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THIRD AFFIDAVIT OF KATHRYN RUCKER
I.
Introduction

1.
I have previously submitted affidavits in conjunction with the Plaintiffs' Motions for the Award of Attorney's Fees and Costs in this matter (Doc. # 383, Ex 8 and Doc. *,  Ex. *).  These affidavits describe my education and experience as a disability rights attorney and my role in the litigation and implementation of Rosie D. v. Patrick.  This third affidavit is submitted in conjunction with the Plaintiffs' Motion to Ensure Timely Access to Remedial Services.

II.
Qualifications and Experience


2.  
For the past five years, I have staffed CPR’s Children’s Mental Health Advocacy Center (the “Center”).  My responsibilities as Center attorney include conducting education and outreach activities for various stakeholders in the children’s mental health system, offering short-term advice and assistance to intake callers, and providing ongoing representation for children with a variety of emotional and behavioral disabilities.  The Center’s contact with, and representation of, Rosie D. class members and their families directly informs the plaintiffs’ systemic advocacy in this case, providing insight into families experiences accessing care and the quality of services they receive.    
3.
To aid these monitoring efforts, and to expand the availability of representation for youth with SED, the Center collaborates with five regional legal services programs in its Rosie D. Legal Network, including Massachusetts Advocates for Children (MAC), the Children’s Law Center (CLC) and Greater Boston Legal Services (GBLS).  Network attorneys conduct outreach activities in their region and offer representation to individual class members and their families.  Since the Network began in December of 2009, I have provided support, training and ongoing technical assistance to these attorneys.  The Center communicates with its Network partners through semi-annual meetings, quarterly conference calls and periodic written reports.  Center staff also regularly to respond to phone calls and emails from Network attorneys seeking advice and assistance on behalf of their individual clients. 

III.
The Center's Representation of Class Members 

4.
Since July of 2009, the Center has assisted in the referral of class members to new remedial services, monitored the quality of wraparound teams, and gathered information regarding the availability and responsiveness of qualified service providers.  Since the Spring of 2010, the Center has received an increasing number of complaints regarding delays in access to remedial services, including lengthy waiting lists for Intensive Care Coordination (ICC).  I also have participated in multiple referrals and care planning meetings where waiting lists for In-Home Therapy and Therapeutic Mentoring services were reported by providers.  In particularly egregious cases, the Center has filed administrative appeals to managed care entities and supported other advocates in seeking administrative review of lengthy waiting lists for services. Two recent  cases, discussed below, are illustrative of how these issues persist within the service system.  

5.     The parent of a former client re-contacted the Center in August 2010,

expressing an interest in ICC.  Upon initiating a referral to the CSA, I was informed that no one would be in touch with my client’s mother for at least the next four weeks.    Only after I reminded intake staff about the program specifications did they agree to promptly contact the family and confirm their interest in the service.  Under MassHealth data definitions, until this confirmation of client interest occurred, the family was not considered to be “waiting,” despite the admitted existence of a waiting list.  


6.
Monitoring this family’s experience raised several concerns about the

CSA's intake and waiting list procedures.  First, my client’s mother was given no written information or other description of ICC or the Family Support and Training service.  As a result, she had little sense of what she was waiting for, or the benefit of continuing to wait, except for what I had told her previously.  

7.       Second, the CSA provided no contact person in the event the family

experienced a crisis while they were waiting,  did not contact  them while they waited,  and did not offer any interim supports, leaving them to rely only on existing resources.  

8.        Third, the family was not informed about the availability of other remedial

services.  Nor were they directed to any other regional CSA providers who might have had greater capacity to serve the family.  


9.
The familiy was  finally re-contacted by the provider on October 13, 2010, seven weeks after the initial intake calls was made.  Had it not been for the Center’s knowledge of referral requirements and time frames within the program specifications, this family would never have appeared in waiting list data presented to the Court.


10.
This month, this Center received another intake call in which the parent reported a similar experience of waiting for ICC, but in a different region of the state.   In this case, there was no advocate to support her family as  her daughter’s needs became increasingly serious.  Over a period of more than six weeks while the parent waited for a face-to-face meeting, the family became homeless and her daughter became increasingly self-injurious and suicidal.  Eventually, she was taken to a local emergency room and admitted to an acute in-patient setting.  That same week, the first face-to-face meeting with the care coordinator finally took place.  

11. Had ICC and other remedial services been available in a timely manner,

this admission might have been avoided.  In any event, the family would have received additional support as well as a team that could have helped to mitigate, if not resolve, the crisis.  Yet the family’s difficulties did not end with the initiation of ICC services.  More than six weeks into her daughter’s hospitalization, the Care Planning Team had yet to be convened, despite the CSA’s awareness of recent involvement by the Department of Children and Families (“DCF”) and an increasing risk that the youth would be taken into agency custody without alternative discharge options.  

IV.
Legal Service Programs' Representation of Class Members 

12.
The experience of Center clients is mirrored by intakes and cases seen by other legal services programs in the Center’s Legal Network. Over the last six months, Network attorneys have reported a number of concerns regarding the availability of remedial services in their regions, including In-Home Behavioral Therapy.  They have also described cases in which class members waited for other home-based services, in addition to ICC, and suffered as a result of delayed access to care.  

13.
For instance, one Network attorney represented a child with developmental and psychiatric disabilities who was having difficulty accessing home-based services.  Several weeks before, a crisis had unfolded at the family’s home with their son ultimately threatening to kill himself and his mother.  The family contacted their local Mobile Crisis number, but were told that it would take several hours for the team to arrive. MCI staff called back at 6:30 PM and stated that a mobile response would be possible at or around 11:00 PM.  Because of these delays, and the late hour, the family elected to bring their child to the emergency room the following morning.  After 24 hours, the child was transferred to an acute inpatient setting.  

14.
After several weeks, the hospital social worker began to assist the family in identifying resources for discharge planning.  At the time, their regional CSA reported a waiting list of 3-4 weeks, with no provision to expedite cases where hospital discharge was contingent on access to community-based supports.  When the family asked about In-Home Therapy as an interim service, the CSA informed them that area In-Home therapy providers were experiencing equal if not greater waiting periods.  This family was eventually able to transition their child home with ICC services, but only to encounter additional waiting lists for In-Home Behavioral services, estimated at 6-8 weeks. 

15.
In another recent example, a mother contacted the Network reporting that her teenage son had been waiting months to receive Therapeutic Mentoring.  In the interim, his depression increased and his social isolation worsened.  He continued to be severely bullied at school, but had no one with whom he could confide or ask for help.  This young man experienced two psychiatric hospitalizations while he waited for remedial services.  Although disappointed and frustrated with the system, his mother persisted, believing that Therapeutic Mentoring was the intervention her son needed most.  Although the family also had ICC services during this period, they received little or no assistance in advocating for timely access to care or identifying other possible mentoring providers.  Five months after his initial referral was made, this young man was finally able to access Therapeutic Mentoring through another area provider.

  V.
  Conclusion

16.
Families across the Commonwealth are suffering as a result of significant delays in access to remedial services.  They report waiting lists across the service system, from Mobile Crisis to Behavioral Therapy to ICC.  Class members in this case have waited years, even decades, for home-based services to arrive.   They have waited for supports designed to offer immediate crisis response, next day therapy intakes, and a wraparound team process that could begin within three days of their call for help.  More than one year after implementation of this remedy, many families are still waiting to receive the benefit of home-based services and the promise of the Court’s Judgment.

Signed under the pains and penalties of perjury.








/s/ Kathryn Rucker 

Dated:  October  20, 2010






