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SUPPLEMENTAL AFFIDAVIT OF DR. ROBERT FRIEDMAN
I, Robert Friedman, hereby state as follows:

I.
Qualifications and Experience
1.
I am a Professor Emeritus in the Department of Child and Family Studies, Louis de la Parte Florida Mental Health Institute (FMHI), University of South Florida.  From 1984 through 2006 I served as a Department Chair in the same department, from 2006-2007 I served as Interim Dean of FMHI, and from 1984 through 2009 I also served as Director of the Research and Training Center for Children’s Mental Health..

2.
FMHI was established in 1974 by the Florida legislature to strengthen the mental health system within Florida through applied research, consultation, training, evaluation, and dissemination.  The Research and Training Center for Children’s Mental Health (“the Center”) was one of two national Centers in the children’s mental health field jointly funded by two federal agencies, the National Institute on Disability and Rehabilitation Research and the Center for Mental Health Services.  As a Center, our role was to develop and implement an integrated program of research, training, and dissemination for the purpose of improving services and outcomes for children and youth with serious emotional disturbances and their families.

3.
I have a Ph.D. in Clinical Psychology from Florida State University (1970), and have specialized in child and family issues.  For the past 30 years I have specifically focused on research, policy, and system issues with regard to children and youth with serious emotional disturbances and their families.

4.
I have extensive experience in evaluating services and systems for children and families.  I have been and still am a consultant to numerous states and communities on the development and evaluation of effective services and systems.  I have written and published extensively about service and system development, evaluation, and outcomes.  My curriculum vitae was admitted as plaintiffs’ exhibit PX1097A at the trial.

5.
In 2004, I wrote an expert report in this case, and later testified regarding the provision of home-based services.  I provided a second affidavit in November 2006 concerning the nature and content of the proposed remedial plans between the parties.  This affidavit discussed the range and type of data collection efforts needed to determine the effectiveness of remedial services, and the extent to which services are delivered in accordance with any Court-ordered plan.

6.
As Chair of the Department of Child and Family Studies until 2006, I supervised the work of Mary Armstrong, Principal Investigator of the University of South Florida study referenced in Ms. Sherwood’s Affidavit and submitted as Exhibit C.  As Director of the Research and Training Center for Children’s Mental Health through 2009, I had ultimate responsibility for publications, including the Issue Brief cited by Ms. Sherwood and submitted as Exhibit D.

7.
Significantly, Ms. Sherwood's affidavit and the Defendants' Memorandum rely extensively on evidence from FMHI, but, as discussed below, misinterpret and misapply our professional conclusions.

II.
The Importance of Individual Case Reviews to Assess the Effectiveness of Home-Based Services and Compliance with the Court's Judgment in This Case
8.
A case review, as proposed by the Court Monitor, in Rosie D., is an intensive examination of the manner in which children and youth with emotional or behavioral disorders, and their families, are served by the service system.  A case review uses multiple methods and gathers information from multiple informants for the purpose of obtaining an in-depth look at how individual children, youth, and families are served.  Case studies examine consistency of service provision with values, principles, and quality practice.

9.
Case reviews are designed to consistently and reliably gather information through the use of trained interviewers and data collectors.  In contrast to structured interviews and surveys where all questions are determined in advance, and responses are limited to numerical ratings, interviews in case studies typically allow for open-ended responses and follow-up questions.

10.
Case reviews are valuable in all stages of development of service systems and are particularly valuable in the context of nascent or developing service systems.  In my writings and consultations, I have frequently advocated for their use and FMHI makes frequent use of them.

11.
Case reviews provide important information to determine the extent to which service delivery is consistent with system and legal standards.  In my 2006 Affidavit, I indicated that, “Without the necessary information, the Court and the Monitor will be unable to assess compliance with the court order.  This will leave all concerned parties, including children and families, with no way of determining how well the various components of the plan are working, and what to do about it.  In a complex, multi-faceted plan such as this, the regular availability of performance data from the outset is essential to being able to make necessary adjustments so that children and families are effectively served, and are served consistent with the court order.”  Perhaps most importantly, I specifically recommended that a case review should be included in the remedy in this case and should be used to assess compliance with the Court's order.
12.
There are a number of distinct benefits associated with the case review methodology.  Such a methodology provides an important opportunity to really hear about the experience of the interviewees in their own words.  Interviewees are not restricted to giving a quantitative rating on a three or five point scale as they typically are in structured interviews or surveys.  Instead, they have an opportunity to discuss their experience in their own words, providing as much detail as they would like.  Also, in case studies, interviewers are able to ask for clarifications and examples.  For instance, a survey or structured interview may seek to get information on the extent to which a treatment plan incorporated family strengths by asking the respondent to give a rating on a quantitative scale.  In a case study, the interviewer will ask for examples of the use of strengths in the treatment plan, will provide the interviewee with an opportunity to describe how this was done, and may ask questions for purposes of clarification.  Sometimes when interviewees are asked to give examples and to elaborate on their answer, a very different picture emerges of what actually transpired than was indicated in the quantitative rating by itself.

13.
Another strength of case studies is that they do not rely on the perspective of any single individual but rather gather information from multiple informants.  If the informants are consistent in their responses, this provides greater confidence in the information that has been gathered.  If the informants are not consistent, this provides important information that can be used in helping to understand the treatment planning process.  It is one thing, for example, if informants agree about the extent to which a family was given a choice of services or providers.  It is different, however, if a care coordinator reports that choice was offered and a caregiver reports that he/she was not offered any choice.  This information is very important in knowing how the system is functioning.

14.
It is also noteworthy, in the report conducted by FMHI on a case review process (Quality Service Reviews) used to evaluate compliance in a Florida child welfare lawsuit in 2002, the authors found that, “All of the interviewers and shadows believed information was gathered that could not have been collected by any other means (i.e., file reviews and use of statewide data systems” (p. 6).  It is precisely because case reviews provide an opportunity to systematically gather in-depth data from the perspective of multiple informants, without responses being restricted to a score on a rating scale, that they are so valuable.  The use of flexible interview structures and open-ended responses, the gathering of data by trained interviewers, and the securing of information from multiple informants make case reviews a very valuable part of a comprehensive process of assessing compliance with the judgment.  In my opinion, the Monitor’s decision to conduct a case review is reasonable, appropriate, and sound.

III.
The Adequacy of Defendant’s Quality Improvement Activities

15.
The defendants’ quality improvement efforts, as set forth in their plan (Sherwood aff., Ex E), are useful.  However, they do not substitute for a case review or the type of information that can be gathered through such a review.  

16.
MassHealth has decided to use only two components of the Wraparound Fidelity Assessment System (WFAS) to evaluate delivery of ICC.  The WFAS was developed by the National Wraparound Initiative, a group for which I serve as an advisor.  This is an independent and collaborative group interested, among other things, in providing wraparound fidelity instruments that will support effective wraparound practice, and research and evaluation related to wraparound.

17.
The WFI 4.0 is one component of the WFAS.  It involves a set of four structured interviews to measure adherence to wraparound principles in the functioning of the ICC team and the resulting delivery of services.  For each of 40 items, the interviewee  gives a score of 0, 1, or 2, and these scores are aggregated to get a score for overall fidelity.  Scores for fidelity to different domains of wraparound can also be obtained.  For only two of the 40 questions is the interviewee asked to give an example.  WFI 4.0 is designed to be completed by caregivers, youth, wraparound facilitators, and team members.
18.
It is noteworthy in this regard, that the Wraparound Fidelity Index (WFI) is designed to involve interviews with four different types of individuals:  youth, caregiver, team facilitator, and team member.  This is consistent with the approach taken in case studies.  However, as used in Massachusetts, responses to the WFI are only obtained from caregivers.  This is a distinct limitation that renders the WFI in Massachusetts less useful than the one used in many other states and far less useful than a case review.

19.
The WFI 4.0’s use of multiple interviews is particularly important because it frequently asks about the overall performance of the  wraparound team.  For example, question 2.1 for caregivers asks, “Did you and your team plan and create a written plan of care that describes how the team will meet your child’s needs?”  Question 3.5 asks, “Do the members of your team hold one another responsible for doing their part of the wraparound plan?”  This focus on the “team,” and the roles and actions of various team members, is widely recognized as an important part of assessing the delivery of wraparound.  It is also consistent with the case review approach of the Community Service Review (CSR).  It recognizes that effective service delivery requires active participation and support from a full team, and not just a care coordinator or wraparound facilitator, and that it is therefore reasonable and important to get information on the entire team.  Research has demonstrated that delivery of high fidelity wraparound services is related to organizational and system-level factors, such as system supports and program conditions (Bruns, Suter, & Leverentz-Brady, 2006, Psychiatric Services, 57, 1586-1593).
20.
MassHealth is also using the Team Observation Measure (TOM), another part of the WFAS.  The TOM is designed to assess adherence to standards of high-fidelity wraparound during team meetings.  When used to determine fidelity, this observation tool is designed for use by independent, external evaluators.  However, MassHealth is using it as a part of an internal supervisory process, using care coordinator supervisors to collect information about their supervisees.  This is appropriate from a standpoint of supervision, but the data that are gathered when internal data collectors are used is not independent, and seriously diminishes the credibility of the TOM as a measure of fidelity.

21.
MassHealth is also using the Child and Adolescent Needs and Strengths (CANS), a psychometric instrument that is widely used to identify needs of children, youth, and families, and to measure outcomes.  This is a well-accepted instrument that has an important role to play as part of a comprehensive approach to assessing system performance.  However, as indicated in Ms. Sherwood's affidavit, data from the CANS is still not available.  Even when preliminary information does become available, the collection of CANS data does not obviate the need for a more comprehensive case review process, for the reasons stated above.  
22.
The Issue Brief cited by the defendant, prepared by the Research and Training Center for Children’s Mental Health, indicates that “No single measure can provide a complete picture of system performance.”  The use of a case review process as one part of a comprehensive approach is very consistent with the findings and recommendations in this Issue Brief, and is a necessary part of effectively monitoring implementation of a complex service delivery system, such as that developed in this case.  The in-depth data that it provides on an individual child and family basis cannot be gathered in any other way.  Such a case review process provides information that is unique to each family, but also indicates patterns and themes that are common in the way families are served, and which can then be addressed to strengthen the system performance.  It is precisely this type of data—data on how services are provided at the individual child and family level, and how effective they are—that should drive what takes place at the system level, rather than having system decisions made in the absence of such data.

IV.
The Community Service Review (CSR) Proposed for Use in This Case.
23.
The CSR that the Monitor proposes to use is a reasonable form of case review, appropriate for the intended purpose.  Similar versions, developed by Human Systems Outcomes, have previously been used in lawsuits in other states, such as Alabama, Arizona, Florida, Hawaii, as well as Washington, D.C.  I have familiarity with each of these situations and believe that case reviews have been an important and useful part of the process for evaluating compliance in each of these cases. The particular version of the CSR presented here seems to build upon those prior experiences but is particularly tailored to Massachusetts.

24.
The assessment of the CSR (formerly called the QSR) that was done by my colleagues at FMHI (Sherwood affidavit, Ex. C) was for a specific and limited purpose.  The QSR had previously been successfully used to evaluate compliance in a lawsuit in Broward County, Florida concerning services to children in the child welfare system.  Its use with 44 families in Broward County led to a finding of compliance with the ordered relief in the children’s case, and, as a result of the review, the lawsuit was terminated.  The assessment done by FMHI was to determine whether to incorporate the QSR as part of a multi-faceted evaluation of a major system change effort in Florida’s child welfare system that was not driven by a lawsuit.  The recommendation by FMHI was not to include the QSR as part of the evaluation.  As the report indicates, “The driving factor in that decision is resources.”  The evaluation was operating under a fixed budget and did not have the resources to add the QSR.  However, as the defendant in the present case indicates, “the South Florida research team was clearly impressed by the child-and family-specific data gleamed from the CSR’s case-study method.”  

25.
If anything, the CSR process is an improvement over the QSR process that was studied by the FMHI team. There is a far greater emphasis in the CSR process  on the training, credentialing, and coaching of the interviewers..  

26.
Since the recommendation from the FMHI team was directly related to costs in a situation where the evaluation budget had been determined in advance and was fixed, and the FMHI team made many positive observations about the QSR, the ultimate recommendation does not indicate that the CSR here is not a good measure of compliance.

V.
Conclusion 

27.
As I noted previously, Ms. Sherwood's affidavit relies heavily upon the reports and conclusions of FMHI projects which  were done when I was Department Chair and Center Director at the FMHI.  However, the evidence cited, when properly understood, actually supports the merits of a case review like the CSR.


28.
In my professional opinion, based upon all of the work on evaluating children's mental health systems and services that I have done at FMHI and elsewhere,  I believe that the Monitor's use of the CSR to evaluate compliance is reasonable, and appropriate, and will provide data not available through the other means identified by the defendant..
Signed under penalty of perjury, this  8th day of September 2010.
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