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Court Extends Monitoring and Reporting Until June 30, 2014
At a court status conference on September 20, 2013, the defendants acknowledged that many reports and documents required by the parties’ Joint Memorandum on Disengagement Criteria had been delayed and would not be available for several months.  As a result, defendants’ counsel, Dan Hammond, recognized that the December 31, 2013 termination date for monitoring and reporting would have to be extended.  After hearing from both parties, and engaging in a detailed discussion of the outpatient therapy model for coordinating services, the Court stated that it would enter an order further extending court monitoring and reporting requirements to June 30, 2014.


Plaintiffs File Report on Status of Implementation
In their 21st Status Report to the Court, the plaintiffs argued that the Court’s current order to end its oversight of the Rosie D. case on December 31st was not realistic.  The plaintiffs consistently have maintained the Court should oversee this case at least through June 30, 2014, the end of the state’s fiscal year.
The court filing noted that four reports about youth involved in state agencies and Community-Based Acute Treatment have been delayed by three months and are not expected before October.  Service guidelines for In-Home Therapy, Intensive Home-Based Therapy, and Therapeutic Mentoring – all due July 31st– have been delayed until November.  The defendants recently completed their own case review of youth who receive remedial services with In-Home Therapy (IHT) as their “hub” and the primary provider of service coordination, but have not generated nor shared any information about their findings.  Reports on IBHT and TM utilization are pending; a newly released report on IHT utilization indicates that many youth receive this service for only a short period of time.  Meanwhile, the waitlists for these three services are growing.
The data the defendants have shared is not encouraging.  The plaintiffs maintain that recent data about youth whose remedial services are coordinated through outpatient providers raise serious concerns about their capacity to oversee service coordination.  A targeted review of 44 outpatient youth who received at least one remedial service found nearly 60% of the records did not demonstrate appropriate levels of service coordination.
In addition, the plaintiffs described a preliminary analysis of the effectiveness of the remedial services as “disappointing.”  A substantial number of youth who were assessed over an extended period of time on the Child’s and Adolescent’s Needs and Strengths (CANS) tool did not improve, based on initial findings released by the defendants.  In the core domain areas covered by the CANS, the scores remained unchanged for between 60 and 94% of these youth, all of who were receiving service coordination through in ICC. 


Outpatient Therapy Failing as Service Coordination Hub
Nearly 60% of youth who used outpatient therapy (OPT) as a hub to receive at least one remedial service and for all service coordination did not have documented care coordination, based on a recent study conducted by the Massachusetts Behavioral Health Partnership (MBHP). 
This dismal finding raises serious concerns about the ability of outpatient therapists to provide service coordination. The plaintiffs contend it also raises questions about whether the defendants should be using this model to deliver service coordination, considered to be the linchpin of the remedial services mandated by the Rosie D. order.  
As agreed in the parties’ Joint Memorandum on Disengagement Criteria, the defendants directed MBHP to conduct the study, which included 44 youth aged 5 to 20.  Nearly all study participants (91%) have a documented serious emotional disturbance, and on average, they have been receiving outpatient therapy for three years.  The study included a document review of providers’ records and interviews with the youths’ outpatient therapists and caregivers.
The review indicated the youth had intensive needs that underscored a critical need for service coordination.  More than a third received services from other state agencies; 65% had Individual Education Plans, and therapists for 32 of 44 youth needed to be in contact with the youths’ respective schools.
According to the reviewers, caregiver satisfaction with OPT communication and coordination was reported as high.  But curiously, 58% of the youths’ records did not demonstrate appropriate levels of service coordination.  More than40% of the sampled youth who received therapeutic mentoring – the most widely utilized service – were found to have no service coordination.
The study also indicates that despite apparent need, very few youth were referred to Intensive Care Coordination (ICC) or In-Home Therapy (IHT), the two services designated under the defendants’ remedial plan to provide service coordination at different levels of intensity.  OPT emerged as a third, lower level of service coordination during the implementation of the remedial services.  The plaintiffs opposed this approach.  As they explained in their 21st Status Report, OPT was not likely to provide sufficiently intensive or appropriate service coordination, and was not delivered consistent with the System of Care values and Wraparound principles that apply to ICC, IHT, and all other remedial services.  



