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Judge Visits Community Service Agencies and Mobile Crisis Programs in Springfield 

Judge Michael Ponsor visited the Gandara Center on March 22, 2011, and Behavioral Health Network's (BHN) Mobile Crisis Intervention program on April 6, 2011.  He is scheduled to visit BHN's CSA on April 14, 2011.  The visits have allowed the Court to hear directly from families and provider staff about the successes and challenges of these programs. 

At the Gandara Center, which is the specialty Latino CSA for Hampden County, the judge met with several families and more than twenty staff, including care coordinators, family partners, clinical supervisors, and administrative staff, as well as representatives of the parties and each of the managed care entities.  He heard families, speaking through family partner translators, speak glowingly about how vital ICC, and particularly their family partner, has been in helping them address their child's mental health challenges.  Care coordinators praised the program, the court order, and the agency's implementation of ICC and other services, but complained about unrealistic deadlines for developing care plans and the unresponsiveness of mobile crisis services.  They told the judge that, in order to meaningfully address the child and family needs, Gandara had intentionally reduced the average caseload for care coordinators and family partners from 14-16 to 8-9, even though this has temporarily exacerbated the waiting list for ICC.  In addition, they explained that Gandara's other remedial services, including In-Home Therapy, In-Home Behavior, and Mentoring Services -- which are the only fully bilingual programs in Hampden County -- have waiting lists of up to several months.  

At BHN, several clinical supervisors, administrators, and two families met with Judge Ponsor.  The families described their stories of how the program helped them address desperate crisis.  MassHealth pointed out the BHN was in the top 20% of all mobile crisis providers in meeting the program standard of responding within one hour and avoiding hospitalization.  In response to a question, the director acknowledged that approximately 20% of crisis visits occurred in the family's home, 30% in other community settings, and 50% in hospitals. 



Monitor Issues Final Compliance Report for the Northeast Region
The Northeast CSR assessed the performance of ICC teams and determined that 4% were optimal, 29% were good, 33% were fair, and 33% were marginal.  Thus, 66% of all teams require considerable improvement in order to meet compliance standards for ICC.

Systemic challenges included: 1) gathering and using assessment data to inform treatment planning; 2) the need for more specialized and skilled clinical involvement in developing individualized care plans; 3) difficulty accessing mobile crisis intervention; 4) inadequate risk and safety planning; 5) workforce instability; and 6) family frustrations related to changes in MassHealth eligibility.  Recommendations included strengthening care coordination, reducing high caseloads (14% of care coordinators had caseloads greater than 18), reducing lengthy waiting lists, improving the continuity and quality of services provided, and enhancing crisis planning and crisis services.



Monitor Issues Preliminary Findings for the Metro-Boston and Southeast Regions
The Monitor has issued her preliminary findings for case reviews conducted in the Metro-Boston and Southeast regions.  As in the Western and Northeast regions, the CSR found common strengths around family voice and choice and common concerns regarding the responsiveness of mobile crisis teams, the quality of risk management and crisis planning, the effectiveness of teams in identifying individualized needs and planning for long term goals and transitions, the need to support and strengthen supervision, and the extent to which appropriate comprehensive assessments were developed and used. 

In Metro-Boston cases, overall system practice was rated as follows: 9% optimal, 36% good, 31% fair, and 22% marginal, and 2% as poor.  These results mean that 53% of all teams require considerable improvement to meet compliance standards.  The CSR also found that 24% of youth evaluated demonstrated good or optimal progress, 49 % fair progress, and 27% marginal or poor progress.  In total, 69% of youth were not yet progressing at a good or optimal level. 

In the Southeast, there was considerable concern with the effectiveness and consistency of ICC teams, including: 1) the absence of, or failure to engage, relevant team members; 2) the need for greater understanding of core issues impacting youth and families; 3) a lack of individualization in care and treatment planning; 4) insufficient planning and support for transitions, including incorrect assumptions that services are time-limited, and 4) a lack of urgency in implementation and service planning.  As a result, recommendations focused on more individualized plans of care, better access to and synthesis of information about youth's clinical and functional needs, and improved coaching and support to improve the quality and structure of supervision.  



CSA Monthly Reports Reveal Both Progress and Concerns
Since September 2010, MassHealth has issued monthly CSA data reports that describe the number of persons referred to, receiving, waiting for, and discharged from ICC, including the number and qualifications of care coordinators and family partners.  The most recent report, for February 2011, indicates some positive trends and ongoing concerns.  The number of children referred to ICC by the Department of Mental Health and by the Department of Youth Services is virtually nonexistent.  Together, both agencies refer approximately 1% of all youth who receive ICC services.  It appears that neither of these agencies consider ICC as a treatment option for children in their care, which is dramatically different than the experience of wraparound programs in other states.  The wait list for an ICC appointment, at least as measured by when families who are referred to ICC confirm that they are interested in this service, has decreased from a high of 21 days to 12 days.  This is still four times longer than the performance standard for ICC, but a significant improvement. The number of families receiving ICC, and the number of care coordinators and family partners providing ICC, has remained relatively constant over the past six months, and is dramatically lower than initial projections by the Court or by MassHealth.   Surprising, almost 40% of youth "discharged" from ICC are because families withdraw consent (28%), the program determines they are no longer eligible because the child does not have SED (9%), or MassHealth determines the families are no longer eligible for Medicaid.

