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Rosie D. Feature Article
   November 2010
Court Monitor Issues First Report from Case Review
in Western Massachusetts
In the first of a series of reports on regional assessments of the new children’s behavioral health system, Court Monitor Karen Snyder recommends that the Commonwealth strengthen team assessment, planning and care coordination practices, and ensure youth have timely access to services, with focused attention on mobile crisis services.

The Monitor’s initial report is based on a sample of youth in Western Massachusetts whose needs and services were assessed through the Community Service Review (CSR) process.   The Community Services Review (CSR) will provide the Court and the parties with a comprehensive analysis of the new children's mental health system that was mandated by the Court's Judgment.  As outlined in July's feature, the CSR is one of the key methods that the Court Monitor will use to measure compliance with the Rosie D. Judgment.  The CSR is being conducted on a regional basis over a nine month period, beginning in September 2010 and continuing to June 2011.  The Northeast review was completed last month, the Metro Boston review will be held in January,  and the Southeastern and Central Massachusetts reviews in March and June.  

The Western Mass. report first describes the status of the youth and their families across various measures.  Most of the youth had a stable family setting; virtually all were safe in their homes, schools, and communities; most were healthy, doing well academically, and stable in their school settings.  However, a significant minority presented significant behavioral risks, and a majority experienced serious emotional risks.  Overall, a significant majority of youth had a favorable status, but most in them were deemed only "fair". 

The report then discusses the status of families and caregivers, most of which was deemed adequate or supportive.  It then evaluates the extent to which youth had made progress over the past six months.  It found that 69% were making favorable progress, but most in this group were only making fair progress, with 32% making little to no progress. 

The report notes several significant strengths of the new system, including engagement of families, cultural responsiveness, family choice and voice.  While the composition of the Individual Care Planning Teams was determined to be acceptable in most cases, team functioning was problematic in almost half the cases.  Similarly, almost half of all assessments were deemed inadequate, a significant minority had unacceptable service planning, and a majority had inadequate goals and outcomes.  Care coordination, service implementation, and modifying plans/services was adequate for a majority of the youth,   Overall, the new service system operated at an acceptable level for a bare majority of the youth. 

The report also identified several systemic obstacles including: delays in accessing services (waiting lists); the responsiveness of the Mobile Crisis programs; the lack of integration of outpatient providers in the new system; service interruptions due to MassHealth eligibility rules and the lack of familiarity with CommonHealth; staff recruitment, training and retention; and managed care authorization and billing requirements. 
 
Finally, after summarizing the strengths and challenges of the service system in western Massachusetts, the report made a number of recommendations to improve the quality of services for class members.  Most of these focus on strengthening the wraparound team assessment, planning, and coordination practices, while others address the lack of timely access to services.
   



