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Executive Summary

As agreed to in thRosie DRemedial Plan finalized in June 2007, the Commonwealth of
Massachusetts has committed to providing new behaealthl services and an integrated
system of coordinated céoe youth with Serious Emotional Disturbances (SED) and their
familiesThe Remedy services, with the exception of Crisis Stabilization, $exvecbsen

in place forapproximatelyne year. Irthat yearjn addition tohiring and training staff
agencies have been charged with prowigwgservices througtpeescribednddecidedly
differentpractice modebnethatrequires tearnased worlandfully integrates family voice

and choice.Muchwork and training has occurred aimedetiveringservices through a
coordinated approach consistent with System of Care ardnrag principles.

Therole of theRosie BCourt Monitoris to receivand review information from a variety of
sources in order to monitor compliance and progress with the requiremeniosfethiz
Remedial PlarA monitoring methodolog, the Community Services Review (CSR) was
selected in consultation with the Partiessgist the Court Monitas one of the ways to

receive and review informatiofhe CSR ia caséasedmethodology thateviewshow

Rosie Dclass members are doing across key indicators of status and progress to determine
how services and practices amd performedThe CSR has been used in jurisdictions
across the country to monitor services and stimulate change and improvements in practice.

The purpose of this report is to present firgliofythe Community Services Review
conductedn Western Masdausettsin September, 2018xpert reviewenssed the CSR
methodology to condugttensive reviews of twerityo randomly selected youtreiving
Intensive Care Coordinatiand/or In-homeTherapy (IHT) serviceabrough Community
Service Agencies (GpAand provider agecies throughout Western MassachusEties.
CSR included a number of youth served through Gandara, a specigtso\iiiAg
behavioral health servi¢esLatino youth and their families.

Characteristicémfth Reviewzatathatdescibethe population of youtlthat were reviewed

are presented this report At the time of the reviemost of the youth (82%yereliving

with theirbiological parents or an adoptive home&orty-five percent (45%f them had a

change in living or school plammtwithin the past year. The largest ethnicity represented
among the youth in the sample was L4#1666) followed by Europeafimerican (32%),

and AfricaPAmerican (14%¥ppanish was the primary language spoken at home for 23% of
youth. The largest pentage of youtfB6%)wasgoing to school in a regular education
setting, and 32% weie a partime or fulltime special education settingjfty percent

(50%) had special education services (some youth were in a full inclusion regular education
settirg). Several were not in school because they were young children not yet enrolled (14%),
or had graduatédere working (10%).

Youth in the sample were involved with a variety of other agencies with the highest
frequency being Special Education (50%), the Department of Children and Families (DCF)
(41%), and the Department of Mental Health (DMH) (27Ptag youthwere referred to

ICC or IHT services in the largest numbers by DCF (3B#)herby their families (18%),
followed by DMH (14%)The review also collected information related to behavioral health
and physical conditions, includingocourring conditions, and found arusumlly high
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prevalence of youth diagnosed with mood disorders (59%ighikpercent (68%) of the

youth were on one or more psychotropic medications,awi@?o on three or more
medications. Most of the youth in the sample (8684)dtaised any &is services in the

past 30 days Caregivers of the youth had considerable challenges with a large number
having extraordinary care burdens (41%), serious mental iliness of their own (32%), and
adverse effects of poverty (27%).

Community ServicesvRendengg-or the CSR indicatorgresentedhn this report most but

not all status and performanoéicatorsare applicable to all youtn the sampleFor
example, work statasd substance abuséated indicatorsereapplicable to only small
subset of thgouth reviewedlhese data are presented for use in informing improvements
and refinements to services and practices.

Status and Progress IndinatioesCSR, Youtht&us Youth Progress, and Family
Statusarereviewed as a way to unthamd the performance bkhavioral health
service and practiceMost of the youth in the sample were living in a permanent
living situation wittiavorablehome stabilit{82%)and permanency stat{®d%)

School stability75%)wasslightly lesgavorable for agrtion of the youth.Overall,

most of the youth were safe in their homes (100%) at school (95%), and in their
communities (95%). Most were physically healthy and had their health needs
addressed (91%)lost were doing well in their agade programs (85%), with a

few havingconcerns withheir attendance (79% favorable) and behavioral supports

in schoo(79% favorable) Addi t i onal supports to help f
favorable living arrangements were indicated for aboud afttine sample (68%
favorable).

Of concern were thgouth statusesults folbehavioral risk to self (59% favorable)
and others (67% favorable), and emotional status (32% favopedpite living
and going to school in safe and for the most péie sdduations, behavioral risk
and emotional statugreunfavorable for a large number of the youth reviewed.

Overall, across the indicators of youth status, @2#e youthhad a favorable

statusvith2 3 % wi t h 0goodd st at uThe remaiding$th % wi t h
had unfavorable status with 14% with oOmar
SeAppendix 2 on Page & descriptions of a youth in each status category).

Family/Caregiver status comprised of a constellation of indicators that reflect
measurement of family/caregiver Wwelhg and satisfaction. The dhfda the
Western Massachusetts CSReflect challenges, but stroreyidence that
family/caregivewoice and choicis being considedin service delivery processes
as well asverallfamily/caregivesatisfaction with services.

Youth progress measures the progress patterns of youth over the six months
preceding the reviewYouth progressshowed variable results with 59% showing
favorable progress reducing symptom&00% in reducingubstance ugdl=1) ,

68% inimproving coping/selimnanagemen80% in schooprogress and 100%

(N=1) in work progress. Overall, 68% were making favorable progress.
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System/Practice Functideterminations of acceptability of how key indicators of
practice are being performed allows for an evaluation of how well services and
service processes provide the conditions that |elesited changésr youth and
families. These results are presentedhe context of a system of care thag
approximately ongearof implementation

The CSR rates twelve core system/practice funcliogether, these discreet
system practices work together to create change for the youth and family.

The Western Massachusetts CSR found strong practices in Engagement and Cultural
Responsiveness with ratings of 86% and 90% acceptability respectively in these
indicators.These data show that youth and families reviewed were adequately
engaged and partiat;mg, and the cultural contexts of families were being addressed.

Teamwork, which focuses on the structure and performance of the youth and family
care planning teams comprised of two stibdicators Team Formation and Team
FunctioningTeamFormatian was acceptable for 73% of the yowtiich indicates
improvement iseeded in order for families to be able to depend on watimike

right compositionand continued development of the tedraam Functioning was

more concerning, with only 55% of tednmgtioning acceptably welthe overall

finding for these indicators is that improvement is needed in assuring teams fully
understand their roleand know how to work together to implement collective goals
reflective of the strengthneeds and choiadsyouth ad families.

The Assessment andnderstanding indicator reviewadw well teams and

interveners gather all relevant information ifagtie basis for determining which
interventions, supports and/or services will most likely result in desired changes for

the youth and family. Just over half (55%) had acceptable ratings in this indicator,

again indicating room for improvement in undedlstam g yout hds and f ar
issues and situations at a level necessary to inform planning.

The planning indicators include sixindicators. Results for acceptability of
care/treatment plans and planning processes show there is room for improvement
across each of the core areas including intervention planning for
symptom/substance abuse reduction (6R%eptable), behavior changes (68%
acceptable), social connections (65% acceptable), risk and safety planning (57%
acceptable), recovery/relapse (0%e@table), and transitions (38% acceptable).
Supporting teams in improving their plans and planning prasessesanted for

the population.

Indicators for identifying and articulating clear Outcomes and Gads fauth

and family alsmdicateneedfor practicamprovement with only 45% of situations
having acceptable performance. Similarly the indicator for measuring Matching
Interventions to Needs, which is assuring services and supports form a cohesive
sensible pattern and address the idemtifieds of the youth and familgeds more
attention with 59% of situations having acceptable performance.
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Care coordination for the youth reviewed was acceptable for 68% of the youth
reviewed, indicating strengthening in pracigeseeded in order tossure
consistently acceptable care coordination is provided. Service implementation was
acceptable for 64% of youth, again indicating a need to assure timely and consistent
implementation of services. Availability of Resources to implemeifteddent
servces and supports had better results (77% acceptable), although some
improvement is needed for a portion of yodthe practiceof Adapting and
Adjusting plans and services was acceptable for 64% of youth.

Planning, staging and implementing practicesutmessful Transitions and Life
Adjustments was an area that could use considerable improvement with only 43% of
situations having acceptable performance. A corastirewesults for Responding

to Crises and Risk/Safety Plans with 55% of youth exgegeacceptable
performance.

Overall, 60% of youth were found to have acceptable system/practice performance.

FindingsStrength$he CSR found a number of strengths in teams and in the services
provided for youth and families in Western Massachddeit®e included the previously

noted finding of teams and behavioral health agency staff engaging families and providing
culturally relevant supports for them. As well families, staff, and community partners see
clear value in the role of Family Partnadgiae teanbased famitgentered model.

FindingsChallengeShallenges identified include a number of teams lacking a depth of
understanding of thgouth, as well the necessary skills and knowlexdg#an and
implement interventions atlevel needetb impact emotional and behavioral 4veihg.

Another set of challenges heard from provider agencies were their struggles with retaining
gualified staff and balancing the requirements in their contracts with quality service
provision. The review tears@heard from families experiencing service disruptions due to
health plan changes and/or service authorization issues. Reviews and stakeholder interviews
identified challengevith full engagement of outpatient providers at the referral and team
partici@tion leves. The last major challenge identifieds the dependability of crisis
services in terms of reliability and quality.

Recommendations.

The Recommendations provided reféegects of behavioral health service provision that
are foundational arshould likely be addressed early in the development of the system of
care.Recommendations are framed ttoee Commonwealth of Massachusetts for use in
continwous quality improvement efforts in assuring consistency and quality of practices for
Rosie xlass members.

e ——
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The Rosie D. Community Services Review
Regional Report for Western Massachusetts
September 2010

Introduction

Overview ofRosie D. Requirements and 8rvices

The Rosie D Remedial Plan finalized in July, 2007 sets forth requirements that, through
their implementation, provides for nieghavioral healtbervices, an integrated system of
coordinated care, the use of Syste@aoé and Wrapround Principles and Practices, thus
creating coordinated, chddntered, family driven care planning and services for Medicaid
eligible children and their families.

Initially all services were to become available on June 30, 2009imdliees were
established by the Counthereupon Intensive Care Coordination (J&@mily Training

and Support Services (commonly called Family Partners), and Mobile Crisis Intervention
began on July 1, 2008-home Behavioral Services and Therapiatittoring began on
October 1, 2009nd In-home Therapy Services ([Hstarted on November 1, 2009. Crisis
stabilization services were to begin on December 1pR008ve not yet been approved by

the Centers for Medicare and Medicaid Services (CM@Jt adf the Massachusetts
Medicaid state plan.

More specifically, the Remedial Plan requires behavioral health screenings for all Medicaid
eligible children in primary care settings during periodic angeibeic screenings.
Standardized screeninglsoare to be made available. Children identified will be referred

for a followup 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.
MassHelgh eligible children (and eligible famigmbers) can be referred or-sefér for

Medicaid services at any time.

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

ICCincludes a comprehensive home based, psychosocial assessment, a Strengths, Needs and
Culture Discovery process, a single care coordinator who facilitates an individualized, child
centeed, family focused care planning team who will organize and guide the development of
a plan of care that reflects the identification and use of strengths, identification of needs, is
culturally competent and responsive, raydiem and results in a ueicget of services,
therapeutic interventions and natural supports that are individualized for each child and
family to achieve a positive set of outcort@8.services are intended for Medicaid eligible
children with Social Emotional Disturbance (SEDg, mdve or need the involvement of

other state agency services and/or receiving multiple seaviteseed a care planning

team It is expected that the staff of the involved agencies and providers are included on the
care team.
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Family Support and Tramg provides a family partner who works-amene and

maintains frequent contact with the 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) iniat ul ati ng the youthoés strengths,
partner educates parent(s)/caregiver(s) how to effectively navigate-teevaigidystems

for themselves and about the existence of informal/community resources available to them,

and facitates 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 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 dgirements of the Judgment, the
Court Monitoris to receive and independently review information about how youth with
SED and their families are accessing, usingpereliting from changes in tkervice
delivery system, and how well caervicesystem 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 determirtaBo@snmunity
Services Review (CSRthodologyvas selectad consultation with the Parti@ie CSR
usesa framework thayields descriptions amddgments about child status and system
performancein a systematiananner across service settinigs. combinatio with
performance data provided by the Commonwaalihother facts gathered by the Court
Monitor, nformation from theCSRswill be usedto assesshe overall status of
implementation

In June, 2007 Karen L Snyder was appointed as the Rosie DdeadaeMobnitor
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Overview ofthe CSR methodology

The CSRconstitute a caseeview monitoring methodology thaprovides focused

assessmentd recentpractice usinghe context of howRosie Dxlass members are doing

across key measuresstdtus and pgress, angrovides pointin-time appraisals d¢fow

well specific behavioral health serggstenfunctionsandpracticesare working foyouth

and their families I n a CSR, each youth/family review
service systerktach CSRnvolves amall randoilg drawnsample of youth in a particular

area

In the CSR, youth and faméyperiences witkervices form the basis and context for
understanding how practices are working and how the systeformingWhen a youth's

gatus is unfavorable in an area such as their emotiodainglfor example, the family

often seeks help. In behavioral health systems,, eléatfve and diligent practice is used

to change the youth's status from unfavorable to favorable through the delivery of effective
interventions. The CSR igdesigned around this constrwft examining the current
situations and wedeing of youth andamilies to understand how recent services and
practices are working.

The CSR process involves a cadreagfdd reviewenmsho interview those involved with
providing services and supports for the yalitimg withparents and/or caregivers, and the
youh if appropriateAlso interviewed are members of the care team which may include
teachers, child welfare workers, probation officers, psychiatrists and others. Risaiewers
read ICC and/or IHT case records.

Through using a structured protocol, reviewaeke determinans about youth
status/progreséfavorable or unfavorablapd system/practice performarjaeceptable or
unacceptabledhrough a skpoint scale Refer to Appendix 2 on Pad®é for a full
description ohow each of the terms are defin&te sixpoint ratings are overlaid with

0 z o n eimpdovemént, refinemerdr maintenanceThis overlay is provided to help care
planning teamfocus on youth concerns and/or system practices that may need attention.
When reviewing the status and gremsnce indicators that start &age22 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 are parents, system of care committees,
supervisors, care coordinaté@mily Partnemndcommunity partners of beharal 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 ameasfor improvements at the service
delivery angystem level, in practice level patterns, and at the individual youth/family level
It also identifies kich practices/service delivery are consistently and relfiaiolyg
performedas the welbeing of youth dends on services being delivered in a consistent and
reliable manner. ThESR provides quantitative and qualitative data that alfow the
tracking of performance dbehavioral healttservicedelivery for youthacross the
Commonwealth over time.
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Key imuiriesrelated 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?

1 Are services engaging families and youth and are fzemiiesating actively care
teams and serviGes How are Parent Partners being utilized in engaging and
supporting families?

1 For youth in ICC, how well are teams forming; do teams include essential members
actively engaging in teamwork and problenmg@lvi

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, communitygthcomprehensive/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

1 Are families and other chgdrving systems satisfied with services?

1 Are Individualized Care Plans addressing core @ssuliessing the strengths of
youth and their families; do teams have a long term view versus addressing only
immediate crisis, do theaddress transitionsand needed supports for
parents/caregive?sls the family and youth voicgipportedand reflected in
assessing and planning for youth?

1 Do services and the service mix reflect family ¢cheleeted after the development
of service 1ad support options consistent with comprehensive clinical, psychosocial
in home assessmeantdd are efforts are unified, dependable, coherent, and able to
produce long 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 wetbordinated and implemented in a timely, competent, culturally
responsig and consistent way? Are services monitored and adjusted as needed?

1 Is there an adequate and effective piais andesponss?

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

The Western Massachusetts CSR (September 2010)
Description of the Region

The Western region of Massachusetts is a large area defined by a mix of the small urban area

of Greater Springfield, smaller more rural towns, such as Pittsfield, Greenfield,
Northampton,and Amherstwith a large expanse of rural countryside. The mosrmest

towns of Lenox, Stockbridge, Great Barrington PittsdietdNorthAdams generally follow

south to north to the Vermobbrderwith many smaller communities bordering these small
towns. This area i s gener al | yptainkrangewhat as t he
separates MA from NY. As you travel eastward from North Adams along Rt. 2, there are the

towns of Greenfield and Athol, with many small villages slightly north along thiel MA/

border and others to the south in the greater Quabbin Resatlayr This area is less
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developed and has economic challenges. Going south along the Ct River, the rural nature

of the area continues but with an increase in populations as you near Northampton,
Ambherst, Hadley, all three tovarehome to several wegood colleges. The communities
reflecthavingstudentsand academic institutions. @ee continue southtowards the Ct

border,it becomeanore urban, diversand has thenore populated areas of Holyoke,

Springfield and Westfield. It is often said that he We st i's so far awa
centerdé of Boston, that it is |Iike a step ch

CSAs and agencies reviewed

There are five Community Service Agencies (CSA) in the Western Region of Massachusetts.
CSAs ardhe designated agencies across the state for the provision of Intensive Care
Coordination. At this time, the CSA also provides Family Support and Training (more
commonly called Family Partners) services. There are four CSAs with designated service
areas I n the oBerkshireso, the most western
CSA is the Brien Center. Pittsfield is home to the Brien administrative offices, and services
span north to North Adams and surrounding towns and south to Greatt8araimg) the
surrounding towns. In the north, central part of the Western Region, Clinical Support
Options (CSO) is the CSA. The service area encompasses the greater Greenfield, Athol and
Northampton areas. The Carson Center is the CSA for the Gredtietd\eea, which is

east of the Berkshires and west of Greater Springfield. Behavioral Health Network (BHN) is
the CSA for the Greater Springfield area and extends up to Holyoke and to the surrounding
towns to the west of Springfield, with a contragtedt e i n War especiallfGandar a
CSA and provides linguistically and culturally responsive services to Latino families in the
Greater Holyoke and Springfield areas.

There are In Home Therapy Services (IHT) throughout the Western District, vith IH
services being provided by CSA agencies and many other private providers. The
Community Services Review included IHT services provided by Valley Human Services,
Brightside, Key Services, Massachusetts Society for the Prevention of Cruelty to Children
(MSPCC), Behavioral Health Network, Brien Center, Clinical Support Options, and
Gandara.

Review Participants

Altogetherover 350people from Western Massachusetts participated either in the youth
specific reviews or were interviewed akettolder focus groupstable ldisplays data

related to the youtspecific reviews where a total of 171 interviews were conthsth

be seen, the average number of interviews was 7.8 with a maximum of 12 and a minimum of
2 interviews conducted.

Child Status and Performance Profile - Number of Interviews

Number of cases: 22 Western MA 9/2010

Number of Interviews

Total number of interviews 171
Average number of interviews 78
Minimum number of interviews 2

Maximum number of interviews 12

Table 1
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How the sample was selected

The sample for the Western Massachusetts CSR was drawn from the population of all
children who received Intensive Care Coordination (ICC)-ldone Therapy (IHT)

without currently receiving ICC service, inclusiehildren from birth to twentgne years

old, who are covered by Medicaid. The original CSR sample included 16 ICC youth and 8
IHT youth who were nalso currentlyeceiving ICC.

Fourteen weeks prior to the review, each agency was asked to submit lists of the children
who were enrolled since the initiation of the service. The caseload enrollment list was sorted
to create a list of youth who were currently enrolled within open cases

ICC SelectioRer 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 meeting the sampling parameter against the population of enrolled youth at the time
of seletion.

IHT SelectiorFor IHT, the open caseload list was further sorted to create a list of youth
who were receiving IHT but not currently also receiving ICC. There were twelve agencies,
which were actively providing IHT in Western Massachusetts tahehthe lists were
submitted. Of the twelve agencies, one was serving very few youth (only 1), and was
dropped from the selection process. Eight agencies were randomly selected from the
remaining eleven agencies for inclusion in the CSR. One yorghdeady selected from

each of these eight agencies.

TablesThe data iMables 2 and &e based on the information that were submitted by the
ICC and IHT provider agencies.

The second column of TabledBplays the[ TorlEntoled | Nurbe: Open | Nember1cC

number of the unduplicated yownrolled in gﬂceSWé%}% R et ey
. . (=gl
ICC since the start of the ICC service on Jim R . .

30, 2009. The third column displays the t

number of youth by agency, who weeeng - - - ’
served within open cases at the time [™*° - i .
agencies submitted lists on June 28, 2[FH A2 22 .
The number of youtto be included from eac [ (VHs) 70 50 1
agency was then determined by comparing|cazen 208 101 2

number of youth being served by that age
to the total number of youth being served

the Western Massachusetts region. Behav 22,

Health Network (BHN)activelyserving the largesumber of youth, had 5 youth in the
sample. Clinical Services Options (CSO) and Gandara, a specialty CSA serving Latino
families, had 3 youth in the sample; Brien and The Carson Center for Human Services had
two ICC youth in the sample, and BNHEIlley Humarservices Inc. (BHNVHS) had one

youth in the sample. These ICC youth may have been receiving services in addition to ICC,
including IHT.

Total 1476 730 16
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In Table3, the second columr
displays the total unduplicatg
enrollment for youth receivin

' Agency

bd
0

Total Enrolled

Since Start of

IHT Opening
(111-2009)

Total Open at
List Submittal

(6-28-2010)

Total Open
and Receiv-
ing IHT/
No ICC

Number

IHT Only
Selected

IHT by agency since Novembgir
1, 2009. The third colum@:gide
displays the number of youtfmicene:
who were included in open cagestins
at the time the list was submittgeE®
The fourth column dplays theffi=
total number of youth who werg=

L. . Gandara
receiving IHT without current:

. ey

ICC services. The last columyis
lists by agency, the number [Bf o
IHT youth who were designatgekson
for selection in the CSR. [TOTAL

Table 3

79 52
121 66 61
144 75 5
2 1 1
407 317 168
98 62 49
303 197 152
24 14 12
41 39 22
333 193 183
21 20 18
56 41 22
1629 1077 405

46

[-2] [R-Y) NI QUEFY S SN SR jary gAY P =1 Y K=

As can be seen, each of the following agencies had one gmdéadinn the CSR:
Brightside, CSO, Brien Center, BHN, Gandara, Key Program Inc., Massachusetts Society for
the Prevention of Cruelty to Children (MSPCC), and Cdks8n

Sample Attritioin total, the CSR reviewed twetviyp youth rather than twerdiyur. For
unexpected reasons, two ICC youth could not be included in the CSR, one from Gandara
and one fronCarson As a result 14 ICC youth and 8 IHT youth were included in the CSR.
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Characteristics ofYouth Reviewed

Age and Gend&here were 22 youltt
reviewed in the Western Massachus
CSR. Chart 1 at
distribution of genders across age gro

in the sampleThere were 15 boys and| .

girls in the final sample. This proporti
of boys to girlsvas 786 boysto 30% girls.
Only one youth, or 5% of the sample W
in the 1821 age range. The large

number of youth (nine or 41%) were | o

the 1417 year old age range, and
second largest (7 or 32%) were in the

9/2010

right shows the| °

5

3
14
2
BB
1
5%
0 [} . 0

Western MA GSR, n=22

18%|

0-4 years 5-9 years 10-13 years 14-17 years 18-21 years
l Boys
[ Girls Chart 1

13 year old range. Two youth or 9% w

in the 59 year old rang®f note is that 14% of the sample was in theae group.

Child Status and Performance Profile - Current Placement Frequency
Number of cases: 22 Western MA 9/2010

Type of Current Placement Number  Percent
Family bio./adopt. home 18 82%
Kinship/relative home 2 9%
Foster home 1 5%
Residential treatment facility 1 5%
22 100%

Table 4

Child Status and Performance Profile - Legal Permanency Frequency
Western MA 9/2010

Number of cases: 22

Legal Permanency Status Number Percent
Birth family 17 T7%

Adopted family 2 9%

Foster care 1 5%

Permanent guardianship 2 9%

22 100%

Table 5

Placementhangeefers to both changes in living situation, as well as changes in the type of

program the child receives educational

Current placement, placement arithnges
permanency stalli® vast majority of
youth in the Western Massachusetts CSR
sample lived with their families, either
their biological families, an adoptive home,
or in a kinship/relative home. One youth

in the sample was living in a foster home
at the time of the reviend one was
receiving treatment in a residential setting

(Table

Likewise, the legal staflisble bof most

of the children in the sample (77%) was
with their birth f ami
permanency was with their adopted
families, and two wene permanent legal
guardianshi9%) one was in foster care
status (5%).

The review also tracked placement
changeover the last twelve months for
the 22 children reviewedTable %

Child Status and Performance Profile - Placement Changes Frequency

services
minimizing disruptions are important

in Achieving stability andemme—

Placement Changes

Western MA 9/2010

factorsin the lives ofyouth with SED. (past 12 months) Number  Percent
Among the sample, thenajority of None 12 555,
youth (12 or 55%) had no placement au . )
changes in the last year. Eight of the '~ Pom"™ 5%
youth, or 36% had one to two  3®°rlacements 2 9%
Table 6 22 100%
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placement changes, and tw®%r had chid status and Performance Profile - Length of Stay in Current OOH Placement
3_5 Changesl Number of cases: 22 Western MA 9/2010

Length of Stay in Current OOH Placement Number Percent

Of the five youth whowere in out of 030 days 1 5%
home placementat the time of the 1-3mos. 1 5%
review one had been in that placement 19“_‘32 e ] zj
for less than 30 days, one had been in Not applicable 15 .
placement for -B months, two had ” .

been in placement for64months, and "¢’

one had been in an out of home setting more than 19 n(ibalbies)7

Child Status and Performance Profile - Ethnicity Frequency Ethnicitﬁnmrimary |angu@ab|e &nd 9 AS seen
rmbercleess B MememnaEne in this chart32% of the sample/as youthof a

ety Number - Percent Euro-American ethnicity, and 14% were African
Fure-Amercan T American. The majority of the youth in the sample
Affican-Ameriean 8 (51%) were of Hispanic ethnicity.

Latino-American 10 45%

Biracial . s Among the youth, English was the primary
West Indin A language spoken at home for 68% of the youth,

Spanish for 23%, and both English and Spanish for
Table 8 22 100% 9% or 2 youth. Gandara, a specialty CSA for
Latino youth and families was providing care coordination for four ythetsample.

There weretwo youth from SpaniSh Child Status and Performance Profile - Language Spoken Frequency
speaking only homes served by agencies™m === Yestem A 92010

other than Gandara in the sampleere Primary Language Spoken at Home  Number ~Percent

were no youth in the sample where Engish 15 68%
languages other than English or Spanish Spanish 5 23%

were theprimary languagepaken at English & Spanish 2 9%

home. Table 9 22 100%

Child Status and Performance Profile - Educational Placement Frequency Ed UCatIOI’lab|aCemer([Tab|e ])0 Youth

Number o cases: 22 Wesier 1A 972010 reviewed were receiving educational services
Educational Placement or in a variety of settings. The largest
Life Situation Number  Percent percentage of youth (36%jas attending
Regular K-12 Ed. 8 6% schoolin a regular education setting. Seven,
I S or 32% of theyouthwere receiving special
Selfcont. Sp. Ed. 4 18% education services, either in a-fiar¢ or
Parenting teen 0 0% full-time arrangement. Four youth were
Ao bR R enrolled in an alternative education
Vocational Ed. 0 0% program, and may have also had special
Expeled/Suspended 0 o% edwcation services in that settifigvo of
oy roamem o . o the youth were not enfed in shool as
Work 1 5% they had graduated,were workingYouth
Completed/graduated ! . in the Other category were all young
e N children, one in a Special Education
Table 10 preschool, one in a PKe inclusion
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C|assr00m and onhe not yet en r0| |ed §fjld Status and Performance Profile - Other Agencies Involved Frequency
SChOOl ’ Number of cases: 22 Western MA /2010

Agencies Involved Number  Percent

Other state agencyemediable 1). Youth boF o 1%
in the sample were involved with a range of DMH 6 27%
other agencies.Note that youth may be oty e P
involved with mor¢han one agency, so the Developmental disabilities 0 0%
overall numbein Tablellis more than the pvs ! 5%
. Probation 3 14%

number Of youth FEVIewed. The Vocational Rehabilitation 0 0%
Depatment of Children and Families Substance abuse 0 0%
Other 0 0%

(DCF) had involvement with ninflamilies Table11
and 41%of the familiesThe Department of Mental HEa(DMH) was involvedvith six

youth, or 27% of the youthlThe largest agency involvement was Special Education where
half of the sample had involvement. One youth was involved with the Department of Youth
Services, and three or 14% were on probation.

Referring agé€halle 4). Youth were referred to
ICC and/or IHT services from a vdyieof

Child Status and Performance Profile - Referral Source

Number of cases: 22 Western MA 9/2010 .
sources as seen in Table Most ¢ the youth
Referral Source Number Percent
ot ) B (32%) were referred througtl
ocr , o, family selreferred in 18% or four of the cases.
- s 4, Other agencies and programs each referred one

.,  Of the children in the sample.

8% Behavioral health andcoorimgnditiofBable 3).

DYS 1
4
Family Stabilization 1 5%  Table 13 displays the conditions and/or-co
;
;
1

Family

IHT 5% occuring conditionspresentamong the youth
%  reviewed. Youth may have one or more than
*  one condition. The two primary diagnostic

Inpatient hospital

Mobile crisis

Residental program ! *  conditions were mood disorders, prevalent with
Therapist ! % 13 or 59% ofthe youth, and attention deficit
Table 12 22 0%  disorder/attention deficit hyperactivity disorder

seen in 12 or 55% of the youfhhe fiveyouth
diagnosed with pestaumatic stress disorder were 23% of the samplethErerevalet
d|agnoses were ISdetlve dlsorders Child Status and Performance Profile - Co-Occurring Condition Frequency
(23%)1 medical prOblemS (18%) an o of cases: 22 Western MA 9/2010

other disabilities (23%)The Other Go-Occurring Condition Number  Percent
Disabilities/Disorder categomncluded Mood Disorder 13 59%
three youth diagnosed with reactive SO ; N
attachment disorder (one with -co Thought Disorder/Psychosis 0 0%
occurring intermittent explosive AH’ZZE’C‘E::E’I ’i f:;
disorder), one with a pervasive  sustance aouseimependence 1 5%
developmemt delay, and one diagnosed Learming Disorder 2 9%
with an adjustment disorder. Medical communieaton Deeer } iy
problems present for four youth in thepisruptive Benavior Disorder (D, 0DD) 5 23%
sample included asthma, chronic hives, e e s
insomnia and asthmahere were no Other Disabilty/Disorder 5 23%
youth with Hearing Impairments in tt _ .. Other 0 0%
sample
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Of note is that based on prearade studies, prevalence of mood disorders among youth
with SEDnationallyjhavebeenestimated at between 6.2% at 9.7%e high prevalencef

youth diagnosed with mood disordemsong the Western Madsasetts CSR sample may
mean several things includarg overdiagnosis of mood disorders in this population, or
more referls being made to Remedy services of youth with mood disorders. These data
should not be oventerpreted due to the small sample and the lack of more information
about the population.

Medlcatlo@able 4) The maJOI’Ity Of the Child Status and Performance Profile - Psy Meds Frequency

Number of cases: 22 Western MA 9/2010

youth in the sample (68%) were currently

prescribed at least one psychotropic ™ ofPsy Meds Number  Percent
medication. As seen in one of the youth was®®®™® ! 32%
prescribed one medication, four were on'" ™ 2 %%
two medications, and seven werehwae =~ *PY™* 4 18%
medicationsThere was one youth on four P me ! 32k
and one on five or more medications. Sixty*"m* ! 5%
percent of the youth prescribed °Pme ! 5%
psychotropic medications were prescribe tapie 14 22 100%

three or more medications.

Yout hsd | e(Vablé B5The denefaluavet of furectioning dor the youth was rated

by each reviewer. The General Level of Functioning 4gsani@cale that can be viewed

in Appendix1 of this report. Half of the

Sample as rated to be function in thevel Child Status and Performance Profile - Level of Functioning Frequency

15 range (Oneeds comsfF=ant-"guper vislionodéd to
n

C) mO d € r_ a t € d € g ree 0 I:fevel ofFunj:liorriLgt € rNuIﬂbee rPergantn ce I

functioning in most social areas or severe inlvel 15 o s0%

i mpairment of functianin in none areaod).
n level 6-7 11 50%

The other half were rated in the Lev&l 6
range (ovariable f _ . ioning W™t h sporadic
difficulties or symptoms in several but nu.
al | soci al areasdateiagbmeadehfi bulttywyener al
What these results interpret to is that half of the youth reviewed were experiencing serious
impairmensuch as unanaged mood disorders or serious PTSD sympidrasther half

had difficulties of a moderate degree.

Child Status and Performance Profile - Crisis Services Used Frequency Use Of CriSiS Ser\ﬁme ])6 The
Number of cases: 22 Western MA 9/2010 .
review tracked whether or not any

Crisis Services Used Past 30 Days Number  Percent form Of CriSiS SerViceS or formal CriSiS
Mobile crisis 2 9% response were used bgyaof the
911 Emergency call: EMS 1 5% youth over the last 30 days. Three of
911 Emergency call: Police 0 0% the yOUth had Used a mObﬁdSiS
Emergency department 0 0%
Other 0 0%
None 19 86%

Table 16

! Garland, AS., Hough, R.L., McCabe, K.M., Yeh, M., Wood, P.A., & Sarons, G.A. (2001). Prevalence of
Psychiatric Disorders in Youths Across Five Sectors of Camernal of the American Academy of Child
and Adolescer®sychiatry
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service, and one had an emergen®yild Status and Performance Profile - Mental Health Assessment

medical service response via a 91ifmreroferes: 2 Westorn MA 912010

call. MH assessment performed Number  Percent
Mental health asses$fabies 17 and ves 18 82%
18. Mental health assessments are an No 4 18%
important component of 29 100%

understanding youth and their Table17

families.A mental health assessment

gives practitioners and teams an ovalireof how the youth is doingmotionally and

cognitively, as well as the social/familiac ont ext of a y-bang.Mhéds behav

majority of youth in the sample (828&Jl a current mental health assessment that was in

their files. The reviewers also examined for those that had a current mental health
assessment, whether or ndbet

CN:hiI:eStfatus:.;\rzl:IPerformancePv\r’of‘ile;'wl?e:iivedMental Health Assessments assessment had been distributed to

e e team members. Team members

Received MH Assessments Number  Percent should have a common undansling
Parent 8 3% of the youth and family. Sharing

Fducaton : o assessments in the wraparound model

Welfare 3 14% f0||OWS the faml|y58
boe 0 o% preferences are, so these datd to
N N be understood within this context
Other 1 5% the sample, 36% of parents had
Table 18 received the assessment, as had 9% of

educatorsand 14% of child welfare workerBhe assessment had not been distributed for
41% of youth were it was applicable.

Caregiving challenges

ReVieWGrS recorded the Cha"en((;bilq Status and Performance Profile - Caregiver Challenges Frequency
Number of cases: 22 Western MA 9/2010

experienced by the parents and caregivers

of the youth in the sampli@able 9). Challenges in the Childs Birth

There werdairly serious and significant Family or Adoptive Family Number Percent

Cha"enges found among many Of the Limited cognitive abilities 0 0%

Serious mental illness 7 32%

caregivers. Serious mental illness wa;

ubstance abuse impairment or serious 3 14%
presentin 32% of the cases reviewed: addiclon w requent relapsos
Three of the caregivers were challenged Domestic violence 3 14%
with substance abuse issues, three withserious physical iliness or disabling 3 14%

physical condition

domestic violence, and three with a

disabling physical Condition. Among the Unlawful behavior or is incarcerated 0 0%

. . . Adverse effects of poverty 6 27%

families, six or 27% were impacted by Extaordinary care burdens . 1o

adverse _e:rfeCtS Of pOVGﬂNea”y half Of . Cultural/language barriers 2 9%

the families (41%) were faced with Undocumented 0 0%

extraordinary care burdens. Cultural or Teen parent 0 0%
0

language barrievgere observed to be a  Recentiie disruption/homelessness

due to a natural disaster

0%
challenge in two family situations.
Table 19 Other

-

5%
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Care Coordinaion

In the course of the CSR reviews, data were collected about canatmmottat is more

general in nature. The data wedtlected through the person providing the care
coordination function, whether this was through the ICC Care Coordinator or through the
IHT therapist. Among the data collected was information abdantik of time the care
coordinatomwas 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 they perceive to be
impacting their work. These data were tefldo better understand factors that may be
impacting the provision of care coordination services.

AS can be seen Trabléo, about a quarter of Child Status and Performance Profile - Length of Time CM in Position Frequency
the care coordinators had been in the positidfi ™ * HesmiASzE0
for 4,.6’ months’ and Just over half had bégw of Time CM in Position Number Percent

in the position for 12 months. Eighteen e
percent had been in their positions fo243 132emontns 4 8%
months, and only one had been working in >60months 1 5%
the position ver 60 months. Table 20 2 100%

Caseload frequency was measured alongofpgs—=ctertomance Frofe SR oy Coveone Togeney
scale seefin Table 2 Three of the care

. . CM Current Caseload Size Number Percent
coordinators or 14% had less than eight cases. <8 cases s 1
The largest number (8 or 36%) had09 6-10 casee s 3%
casesTen care coordinators had cases in the 1112 cases 4 8%
11-16 rang. Only one had a caseload larger 13-14 cases 3 %
than 18 15-16 cases 3 14%
>18 cases 1 5%
Table 21 o 100%
Child Status and Performance Profile - Barriers Affecting Case or Services .
Number of cases: 22 Westom MA 812010 Table 2 In terms of barriers that affect
Barriers Affecting Case Management the provision of care coordlnatl_on or
or Services Number  Percent other services, the challenge cited the
Caseload size 5 23% most often and at nearly double any other
Eligibiity/access denied 2 9% barrier was the complexity of the case
Inadequsts parent support 1 5% (36%). This was followed by caseload size
Inadequate team member participation 2 9% (23%) and treatment mliance (23%)
~ Famlydisuptons 0 0% Billing requirements/limits (18%) was the
B'”'”gre“c”'reme“ts’:""‘:s ‘; ;z; next most frequently expressed barrier
ase complexi %
P followed by team member folkdlarough
Treatment compliance 5 23% 1 4cy)
Team member follow-thru 3 14% ( 0)-
Acute care needs 9% Other barriers mentioned at by one
Driving time to services 9% person each that are not listed here
Cultureflanguage barriers 5% include unreliable transp@tion and

o family finances, paperwork, and difficulty

o contacting the parent. Transportation,

14% especially in the rural areas, was frequently
noted as a major barrier to accessing
services in stakeholder interviews.

Refusal of treatment

Family instability/moves
Arrest/detention of child/youth
Other

w O =2 =2 2 NN

Table 22
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Community Services Review Findings

Ratings

For each question deemed applicablpeintin a ch
scale. Ratings of3L ar e consi dered ounfavorabled6 for
ounacceptabled for syst erarkcpornascitd ecree di nodfiacvaotroar
status and progress ratings, a nThe 6paant cept a bl
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.

A second interpretive framework is applied to th@ir@ rating scale with a rating of 5 or 6

in the Omaintenanced zone, aae&satmihighdevddng cur r e
should be maintained; a rating of 3 or 4 in
more cautionary |l evel; and a rating of 1 or
or performance needs immediate improver@dtentimes, this thretered rating system is

described as having review findings in the 0

The actual review protocol provides agpropriate guidelines for rating each of the
individual status, progress, and performantieators. Both the thréiered action zone

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

In this section, ratings are provided in the charts aradiveafor favorable status/progress

and acceptable system/practice performance. In the narrative results are described for these
ratings, as well as a combined percentage for results that fell in the refinement/improvement
zone. It is important to rememtbtbat a portion of results in the refinement zone can in fact

be a favorable or acceptable finding.
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STATUS AND PROGRESS INDICATORS

Review questions the CSRare organized inttour major domains. The first domain
pertains tanquiriescone@rning thecurrent status of the chil@ihe second domain explores
parent or caregiver statwesd includes several inquiries pertaining to youth voice and
choice, and satisfactiohhe third domain pertains toecently experienced progress
changes madses they may relate to achiewage andreatment goals. ThHeurth domain
contains questions that focus on geformance obystem andgractice functionsn
alignment witlthe practice modelescribed in thRosie DRemedy

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

Determinations about youth wledling and functioning helgth understaniddg how well
theyouth isdoing currently across key areas of theiTligesituation of the youth

The following indicators are rated in the Youth Status domain. Determinations are made
about how the youth is doing currently and over the last 30 days, exdegtefatherwise
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 Wedling

6. Education Status

7. Living Arrangement

8. Health/Physical WeBeing

Overall Youth Status

Child/Youth Status
Stability and Consistency/Permanency

Stability: school

0% 20% 40% 60% 80% 100%

n=20

Western MA CSR, n=22
9/2010 | Il Percent favorable cases |

Community, School/Work and Living Stability

In this indicator, reviewers are asked to determine the degree of stability the youth is
experiencing in their daily living, learning and work arrangements in terms of those settings
being free from risk afnplannedlisruption. Reviewers lookvatetheror nott he yout hods

Pagel5



Rosie D Community Services ReviewWestern Massachusetts

emotional and behavioral conditians addresseatat maybe putting the youth at risk of
disruption in home or schodlVhen reviewing for stability, reviewers track disngptiver
the past twelve monttend based on the currenttpat of overall status and practice,
predict disruptions over the next six months.

Practice is defined astionstakenby practitionexthat help an individual and/or family

move through a change process that improves functioningpeivwg)l and supports

Practice is best supported by using a practice model thafexarkple: engage, assess,
teamwork/shared decisions, choose effective change strategies, coordinate services,
track/measurelearn and adjustind having adequate local conditions $ugiport
practitionerdexamples: worker craft knowledge, continuity of relationships, clear worker
expectations practice supports/supervision, timely access to services/supports, dependable
system of care practices and provider network).

Among the 22 youtim the CSR sample, 82% of them had favorable stability at Teme.

of the youth (45%) had good stability with established positive relationships-and well
controlled risks thaitherwisecould jeopardize stability. Elevarb®% of the youth were
rated b be inthedor ef i nement 6 area, which means that
fair. An example of a condition to support stabilitfeaching the youth replacement
behaviors that will minimize the chances of an out of home placement.

One youthin the sampléhad poor stability at home that was substantial, with limited
interventions to stabilize the situatiStrengthening suppoitty teamdor these youtls
warranted

Of the 20 youth for which school stability was applicable (two of the ydwthsamtple
were not in school), 75% had a stable school situatidpfive percent (45%) ory®uth
hadschoolstabilitythat neededrefinemertd or improvemené An example of refining or
improving school stability would be to proxadendividualizeghrogram for systematically
reinforcing positive behaviors in the classréomthe 25% (5 youth) who had unfavorable
stability in school, there wasme indication that they mayperiencea placement
disrupton in school in the near tesuggesting theeed forfocused attention by teams.

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 if not that therelear strategy in plaggeamso
addrespermanencissues includingy identifying the conditions and supptiréd may be

neededo assure the youth is able to have enduring relationships and comsiseircy

lives. Absent these conditonsher e i s often a direct- i mpact
being and behaviors. Among the youth reviewed in Western Massachusetts, 91% had
favorable consistency and permanency inlithesrOnly two youth (9%) had marginal or

uncertain pgnanéce that needed refinement in in order to imptios® emotional and

behavioral webeing.
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Child/Youth Status
Safety and Risk

Setety: schoo |7
Setey: home

Safety: community

Behavioral Risk: self m‘
Behavioral Risk: others w r=21

0% 20% 40% 60% 80% 100%

Western MA CSR, n=22
9/2010

| Il Percent favorable cases ‘

Safety of the Youth

Safety is examined to measure the degree to edgicjouth is free from exploitation,
harassment, bullying, abuse or neglect in hisr drome, community, and school. Safety
includes being free from psychological harm. Reviewers also #éxamigeent to which
caregivers, parents and others charged with the care of children provide the supports and
actions necessary to assure théysidtee from known risks of harffreedom from harm

is a basic condition for youth wsing and healthy development.

In the sample of youth reviewed for Westeraskizhusetts, for those who watending
school(N=20), a full 95%of youth wee found to have favorable safety status at sahdol

in the communityand all of the youth were safe at home. Six of the (p@3t)reviewed
neededheir school safetp be refinedfor example a youth who is getting into altercations

at school becasé sexual orientation issuesnied/outh was found to have poor safety in the
school settinglhis youth expressed feeling unsafe in a new middle school, would not attend
as a result, and was recently hospitallagdyouth (45%)may benefit frontheir care
planning team®viewingany potential safety issues at home artmenunity.

Behavioral Riskto Self and Others

Reviewers determine the degree to which the youth is avoieknglaedferment situations
and refraining from using behaviors that beaylacindhim/herself or others at risk of
harm. Behavioral risks defined asa constellation of behaviors including - self
endangerment/selfarm, suicidality,agression, severe egtindisorders, emotional
disregulion resulting in harmsevee property destruction, medical n@ompliance
resulting in harrandunlawful behaviors.

The results of the review show that 59% of youth had a favevablefbehavioral risk to
themselves and 67% had favorédtel ofbehavioral risk toward others. Thesebath

indication of serious concern about the risky behaviors of youth in this Saugsigiwo

percent (72% or 16 youth) of the sample were found to areédement or
oimprovemernt in their current status of behavioral risk to themselves. Ameagntbie

two youth with poor status, and one with serious and worsening status in this area. Fifteen
youth (68%) need refinement or improvement in their risk to others, including 3 who had
poor risk status, with a presence of potential of harm.
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The overallresults for this indicattikely means that care planning teaang need to look
more closely at how they can positivepact behaviors of risk for a significant number of
youth in their careThis is a key conceamdfocused attentioand training/support for
teams should be considered.

Child/Youth Status
Well-being

Emotional status m

Living arrangement 68%

\ T 1 T
0% 20% 40% 60% 80% 100%

Western MA CSR, n=22 | Il Percent favorable cases I
9/2010

Emotional and Behavioral WeHbeing

Youth are reviewed to determine to what degree they are presenting age and
developmentalgppropriate emotional, cognitive, and behavioral developmeweland

being. Factors examined include yo-uthos | e
regulation and setbntrol as well as whether or not symptoms and manifestations of
disorders are being managed and addressed. Reviewers look at emotidrealianadl be

i ssues that may be interfering with the you
activities with peers in increasingly normalized settings, learn appropriate boundaries and
selfmanagement skillegulate impulses and emotiars] other important domains of

weltbeing.

Emotional and behavioral wedling was a concern fower two thirdsof the yuth

reviewed in the Western Massachusetts CSR. Only 32% were found to have favorable status

in this indicator, indicating a fairly higlelef inconsistent or poor emotional development,
adjustment problems, emotional/adaptive distress, arssbabavioral problems that were
presentaddressed among the youth reviewiedrther review of the data indicatémt

reviewers foundearly albf the youthin the sampleee@drefinemenbr improvemenin

their emotional/behavioral welkking. Thiglearlyindicates thaeams should be supported

in planning including using the expertise of fasibnd what they bring to the table to

inform planning,and implemenng more effectivelyn this domain The finding of

revi ewers was that many teams | ack the ocl
successfullynderstandplan implement and tragtrategies and supports that would result

in more favorable emotional status for yothumber of teams had a weak understanding

of core clinical/ mental heal th issues or ha
health histories resulting in missing identifying strategies all tddetieewere a number

of instances of inconsistent diagnosis or no clinical assessments in charts for youth who had
complex or serious clinical issigecause addressing emotional and behavioral issues of
youthis a core charge of mental health systems, fodiseedsion about these findings are
warranted.
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Health Status
The health of the youth was reviewed to determine whether or not they were achieving and
mai ntaining opti mal health status through ba

basic needsof nutrition, hygiene, immunizations, and screening for any possible
development or physical problesh®uld be met. Health is an important component of
overall welbeing. For the youth in the sample, 91% had favorable status. However, 91%
werenoted toneedsome refinement in &fr health statusvhichis important information

for teams tde aware of

Living Arrangements

Living in the most appropriate and least restrictive living arrangement that allows for family
relationships, social connecti@mptional support and developmental needs to be met is
necessary for any youth. Basic needs for supervision, care, and management of special
circumstances are part of what constitutes a favorable status in a living arrangement. These
factors are importamthether the youth is living with their family, or in a temporary out of
home setting. Often families, especially those with considerable challenges in their lives,
need support in providing a favorable living arrangdangheir children. For the youth
reviewed in the Western Massachusetts CSR, 68% were found to have a favorable living
arrangement. About half of the youth could benefit for some refinement in this area. As seen
in the caregiver challenges data presentBagm 1,0many parents and cavegs in this

particular cohort are extremely challenged. There geasl amount of family support

being offered to many of the paresftgouth in the samplelowever, severaf the parents
commented that theyere unclear about whhetpurpose of thiservices was, indicating a

need in these situations to clarify radesre integration with adult mental health services
would likely be helpful for a number of families.

Child/Youth Status
Educational Status

Academic/vocational program 85% n=20

sevvr sopor. | LT

1 \ \ T 1
0% 20% 40% 60% 80%

n=19

n=14

100%
Western MA CSR, n=22
9/2010 | [l Percent favorable cases |

Educational Status

This indicator looks at how yowttedoing educationally. Three speeifeas are examined
as seen in the chart abovee subindicators may not be applicatdeall youth in the
sample, as youth magt be enrolledn schoal or donot needspecific behavioraupports
during the schoolay in order to succeed in school.

Whether or not a youth receives speci@bmmodationsr special education serviges
schoo] the youth is expected to attend regularly, and be able to benefit from instruction and
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make educational progress. If thelydakes need behavioral supports in school, he or she
should be receiving those supports at a level needed to reach their goals. The role of
behavioral healthcare is to coordinate with schools as educational success is a core
component o-bdang If &ybuthineedsssuppod in this area, care plans optimally
include strategies teelp the youthattend and succeed in schddie family with the

support of the family partner, care coordinator or IHT (or others) meets and collaborates
with school pesonal in support of youth progress and success.

In the Western Massachusetts review, for the 19 youth this indicator was applicable to, 79%
had favorable patterns of attendaftecty-one percent (31% or 6 youth) of the sample
would benefit from improvesnts in their school attendance pattéon.the 20 youth who

were enrolled imeacademic or vocational program, 85% of them were doing favorably well
in their educational prografren youth or half the youth needidir teams to look what
refinements #y might need in their school program in order to do well emotionally and
behaviorallyFourteen youtliequiredbehavioral supports in their school setting, and this
was workindgavorably wellor 79% of themNine or 64% of them needéukir teams to
consider planning farefinemerg in the adequacy or consistency of implementation of
behavioral supportB1 some of these situations, the families had concerns in this area, and
may have benefited from some support in bringing thesdaosthsisteams.

Overall Youth Status

The overall results for Youth Status for the 22 youth reviewed are displayed below. Overall,
82% or 18 youth were found to be doing favorably well. These youth fell in-Gemats 4
hadFair (5%6 or 13 youth), or Gd (23% or 5 youttstatus There were no youth in the
Optimal category. The remaining four youth had unfavorable statushadlegther

Marginal (14% or 3 youth) or Poor (5% or 1 ysi#iys

Overall Child/Youth Status

ADVERSE POOR MARGINAL FAIR GOOD OPTIMAL

100%

80%

80% 59%

40%

23%

» = .
5%
0% | 9% o 0%

Level 1 Level 2 Level 3 Level 4 Level 5 Level 6

‘Western MA CSR, n=22
IMPROVEMENT REFINEMENT MAINTENANCE
UNFAVORABLE FAVORABLE

The Youth &tusOverallresults are also categorized as needing Improvement, Refinement,
or Maintenance. This allows for identification of ythahmay need focused attention.

One youth (5%) fell into the Improvement area, meahi@ig status is currently
problematic or rigk and action should likely be taken to improve the situation for the
youth. The majority of youth in this particular sample fell in the Refinement area (73% or 16
youth), which is interpreted to mean that status is minimal or marginal, badinsasble
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with further efforts likely necessary to improve theirbeely. For the five youth (23%)
whose status should be maintained, efforts should likely be sustained and leveraged to build

upon a fairly positive situation.

Several observations can be drawn aboutstttasof youth reviewed inNestern
Massachusettdlost of the youth were in their birth homes or a permanent living situation

which lent to theidiving stability, and most wesafein their homes, schools and

communitiesAd di t i onal supports to shore
living situation erewarranted for about a third of the sample. Although school stability and

educational status was favorable for the majority of the youthl, weveless stable in

up

t he

their school settings, with soateisk of school placement disruption. A primary concern
for a sizeable proportion of the youth reviewedtiveakevel obehavioral risk teelfand
others, and thproblematic emotional status fooshof the youth in the samplBespite
living and going to schoolpnimarilysafe and stable settings, behavioral risk and emotional
statusvassubstantiallynfavorablend unresolvefr mostof the youth reviewed.

Caregiver/Family Status

(Measures the status of caregivers over the last 30 days)

Determinations in these status indicators help us to undergtarehis and caregivers are

able andwilling to provide basic supports for the youth on aodday basislt also
examines the leved family voice and choice present in service processes, as well as family

satisfaction.

1. Parent/Caregiver Support of the Youth
2. Parent/Caregiver Challenges

3. Family Voice and Choice

4. Satisfaction with Services/Results
Overall Caregiver/Family Status

Western MA CSR, n=22
9/2010

Caregiver Status
Caregiver Support of the Child/Youth

Mother 80% n=20

Substitute caregiver 100% 5

Group caregiver n=0

n=12

0% 20% 40% 60% 80% 100%

| Il Percent favorable cases

Parent/Caregiver Support of the Youth

This indicator measures the degree of support the pleasthre youth resides with is able

and willing to provide for the youth in terms of giving assistance, supervision and support

necessary for daily living andedepment. Also considered isupports are provided to
the parent/caregiver if they need help in meeting the needs of theRaretht/caregiver
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support includes understanding any special needs and challenges the youth has, creating a
secure and cagnhome environment, performing parenting functions adequately and
consistently, and assuring the youth is attending school and doing schoolwork. It also means
connecting to community resources as needed, and participating in care planning whenever
possmda This domain iIis measured as applicabl e
caregiver, and if in congregate care, for the group caregiver.

For the youth reviewed in the Western MassachGS#tshe measure was applicable to
mothers for 20youth, and favorable @t was found 80% of the tinm{&6 youth.

Maternal support needed refinement or improvement for 65% or 13Rguutthers, the
measure was applicable to 12, and favorable support was found for 75% or 9 of them, which
indicated slightly less favorable suptham with mothersSupport from fathers needed
refinement or improvement for 83% or 10 youth in the saRgehe two youth with
substitute caregiving (adoptive or kinship care), swamfavorable for both of them, and

only one could benefit from some refinement in their support.

There were no youth in congagggor group care in the sample.

Caregiver Status
Challenges
Mother m n=20

Father n=12

Substitute caregiver 100% %)

°c 0% 0% 0% 0% 1007

Western MA CSR, n=22
9/2010

| [l Percent favorable cases |

Parait/Caregiver Challenges

Parentsd and caregiversd situationtheyare rev
have that may limit or adversely impact their capacity to provide caregivaunsiieced

is the degree to which challenges have bemtifiel and reduced via recent interventions.

Chall enges are rated as applicable for the vy

In the sample, for the 20 youth who have their mother as a caregiver, only 50% or 10
mothers had favorable statusemms of their challenges. Fourteen or 70% of the mothers
had a level of challenge that needs to be refined or improved. This is a significant level of
challenge, with many mothers impacted by conditionsmédnatcreate hardships in
parentingAs seen praously, despiteonsiderable challengegerienced byany of the

mothers, the youth are fairly stable, safe, and living in permanent situations, although living
situations was a concern for a number of youth. These challengesamothgrsriencing

likely speak to the fragility of the life factors for the families and potential for instability.
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For the 12 youth kere the fathers were pres&@p or 6 of them had a favorable level of
challengeThe other 50% had a range of challenges from minor limitations with adequate
supports to major life challenges with inadequate or missing supports.

The 2 substitute caregivers of youth in the sample were found to have favorable status in
terms of life chllenges, with few or minor limiting conditions. Status was favorable for
100% or both of them.

Caregiver Status
Voice and Choice

Mother

n=20

Father 82% n=11

Substitute caregiver 100% RS

Youth age 12-17 n=13

i

Youth age 18-21 100%

i I T T 1
0% 20% 40% 60% 80% 100%

Western MA CSR, n=22
02010 | [l Percent favorable cases |

Family Voice and Choice

Family Voice and Choice is rated across a range of people as seen in the Caregiver Status:
Family Voice and Choice chart abover this indicator, in addition to parents/caregivers,

the voice and choice of the youth is rated for youth who are over age 12. The variables that

are considered whenting for this indicator includéhe degree to which the
parents/caregiversandyoudhy age appropriate) have influen
of the youth and famjland decisions that are made in care planning and service delivery.
Examined are the input the family has hadsirengths and needs discovery, the role they

play in he care planning team and care planning process, how included they feel in the
various processes, and if they receive adequate support to participate fully.

For the youth reviewed where their mother was their caregiver (N=20), 95% or 19 youth

had favoral v oi ce and choice in their childds as
processes. There were four youth or only 20% of the sample where there could be some
refinement in strengthening the voice and choice of mothers. This a fairly strong finding,
indicating that mothers feel and are includegtam processewhich is an important

foundation for engagement of families, and retlsetefsystem of care principles.

For youth whose fathers were involved and information could be gathered (N&X4), 82

9 fathers had favorable voice and choice in
Six of the fathers or 54% could benefit frormeshent or improvement in the influence of

theirvoice and choice.
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For the two youth with a substita@regiver, both had a favorable situation in terms of their
voice and choice in service processes. Refinement was indicated for one of them.

There were thirteen youth in thell2age range in the sample. Of these 77% or 10 youth
had a favorablexperience in having a voice and choice in their own sewiibtes
refinement indicated for 7 youth or 70% of youth who fell in this ageimdigging room

for strengthening support of youth in this domaihere was one youth age 18 and older,
and hat youth experienced favorable voice and choice.

Caregiver Status Caregiver Status
Satisfaction: Mother Satisfaction: Father

R w | R— M

1 T T T T T T T T

0% 20% 40% 60%  80% 100% 0% 20% 40% 60% 80% 100%
Western MA CSR, n=22
92010 | W Percent favorable cases ‘

Western MA CSR, n=22

| Il Percent favorable cases
Caregiver Status Caregiver Status
Satisfaction: Substitute Caregiver Satisfaction: Youth

setetuctons ode N | RO w "

92010

Satisfaction: Services Satisfaction: Services n=16
Satisfaction: Participation Satisfaction: Participation n=15
T 1 1 1 T | T T T T
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Western MA CSR, n=22 Western MA CSR, n=22
| Il Percent favorable cases | W Percent favorable cases
9/2010 9/2010

Satistactionwith Services and Results

Satisfaction is measured for the Mother, Father, Substitute Caregiver afithe oghiy

looks at the degree to whichregivers and youth are satisfigt wurrent supports,

services and service results. It looks at a number of aspects of satisfaction including
satisfaction with the youthds strengths and
present mix and match of services offered and prosatesfaction with the effectiveness

in getting the results they were seeking and satisfaction with how they are able to participate

in the care planning process.

The charts above display the results for how satisfied each of the role groups were with
haung their needs understood, services and results, and partichdatborh er sd sat i sf a
was applicable for 19 youth atheére was fairly high satisfaction across the domains
measuredFor the 9 fathers that satisfaction was measured for, theres\wwatdetion in

having their childdés needs addressed and t he

fairly satisfied with services. Satisfaction was measured for one substitute caregiver, who was
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satisfied across all swmdlicators. Youth &re more satisfied with services and their
participation, and less satisfied with their needs being understood.

Summary: CaregivefFamily Status

Overall, despite considerable challenges in theipéivestsare providing support for their
children, although mothessowed more favorable results in their support than fathers, and
there is an indication for refinement. Caregiver voice and choice is a notable strength of the
service system. Families and yoxphessed satisfaction with the services; fathers and youth
are slightly less satisfied with having the needs of youth identified.

Youth Progress
(Measures the progress pattern of youth over the last 180 days)

Determinations about a youth's progress ssraecontext for understanding how much of
an impact services and supports are having on a youth's forward movement in key areas of
her/hislife.

Reduction of Psychiatric Symptoms/Substance Use
Improved Coping/Selhanagement

School/Work Progress

Progress Toward Meaningful Relationships

. Overall Welbeing and Quality of Life

verall Youth Progress Patterns

QukhwnhrE

Child/Youth Progress

Reduction: psych/beh symptoms

Reduction: substance use

Improved coping/self-mgt.

School progress n=20

Work progress 100% L&l

i

T T T T 1 1
0% 20% 40% 60% 80% 100%

Western MA CSR, n=22

| l Percent favorable cases |
912010

Reduction of Psychiatric Symptoms and/or Substancbse

Measured in these indicators areddgreeso which target symptoms, problem behaviors

and/or substance use patterns causing impairment have been reduced. Change in this area is
reviewed over the past sivnthsor since the beginning of treatment if it has been less than

six months. For the 2puth reviewed;% of them hadmade favorable progress in
reducing symptomatology and/or problem behavBagentyseven percent of the youth

could benefit from refinement or improvement in reduction in the psychiatric symptoms.
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Five of the youth (22%)Hd made little or inconsistent progress with some of them at a
moderate to severe level with marked symptoms/foatimpairments in school aond/
social situations.

The one youthwith substance abuse issuesrhate progresshe data indicatgsogress
could benefit fromefinement.

Improved Coping and SeliManagement

This indicator looks at the degree to which the youth has made progress in building
appropriate coping skills that help her/him to manage symptoms/behaviors including
preventing substae abuse relapse, gaining functional behaviors and improwving self
managemenAmong the youth reviewed, 68% were making favorable progress in improving
their coping skills and ability to selinage their emotions and behaviors. Three of the
youth(13%)had made good progress in this area. Seseviy percemf the youth could

benefit fromrefinement or improvement in their progress in this Boea.youth (18%)

were making poor progress at Ewellbelow expectations.

School or Work Progress

Beingable to succeed in the school or work setting for youth with SED is often dependent
on their ability to make progress academically and behaviorally during the school/work day.
This indicator looks at the degree of progress the youth is making condisteye amd

ability in her/his assigned academic or vocational curriculum or work situation. Of the youth
for which schobprogress was applicat3&/o weremaking favorable progress, with 50%
making good progress. Forty perdd®o)of the sample could hefit from a level of
refinement or improvement in their school progress. Only one youth was making little or no
progress, but was not regresdinggress in a work setting applied to one ywhthwas

making good progress in satisfying expectationsarydes maintaining employment.

Child/Youth Progress
Relationships/Well-being

Relationships: Family/caregiver

Relationships: peers n=19

Relationships: other adults n=20

Well-being/Quality of life: youth

Well-being/Quality of life: family n=21

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

Mass. CSR Child Review, n=22
Field Use 9/2010

| [l Percent favorable cases |

Progress Toward Meaningful Relationships

The focus of this indicatorts measure progress tbeyouth relative to where they started
six months ago in developing and maintaining meaningful and peséthenshipsvith

their families/caregivers, saage peers, and other adult supporters. Many youth with SED
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face difficulties in this area, resulting in isolation or poor decidiomsaking and

maintaining relationships is a need for a yoatk, mlas shouldidentify strategies for

engaging youth in geditected relationshipuilding.

For the youth reviewe86% of them were making progress in their relationshipthirth
families or caregivers, which is a positive findtog.youth where builag relationships
was a goal andias not restricte@N=19) in this areadue to current hospitalization

residentiatreatment or in detention, 68% were making favoralbgress.
youth, 68% 13 youth)needed some improvement or refinementogrpss in developing
peer relationshiprogress in developing relationships with positive supportive adults

Of the 19

(teachers, coaches, etc.) was favorable for 80% of the youth for whichintieatob
appliel (N=20), again a positive finding.

Overall Wellbeing and Quality of Life

Measured for the youth and the family, this indicator reviews to what degree is progress
being made in key areas of life such as having basic needs met, having increased
opportunities to develop and learn, increasing controlawegfen envi r onment |,
social relationships/reducing social isolation, having good physical and emotional health, and

increasingustainable supports froomn e 6 s
CSR, 59% or 13 youth were making favorabtgge® in improved overall weging and
quality of life. Eightyone percent81% of the youthreviewedcould benefit from

refinement or improvement in this area, indicating that teams and services may be
underpowered in their ability to help many youth in making progress in improving their

overall welbeing.

For the families and caregivers, 71% werengnékvorable progress in improving the

overall quality of life.

f ami | y Fa thd yoatroimtinet ni t vy .
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Overall Child/Youth Progress
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Western MA CSR, n=22
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Overall Youth Progress

REFINEMENT

MAINTENANCE

FAVORABLE

Overall, 68% of the youth were making favorable progress (Fair or GaedsPragf

these 87% were determined to need improvement or refinement in moving fotlweard in
areas measured. A goal of care planning is to coordinate strategies across settings, and
identify any needed treatments or supports youth need to make progress in key areas of their
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lives. Foma numbenf the youth reviewed, the rightastgies ahe right intensity may have
been missing or underdeveloped.

One example was a youth who was having frequent tardiness and absences from school,
attributed to different reasons by team members including healttoissged phobias to

supervision conoes. While this youth received a number of services, the lack of
understanding of underlying issues related to family dyreardibe pending action by the

school to act on the absences in a punitive manner was leading thislgseifbrogress in

a nunber of areadVhat remained unaddressed for this yomsttesevere anxiety, and no

specific treatment that was addresgilagionships in the family. In this situation, although

the team was meeting and i ncl udndergtandinge yout t
of the underlying issues that included, in this case, aFalitheoncern.
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System/Practice Functions

(System/Practice functions are measured as pattern of performance over the past 90 days)

Determining how well the key elements of practice are being performedorallow
discernment of which practice functions need to be maintained, refined or
improved/developed

. Engagement
Cultural Responsiveness
Teamwork

a. Formation

b. Functioning
Assessmernd Understanding
Planning Interventions
Outcomes and Goals
Matching Interventions to Needs
Coordinating Care
. Service Imigmentation
10. Availability and Access to Resources
11. Adapting and Adjusting
12.Transition and Life Adjustments
13.Responding to Crisis/Risk araf&y Planning

wn e

©CoOoNo O A

The Commonwealth dflassachusetts is charged with creating the conditions that should
lead to improvements for youth and famifesl the CSR examines the diligence of services
and service practices in providing those conditions. In other words, the review of youth
status and progrebasgiven us the context for understanding their serincége CSR,
system/practice indicataase rated independently of havuth are doing and progressing.

The systenpgractice functions are rated as how they are being perfdtlanadg services

is necessary but not necelsaufficient having services and practices that function
consistentlywell is a key to having a dependable system thatlizdoty create the
conditions where youth will make progress.
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Practice Performance
Engagement & Culture

Engagement: youth 86% n=21

86%

Engagement: family

90% n=10

Cultural responsiveness: youth

Cultural responsiveness: family 90% n=10

Il

T T T 7
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Western MA CSR, n=22
9/2010

| W Percent acceptable cases |

Engagement

The central focus of reviewing engagement is to detdromndiligentcare coordinators

and care planning teamr®takingactions to engage and build meaningful rapport with a

youth and familyncluding working tevercome any barriers to participation. Emplssis

on eliciting and understanding the youthds
in assessment, planning and service implementation processes. Youth and families should

be helped to understand the role of all services providers, agheeteaming and wrap

around processes. Relationships between the care coordinator and the youth/family should

be respectful and trdsased. Engagement for this indicator is reviewed for the youth as age
appropriate, and for the family.

Results forcare o or di nat ors and care planning teamd:
fairly strong among the CSR sample. For the 21 youth timelisabor was applicable to,

86% of them experienceah acceptable level @igagement. Similarly, 86% of families
wereengaged at an acceptable level. Ten youth and ten familiddikely havbenefitted

from a strengthened level of engagement (Refine or Impidvee were a number of
examples of strong engagement with families by care coordinators and teams, including
making accommodations for family culture and language. There were also a number of
instances where teams met at the family home on a regulér masiber ofparentssaid

theyfelt respectednd listened to by team memlzerd appreciated their care cawatos

and Family Partner One mother shared that she felt she had a significant role in defining
the goals of services.

Cultural Responsiveness

Cultural responsiveness is a practice attribute that should be integrated across all service
system functions. It involves attitudes, approaches and strategies used by practitioners to

reduce disparities, promote &nghgemeat bebwde
youth, family and planning/intervention proceskagquires respect and understanding of
t he yout hds and famil yds preferences, be

accommodations should be provided as needed.

For the youth rad families reviewed and this indicator was applicable for (N=10) Cultural
Responsiveness was acceptable for 90% of them, which is considered to be a very positive
finding.One reviewer found not only strong understanding by the care planning team of the
fami |l yébs Latino culture and | anguage by see
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found the care plan written both in English and Spamisther instance, reviewers found
that the care coordinator and Family Partner were responsive to waysréhefdiléu
family was influencing parenting styles and familial expectations.

Practice Performance
Teamwork & Assessment

Teamwork: structure

Teamwork: functioning

& under ling: youth

& und ling: family

I T 1 l
0% 20% 40% 60% 80% 100%

Western MA CSR, n=22
92010 ‘ I Percent acceptable cases |

Teamwork: Team Formation and Team Functioning

Teamwor k focuses on the structure and perfor
team. Team Formation considers the degree to which the care planning team is meeting,
communicating, and planning together, and has the skills, family knowleHdd#ientba

organize and engathee family andhe youth whegvera ppr opr i at e. The oOr |
should be part of the teamcluding the youth, family, care coordinator, those providing
behavioral health interventions, and others identified by the fadiliduals involved with

the youth and family from schools and other -seitding systems, agll asthose that

make up the familyds natural support system

Team Functioning further determines if the membelsedkam collectively function in a

unified manner in understanding, planning, implementing, evaluating results, and making
appropriate and timely adjustments to services and supports. Reviewers evaluate the degree

to which decisions and actions reflemlgerent, sensible and effective set of interventions

and strategies for the child and family that will positively iropeetissuesCare

coordinators should be communicating regularly with the youth, family and team members
particularly when there alea changes i n situation. The vy
should be reflected in any team acti@Q@imally, there is a commitment by all team

members to help the youth and family achilee® goals an@dddress needs through

consistent problesolving.

Team Formatiéor the 22 youth reviewed in Western Massachueatts formation was
acceptable 73% of the time, indicadndegree of improvementrniseded in order for
families tobe able todepend onteamsof the right composition being formed on a
consistent basifkeviewers foundhat 68% of the teams neeldsome refinement or
improvement in foreionthrough identifying the important team members, and engaging
them in meeting, communicating and planning together.

While team formation was occogrfor most of the youtand there were examples of good
engagement with schqadsnoticeable abserfoe anumber of the teams was participation
by schoolsThere were also several instances where psychiatrists and an advance practice

Page31



Rosie D Community Services ReviewWestern Massachusetts

nurse expressed wanting to have more contact and information from care the care teams. In

one situation, the psychiatrist working to reduce medications said it would be helpful to

know what strategies were being used to help the youth manage emotiehavaord,b

and also wanted to know more about the yout
school personnel who were not engaged in the team felt that there were emerging
problematic behaviors corresponding to the change in medications, and wowdérhave b

better prepared to support the youth during this time if they knew more about what to
expect. Assuring all relevant people are participating otednawvould help to address

situations that require joint planning and regular communication.

TeamFundbning.Team functioning was more concerning, with only 55% of teams
functioning acceptably wélany of the youth and families in the Western Massachusetts

had difficult situations that can be challenging for teams to ad&iestar to team
formation,68% of teams were found to need some level of refinement or improvement in

their functioningWhere teams were working well, reviewers saw team members with a
common understaing of youth/family challenges, and examples of very creative problem

solving ¢ better support youtror exampl e, one team o0did an e
for an appropriate school placementé the far
same school as (a sibling). This request was supported by the team in oilitateto fac

parent involvement and allow (the youth) to participat@sam@ol) programThis level of

teamwork resulted in positive status and progress for the youth.

However, a number deams were splintered working togetheinconsisterty, with
limited collaborative problesolving.Others had difficulty functioning strategically because
of lack of clarity about roles and redundant functfons.example was found in a team
where o0the r ol e sreantlearaad ihis difficudt ffoe thds anal tha |

mot her to articulate who is responsible for
are not functioning as a unified team; the parents are concerned that the treatment providers
are not |l i stening to theehaxioAnaherefamplea b o u't (

w a ghe t@andoes not appear to be meeting regularly, and this is reflected by inconsistent
crisis plans (e.g., the school agdncyteams have different plans) and an insufficient
understanding of the roles of the variokssa m me mber s. 6

The overall finding for this indicator is that improvement is needed in how teams address
core responsibilities of a team and work together around common goals.

Assessment and Understanding

This indicatoreviewsthe basis for determininiget set of interventions, supports, and/or

services that will be most likely to result in necessary changes for the youth and family.
Reviewers assess the degree to which all relevant information has been gathered and
synthesi zed resulgt ipmigctiur ead wondelrestteeandbng of
preferences, current situation, risks and core issues of the youth andldarmtyportant

is the ability of teams to assure that assessment and learning is an ongoing process in order

to track progresand respond to the changing needs of the youth and family.

Assessment and wunderstanding of youth and
foundational condition for practitioners to build cohesive teams and care plans that will
result in positive ocvbmes. For many of the youth reviewed, this condition of practice was

not met. Just over half of the youth (55% or 12 youth) had acceptable Assessment and
Understanding of their core issues and situatibnsteen or 86% of the youth would
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benefitfromrei nement or | mprovement i nAssesenentt ea md s
and understanding of families was accedt@b®9% of thesample A large disconnect

found in a number dhe casesame througl weak understanding of clinical isetiise

youthOne reviewerof6s observation was that oO0no ¢
without this solid foundation, intervention planning has been uneven and with mixed
resuAnost.hober found a oO0gener al | ack of clinic
members regardiagné¢she. yAut hésgygh (the yout he
appreciation of the kindness and emotional support provided by (the ICC and Family
Partner), she does not feel that the team members and those in the commustandinder

what differentiates the behavior of her child from that of his peers, nor does she feel that

those involved understand how to intervene with a child with (this diagnosis). This lack of
clinical understanding has led to an insufficient crisis plarananechderpowered
intervention. 0

i

Many of the youth with complex or serious diagnostic issues did not have a current clinical
assessment conducted by a qualified clirtttgdnmight have helped their teams and
interveners better understand their neaitt®ough mostouthdid have aurrent CANS.

Some of the teams might have been better g
presenced6 at team meetings, or Tharewasinpt hene
evidence in the reviews tha¢ tiiCE consulting psychiatrist had a role in working with
teams or care coordinators, which may be an important overlooked resource for teams.
Youth and families need to be able to depend on care planning teams fully understanding
their situationgndissues underlying behaviors, risks and emotional cona#ioredl as

their preferences, information and experiences they bring to that tabtegre consistent

levelthan found in theaview.

Practice Performance
Intervention Planning
SymptomVSA reduction w

Behavior changes 68%

u i
d

n=21

Social connections n=17

Risk & safety planning n=21

Recovery/relapse |0% n=1

Transition/independence 38% n=13

1 1
0% 20% 40% 60% 80% 100%

Western MA CSR, n=22

| [l Percent acceptable cases |
9/2010

Planning Interventions

In the CSR, Intervention Planning is evaluated atxomshindicators. Specific indicators

may or may not be applicable to a particular youth depending on what their specific needs
and goa might be. Acceptability of intervention planning along swsadicators is

based on an assessment of the degree to which pracessesistent with system of care
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and wrap around principles. Reviewers also look at planning from the perspective that plans

and processes are cognizant of safety and potaeséis) are welkkasoned, welformed

by all &ailable sources of informatiand are likely to result in positive benefits to the child

and familyPlans need to be specific, detailed, accountable and derived frorrdavamily

teambased planning proces®lans also need to evolve astheyauthd f ami | yds sit
changes or more or different information is learned.

For the 21 youth th8ymptoor Substance Abuse Resuistiaticator was applicable for,
planning for reducing presenting psychiatric symptoms or substance abuse was acceptable
for 62% or 13 of them. Refinement or improvement in planning in this area was needed for
81% of the yailn.

TargetingBehavior Chamggsdanning was applicable to all youth in the sample, and was at
an acceptable level for 68% of theRefinement/improvement was needed 72% of the
time.

Planning for increasirf@pcial Connecti@ssapplicable for 17 ybuh the CSRampleand
acceptable for 65% of them. Refinement/improvement to assure youth would be supported
in developing social connections was needed for 65% of the youth for which the indicator
was applicable.

Risk/Safetwasa concern for 21 of the22youth in the CSR sample, and was acceptably
addressed in planning processes only 57% of the time. Youth would benefit from
refined/improved planning in 61% of the cases for which risk/safety issues were applicable.
This indicates a clear deficit in plag to reduce sand address safety issues, and will

need heightened attention by teafs.example was a youth where after the mobile crisis
team did not respond and there was no contingency plan in place, the police responded and
the youth was resin@d and arrested, causing a decompensation and hospitalization.
Effective risk and safety contingency planning may have helped avert such a situation.

Only one youth in the sample neeRedovery or Retajfifessed in planning. Planning to
address theecovery process and prevention of relapse was not acceptable for this youth.

Among the CSRample, 13 youth needed to havensitionsddressed in thmeplanning
processReview ofriansitionsn the CSRapply to any transitiatcurring within the last 90

days or anticipated in the next 90 dagisidingbetween placements (school and home),
programsand toindependence/young adultlibd-or the 13 youth experiencing transitions

in their lives, planning was acceptable for &y Bidicating an important area to target
training/supervision efforts. Many youth with special needs decompensate or regress if they
are not welsupported in a transition. Refinement or improvement in planning was
indicated for 84% of the youth expeciag transitions.Assuring attention is paid to
predictable transitions should be integral to planning processes. For example, one of the
young children reviewed with serious behavioral issues had been enrolled in ICC for nine
months, and did not receigarly intervention services in settings with other children prior

to entering a kindergarten program. Transition planning in this situation may have made his
move into a classroom setting less difficult.
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Practice Performance
Outcomes & Implementation

Outcomes & goals

Matching interventions

Coordinating care 68%

Service implementation 64%

L

I I 1 I
0% 20% 40% 60% 80% 100%
Western MA CSR, n=22

9/2010

Il Percent acceptable cases ‘

Outcomes and Goals

The focus of this reviewas the degree of specificity, clarity and use of the outcomes and
goals that the youth must attain, and when applicable the family must attain, in order to
succeed at home, school and the commu@itycomes and goals shouldidentifiedand
understoody the care planning team so all members can support their achievement. They
shouldreflecta o4 emngn g ui di n ghelpymogentlte yduth artd famvily frdm
where they are now, to where they want/need to be iantpeetm as wellepresenthe
familyds vision of success for the youth.
guiding interventions over the past 90 days.

A clearly stated and understood set of goals and outcomes guiding services and strategies

t hat descr iebgeuitrheemeonetnsddi nfgorr t hamly4p% ofthe was ac
youth. This means that most of the youth reviewed had a marginally inadequate to poorly
reasoned set of ending goals and outcomes that were known and understood by those
involved. An exampleoincl|l ear outcomes for one youth sl
plan in fact focused exclusively on agency goals and not goals for (the youth). While prior
plans did have appropriate behaviordsgdavas never clear exacthaivthe providers

were doindo see that the goals were achieved. Much of the intervention focus appeared to

be on the mother, and one provider acknowl e
incidental 0. As such, there has been mini me
behavior at school and complying (at home) . 0
relevant to i mpact the youthoés goal s, clear

needed but absent in this situation.

Overall, 63% of the youth would benibin stronger practices in specifying outcomes and
improvements that reflect the youth and family situation/vision that are known, understood
and supported by team members.

Matching Interventions to Needs

This indicator measures the extent to which @thetements of therapy and supports for

the youth and family ofit togethero into a
individualized to match identified needs and preferdntasentions can range from

professional services to naturadlgurring supports.Reviewers examine the degree of

match between interventions and goals of the care plan, and if the level of intensity, duration

and scope of services are at a level necessary to meet expressed goals. As well, they look at
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the unity of effort ointerveners, and whether or not there are any contradictory strategies in
place.Revi ewer s commonly refer to this as l oo
interventions for the youth and family.

For the youth reviewed, there was an acceptable |levagichfng intervention to need for

59% (13 youth) Overall, 77% of teams could refine or improve the identification and
assembly of services and supports into a sensible, coherent service process that is
coordinated across service providers, and willrsyppth in meeting their goals.

For some yout h, the Omi smatcho of i ntervent
identification of their needs/or an unavailability of the service. For example, one youth had
several identifiedeedsh o w e v e ment ptabhnm@ taat has not focused on addressing
(yout ho <) tedouth)pas deem an the waiting list for individual therapy-7or 6

months. Althoughtlje youth) had acquired some coping skills that allow moderation of
aggressive and defiant bétvay the underlying causes of behaviors remain unaddressed.
Likewise, the need to plan treatment around building appropriate social connections has not
occurlrredt. i s case, concerns reflected in the
and in tls case, the depression that was underlyirigaseihg behaviorand social
isolatiorremained.

Overall, for this practice domain, supporting teams in better matching interventions to needs
is warrantedThis work comes through a tebased understandingf the strengths and

needs of a youth and family, clear identification of needs and goals, accountability in the
team to assure the right mix and match efcsésupports are delivered at the level of
intensity and urgency needed and continuous mogittri assure interventions are
working.

Coordinating Care

Care coordination processes and reswdte reviewetb determine the extent to which
practices aligned witlhe model of providing a single point of coordination with the
leadership necessanctmvene and facilitate effective care planRagewers look at care
coordination processes including efforts made to ensure that all parties participate and have
a common understanding of the care @ladsupport the use of family strengthsices

and choices Other core processes reviewed are the skills of the care coordinator in
executing core functiorsnd assurinthe team participates in analyzing and synthesizing
assessment information, planningerventions, assemblingupports and services,
monitoring implementation and results, and adapting and making adjustment as necessary.
Care coordinators should be able to manageothplexitiegpresented by the youth and

family in their care, and should receive adequatalclsipervisory and administrative
support in fulfilling their role. For youth both in ICC andidme therapy, the care
coordinatos houl d di sseminate the youthos Risk an
providers as well as the family. The carerde@tor should facilitate ongoing
communications among the entire team

Youth in the sample received care coordination services from bdiN=CA and IHT
therapist{N=8). Care coordination practices were found to be at an acceptable level for

68% of he youth reviewed. It should be natack coordinatiowas at an optimal level for

one of the youth, and at a good level for anoth&n &xample of care coordination that

was in the acceptable range and woeking wa
coordinator and team communication have been strong. The team has been modified as the
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family has moved through treatment, but the cumesrh appears to be thght

combination of individuals working with the
youth) and family, and the care coordinator will transition the faqibtatto the mother
in the near future. o6 This is an example of ¢

empower a family.

For 59% of the youth, care coordination ededrefinement or improvemenprfthe

majority of youth, coordination was fair or marginal, with strengthening in practice needed

in order for youth to fully benefit from this service. For two youth, care coordination was
fragmented and inconsistestd reeded focused improvemefih example of how weak

care coordination is impacting a youth was descriteass ed upon current s
performance found for this youth and family
next six monthsfe team i s not well coordinated and ¢

€

Because care coordination is a crux system function, an improvement in the consistency of
effective practices would be expected.

Service Implementation

The Service Implementation indicator measures the degree to which inteeemnties)

strategies, techniques, and supposts s peci fied in the youthds In
are implemented at the level of intensity and consistency needésl/éodmdired results.

To make a determination on the adequacy of service implementation reviewers weigh if
implementation is timely and competent, if team members are accountable to each other in
assuring implementation and if barriers to implementa¢iatisaussed and addressed by

the team. They also look to see if any urgent needs are met in ways that they protect the
youth from harm or regression.

For the youth reviewed, 64% of them had acceptable service implemeSBtetytiee
percent(63%9 needed implementation to be refined or improved. Some needed refinement
in services being implemented in a timely or consistent manner, and others required a higher
level of competence and skills by providers of services.
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Practice Performance
Resources & Life Adjustment

Availability to resources

Adapting & adjustment

Crises, risk & safety planning

Transitions & life adjustments w

\
0%

f T
20% 40% 60% 80% 100%

Western MA CSR, n=22 Il Percent acceptable cases

9/2010

n=14

n=20

Availability and Access ® Resources

Measured in this indicator is the degree to which behavioral health and natural/informal
supports and services necessary

interruptions to services due to lack of availability or access in the last 90 days.

to

i mpl emen
accessed. Reviewers look at the timeliness of access as plahnaaly delays or

In the CSR, 77% of youth had acceptable access to available resources. There was a good
and substantial array of supports and services for 45% séantipde, and room for
refinement meaningfair resource availabilitfor the remaining 55%0ne reviewer

commented for the youth/family

revi

ewed,

and the services were effective due to appropriate frequehcyiant ensi ty. 6

Resource availability and access due to service delay and intesenytiessvascancern
foryouthi n t he 0r e primarigybecuse dimely acoess to ICEHT and MCI

due to lack of available staff or staff turnovers.
Adapting and Adjustment

This indicator examines the degree to which those charged with providing coordination,
treatment and support are checking and monitoring service/support implementation,
progress, changing family circumstances, and results farthhangofamily.

For youth reviewed, practices related to adapting and adjusting plans and services was
acceptable for 64% of the youth, with 63% requiring some level of refinement or
improvement. Eight youth or 36% had good adapting and adjustmerst iprptzese.

Transitions and Life Adjustments

For youth who have had a recent transition, or one is anticipated, reviewerd #amine
degree to which the life or situation chavegplanned, staged and implemented to assure a

timely, smooth and successfdjustment. If the youth is over age 14, a view by the team as
well stepwise planning to assure success as the youth transitions into young adulthood is

most often warrante@ransitionrmanagemeiractices include identification and discussion

of trarsitions that are expected for the youth, and planning/addressing necessary supports

and services necessary at a ledetail to maximize the probabilities for success.
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For the 14 youth this indicator applied to, it was observed that only 43% or ltaglouth
acceptable transition management practices in place. One youth had good transition
planning and interventions taking place, and for one youth the practices were optimal. The
data indicated that tleeher 12 youth needeefined or improved transitiomanagement

An example of a transition that could have been better supported was for a young child who
had responded favorably to interventions received througth@menbehaviast At the

end of the threenonth intervention the child was supposed dwgehtransitioned to
outpatient therapyThe inhome behaviorist closed the cased, assuming that the family had
transitioned to the new therapist. The outpatient therapist saw the mother one time, and
then closed the case after the next two appointmeaetsnigsed. Since then, the strategies
are no |l onger being used at homesglineaind t he
this situation, the family was involved with ICC and had a parent phrisdikely that
identification of needed transital supports and team communications may have yielded a
different result in this situation.

Improving the ability to identify and plan for supporting youth transitions should be a focus
area for the Western Massachusetts services system.

Responding toCrises and Risk/Safety Planning

The CSR reviewed the timeliness and effectiveness of planning, supports anarservices f
youth who had a history of psychiatric or behavioral crises or safety breakdowns over the
past six mont) or recurring situations wheherewvasa potatial of risk to self or others.

Also examined was evaluation of the effectiveness of crisis responsesuland
modificatons to Risk and Safety PldPisins should include strategies for preventing crises

as well as clear resporigeswvn to all interveners including the family.

For youth where this indicator was applicable (N=20), only 55% or 11 youth had an
acceptable crisis responseraskplanthat worked acceptably wedf note is that 8 of the

youth were rated to have eitla@ optimal or good response to crisis and safety planning
meaning that all appropriate peapdeeprepared to recognize early indicators of the onset

of a crisis, and to implement the risk/safety gtoowever, almost half of the youth needed
considerble refinement and improvement in crisis response and risk/safety planning with 3
of them experiencingrisis responses that wergrepared to recognize and respond, or
risk/safety plan provision incomplete and unable to manage risk for the youth.

The reliability of mobile crisis services was noted both in several of theecifildreviews

and by a number of stakeholders to be problematic in some communities. More than one
family reported mobile crisis services arriving late or not comingvla¢raltalled. The

result of undependable mobile crisis services in one instance resulted in an aversive police
intervention, and decompensation of the youth resulting in an inpatient admission. Having
reliable mobile crisis services is critical for martig with SED, and is a requirement of
theRosie IRemedy.
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Overall System/Practice Performance

The chart above shows the distribution of scores across the six point rating scale. For the
youth reviewedwhen rounded, 60 were found to have acceptablestem/practice
performance. Most of the performance clustered at the marginal and fg8es)ets

cases that requieelevel ofrefinementin order to impact better understanding, planning,
coordinating and implementation of services and suppai®saibed in this sectidn.
interpreting theesultsfor system/practice performance, it is important to see them in the
light of how youth are doing and progressimg.looking at expectations of system
performance, youth and families come into ssrwigth the expectation that they can
depend on services that will help thienother words, the expectation is that the system
and practices should be performing acceptably well for most of the youth and families
services.

What the findings have showrhiat a threshold of youth in the CSR sampkbasically
safe and stable, bweredoingfar less wekmotionally and behavioralty areas that are
traditionally the domain of mental heaRldditionally progredsr a large percentage of
youthin these domains was an area of concern.

Overall, the CSR points out that there are several practice domains that are being
implemented at a fairly strong and consistent level for most youth and rianeie=d
Engagement of youth and families by care cabodsn Family Partners, and care planning
teams is occurring, and as a result families appear to be more engaged in teaming and
planning. There also appears to be an awareness oftfaufiliess, and there are good
examples of care planning and sedatieery occurring in culturally responsive ways.

Other core system practices are occurring at a less consistent and skilledppeaks
that teams are starting to assemble, although not as consistently as exjetdege for
percentage ofouth.How teams functiooncewhen assembled is a broader concern, with
just over half of the youth realizing functional teams. ifffpbes a core area for
development as teams working together are the lynchpin farguoggther a collective
understanding fathe youth and familyestablishingagreed upon goals, and vigkin
concert to identify and implement strategvemith, especially those with SED and complex
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