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Measuring Compliance and Reviewing System Performance under the New System of Care Practice Review (SOCPR)
The Commonwealth has launched a new initiative to assess the quality of services delivered to children and youth enrolled in In-Home Therapy (IHT) and Intensive Care Coordination (ICC).  Beginning this spring, it will replace the Community Service Review (CSR) previously used by the Court Monitor to measure compliance with the Court Judgment with a new client review instrument known as the System of Care Practice Review (SOCPR). 
Developed by researchers at the University of South Florida, the SOPCR is designed to assess fidelity to system of care values and principles. Using a case study methodology, the SOCPR will analyze the services received by a sample of youth in IHT and ICC, from initial assessment to treatment planning and implementation of services. In addition to examining individual records, SOCPR reviewers will conduct face-to-face interviews with youth, caregivers, providers and other natural supports. During the document review process, evaluators collect diagnostic information and review clinical assessments. In the formal provider and family/caretaker interviews, participants are asked about the identification of youth needs and strengths, the development of a timely treatment plan, and whether the services identified for the youth and family are sufficiently intensive to meet their needs.
At the conclusion of the fact gathering process, the reviewer responds to a set of statements regarding that youth and families experience with wraparound services.  The reviewer determines whether the needs of the child and family have been fully identified and prioritized across a full range of life domains, whether care plan goals are youth and family-centered, whether services are timely and responsive to the needs and strengths of the child and family, and whether care is provided at the level of intensity required to meet the child’s needs.  While these statements are reasonably comprehensive, reviewer’s responses are delivered along a broad continuum from 'disagree very much' to 'agree very much', with 'don't know' and 'neutral' as possible responses.  Answers are then averaged over service categories.  Among these, questions on assessments and the adequacy of service planning and delivery are ultimately translated into one score or numerical rating.
In addition to ongoing quality management, the SOCPR has been proposed by the Commonwealth as a method for gathering information relevant to compliance and to the areas of disengagement identified by the parties and endorsed by the Court.  To fulfill this role, the SOCPR will have to examine whether youth in In-Home Therapy and ICC were: (1) given comprehensive assessments resulting in individualized, responsive treatment plans; (2) provided timely access to medically necessary services with the intensity and duration their needs required; and (3) offered the level of care coordination required to effectively deliver and oversee the ongoing provision of those services.  
In the coming months, it will become clear whether the record review, interview process and scoring system employed by the SOCPR can reliably assess the adequacy and comprehensiveness of home-based service assessments.  Even if a reviewer confirms that general categories of assessment are present, a more detailed analysis will be required to evaluate the adequacy of the assessment, and whether they fully address the specific clinical issues or concerns unique to each child.  Finally, and most importantly, to serve as an effective compliance monitoring tool, the SOCPR must enable reviewers to synthesize all of the information collected and independently determine whether medically necessary services were delivered to the youth and family, if those services were provided consistent with professional clinical judgment, and whether the system’s overall performance satisfies standards for compliance established by federal Medicaid law and the Court’s remedial order.  
