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Executive Summary

This report presents findings of the Community Services Review (CSR) condueted in
SoutheasterriMlassachusettsegion during December2011. TheCSR a casdased
monitoringmethodologyreviewsRosie Dclass members across key indicators of status and
progress as a way to determine how services and practices are being.pEn®rmed
intensive reviewsere conductedf 22 randomly selected youth receiving Intensive Care
Coordination(ICC) and/or In-home Therapy (IHT) services through Community Service
Agencies (CSAs) and provider agencies throutjedbibutheasteriassachusettegion

The original sample size2ffwasreducedo 22due towithdrawal of consent in one gase

no services provided in the time frame of the rewietve other(system practices are
reviewed over the 90 days preceding the CSR).

The Rosie DRemedial Plan finalized inlyJa007 commits the Conmonwealth of
Massachusetts to providing new behavioral health services and an integrated system of
coordinated carr youth with Serious Emotional Digtances (SED) and their families
through goractice model thagquires tearhased workndfully integrates family voice and

choice. Servicesare required to be deliverétslough a coordinated approach consistent

with System of Care and Wiamund principles.

Therole of theRosie BCourt Monitoris to receivand review information fromvariety 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 Montbgrreceivin@nd reviewmg informaton abouthow well

the Commonwealth of Massachusetts is addressjugements ofRosie D The
Commonwealth is charged with creating the conditions that should lead to improvements
for youth and families. The CSR examines the diligadceonsistencyf services and
service practices in providing those conditions.

Highlights of Findings from the December2011SoutheasterrMassachusetts CSR

Status and Progress Indicatorsin the CSR, Youtht&us Youth Progress, and Family
Statusarereviewed to understand thew wellbehavioral healtbervice and practiceare
working for youth and familiéghe following are the status and progress findings for youth
reviewed in th8outheastemassachusetts CSR duilegembel011.

YouthStatusMost of the youth reviewed in Southeastern Massachusetts loaérall
favorable level of wddkeing. All youth in the sample lived with their biological or adopted
families, or were in kinship or relative care. duth were stable in their sohgettings,
weregenerallyiving in permanerdand favorablsituationsand were safe in their homes,
schools and communities. Most of the youth had favorable physical health. Youth were
attending school regularhad good academic stansl had adequate behavioral supports

in school setting¥outh were generally not pasibehavioral risk towatdemselves or

others

Two status indicators departed from the overall pattern of favorable stailus.Hémed
stability was concerrior 27% of the youth reviewed | ar ger area of <conce
emotionabehavioral webeing which was unfavorable for%1of the youth Because of
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the importance of these indicators for youth to achieve positive functieviengsby
teamsto deternmne wayd o | mpr ove y out hetnstionhl evebbeingare abi | i ty
recommended

Family/Caregiver stagtgus of families and caregiversasprised of a constellation of
indicators thameasuréheirweltbeing and satisfaction.

Fathersand motherén the SoutheasterMassachusetts CSR were found to have substantial
challengessubstitute caregivers reviewedt low levels of challeng8upport for youth

was negatively impacted morefétines thanmothers Family voice and choice wsa®ng

for mothers substitute caregiveaad youth but fathershad less of a voice and choice in
service processes. Mothgaith and substitute caregivexpressedverallsatisfaction in
having their needs understood, with services, #mdheir Evel of participation; fathers
were less satisfied acribesthreedomains.

Youth progreSsgoal of care planning is to coordinate strategies and identify all needed
treatments or supports youth need to make progress in key areas of their lives. Youth
progressndicatorsmeasurdghe progress patterns of youth over the six months preceding
the eview

Eightytwo percen{82%)of the youthn theSoutheasterlassachusetts C8Rre making
favorable progress (Fair, Good or Optimal Progestiong overall findingrhree areas
wherelow levels of progress were found wpregress in reducingsychiatric/behavioral
symptoms, progress in improving relationships with peers, and progress in improving the
overall welbeing and quality of life for youth.

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 reticted 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, 78% were found to have acceptable system/practice
performance. This indicates system performance and practicese fair. For 22% of
youth, the systemneeds to improve its performance iproviding dependable, quality
services. This represents a considerable overaimprovement in performance as
compared tothe previousCSRfor SoutheasterrMassachusetts wheronly 55% of the
sample hadacceptable findings. A number of key system/practice indicators saw
improvement over the previousCSR results; several indicators were performing well
below acceptable levels.

The data indicate that the strongest areas of practice for youth in Southeastern
Massachusetts were Engagement with the Youth and Family; Cultural Responsiveness to the
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Youth; and Availability and Access to Resources. Planning Interventions for Retovery an
Relapse for the one youth the indicator applied to were also good.

Indicators that showed an overall fair performance that was less consistent and minimally
sufficient were Cultural Responsiveness to the Family; Teamwork (Structure/Formation);
Planning mterventions for Behavior Changes; Planning Interventions for Risk and Safety;
Outcomes and Goals; Service Implementation; Care Coordination; and Adapting &
Adjustment.

Areas of system/practice performance that will need improvement in ordeorsiered
adequate consistency, intensity and/or quality of efforts are: Assessment & Understanding
of the Family; Planning Interventions for Symptom Reduction; Planning for Social
Connections; and Matching Interventions to Needs.

Review results indicateak performance in the following system/practice domains: Team
Functioning; Assessment & Understanding of Youth; Planning Interventions for
Transitions; Managing Transitions & Life Adjustments; and Responding to Crises.

A number of system practices sedvmprovement over the previous CSR. Of note were
practices were team formation, service implementation and availability of resources, all
practices that improved and were performing at a fair level. Others that improved, and with
continued support couldhow a promising trend, are planning for behavioral change,
establishing clear outcomes and goals, coordinating care, and adapting/adjusting care.
Overall practice was fair (78%) and it appears that the system of services in Southeastern
Massachusetts hagproved across a number of areas that were found to be weak in the last
CSR. However, key system functions need more development, and cannot yet be
considered reliable in helping youth make progress, achieve desired outcomes or maintain
recent gains. Iportant practice functions need concerted attention. Of particular concern is
how well teams are functioning; over 40% of teams were functioning in a limited manner,
were splintered or inconsistent in their planning and evaluating results, and weigedot eng

in collaborative problesolving in ways that could impact positive change for youth and
families. Similarly, over 40% of youth and 32% of families were rasses$led or
understood, which is a foundation for providing effective supports andsskmvigouth

and families. Further, 32% of youth did not have a current mental health assessment in their
files. Planning transitions for youth was unacceptable for over half of the youth (53%), and
transitions were not managed well for 36%. Managseg twir youth dipped to being
acceptable for only 64% of youth as compared to 88% in the previous review.

Focused attention on these system functions, the areas of concern identified in the summary
of this report and sustaining gains made since theRagtilC& important activities for the
Commonwealth to address in order for services in Southwestern Massachusetts to be
considered performing in ways that are effective, consistent and reliable for youth and
families.
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The Rosie D. Community Services Review
Regional Report forSoutheasterrMassachusetts
For the Review Conducted irDecember2011

Introduction

Overview ofRosie D. Requirements and 8rvices

The Rosie IRemedial Plan finalized in 2097 set requirementfor the Commonwealth

of Massachusetts to implemeww behavioral healtBervices, an integrated system of
coordinated carandthe use of System of Care and Waaqund Principles and Practices.
Through the implementation of these requiremetordinated, childentered, family
driven care planning and serviedo be createdor Medicaid eligible childremith
behaviorbhealth concerrend their families

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

timelines were established by the Cdatensive Care Coordination (ICExmily 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
Decemberl, 2009 ad In-home Therapy Services ([HStarted on Neember 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.

Specificallythe Remedial Plan regsi 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 referred fen@ follow
behaworal 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 referred or-seflér for Medtaid services at

any time.

Early Periodic Screening Diagnostic and Treatr&B®8I(T) services include a clinical
assessmemprocessa diagnostic evaluation, treatment planning and a treatment plan. The
Child and Adolescent Needs and Strengths AsseSSARS) will be completed. These
activities will be completed by licensed clinicians and other appropriately trained and
credentialed professionals.

ICCincludes a comprehensive hapased psychosocial assessraedtrengths, Nes@nd

Culture Discweery processnda 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 cameto be reflective othe
identifcation 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 individualized for each child and family to apbsstreeaset 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 servicesd need a care planning tedims 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 with the parent(s)/caregiver(s) and pregid=tion and

support throughout the care planning process, attends CPT meetings, and may assist the
parent (s)/ caregiver (s) in articulating the
partner educates parent(s)/caregiven(d)ow to effectivelynavigate the chiserving

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 with youth with SED and their families.

In Home Therapy provides for intensive child and family based therapeutic seraiees 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 sgruisestia

behavioral treatment plan that is focused on specific behavioral objectives using behavioral
interventions. Therapeutic Mentoring services are community based services designed to
enhance a chil dds behavi ols, emmumeation gnd soeiaht s ki |
skills and competencies related to defined objectives.

Mobile Crisis InterventiofMCI) services are provid2d hours a day anfidays a week

MCI provides a short term therapeutic response to a youth who is experiesttavipaal

health crisis with the purpose of stabilizing the situation and reducing the immediate risk 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 shildihere may be times whika

family would prefer to bring the youth to the MCI site location or ivisadvisable for

specific medical or safety reasons to have the child transported to a hospital and for the MCI
team to meet the child and familyha&t hospital. Continued crisis support is available for

up to 72 hours as determined by the individual needs of the child and family. The MCI is
expected to coll aborate and coordinate with
providers durinthe MCI as appropriate and possible, and after the MCI.

Purpose of monitoring

In order to 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, usingoanefiting 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 ohagee)ent

of transitions) are working for them. In order to make such determinations, the Community
Services Review (CSR) methodology was selected in consultation with the Parties. The CSR
uses a framework that yields descriptions and judgments abostatisldand system
performance in a systematic manner across service settings. In combination with
performance data provided by the Commonwealth and other facts gathered by the Court
Monitor, information from the CSRs will be used to assess the oveuall oftat
implementation.

In June, 2007 Karen L Snyder was appointed as the Rosie D Federal Court Monitor
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Overview of the CSR methodology

The CSRis a casereviewmonitoring methodology that provides focusssessmentsf
recentpractice usinghe context of howRosie Dclass members are doing across key
measures aftatus and progress, gimdvides 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 fam#éxperiences 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 emotiotaingefior example, the family

often seeks help. In behavioral health systems,, eléattyve and dgent practice is used

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

The CSR process involves a cadreaofed reviewersho 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
teachers, child welfare workers, probation officers, psychiatrists and others. BRlsaiewers
read ICC and/or IHT case record$irough using a structured protocol, reviewers make
determinabns about youth status/progre$svorable or unfavorablahfd system/practice
performancgacceptable or unacceptatilepugh a skpoint scaleRefer to Appendix 2 on
Pageb8for a full description diow each of the terms defined.The sixpoint ratings are
overl ai d wiimngrovemenp renentenbronfiaintenance 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 indicaterthat start on
Paged3 it will be helpful to refer to Appendix 2 in understanding the ratings and findings.

Another component of the CSR is interviews/focus groups conducted with stakeholders in
the behavioral health system of care. Interviewed aréspaystem of care committees,
supervisors, care coordinaté@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 functionsincluded in this feedback ameas for impreements at the service
delivery angdystem level, in practice level patterns, and at the individual youth/family level
It also identifies lich practices/service delivery are consistently and reliainy
performedas the welbeing of youth depends on services being delivered in a consistent and
reliable manner. ThESRprovides quantitative and qualitative data thatsafbr the
tracking of performance of behavioral health service delivery for youth across the
Commonwealth over time.

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

1 Once a youth is enrolled in 1@&@d or IHT, are services being implemented in a
timely manner?
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1 Are services engaging families and youth and are families participating eateely
teams and serviées How areFamily Partners being utilized in engaging and
supporting families?

1 For yauth in ICC, how well are teams formargl functioningdo teams include
essential members actively engaging in teamwork and problem solving?

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

1 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 whenaggropriateto guide the development
of individualized plans that meet the chi

1 Are families and other chgdrving systems satisfied with services?

1 Are Individualized Care Plans addressing issuesnd using the strengths of
youth and their families; 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 voicipportedand rdéected in
assessing and planning for youth?

1 Do services 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 effortsnédred, dependable, coherent, and able to
produce long term results?

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

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

1 Arethere adequate and effective guisiss andresponss?

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

The Southeastern Massachusetts CSR
Community Service Ageunies (CSAs) and In HomeTherapy Service(IHT) Agencies

CSAs are the designated agencies across the Commonwealth for the provision of Intensive
Care Coordination. There are six Community Service Agencies (CSAs) provided by human
service agencies across the Southeastern Region of Massachusefis. dike @6vide

Family Support and Training Services, more commonly called Family Partners.

In the Southeastern region, the CSAs serve the towns in which they are located and the
surrounding areas. The CSAs are Brockton AreaSdudices, Inc. (Brockt), Bay State
Community Services (Plymouth), Child and Family Services (New Bedford), Community
Counseling of Bristol County (Attleboro), Family Service Association (Fall River), and
Justice Resource Institute (Cape Cod).

There are Whome Therapy Seces (IHT) throughout the Southeastern region, with IHT
services being provided by CSA agencies as well as other agencies. The CSR included IHT
services provided by the agencies listed below in Table 3.
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Review Participants

Altogether,over 400 people participated either in the yesghcific reviews or were
intervieved in stakeholder focus groups in SlmeitheasterMassachusetts CSRable 1
displays data related to the yesgldic reviews where a total 57 interviews were
conducted.As can be seen, the aage number of interviews wa$with a maximum of
11and a minimum & interviewssonducted.

Child Status and Performance Profile - Number of Interviews

Number of cases: 22 MA Southeast Review Dec 2011

Number of Interviews

Total number of interviews 157
Average number of interviews 71
Minimum number of interviews 2

Maximum number of interviews 11

Table 1

How the sample was selected

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

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 twemig years olthat are covered by
Medicaid. The CSR sample initially drawn for the Southeast CSR consistguliibf, 24
including 16 ICC youth and 8 IHT youth (who were not also currently receiving
ICC). During the course of the review, the sample was reduced by two youtherene
consent was withdravamd another who did not receive services during the peded un
review. The final review sample was 22 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 caseload enrollment list was sorted to create a list of youth
who were currentnrolled within open cases.

ICC SelectioR®r 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 nunibemralled youth at the time of
selection.

IHT Selectiofzor IHT, the open caseload list was further sorted to create a list of youth

who were receiving IHT but not currently also receiving T€re were 17 agencies,

which were actively providingT in Southeast Massachusetts at the time the lists were
submitted.Some of these agencies were providing IHT in only one location, but some were
serving multiple areas of the Southeast Massachusetts@édgien8 youth selected from

IHT lists, 4 werelrawn fromagenciewhicha CSA servicas well as an IHT servicéhe 4
agencies were drawn randomly from the 6 CSA
sample were randomly selected from the remaining IHT agencies. Each of these 4 youth
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were redeing IHT but not also receiving ICC. In total, there were 8 IHT gelghtedn
the sample.

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

Southeast Total Enrolled Number Open at Number ICC
Agency Since Sart of ICC List Submittal Cases Selected
Opening (7/1/10)

Brockton Area Multi- 361 83 2
Services, Inc.
Bay State Community 397 135 3
Services Plymouth
Child and Family 391 106 2
Services of NewBedford
Community Counseling 376 88 2
of Bristol County
Family Service 527 141 5
Association of Fall River
Justice Resource 459 181 4*
Institute
Total 2511 734 16+*
*Reflectsinitial sample; final sample for Justice Resource Institute was 3 Table 2

** Reflect initial samples size for ICC; final sample size for IHT was 15 due to withdrawal of consent

The secondolumn of Table 2 displays the number of the youth enrolled sin&CJuly

1, 2010. The third column displays titaltnumber of youth by agency tiatre served

within open cases at the time the agencies submitted Tis¢esnumber of youth to be

included from each agency was then determined by comparing theohyobih being

served by that agency to the total number of youth being served in Southeast Massachusetts.
Justice Resource Institute Cape Cod had served the largest number of youth since July 1,
2010, and 4 youth were randomly selected. Bay Stateir@yn8arvices Plymouth and

Family Service Association Fall River each had 3 youth included in the sample.

Each of the remaining CSAG6s had 2 youth

Family Services New Bedford, and Community counseling of 8astuly Attleboro.
These 16 ICC youth may have been receiving services in addition to ICC, including IHT.
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Agency

Arbour Fuller Hospital
Brockton Area Multi-Servicednc.

Bay State CommunityServices
Plymouth

Child and Family Services of New
Bedford

Community Care Services

Community Counseling of Bristol
County

Family Continuity Programs
Family Service Association of Fall Rivel

Family and Chil dr e
Nantucket

Justice Resourcénstitute

Latin American Health Institute
Marthads Vineyard
MSPCC

Pyramid Builders

South Bay Mental Health

South Shore Mental Health

Saint Vincentos Hc
Total

Total Enrolled

Since Start of

IHT Opening
(7-1-2010

113
48

225

283

168

21

45
907

Total Open  Total Openand

at List
Submittal

47
22

78

130

42

18

14

45
396

Receiving
IHT/No ICC

42
12

57

93

32

40
294

*Reflects initial sample; final sample for Commuyr@ounseling of Bristol Countsas 0;of the 17 agencies providing

IHT, 9 were not selected for the sample.

Number
IHT Only
Selected

8**

Table 3

** Reflect initial sample size for IHT; final sample size for IHT was 7 due to 1 youth ineligible for to be considered as
part of the review due to service discontinuation outsidetf review period.

Information about the 8 IHT agencibatwere selectefdr inclusion in the CSR samgde
shown in Table 3. The second column shows the total unduplicated enroliment 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 rtiiheoliannn

displays the total number of youth who were receiving IHT without current ICC

services.The last column lists by agency, the number of IHT youth who were designated
for selection in the CSRRAs can be seen in the table, each of the follogemgias had one
youth included in the initial CSR sample: Arbour Fuller Hospital, BAMSI, Child and Family

Services,

Community

Counsel

ng

of

Bristol

Nantucket Inc., Family Continuity Programs, Justice Resasircei In ut e , and
Home. Of the 17 agencies providing IHT, 9 were not selected for the sample.
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Characteristics ofthe Youth Reviewedn Southeasterrlassachusetts

Age and Gender

&

L]

o

0

5
23%
| a 4
3
14%
= 4 4 2 4
%
1
| :

04 years 5-8 years 1013 yaars 1417 years

m 5o

CER Rewirw, ol a Gids

Smaeat WA Des. 2911

1821 yaars

Chart 1

Age and Gendéwentytwo (22 youth
receiving services in th8outheastern
Massachusetts regiaerereviewedn the
CSR conductediuring December2011.
Chartl displayghe distribution of genders
acrosgheage groups in the samflbere
were 14 boys and8 girls in the sample.
The proportion of boys to girlwas64%
boysto 38 girls.The largest number,
youth or32% of the sampleere in the 5
9 year old rangeSixyouthor 274 of the
samplewerein the 1013 year old range
Five youth, all boysjere in the 147 year

old range and made up 23% of those reviel¥ede youth, all girls, were in the218year
old range and made up 13% of the sampkrewas one/outh or 5% ofthe samplein

the0-4 year old range.

Curmnt placemehli 22 youthin the

Child Status and Performance Profile - Current Placement Frequency

SOUtheaStern MassaCh usettSCSR Number of cases: 22 MA Southeast Review Dec 2011
sampldived wih their familiegither

with their blOlOglthdOptlve Type of Current Placement Number Percent
families or in a kinship/relative 2™ bio/adopt home 18 82%
home_(Tab|e )4_ Eighty'tWO percent Kinship/relative home 4 18%

(82%) were in their biological or
adoptive home, and 18% were livi Table 4

in kinship or relative care.

22 100%

Child Status and Performance Profile - Legal Permanency Frequency

Number of cases: 22 MA Southeast Review Dec 2011

Legal Statukhelegal statusf 73% of
the youth reviewed was with their
birth families Two youtrsd (8%)
permanencytatuswere with higher
adoptivefamily, three (14%) werein
permanent guardianshgmdone (56)

was independer{Table 5).

Table 5

Page8

Legal Permanency Status Number  Percent
Birth family 16 73%

Adopted family 2 9%

Permanent guardianship 3 14%

Youth over age 18. 1 5%

22 100%



Rosie D Community Services ReviewSoutheastern MassachusettgFiscal Year 20112012 Review

Out Of home placerﬂl'hﬂtf,SR traCkedChild Status and Performance Profile - Placement Changes Frequency
p|acement Changes over the ﬂwve Number of cases: 22 MA Southeast Review Dec 2011
months for each of the ZX[OUth Placement Changes
reviewed Table 6 Placement change (Past12menths)
refers to changes in living situation, as None 14 64%
well as any changes in the type of 1 acements 6
program the child received educational
services over the last twelve months.
Among the youth in the samplel or
64% had no placement changes in th~ 22 100%

. . Table 6
last yea Six youth or 27%Xxperienced
1-2 ChangeS in p|aC€ment- One youmldStatusandPerformanceProfile-OOH Placement Past 30 Days
(5%) had & p|acements’ and one (5(y0|)mbercfcases: 22 MA Southeast Review Dec 2011
had 69 placements- Stablllty was an iSSH@-l Placement Past 30 days Number Percent
over the last year for 36% of the youtke appiicasle P 100%
reviewed, however as can be seen in
Table ,7no youth in the samptad been
in an out of home placement i tifirty  tapie 7
days preceding the CSR

Number Percent

27%
3-5 placements 1 5%

6-9 placements 1 5%

22 100%

EthnlCItYT&b'E )80f the 22 yOUth in the Child Status and Performance Profile - Ethnicity Frequency
Samp|e,f0urteen or 6@/0 were Eure Number of cases: 22 MA Southeast Review Dec 2011

American, one £%) was African  Ethnicity Number Percent
Americanfour (1899 were Latinotwo Euro-American 14 64%
(9%) We_re biraCial, and O("@/O) was African-American 1 5%
Puerto Rican.
Latino-American 4 18%
Biracial 2 9%
Puerto Rican 1 5%
22 100%
Table 8

Primary languages (Talim@)sh was the primary language spoken at home for 20 youth or
91% of those reviewed, and Spanish was the primary language for 2 or 9%

Child Status and Performance Profile - Language Spoken Frequency

Number of cases: 22 MA Southeast Review Dec 2011

Primary Language Spoken at Home Number Percent

English 20 91%
Spanish 2 9%
22 100%

Table 9
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Child Status and Performance Profile - Educational Placement Frequency
Number of cases: 22 MA Southeast Review Dec 2011

Educational Placement or
Life Situation Number Percent

Regular K-12 Ed.

Full inclusion
Part-time Sp. Ed.
Self-cont. Sp. Ed.

36%
9%
5%

27%
0%
0%
9%
0%
0%
0%
9%
5%
9%
0%
9%

Parenting teen

Adult basic/GED
Alternative Ed.
Vocational Ed.
Expelled/Suspended
Home hospital

Day treatment program
Work
Completed/graduated
Dropped-out

Other

N ON A ND OO0 NO OO = N ®

Table 10

Educationplacemdmable 0Youth reviewed wereceiving educational servitesugh a

variety ofeducational program®©f the sample36% were in aegular educatigerogram
Forty-one percent(41%) of the youthwere receiing special education servioes full
inclusion(9%), parttime special educati@®%) or fully selfcontained special education
setting(2™0). Two youth %) were in an alternative education settingd two (9%) were

in a day treatment prograffhese youth may have also had special education services in
these settinggwo, youth in the sample%® hadcompleted schoobnd one (5%) was
working.Thed Ot her 6 c a t achildattepdingpre-schoolahe dhy a weeanda

youth attendingommunity college.

Child Status and Performance Profile - Agencies Involved Frequency

Number of cases: 22 MA Southeast Review Dec 2011

Agencies Involved Number Percent

DCF 9 41%
DMH 1 5%
Special Ed 11 50%
Early intervention 0 0%
Developmental disabilities 0 0%
DYS 0 0%
1
0
0
0

Probation 5%
Vocational Rehabilitation 0%
Substance abuse 0%
Other 0%
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 overalmberin Tablell may bemore than the number of youth
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reviewedYouth were most frequently involved with Special Educafion§(36). A large
number of families in the Southeastern sample were involvetheitbepament of
Children and Families (DCE)CF had involvement with familiesor 41% of the sample
One youth (5%) was involved with Probation. No other agencies were involtkd with
youth at the time of the CSR.

Child Status and Performance Profile - Referral Source Refel’ring ageﬁ@ble ])2 Youth reviewed in

Number of cases: 22 WA Southeast Review Dec 2011 SoutheasterNMassachusettgere referred to ICC
Referral Source number  pPercent  @Nd/or IHT services from a variety of sources as
Hospital 1 s,  displayedn Tablel2 The two largest referral

14%  source were Family sefeferrals and DCF, each
9%  referring five youth or 23% of the sampléis

Crisis Services

School

3
2
Family 5 3% was followed byCrisis Serviceseferring three
DCF 5 2% youth or 14%, and Schools and IHT providers,
Outpatient ! 5% referring 9% of the sample each.
Daycare 1 5%
y.c;c 1 s»  Referring one youth each o %f the sample
IHT 2 9% were a Hospital,an Outpatient provider, a
Police 1 s%»  Daycare, an ICC provider, and Police.

22 100%
Table 12

Child Status and Performance Profile - Co-Occurring Condition Frequency

Number of cases: 22 MA Southeast Review Dec 2011
Co-Occurring Condition Number Percent
Mood Disorder 15 68%
Anxiety Disorder 11 50%
PTSD/Adjustment to Trauma 7 32%
Thought Disorder/Psychosis 0 0%
ADD/ADHD 1 55%

36%
0%
23%
50/0
9%
23%
5%
23%
14%
0%

Anger Control

Substance Abuse/Dependence
Learning Disorder

Communication Disorder

Autism

Disruptive Behavior Disorder (CD, ODD)
Mental Retardation

Medical Problem

Other Disability/Disorder

O W A =2 N=2 U1 O 0N

Other

Table 13

Behavioral health andcewring condificaise 1)3Tablel13 describeshe conditions and/or
co-occuring conditiongreseniamong the youth reviewed. Youth may have one or more
than one conditionThe largst percentageof youthin the Southeastern Massachusetts
samplevere diagnoseuith mood disorders (68%), followedabiention deficit or attention
deficit hyperactivity disord@5%) and anxiety disorders (50%). Feikypercent of the
youthhad anger control isss1(36%and 32 were diagnosealith PTSD. Following this
was23% of the sampleachwith a learning disordattisruptive behavior disordand
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medical problenThere were two youth with an autism spectrum disorder (9%), oag with
intellectual disabii{5%), andne witha communication disorder (5%).

Youthi n t he 0Ot her hadiasaljbstment disprder, ana sekedive muytism.

Medical problemghat were experienced by 238 the youthincluded asthmaseizure
disordergencopresis, enuresis, scoliosis, ear infections, allergies, and weight issues. Some of
the youthhadmultiple medical problems.

Child Status and Performance Profile - Psy Meds Frequency Medlcatlonﬂable ])4 Sever}tyhr_ee
Number of cases: 22 MA Southeast Review Dec 2011 percent 13%0) of the youth revieweith

Southeastern Massachusetts were
prescribed one or more psychotropic
No psy meds 6 27%  medication As displayedin Table 14

Number of Psy Meds Number Percent

1 psy med 3 14%  threeof youthin the samplél4%) were

2 psy meds 5 29, prescribed one medicatidime (23%) were

3 poy meds . 5y, ON two medicationgnd four(18%) were
on three medicationsThere were two

4 psy meds 2 %% youth (9%) on four medicationsand two

5+ psy meds 2 9%  (9%) on five or more medicatiod the
youth that were prescribed medications,

22 100% . .
Table 14 81% were on two or more medicatiamxi

500 were on three or more medications.

Y o ut h s functlor@rf@able $ Thefgeneral level dtinctioning of each youth in the

CSR is rated usirtge General Leat of Functioningscale a 10-point scalalisplayed in

Appendix1 of this reportNine of the youth or41% wererated to be functiong in the

Level 315 range (O0Oneeds <constant supervisionodo t
functioning in most soci al areas Anothesevere i
nineor 41% were rated in the Level 6Child Status and Performance Profile - Level of Functioning Frequency

7 range (ovar i abmkr@ssd U medske@Rma1 N g  WI L N

spomrdic difficulties or symptoms in

sever al but not  &plqffunctignieg o j piymber SPpreggta s 6t o

0s ome dimn & $ingle aréaf br. In level 1-5 9 41%
generally functi =" Thewerpretsvty asmell o60).
Four youth (18%) were rated in the - ovel 810 . T

Level 81 0 range (o0no mo i1 e t han

slight impairment in functioning at 22 100%

home, a t school , W rpes Peerso to
osuperior functiocuwurng in all areas?o)
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Child Status and Performance Profile - Crisis Services Used Frequency | JSe@ Of CriSiS Sel’\ﬂwe ])6 Two

fumber of cases: 22 VA Sodfheast Review Dec 2011 youth, or1(® percent ofthe sample
Crisis Services Used Past 30 Days Number Percent ~ acCessed some type of crigsvise
o over the 30 days prior to the review.
Mobile crisis 1 5% . L.
911 Emergency call: EMS 0 0% Mobile crisis was usdxy one youth
911 Emergency call: Police 1 5% (50/0), andthere was a 911 emergency
Emergency department 0 0% call for crisis for the other youth (5%).
Other 0 0%
None 20 91%

Table 16

Mental health assesqifaniiss 17 and).18Mental healthassessmentsre among the

information setsequiredfor teamsand practitionerso betterunderstandhe strengths

needsand condition®f youth and their familiedssessmentwlpteams tdformulatean

overall picture of how the youth isrdpemotionallybehaviorallgnd cognitively. Awel]

they aid in t hefthesaatfénsla lu nadenrtsda xatndafnga yout ho
weltbeing.

SlXtyelght percent 68)/0) of the yOUth Child Status and Performance Profile - Mental Health Assessment

reVIewed IrSoutheaste”Massachusemd Number of cases: 22 MA Southeast Review Dec 2011
a.- current mental health as.sessment in th%ﬁﬁ assessment performed Number Percent
files. Sevenyouth or326 did not have a Yes 15 68%

currentmentl health assessment available
to help their teams better understand and

22 100%
plan for them Table 17

No 7 32%

The CSRrackedfor those that had a current mental health assessment, whethat 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 fmi | yds choi ces, gorthesk dataeed i basndesstoal c on s en
within this context.

For the 15/0Uth W|th mental health:hild Status and Performance Profile - Received Mental Health Assessments
assessmemtsthe assessment W algnber of cases: 22 MA Southeast Review Dec 2011

distributed t® parents or 41%8wo

Received MH Assessments Number Percent
schools or 9% received an barent o 1o
assessment, as did aidd welfare Education 2 9%
worker. Those int he oot her 6 Court 0 0%
category included  therapeutic Child Welfare ! o%
mentors and an dmome behavioral Notappﬁ;ﬁ ’ Ny
thergist. The assessment was not Not Distributed 4 18%
distributed for 4 of the 15 youth with Other 3 14%

assessments.

Table 18
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Child Status and Performance Profile - Special Procedures Frequency

Number of cases: 22 MA Southeast Review Dec 2011

Special Procedures Used Past 30 Days Number Percent

14%
5%
9%
0%
0%
0%
0%
0%
0%
0%

68%
9%

w

Voluntary time-out

Loss of privileges via point & level system
Disciplinary consequences for rule violation
Room restriction

Exclusionary time out

Seclusion/Locked room

Take-down procedure

Physical restraint (hold, 4-paint, cuffs)

Emergency medications
Medical restraints
None:

Other:

-
N OO O O O O O N =

Table 19

Special Procedures

Special Procedures dptasents information about interventions wete experienced by

youth ove the 30 days preceding the Q3Rble 19 Forty-two percent 426) of the

sample, o® youth experience@ special procedudrring this time periodAmong the

youth 14% had &perienced a voluntary thoet; 9% a disciplinary consequence for a rule

violation, andb% loss of privileges in a points and level systéauthi n t he 0Ot her
categorgxperiencecrkstrictions on activities.

Caregiving challenges

Cha"enges experienced by thﬁld Status and Performance Profile - Caregiver Challenges Frequency
pare ntsand Caregers Of the yo uth Number of cases: 22 MA Southeast Review Dec 2011

reviewedare displayed ifable20. Challenges in the Child's Birth
The mostfrequently note(d:hallenge Family or Adoptive Family Number Percent
of the parents or caregivers of youth Limited cogntive abilties ! 5%

Serious mental illness 7 32%

in the sample waserious mental

. . . Subst: b i i t i 2 9%
illness experienced by 32%. This Was ™" addictionw fequent rolapses

followed by 27% each challenged Domestic violence 2 9%
with a seriousllness or d|sab||ng Serious physical illness or disabling 6 27%

physical condition

condition and/or adverse effects of

Unlawful behavi isi ted 0 0%

poverty. Fourteen percent (14%) of o o oo or s ineareerse
. . Adverse effects of poverty 6 27%
caregivers hadextraordinary care Extraordinry care burders s 14%
burdensSubstance abuse impairment Culturalflanguage barriers 1 5%
and domestic violence were each Undocumented 1 5%
impacting 9% of caregivers. Teen parent 0 0%

0

Impa(_:tir_]g 5% ea(_:h were caregivers Recentlife disruptoninomelessness 0%

with limited cognitive ability, cultuh'Table 2 Other 2 9%

or language barriers, or bei

undocumentedChallengem the 00Otherd categoryncludedoss of home, and relationship

with extended family
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Care Cooranation

Dataareroutinelycollectedn each CS® better understand factors that may be impacting
the provision of care coordination services. Information is cotlectegh thandividual
providing the care coordination functfoneach youthwhich could have been ti&C or

the IHT therapistAmong the data collectedeinformation about the length of time the
care coordinatowvas in the position (therapists may have been in the position before the
start of IHT services), the current casesizal of the individual, and barriers they percei

to be impacting their worka the SoutheasterWassachuset@GSR, there we2 different
individuals providing care coordination for 2Bgouth reviewed-ifteen individual ICCs
andsevenHTs were interviewed.

The review tracked the |ength of Umh Of Child Status and Performance Profile - Length of Time CM Assigned
Number of cases: 22 MA Southeast Review Dec 2011

the Care Coordinathad been assigned to the

youth being reviewed. As can be seéralife Assionerie Childvouth  Number  Percent

21, 5% of care coordinators had been assigned <1 month 1 5%

to the youthless than one montB% for one 1-3 montns 1 5%

three months32% for four to six monthl3% 4-6 months 7 32%

for seven to twelve months arid®% for 7-12 months 10 45%

thirteen months to two years 13-24 months 8 14%
22 100%

Table 21

Caseload Slze as re ported by the C Al 6hild status and Performance Profile - CM Current Caseload Frequency
COOfdinatOf WaS measured along the S¢a|eNumberufcases: 22 MA Southeast Review Dec 2011

Table 2 Seventeenpercent (14%) of CM Current Caseload Size  Number . Percent
coordinatorshad eight or fewer cas@8¥% had “ocases oo
nine to ten case32% eleveriwelve. Eighteen e
percent 18%) of care coordinatofsad thirteen (510 coses .
to fourteen cases. There were npare v 100

coordinators who had more than 14 cases, Table22
82% had 12 or fewer cases.
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Child Status and Performance Profile - Barriers Affecting Case or Services

Number of cases: 22 MA Southeast Review Dec 2011

Barriers Affecting Case Management
or Services Number Percent

18%

9%
14%
14%

Caseload size

Eligibility/access denied

Inadequate parent support

Inadequate team member participation
14%
27%
18%

Family disruptions

Billing requirements/limits
Case complexity

Team member follow-thru 23%
14%
14%
14%
9%
18%

Acute care needs

Driving time to services
Culture/language barriers
Refusal of treatment

4
2
3
3
3
6
4
Treatment compliance 4 18%
5
3
3
3
2
Family instability/moves 4
Arrest/detention of child/youth 2 9%

Other 12 55%
Table 24

Table22 Information about barriers impacting the provision of services was collected
throughinterviews wittthe person providing care coordination éach youthChallenges
cited most often by care coordinators iSoutheasterrMassachusettsvere billing
requirements and limits cited 2%, followed byteam member follothrough cited by
23%. Caseload sizase complexitfreatment compliance and family instability were each
cited by18% of coordinators. Fourteen per cent (%) of the care coordinators cited
inadequate parental suppongadequate team member participatiamily disruptions,
acute care needs, drivingetito services and cultural/language issuésrriex Thirteen
percent (13%) of care coordinators cited treatment refusdlaaserNine percent @)
identifiedas barriergligibility and access denial issweatment refusaindthe arrest or
deention of youth.

Barriers i n tyhiecludedpapérweork ddemarald, sugidem disruptions in
services when families fall out of insurance eligibility, needs of undocumented and poor
familiesincluding addressing basic negmsental mental illneasd multigenerational

issues transportation for youth and school cooperation as igSass. coordinators
identified challenges related to working on-Bofeservice versus salaried baslso cited

as barriersverelong waitlists foaccessingernicesfor youth particularlyfor therapy and
psychiatry.
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Community Services Review Findings

Ratings

For each question deemed applicabde c hi | dds situatioennt findin
scale. Ratings of3L ar e consi der etdtus andprogessoimdadorseardd f o r
ounacceptabled for syst em/aprea cctoincse dierr ceidc aotf aar
status and progress ratings, a nThe 6pant cept a bl
descriptors fall along a continuum apitimal, good, fair, marginally inadequate, poor,
adverse/worsening). detailed description of each level in Hpeift rating scale can be

found in Appendix 2.

For each indicator, ratings are displayed in the charts as percentage of the sample who had
favorablestatus/progress aratceptableystem/practice performance.

A second interpretive framework is applied to tp@rg rating scale with a rating ofr%o

in the oOmaintenanced zone, meaning the curr e
should be maintained; a rating of 3 or 4 in
more cautionary | evel; and zene meahingthgstatus 1 or
or performance needs immediate improvement. Oftentimes, thisetledeating system is

described as having review findings in the o

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

and the favorable vs. unfavorable or acceptable vs. unacceptable interpretive frameworks are
used for thdollowing presentations 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 stgtwesd mcludes several inquiries pertaining to youth voice and
choice, and satisfaction. The third domain pertaimgcenmtly experienced progress

changes made as they may relate to achieving care and treatment goals. The fourth domain
contains questions th&icus on theperformance 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 wledling and functioning helpth understaniig 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 low the youth is doing currently and over the last 30 days, exedyaréootherwise
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 Behavioral WWedling

6. Educatiomal Status

7. Living Arrangement

8. Health/Physical WeBeing

Overall Youth Status

Child/Youth Status
Stability and Consistency/Permanency

Stability: school 90% n=21

T T T 7 7
0% 20% 40% 60% 80% 100%

SR | W Percent favorable cases |

Southeast MA Dec. 2011

Community, School/Work and Living Stability

For the two subindicatos of Stabilitythe degree of stability the youth iseemcing in

their daily living aniearning 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 homer school. When reviewing for
stability disruptons over the past twelve montre trackedind based on the current
situation angbattern of overall status and practice, glisns over the next six months are
predicted

Home Stabililmong the22youth in the CSR samjite Southeasterassachusetig3%
were found to hav&avorable stability at homeSixtyfour percent §4%) had goodor
optimalstability with established positive relationships andon@llledto no risks that
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otherwisecould jeopardize stabilifyhirty-six percent §6%) of the youth were rated to be
intheor efi nement 6 ar ea, whi ch mevargar t hat condi

School Stabil@ghool stability applied to yduth.Ninety percent (96) of the yaith had a
stable school situatioa strong findingOf these, 67%adoptimal orgood stality with
only age appropriate or planned changes occurring in their school pidgratner33%
had stabilityssues at school tha¢ededrefinemend with fair to marginal stability issues
that weraninimallyto inadequately addressed.

These results indicate that teams should consader tostrengtheninterventionsto
support stability for youthin their homesto minimize risk of disruptions. The youth
reviewed were stable in their school settings.

Consisteng/ Permanency in Primary Caregiver& Community Living Arrangements

The Consistency/Permanency Indicator measures the degree to which the youth reviewed
are living in a permanent situation, or ifthat there is a clear strategy in gigadeamso
addrespermanencyssues includiniglentifying the conditions and suppdhat may be

neededo assure the youth is able to have enduring relationships and consistency in their
lives. Absent these condt i on s , there iIis often a direct i
being and behaviors.

Among the youth reviewed Southeasterhassachusetts9 or 86% hada favorabldevel

of consistency and permanency in thes.Among thesel4 or 646 hado opt i mal 6 or
0goodd st atsewythware imenduringpermanent living situasianith their

family of other legally permanent caregive®sx youth, or27®6 were at a level of
consistency and permanency situdtiah neededefinement in ordeto assure enduring
relationships and consistent caregfiing sipports, and were either in a minimal to fair

status, or in a marginal status with somewhat inadequate or uncertain perniamence.

youth, or9% of the sample needed improvenmmthisindicator bothwere experiencing

poor statuswith substantial to serious amhtinuing problemasf unresolved permanency.
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Safety of the Youth

Safety is examined to measure the degree to emdaiciouth is free from exploitation,
harassment, bullying, abuse or neglect in his or her home, community, and school. Safety
includes being free from psychological harm. Reviewers also éxarextent to which
caregivers, parents and others charged with the cmiédiefn provide the supports and
actions necessary to assure the youth is free from known risks Bfdeaom from harm

is a basic condition for youth wmsing and healthy development.

School safislipety-five percent of youth (99 were found to have favorable safety status at
school For the21youth attending school, @467 % were safe in their school programs at
aogood or coptimab level with naiskto generally riskee school progranSeveryouth
(330) needed refinemiein terms of the school setting leaving thehyfree from abuse or
neglectand were experiencing fair or marginal safety at s@iheoé were no youth in the
poor or adverse status levels on this indicator.

Home safdiyghtysix percent (86) of youth were safe at honkéfteenyouth (68%) were
foundtohav® goo @@ pari mal 60 s af €hesemaningseversyo@®o) h o me .
were found to need refinement with a fair to minimally addoumésituation free from

abuse or neglect, or magjisafety with somewhat inadequate protection posing an elevated
risk of harm.There were no youth with poor or adverse home safety status.

Community satetghty-six percent §6%) of youth had favorable safety in the community.
Twelveyouth 64%) wer e experiencing o0gooddé to oOoopti
Tenor 468% needed refinement in their safety in the community and could bendfiefrom

teans reviewing their safety status including any risks for intimidation or fear ®hba&rm.

were no youtlwith pooror adverseommunity safety status

Behavioral Riskto Self and Others

The CSR determins the degree to whickachyouth is avoiding sedhdangerment
situations and refraining from using behaviors thabenplacindiim/herself or others at
risk of harm. Behavioral rigk defined as constellation of behaviors including- self
endangerment/selfarm, suicidality,aggression, severe egtindisorders, emotional
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