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Executive Summary

This report presents findings of the Community Services Review (CSR) condueted in
NortheastermMassachusettegionduringOctober2011. The CSR casdasednonitoring
methodologyreviewsRosie Dclass members across key indicators of status and progress as
a way to determine how services and practices are being peffbengdnsivereviews

were conductedf 24 randomly selected youth receiving Intensive Care Coord{if@@Gjn

and/or In-home Therapy (IHT) services through Community Service Agencies (CSAs) and
provider agencies throughthut NortheastermMassachusettegion

The Rosie DRemedial Plan finadi in Jly 2007 commits the Commonwealth of
Massachusetts to providing new behavioral health services and an integrated system of
coordinated carfor youth with Serious Emotional Didgtances (SED) and their families
through goractice model thagquires tearhased workandfully integrates family voice and

choice. Servicesare required to be deliverdnlough a coordinated approach consistent

with System of Care and Wxamund principles.

Therole of theRosie BCourt Monitoris to receivard review information from a variety of
sources in order to monitor compliance and progress with the requiremeniosfettiz
Remedial PlanThe Community Services Review was selected in consultation with the
Parties to assist the Court Mon#gronevayto receive and review informateiout the

status and progress of services and requirem&usieD

Highlights of Findings from the 201 NortheasternMassachusetts CSR

Status and Progress Indicatorsin the CSR, Youtht&us Youth Progress&nd Family
Statusarereviewed as a way to understand the performarehadioral healtbervice

and practiceS he following are the status and progress findings for youth reviewed in the
Northeastern Massachusetts CSR during October 2011.

YouthStatusYouth were fairly stable in their school settingse generallyliving in

permanent situationand were safe in their homes, schools and communities. Most of the
youth had favorable physical health. Youth were attending school eegltzabiidequate

behavioral supports in school settingsuth were generally not pagibehavioral risk

toward others, but seiSk was a concern for a number of youth revieviettlitional
supports to strengthen famili eiud@ionawar@aci ty
warranted foover 30%of those reviewed.

Thelargest areas of concern were u thhdme 8tability a concerrior 37% of the youth

revi ewed, and vy éadorcaerdof 32%.aAhevan largesarea of goscern
wa s yemotbnlatbedavioral webeing- which was unfavorable for 62% of the youth
Because of the importance of these indicators for youth to achieve positive functioning,
reviewsdby teamdo determine ways better addsesdfrisk, academistatus an@motional
wellbeing isgecommended

Family/Caregiver stagtgus of families and caregiversasmprised of a constellation of
indicators thameasuréheirweltbeing and satisfaction.
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Fathersn theNortheasteriMassachusetts CSR were found to have substantial challenges in
their livesand more than thanothersreviewedChallenges for theulsstitute caregivers
reviewed weregariable Support for youth was negatively impacted mort@atloes than
mothers Famiy voice and choice was strong for motaedsyouth butfathershad less of

a voice and choice in service processes. Maothélsand substitute caregivesgpressed
overallsatisfaction in having their needs understood, with servicesthatiekiwievel of
participation; fathers were less satisfied adttisseedomains.

Youth progre&sgoal of care planning is to coordinate strategies and identify all needed
treatments or supports youth need to make progress in key areas of théoulives.
progressndicatorsmeasurghe progress patterns of youth over the six months preceding
the review

Overall, only58% of the youthin the Northeastern Massachusetts @8R making
favorable progress (Fair, Good or Optimal Progress). The data for Youth Progress indicates
that with the exception dhe indicator foimproved Relationships with Other Adults,

youth progresseeds improvementhere is a clear need for teaimaddress barreand

help youth make greater rates of progress across domains.

System/Practice Functions.  Determinationsof how key indicators okystem
performance anpractice are being performed allows for an evaluation of how well services
and service processes provide the conditions that Idadited changdsr youth and
families.

The CSR ratesitteencore system/practice functiol@ystem practicess reicted in the
knowledge and skills of stafbrking in concert with youth and their familsegport the
achievment ofsustainable ressll The patterns of interactions and interconnections help
explain what is working and mairking at the prace ponts in the service system.

For the youth reviewed, 796 were found to have acceptable system/practice
performance. This indicates system performance and practicemntinue to need
improvement It means fora quarterof the youth, the systenmeeds to improve its
performance in providing dependable, quality services. This represents an

improvement i n performance as c o mpfa rNerttheasterm | a st Y
Massachusetts when 67% of the sample hadceptable findings. A number of key
system/practice indicators sawimprovementover | ast year 6s CSR r es:!

The data indicate that the strongest areas of practice for youth in Northeastern
Massachusetts were Engagement with the Family; Cultural Responsiveness to the Family;
Planning Interventions for Symptom or Substance RedwsitbRjanning Interventions

for Behavior Changes. Findings in engagement and cultural competency with families were
roughly the same as Igsairhowever there were improvements in both ointieevention

planning indicators.

Indicators that showed an overall fair performance huess$ consistent or robust level of
implementation were Engagement with the Youth; Cultural Responsiveness to the Youth;
Teamwork (Formation); Assessment & Understanding of the Family; Outcomes and Goals;
Matching Interventions to Needs; Service Implextient Availability and Access to
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Resources; Adapting & Adjustment; and Responding to Crises. There were improvements
over | ast yeards CSR in each of t hese indi
cultural responsiveness to youth, and resources/avedability, each of which declined

slightly.

Areas of system/practice performance that need improvement in order to assure
consistency, diligence and/or quality of efforts are: Teamwork (Functioning); Assessment &
Understanding of Youth; Planningtelventions for Social Connections; Planning
Interventions for Risk and Safety; Coordinating Care; and Overall Practice Performance.

| mprovements over | ast year s CSR were seen
and overall performance. Perfonoe for planning for social connections and care
coordination was the same as last year, and these areas continue to need considerable
improvement.

Review results indicate weak performance in the following system/practice domains:
Planning Interventions for Recovery and Relapse; Planning Interventions for Transitions;
and Transitions & Life Adjustmentsachof these indicators of system practicéretin
performance since last year.

The findings of the November CSR show that for Northeastern Massachusetts services,
system of care practices such as engagement of families and cultural responsiveness to
families continue to be strong. As well,etheas enough of an improvement in two
planning indicators (Planning for Symptom Reduction and Behavior Changespmhere
youthexperiencedood planning in these areas.

A number of system practices that had fair performance were showing improvements ove

| ast yeards CSR. This trend is promising.
assessment/understanding of families, establishing clear outcomes and goals, matching
interventions to needs, service implementation, resource availability, adagting/adj

services, and crisis response all saw an improvement in performance. Continued support to
assureustainablperformancen these areasriscommended

The remaining system practices need more development, and cannot yet be considered
reliable ihelping youth make progress, achieve desired outcomes or maintain recent gains.
At this point in time, the system is not performing well at a consistent enough level because
many foundational system of care practices were found to need improvememtalk, are

and not enough youth are receiving overall acceptable practices. However, given the trend
toward more practice functions improving, it appears that the system is moving in the right
direction and has strengthened its ability to adequately seree ahddfamilies.

There are key areas that need concerted att e
(25%) of teams were functioning in a limited manner, were splintered or inconsistent in their
planning and evaluating results, and were nageshin collaborative problsolving at a

level necessary to impact positive change for youth and families. As well, a quarter (25%) of
teams werenot adequately using clinical and related information to increase the
under standi ng atfa sdopeeandydepth heeded to design uhe gght set of
interventions and supports. Planning for symptom reduction and behavior changes was very
stronghowevermplanning interventions across test of thedomains lacked the specificity
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and accountabilitp help enough youth in Northeastern Massachusetts make progress in
achieving their goals as reflectetiaw many youth were not making favoralvierall
progress42%). Care coordination, a pivotal system function to guide many of the other
practicesguth need to realize results and improved status was not accepsafieaftar

(25%) of the youthWhile many of the other system functions measured in the CSR were
found to be performing at a fair lewald are demonstrating an improving trend, vhiley

need continuedfocused attention tdelp them achieva higher level of quality and
effectiveness.

Overall system practices in Northeastern Massachusetts continue to need improvement in
order for families to be able to consistently depend on rg@ueptable services.
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The Rosie D. Community Services Review
Regional Report forNortheasternMassachusetts
For the Review Conducted ireptember2011

Introduction

Overview ofRosie D. Requirements and 8rvices

The Rosie IRemedial Plan finalized in 097 set requirementfor the Commonwealth

of Massachusetts to implemeww behavioral healtBervices, an integrated system of
coordinated carandthe use of System of Care and Wxaqund Principles and Practices.
Through the implementation of these requiremetzordinated, childentered, family
driven care planning andndcesis to be createfor Medicaid eligible childremith
behavioral health concearsd their families

Theinitial timeline requireall services to beme available on June 30, 2009, however

timelines were established by the Cdatensive Ca Coordination (ICCFamily Training

and Support Services (commonly called Family Partners), and Mobile Crisis Intervention
began on July 1, 2008-home Behavioral Services and Therapeutic Mentoring began on
October 1, 2009nd In-home Therapy ServicgdT) started on November 1, 2009. Crisis
stabilization services were to begin on December 1, 2009, but have not yet been approved by
the Centers for Medicare and Medicaid Services (CMS) as part of the Massachusetts
Medicaid state plan.

SpecificallytheRemedial Plan requires behavioral health screenings for all Medicaid eligible
children in primary care settings during periodic angbartedic screenings. Standardized
screening tools are to be made available. Children identified will be referatbieup

behavioral health assessment when indicated. A primary care visit or a screening is not a
prerequisite for an eligible child to receive behavioral health services. MassHealth eligible
children (and eligible familyembers) can be referredselfrefer for Medicaid services at

any time.

Early Periodic Screening Diagnostic and TreatB@®8D(T) services include a clinical
assessmemprocessa diagnostic evaluation, treatment planning and a treatment plan. The
Child and Adolescent Needsl &trengths Assessment (CANS) will be completed. These
activities will be completed by licensed clinicians and other appropriately trained and
credentialed professionals.

ICCincludes a comprehensive hapased psychosocial assessraeditengths, Nes@nd

Culture Discovery processida single care coordinator who facilitatem@imidualized,
childcenteredfamilyfocused care planning team who will organize and guide the
development of a plan of caréeatures of the plan of eareto be reflective othe
identification and use of strengths, identification of needs, culturally competent and
responsive, musiystem and results in a unique set of services, therapeutic interventions and
natural supports that are individualizede&ezh child and family to achieve a positive set of
outcomes.ICC services are intended for Medicaid eligible childrenesitisEmotional
Disturbance (SED)who have or need the involvement of other state agency services
and/or receiving multiple se&ces and need a care planning tedtns expected that the

staff of the involved agencies and providers are included on the care team.
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Family Support and Training provides a family pafi®mwho works on@n-one and

maintains frequent contact withet parent(s)/caregiver(s) and provides education and
support throughout the care planning process, attends CPT meetings, and may assist the
parent (s)/ caregiver (s) i n articulating the
partner educates parejit@aregiver(s)in how to effectively navigate the cisibaving

systems for themselves and about the existence of informal/community resources available
to them, and facilitates the parent/caregiver access to these resources. ICC and FPs work
together wittyouth with SED and their families.

In Home Therapy provides for intensive child and family based therapeutic seraiges that

provided in the home and/or other community setting. In Home Behavioral Services are

also provided in the home or community setting and is a specialized service that uses a
behavioral treatment plan that is focused on specific behavioral objective=hasiogl

interventions. Therapeutic Mentoring services are community based services designed to
enhance a chil dds behavior al management skil
skills and competencies related to defined objectives.

Mobile Crisis Interventio(MCI) services are provided 24 hours a day dagls a week

MCI provides a short term therapeutic response to a youth who is experiencing a behavioral
health crisis with the purpose of stabilizing the situation and reducingetmiensk of

danger to the youth or otherghere is the expectation that the service be community based

to the home or other community location where the child is. There may be tinteég when
family would prefer to bring the youth to the MCI sitetimcar whenit is advisable for

specific medical or safety reasons to have the child transported to a hospital and for the MCI
team to meet the child and family at the hospital. Continued crisis support is available for
up to 72 hours as determined by itdividual needs of the child and family. The MCI is
expected to coll aborate and coordinate with
providers during the MCI as appropriate and possible, and after the MCI.

Purpose of monitoring

In orderto monitor compliance and progress with the requirements of the Judgment, the
Court Monitor is to receive and independently review information about how youth with
SED and their families are accessing, usingpearediting from changes in the service
delivery system, and how well core service system functions (examples: identification and
screening; assessment of need; care/treatment planning; coordination of care; management
of transitions) are working for them. In order to make such determinationsnthernity

Services Review (CSR) methodology was selected in consultation with the Parties. The CSR
uses a framework that yields descriptions and judgments about child status and system
performance in a systematic manner across service settings. In comwitiatio
performance data provided by the Commonwealth and other facts gathered by the Court
Monitor, information from the CSRs will be used to assess the overall status of
implementation.

In June, 2007 Karen L Snyder was appointed as the Rosie D Fedevéd@iou
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Overview of the CSR methodology

The CSRis a casereviewmonitoring methodology that provides focuassessments
recentpractice usinghe context of howRosie Dclass members are doing across key
measures aftatus and progress, gmdvides pointin-time appraisals diow wellspecific

behavioral health servisgstemfunctionsand practicesare working foryouth and their

families Il n a CSR, each youth/family reviewed
systemEach CSkhvolves amall randoty drawrnsample of youth in a particulagion

In the CSR, youth and faméyperiences witkervices form the basis and context for
understanding how practices are working and how the sys¢eformingWhen a youth's
status is unfavorable in an area such as their emotioaingefior example, the family
often seeks help. In behavioral health systems,, eléattyve and diligent practice is used

to change the youth's status from unfavorablev¢oafiale through the delivery of effective
interventions. The CSR igdesigned around this construdt examining the current
situations and wedkeing of youth and families to understand how recent services and
practices are working.

The CSR process inves a cadre ofained reviewemsho interview those involved with
providing services and supports for the yaltimg withparents and/or caregivers, and the
youth if appropriateAlso interviewed are members of the care team which may include
teacherschild welfare workers, probation officers, psychiatrists and others. Relsewers
read ICC and/or IHT case record$irough using a structured protocol, reviewers make
determinabns about youth status/progrétsvorable or unfavorablafd system/praice
performancéacceptable or unacceptatiedugh a skpoint scaleRefer to Appendix 2 on
Pageb9for a full description diow each of the terms defined.The sixpoint ratings are
overl aid wiimngrovemenp reBnendenbronfiaintenance This overlay is
provided to help care planning tedmasis on youth concerns and/or system practices that
may need attentiohVhen reviewing the status and grenfince indicators that start on
Paged3 it will be helpful to refer to Appendix 2 in undeditanthe ratings and findings.

Another component of the CSR is interviews/focus groups conducted with stakeholders in
the behavioral health system of care. Interviewed are parents, system of care committees,
supervisors, care coordinat&@mily Partne@ndcommunity partners of behavioral health
agencies.

The CSRprovidesfocused feedbadhr use bysystem managers, practitioners and system
stakeholders abotlte performance diehavioral health services, practices and key service
system functiondncluded in this feedback aneas for impreements at the service
delivery andystem level, in practice level patterns, and at the individual youth/family level
It also identifies kich practices/service delivery are consistently and relfiaioly
pefformedas the welbeing of youth depends on services being delivered in a consistent and
reliable manner. ThéSRprovides quantitative and qualitative data thatsaltowthe
tracking of performance of behavioral health service delivery for youth tlagross
Commonwealth over time.

Key inquirieselated to monitoring for compliance with Rasie DRemedy addressed in
the CSRnclude:

1 Once a youth is enrolled in ICC and or IHT, are services being implemented in a
timely manner?
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1 Are services engagiiagnilies and youth and are families participating acticahg
teams and servi@s How areFamily Partners being utilized in engaging and
supporting families?

1 For youth in ICC, how well are teams fornang functioningdo teams include
essential memers actively engaging in teamwork and problem solving?

1 Are services effective in helping youth to make progress emotionally, behaviorally
and in key areas of youth vixging?

17 Do teams and practitioners understand the needs and strengths of the child and
family across settings (school, home, community) through comprehensive/functional
assessmengd other sources of infoatior? Does the team use multiple inputs,
including from the family and youth whenam@opriateto guide the development
of individualized plans that meet the chi
Are families and other chéddrving systems satisfied with services?

1 Are Individualized Care Plans addressing core &suliessing the strengths of
youth and theifamilies; do teams have a long term view versus addressing only
immediate crisis, do they address transitians, needed supports for
parents/caregive?sls the family and youth voicgipportedand reflected in
assessing and planning for youth?

1 Do service and the service mix reflect family choice, selected after the development
of service and support options consistent with comprehensive clinical, psychosocial
in home assessments and are efforts are unified, dependable, coherent, and able to
produce log term results?

1 Is theservice resource array available? Is care strasgth childentered, famiy
focused, and culturally competent? Are youth served and supported in their family
and community in the least restrictive, most appropriate settings?

1 Are services watbordinated and implemented in a timely, competent, culturally
responsive and consistent way? Are services monitored and adjusted as needed?

1 Arethere adequate and effective quisiss andesponss?

1 Are services (ihome, irhome behawral, mentoring, etc.) having a positive impact
on youth progress and producing results

The Northeastern Massachusetts CSR
Community Service Agenies (CSAs) and In Home Service Agencies

There continues to bex Community Service Agencies (CSAs) provided by four human
service agencies in the Northeast Region of Massachusetts. CSAs are the designated agencies
across the Commonwealth for the provision of Intensive Care Coordimb8@SAs also

provide Familggupport and Training (more commonly called Family Partners) Services.

In the central northeast region, the CSA is Eliot Community Human Services. The CSA is
located in Malden, administrative offices are located in Lexington and the CSA provides
service t o the surrounding communities. Childr
Lynn, 7 miles north of Boston, and a second CSA in Lawrence, with each CSA serving the
surrounding communities. The MSPCC (Massachusetts Society for the Prevention of
Cruelty to Children) CSA is located in Lowell, 25 miles from Boston, and provides services

for Lowell and surrounding communities. HES/NHS has two CSAs, one located in Beverly

and provides CSA services to the Greater Cape Ann area. The second CSAims locate
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Haverhill, which is about 15 miles south of the New Hampshire border, and provides
services to Haverhill and surrounding communities.

There are lhome Therapy Services (IHT) throughout the Northeast region, with IHT
services being provided by C8Amies as well as other private agehbe8SRincluded
IHT services provided by the agencies listed below in Table 3.

Review Participants

Altogether,over 400 people participated either in the yesghcific reviews or were
intervieved in stakeholder focus groups in NoetheasterrMlassachusettSSR.Table 1
displays data related to the yesgldic reviews where a total d76 interviews were
conducted.As can be seen, the aagg number of interviews wa8with a maximum of
12and a minimum of iterviewsonducted.

Child Status and Performance Profile - Number of Interviews
Number of cases: 24 MA Northeast Review Oct 2011

Number of Interviews

Total number of interviews 176
Average number of interviews 7.3
Minimum number of interviews 3
Maximum number of interviews 12

Table 1

How the sample was selected

The sample for the Northeast Massachusetts CSR was drawn primarily from the population
of all children who received Intensive Care Coordination (ICC). A smaller pdti®n of
sample was drawn from-Hfome Therapy (IHT), but only includes IHT youth who were

not also receiving ICC services at the time the lists were drawn. The sample includes ICC
and IHT youth, ranging in age from birth to twemg years old who are cackiby
Medicaid. The CSR sample initially drawn for the Northeast CSR consisted of 24 youth,
including 16 ICC youth and 8 IHT youth (who were not also currently receiving
ICC). During the course of the Review, one of the youth was found to have discharged
from ICC, and was receiving care coordination through IHT. Thus the final sample
included 15 ICC youth and 9 IHT youth.

Each ICC provider and each IHT provider was asked to a submit list of the youth who were
enrolled since July 1, 2010. The caseloallihemt list was sorted to create a list of youth
who were currently enrolled within open cases.

ICC Selectidror ICC, a random sample of youth was drawn from the open caseload
list. The number of youth selected from each agency was determined based on the number
of youth enrolled since July 1, 2010 and the number of enrolled youth at the time of
selection.

IHT Selectiofor IHT, the open caseload list was further sorted to create a list of youth
who were receiving IHT but not currently also receiving TG€re were thirteen agencies
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that were actively providing IHT in Northeast Massachusetts at the ¢inistshwere
submitted.Some of these agencies were providing IHT in only one location, but some were
serving multiple areas of the Northeast Massachusetts region. Of the thirteen agencies, one
was serving too few to be included in the sample, and opaedifrom the selection
process.Of the 8 youth selected from IHT lists, 4 were drawn from programs which
operated as parts of CSA®6s within the same &
a youth was drawn from each of their programs for th@lesafmhe final 4 youth in the

sample were randomly selected from the remaining IHT agencies, which were not also CSA
providers. In total, there were 8 IHT youth included imtti@l sample, and 9 in the final

sample due to the one youth changingraesig from ICC to IHT coordination during the

course of the review

TablesThe data in Tables 2 and 3 are based on the lists of infothmativere submitted
by the ICC and IHT provider agencies.

Northeast Total Enrolled NumberOpen Number ICC
Agency Since 7/1/10 at List Cases Selected
Submittal
Childrer® Friend and Family 215 98 2
Lawrence
Childrer® Friend and Family 265 129 2
Lynn
Eliot Community Human 425 203 4
ServicesMalden
Northeast Behavioral Health 180 115 2
Haverhill
Northeast Behavioral Health 399 190 4*
Cape Ann
MSPCC Lowell 261 106 2
Total 1745 841 16**
Table 2

*Reflects initial sample; final sampier Northeast Behavioral Cape Ann was 3.
**Reflects initial sample size for ICC; final sample size for ICC was 15 due to 1 youth moving to IHT
coordination during the course of the review.

The secondolumn of Table 2 displays the number of the youth enrolled in ICC since July

1, 2010. The third column displays tthtal number of youth by agertbyt was served

within open cases at the time the agencies submitted Tistsnumber of ydh to be

included from each agency was then determined by comparing the number of youth being
served by that agency to the total number of youth being served in Northeast Massachusetts.
Two agencies had served the largest number of youth since JOly EJi@OCommunity

Human Services in Malden, and Northeast Behavioral Health in Cape Ann. Both of these

CSA06s had 4 youth in the original sampl e.

in the final sample was originally selected as part ofrthedéb Behavioral Health in Cape

Ann, thus this CSA had 3 ICC youth in the final sample.

Each of the remaining CSAO6s had 2 youth in
Lawrence, Childrends Friend andinHaenill v i n L
and MSPCC in Lowell. These 16 ICC youth may have been receiving services in addition to

ICC, including IHT.
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Agency Total Enrolled TotalOpen at TotalOpenand Number IHT
Since 7/1/10 List Receiving IHT/  Only Selected
Submittal NoICC

Childrer@ Friend and Familg 55 41 25 1
Salem IHT
Eliot Community Human 311 71 62 1
ServicesLynn IHTand Malden
IHT
NortheastBehavioral Healtlg 388 219 90 1
Haverhill IHTBeverlylHT, and
Lowell IHT
MSPCC 253 58 39 1
Key Program 25 17 12 1
Lowell TreatmentCenter 183 48 39 1
{d 'yyQa |1 2YS 25 10 9 1
South Bay Mental HealthLowell 274 141 107 1*
IHT, Salem IHT, and Lawrence
IHT
Total 1514 605 383 8**

Table 3
*Reflects initial sample; final sample for South Bay Mental Health was 2

** Reflect initial samples size for IHT; final sampte $or IHT was 9 due to 1 youth moving to IHT coordination during
the course of the review.

Information about the 8 IHT agencies, which were randomly selected for inclusion in the
CSR sample, is shown in Table 3. The semmndn shows the total unduplicated
enrollment for youth receiving IHT by agency since July 1, 2010. The third column displays
the number of youth who were included in open cases at the time the list was submitted.
The fourth column displays the total nembf youth who were receiving IHT without
current ICC serviced.he last column lists by agency, the number of IHT youth who were
designated for selection in the C3R.can be seen in the table, each of the following

agencies had one youth includetdtime i ni t i al CSR sampl e: Chil c
Eliot Community Human Services, Northeast Behavioral Health, MSPCC, the Key Program,

Lowel | Treat ment Center, St . Annds Home, al
sample, 2 youth were reviewed f®mut h Bay Ment al Heal th due t

care coordination from ICC to IHT.
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Characteristics ofthe Youth Reviewedin NortheasternMassachuselts

Age and Genderentyfour (24 youth
receiving services in thdortheastern
10 Massachusetts regiarere reviewedin
. 8 _ the CSR conductedluring October
2011 Chartl displayshe distribution of
6 . genders acrosthe age groups in the
. A 4 sampleThere werel5 boys and girls
17% in the sample. Eproportion of boys
2 = e : to girlswas63% boysto 374 girls.The
ol 0 o o [®% largest number, 10 youth o®#bf the
0-4 years 5-9years  10-13years 14-17years  18-21 years Samp'e’ were in thegsyear old range.
W Bos There were9 youth or 38 of the
g cre Chart 1 sample in the 103 year old range, afd

youth orl@% of the sample in the 1%
year old range. One youth, or 4% of those reviewed was ir2thgel8 old rang&.here
were o youth in thesamplen the0-4 year old range.

Curmnt p|acememacem?m Chms:hild Status and Performance Profile - Current Placement Frequency
permanency Statls majorlty Of the Number of cases: 24 MA Northeast Review Oct 2011

youth in  the Northeastern
Massachuset®SR samplived wih
their familieg8™40), eitherwith their
biologicakdoptive familiesor in a 2
kinship/relative homeOne youth Fosterhome ! 4%
1
1

Type of Current Placement Number Percent
Family bio./adopt. home 19 79%

Kinship/relative home 8%
each were residing in a foster homegAaT 4%

a CBAT, and a pfiedependence Pre-independent
setting(Table 4

4%

Table 4 24 100%

Child Status and Performance Profile - Legal Permanency Frequency 1 ableb. The Iegal statusf 7% of the

Number of cases: 24 MA Northeast Review Oct 2011 youth reviewed was with their birth
Legal Permanency Status Number  Percent families One of the yOUtI’ﬁ S(40/0)
Birth family 19 79% permanencystatus were with higher
Adopted family 5 % adoptivefamil, one (%)_ with foster
oser care 1 o parents,one (4%) was in permanent
manent v 1 . guard!ansh!p one (4%) in split
o guardianship with the Department of
Fermanent guardianship spitwith DCF ! 4% Children and Families (DCF), and one
Sef 1 4% (4%) was independent.
24 100%

Table 5
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Child Status and Performance Profile - Placement Changes Frequency Out of home p|acements_
Number of cases: 24 MA Northeast Review Oct 2011 AChIeVI ng Stabl“ty and
Placement Changes Number Percent minimizing disruptions are
(past 12 months) H H
important  factors in the
None 14 58% lives of youth with SEOThe
1.2 placements 5 259, CSR tracked placement
change®ver the lasttwelve
3-5 placements 4 17%

months foreach ofthe 24

24 100% youth reviewed (Table %
Placementthangerefers to

Child Status and Performance Profile - Length of Stay in Current OOH Placement Changes in I|V|ng Situation, as

Wianber of onees: 24 WA Northeast Review Oct 2011 well asany changes in the

type of prgram the child

receivededucational services

Table 6

Length of Stay in Current OOH Placement Wumber Percent

0-30 days 1 4%
4 -6 mos. ; % over the Iastwelvem_onths
7 - 9 mos. 1 4% Among the youth in the
10 - 12 mos. 4 e sample,14 or 58% had no
Not applicable 20 83% placement changes in the last

year Six youth (25%)
Table 7 24 100% experienced1-2 placement

changes, andfour youth
(1®6) had3-5 placementhangesOf the four youth whowere in out of home placements
at the time of the reviewne (4%) had been in placement 80 days or less, o(#%)
betwee-6 months, one (4%) betwe@&® months, and one (4%) betweddkl 2 months
(Table)r

Child Status and Performance Profile - Ethnicity Frequency Ethn|C|ty and primary |an gﬁfa@B &nd 9

Number of cases: 24 MA Northeast Review Oct 2011 Of the 24 youth |n the Samp|é)urteen0r
Ethnicity Number Percent 5860 were EureAmerican,and 6 or 25%
Euro-American 14 58% were LatlneAmencan Oneyputh (4%)was
An _ AfricanrAmerican onewas Biracial, and two
rican-American 1 4% .
(8%) were Haitian.

Latino-American 6 25%
Biracial 1 4%
Haitian 2 8%

24 100%
Table 8

EnglISh was the primary |anguage SpOkGh‘]Id Status and Performance Profile - Language Spoken Frequency

at home f0r22 Or 92)/0 Of the yOUth, Number of cases: 24 MA Northeast Review Oct 2011
English and Portuguese for ome 4%, Primary Language Spoken atHome — Number Percent
and English and Spanish for one or (4%). English 22 92%
English & Port. 1 4%
English & Spanish 1 4%
24 100%
Table 9
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Child Status and Performance Profile - Educational Placement Frequency
Number of cases: 24 MA Northeast Review Oct 2011

Educational Placement or

Life Situation Number Percent
Regular K-12 Ed. 5 21%
Full inclusion 2 8%

-

4%
42%
0%
4%
17%
0%
0 n/ﬂ
0%
0%
0 B/O
4%
0%
17%

Part-time Sp. Ed.
Self-cont. Sp. Ed.
Parenting teen
Adult basic/GED
Alternative Ed.
Vocational Ed.

—
o

Expelled/Suspended
Home hospital

Day treatment program
Work
Completed/graduated
Dropped-out

Other

A O 2 O OO O O &~ =~ O

Table 10

Educationplacemdmable 0Youth reviewed wereceiving educational servitesugh a

variety ofeducational program®©f the sample21% werein aregular educatigerogram

Fifty-five percent(54%) of the youthwere receiing special education serviges full
inclusion(8%), parttime special educati@¢d%) or fully selfcontained special education
setting(426). One youth (4%) was in a GEogram. Four youth (%) were in an
alternative education setting, and one (4%) was in a day treatment program. These youth
may have also had special education services in these@p#iggath in the sample (4%)

had completed schoo¥ o ut h i thh etrhée coalx eyguihriry prescmool landd e d
community college.

Child Status and Performance Profile - Agencies Involved Frequency

Number of cases: 24 MA Northeast Review Oct 2011

Agencies Involved Number  Percent
DCF 8 33%
DMH 1 4%
Special Ed 14 58%
Early intervention 0 0%
Developmental disabilities 1 4%
DYS 0 0%
Probation 3 13%
Vocational Rehabilitation 0 0%
Substance abuse 0 0%
Other 3 13%
Table 11
Other state agency invalVabierfil Manyof the youth in the sample were involved with
other Sate antbr communityagenciesNote that youth may be involved with mitran
one agency, so the overall numibdrablellis more than the number of youth reviewed.
Youth were most frequently involved with Special Education 38%). The Depament
of Children and Families (DCR3d involvement witl8 familiesor 33% of the sample
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Three youth (13%) were on Probatone youth each were involved vidipartment of
Mental Health and the Department of Developmental Servickse 0 Ot her 0

representgouth receivingerviceshrough Community Teamwork, Inc., housing supports,

and

Chil drends Hosp

it al

Referring agéhaple 1)2Youth reviewed iNortheasterrMassachusettgere referred to
ICC and/or IHT services from a variety of sourcediggayedn Table1l2. The largest

referralsourcewas Outpatient providers who referred five youth or 21% of the youth

Child Status and Performance Profile - Referral Source

Number of cases: 24 MA Northeast Review Oct 2011

Referral Source Number Percent
Hospital 2 8%

4%
13%
Family 17%

Crisis Services 1
3
4
DCF 4 17%
5
1
1
1
1
1

School

21%
4%
4%
4%
4%
4%

Outpatient
CBAT!/ltalian home
CSA

Head Start

ICC

In-home Therapist

24 100%

Child Status and Performance Profile -

reviewed. This was followed hiye
Department of Children and Families
(DCF), and Familiesrho eachseltreferred
four youth or17%6 of the youth reviewed
each. The next largest refersdurcewas
Schools, referring three of the youth, or
13%, and Hospitals who referred two youth
or 8% or the sample. Referring one youth
each or 4% of the sample were Crisis
Services, a CBAR Head Sirt program
ICC and an #nome therapist.

Co-Occurring Condition Frequency

Number of cases: 24 MA Northeast Review Oct 2011
Co-Occurring Condition Number  Percent
Mood Disorder 15 63%
Anxiety Disorder 4 17%
PTSD/Adjustment to Trauma 8 33%
Thought Disorder/Psychosis 2 8%
ADD/ADHD 16 67%
Anger Control 16 67%
Substance Abuse/Dependence 1 4%
Learning Disorder 8 33%
Communication Disorder 5 21%
Autism 0 0%
Disruptive Behavior Disorder (CD, ODD) 4 17%
Mental Retardation 2 8%
Medical Problem 6 25%
Other Disability/Disorder 1 4%
Other 0 0%

Table 13

Behavioral health andcewring condificaise 1)3Tablel13 describeshe conditions and/or

co-occuring conditiongpresentamong the youth reviewed. Youth may have one or more

than one conditionThe largest percentage youthwere diagnosedlith attention deficit
or attention deficit hyperactivity disor(B4%), or anger control (67%®ixtythree percent
(63%0) of the puth were diagnosed with a mood disoréellowing this was 33% of the
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sample with PTSD, 33% with a learning disorder, and 21% a communication disorder.
Seventeen perce(t7%)of the youth had an anxiety disorder, and another 17% had a
disruptive behawi disorderAmong the sample, 8% had a thought disorder/psychosis.
Eight percent @) had an intellectual disability, and 4% substance abuse dependence.

Theyut h in the 00Ot hhad borDerliseantellectual fynctionidteere e g or vy
were no guth with an autism spectrum disorder in the sample.

Medical problems were experienogd quarter (25%) dfe youth These includegbuth
with asthmaseizure disorder, cleft palate, and hyperhidrosis.

Child Status and Performance Profile - Psy Meds Frequency Medicatioﬁmme ])4 Sixtyseverperce nt

Number of cases: 24 MA Northeast Review Oct 2011 (GWA)) Of the yo Uth I’eVIeWGdIn
Number of Psy Meds Number  Percent Northeastern Massachusetts were
prescribed one or more psychotropic

No psy meds 8 33% h X X i

— . - medicatioa As displayedin Table 14
four of youthin the samplél®6) were

2 psy meds ° 2% prescribed one medicatiofive (21%)

3 psy meds 4 17% were on two medicatiorend four(17%6)

4 psy meds 3 13% were on three medicationBhere were

o 100% three youth (13%) on four medications.
Table 14 Of the youth that were prescribed

medications7/%0 were on two or more medicatioasd 43%were on three or more
medications.

Yout h S 6 I € V(T@-tl)l6 ])5 Q:hfld Statug ald Fre].rmeLnrje PinQ-i_er og=unctioning Frequency
The general |eve| Olfunctlonlng Of Number of cases: 24 MA Northeast Review Oct 2011
each youthn the CSRis ratedusing

the General Ledt of Functioning — -eveletfunctionin Humber  Percent

scale a 10-point scaledisplayed in I 15 63%

Appendix1 of this report Fifteenof In level 6-7 7 29%

the youth or63% wererated to be i lovel 810 5 8%

functioring in the Level 15 range

(0needs constant ~upervi sikion 0% t 0

N Table 15 . .

omoder ate degrec . interference in
functioning in most social areas Sewverorsevere |
2% were rated in the Level76 r a n g lde fundioniag witla sporadic difficulties or
symptoms in sever al but nioasingledrea,ut genesally ar e a s
functi oni ngwoyouth@®b) wasratedlinlthé levetBO r ange (O0Ono mor
slight impairmentihuncti oning at home, at school , wit
all areaso)
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Child Status and Performance Profile - Crisis Services Used Frequency

Number of cases: 24

MA Northeast Review Oct 2011

Crisis Services Used Past 30 Days Number  Percent
Mobile crisis 2 8%
911 Emergency call: EMS 0 0%
911 Emergency call: Police 0 0%
Emergency department 1 4%
Other 0 0%
None 22 92%

Table 16

Use of Crisis Ser(icasle 16
Two youth, or 8%percent of
the sampleaccessed some type
of crisis ervice over the 30 days
prior to the review. One youth
used more than one crisis

service. Mobile crisis was used

twice by youth(8%), and used
the emegency department of a
hospital was used once (4%).

Mental health assesqifanliss 1and 18 Mental healthassessmentare among the
information setsequiredfor teamsand practitionerso betterunderstandhe strengths

Child Status and Performance Profile - Mental Health Assessment

Number of cases: 24 MA Northeast Review Oct 2011

MH assessment performed Number Percent
Yes 17 71%

No 7 29%

24 100%

Table 17

Child Status and Performance Profile - Received Mental Health Assessments

Number of cases: 24 MA Northeast Review Oct 2011

Received MH Assessments Number  Percent
Parent 5 21%
Education 0 0%
Court 0 0%
Child Welfare 1 4%
DOC 0 0%
Not applicable 7 29%
Not Distributed 10 42%
Other 4 17%

Table 18

needsand condition®f youth
and their familieAssessments
help teams toformulate an
overall picture of how the
youth is dong emotionally
behaviorally and cognitively.
Aswell they aid
understanding  of the
social/familial context of a
yout hds behavi
being.

Seventpone percent (71%f
the youth reviewed in
Northeastern Massachusetts
had a current mental health
assessment in their fil8&ven
youth or2%6 did not have a
current merdl health

assessment available to help

their teams better understand
and plan for them

n

or s

The CSRrackedfor those that had a current mental health assessment, whethdat or not

had been distributed to team member§eam members should have a common

undersanding of the youth and familygharing assessments in the wraparound model
follows the feni | y @es, peeferences and consenthese dataeed to bainderstood

within this context.

For the 17 youth with mental health assessments, the assessment was distributed to other

team members for 10 of them, or 4286nong families in the sampdaly 5 or 21% had
recei ved mehtd healttagséssnierd liesassessment was received by a child

welfare worker for one youth (4%). Nohaols received a copy of the mental health

assessment
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Special Procedures

Child Status and Performance Profile - Special Procedures Frequency

Number of cases: 24 MA Northeast Review Oct 2011
Special Procedures Used Past 30 Days Number Percent
Voluntary time-out 11 46%
Loss of privileges via point & level system 3 13%

17%
0%
4%
0%

Disciplinary consequences for rule violation
Room restriction
Exclusionary time out

Seclusion/Locked room

4%
0%
Medical restraints 0%
None: 10 42%
Other: 2 8%

Physical restraint (hold, 4-point, cuffs)

4
0
1
0

Take-down procedure 0 0%
1
Emergency medications 0
0

Table 19

Special Procedures dptasents information about interventions Wexe experienced by

youth ove the 30 days preceding the Q3Rble 19 Fifty-eight percent (58%9f the

sample, or 14 youdxperienced special procedularing this time period~or the42% of

youth in the sample that difP6 had &perienced a voluntary tihoet; 17% a disciplinary
consequence for a rule violation, arfib s of privileges in a points and level system

Four percent (4%) each experienced an exclusionary tiraedogphysical restraint that

could have been a hold or a mechanical rest@fitheyout h i n t he ,an®t her 6 <c
experienced @ne on onéintervention, and one was asked to leave the premises.

Caregiving challenges

Cha"enges experienced by thechild Status and Performance Profile - Caregiver Challenges Frequency
parents and Caﬂﬂgrs Of the yOUth Number of cases: 24 MA Northeast Review Oct 2011
reviewedare displayed ifable20 Challenges in the Child’s Birth

The mOSﬁrequently note«thallenge Family or Adoptive Family Number Percent
of the parents or caregivers of youth Limited cognitive abilities 3 13%
in the sample waslverse effects of Serious mentaliliness 7 29%
poverty experienced bp0%. This — Surstance abuse mparment or senous 3 13%
was followed byserious mental Domestic violonce ) 8%
i”neSS and eXtraordinary care Serious physical illness or disabling 5 21%
burdensachexperienced b39% of physical condition

the sample_ Twentyone percent Unlawful behavior or is incarcerated 1 4%
(21%) had a serious illness or Adverse effects of poverty 12 50%
disabling condition. Thirtegercent Extraordinary care burdens 7 29%
(13)/0) Of the Caregivelf$ad ||m|ted Cultural/language barriers 1 4%
cognitve  abilites, and %3 vndocumented 0 o
substanceabuse impairmenEight Recent life disru tir.)nJ’ho-rl;:-!e(:re]spsanr:sr.]st g g:
percent (8%) were eXperienCing due ‘tjoa natural disaster ’
domestic violence, 4%ad unlawful Other 5 21%

behavior or werencaceraéd, and Table 20
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4% were challengedth cultural or language barri€@ballenges the 0Otherd category
includedparenting skills, lack family supports, and housing issues.

Care Coordinaion

Dataareroutinelycollectedn each CS® better understand factors that may be impacting
the provision of care coordination servidesormation is collectatirough thandividual
providing thecare coordination functidar each youthwhich could have been tH&C or

the IHT therapistAmong the data collectadeinformation about the length of time the
care coordinatawvas in the position (therapists may have been in the position before the
start of IHT services), the current caseload size of the individual, and barriers ey percei
to be impacting their workn the NortheasternMassachusett€ SR, there wer@3
individuals providing care coordination foraigouth reviewed-ourteenndividual ICCs
andninelHTs were interviewed.

The review tracked the |ength of tinfgild Status and Performance Profile - Length of Time CM Assigned
eaCh Oﬁhe Care Coord|naﬂ)had been Number of cases: 24 MA Northeast Review Oct 2011
assigned to the youth being reviewed. Length of Time CM

As can be seen ifable 214% of care Assigned to Child/Youth  Number - Pereent
. . <1 month 1 4%
coordinators had been assigned to the . , soo
-3 months %

youth less than one montl2%o for
onethree months21% for four to six 4-6 months ° 21%
months, 2% for seven to twelve 7-12 months ° 21%
months and 2b for thirteen months to 13-24 moriths & 21%
two yearsand 4% for 226 months. 25-36 months 1 4%
24 100%
Table 21

Caseloackize as reported by the careniid status and Performance Profile - CM Current Caseload Frequency

coordinatorwas measured along the scater e == = WA Northeast Review Oct 2011

in Table 2 Seventeepercent(]_?)/o) of CM Current Caseload Size Number Percent
coordinatorshad eight or fewer cases, <8 cases 4 17%
22% had nine to ten cases, 13% eleven 9-10 cases 5 22%
twelve. Twentywo percent (2Z&) of 11-12 cases 3 13%
care coordinators had thirteen to fourteen 13-14 cases 5 22%
cases, 13%ad fifteersixteen case8% 1516 cases 3 13%
had seventeezighteen cases and 4% had 17-18 cases 2 9%
over eighteen casef note is thatt8% >18 cases 1 4%

of care coordinatorer nearly halhad
more than 12 cases on their caseload.

23 100%

Table 22
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Child Status and Performance Profile - Barriers Affecting Case or Services

Number of cases: 24 MA Northeast Review Oct 2011

Barriers Affecting Case Management
or Services Number  Percent

17%

8%
17%
25%
13%
42%
29%
17%
17%

Caseload size
Eligibility/access denied
Inadequate parent support

Inadequate team member participation

w o AN A

Family disruptions

—
o

Billing requirements/limits
Case complexity
Treatment compliance
Team member follow-thru
17%
17%
17%
13%
29%
Arrest/detention of child/youth 4%
Other 4 17%

Acute care needs
Driving time to services
Culture/language barriers

Refusal of treatment

~N w A~ AN

Family instability/moves

-

Table 24

Table24. Information about barriers impacting the provision of services was collected
throughinterviews wittthe person providing care coordination for each y@liallenges

cited most often by care coordinators ihNortheasternMassachusettsvere billing
requirements and limits cited by 42%, followed by case complexity and family instability,
cited by 29% for each of these barri@rguarter (25%) of the care coordinators cited
inadequate team member participation as a bdinerfollowing barriers to service
provision wereachcited by 17%of care coordinatarscaseloadize, inadequate parental
support, treatment compliance, team member fthlmugh, acute care needs, and driving
time to services. Thirteen percent (18f@are coordinators cited family disruptions and
treatment refusal as barriers. Eight percent (8%) identified eligibility and access denial issues
as barriers, and 4% the arrest or detention of youth.

Barriers i n tyhneludédéck bf espaticity ofatdaskes oo team members,

provider instability/turnover, prhoodwsodt iavs t y

barriers to effective service delivery.
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Community Services Review Findings

Ratings

For each question deemed applicabde c hi | dds si tuatioennt findin
scale. Ratings of3L ar e considered ounfavorabled6 for
ounacceptabled for syst em/aprea cctoincse dierr ceidc aotf aar
status and progressat i ngs, and oacceptablTé6pdinbr syste
descriptors fall along a continuum of optimal, good, fair, marginally inadequate, poor,
adverse/worsening). detailed description of each level in Hpeift rating scale can be

found in Appendix 2.

For each indicatpratings arédisplayedn the chartas percentage of the sample who had
favorablestatus/progress aratceptableystem/practice performance.

A second interpretive framework is applied to tp@irg rating scaleith a rating of 5 or 6

in the oOmaintenanced zone, meaning the curr e
should be maintained; a rating of 3 or 4 in
more cautionary level; and aratingof 1or2i he o0i mprovementd zone,
or performance needs immediate improvement. Oftentimes, thisetledeating system is
described as having review findings in the o

The protocolused by reviewepsovides itemappropriate guidelines for rating each of the
individual status, progress, and performance indicators. Both tHeerbdeaction zone

and the favorable vs. unfavorable or acceptable vs. unacceptable interpretive frameworks are
used for the following esentations of aggregate data.

Review questions in the CSR are organized into four major domains. The first domain
pertains to inquiries concerning ¢hierent status of the chilfihe second domain explores

parent or caregiver statwsd includes sewérinquiries pertaining to youth voice and
choice, and satisfaction. The third domain pertaingcemtly experienced progress

changes made as they may relate to achieving care and treatment goals. The fourth domain
contains questions that focus on geformance of system and practice functions
alignment with the requirements described iRdse&e DRemedy.
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STATUS AND PROGRESS INDICATORS

Youth Status Indicators
(Measures Youth Status over the last 30 days unless otherwise indicated)

Determinations about youth wedling and functioning helpth understanicig how well
the youth is doing currently across key areas of their life.

The following indicators are rated in the Youth Status domain. Determinations are made
about how the youtis doing currently and over the last 30 days, excegtdiog otherwise
indicated

1. Community, School/Work & Living Stability

2. Safety of the Youth

3. Behavioral Risk

4. Consistency and Permanency in Primary Caregivers and Community Living
5. Emotional and Beharal Welbeing

6. Educatiomal Status

7. Living Arrangement

8. Health/Physical WeBeing

Overall Youth Status

Community, School/Work and Living Stability

For the two subindicatos of Stabilitythe degree of stability the youth iseelmcing in
theirdaily living antkarning arrangements in terms of those settings being free from risk of
unplanneddisruptionis determined Noted are anyemotional and behavioral conditions
that maybe putting the youth at risk disruption in home or schodWhenreviewing for
stability disruptons over the past twelve montre trackedand based on the current
situation angbattern of overall status and practice, pliems over the next six months are
predicted

Home Stabilimong the24youth in the CSR sglefor NortheasteriMassachusetisnly
63% were found to haviavorable stability at hom8&ixtytwo percent (@%)had goocor
optimalstability with established positive relationships andongtlledto no risks that
otherwisecould jeopardize stabilififhirty-eightpercent 38%) or nine of the youth were

Pagel8



