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SUPPLEMENTAL AFFIDAVIT OF LISA LAMBERT

I, Lisa Lambert, hereby state as follows:

I.
Qualifications and Experience

1.
I am the Director of Parent/Professional Advisory League (PAL), a statewide

grassroots, nonprofit organization based in Boston and Worcester that advocates for

improved access to mental health services for children, youth and their families. PAL is

the only Massachusetts organization representing the interests of families whose children

have mental health needs. More than 4,000 families across the state are a part of PAL and

this grassroots constituency directs its work.  PAL provides trainings, a communication

network, direct support and outreach to both families and family partners.  PAL is also 
part of a national network led by the Federation of Families for Children’s Mental Heath,

a national, family-run organization that provides advocacy for the rights of families and

children with SED in Congress and in all 50 individual states.  

2. 
I have worked at PAL for 17 years and during that time have spoken to thousands

of families about their experiences with the mental health system.   In 2009, PAL helped

over 8,500 families through its network of family support specialists.  Each of them 
works to improve access to mental health services for children and youth in their region 
and assist families in obtaining needed behavioral health services.
3.
At the trial in this case I testified about the experience of families of children with 
SED in Massachusetts.  In 2007, I submitted an affidavit regarding the importance of 
effective outreach and informing activities in the parties proposed remedial plans.
II.
Waiting Lists and Delayed Access to Care Are the Top Concerns Reported by Families.
4.
PAL receives unsolicited feedback from hundreds of families each year about

the barriers they encounter when accessing services to meet their children’s mental health needs.  For a family to call us, the problems with their child have usually risen to an urgent level. We believe that for every family who raises an issue, there are many more experiencing the same problem.  

5.
When families contact PAL for assistance, we routinely document their inquiries

and requests using a centralized communication log and database.  We do not ask callers

structured questions about their service experience.  Rather, families identify the issues 
and topics that are the most disruptive and concerning for them.  Information collected 
during these encounters helps to inform our statewide advocacy for families, assess 
ongoing resource needs and guide our internal grant writing efforts.

6.
PAL typically receives dozens of calls every month from families across 
Massachusetts as well as many emails and drop in visits.   Since January 2010, we have 
been tracking calls from families concerned about access to remedial services,  
provided within the Children’s Behavioral Health Initiative (CBHI).  From January 
through July 2010, we received 963 calls or about 137 a month.  This includes, 
surprisingly, more than 50 calls a month from providers, who also find it difficult to 
identify strategies and locate resources for the families they work with.  Approximately 
20% of those provider calls are from CBHI home-based services provider staff.

7. 
Among those family callers seeking CBHI services, waiting to access care is clearly the number one complaint PAL receives. While these families have individual services needs, there are definite commonalities in their experience trying to access remedial home-based services.
8.
Families usually begin by calling Community Services Agencies and explain that 
they need help for their child, but often do not explicitly request ICC services. Many 
families report that they do not receive detailed information or useful advice when they 
contact the Community Service Agency.  A large number call because another provider, 
school or agency has told them to call the CSA and ask for help, and they are unsure what 
service the CSA can provide.  Until families clearly state that they want ICC services, 
they are often not considered to be waiting or offered an appointment to discuss the 
benefits of wraparound services.

9.
Second, families report that when they do not specifically request ICC services, 
they are frequently guided to seek other services instead and are, therefore, not placed on 
CSA’s waiting list for ICC.  When families reach out for help, they often are 
experiencing overwhelming stress in their lives, while at the same time trying to navigate 
a confusing and mysterious mental health system.  Not knowing what resources to 
request, they rely on a provider’s intake process to point them in the right direction – to 
match them with the supports that can address a worsening condition, respond to crisis, or 
avoid a hospitalization.  Families are often "diverted" from ICC following this initial 
conversation.  They do not receive the benefit of an in-person meeting or a chance to 
really consider what the wraparound process can offer them.  As a result, these families 
are deprived of a meaningful choice between services.  They also are deprived of the 
chance to “wait” and to be counted among those who are still struggling to connect with 
needed services in the community.

10.
Third, families who specifically seek ICC and are not referred elsewhere rarely 
report being offered face-to-face meetings within three days of a referral.  Instead, they 
are told it will be weeks or longer before a case manager can see them to discuss their 
needs and thoroughly describe the service.  We find that families are not informed about 
the timeframes in which they are entitled to receive ICC or other remedial services.  
These families are accustomed to extended waiting lists for other mental health services 
and simply resign themselves to more of the same.  However, when a parent is given a 
concrete wait time, they can marshal their resources to hold things together.  When the 
projected wait is open-ended, families find it very difficult.  This experience lowers 
a family’s expectations for care and often depletes their motivation to seek help.  As a 
result, the continued existence of waiting lists reduces opportunities for meaningful and 
timely intervention on behalf of children.

11.
Fourth, despite program requirements, many families who do decide to wait for 
ICC rarely receive interim services.  Instead, they experience a kind of service limbo, 
with little advice or direction on how to proceed with their child’s care.  
12.
Finally, families who are referred to other CBHI services during this time 
frequently end up on waiting lists with those providers as well, further delaying access to needed care.  Despite the 24 hour response requirements, families report that waiting lists for In-Home Therapy are often similar to, or even longer than, wait times for ICC.  
IV.
Families and youth are feeling the negative impact of waits.
13.
In my work, and through my own personal experience, I have learned that caring 
for a child with serious mental health needs can be emotionally and physically 
exhausting, even when appropriate services are in place.  When needs are unmet, the 
child, and the entire family, suffers.  When families finally reach out for assistance, it is 
often because a crisis has just occurred or an already tenuous situation is deteriorating. 
Families in these circumstances can often hold on for several days - can feel anchored by 
the prospect of a scheduled, face-to-face meeting.  But those that are not told that a 
meeting is imminent, or hear that no meeting is possible or that help is weeks or even 
months away, can lose hope, feel frustrated and alone.  In too many cases, this is the 
reason they call us.

14.
Families waiting for CBHI remedial services come from across the state, 
representing several different geographic regions.  While many describe delays in 
accessing ICC, it is also common to hear of delayed access to other remedial services, 
including In Home Therapy, In-Home Behavioral Services and Mobile Crisis.  Hearing 
the stories of individual families caught in this waiting game only reinforces the need to 
address these delays before more children and families are hurt.

15.
Since the roll-out of remedial services, PAL staff have participated in numerous 
family forums across the state.  At these events, and in conversations afterwards, families 
have related the challenges they face in accessing remedial services.  

16.
At a recent forum in Western Mass, a mother described her relief at finally 
receiving ICC and Family Support for her 6 year old daughter with SED.  The Care Planning Team quickly identified the family’s primary concern as being able to safety and the effectively manage their daughter’s child’s challenging behaviors and a referral was made for In-Home Behavioral Therapy.  However, this mother reported that she has been waiting for the past six months for these services to begin.  
17.
In the northeast area, a family described a common experience with Mobile Crisis 
Intervention.  Their 14 year old son was in crisis and the situation was worsening.  They 
called the mobile crisis team for help, but were told that they were unable to respond 
before the end of the work day, but would come out the next morning.  When the family expressed their concern over this delayed response, they were advised to bring their son to the emergency room, where they waited for more than 7 hours.  
18.
Only days ago, a second family in the North Central region contacted a PAL 
family support specialist regarding Mobile Crisis Intervention, this time reporting a total

inability to access crisis services.  Their 13 year old girl had recently transitioned 
home from a residential placement with ICC services, but was struggling to remain stable.  At a particularly difficult moment, she became so upset she barricaded herself in her room.  Her parents called the mobile crisis team late on a Friday but there was no answer.  The family support specialist also called MCI and even drove to their building and knocked on the door.  Although there appeared to be someone there, no one responded.  The parents ended up calling the police, who knocked down the girl's bedroom door and took her to the emergency room in shackles.  She was eventually hospitalized after spending 24 hours in the emergency room. Her parents believed that an MCI clinician responding to their home, could have helped to avoid this traumatic outcome. 
  19.
PAL also continues to hear from families who wait months for ICC services, without the benefit of interim supports, only to find that the care planning process could not delivered in a way that accommodated their needs.  

20.
For example, a family in the Framingham area has been on the waiting list for ICC since July.  They requested a Family Partner, hoping this would be an interim service.  Instead, they were told that no one was available and they would need an Intensive Care Coordinator in order to access the service.  A referral to In Home Therapy was made, but then discontinued when the therapist informed the family what they really needed was ICC.  When their name came to the top of the waiting list, they were told that the assigned care coordinator does not go to their small town.  They were asked to meet at the CSA offices instead, an arrangement that is very difficult for the family.  
21.
A single mother in south central Massachusetts waited 4 months before ICC services could begin, despite ongoing DCF involvement, her child’s recent transition from out-of-home placement, and an open CHINs case filed because of his refusal to attend school.  This mother is trying to hold down a full time job to support her family, but has been told by ICC that she is not "engaged" due to her unavailability for meetings.   She is feeling lost and blamed.

22.
Finally, a family in Millbury reported waiting 11 months for a face to face appointment with their ICC.  When the Team didn’t show, they called the provider for an explanation, only to learn that their names had been inadvertently lost or dropped from the waiting list.  This family eventually returned to DMH for services for their children, observing that, if nothing else, at least the state agency returned their calls. 

23.
PAL families were very hopeful when the Court ordered remedial services be put

in place – hopeful that there would finally be desperately needed treatment in their homes

and communities, hopeful that care would be available before crises developed and their 
children's conditions deteriorated.   Unfortunately, the lack of timely access to the new 
remedial services remains a significant obstacle for families and the source of increasing 
frustration, even despair.  After watching these issues persist and worsen over time, I now 
believe that the Court must order the Commonwealth to provide services in a timely 
manner if it wants to ensure that families can access the care they need and are entitled to 
receive.  
Signed under the pains and penalties of perjury.







/s/ Lisa Lambert
Dated:  October  20, 2010
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