoption and
Attachment Program (AAP) and In-Home Services
(IHS). When officially launched, Signature Case
Management (SCM) will become our fifth
program. In the FLC, clients receive services
including couples therapy, individual therapy,
parent education, parent coaching, parent and
adult groups and therapeutic youth groups. Our
CMS program includes case planning assessments
and social work consulting for the elderly,
medically fragile and intellectually disabled
individuals. Through the AAP, clients receive
infant and child bonding training, child and family
therapy as well as evaluation and assessment. The
IHS program offers home-based therapeutic and
case management services to children and families
throughout Northern Virginia. The clients served
are children who are at risk of being removed
from their home due to experiencing significant
behavioral or emotional difficulties or because
they have been subjected to abuse or neglect.

As a private corporation, ALG benefits from the
steering of a Board of Directors and an Advisory
Committee. The collective experience of the
leadership of ALG represents social workers,
financial officers, educators, communication
strategists, human resources and academia
administrators from a cross-spectrum of private,
for profit, non-profit and government industries.
ALG is recognized as a Comprehensive Services Act
(CSA) vendor within the Commonwealth of Virginia
with many area county and/or city department
of social services agencies. Additionally, ALG is a
contractor to Community Lodgings, Inc., RCM of
Washington, Inc. as well as several licensed home
health agencies in Northern Virginia.

7

Current Leadership Team
Board of Directors and Advisory Committee

Board of Directors
Janine N. Harrigan, LCSW, LICSW, LCSW-C.........................President/Chief Executive Officer
Wilma G. Matthias, BA, CPA, CGFM....................................................................... Treasurer
Bette B. Hicks.......................................................................................................... Secretary
Kishma P. DeCastro Sallis, MSW, COA.......................................................................Member

Advisory Committee
Karen A. Cheeks, MA................................................................................................. Advisor
Desiree DeFlorimonte, Ph.D...................................................................................... Advisor
Jeanette Harrigan Braxton, MSW.............................................................................. Advisor
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“I didn't always like the questions I was asked and at times I
got defensive, but by the end of the session I always still felt like
it was a safe environment and I had grown because of it.”
-ALG Adult Client
(from recent survey)

Staff Profiles
Janine N. Harrigan, LCSW, LICSW, LCSW-C
Chief Executive Officer, President
Ms. Harrigan launched Autumnleaf Group, Inc., in 2006 and oversees the strategic direction of the
organization along with developing and implementing program services. She is a clinically licensed social
worker with a master’s degree from the University of Pittsburgh. Ms. Harrigan also holds a bachelor’s
degree in psychology and an associate’s degree in public administration both from Point Park University
located in Pittsburgh, PA. She possesses over 25 years of proven effective practice in the social services
arena. Ms. Harrigan has worked in the mental health field in Pittsburgh, PA; St. Thomas, US Virgin
Islands; the District of Columbia; and the Commonwealth of Virginia.
Over the course of Ms. Harrigan’s career, her clinical experience has included working in a correctional
setting as a psychiatric social worker and working with at-risk youth and juvenile offenders providing
therapy and case management in the home and residential facilities. Additionally, in her career, she
has been charged with developing and implementing federally funded social services programs such as
Welfare-to-Work in Pittsburgh, PA and Washington, DC; Community Technology Centers, Washington,
DC; and Children of Prisoners, Washington, DC. The aforementioned District of Columbia programs
served residents of underserved communities in Wards 5, 6, 7 and 8. Ms. Harrigan also helped to
develop a mentoring program for children of prisoners. The program model paired children and youth
with at least one incarcerated parent and caring adults. Her work with children of prisoners has been
featured in the “Social Work News Report” (January/February 2004), published by the NASW Metro
Washington Chapter. Prior to establishing Autumnleaf Group, Inc., Ms. Harrigan served as the director
of program operations for a DC-based private company and operated intermediate care group homes
for intellectually and developmentally disabled citizens who require up to 24 hours of staff support.
Over the last decade, Ms. Harrigan remains committed to being a life-long learner and has advanced
her knowledge in the treatment of attachment disturbances and trauma. She completed a variety
of specialized course trainings, including an intensive 48-hour attachment-focused training series
sponsored by Adoptions Together, located in Maryland. She also became trained in “Circle of Security,”
a research-based treatment model developed by the Mary Ainsworth Parent Child Attachment Clinic at
the University of Virginia. Additionally, Ms. Harrigan is a certified instructor of behavior management
and crisis intervention with the Crisis Prevention Institute . Ms. Harrigan currently serves as an adjunct
faculty member at George Mason University’s Department of Social Work. She is also an approved
clinical supervisor of social workers pursing professional licensure in the Commonwealth of Virginia and
District of Columbia.
Ms. Harrigan demonstrates a servant-leadership philosophy by serving as a volunteer throughout the
metropolitan area for a variety of causes, including the Congressional Black Caucus annual conferences,
Psychotherapy Networker annual conferences, and at her local church. Most recently, Ms. Harrigan
served on the board of the Association for the Treatment and Training in the Attachment of Children
(ATTACh)
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Kathleen G. Moss, LCSW, ACSW
Clinical Director (2007-2015)

Mrs. Moss served as ALG’s Clinical Director for eight years before retiring in June 2015. She holds a
master’s degree in social work from Case Western Reserve University in Cleveland, Ohio. She spent 25
years specializing in adoption and attachment issues. She has been a placement worker for children
with special needs; a program coordinator for the Spaulding Adoption Program; and director of the
attachment program in Beech Brook, a multi-service agency serving children and families in Cleveland.
After moving to Northern Virginia, she was a child and family therapist at Adoption Attachment Partners
working with adoptive families. She also has been a representative to Family Builders, a national
network of special needs adoption agencies. For nine years she served on the board of ATTACh, an
international coalition of professionals and parents working to promote identification and treatment for
those with attachment difficulties, and served as their executive director for two of those years.
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Mrs. Moss has varied experience as a trainer, including presenting at national conferences in the
United States, Spain, and the United Kingdom. She has trained prospective adoptive parents, adoption
professionals, therapists, guardians ad litem, and other professionals working with attachment issues.
She has taught several parenting classes, including “Parenting with Love and Logic,” “How to Talk so Kids
will Listen,” and “Active Parenting of Teens.”
Mrs. Moss and her husband are adoptive parents of two children (one with fetal alcohol syndrome and
one with attachment disorder), two biological children, and one honorary adopted daughter who joined
the family in her late teens. The Mosses are also grandparents to six children, ages three to eighteen.

Mrs. Moss served as ALG’s resident expert
on trauma and attachment for eight years.
Upon her 2015 retirement, ALG staff and
colleagues honored her with a special
celebration and well wishes.

Between 2011 and 2016 our team was comprised of eight staff members, as well as BSW and MSW
interns. This section highlights a few of our exemplary employees:

Mitra Tajdar, LGSW, LSW
Licensed Master’s Level Social Worker,
Supervisee in Social Work, and Qualified Mental Health Professional (QMHP)

Mrs. Tajdar holds a master’s degree in social work from George Mason University. She completed
her graduate clinical internship at Autumnleaf Group, Inc. Prior to joining our team, she worked
as a community-based counselor serving children and families at risk of out-of-home placement.
Mrs. Tajdar has extensive experience serving families in crisis and individuals living with mental
health disorders, includig working with children with attachment- and trauma-related difficulties.
She conducts therapeutic individual and family sessions with an attachment and trauma focus
and works with families within a home-based setting. Additionally, Mrs. Tajdar facilitates youth
therapeutic groups and parent psycho-education groups, and performs medical social work
assessments as well as social work assessments to aid in the development of an Individual Support
Plan for adults with intellectual/developmental disabilities residing in intermediate care facilities.
Mrs. Tajdar has also completed training specific to trauma and attachment focused therapy, anxiety
disorders in children, executive dysfunction disorders and personality disorders. In addition to
these trainings, Mrs. Tajdar co-facilitated a workshop, “Attachment and Cultural Competence:
Perspectives on Healing Family Systems,” at the 2012 ATTACh Conference in Baltimore, MD

H. Christine Lee, LGSW, LSW
Licensed Master’s Level Social Worker and Qualified Mental Health Professional (QMHP)

Mrs. Lee holds a master’s degree in social work from George Mason University. She completed her
graduate clinical internship at Autumnleaf Group, Inc. Prior to joining our team, she worked in a countysponsored Head Start program conducting assessments and providing case management services. Mrs.
Lee is also an Air Force veteran.
At Autumnleaf Group, Inc., Mrs. Lee conducts therapeutic individual and family sessions with an
attachment and trauma focus and works with families within a home-based setting. She also facilitates
stress management workshops and a psycho-education group on attachment for pre-adoptive and
foster parents, and performs medical social work assessments as well as social work assessments to aid
in the development of an Individual Support Plan for adults with intellectual/developmental disabilities
residing in intermediate care facilities. Mrs. Lee has also completed training specific to trauma
treatment and attachment, Fetal Alcohol Spectrum Disorder and its effects on brain development and
functioning, and the impact of stress on the brain. In addition to these trainings Mrs. Lee co-facilitated a
workshop, “Attachment and Cultural Competence: Perspectives on Healing Family Systems” at the 2012
ATTACh Conference in Baltimore, MD. Mrs. Lee currently serves as our quality assurance consultant.
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Vanessa Serrano, BSW
Office Assistant (2014)
Ms. Serrano holds a bachelor’s degree in social work from George Mason University. She completed her
undergraduate senior internship at Autumnleaf Group, Inc. Ms. Serrano’s has been instrumental in working
with new clients during the intake process. She is often the first person to speak with our clients and utilizes
her strength in fostering relationships.

Shayna Rhyne, MSW
Qualified Mental Health Professional (QMHP) (2008-2015)
Mrs. Rhyne holds a master’s degree in social work from George Mason University. Prior to joining Autumnleaf
Group, Inc., Mrs. Rhyne worked for a career counseling program. At Autumnleaf Group, Inc., Mrs. Rhyne’s
responsibilities included establishing and implementing office systems and developing the organization’s
quarterly newsletter. In addition, Mrs. Rhyne’s clinical duties included conducting client telephone intake and
performing social work assessments to aid in the development of an Individual Support Plan for adults with
intellectual/developmental disabilities residing in intermediate care facilities. She also conducted individual
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therapeutic sessions, home-based family sessions, and medical social work assessments. Mrs. Rhyne has also
completed training specific to trauma and attachment and bonding. In addition to these trainings Mrs. Rhyne
co-facilitated a workshop, “Attachment and Cultural Competence: Perspectives on Healing Family Systems” at
the 2012 ATTACh Conference in Baltimore, MD.

Here are some of
ALG’s staff during
Mrs. Moss’ (back
row, right side)
farewll celebration.

Demographics
Over the last five years within our Adoption and Attachment Program (AAP), Family Life Center
(FLC), and In-Home Services (IHS), ALG has served approximately 180 clients. Additionally, through
our Case Management Services (CMS) program, we served approximately 855 medical social
work patients and adults with intellectual/developmental disabilities residing in intermediate care
facilities.
During this time, more than half of our AAP/IHS clients, who were minors, were adopted with more
domestic adoptions than international. Most of the internationally adopted clients were from Asia,
including India, China, Vietnam and Korea. Other countries included Ethiopia, Guatemala, Russia
and Ukraine. At the start of therapy, the greatest percentage of our FLC clients were 21+ years
old and African American. Most of our clients received clinical services, which included a traumainformed perspective, for less than two years.
At ALG, we are constantly striving to improve our services. Similarly, we regularly revise our
procedures, including how we collect our client demographics. Our new system allows us to get
a complete picture of who we are serving. Below are the top 10 self-identified concerns from our
current clients:
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Top 10
16.7%

16.7%

10.2%

8.9%

8.1%

Depression

Life Transition/
Change in Living
Situation

Behavioral
Issues

Attention Deficit/
Hyperactivity
Disorder

Anxiety

6.5%

5.9%

5.1%

4.8%

4.0%

Stress
Management

Emotion
Regulation

Family Conflict

Post-traumatic Mood Disorder
Stress Disorder

Race Profile
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Custodial Profile

Adoption Profile
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Age of Client at Start of Therapy

Gender Profile
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Duration of Treatment

Head of Household Profile
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Referral Source

The Results Are In...
In a recent survey conducted by ALG, clients were asked about the helpfulness of our services.
Consistent with previous surveys, many respondents noted how psychotherapy provided personal
growth, emotional healing, and improvements within their family dynamics. More specifically, they
stated feeling understood and accepted by their clinicians and agreed that ALG helped them in the
following areas:
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1.

Challenging them in a way that enabled
them to help themselves

2.

Expressing and exploring their feelings

3.

Feeling more capable of creating and
maintaining meaningful relationships

4.

Feeling more comfortable with feeling
and expressing difficult emotions

The feedback received was overwhelmingly positive and illustrates the
importance and impact of our programs.

“Both the therapist[s] that worked with our family were
very honest, but they did a fabulous job of not taking sides
or judging. They also kept control of the session.”
-ALG Adult Client
(from recent survey)

Continuing the Conversation
on the Elderly & Physically Disabled
Autumnleaf Group (ALG) remains committed to serving the elderly and medically fragile through our
Case Management Services (CMS) program, especially as we see the rapid growth of the population of
Americans 65+ years old, and the significance of long-term case management services that is necessary
to meet the wide range of needs for the elderly.

Virginia

District of Columbia

According to the Virginia Department for Aging
and Rehabilitative Services, the population of
older adults will increase by over one million
in Virginia by the year 2025 (http://www.
vda.virginia.gov/pdfdocs/ Project2025Web.
pdf). Therefore, the need for long-term case
management persists and will likely remain.
ALG understands that such services would help
improve the overall quality of life for the elderly
by enabling patients to remain independent at
home for a longer period, providing support to
informal caregivers (e.g., spouse, adult children,
extended family, friends, etc.), and ensuring that
patients and caregivers are involved in the service
plan development and reassessment process.

We are well into the process of becoming
approved to serve as a provider of case
management services in the District of Columbia.
We anticipate an official launch of what will be
our fifth program, which we named Signature
Case Management (SCM), by late Summer 2016.

ALG continues to serve the elderly in Northern
Virginia (Fairfax County, Prince William County,
Arlington County, Loudoun County, City of
Alexandria) and to envision carrying out its role
in bridging the service gap that impacts the aging
population. To that end, we now serve as medical
social workers to five additional home health
agencies.
ALG’s commitment to this vulnerable population
endures and has strengthened as we continue to
experience the challenges and barriers that gaps
in service to the elderly and medically fragile
present. This section provides on overview about
our efforts in Virginia as well as in the District of
Columbia.

The program will focus on supporting the elderly
and physically disabled residents in D.C. who
are receiving Elderly and Persons with Disability
(EPD) waiver services through the provision of
active, quality person-centered and persondirected services that are specifically designed
to meet the individual and unique circumstances
of our clients. Signature Case Management
acknowledges that the enjoyment of our clients’
lives is the only option, therefore, we seek to
coordinate, navigate and advocate
to fulfill the needs and preferences of each client
served.
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Spotlight on
Trauma-Informed Care
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Autumnleaf Group (ALG) clients typically
seek services that involve addressing
some kind of trauma that they have
experienced, particularly in childhood.
The Substance Abuse and Mental Health
Services Administration (SAMHSA) defines
trauma as resulting from an event, series of
events or set of circumstances experienced by
an individual as physically or emotionally harmful
or life-threatening with lasting adverse effects
on the individual’s functioning to include his or her
mental, physical, social, emotional or spiritual well-being.
Furthermore, SAMHSA has found that 61 percent of men
and 51 percent of women in the U.S. report exposure to at least
one lifetime traumatic event, and 90 percent of clients in public
behavioral health care settings have experienced trauma
(http://www.integration.samhsa.gov/clinical-practice/trauma).
With the increased awareness of the pervasiveness of trauma comes the promulgation of TraumaInformed Care (TIC). The Trauma-Informed Care Project describes TIC as an organizational structure
and treatment framework that involves understanding, recognizing and responding to the effects of all
types of trauma with the goal of helping trauma survivors rebuild a sense of control and empowerment
(http://traumainformedcareproject.org).
Becoming “trauma informed” begins with recognizing that people
often have many different types of trauma in their lives and
understanding the extensive impact of trauma (http://
traumainformedcareproject.org). A trauma-informed
approach can be implemented in any type of service
setting or organization and is distinct from traumaspecific treatments intended specifically to address
the consequences of trauma and to facilitate healing
(http://www.samhsa.gov/nctic/trauma-interventions).
Traditionally, ALG always has been aware of the pervasive
effects of trauma on our clients and has been well-versed
on current literature and evidence-based practices related to
trauma. With the help of formalized TIC resources and tools,
ALG seeks to continue this tradition by becoming more trauma
informed. This means further integrating and sustaining trauma
awareness, knowledge and skills into ALG’s organizational cultures, practices and policies. ALG strives to
be a part of the supportive and compassionate community that is critical to clients’ healing.

Our Continued Commitment to
Advocacy: Adoption & Attachment
Consistent with our emphasis on Trauma-Informed Care, Autumnleaf Group also understands the
complexities of attachment and trauma as it relates to adoption and the significance of support
necessary for adopted children and their parents. According to a 2012 report by the Child Welfare
Information Gateway of the U.S. Department of Health and Human Services, disruption rates range
from 10 to 25 percent in the U.S. A disrupted adoption is when an adoption is discontinued after the
child is placed in an adoptive home (before or after the adoption is legalized), and the child must
return to or enter the foster care system. In cases of international adoption, the child may even return
to his or her country of origin.
There are multiple factors associated with higher risk of disruption in adoption, such as older age of
the child; presence of challenging emotional and behavioral issues in the child, especially a victim of
pre-adoptive sexual abuse; adoptive parents with no pre-existing relationship with the child as his or
her foster parents; lack of social support for adoptive parents, particularly from relatives; insufficient
or inaccurate information on the child and his or her history; inadequate parental preparation, training
and support during pre- and post-adoption phases; and lack of continuity in the adoption agency staff
through the adoption process (https://www.childwelfare.gov/pubPDFs/s_disrup.pdf). Disruptions
in adoption only exacerbate the negative impacts that the child is already experiencing from the
separation from his or her birth family and from previous disruptions.

“We were there for family
therapy with my daughter,
but I felt that my husband and
I were able to become a better
couple through the process and
we've expanded our ability to
communicate with each other.”
-ALG Adult Client
(from recent survey)
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A national study on adoption disruptions has yet to be conducted. Therefore, it is difficult to get an
accurate picture of disruption trends (https://www.childwelfare.gov/pubPDFs/s_disrup.pdf). Another
issue that could benefit from advocacy efforts is the lack of funding for adoption support services.
There are several sources of federal funding that states could use toward such services, but most of
these sources can also be used for other categories of service, often resulting in funding being diverted
from much needed adoption support services that could help prevent disruptions
(http://www.nacac.org/policy/postadoptpaper.pdf).
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Therefore, ALG continues to work toward the goal of aiding in the prevention of adoption disruption
and promoting stable healthy families through advocacy efforts that have included collaborating
with a local adoption agency to educate foster care, adoptive, and prospective adoptive parents
on attachment and trauma issues; advancing our training in trauma and evidenced-based trauma
treatment; participating in Trauma-Informed Care initiatives; convening monthly Northern Virginia
Attachment Networking meetings that serve as a unique forum for collaboration and consultation
with other professionals familiar with adoption and attachment issues; and engaging in advocacy work
with the Association for Training on Trauma and Attachment in Children (ATTACh) through workshop
facilitation and serving on its board.
ALG will strive to expand current advocacy efforts and seek new opportunities that will further
strengthen our commitment to promoting healthy attachment and healing trauma.

In Closing...
It is our hope that you have found the information contained in these pages both informative and stirring. We
recognize that strong families make stronger communities. Despite our successes over the past 10 years, the
critical needs of vulnerable children, families and individuals remain central.
Our priorities in the years to come will focus on positioning ourselves for optimal responsiveness to the needs
of the community, continued demonstration of trauma-informed competency, as well as providing long-term
case management for the elderly and persons with physical disabilities using person-centered principles. In
addition, our overarching intention is strategic partnership development to strengthen our service delivery to
our client-base of children, families and individuals.
Lastly, on behalf of our Chief Executive Officer, Janine N. Harrigan, the entire staff, the
Board of Directors and Advisory Committee, we would like to take this moment to
extend a very special thank you to everyone who has supported and collaborated with
us over the past decade. Because of your partnership, we are able to touch lives and
strengthen families. We look ahead to the future!

Warmest Regards,
Autumnleaf Group, Inc

Corporate Office: 8983 Hersand Drive, Suite 2, Burke, VA 22015
Telephone: (703) 658-7103
Fax: (703) 426-7105
www.autumnleafgroup.com

