;

2005 Report on Children and Youth

Served by the
District of Columbia
Department of Mental Health |

June 2005

Presented to the Dixon Court Monitor

by
Human Systems and Outcomes, Inc.




Table of Contents

Background and History
2005 Dixon Court Monitoring Children’s Review

The Sample for Children and Youth
Provider Agency
Age of Child
Child’s Level of Need
Sampling Frame
Children and Families Included in the Review

Description of the Children and Youth in the Sample
Age and Gender o -
Length of Mental Health Services
Services by Other Agencies
Educational Program Placement
Living Setting
Placement Changes
Functional Status
Level of Care
Medications
Special Procedures

Quantitative Case Review Findings
Overview of the Case Review Process
Interviews
Child Status Results
Recent Progress Patterns Showing Change Over Time
Child-Specific Performance of Practice Functions
Case Review Outcome Categories
Six-Month Prognosis

Qualitative Summary of Case Review Findings:
Themes and Patterns Noted in the Individual Case Reviews
Stakeholder Interview Comments
Recommendations and Conclusion
Recommendations
Conclusion
Appendix A
Appendix B

Appendix C

Page

o

AN AW

10
11
12
12
13
15
17
18

18
18
19
20
24
29
40
41

42
46

49
49
51




2005 Report on Children and Youth

2005 Report on Children and Youth

Served by the District of Columbia Department of Mental Health
June 2005

Background and History

The Final Court-Ordered Plan for Dixon, et al v. Williams [March 28, 2001] required that

performance measures be developed and used within a methodology for measuring service

system performance. The court-ordered Exit Criteria and Method [September 21, 2001] set forth

further detail for measurement requirements attendant to Consumers, including children and

youth:

¢ Consumer service reviews will be conducted using stratified samples.

+ Annual reviews will be conducted by independent teams.

¢+ Annual data collection on individuals will include consumer and family interviews, record
reviews, staff interviews, caregiver interviews, and analysis of data.

¢ The independent teams will cover key areas of review for each consumer. For children and
youth, these key areas include community living, life skills, health ‘and development,
treatment planning, treatment, family supports, specialized services, coordination of care, and

emergent/urgent response to needs.

To begin the process of meeting these reciuirements,_ a child review protocol was de\./elopevd',
tested, revised, and then used to create a baseline for subsequent measurement of progress. The
initial review was completed during the week of March 24-28, 2003, using measﬁreinents taken
on a sample of 35 children and youth randomly selected for this purpose. The results of the initial
review were provided to the Court Monitor in a report dated March 2003. Findings from the
2003 review had 77% of the children having overall child status ratings in the acceptable range.
Likewise, overall systém performance was acceptable for 46% of the children in the 2003

review.
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The 2004 Dixon Court Monitoring Children’s Review had a larger sample (n=54). Review
activities for the 2004 children’s review were completed in March 2004. The results for the 2004
children’s review had 74% of the children in the review having overall acceptable child status

ratings and 43% of the children having overall acceptable system performance ratings.
2005 Dixon Court Monitoring Children’s Review

The design of the 2005 sampling process, training of reviewers, supervision of data collection,
and analysis of data were conducted by Human Systems and Outcomes, Inc. (HSO), an
organization with extensive experience in qualitative child service review processes used in |
monitoring services in class action litigation situations. HSO was contracted by the Dixon Court
Monitor and worked as staff to the monitor in conducting the review. Logistical preparation énd
set up of the on-site case review activities were completed by Consumer Action Network (CAN).
HSO expresses their deep thanks to CAN for completing the arduous task of setting up a large

number of individual case reviews.

In reading this report, the reader must recognize that a large systemic change process is occurring
in the District of Columbia for children’s mental health services that is going to take multiple
years to bring individualized, highly coordinated services to eaéh child and family served to a
consistent and fully functional level of performance across all provider agencies. Considering the
large number of core service provider agencies offering children’s mental health services, there
1s going to be some variability in the consistency of providing services commensurate with the
expectations of the practice principles of Dixon. Similarly, such variability will also exist within
the large numbér of staff working with children having mental health needs across the district.
Although the 2005 findings are consistent with the review findings from the previous two on-site
reviews, information learned throughout set-up activities, stakeholder interviews, and interviews
of staff during the individual case reviews indicate that understanding, knowledge, awareness,
and implementation of the Dixbn—speciﬁed practice principles and model of practice have
continued to grow across the district. Considerable progress continues to be vmade, and although

this growth may not be entirely reflective in the data from the individual case review findings,
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the system has reached the point in which more focus and effort are being put into providing

.services at the high level of practice specified by the Dixon Consent Decree.
The Sample for Children and Youth

A stratified random sample of 162 registered clients was drawn from the registered children on
the Department of Mental Health (DMH) ECURA data system. In order to be eligible for
inclusion in the review, the child must have received at least one form of a billable mental health
service from a provider agency since June 1, 2004. This strategy was taken due to the
experiences in previous reviews in which a proportion of children had no contact with, or were
unknown to, providers (e.g., the child and family had been referred to the provider from the
Access Help-Line, but there was no contact between the provider and the child and family, or the
child and family refused services after referral), despite being listed in the ECURA data 'system.
This strategy successfully reduced the number of no contact, or unknown, children and families
(e.g.,in 2004, there were 2,675 children listed on the ECURA system, but it was a proportion of '
these children that had not had contact with a core service agency and, thus, had not received

services).

A stratified sample of 54 children was obtained from the larger sample of 162. The sample size
was determined using a binomial distribution sampling table that would yield an estimated range
of the underlying distribution of acceptable or non-acceptable performance at a 95% chﬁdehce
level. This strategy for determining sample sizes has been determined to be an effective means of
establishing an overall service-level baseline in other states that use similar case review

methodologies as a measure for monitoring Consent decree compliance.

A brief survey instrument was sent out for providers to corhplete for each of the initially
randomly selected children in order to gain some background information about the children so
that the sample could be stratiﬁ.ed across the following points: (1) provider agency, (2) age of
child, and (3) child's level of need.

Page 3



2005 Report on Children and Youth

Provider Agency

According to the information supplied to HSO by the D.C. Department of Mental Health, there
were a total of 2,013 children who had received a billed-for service since June 2004 from 15
different provider agencies. These data were taken from the ECURA system. These provider
agencies differ substantially in the total number of children they serve. Approximately 97% of all
children/youth receiving services are receiving them from the seven largest providers within the
district. As such, the sample of children included in the review was proportionally selected based
on size of agency from these largest core service agency providers for children and youth. Listed,
these agencies are: (1) Community Connections, Inc.; (2) The District of Columbia Core Service
Agency (DCCSA); (3) The Center for Mental Health, Inc.; (4) Fihankra Place; (5) First Home
Care; (6) Universal Health Care; and (7) Scruples Corporation. Display 1 provides a.-breakdown
of the number of children receiving services abross these seven agencies, separated by age
ranges. However, in. order to ensure that all children currently receiving services had the
opportunity for inclusion in the review, one additional child was selected for the review
from the remaining 3% of children receiving services from the smallest provider agencies

for children and youth.

_ Display 1

Number of Children Who Had Received a Billed Service Since June 2004,

According to ECURA

. Provider Agency _ Ages 0-9 | Ages 10-13 | Ages 14+ -_Total
Center for Mental Health, Inc. 236 | 165 55 456
DCCSA - 1356 170 118 423
First Home Care 68 104 193 365
Fihankra Place 59 76 84 | 219
Scruples Corp. 53 68 68 . 189
Community Connections 48 59 57 164
Universal Health Care 31 60 38 129
Other Provider Agencies 68
Totals _ . 630 702 613 - ¥y=2,013
Note - There are 68 (~3%) children being provided services in the remaining provider agencies.
Thus, one “at large” child was sampled from the remaining smaller provider agencies to allow for
an equal chance of being selected for inclusion in the review.
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Age of Child

The number of children receiving services at each site varies by the ages of the-children. Three
predetermined age ranges (0-9, 10-13, 14+) were specified as points to stratify the sample. The
largest age range of children who had received a service since June 2004 was the 10-13 age
range. It should also be noted that within the 0-9 age range, the majority of the children are ages
five and older. There were 17 children selected for review from the 0-9 range, 20 children

selected from the 10-13 range, and 17 children selected from the 14 or older range.

Child's Level of Need

The child's level of need was separated into three categories: (low, medium, high). There was a
brief survey completed by tﬁe provider agency for each of the clﬁldren included in the random
sample. This survey was used to collect information such as the child's current mix of services
that they were receiving. Other level of care indicators, such as the current Global Assessment of

Functioning Scale score and the CALOCUS score were also obtained. The breakdown for level |

of need is as follows:

Low Need: Basic outpatient services (GAF 70 or higher)
Medium Need:  Intensive outpatient or wraparound services (GAF 50-69)
High Need: Residential or partial hospitalization placement (GAF less then 50)

The majority of children were receiving services in the medium level of need range. Very few
children in the original sample of 162 were either currently in a residential, or more restrictive,
placement or had recently experienced a residential, or more restrictive, placement. Attempts
were made during the set-up- activities to ensure that the distribution of children’s level of need
included in the final sampling frame was reflective of the actual distribution of children’s level

of need noted through the background survey results.

Sampling Frame

Display 2 provides the final sampling frame for the 2005 children’s review. This table indicates

the number of children randomly selected from each agency separated by age range for inclusion
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in the review activities. It should be noted that this table also lists the triple sample selected from
the agency from which the final participants were identified. The rationale for drawing a triple
sample was to allow for participants refusing to consent to be included in the review activities, to

allow for sample attrition, and to ensure that there was an adequate mix of the level of need of

participants.
: Display 2
Final Sampling Frame by Agency and Age Range (parentheses note triple sample)
Provider Agency Ages 0-9 Ages 10-13 Ages 14+ Total
Center for Mental Health, Inc. 6 (18) 5 (15) 1(3) 12 (36)
DCCSA 4(12) 5 (15) 3(9) 12 (36)
First Home Care 2(6) 3(9) 5 (15) 10 (30)
Fihankra Place 1(3) 2(6) 3(9) 6(18)
Scruples Corp. 2 (6) 2(6) 2(6) 6 (18)
Community Connections 1 (3). 2 (6) : 1(3) 4(12)
Universal Health Care -1(3) 1(3) “1(3) 3(9)
Hillcrest - - 1(3) 1(3)
Totals 17 20 17 54 (162)

Children and F amilies Included in the Review

Display 3 provides fhe distribution of child reviews completed during the yeér-two review. As
this table indicates, a total of 43 children were reviewed. Although the originally specified target
of reviewing 54 children was not met, the review results are reflective of district-wide trends in
the children’s mental health system énd the data are believed to be robust in their ability to make
system-wide generalizations regarding the quality and consistency of practice across the D.C.
mental health system. The primary reasons for not meeting the target of 54 children being
included in the review was due to parents or legal guardians choosing not to allow the children to
participate in the review (participation in the D.C. monitoring review is voluntary), difficulty
locating the parents/legal guardians in order to gain consent to participate in the review, and the
short timeframe (one month) given for the set-up activities. The short timeframe for set up is
considered necessary in order for the review to be an accurate appraisal of the actual status of the
child and the performance of the service system, since there exists the possibility of changes n

the array of services and performance of the system as a result of being selected.
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Display 3
Breakdown of Final Sample of Children Included in the Review
Separated by Provider Agency and Age Range

Provider Agency Ages 0-9 | Ages 10-13 | Ages 14+ Total
Center for Mental Health, Inc. 4 6 10
DCCSA 3 3 3 9
First Home Care 1 4 4 9
Fihankra Place 2. 2
Scruples Corp. 2 2 2 6
Community Connections 1 2 3
Universal Health Care ' 1 1 1 3
Hillcrest - - 1 1
Totals ' 12 18 13 43

Description of the Children and Youth in the Sample

A total of 43 case reviews were completed during March 2005. These case reviews were
completed over a two-week timeframe with the case reviews completed by reviewers trained to
standard by HSO. Reviewers included both staff of DMH as well as external reviewers brought
to D.C. to participate in the review activities. Presented in this section are displays that detail the

characteristics of the children and youth in the second-year sample.

Age and Gender

The review sample was composed of boys and girls drawn across the age spectrum served by the
Department of Mental Health. Display 3 (previous display) provides a breakdown of the final
sample by core service agency, separated by age range, for the children and youth included in the
review. The following display (Display 4) presents the aggregate sample of 43 children and
youth distributed by both age and gender. As shown in this display, boys comprised 57% of the
sample while girls comprised 44%. It is not uncommon for more boys to be receiving services
from a System of Care within the active population. Children under age ten comprised 28% of
the sample, and this is slightly less than the percentage of children age ten or younger receiving
services (32%). Eighteen children (42%) ages 10-13 were included in the sample. This is
somewhat greater than the total proportion of children ages 10-13 receiving mental health

services (36%). Thirteen teenagers (30%) were included in the review. This is comparable to the
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total proportion of teenagers enrolled for services (31%). The age ranges of children included in
the review are sufficiently comparable to the actual mix of age ranges of children who had
recetved a service since June 2004, and the minor variations can be attributed to the final sample

not meeting the target of 54 participants.

Display 4
Aggregate Sample Separated by Age and Gender

Sample by Age and Gender

12

10 .

10

[19% 9% 19%

1

OJ_°ﬂ :

O4years 5-Qyears 10-13years 14+ years

[j Boys

M Gils

Source: DC Children's Review updated 5.4.05
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Length of Mental Health Services

Display 5 presents the amount of time their cases had been open during their current, or most
recent, admission for services. As can be seen in this display, 21 (49%) of the children’s cases
have been open for 12 months or less, 13 (30%) were open for 13 to 36 months, and nine (21%)

were. open for more than three years.

Display 5
Length of Time Receiving Mental Health Services

0-3 months m 1
4-6 months m 4

7-9 months 9% K]

01zmontrs |

13-18 months

19-36 months

37+ months

1 j .
0 2 .4 6 8 10 12

B Number of Cases.Reviewed

Source: DC Children's Review updated 5.4.05
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Services by Other Agencies (not including education)

Some children and youth in the review sample were also receiving services .from other major
agencies. Display 6 presents the number who were identified as being served by other key
agencies: child welfare, juvenile justice, and developmental disabilities. As the display indicates,
19 children and youth (44%) in the review sample were involved with the child welfare system.
For comparative purposes, 47% of the 2004 review sample and 23% of the 2003 review sample
were receiving services from the child welfare system. There were six children (14%) who were
involved with the juvenile justice system. In comparison to 2004 results, there were two children
(4%) involved with the juvenile justice system. There were three children (7%) receiving

services from developmental disabilities, which is comparable to 2004 results.

Display 6 - :

Other Agency Providers Involved With Children

Child Weifare

Juvenile Justice 6

Developmental Disabilities

3

5 10 15 20

B Number of Cases Reviewed

Source: DC Children's Review updated 5.4.05
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Educational Program Placement

Getting an education and preparing for employment are major societal expectations for children
and youth. Display 7 describes the educational status/placement for the children and youth in the
review sample. Sixteen (37%) were found to be participants in a regular K-12 educational
program. Twenty-five (59%) were receiving special educational .services, with 15 of those
children receiving educational services in a fully self-contained program, eight in a part-time
contained program, and two fully mainstreamed. Four children were either expelled or suspended
at the time of the review. These children are not included in the breakdown of those in regular or
special education settings. Two children or youth were in vocational programs, four in
alternative education settings, one in an early intervention program (four or less years of age),
and one child or youth in a boot camp academy, in which they were working on completion of

their GED.

Display 7
Types of Educational Services/Placements or Educational Status For Children

Full inclusion m 2 ' '
Part-time special education w 8
Self-contained special education M 15

Alternative education m;;
Expelled/suspended m 4
1
0 5 10 15

L. Number of Cases Reviewed

Source: DC Children’s Review updated 5.4.05
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Living Setting

Children and youth in the review sample were found to be living in a. number of different home
settings. Display 8 shows the distribution of sample members according to their residences at the
time of the review. Twenty-four (56%) of the sample members were living in their family homes
while three (7%) were living with relatives. Ten children or youth (23%) were living in either
foster homes or therapeutic foster homes, and six children (13%) were residing in congregate
settings. Of those six children, three were living in group homes, one in a psychiatric

hospitalization placement, one in a residential treatment center, and one in a boot camp setting.

- : ‘Display 8 :
Current Placements/Places of Residence for Children or Youth in the Sample

Family bio/adoptive home m 2]4

Kinship/relative home m 3 o - -

Foster home m 6

Therapeutic foster home m 4!
Group Home m 3

"Hospital/MHF !1. (2%)

Residential treatment center h 1 (2%)

Boot camp ! 1 (2'%)

(l) .5 10- . 715 20 25

' L. - Nuimber of Cases Reviewed

Source: DC Children’s Review updated 5.4.05

Placement Changes

The following table lists the total number of placement changes the child has experienced based
on information learned during the review. The placement change history was assessed through
either review of the record, or through interview findings, and is across the life of the child.
Placement changes are defined as a change in the primary caregiver for the child as a result of
agency intervention (including child welfare involvement). Nineteen children (44%) had

experienced no disruption in placement, whereas 16 (37%) had experienced one or two changes;
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six (14%) had experienced 3-5 changes in placement, and two (5%) had experienced 6-9 changes

-in placement.
Placement Changes Frequency in sample Percentage of sample
No placement changes 19 children in final sample 44%
1-2 placement changes 16 children in final sample 37%
3-5 placement changes 6 children in final sample 14%
6-9 placement changes 2 children in final sample 5%

Functional Status

Display 9 provides the distribution of the review sample across functioning levels for the 43
children and youth age five and older. These are general level of functioning ranges, assigned by
the reviewer at the time of the review according to criteria specified in the Dixon monitoring
protocol. The scale is constructed somewhat like the Global Assessment of Functioning Scale.
Ratings atl the time of the review are assessed by the reviewer based on their impression of
informatibh learned throughout the review activities. On this scale, a child or youth in the low 1-
5 range wc;ﬁld be experiencing substantial problems in daily ﬁmctiohing in normal settings, and
usually requiring a high level of support through intensive in-home or “wraparound” services.
Often, children receiving scores from 1-5 on the functional status scale may be receiving services
in a temporary treaﬁnent or alternative setting (or recently received services in one of these
settings). A child receiving scores of 6-7 would have some difficulties or symptoms in several
areas and are ofien receiving intensive outpatient or other in-home supports in most settings. A
child or youth receiving scores of 7-10 had no more than a slight impairment of functioning but

could be functioning well in normal daily settings, with only a minimal amount of supports.
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» Display 9
Functional Status of Children or Youth

Level6-7 - ' . 49% PAi

Level 8 -10 ' 9o, I

NA (under age 5) F1 (2%)

t
0 5 10 15 20 25

B Number of Cases Reviewed

Source: DC Children’s Review updated 5.4.05

Thirteen (30%) in the review sample had level of functioning sCorés in the lowest range. The
majority, or 21, (49%) of the children reviewed had scores in the mid-range. There were eight
children (19%) in the highest level of ﬁmctioniﬁg range. There was one not applicable, due to the

child being less than five years of age.

The following table separates level of functioning fatings assigned by the reviewers sorted by the
three previously set age ranges. When separating level of functioning by age range, 5-9 year olds
and 10-13 year olds were most likely to be in the moderate level of functioning range, whereas,

youth 14 or older were most likely to be in the lowest level of functioning range.

: . Low Level of Moderate Level of High Level of
Age Ranges Functioning Functioning Functioning Totals

5-9 1 of 11 (9%) 7 of 11 (63%) 3 of 11 (27%) Eleven 5-9 year
olds in finaf sample

10-13 5 of 18 (28%) 11 of 18 (61%) 20f18 (11%) Eighteen 10-13 year

: olds in final sample

14 or older 7 of 13 (54%) 30of 13 (23%) 30of 13 (23%) Thirteen 14 or older
in final sample

Totals 13 total children 21 total childrenin 8 total children in

in low range moderate range high range
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Level of Care

The Child and Adolescent Level of Care System (CALOCUS) scale was used to 1dentify the
level of mental health care the child should be receiving according to evaluative critenia in the
CALOCUS decision matrix. This scale provides seven different levels of care ranging from basic
or preventive-level services to secure, 24~hbur care with psychiatric management. Reviewers
provided a CALOCUS raﬁ'n'g based on their impression of the mix of services children were
receiving at the time of the review using the’ decisionv matrix in the CALOCUS instrument.
Reviewers were not intending to use the CALOCUS rating to specify whether a child should be
receiving a different level of care other than what services were currently in placé. The mntent of
using the CALOCUS was measuring what array of service levels children were receiving at the

point in time. that they were reviewed.

Display 10 presents the distribution of children according to their level of care. Two children |
(5%) were receiving basic/preventive services and four children (9%) were receiving recovery
maintenance and health management services. Eighteen (42%) were receiving outpatient services
and 13 (30%) were receiving intensive outpatient services. Two children (5%) were receiving
intensive, integrated services without psychiatric monitoring while two (5%) children were
receiving .intensive, non-secure 24-hour integrated services with psychiatric monitoring. One
child (2%) included in the review was receiving secure, 24-hour intensive services with
psychiatric monitoring (pertaining to the one child in a psychiatric hospitalization placement at

the time of the review).
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Display 10
CALOCTUS for Range of Services Received
by Children or Youth in the Review Assessed by Reviewers

Basic services or None m 2

Recovery maintenance and health management m 4

Outpatient services [ » 42% L]

Intensive outpatient services ” N

Intensive Integrated services without monitoring p 2

Intensive Integrated services with monitoring F 2

Secure, 24-hour services with psychiatric management _.1 (2%)

i
0 5 10 1S

ll Number of Cases Reviewed I

20

Source: BC Children's Review updated 5.4.05
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- Medications

The number of psychotropic medications taken by children and youth in the review sample were
counted and reported by reviewers. Display 11 presents the frequency count on medications
taken by sample members. Eighteen (42%) children and youth in the sample were not prescribed
psychotropic medications at the time of the review, which is comparable to the 43% not
receiving psychotropic medications in the 2004 review. Ten children (23%) were taking only one
medication, 11 (26%) children were taking two medications, three children (7%) were taking
three medications, and one child (2%) was taking four medications. No child or youth was taking
more than four medications, with a substantial majority of thé children or youth either not taking

any psychotropic medications, or taking one or two medications.

Display 11
Number of Psychotropic Medications Taken by Children or Youth
at the Time of the Review

No psychotropic medications “ 1 —— | -

2 psychotropic medications

3 psychotropic medications m 3

4 psychotropic medications 1 2%

5+ psychotropic medications g

5 10 15 20

[

) | thber of Cases Reviewed

Source: DC Children's Review updated 5.4.05
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Special Procedures

Special procedures are used in extreme situations to prevent harm, but are not a form of therapy
or treatment. Display 12 shows the number of sample members who had one of seven types of
special procedures used within the 30-day period preceding the review. It should be noted that a
majority of these special procedures can be attributed to a relatively small number of children

who would often have more than one special procedure used in order to prevent harm.

Display 12 .
Special Procedures Experienced by Children or Youth in the Sample
During the 30 Days Prior to the Review

Voluntacy tme-out | Ty
Loss of privileges via point.& level system w 4
Disciplinary consequences for rule violation ] 1% I
Room restriction E 1
Exclusionary time-out m 1
Seclusionflocked room o -
Take-down procedure 0
Physical restraint/hold % #3
911 Emergency call: Police m 3
1 ) -
o z 4 6 8
L. Number of Cases Reviewedj

Source: DC Children's Review updaled 5.4.05

Quantitative Case Review Findings

Overview of the Case Review Process

Case reviews were conducted for 43 children and youth during the week of March 14-18, 2005,
using the Community Services Review (CSR) Protocol, a case-based review tool developed for

this purpose. This tool was based on a resiliency philosophy, a System of Care approach to
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service provision, and the Exit criteria for Dixon. The general review questions addressed in the

protocol are summarized in Appendix A.

Review questions were organized into three major domains. The first domain pertains to

questions concerning the current status of the child (e.g., safety or academic status). The second

domain pertains to recently experienced progress or changes made (e.g., symptom reduction) as

they may relate toward achieving treatment goals. The third domain contained questions that

focus on the performance of practice functions (e.g., engagement, teamwork, or assessment) for

provided services in a recovery-oriented System of Care practice model. For each question
deemed applicable in a case, the finding was rated on a 6-point scale, with a rating of 5 or 6 in
the “maintenance” zone, meaning the current status or performance 1s at a high level and should
be maintained; a rating of 3 or 4 in the “refinement” zone, meaning the status is at a more
cautionary level; and a rating of 1 or 2 in the “improvement” zone, meaning the status or
performance needs immediate improvement. Oftientimes, this three-tiered rating system is
described as having case review findings in the “red, yellow, or green zone.” A second
interpretivé framework can be applied to this 6-point rating scale, in that, ratings of 1-3 are
considered “unacceptable” and ratings of 4-6 a,fe considered “acceptable.” A more detailed
description of each level in the'6-.f)c.)i'nt rating scale can be located in Appendix B. It should be
noted that the protocol provideé item-appropriate details for rating each of the individual status
and progréss performance indicators also. Both the three-tiered action zone and the acceptable
vs. unacceptable interpretive frameworks will be used for the following presentations of

aggregate data.
Interviews

Review activities in each case included a review of plans and records as well as interviews with
the child, caregiver, and others involved in"proViaing services and supports. A total of 233
persons were interviewed for these 43 children ahd youfh. The number of interviews ranged from
a low of two persons in one case to a high of 16 persons in another case. The average number of

interviews was five (mean=>5.5; median=5; and mode=5).
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Child Status Results

Ten indicators related to the current status of the child or youth were contained in the CSR
Protocol used by reviewers. Readers are directed to Appendix A for a detailed description of
these ten areas examined by the reviewers. The next two displays present findings for each of the
ten indicators. Display 13 uses a “percent acceptable” format to report the proportion of the
sample members for whom the item was determined applicable and acceptable. Display 14 uses
the “action zone” framework that divides the 6-point rating scale into three segments
corresponding to the maintenance, refinement, and improvement zones. Findings on both
displays are presented concunrently below. While these two different displays are useful in
presenting findings to different -alidiences, it should be remembered that both displays are

derived from the same database of findings.

Display 13
Percentage of Acceptable Child Status Ratings

Safety of the child

Stability

Home & school placement

Satisfactionm n=41
Health/physica! weli-being _ |
Functional statusm
Academic status
Responsible social behavior
_Lawful Behavior - | |

n=33

OVERALL C/F STATUS

1 I I |
0% 20% 40% 60% 80% 100%

B Percent acceptable cases

Source; DC Children's Review updated 5.4.05
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~ Display 14 _
Child Status Ratings According to Three-Tiered Interpretive Framework

Safety of the child

Stability

Home & school placement 3

Caregiver support of child

Satisfaction

‘Health/physical well-being

Functional status

Academic status

Responsible social behavior

Lawful Behavior n=33

OVERALL CIF STATUS

j i T J '
0% 20% 40% 60% 80% 100%

Percent of Cases Reviewed

[3 improvement Zone

21 Refinement Zone

‘B Maintenance Zone

Source: DC Children's Review updated 5.4.05

Safety. Sample members were generally safe from imminent risk of physical harm in their daily
environment. Eighty-one percent (8 1'%) were rated aé having overall acceptable physical safety
at the time of the review and 60% of the children have their safety status m fhe maintenance
zone. These findings are comparzible to the 2004 review results, in which 81% of the children

had acceptable safety ratings and 63% had safety ratings in the maintenance or green zone.

Eight children were considered to have an unacceptable safety status at the time of the review,

and of those eight children, five had safety ratings in the area needing immediate improvement.
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Stability. There was improvement in the findings for stability for the children and youth included
in the sample during the 2005 review, when compared to last year’s review results. Seventy-four
percent (74%) of the children had overall acceptable stability ratings, and 35% were in the
maintenance or green zone durmg this year s review. In comparison, in last year’s review, 64%
of the sample were considered to have overall acceptable levels of stability at the time of the
review, however, there were only 39% of children considered to have stability ratings in the
maintenance zone. When rating for child and youth stability, rewewers assessed both home and
school settings. Approxunately half (58%) of the children included in the 2005 review had
stability ratings in the refinement zone, indicating that each of these children had experienced an
unplanned move in either a classroom of home setting during the previous calendar year. Seven
percent (7%) had overall sgabiliiy needing immediate improvement, indicating that one or more
placement.changes had occurred in the recent past and that at the time of the review, additional

disruptions were imminent.

Placement Appropnateness A substant1a1 majonty (88%) of children or youth in the sample had

home and school placement ratmgs in the acceptable range, with 54% in the maintenance or
green zone. These findings are comparable to the 2004 review results, in which 81% were rated
acceptable or better and 55% of those were considered to be in the maintenance zone. During the
2005 review, 7% had current placements consideréd to need immediate improvement. During the
2005 review, 27 children (63%) were residing in either their own homes or with family
members, and an additional ten children (24%) were residing in either foster homes or
therapeutic foster homes. There were six children (13%) or youth in the review in non-family-
like, congregate settings, with three in a group home, one in a boot camp, one in a residential

treatment program, and one in a psychiatric hospitalization placement.

Caregiver Support of the Child. Children and youth require adequate and consistent levels of

care and supervision to grow normally and develop successfully into aduits. The level of
caregiver support for children and youth in the sample was found to be acceptable in 77% of the
cases reviewed, and of those children, 55% were considered to be in the maintenance zone.
Twelve percent (12%) of the children or youth were found to be in the improvement zone,

indicating that current caregivers were not able to consistently meet the day-to-day needs of the
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children, and 33% of the children in the review had support provided by their caregivers needing
.some refinement. In comparison to the 2004 review, findings were generally consistent, in that,
77% had acceptable levels of support, with 50% of children in the maintenance zone, 43% in the

refinement zone, and 7% in the improvement zone.

Satisfaction. Satisfaction levels were rated acceptable in 56% of the children or youth reviewed,
with 29% in the maintenance or green zone, 41% in the refinement or yellow zone, and 29% in
the improvement or red zone. This is a decrease from 2004 review results, in which 92% of the
children or youth had acceptable ratings, with 60% of children and families’ indicated current
levels of satisfaction in the maintenance or green zone, 6% in the refinement or yellow zone, and

2% in the improvement or red zone.

Health/Physical Well-Being. ‘Children or youth included in the review were consistently having

their physical needs met and were considered to be healthy. Physical health was acceptable for
86% of children or youth in the sample, with 74% in the maintenance or green zone, 21% in the
refinement or yellow zone, and 5% in the improvement or red zone. The ratings are comparable
to 2004 réview results for physical health, in which 91% of sample members were acceptable in
this area, with 79% of the children and youth rated in the maintenance zone, 19% in the.

refinement zone, and 2% in the improvement zone.

Functional Status. Functional status, or emotional/behavioral well-being, was acceptable for 67%
of the children reviewed, with 23% in the maintenance or green zone, 70% in the refinement or
yellow zone, and 7% in the improvement or red zone. These ratings are comparable to 2004
review results, in which 69% had acceptable functional status, with 15% in the maintenance

zone, 76% in the refinement zone, and 9% in the needing immediate improvement zone.

Academic Status. Academic status was acceptable for 60% of the children or youth included in

the review, with 30% 1n the maintenance or green zone, 54% in the refinement or yellow zone,
and 16% in the needing improvement or red zone. There was some improvement for academic

status when compared to the 2004 results, in which 54% had acceptable academic status ratings,
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with 22% in the maintenance zone, 59% having academic status needing some refinement, and

19% having academic status needing immediate improvement.

Responsible Social Behavior. Responsible social behavior was acceptable for 58% of the

children or youth in the review, with 26% in the maintenance or green zone, 51% in the
refinement or yellow zone, and 23% in the needing immediate improvement or red zone. There
was some improvement in responsible social behavior ratings when compared to 2004 review

results, in which 48% were acceptable.

Lawful Behavior. Children and youth should behave lawfully at home, at school, and in the

community. If invelved with the juvenile justice system, youth should comply with the court
plan and avoid reoffending, while developing appropriate friendship and activity patterns. It
should be noted that the lawful behavior indicator applied to a smaller proportion of the general
-sample (n=33) due to children five years of age or less being excluded from this indicator. Of
those children and youth included in the review, 79% had acceptable lawful behavior ratings,
with 55% in the maintenance zone, 39% in the refinement zone, and 6% needing immediate
impfovement. These ratings are comparable with 2004 review results, in which 80% had

acceptable lawful behavior, with 56% in the maintenance zone.

Overall Child Status. The protocol provides a sconng rubric for combining rating values across

the items deemed applicable to the child or youth being reviewed to produce an “overall child
status rating.” Applying this rubric resulted in the determination of 72% having acceptable
overall child status, with 49% in the maintenance zone, 40% in the refinement zone, and 12%
needing immediate improvement. These ratings are comparable to 2004 review results, in which
74% of the children and youth reviewed had acceptable ratings for overall child status, with 44%

in the maintenance zone, 48% in the refinement zone, and 7% in the improvement zone.

Recent Progress Patterns Showing Change Over Time

The CSR Protocol provided six indicators that enabled reviewers to examine recent progress on

specific areas of treatment focus that was noted for the sample members during the review. The
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timeframe for noting recent progress was within the last six months or since admission to mental
‘health services (if less than six months). Descriptions of these six indicators can be found in
Appendix A. Displays 15 and 16 present the findings for the progress indicators for the review

sample.

Display 15
Percentage of Acceptable Recent Progress Patterns: Change Over Time Ratings
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Transition progress

- Meaningful relationships
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Source: DC Children's Review’updated'5.4.05
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Display 16
Recent Progress Patterns: Change Over Time Ratings
According to Three-Tiered Interpretive Framework

Symptom reduction

Behavior improvement n=42
Schooliwork progress n=42
Risk reduction n=32
Transition progress n=34
Meaningful relationships n=41
OVERALL PATTERN
S T T i L
0% 20% 40% 60% 80% 100%

Percent of Cases*Revi_eyved

'[J improvement Zone

i1 Refinéement Zone

1 B Maintenance Zone

Source: DC Children’s Review updated 5.4.05

Symptom Reduction. Recent progress in symptom reduction was found to be at least minimally

adequate for 63% of the children or youth reviewed, with 26% in the maintenance zone, 62% in
the refinement zone, and 12% needihg immediate improvement. These results are comparable to
2004 review results, in which 61% of the children and youth had acceptable ratings for symptom
reduction, with 24% in the maintenance zone, 61% in the refinement zone, and 15% needing

immediate improvement.

Behavior Improvement. As symptoms diminish, daily functioning should improve. Specific
behavioré associated with daily functioning are often targeted for improvement in the treatment
process. Behavior improvement was acceptable for 67% (n=42) of the children or youth included
in the review, with 26% in the maintenance zone, 62% in the refinement zone, and 12% in the
needing immediate improvement zone. There were some increases in the ratings for behavioral

improvement when compared to 2004 review results, in which 57% children or youth had
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acceptable ratings, with 26% of the sample considered to be in the maintenance zone, 54% in the

refinement zone, and 20% in the needing immediate improvement zone.

School/Work Progress. Children and youth are expected to be making progress along planned

academic, vocational, or employment pathways. Such progress is critical to their success in life.
.School and work progress was acceptable for 64% of the children or youth included in the
review, with 26% in the maintenance zone, 64% in the refinement zone, and 10% needing
immediate improvement. There was some improvement for school and work progress ratings
when compared to 2004 review results, in which 57% of children or youth had acceptable
school/work progr_éss ratings, with 20% in the maintenance zone, 69% in the refinement zone,

and 11% in the needing immediate improvement zone.

Ten of the children in the review were noted as having specific leamning disabilities (SLD),- and
four children were noted as having mental retardation (with two of the children having MR
nested in the group of ten children having SLD). Reviewers were able to obtain current reading
levels for 34 of the 43 of the children in the sample. Of those 34, ten were reading more than one
year beiow grade level, with all but one of those ten children receiving some form of special
education services. There were also five additional children who were reading below grade level,
with these children in non-graded educational curriculum tracks due to‘ severe developmental
limitations or mental retardation (four children noted as MR). Fifteen were reading at grade level
or were age appropriate (e.g., child in early intervention program at four or less years and not
reading). There were-also four children who were reading above grade level, with all but one in a
full-time regular education setting. If a child were reading below grade level, they were most
likely reading two or more full academic years behind their assigned grade, also having a

behavioral disorder and specific learning disability.

Progress in Risk Reduction. Thirty-two of the 43 (74%) children or youth included in the review

had identified risks, thus, making this indicator applicable. Generally, children omitted from this
indicator were of younger ages. For those children to which this rating applied, risk reduction
was determined to be acceptable for 66% of the children or youth reviewed, with 31% in the

maintenance zone, 50% in the refinement zone, and 19% needing immediate improvement.
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When compared to the results for the 2004 review, 57% of the applicable children or youth had
acceptable progress in risk reduction, with 18% in the maintenance zone, 72% in the refinement

zone, and 10% in the improvement zone.

Progress toward Transition Goals. Transitions were identified for 34 of the 43 (79%) children or

youth in the final 2005 review sample. If the child had not experienced any transitiqns within the
previous three months, or there were no known transitions in the near future, then tfu‘s indicator
was marked “not applicable.” Progress toward smooth and successful transitions was acceptable
for 41% of the children or youth included in the review, with 28% in the maintenance zone, 45%
in the refinement zone, and 26% in the improvement zone. When compared to 2004 review
results, there was some improvement, in which 51% had acceptable ratings, with 10% in the

maintenance zone, 70% in the refinement zone, and 20% needing immediate improvement.

Progress in Meaningful Relationships. Progress in meaningful relationships was acceptable for

68% (n=41) of the children and youth reviewed, with 24% in the maintenance zone, 66% in the
refinement zone, and 10% needing immediate improvement. When compared to 2004 review
results, there was slight improvement in the percentage of acceptable children or youth with 63%
children or youth acceptable. However, changes in the distribution of ratings across the three
action zones were mixed, in which 31% were in the maintenance zone, 60% were in the

refinement zone, and 9% were in the needing immediate improvement zone. - .

Overall Progress Pattern. Reviewers determined an overall progress pattern for each sample
member based on an assessment of the general patterns of progress across each of the applicable
indicators. Based on this process, the overall progress patterns for samplé members was
acceptable for 58% of the children or youth, with 26% in the mainténance zone, 58% in the
refinement zone, and 16% needing immediate improvemenf. There was some decrease in the
percentage when comparing this year’s review ﬁndings with 2004 review results, in which 63%
of children or youth had overall acceptable progress patterns during last year’s review. Sirnilarly;
during last )}ear’s review, 20% of the children or youth were in the maintenance zone, 69% were

in the refinement zone, and 11% were in the improvement zone.
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Child-Speciﬁc_Performance of Practice Functions

The CSR Protocol contained 16 indicators of practice performance that were applied to the
service situations observed for members of the review sample. See Appendix A for further
information about the questions probed through these indicators. For organizational purposes, the
16 indicators were divided into two sets, which are provided in the following series of displays.
The first set, focusing on planning treatment, contained eight indicators. Areas of inquiry for
these indicators include engaging families, understanding or assessing the current situation,
setting directions or-establishing a long-term view, organizing appropriate recovery plans, and
organizing a good mix and array of services. The second set, focusing on prov1d1ng and
managing treatment, also contained eight indicators. Areas of i inquiry for these indicators include
availability of resources, implementation of plans, utilization of any special procedures and

supports, coordinating services, and tracking and adjustment of services.

Findings for the first set of indicators are presented in Displays 17 and 18 and summarized

below.

Display 17
Practice Performance: Planning Treatment Findings
for the Children or Youth Included in the 2005 Review
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» Page 29




2005 Report on Children and Youth

Display 18
Practice Performance: Planning Treatment Findings Using the Three-Tiered
Interpretive Framework for the Children or Youth Included in the 2005 Review
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Child and Family Engagement. Child and family engagement was acceptable for 60% of the

children, youth, and families reviewed, with 28% in the maintenance zone, 53% in the
refinement zone, and 19% needing immediaté improvement. There was a slight decrease in the
percentage of acceptable children or youth for engagement, when compared to 2004 results, in
which 76% of the 54 sample was acceptable, with 33% in the maintenance zone, 50% in the

refinement zone, and 17% needing immediate improvement.

Culturally Appropriate Practice. Significant cultural issues should be recognized and addressed

in practice through special accommodations and supports used to adapt or augment basic
functions of practice (e.g., engagement, assessment, and planning). This expectation is applicable

when there are cultural differences between the persons providing and receiving services. This
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indicator was deemed applicable for 24 of the 43 children and youth in the final sample.
.Culturally appropriate practice was acceptable for 83% of the children and youth in the review,
with 54% in the maintenance zone, 29% in the refinement zone, and 17% needing immediate

improvement.

Service Team Formation. The basic practice expectation is that the child and family’s individual

service team should be comprised of not only those directly providing mental health services, but
also others that are actively providing services for the child and family. Oftentimes, these service
providers could be a child welfare worker, special educator, or juvenile court officer, however,

there is no fixed formula for members of a child or youth’s individual service team.

Service team formation was acceptable for 37% of the children and youth included in the review,
with 14% in the maintenance zone, 47% in the refinement zone, and 40% needing improvement.
This is comparable to 2004 review results, in which 41% of the children and youth had
acceptable service team formation ratings, with 17% in the maintenance zone, 46% in the

refinement zone, and 37% needing improvement.

Service Team Functioning. Service team functioning was acceptable for 30% of the children or

youth in the review, with 7% in the maintenance zone, 53% in the refinement zone, and 40%
needing improvement. Results for service team functioning were comparable to 2004 results, in
which 37% of the children or youth in the review had acceptable service team functioning, with

11% in the maintenance zone, 52% in the refinement zone, and 37% needing improvement.

Functiona] Assessment. Functional assessment was acceptable for 60% of the children and youth

included in the review, with 21% in the maintenance zone, 63% in the refinement zone, and 16%
needing impfovement. Findings for functional assessment for this year’s review were
comparable with functional assessment ratings from the 2004 .re‘:view, in which 61% of the
children and youth had acceptable functional assessments, with 28% in the maintenance zone,

63% in the refinement zone, and 9% needing improvement.
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Long-Term Guiding View (LTV). The long-term guiding view was acceptable for 23% of the

children and youth reviewed, with 7% in the maintenance zone, 51% in the refinement zone, and
42% needing improvement. When compared to 2004 review results, the findings had slightly less
children or youth in the acceptable range, although the distribution of findings across the three
action zones were generally consistent. Last year’s review had 33% of the children and youth in
the acceptable range, with 7% in the maintenance zone, 48% in the refinement zone, and 44%

needing improvement.

Individualized Resiliency Plan (IRP). Individual resiliency plans were acceptable for 30% of the

children and youth reviewed, with no children (0%) in the maintenance zone, 67% in the
refinement zone, and 33% needing improvement. These findings are comparable to the 2004
_review results, in which 26% of the children or youth reviewed had acceptable IRPs. There was
some reduction in the percentage of IRPs needing immediate improvement, when compared to
last year’s results, with 4% in the maintenance zone, 55% in the refinement zone, and 41%

needing improvement.

Goodness-of-Service Fit. Goodness-of-service fit was acceptable for 49% of the children or

youth included in the review, with 9% in the maintenance zone, 65% in the refinement zone, and
26% needing improvement. When compared to 2004 review results, there was a slight decrease
in the percentages of acceptable children and youth, with 56% of children or youth in last year’s
review having acceptable goodness-of-service fit ratings. Likewise, in last year’s review, 17% of
the children or youth were in the maintenance zone, 68% in the refinement zone, and 15%

needing improvement.

Findings across the practice performance: planning treatment indicators indicate that there is
variability in the system’s ability to provide the high level of services specified in the Dixon exit
criteria consistently for children and families receiving mental health services. In the findings
and data produced through the child and youth review activities, there were some exemplary
stories of effective practice/system performance that were observed, highlighting the system’s
ability to individualize services in a manner commensurate with the standards of practice

specified through the Dixon Consent Decree. Similarly, when reviewing the data for the practice
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performance: planning treatment indicators, opportunities exist to refine the services being
provided for children, youth, and families so that services adhere more closely to the model of
practice contemplated in the practice principles of Dixon, and, subsequently, are measured in the'
CSR Protocol used to monitor the quality and consistency of practice and compliance with one
of the Dixon exit criteria. By focusing on the refinement of services provided and practice with
children and families, there exists the greatest opportunity to improve practice and, subsequently,
the outcomes in the Commimit—y Services Review, in order for services to more closely align with
the expectations of practice resﬁlting from the Dixon lawsuit.

\

Practice Performance: Providing and Managing Treatment

The second set of performance indicators covers: important functions related to the provision and
management of treatment and support services to children and families. Findings for these

indicators are presented in Displays 19 and 20 and summarized concurrently below.

Display 19
Practice Performance: Providing and Managing Treatment Findings
for the Children and Youth Included in the 2005 Review

- . Resource availability: unique/flex. w n=38
Resource availability: unit/placement w | n=38
Treatment implementation w ‘
Emergent/urgent response w . n=18
Medication management # n=26
Special procedures m ' n=6 -
Family support : n=35.
Service coordination & cbntinuity “ :
Tracking & adjustments M
OVERALL Performanée" |

1 ) :
20% 40% 60% 80% 100%

l W Percentacceptable cases ]

1
0%

Source: DC Children's Review updated 5.4.05

Page 33



2005 Report on Children and Youth

Display 20
Practice Performance: Providing and Managing Treatment Findings Using the Three-
" Tiered Interpretive Framework for the Children and Youth Included in the 2005 Review
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Resource Availability: Unique Arrangements-and Flexible Resources. This indicator focuses on

the flexible supports and unique service alraﬂgérﬁents (sometimes referred to as “wraparound
services™) that may be necessary to meet the needs of the child without the child- having to
change homes or schools to get needed services. Resource availability: unique and flexible
resources was applicable if the child or youth was either receiving unique or flexible services or,
if such services were needed, the child or youth was not receiving them. Resource availability:
unique arrangements and flexible resources was acceptable for 50% of the childrén or youth to
whom this indicator applied, with 24% in the maintenance zone, 55% in the refinement zone, and
21% m the improvement zone. When compared to the 2004 review results, there was some

improvement, as 43% of the children and youth in last year’s review had acceptable ratings for
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this indicator, with 17% in the maintenance zone, 55% in the refinement zone, and 28% in the

.improvement zone.

Resource Availability: Unit-Based and Placement-Based Resources. This indicator focuses on

the resources that are delivered through more traditional mental health services, such as those
that are “on hand” or program-based resource options that are dispensed as “service units.”
These resources also include the typical “placement slots” for a child to receive services through
a center-based service program, necessary for increasing the variety and/or intensity of services
provided to a child, youth, or family. This indicator was applicable to 38 children or youth, in
that, these children were either receiving such services, or such services were needed, but the
child, youth, or family was not receiving them. Unit-based and placement-based resource
availability was acceptable for 63% of the children or youth, with 24% iﬁ the maintenance zone,
63% in the refinement zone, and 13% in the improvement zone. Results for this year’s review are
comparable to results for the 2004 review for resource availability: unit-based or placement-
based services, in which 57% of the children and youth reviewed last year had acceptable ratings
for this indicator. Likewise, during last year’s review, availability of such resources was
considered to be in the maintenance zone for 17% of the -children or youth, in the refinement
zone for 71% of the children or youth, and in the improvement zone for 12% of the children or

youth, .

Treatment Implementation. Treatment implementation was acceptable for 42% of the children or

youth included in the review, with 14% in the maintenance zone, 65% in the refinement zone,
and 21% needing improvement. Findings for this year’s review are comparable to results for
2004, in which 46% of the children and youth reviewed had acceptable ratings for this indicator
and 17% of the children or youth were in the maintenance zone, 68% in the refinement zone, and

15% needing improvement.

Emergent/Urgent Response. The emergent or urgent response indicator was applicable if services

to stabilize or resolve emergent or episodic problems of an urgent nature were needed and/or
accessed within the previous 90 days. As such, this rating applied to 18 children or youth in the

sample. Emergency and urgent service provision was acceptable for 39% of the children or youth
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to which this indicator applied, with 22% in the maintenance zone, 39% in the refinement zone,
and 39% in the improvement zone. There was some reduction in the percentage of children or
youth having acceptable emergent/urgent response ratings when compared to results from the
2004 review. In last year’s review, 53% of the children and youth had acceptable ratings for this
indicator, with 20% of those children or youth in the maintenance zone, 67% in the refinement

zone, and 13% needing improvement.

Medication Management. Twenty-six of the 43 children or youth in the sample were taking

psychotropic medications; as such, this indicator applies to these sample members. Medication
management was acceptable for 58% of the children and youth reviewed, with 27% in the
maintenance zone, 42%- in the refinement zone, and 31% in the needing improvement zone.
There was a small reduction in the percentage of children or youth having acceptable medication
management when compared to the 2004 results of 74% acceptable children or youth. Similarly,
last year’s review results had 61% of the children or youth in the maintenance zone, 29% in the

refinement zone, and 10% needing improvement.

Special Procedures. The special procedures indicator was applicable if emergency seclusion or

restraint was used for the child or youth within 90 days prior to the review. As such, this
indicator applied to six children or youth included in the review. Of those children or youth to
which this indicator applied, half had acceptable special procedure ratings, with one child in the
maintenance zone and all other children or youth in this year’s review needing some refinement
in the use of special procedures. Of those children who required special procedures, the most
common procedure included disciplinary consequences for prograin/placement rule violation,
loss of privileges on a point or level system, or ‘use of time-out. Two children required physical
restraint as the special procedure used, and the police were notified for two children as well. Tt 1S
important to note that many of these special procedures referred to here were used for the same
child. Ratings for the use of special procedurés were comparable to the findings from the 2004
review, in which the indicator was applicable to five children and was acceptable for two of the

five children or youth.
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Family Support. The family support indicator applied if caregivers were provided practice

.assistance, training, and supports necessary to perform essential parenting and caregiving
functions for the child or youth, including supports or strategies for meeting the emotional or.
behavioral needs of the child or youth. This indicator was deemed applicable when either family
supports were being provided or family supports were needed, and applied to 35 of the 43
children and youth in the review sample. Family support was acceptable for 49% of the children
and youth to whom this indicator applied, with 17% in the maintenance zone, 60% in the
refinement zone, and 23% needing _improvement. There was a shight decrease in the percentage
of acceptable family support ratings for children or youth when compared to the 2004 review’
results, in which 57% of last year’s applicable sample were acceptable. Similarly, in last year’s
review, family support was considered in the maintenance zone for 24% of the children or youth,
in the refinement zone for 60% of the children or youth, and in the improvement zone for 16% of

the children or youth.

Service Coordination and Continuity. Service coordination was acceptable for 42% of the

children or youth included in the review; with one child (2%) in the maintenance zone, 58% in
the refinement zone, and 40% needing improvement. There was some improvement in the
percentage of children or families having acceptable service coordination when compared to
2004 review results, in which 33% of the children and youth reviewed last year had acceptable
service coordination ratings. However, there was a decrease in the percentage of children or
youth in the maintenance zone, since 17% were in the green zone last year, 48% were in the

refinement zone, and 35% were needing improvement.

Tracking and Adjustments. Tracking and adjustments was acceptable for-42% of the children and

youth included in this year’s review, with 5% in the maintenance zone, 65% in the refinement
zone, and 30% needing improvement. The percentage of children or youth having acceptable
tracking and adjustment ratings is comparable to last year’s review, in which 41% of the sample
were rated acceptable for this indicator. There were some changes in the distribution of children
and families across the three-tiered action zones when compared to last year’s results of 19% in

the maintenance zone, 50% in the refinement zone, and 31% needing improvement.
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Overall Practice Performance. The protocol provides a scoring rubric for combining rating

values across the items deemed applicable to the child or youth being reviewed to produce an
“overall practice performance rating.” Applying this rubric resulted in the determination that
overall practice performance was rated as adequate (rating levels 4, 5, and 6) in 47% of the
children or youth included in the review, with 9% in. the maintenance zone, 63% in the
refinement zone, and 28% needing improvement. This is some improvement when compared to
last year’s overall acceptable practice performance results of 43% of the children or youth
reviewed. Likewise, in last year’s review, 13% of the children and youth reviewed were rated in

the maintenance zone, 61% in the refinement zone, and 26% in the improvement zone.

In Appendix C of this report are agency-by-agency results for the children and families
reviewed. This agency-by-agency comparison should be interpreted with caution, since
sample sizes for some of the provider agencies are extremely small (e.g., Hillcrest Children’s
Services had one child included in the final sample and Community Connections had three
children included in the final sample). Generalizations regarding specific agency practice
should not be made based on the individual case review results due to the small sample
sizes for the agency-specific findings, rather the small samples of children or youth are
illustrative of system performance for each of those randomly selected children from subsequent
participating agencies. However, the combined or aggregate findings from the review can be
considered indicative of trends and patterns for children, youth, and families receiving services

across the-district.

The following two displays provide additional methods of interpreting the second-year review
results. Display 21 provides the overall practice and performance rating separated by the child’s
general level of functioning. Display 22 provides the overall practice and performance ratings

separated by age range.
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Display 21 : _
Overall Practice and Performance Ratings for Children and Youth in the 2005 Review
Separated by Level of Functioning Range

80% -
ADVERSE POOR MARGINAL FAIR GOOD OPTIMAL
60%
38% 43%
40% 0
’ 31%
23%
20%+ y 143%™ 13%
00 ) 00 00 .
0% _l % % 0%
Level 1 Level 2 Level 3 Level 4 Level 5 Level 6
B Children in GAF 1-5, n=13
@ Children in GAF 6-10, n=30
Source: DC Children’s Review updated 5.4.05 ’

IMPROVEMENT - " MAINTENANCE

UNACCEPTABLE ACCEPTABLE

Display 22 v
Overall Practice and Performance Ratings for Children and Youth in the 2005 Review
' Separ_ated by Age Range

80%- - : - . - :
ADVERSE POOR MARGINAL FAIR GOOD OPTIMAL
60%
- 50%
40% 38%
‘ 28%
20% °
8% 11 /08%
0%- v ; 0% 0% 0%
0 o
Level 1 Level 2 Level 3 Level 4 Level 5 Level 6

"l Children < 10 years, n=12

Children 10-13 years, n=18

Children 14+ years, n=13

Source: DC Children's Review updated 5.04.05

" IMPROVEMENT . MAINTENANCE

4

UNACCEPTABLE ACCEPTABLE

Page 39



2005 Report on Children and Youth

Case Review Qutcome Categories

Members of the case review sample can be classified and assignéd to one of four categories that
summarize review outcomes. Children and youth having overall status ratings in the 4, 5, and 6
levels are considered to have “favorable status.” Likewise, those having overall practice
performance ratings of 4, 5, and 6 are considered to have “acceptable system performance” at the
time of the review. Those having overall status ratings less than 4 had “unfavorable status™ and
those having Voverall practice perfonnaﬁce ratings less than 4 had “unacceptable system

performance.” These categories are used to create the following two-fold table.

As Display 23 indicates, 20 of the 43 cases (47%) fell into outcome category 1. Outcome 1 is the
desired situation for all children and families receiving serviées_. There were no children or youth
in outcome éatcgory 2. This category represents children whose needs are so complex that
despite the best practice effért_s and diligent system performance of .the _service system, the
overall status of the child or youth is still unacceptable. Eleven (26%)ch11drenor youth were in
outcome category 3. Outcome 3 contains those sample members whose status was favorable but
experienced less than acceptable service system performance. Some children are resilient and ‘
may have excellent supports provided by family, friends, or school personnel whose efforts are
contributing to 'the child’s favorable status. But, current service system performance may be
limited, inconsistent, or seriously inadequate at this time. Twelve cases (28%) fell into review
outcome category 4. Outcome 4 is the most unfavorable combination because the child’s status is

unfavorable and system performance is inadequate.
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Display 23

Case Review Outcome Categories for Children or Youth in the 2005 Review

Status of Child/Family in
individual Cases

Favora blév Status

Unfavorable Status

Outcome 1:

Outcome 2:

Acceptable Good status for childffamily, Poor status for child/family,
System ongoing services ongoing services o
Performance acceptable. minimally acceptable but fimited in 47%
reach or efficacy.
Acceptability of 47% (20 cases) . 0%(0 cases)
Service System C e
Performance in
Individual Cases Outcome 3: Outcome 4:
Good status for child/family, Poor status for child/family, o
UnaScc_(:ptable ongoing services mixed or ongoing services 54%
ystem unacceptable. unacceptable.
Performance
26% (11 cases) 28% (12 cases)
3% 28%

Source: DC Children’s Review update 5.4.05

Six-Month Prognosis

Reviewers provide a six-month prognosis for each member of the sample based on an overall
impression of the current status and trajectory of the child or youth, how the system is
performing for that individual child or youth, and any known upcoming transitions or changes.
- The following display presents the six-month prognosis offered by reviewers for all children or
yoﬁth in the review. As the display indicates, five childrén or youth (12%) were expected to

improve, 23 (53%) were expected to remain about the same, and 15 (35%) were expected to

decline or experience deterioration of circumstances over the next six months.
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Display 24
Six-Month Progneosis for Children or Youth in the 2005 Review
25 23
20:
15
10
5] 5
Improve Continue-status quo Decline/deteriorate
B Number of Cases Réviewed

Source: DC Children’s Review updated 5.4.05

Qualitative Summary of Case Review Findings:
Themes and Patterns Noted in the Individual Case Reviews

Individual child reviews completed during the CSR were debriefed with other team members in
order to more readily recognize themes and patterns emerging out of the sample. Following are a

list and general discussion of systemic themes and patterns noted from the cases.

- Individual stories of children and families included in the case reviews indicated that .a large
number of these children had experienced significant trauma, such as the unexpected death of
a family member (e.g., murder of a loved one) or violenc'e within the home. In some
instances, the child or youth had been a witness to these traumatic events. The implications
for practice are continued assessment and planning for grief and loss issues, as well as the
possible need for more specialized trauma-informed assessment and interventions. It is
promising that Duke University is currently working with the district mental health system
by training clinicians in cognitive behavioral therapy for youth who have experienced

trauma.
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An ongoing challenge for clinicians is the assessment of, and sufficient planning for,
upcoming transitions in the life of children and youth. Points of transition in the lives of the
children and families increase the possibility of a breakdown in services, if they have not
been sufficiently addressed prior to the period of change. Transitions noted in the case
reviews include: frequent moves/changes in residence due to the high cost of living; children
in the child welfare system changing placements; parents, caregivers, or siblings becoming
involved in the criminal justice system and becoming incarcerated (or returning home from a
period of incarceration); and death or loss of a loved one. This is also reflected in the child
and youth findings for long-term view, which had the smallest percentage of acceptable

ratings of any of the system performance indicators.

A number of children or youth in the review were living with a larger number . of extended
family members. In many instances, this was due to financial hardships. The needs of other
family members within the home (e.g., mental health needs/substance abuse needs) were not
always fully assessed, or family members may not have been receiving services that wcre;

needed.

A number of children (59% of the sample) included in the review were receiving special
education services with much variability in the quality of educational services that these
children were receiving. In some instances, educational advocacy was needed, which could
include participating in the child’s individual educational planning team meeting. Although
there were only four children identified in the review. as having mental retardation, there
were a larger number of children whose overall functioning was considered to be in the

borderline range. Opportunities to increase the teamwork and coordination of services

‘between education and mental health providers were noted in the case review findings. It is

encouraging that in several case reviews, there were examples of community sii'pport workers
going into their child or youth’s school and meeting with educational providers for those
children or youth and participating in the children’s. Individualized Education Plan (IEP)

meetings as some strategies to better integrate/coordinate services for the child.

Page 43 |



- 2005 Report on Children and Youth

A number of children (44% of the sample) were involved with the Child and Family Services
Administration (CFSA, the district child welfare ageﬁcy). For these children, there was a
question whether teamwork and coordination of services across the mental health providers
and CFSA, when involved, was consistently effective. In some instances, there appeared to
be questions regarding who was the single point of case coordination among the child and
family’s service teams, if functional individualized service teams were operating with the

children or youth.

Team members during the debriefing were encouraged by the small number of children or
youth in the review who were actively using substances. However, there was a larger number
of parents or family members having a history of substance abuse. One systemic challenge
identified during focus group interviews is the access to child/youth-oriented substance abuse

programs other than those that provide residential treatment services.

An encouraging case review result was the continued increase in the use of community
support as an intervention model, as some providers have gone through the transitional
process of moving away from being a traditional outpatient clinic for service delivery and are
now providing community support services and services in the home. Similarly, there were
stories shared that highlighted effective case management services provided by the child or
youth’s community support worker. Clearly, the emphasis of “getting into the child or
youth’s home has been heard,” and new opportunities exist to assess across the child or
youth’s bio-psycho-social - domains to improve the effectiveness of provided case
management (which can include linking the family to specialized assessment or treatment,

when needed).

It is an encouraging result that children or youth in the review were receiving, had received,
or had been offered some kind of service. Similarly, there were examples shared of providers
attempting to engage families initially resistant after being referred to the provider from the

Access Help-Line.
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Some of the smaller provider agencies are still experiencing turnover of staff, impacting the

ability to provide effective and quality services in a timely manner.

The greatest opportunity for improving the outcomes of the Community Services Review
will be continued emphasis on forming appropriate individualized service teams, to include
formal.or informal providers other than staff within the mental health agency, and then
ensuring that implementation and coordination of services within this team is done in a
timely and sufficient manner. The emphasis of adequate “teaming” can be achieved through
ongoing training and effective supervision (to include mentoring, modehng, and coaching of
quality practice according to the practice model contemplated in the exit criteria of Dixon) of

frontline staff.

Core service agencies shared frustration with both the individual reviewers as well as in the
focus group formats regarding the current billing structure for some kinds of services, such as

community based interventions (CBIs) and the timely payment for services provided.

It was noted in both the pertinent child and youth reviews and during the set-up activities that
staff and management from the DCCSA have undertaken much preparation for this year’s
‘Community Services Review. In general, DCCSA staff were open and engaged in discussing
their barriers to practice. There has been considerable growth in the knowledge, awareness,
and understanding of practice issues relating to providing services according to the practice
principles and performance expectations and required by affective implementation of a

community-based System of Care and as specified in the Dixon exit criteria.

DCCSA has also undertaken a number of strategies since the 2004 Community Services
Review, focusing on the agency’s continuous quality improvement model (CQI), fiscal
viability, and clinical viability. An action plan was jointly crafted by labor and management
to develop strategies and measures to initiate and assess programs’ progress toward
compliance. Some of the strategies included: (1) development of a joint communiqué, or
statement of intent, for leadership noting the need to successfully complete the effort of fully

and consistently complying with the expectations of Dixon; (2) review of measured outcomes
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for Dixon and identifying what critical success factors are implemented/needed in order to
meet outcomes; (3) development of specific trainings, clinical supervision models,
construction of new audit/supervision case review tools, modification of the clinical records

handbook, and establishment of internal leadership/timetables to support these initiatives.

* Although there was continued growth in core service agencies” awareness and understanding
of the expectations regarding the provision of services and the model of practice, there is still
significant vanability among these providers, particularly at the level of frontline staff,
regarding the practice principles and performance expectations of appropriate and effective

service delivery.

Stakeholder Interview Comments

The Dixon court monitoring review team facilitated a series of stakeholder interviews and focus
groups. A series of focus groups were held at the larger core service agency providers
participating in the Community Services Review, in which representatives of the management
team, program leaders or supervisors, and frontline staff were interviewed. The executive
management team for the Department of Mental Health were also interviewed. Lastly, focus
groups were held with parents or family members of children or youth receiving mental health

services, and an additional focus group was held with consumer advocates.

* Stakeholders in parent, advocate, and core service agency focus groups noted that there
- continues to be progress made by the system in improving services for children, youth, and
families, but that consistently providing services commensurate with the model of practice

articulated by the practice principles of Dixon exit criteria remains a challenge.

*+ Stakeholders were optimistic about the growth being made, but also identified some factors
that may be hmiting systemic development and attention to the refinement of frontline
practice and performahce. In particular, a general theme noted across core service agencies is
a sense of frustration around funding and payment issues. It was difficult to discern what

specific factors are most causal for the provider frustrations. Some of the issues, concems, or
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questions shared were about timely payment/reimbursement for services provided for
children and families. Others included that regardless of whether an agency’s caseload
increases during a quarter, task orders specifying limits on total services that can be billed
and paid for on a quarterly basis have been implemented. Some providers also referenced
problems with Medicaid reimbursement rates for some services and related billing policies
and the issues of a number of new core service agencies being certified to provide mental
health services but a limited amount of money being available to provide these services, thus,

causing a sense of competition among core service agencies for available dollars.

DMH has implemented a number of checks and balances in the payment system in order to
ensure appropriate. payment to providers for rendered services. These checks and balances
may have caused some delay in payment. DMH has implemented, and continues to ‘
implement, a number of strategies to increase the timely reimbursement for services and to
create a system that efficiently supports services for children, families, and adult consumers

that enables providers to deliver high quality, necessary, and appropriate services.

Core service agencies also shared that it is difficult to make home-based services work under
the current fiscal model. An example shared by stakeholders included the question of how to
bill for the time spent when attempting to engage the family in the home when the family
cannot be located (no shows or the family relocating) or how to account for the large amount

of travel times that may be necessary for completing home visits.

Providers noted having limited availability to flexible funding to be used to individualize

services for children or youth.

When specialized services may be needed for children and families, providers noted that

~ private clinicians may not accept Medicaid due to the set fees for such services.

Stakeholders noted that community-based interventions for youth or families are primarily
provided through either community support case management or CBI teams, with the intent

of CBIs being used mostly for children or youth with higher needs or more complexities.
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However, in some instances, children, youth, and families may need a level of care or service
intensity greater than what the community support model typically provides, but their need
has not elevated to the level requiring the more intensive services provided through CBIs or

more restrictive placement settings.
Some additional suggestions made during stakeholder interviews included:

* Increase the availability of school-based mental health services, which are a highlight

program within the community.

» Develop specific strategies for increasing the coordination between the Child and Family
Services Administration and the court system when child welfare is involved with the child
and family. Focus group participants also noted that in some instances, the family court may
be ordering specific services and providers, which has the unintended ¢ffect of limiting -fhe

individualization of services for children and families through the service teaming process.

+ Continue emphasizing the importance of providing services for children in their community
and developing/implementing ongoing strategies to coordinate services with the child or

youth’s school.

= There has been emphasis on developing access to local acute care services for children or
youth and concurrently reducing the number of children placed out of state for residential

treatment or psychiatric hospitalizatien.

* The Department of Mental Health management team has continued to emphasize
development of the necessary infrastructural supports needed to support a system-change
effort. The management team reported that the basic infrastructure originally needed is in

place, with many of the initiatives undertaken completed ahead of schedule.
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+  Multi-systemic therapy (MST) is being used within the district as a step-down service (3-6
months’ duration) for children needing intensive in-home services as an alternative to
receiving such intensity of services in a residential setting.

Recommendations and Conclusion

Recommendations

DMH and the core service agencies have worked hard and should be recognized for the progress
that has been made to make the system work more efficiently and effectively in meeting the
needs of the children, youth, and families. The basic foundational supports necessary for
implementing system reformation efforts are in place. This includes the understanding,
articulation, and commitment to implementing a system reflective of the Dixon exit criteria by
DMH and the core service agencies. However, there still are limits in the depth of understanding
regarding -the practice principles articulated by the exit criteria and the model of practice
measured by the CSR. There is still significant competition of pfovider focus between fiscal and
payment issues and practice/performance refinement and developing more effective measures of
outcomes achieved. There are still not sufficient quality assurance mechanisms in place that are
practice informed and supportive of the effective delivery of services, but they are beginning to
be developed and implemented. It is important that increased emphasis and priority be given to
quality improvement measurement and systematic measurement of outcomes and results

achieved.

» It is recommended that further review of the fiscal model be completed to ensure that the
model and policies are supportive of providing services that are congruent with the intended
model of practice. Some possible barriers in the fiscal area noted during the review included
task orders that limit the amount of services a core service agency can provide and be
reimbursed for by quarter and whether additional services can be reimbursed when the
caseloads of the providers significantly increase during these time periods; questions
regarding increasing the efficiency of the reimbursement process to support a system that

provides high quality, appropriate, and necessary services; the issue of new core service
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agencies being recently certified and the resulting competition of agencies for a limited
amount of system funding; and questions about allowable and billable community support

services under the Medicaid billing policies.

It is also recommended that strategies be explored to allow for and support more flexibility in
the crafting of services, particularly in-home services or other individualized and flexible
approaches for working with families, that allow for varying levels of need of children,
youth, or families and that services can be individualized to allow for more than what the

basic community support model can provide.

It is encouraging that the development of the mental health system has progressed to the
point where specific targeted strategies to refine the services being provided are needed.
Examples of effective practice that adhere to the practice principles inherent in the Dixon
Consent Decree court-ordered plan and exit criteria, as well as what is measured byb the CSR
‘were noted in the sample. These practice development strategies could include ongoing:
training, mentoring, modeling, and coaching of practice "occurring regularly through

supervision to support the development of key practice skills of frontline practitioners.

Practice-specific skills to be focused on for the development of frontline staff having the
greatest impact on the ability to provide services according to the model of practice would be
the continued development of the individualized service teaming process for working with
children, youth, families, and other service practitioners, including those outside the mental
health system working with the youth and family such as school or child welfare, for the

planning, implementation, and delivery of services.

The strategies implemented to support the development of frontline practice should be
ongoing in order to address frontline variability and turnover and should also be implemented
in a manner so that the practice model becomes internalized in organizational culture of all of
the core service agencies. Likewise, ongoing strategies should be jointly collaborated
between DMH and the core service agencies in order to ensure that the expectations of

practice are clearly articulated from senior leadership to fronthne staff.
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« DMH and core service agencies may also want to consider implementing specific strategies
to provide ongoing training of core service agency program managers/frontline supervisors

about the Community Services Review.
Conclusion

The continued growth and development of the service system is encouraging and can be credited
to the commitment to implement a system-wide model of practice that is in accordance with the
principles and performance expectations specified in the Dixon Consent Decree and exit criteria.
The basic foundational and infrastructural supports are in place, although some review and

refinement of the fiscal model may be needed.

The system has developed to the point where practice-specific strategies can be implemented in
an ongoing manner to support the effective and consistent delivery of services. It is hoped that
the system will see improved results for children and families in the Community Service
Reviews as:the system continues to progress in implementing the practice principles articulated

in the Dixon court-ordered plan and exit criteria, as measured by the CSR.

HSO would like to thank the court monitor, Denny Jones, for the opportunity to facilitate and
provide support to the Community Services Review process. Similarly, HSO would like to thank
DMH, Consumer Action Network, all participating core service agencies’ staff, and the children,
youth, and families who participated in this year’é review for their roles in completing this

comprehensive review of practice.
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- A—————— Community Services Review for Children S LT ——
Questions Conceming Progress

Presented below is a set of questions used to determine the progress of a child or youth feceiving services, A primary focus is Vplaced on.
the ¢

the pattem of changes recently occurring for hild. Progress should be associated with treatment goals and services provided to the
child and family.

L SYMPTOM REDUCTION: To what extent are the psychiatric Symptoms, which resulted jn diagnosis and treatment, being reduced?
2. BEHAVIORAL IMPROVEMENT (RESILEENCY): * To what extent is the child fouth making adequate behavioral progress, consis-

tent with the studen's age and ability, in Presenting appropriate daily behavior pattems in school and home ctivities? * To what
degree is the child Aouth demonstrating increased resiliency in meeting daily life challenges?

4  RISK REDUCTION: To whar extent is adequate progress, consistent with the child frouth’s fife dmumsmnces and functional abil;.

tes, being made in reduction of specific risks identified for this child gourh? _

family members, non-disabled 3g¢ peers, and adults fat home,'scho_ol, and in the Community}?

7. OVERALL PROGRESS PATTERN: Taking info account the refative degree of progress observed for the child on the above six
Progress indicators, what is the overall pattem of progtess for this child- optimal, good, fair, marginal, poor, or adverse? Overall
progress is considered acceptable when the ovealf pattern is deemed 10 be fjr or better.

parucipants in the process by which service decisions are made about the child and amily?  Are Parenis/caregivers pagners in planning,
providing and monitoring supports and services for the child? ks the child actively Participating in dedisions made about his/her fytuge?
* Iffamily members age resistant to Participation, are reasonable efforts being made 1o engage them and tosupport dxempampamm

2. CULTURAL ACCOMMODATIONS: » Are any significant cultural issues of the child and family being identified and addressed in
practice? * Are the behaviora) health services provided being made culturally appropriate via special accommodations in the family
Chgagement, assessment, planning, and service delivery processes being used with this child and family?

3. SERVICE TEAM FORMATION: « Do the pessons who compose the service team of the child and family collectively possess the
technical skills, knowledge of the family, authority, and access to the resources necessary to Organize effective services for 3 child and
family of this complexity and cultuggl background? ‘ :

4 SERVICE TEAM FUNCTIONING: « po members of the service team for this child and family collectively function as a unified team
in planning services and evaluating results? « g the actions of the service team reflect 3 coherent pattern of effective teamwork and
collaborative problem solving that benefits the child and family in 2 manner consistent with the guiding system of cage principles?

. FUNCTIONAL ASSESSMENT: « pre the child's cugreng Symptoms and diagnoses kriown by key interveners? » Is the relationship
between treatmen diagnoses and the child’s bio/psycho/social functioning in dajly activities understood? * Does he team have g
working understanding of family strengths/needs and underlying issues that must change for the child to function in normal daily
settings and for the family to support the child successfully at home?
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10.

11

12.

13.

14.

15.

16.

17.

providers and funders? * Is the IRP built on identified strengths, needs, and preferences of the child and family? * ks the [Rp coherent
in the assembly of strategies, supports, and services? o Does the IRP spedify interventions and supports necessary for the child’s
primary caregiver(s) and teacher(s)? » If properiy implemented, will the IRp help the child to function adequately at home and schoof?

GOODNESS-OF-SERVICE FIT: * Are therapeutic, educational, and Support services assembled into 2 holistic and coherent mix of
services uniquely matched o the child/family’s sitwation and preferences? * Does the combination of supports and services fit the
child and.family situation so a5 to maximize potential results and benefits while minimizing conflicting Strategies and inconveniences?

Prg.viding Treatment & Support

RESOURCE AVAILABILITY: * Are the Supports, services, and resougces (both informal and formal) necessary to meet the identfied
needs in the [RP available for use by the child and family? « Are the flexip] ; i i (both informal
and forma) necessary to meet individual needs in the child’s plans available for use by the child and family on a timely, adequate, and
convenient local basis? * Are the unit- men ICES necessary to meet goals in the childs plans available for
use by the child and family on a timely and adequate basis? » Are any unavailable but necessary resources identified?

TREATMENT IMPLEMENTATION: » Ace the intervention Strategies, techniques, and Supports specified in the child's planned treat-
ment services (IRP) being implemented with sufficient intensity and consistency to achieve expected results? « [s implementation
timely and competent? » Are treatment providers feceiving the support and Supervision necessary for adequate role performance?

EMERGENT/URGENT RESPONSE CAPABILITY: Is there timely access 1o and provision of effective services to stabilize or resolve
emergent or episodic problems of an urgent nature?

MEDICATION MANAGEMENT: « Is the use of psychotropic medications for this child necessary, safe, and effective? * Does the
person have a voice in medication decisions and management? * Is the child routinely screened for medication side effects and
treated when side effects are detected? * Have new atypical/current generation drugs been tried, used, and/or appropriately ruled
out? « s the use of medication coordinated with other treatment modalities and with any treatshent for any Co-occurring conditions
(e.8., seizures, dizbetes, asthma, HIv)?

SPECIAL PROCEDURES: « If emergency seclysion or Lestraint has been used for this child, was each use: (1) Done onlyin an emergeng?
(2 Done after less restrictive alternatives were found insufficient or impracticap (3) Ordered by a trained, authorized child? (4) Accomplished
with proper techniques that were safely and tespectfully performed by qualified staff? (5) Effective in preventing harm? and (6) Propedy super-

FAMILY SUPPORT: « Ace the caregivers in the child’s home receiving the training, assistance, and Supports necessary for them 1o
perform essential parenting or caregiving functions reliably for this child? « s the arcay of in-home Supports provided adequate in
variety, intensity, dependability, and cultural compatibility to provide for aregiver choices and to enable caregivers to meet the chal-
lenging needs of the child while maintaining the stability of the home?

Managiog Treatment & Support
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_ 2005 Report on Children and Youth -

This agency-by-agency comparison should be interpreted with caution, since sample sizes
for some of the provider agencies are extremely small (e.g., Hillcrest Children’s Services had
one child included in the final sample and Community Connections had three children included
in the final sample). Generalizations regarding specific agency practice should not be made
based on the individual case review resuits due to 'thej small sample sizes for the agency-
specific findings, rather the small samples of children or youth are illustrative of sjstcm

performance for each of those randomly selected children from subsequent participating

agencies.
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20035 Report on Children and Youth

Center for Mental Health, n=10

Current Child and Family Status

Percentage Percentage in 3-Tiered Format
Acceptable
Indicator Acceptable Improvement - Refinement Maintenance
Safety 70% 10% 40% 50%
Stability 80% 10% 80% 10%
Home/school 80% 10% 50% 40%
placement
Caregiver support of the 60% 20% 20% 60%
child
Satisfaction; n=9 22% 78% 11% 11%
Health/physical well- 80% 10% 20% 0%
being -

{1 Functional status 60% 20% 60% 20%
Academic status 60% 20% 60% 20%
Responsible behavior 70% 30% 40% 30%
Lawful behavior, n=8 88% 0% 25% 75%
Overall Child Status 60% 10% 50% 40%

Recent Progress
Percentage Percentage in 3-Tiered Format
Acceptable
Indicator Acceptable Improvement Refinement Maintenance

Symptom reduction 50% 30% 50% 20%
Behavior improvement 60% 20% 60% 20%
School/work progress, 56% 11% 67% 22%
n=9
Risk reduction, n=7 57% 43% 14% 43%
Transition progress, 13% 63% 38% 0%
n=§
Meaningful 67% 11% 78% 11%
relationships, n=9
Overall Progress 50% 30% 60% 10%
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- 2005 Report on Children and Youth -

Center for Mental Health, n=190

Current Practice Performance

Percentage Percentage in 3-Tiered Format
Acceptable ‘
Indicator Acceptable Improvement Refinement Maintenance
Child & family 20% 50% 40% 10%
engagement
Cultural 60% 40% 60% 0%
accommodations, n=5
Service team formation 10% 60% 40% ‘ 0%
Service team 20% 60% 40% 0%
functioning
Functional assessment ‘ 40% 30% 40% 30% l
Long-icrm guiding view | 0% 70% 30% T 0%
Individualized 10% 50% | 50% 0%
resiliency plan
Goodness-of-service fit 20% T0% 30% 0%
Resource availability: 20% ' 40% 50% ' iO%
unique/flexible
Resource availability: ‘ 22% ) 22% 67% 11%
unit/placement, n=9
Treatment 10% - 70% 30% v 0%
implementation )
Emergent/urgent 0% 100% 0% ' 0%
response, n=3
Medication 5% 5% 5% 0%
management, n=4
Special procedures, n=1 0% ' 0% - 100% 0%
Family support, n=8 13% 50% 37% ' 13%
Service coordination & 10% 80% I 20% 0%
continuity
Tracking & adjustments 10% 80% 20% 0%
Overall Practice ' 20% 70% 30% L 0%
Performance
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- 2005 Report on Children and Youth

Community Connections, n=3

Current Child and Family Status

Percentage Percentage in 3-Tiered Format
Acceptable
Indicator Acceptable Improvement Refinement Maintenance
Safety 100% 0% - 0% 100%
Stability 100% 0% 33% - 67%
Home/school 100% 0% 33% 67%
placement
Caregiver support of the 100% 0% 33% 67%
child
Satisfaction 67% 0% - 67% 33%
Health/physical well- 67% 0% 33% 67%
being
Functional status 100% 0% 100% 0%
Academic status 67% 0% 33% 67%
Responsible behavior 33% 0% 67% 33%
Lawful behavior, n=2 100% 0% 0% 100%
Overall Child Status 100% 0% 33% 67%
Recent Progress
Percentage ' Percentage in 3-Tiered Format
Acceptable .

[ Indicator Acceptable Imprevement Refinement Maintenance
Symptom reduction 100% 0% 67% 33%
Behavior improvement 67% 0% 67% 3% :
School/work progress 67% 0% 33% 67%
Risk reduction, n=2 50% 0% 50% 50%
Transition progress 67% 0% 33% 67%
Meaningful 100% 0% 67% 33%
relationships
Overall Progress 67% 0% 67% 33%

H
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- 2005 Report on Children and Youth

» Community Connections, n=3

Current Practice Performance

) Percentage Percentage in 3-Tiered Format
" i Acceptable v . .
< Indicator Acceptable Improvement Refinement Maintenance
. Child & family 67% 0% 33% 67%
: engagement _ .
l‘ Cultural '100% 0% 0% 100%
‘ accommodations, n=1 .
._ Service team formation 67% ) 33% 0% 67%
- Service team 67% 0% 67% 33%
functioning
. Functional assessment 100% _ 0% 67% 33%
i . Long-term guiding view 67% 0% 67% 33%
. Individualized - 100% 0% 100% 0%
2, resiliency plan
! : Goodness-of-service fit 100% ‘ 0% G 33%
' Resource availability: 50% 0% | 50% 30%
unique/flexible, n=2 -
Resource availability: 67% 0% 67% 33%
unit/placement
Treatment 67% 0% ’ 671% 33%
implementation |
Emergent/urgent 50% 0% 50% 50%
response, n=2
Medication 50% 0% 50% T50%
management, n=2
Special procedures, n=1- 100% 0% ' 100% 0%
Family support, n=2 50% 0% 100% 0%
Service coordination & 67% 33% - 33% 33%
.| continuity
{ Tracking & adjustments 67% 33% 67% 0%
Overall Practice 100% 0% ' 3% - 67%
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2005 Report on Children and Youth .

DCCSA, n=9
Current Child and F amily Status
Percentage Percentage in 3-Tiered Format
Acceptable . -
Indicator Acceptable Improvement Refinement Maintenance
Safety 100% 0% B3% 61%
Stability 67% 11% 44% 4%
Home/school 89% 0% 44% 56%
placement
Caregiver support of the 78% 0% 22% 78%
child
Satisfaction, n=8 75% 0% 62% 38% -
Health/physical well- 89% 11% 11% 78%
being
Functional status 67% 0% 4% 56%
Academic status 67% 0% 67% 33%
Responsible behavior 44% 0% 67% 33%
Lawful behavior, n=7 71% 0% 71% 29%
Overall Child Status 78% 0% 56% 44%
Recent Progress
Percentage Percentage in 3-Tiered Format
Acceptable
Indicator Acceptable Improvement Refinement Maintenance
Symptom reduction 61% 0% 67% 33%
Behavior improvcxﬁcn( 67% 0% 67% 33%
School/work progress 67% 0% 8% 22%
Risk reduction, n=8 88% 0% 88% 12%
Transition progress, 63% 0% 50% 50%
n=§ ‘
Meaningful 67% 11% 56% ' 33%
relationships
Overall Progress 67% 0% 67% 33%
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- 2005 Report on Children and Youth -

DCCSA, n=9
Current Practice Performance _
Percentage Percentage in 3-Tiered Format
Acceptable
Indicator Acceptable Improvement Refinement Maintenance

Child & family 89% 0% 56% 44%
engagement

Cultural 100% 0% 25% 75%
accommodations, n=4 ’

Service team formation 78% 11% 56%. 33%
Service team 33% 1 1% 89% 0%
functioning

Functional assessment 78% 0% 44% 56%
Long-term guiding view 33% 33% 61% 0% .
Individualized 33% 11% 89% 0%
resiliency plan

Goodness-of-service fit 78% 0% , 89% 11%
Resource availability: 18% 11% 44% 44%
unique/flexible
‘Resource availability: 100% 0% 56% 44%
unit/placement

Treatment 56% 0% 67% 33%
implementation ‘
Emergent/urgent 50% 0% 75% 5%
response, n=4

Medication 67% 0% 83% 17%
management, n=6 _ '

‘Special procedures, n=2 0% 0% 100% 0%
Family support 33% 2% 56% 2%
“Service coordination & 78% 1% 89% 0%

racking & adjustments 44% 0% 89% 11%
Overall Practice 67% 0% 89% 11%
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- 2005 Report on Children and Youth.

Fihankra Place, n=2

Current Child and Family Status

Percentage Percentage in 3-Tiered Format
_ Acceptable ,
Indicator Acceptable Improvement Refinement Maintenance
Safety 100% 0% - 0% 100%
Stability 50% 0% 50% . 50%
Home/school 50% 0% 50% 50%
blaccment
Caregiver support of the 50% 50% 50% 0%
child
Satisfaction 50% 50% 50% 0%
Health/physical well- 50% 0% 50% 50%
being )
Functional status ' 50% 0% 50% » 50%
Academic status 50% 50% 0% 50%
Responsible behavior 50% ‘ 50% 0% 50%
Lawful behavior 100% 0% 50% 50%
Overalt Child Status 50% 0% - 50% 50%
Recent Progress
Percentage Percentage in 3-Tiered Format
Acceptable
Indicator Acceptable Improvement Refinement Maintenance

Symptom reduction 50% 0% 50% 50%
Behavior improvement, 0% 100% 0% 0%
n=}
School/work progress 50% 50% 0% 50%
Risk reduction, n=1 100% 0% 0% . 100%
Transition progress 50% 50% 0% 50%
Meaningful 50% 0% 50% 50%
relationships
Overall Progress 50% 50% 0% 50%
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2005 Report on Children and Youth -

Fihankra Place, n=2

'. Current Practice Performance

] Percentage Percentage in 3-Tiered Format

Acceptable _

I Indicator Acceptable Improvement " Refinement Maintenance
. Child & family 50% 0% 100% , 0%

' engagement
l Cultral 100% 0% 0% 100%

accommodations, n=1 _ ‘

I Service team formation 0% ' 50% ] 50% 0%
" Service team 50% | 50% | 50% 0%
I functioning '

' Functional assessment. 50% 0% C100% 0%
I Long-term guiding view 50% 50% 0% 50%
. Individualized 0% 0% 100% 0%

resiliency plan

Goodness-of-service fit 50% ' 50% 50% 0%
_ Resource availability: 100% 0% 100% ' 0%
l: umque/flexible, n=1 |
Resource availability: 100% 0% T 100% 0%

unit/placement, n=1

Treatment 50% 0% ' 100% 0%

implementation

| Emergent/urgent NA NA NA NA
response, n=0 _
Medication 100% 0% 100% 0%

management, n=}

Special procedures, n=0 NA NA NA _NA ,
Family support, n=1 100% 0% 100% ‘ 0%
Service coordination & 50% 50% T ' 0%
conlinuiiy

Tracking & adjustments 100% 0% 100% 0%
Overall Practice 50% 0% 160% 0%
Performance
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- 2005 Report on Children and Youth

First Home Care, n=9

Current Child and Family Status

Percentage Percentage in 3-Tiered Format
Acceptable
Indicator Acceptable Improvement Refinement Maintenance
Safety 67% 22% 1 33% 44%
Stability 67% 11% 67% . 2%
Home/school 89% 0% 56% 44%
placement
Caregiver support of the 78% 22% 33% 44%
child
Satisfaction 67% 11% 56% 33%
1 Health/physical well- 100% 0% 11% 89%
being
Functional status 671% 1% 89% 0%
Academic status 33% 44% 22% 33%
Responsible behavior 67% 33% 67% 0%
Lawful behavior, n=8 63% - 25% 25% 50%
Overall Child Status 67% 22% 33% 44%
Recent Progress
Percentage Percentage in 3-Tiered Format
Acceptable
Indicator Acceptable Improvement Refinement Maintenance
Symptom reduction 67% 22% " 56% 2%
Behavior improvement 67% 22% 67% 1%
" School/work progress 33% 22% 44% 33%
| Risk reduction, n=8 63% 25% 50% 25%
Tramsition progress, 43% 43% 57% 0%
n=7
Meaningful 56% 11% 56% 313%
relationships
Overall Progress 56% 33% 33% 33%
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- 2005 Report on Children and Youth -

First Home Care, n=9

Current Practice Performance

Percentage Percentage in 3-Tiered Format
Acceptable ' ,
Indicator Acceptable Improvement Refinement Maintenance
Child & family 56% 22% 56% 22%
engagement
Cultural 71% 29% 14% 57%
accommodations, n=7
Service team formation 22% 67% 22% 11%
Service team 11% 67% 22% 11%
functioning
Functional assessment 67% 11% 89% 0%
Long-term guiding view 22% 44% 4% 11%
Individualized 33% 33% 67% 0%
resiliency plan
Goodness-of-service fit 44% 22% 56% 22%
Resource availability: 67% 11% 56% 33%.
unique/flexible
Resource availability: 86% 14% 57% 29%
unit/placement, n=7
Treatment © 67% 22% 56% 2%
implementation
Emergent/urgent 60% 40% 40% 20%
response, n=>5
Medication 80% 20% 20% 60% .
management, n=5
Special procedures, n=0 NA NA NA NA
Family support 67% 2% 44% 33%
Service coordination & 33% 44% 56% 0%
continuity )
Tracking & adjustments | 44% 313% 67% 0%
Overall Practice 56% 33% 56% 11%

Performance
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2005 Report on Children and Youth

¥

Hillcrest Children’s Center, n=1

Current Child and Family Status

Percentage Percentage in 3-Tiered Format
Acceptable _

Indicator Acceptable Improvement ~ Refinement Maintenance
Safety 100% 0% 0% 100%
Stability 100% 0% 100% 0%
Home/school 100% 0% 0% 100%
placement )
Caregiver support of the 100% 0% 0% 100%
child
Satistaction 100% 0% 0% 100%
Health/physicat well- 100% 0% 100% _ 0%
being
Functional status 100% 0% 0% 100%
Academic status 0% 0% 100% 0%
Responsible behavior T 100% 0% 0% 100%
Lawful behavior, n=0 NA NA NA NA

- Overall Child Status 100% 0% 0% 100%
Recent Progress
Percentage Percentage in 3-Tiered Format
Acceptable -

Indicator Acceptable Improvement Refinement Maintenance
Symptom reduction 100% ' 0% 0% 100%
Beh:-ivior imprdvcment 100% 0% 0% 100%
Sch®Uwork progress 100% 0% 100% 0%
Risk reduction 100% 0% 0% 100%
Transition progress 100% 0% 100% 0%
Meaningful | - 100% 0% 0% 100%

| relationships
Overall Progrcsg 100% 0% 100% 0%
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- 2005 Report on Children and Youth -

Hillcrest Children’s Center, n=1

Current Practice Performance
Percentage Percentage in 3-Tiered Format
Acceptable
Indicator Acceptable Improvement Refinement Maintenance
Child & family 100% T 0% 0% 100%
cngagcmént |
Cultural 100% 0% | 0% 100%
accommodations
Service team formation 100% 0% 100% ’ 0%
Service team 100% ' 0% 100% 0%
functioning
Functional assessment | 0% » 100% 0% 0%
Long-term guiding view 100% 0% 100% ' 0%
Individualized T 100% 0% 100% 0%
resiliency plan
Goodness-of-service fit 0% 0% ‘ 100% 0%
Resource availability: 0% ' 100% 0% 0%
unique/flexible
| Resource availability: 0% 100% 0% ' 0%

unit/placement
Treatment 0% 0% 100% 0%
implementation ' _
Emergentfurgent NA NA " NA " NA
response, n=0
Medication NA NA - NA NA
management, n=0
Special procedures, n=0 NA NA NA . NA
Family support, n=0 NA ‘ NA NA NA
Service coordination & 0% 0% 100% 0%
continuity
Tracking & adjustments 100% 0% 100% _ 0%

1 Overall Practice " 0% 0% 100% 0%

i Performance
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2005 -Report on Children and Youth'

. Scruples Corporation, n=6

Current Child and Family Status

Percentage Percentage in 3-Tiered Format
Acceptable _ )
Indicator Acceptable Improvement ‘Refinement Maintenance
Safety 83% 17% 17% 67%
Stability 83% 0% 50% 50%
HomeJschool 100% 0% 33% 6%
placement
Caregiver support of the 100% 0% 33% 67%
child
Satisfaction 50% 50% 17% 33%
" { Health/physical well- 100% 0% 17% . 83%
being
Functional status 61% 0% 100% 0%
Academic status 83% 0% 67% 33%
Responsible behavior 50% 33% 50% 17%
Lawful behavior, n=4 100% 0% 25% 75%
Overall Child Status 83% 17% 33% 50%
Recent Progress
Percentage Percentage in 3-Tiered Format
Acceptable
Indicator Acceptable Improvement Refinement Maintenance

Symptom reduction 50% 0% 100% 0% -
Behavior improvement 83% 0% 61% 33%
School/work progress 100% 0% 83% 17%
Risk reduction, n=3 33% 33% 33% 33%
Transition progress, 0% 33% 67% 0%
n=3
Meaningful 80% 20% 30% 0%
relationships, n=5
Overall Progress 50% 0% 83% 17%
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-

Scruples Corporation, n=6

! Current Practice Performance
Percentage Percentage in 3-Tiered Format
Acceptable . _
Indicator Acceptable Improvement Rgﬁnement Maintenance
! Child & family 83% 1% 67% 17%
cngagemént
! Cultural 100% 0% 50% 50%
accommodations, n=2
l Service team formation 33% 17% 83% ' 0%
B Service team 33% 3% 50% 17%
l | functioning _
= Functional assessment 50% 33% - 67% 0%
Long-term guiding view 17% 17% 83% 0%
l Individualized 33% : 67% 33% 0%
| resiliency plan »
! Goodness-of-service fit 33% | 7% : 83% 0%
' | Résource avaitabitity- 1% | 3% 67% %
! unique/flexible, n=3
B Resource availability: 60% 0% 80% 20%
unit/placement, n=5
! Treatment 33% 0% ' 100% 0%
implementation 4
! Emergent/urgent - 50% ‘ 50% ] 0% 50%
» response, n=2, o
! “Medication 0% 0% 20% 20%
) management, n=3
! Special procedures, n—1 100% ' 0% 100% 0%
' Family support, n=3 61% 0% 100% 0%
o Service coordination & 33% ' 17% 83% 0%
! continuity
; Tracking & adjustments 50% 0% 83% ' 17%
l Ovvcrall Practice | 33% . 17% 83% 0%
1 Performance

‘

al
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2005 Report on Children and Youth-

Universal Health Care, n=3 -

Current Child and Family Status

Percentage Percentage in 3-Tiered Format
Acceptable
Indicator Acceptable Improvement | Refinement Maintenance

Safoty 67% ' 33% 33% 33%
Stability 67% 0% 33% 67%
Home/school 100% : 0% 33% 67%
placement
Caregiver support of the 67% 0% 100% 0%
child
Satisfaction 67% 0% 67% 313%
Health/physical well- 67% 0% 33% 67%
being '
Functional status 67% 0% 67% 33%
Academic status 100% 0% 100% -- 0%
Responsibie behavior 67% 33% 33% 33%
Lawful behavior, n=2 50% 09%; 100% O%
Overall Child Status 67% 33% 0% 67%

Recent Progress

Percentage Percentage in 3-Tiered Format |
Acceptable
Indicator Acceptable Improvement - Refinement Maintenance
Symptom reduction 67% 0% 67% 3%
Behavior improvement 67% 0% 67% 33%
Schbol/work progress 100% 0% 100% i 0%
Risk reduction, n=2 50% 0% 100% 0%
Transition progress, 50% 0% 100% . 0%
n=2 '
Meaningful 67% 0% 100% 0%
relationships
Overall Progress 67% 0% 67% 33%
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- 2005 Report on Children and Youth

Universal Health Care, n=3

Current Practice Performance

Performance

Percentage Percentage in 3-Tiered Format
Acceptable
Indicator Acceptable Improvement Reﬁnement Maintenance

Child & family 67% 0% 67% 33%

engagement 7

Cultural 100% 0% 33% 67%

accommodations

Service team formation 33% 33% 67% 0%

Service team 33% 33% 67% 0%

functioning

Functional assessment 67% 0% 100% 0%

Long-term guiding view 0% 61% 33% 0%
| Individualized 0% 33% 67% 0%

resiliency plan

Goodness-of-service fit 67% 0% 100% 0%

Resource availability: 0% 0% 100% 0%

uniqudﬂexiblc

Resource availability: 33% 33% 67% 0%

unit/placement ‘

" Treatment 33% 0% 100% 0%

tmplementation

Emergent/urgent 0% 50% 50% 0%

response, n=2

Medication 67% 33% 33% 33%

management

Special procedures, n=1 100% 0% 0% 100%

Family support 100% 0% 100% 0%

Service coordination & 67% 33% 67% 0%

continuity

Tracking & adjustments 33% 33% 67% 0%

Overall Practice 33% 33% 67% 0%
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