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

I.
Qualifications and Experience
1.
I am a Professor and Interim Dean of the Louis de la Parte Florida Mental Health Institute, University of South Florida, and Director, Research and Training Center for Children’s Mental Health;

2.
I have extensive experience in evaluating children’s services and systems for children with serious emotional disturbances and their families. I am a consultant to numerous states and communities about the development of effective services and systems. I have written and published extensively about service and system development, evaluation, and outcomes.

3.
I wrote an expert report, and testified at the trial in this case.  My curriculm vitae was admitted as plaintiffs’ exhibit PX1097A at the trial.  

4.
I have reviewed the Remedial Plan Proposal of the defendants (8/29/06), their Memorandum in Support of their Proposal (10/25/06), and the Final Remedial Plan of the plaintiffs (8/18/06).

II.
Evaluation Standards and Methods
5.
The Defendants’ Plan calls for the collection of considerable quantitative data, but this data system requires “specific legislative authorization and appropriation.” It does not include a specific timetable for the development and implementation of their proposed data collection plan.  This is a significant problem because it leaves unresolved the question of whether there will be adequate quantitative data to evaluate the performance of the system and compliance with the court order.  In the interim, until a data collection plan is implemented (if in fact the legislature authorizes the funding), then the system will operate without any means of identifying the level of success, or any areas in need of improvement, and the ability of the Court and its Court Monitor to oversee implementation of the plan will be severely hampered.  

6.
Even assuming the data system is constructed over many years, it is not intended to incorporate any information except the “counting” of various events.  Neither their Plan nor their data system addresses qualitative information, like the effectiveness of services or the integrity of the team process.  Without this 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.  

7.
In those limited areas where the Plan allows qualitative data, it indicates that “member-level outcome measures would be tracked solely for the purpose of program improvement and would not be useable as a basis for arguing that Defendants are not complying with any order of the Court.”  The use of data for program improvement is commendable.  However, data on outcomes must also be used to answer the critical questions of the degree to which the plan is achieving its desired goals, and is complying with the court order.  It is inconsistent with professional standards to fail to use outcome data as an indicator of program effectiveness.

8.
Defendants’ Plan (p. 11) states that case management will use a “wraparound process,” and that the process “will be consistent with the principles and values of the Child-Adolescent Services System Program (CASSP) which encourages care provision to be strength-based, individualized, child-centered, family-focused, community-based, multi-system, and culturally competent.”  Unless an in depth process of evaluation is used, similar to those used in states like Arizona and Hawaii, it cannot be determined if, in fact, a wraparound process is being used that is consistent with system of care values and principles.  There is much evidence to indicate that typically this is not the case, and that the failure to adhere to the wraparound process with fidelity, or to a treatment planning process that incorporates appropriates values and practices, has a significant negative impact on program effectiveness.

9.
The Plaintiffs’ Plan includes a comprehensive data collection and evaluation program that is clearly tied to the primary goals of the court order.  It recognizes the importance of collecting data at all levels of the system to determine if the system is working properly.  The Plaintiffs’ plan is consistent with recommendations of the President’s New Freedom Commission on Mental Health on evaluation, the practice in many states (including Massachusetts in its CFFC, WCC, and MHSPY Programs), and recommended standards of practice.

10.
The Plaintiffs’ Plan incorporates specific data collection and evaluation requirements and procedures for each goal of the plan, and each critical component of the plan.  This information is critical for program improvement but also for determining system effectiveness and legal compliance.  

11.
The Plan is very comprehensive and incorporates specific methods, procedures, and instruments for evaluating the effectiveness of critical components of the system.  It relies upon standardized instruments like the CAFAS to measure the child’s status and functioning, and an in depth review of the manner in which a sample of children and families have been served, and an in depth review of the treatment planning process.  This is a critical complement to the aggregate data collection, already discussed.  It provides an opportunity that cannot be provided through aggregate data alone to determine the extent to which the system is genuinely applying with individual children and families the values, principles, and practices that it espouses.   The Plaintiffs’ Plan also includes a method to evaluate the integrity of the treatment planning process, using a nationally accepted instrument (the Wraparound Fidelity Index).  

III.
Reporting and Corrective Actions
12.
The Defendants’ Plan does not specifically require any specific reports about the effectiveness or outcomes of the plan, compliance with the court order, or implementation of the system of care values, principles, and practices upon which it is to be based.  Nor is there any indication that the defendants’ will take corrective actions for identified problems.  This is deeply problematic and inconsistent with recognized practice that emphasizes the importance of regular and transparent reporting of system performance, based on systematically collected data, and the use of the data to remediate deficiencies.

13.
The Plaintiffs’ Plan requires corrective actions for identified problems in virtually all areas and with respect to each discrete element of the new system.  This is essential since it is inevitable in complex systems that there will be problems in need of correction and, in fact, success is highly dependent on the mechanisms for continuous data-based review and correction.

Signed under the pains and penalties of perjury, this __ day of November 2006.
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Dr. Robert Friedman
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