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Court Hearing on Disengagement Criteria
On December 17, 2012, U.S. District Court Judge Michael A. Ponsor extended the term of the Court Monitor, as well as the defendants’ reporting obligations until at least June 30, 2013, in order to better assess the impact of the new remedial services on youth with SED.  At the same time, he required the parties to meet throughout January to discuss, and hopefully agree, on disengagement criteria.  On January 25, 2013, the plaintiffs and defendants filed their status reports on disengagement with the Court, which indicated progress in their discussions about disengagement criteria.  Consistent with the Court’s suggestions, the parties agreed on specific measures to assess access, utilization, and the effectiveness of remedial services, as well as to adopt quality standards for In-Home Therapy, In-Home Behavior, Therapeutic Mentoring, and Mobile Crisis Services. 
The plaintiffs’ status report described concerns that children served by the Departments of Mental Health and Youth Services, as well as those in inpatient and CBAT facilities, are not provided access to the Rosie D. remedial services.  It also identified potential access issues for youth who are enrolled in In-Home Therapy and outpatient services, who may not be getting appropriate care coordination and other services with the requisite frequency, duration or intensity to ameliorate their behavioral health condition.
The defendants’ status report explained their efforts to collect and generate data to address these issues.  It described the Commonwealth’s plan to measure the effectiveness of the remedial services, and the data necessary to provide that information.
At a hearing on February 6, 2013, the judge ordered the defendants to indicate by March 1, 2013 whether and when they would provide data on each disengagement criteria, and required the parties to file further status reports on April 1st.  A further hearing is now scheduled for April 9, 2013.   
One of the main issues is the lack of data to demonstrate whether youth actually are receiving and benefiting from needed remedial services.  Judge Ponsor, in extending the monitoring phase of the litigation to June 30th, has made it clear he will not step aside until the Commonwealth produces this data.  At the February 6th hearing, he said he was encouraged by the parties’ progress, but added, “There’s not a lot of time between now and June 30th to bring things into a state where I feel comfortable.”
Steven Schwartz, lead counsel for the plaintiffs, noted the parties, who have held a series of meetings and teleconferences (with more scheduled), are working together in a “sincere effort to bridge the gap from where we were nine months ago.”  Asst. Atty. Gen. Daniel Hammond concurred, and said for the first time, the defendants have “a concrete sense of what the plaintiffs think we need to do to come into compliance.”
Judge Ponsor said he is considering the possibility of extending the monitoring phase to the end of December 31, 2013, including a part-time designation for the current court monitor, Karen Snyder.  The Commonwealth has set aside funding in case the Court extends Ms. Snyder’s appointment into the next fiscal year.


State Adopts New Case Review Methodology to Assess IHT and ICC
The Commonwealth is preparing to launch a new initiative to assess the quality of services delivered to children and youth enrolled in In-Home Therapy and Intensive Care Coordination.  Beginning this spring, the defendants will use the System of Care Practice Review (SOCPR) tool, developed by researchers at the University of South Florida, to analyze the services that youth receive through IHT and ICC.
As the defendants have stated in past court filings, this in-depth review should provide valuable information about case practice and individual outcomes.  They anticipate the IHT review will be completed this summer.  A subsequent review of about 120 children and youth in Intensive Care Coordination is planned for the fall.
Using a case study methodology, the SOCPR includes face-to-face interviews with youth, caregivers, providers and supports, as well as record reviews related to service planning and provision.  The SOCPR seeks to assess fidelity to system of care values and principles, and to determine if service planning and delivery are family-focused and child-centered, culturally competent, community-based and “impactful.”


Preliminary CANS Data Indicates Improvement       
Based on preliminary analyses of CANS data, more than 3000 children with elevated behavioral health needs improved over a 9-month period.  The data is based on assessments of 1496 children who were enrolled in Intensive Care Coordination and 1651 children who received In-Home Therapy services.  All the youth were between 5 and 21.
Every youth in each dataset was assessed on the Child and Adolescent Needs and Strengths (CANS) tool four times at 90-day intervals over the course of 9 months.  The CANS tool measures youth’s functioning in multiple areas: Life Domain Functioning (family, social, medical, education); Behavioral / Emotional issues; Risk Behaviors; Cultural Considerations; Transition to Adulthood; and Caregiver Resources and Needs.
At the outset, youth had elevated scores indicating a high level of need.  Subsequently, their CANS scores decreased, indicating improvement and a lesser level of need.  The data does not include youth whose scores (and presumably, needs) worsened over the 9-month period (went from a low to a high level of need).   Nor does it indicate at which point (third month, sixth month, ninth month) the most improvement was noted, or whether there were cycles of improvement and regression.  These are all issues which should be explored in future data reports. 


