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May 2008

Background and History |

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

- performance measures be develbped 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 wil’l be conducted by independent teams.
Annual data collection oh indi\;iduals will include consumer and family interviews, record
reviews, staff interview’s, 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 home and school activities, life skills, health and development,
treatment planning, treatment, family supports, specialized services, coordination of care, and

emergent/urgent response to needs.

To begin the prqcess of meeting these requirements, a child review pretocol was developed,
tested, revised, and then used to create a baseline fof s‘hbsequent measurement of progress. The
initiai review was completed during the week of March 24-28, 2003», using measurements 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 errall child status ratings in the acceptable range.
Likewise, overall system performance was acceptable for 46% of the children in the 2003

review.
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The 2004 Dixon _Court Monitoring Chil‘dren’s Review had alarger sample with an n=54. Review
activities for the' 2004 children’s revievv were completed in March 2004. The results for the 2004
children’s review had 74% of the children i in the review havmg overall acceptable child status

-ratings and 43% of the children having overall acceptable system performance ratings.

: The results for the 2005 Dixon Court. Monitoring’ Children’s Review of 43 children served were
completed in April 2005 The fmdmgs were overall acceptable child status ratings for 72% of the

B children and overall acceptable system performance of 47%.

‘ The sample for the 2006 Dixon Court Momtorlng Children s Review consxsted of 54 children
served. The: results for the 2006 children’s revrew were completed in April 2006. The fmdings
| . were overall acceptable child status ratmgs for 81% of the children and overall acceptable system

_ pe_r_,forma_nce of 54%.

Fifty two youth were revieWed in March 2007 "vvith the overall child status rating'ac'ceptab'l'e for
| 75% of the youth The system performance was found acceptable overall for 48% of the youth

" revrewed
2008 Dixon ’Court Monitorihg Children’s Review
The design_ of .the 2008 sampling process, t’raining of reviewers; supervision of data collection,

‘and analysis of data were conducted by Human 'Systems and Outcomes Inc. (HSO) an

orgamzation w1th extensrve experience in qualitative Cl’llld service review processes used in

- monitormg services in class actlon htlgatlon in numerous states across the country HSO was

» contracted by the Dixon Court Momtor and worked as staff to the monitor in conductmg the
.revnews.» Logrstlcal preparation and organization of the on-site case review activities was
- completed by Consumer Action Network (CAN). HSO expresses their deep thanks to CAN for

cdmpleting the arduous task of setting up a large number of individual child reviews.
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Context for the 2008 Review

A major system change process is and has been occurring in the District of Columbia for
children’s mental health services. The goal of the change process is to develop a system that will
éollaborate with child:ren and families and the other child-serving agencies to deliver individually
determined, appropriately matched, well-coordinated services to each child and family consistent
with an Individualized Resiliency Plan (IRP). The expectation is that there will be a consistent
level of performancé across core service agencies, providers, and community partners. The
expectation is that they all deliver quality services according to the practice principles of the

Dixon exit criteria and a System of Care model.

‘A new director of the D.C. Department of Mental Health (DMH) was appointed in March 2006.
During 2006, the priority issues for DMH focused on ensuring timely payments of providers and
developing increased responsiveness to children involved in other child-serving agencies and the

family court. This issue was largely resolved during 2006 and 2007.

- Following fhe 2007 review, DMH focused on supporting the fbrmation and process of teaming,
both,Withinhgencies and across community partners. There is an ongoing need to support
collaborative teaming, as a proccss,‘ ‘across those who service children and families. The
formation and functioning of an effective team is a core aspect of System of Care principles. In
- order to support the formation of multi-agency teams and the use of teaming as a continuous
process, DMH initiated a billing code to be used by .providers.. This billing code was
implemented to offset the cost of non-reimbursable time of key team members in order to
facilitate ongoing multi-agency collaboration as a part of treatment implementation. However,

the data indicate that this billing code has not been used extensively.

‘ Overview of the Child Review Process

The monitor’s review- of services for children, youth, and families is conducted by way of a

qualitative review process. This process also yields quantitative data on identified indicators of
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‘child status and system functioning. The review process is a case-based inquiry of services
received by individual children, youth, and families. This process is based heavily on the face-to-
face interviewing of all services providers and persons involved with a youth. Those interviewed
include the child, parents or guardian, and key team members, such as a case manager

?

communlty support worker, therapist, psychiatrist, wrap-worker, teachers, juvenile justice,
advocates, Individualized Education Plan (IEP) coordmator group home staff, and foster
parents. Other adults who are prevalent or who provide support to the youth or family are also
interviewed. These adults can include other famrly members, community members, coaches

pastor and church members and babys1tters or resprte/caregrvers

~Reviews were completed over a two-week period of time' The child reviews'were completed by
: rev1ewers trained to standard by HSO trainers. Fifty- three reviews were conducted by HSO

affllrated personnel and 20 reviews were completed by staff of DMH.

Changes to the Review Process

There were a few alteratlons to the review process in 2008 as agreed to by the District and the
Court Momtor In addltIOIl to the increase in the sample size as noted. earller two other changes
were made: assrgnment of a case judge, and the process of provrdmg mdrvrdual case feedback
drrectly to agency staff. In addrtron CFSA proposed to co- revrew cases in which youth and

famllles were rnvolved with DMH and CFSA

" The case Judge met with all DMH reviewers followrng thelr revrews to provide individual
- mentoring and support and to assure that reviewers had the mformatron and facts to support their
ratings. Reviewers provided a case description and discussed each rating ‘with the case Judge.‘
This session was completed for all DMH reviewers and many of the HSO reviewers. Case
judging was in addition to the group debriefing sessions with the team leader. Case judging this

year was conducted by Dr. Ray Foster of HSO.

As is the case so far in every year of review, the 2008 Community Services Review (CSR)

contained a large number of youth who are involved with the child welfare system. Sixty-two
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percent (62%) of the cases reviewed in 2008 were involved with child welfare. Representatives
from DMH and HSO met with staff from the Child and Family Services Administration (CFSA).
The result was the decision to pair CFSA reviewers on reviews where the youth and family were
cu_rrently involved with child welfare. These co-reviewed youth provided data on both the CFSA
and the DMH protocols. CFSA was able to use the data as part of their ongoing monthly quality
assurance practice. A total of 17 youth and families were co-reviewed. CFSA was able to collect

viable data for all 17 youth.

The issue of providing direct feedback to service providers has been discussed at length. For the
past two years, core service agencies (CSAs) have requested that feedback ‘and recommendations
be given for the cases reviewed. Providing feedback on individual cases takes scheduling and
logistical preparation, specific training of reviewers, and preparation of staff and CSAs to receive
the input. Feedback sessions are a dialogue about the individual practice issues pertaining
specifically to the youth being reviewed. Feedback includes suggestions for next steps and
problem solving around barriers and challenges. Feedback sessions do not serve as employee job
performance evaluations. Follow-up from DMH occurs in rare instances that require a mandatory
report due to safety or threat of harm or is requested by the team leader. Feedback is generally
provided to staff and team members working directly with the youth and families, and includes
supervisors as deemed appropriéte by the CSA. For the 2008 review, the Court Monitor decided
to give feedback sessions a trial run. Feedback was attempted for all cases reviewed, with 29
cases receiving direct, case-specific feedback. In instances where feedback was not given,

scheduling issues prevailed.
The Sample for Children and Ymith

A larger niumber of youth were selected this year to strengthen the statistical significance of the
data. The target number to review was determined to be 86. A stratified random sample of 90
youth, plus replacement némes, was drawn from the DMH eCURA data system for youth
receiving services between April 1 and Octciber 31, 2007. The random sample of 90 was used to
account for sampling attrition that occurs during scheduling and the review weeks (i.e., one of

the youth reviewed was hospitalized the day prior to the CSR and the guardian declined
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pa’rticipation‘ on the review day). Twenty-seven youth were replaced in the original sample to
make up the final sample of 86. Schedules were completed for 77 reviews, and ultimately,
reviews were completed on 73 youth. Three of the youth who dropped out during the review
- weeks dld so due to decompensation; two of these three were hospitalized during t_his_ltime. The
other youth had a mother with mental illness who_Was symptomatic at the time and rescinded
- participation. The fourth youth had a parent who did not respond to multiple phone contacts and
tnissed two scheduled appointments. School staff for this youth also did hot respond to multiple
attempts to make appointments to interview them and the youth. Seventy-seven of the 86
: 'vschedtiles were completed successfully. The remaining nine youth either refused to pa‘rticipate or
" eonsent from the legal guardian was net able to be secured (i.e., parent not able to be located and "
yQuth_was in-a foster home and parental right still ihtact; some. families were in the process of
| | Termination of .Pa_rental‘RightS»and CFSA was not able to sign the consent). Youth selected for -
jthe review received at least one form of billable mental health serVice from a provider vagency
durmg the noted tlmeframe The total populatlon served. during this tlme period was reported to .

-be 1475 children, a decrease of 395 youth from the previous year.

.Core Service Agencies

_ Accordmg to the 1nformat10n supphed to HSO by the DMH eCURA system there were a total of '
1475 children who recelved a billed-for service between April 1 and October 31, 2007 from 15 o
- dlfferent prov1der agenmes These: prov1der agencies differ substantxally in the total number of ._
chlldren they serve. Approxunately 62% of all youth receiving services are rece1v1ng them from
“three ageéncies, with no other individual agency serving more than 8% of the sample. The number

~ of children selected for review from each agency was proportlonate to the percentage of youth in |
the total sample served by the agency. Fxfteen core service agencies were identified as provxdmg, ‘
a billable service during the identified timeframe with 11 CSAs represented in the review
sample. An additional CSA was reviewed .due te a youth changing providers between the end of
the billing period (October 31, 2007) and the beginning of the re\/iew (Merch 3, 2008). This
‘addition brings the total number of CSAS to 16, 11 of which had youth who were reviewed.
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The number of children reviewed from each agency is slightly different from the number

originally selected. This is due to sampling and review attrition factors, such as refusal to

participate, placement or relocation out of the District of Columbia ’and immediate area,r

transition from one CSA to another, and a youth discharged from services and not receiving:

services from another CSA. As noted above, an additional agency was reviewed due to attrition

-factors. The table below illustrates the sampling breakdown by agency.

Display 1

Number of Children Receiving a Billed Service
Between April 1 and October 31, 2007,
According to the eCURA Data System

% of Revibew

#in % of #in #

Core Service Agency Population Population Sample | Reviewed Sample
First Home Care 375 25% 22 24 33%
DCCSA 308 C21% 19 13 18%
Community Connections 232 16% 15 14 19%
Scruples 123 8% 7 6 - 8%
Kidd International 98 7% 6 4 6%

. MDDC 93 6% 5 3 4%
Affordable Behavioral 78 5% 5 1 S 1%
Consultants
Universal Healthcare 68 5% 4 3 4%
Center for Therapeutic 48 © 3% 2 2 3%
Concepts ' :

Youth Villages 18 1.2% A1 0 0%
Family Preservation 17 1.2% 1 0 0%
Latin American Youth 9 6% 2 2 3%
Fihankra ' 5 A% 1 0 0%
Mary's Center 4 4% 0 0 0%
Washington Hospital 0 0% 0 1 1%
Center ‘ ‘ :
CPEP 1 0% 0 0 0%
Totals 1475 99.8% 90 73 100%
Age of Youth

When selecting the sample for the 2008 review, there was no predetermined percentage or

number of youth by age. A brief survey form was sent out for providers to complete for each of

the initially randomly selected children. This instrument was used to gain some background

information and updated contact information so that the sample could be stratified across the

following points: (1) provider agency, (2) age of child, and (3) child’s gender. Display 2 shows

the distribution of the eCURA population, random sample, and review sample, by age group.

Page 7




2008 Report on Children and Youth

Dlsplay 2
Age of Youth in the Populatlon Random Sample, and Review Sample in 2008

’ . #in - "% of % of Review
Age of Youth Populatlon Populatlon # Sample # in Review Sample

| Bithto4years |- 12 1% » 1 1 1%

- | 5to 9 years 344 23% 26 19 26%
10 to 13 years 491 33% 26 22 - 30%
‘14 and older 628 43% 37 31 43%

Totals 1475 100% 90 73 100% .
Child's Ievel of Need

The chlld's level of need was separated into three categorres—low medium, and hlgh The‘ o
survey completed by the provider agencies was used to collect specific 1nformatron such as the
: current array of services a youth was receiving. Other level of care 1ndlcators such as the current'
Global Assessment of Functronmg Scale (GAF) score and the Child and Adolescent Level of -
- Care System (CALOCUS) score, were also gathered as possrble The breakdown for level of‘ |

. need 1s.as follows

Low Need: | Basic outpatient services (GAF 70 or hi gher)

: ,M_edium'Needﬁ Intensive outpatient or wraparound services (GAF 50-69)
- High Ne_ed: ' - Residential or partial hospltallzatron placement (GAF less then 50) _-

~The majorrty of children were recelvmg servrces in the medlum level of need range Very few
children.in the random sample were currently in a resrdentlal or more restrrctlve placement or
~ had recently experienced a resrdentral or more restrictive, placement None of the youth in the
2008 revrew were in res1dentlal or more restrictive settings. Attempts were made to ensure that
the drstrlbutlon of children’s level of need included in the random sample were reflective of the

- actual drstrrbutlon of children’s level of need noted through the background survey results.

Children and Families Included in the Review

Although the originally specified target of reviewing 86 children was not met (73 children were »
reviewed), the review results are reflective of District-wide trends in the children’s mental health
system and the data are believed to be robust in their ability to make system-wide generalizations

regarding the. ouality and consistency of practice across the District’s mental health system. The

Page 8



2008 Report on Children and Youth

primary reasons for not meeting the target of 86 children, despite selecting 90 youth and
replacing 27 youth, were 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,
difficulty accessing parents and youth during the'review, parents rescinding consent, change in
- placement or living situation, and inability of vreviewers to collect enough information to
complete the review. An additional factor impacting the need to replace youth initially selected is
the sampling timeframe used to select children and families for the review. Some of the initial
youth were no longer receiving services at any CSA during the time of the review. Display 3

~ shows the general reasons for replacement and the number of youth replaced.

Display 3
Reason for Youth Replacement in Review Sample
B S ' Number of
Reason for Replacement Youth Replaced
Discharged from services 21
Unable to-contact 2
Not receiving services in D.C. 1
| Removed from services 1

‘Refused to participate 1
Not receiving services within time period 1
Total ‘ ‘ ' .27

Description of the Children and Youth in the Sample

A total of 73 child andfami'ly reviews were cor'n'pleted during March 2008. Presented in this

section are displays that detail the characteristics of the children and youth in the sixth-year

sample.
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Age, Gender;. and Ethnicity of Youth

The review sample was Cornposed of 'boys and girls'drewn across the age spectrum served by
DMH. The followmg display- (Dlsplay 4) presents the aggregate sample of 73 children and youth
- - distributed by both age and gender. As shown in this display, boys make up 53% of the review
| sample and girls make up 47% of the review sample. It is not uncommon for more boys to be
- ‘receiving se_rvxce_s within the active population. Children undervage ten comprlsed 27% of the

sample (20 youth). Twenty-two ch'ildten, or nearly a third of the review sample (30%) fell in the

_' .-,10"13 year old age- group. : Thirty-one teenagers age 14 and older (43%) "Were ineluded in the

_reVIew Ninety-three percent (93%) of the youth reviewed were of African Amerlcan ethnicity

and 7% were of Latmo Amerlcan descent.

_ Dlsplay4
Aggregate of Revnewed Cases by Age and Gender
20— :
REE I R B 15' 6 |
- SRR S 21%
12 : S
o 1 1"M-11
R J16%) . :
10 — ’
' |7
i (1%)
1 0
oL 1° 11 _ : L.
O-4years 5-9years 10-13years 14+ years
B O Boys |
L W Girls
n=73 L.

Source: DC Children's Review
March 2008
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Length of Mental Health Services

Display S presents the amount of time the children’s cases had been open during their current, or
most recent, admission for services. As described below, the majority of the youth had been
-receiving services for longer tha»n 19 months (81%; 59 youth) and 8% had been receiving
services for less than one year. There are 53% more youth reviewed who were receiving services
for more than 19 months than in the 2007 review. The most notable difference when compared
with the 2007 data is in regards to the number of youth receiving services for more than three

years. In the 2007 review, 17% of the sample fell into this timeframe; a difference of 23%.

‘ Display 5
Length of Time Receiving Mental Health Services

0-3 months _1 (1|%)
o : i

4:6 months _1 '(,1'!%)" '

7-9 months A_ 2 (Ié%)
. 1

' 1
10-12-months’ »_2 (3%)

13-18 months ma e
1930 months | I *
a7+ months | 7Y >°
]
i :

n=73

Il Number of Cases Reviewed

Source: DC Children's Review March 2008
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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
child-serving agencies. Display 6 presents the number of youth identified as being served by
other key agencies: child welfare, juvenile justice, and developmental disabilities. More than half
t)f youth (62%) were involved with CFSA. For comparative purposes, 47% in the 2004 review
sample, 23% in 2005, 29% in 2006, and 48% in 2007 were involved with CFSA. This year, only
two youth ‘(3%) of ' the ‘review sample were involved with the Department of Youth
Rehabil,itétion Services (DYRS). In the past two reviews (2007 "andv 2000), there_ were five and

four children respectively, or close to 10% of the youth reviewed.

Dlsplay 6 :
Other Agency Provxders Involved Wlth Children and Youth in the Review Sample

ChiIdWeI_fare T 62% T

Juvenbille Justice i 2 3;%)

’ ,Developméntal Disabilities | g

0 5 10 15 20,-25 .30 35 40 45 50

n=73 . E [ M Number of Cases Rewewed

Source: DC Children's Review' March 2 2008

Educational Program Placément

Reviewers look to see that the éduéatio_nal setting of a youth meets instructional and behavioral
needs and provides an environment that is conducive for learning. _Rcﬁewers learn about social
interactions and peer relationships, a student’s ability to manage stress and frustration, and
 transition bprocesses, in addition to information regarding learning style, processing, and.
academic achievement. The graph displayed below illustrateS the educational status/placement
for the children and youth in the review sample Forty-one youth, or 30%, were in regular K-12
educational settmgs Twenty nine youth (35%) were recelvmg some type of special educational
| service, either full mclusmn (10%; seven youth), part-time special education services (10%;

“seven youth), or in a self-contained special education setting (21%; 15 youth). Three children

Page 12



2008 Report on Children and Youth

were expelled or suspended, one dropped out, one was in a day treatment setting, and four were
in an alternative education program. Eight of the youth reviewed were in other educational
settings, which include special school for behavior disorders, regular education with a 504 plan,

referral to special education, private special education school, college, or youth who are currently

not enrolled and are planning to re-enroll.

Display 7
Types of Educational Services/Placements or Educational Status
for Children and Youth in the Review Sample

Regular K-12 education

30

Full inclusion

Part-time special education

Self-contained special education M 15

Alternative education . 4|

!!]

Vocational education

Expelled/suspended

LNl

Dropped-out 1(1%

Day treatment program 1 (’1 %

]

Other | o
1 T
0 5 10 15 20 25 30 35
n=73 - )
Source: DC Children's Review March 2008 l B Number of Cases Reviewed

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. Fifty-percent of youth in the review sample were living with their birth or
adoptive family; an additional nine youth (12%) were living with relatives. The remaining youth
were living outside of the family/kinship home. Twenty-nine percent, or 21 youth, were living in

a foster home and 4% (three youth) were living in a therapeutically-supported setting.

The most notable differeﬁce in place of residence for youth this year versus in the 2006 review is
the number of youth living in traditional foster homes. In 2007, 12% of the review sample were

in non-therapeutic foster homes while twice the percentage (25%) were in the same living
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situation in 2008. Additionally, 27% were living in kinship or relative homes in 2007, while 12% '

were living with relatives in 2008.

‘ Dlsplay 8
Current Placements/Places of Residence for Chlldren and Youth in the Review Sample

Famlly bloladoptlve home 37

Kinshiplrelative home

1

’ Foster.home. 18 . .

Therapeutic foster home

1

“Group home -

'E

4"
|
[

Hospital/MHI 101 %)

Detention/Jail 1 (1 %),

5 10 15 20 25 30 35 40

' °"—-'—.-

n=73
- Sburce:’ DC Children's Review March 2008

l H Number of Cases Reviewed

Placement Changes

The following table lists the total number of placement changes the child has 'eXp__eri'enced baise_d
on information lear’néd-during the review. The placement changé history was assessed through
review of records ahd/or through interview findings, and is across the life of the child. Placemehtb
“changes are defined as a change in the primary caregiver for the child as a result of agency
intervention (inclu_ding child welfare involvement). Sixty-three percent (63%)'of the youth in the
2008 review had a placement change in their lifetime. The majority of youth (56%) had from one _'

to five placements.

' ' DlS lay 9 : '
Total Number of Placement Changes forpClz,lldren and Youth in the Review Sample
Placement Changes Frequency in Sample Percentage of Sample

No placement changes . 26 children in final sample , 36%

1-2 placement changes 25 children in final sample ‘ 34%

3-5 placement changes ' 16 children in final sample , 22%

6-9 placement changes 3 children in final sample a 4%

10 or more placement changes 2 children in final sample ‘ 3%
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Functional Status

Display 10 provides the distribution of the review sample across functioning levels for the 72
children and youth age five and older. These are general level of functioning ranges assigned by
the reviewer at the time of the review. Reviewers use information gathered from case records,
past assessments and evaluations, interviews, and specific criteria in the Dixon monitoring
protocol to determine youth level of functioning. The scale is based on and similar to the Child
Global Assessment of Functioning Scale. On this scale, a child or youth in the low 1-5 range
would be experiencing substantial problems in daily functioning 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 treatment 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 severél areas and
are often receiving intensive outpatient or other in-home supports in most settings. A child or
youth receiving scores of 8-10 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.

Display 10
Functional Status of Children and Youth in the Review Sample

Lovel 15 P T
Lovel8-10 | T

NA under age § 1 (1I%)

I
1 1
0 5 10 15 20 25 30 35 40

n=73 Il Number of Cases Reviewed

Source: DC Children's Review March 2008

Eighteen youth in the review sample had level of functioning scores in the lowest range (25% of
the review sample). This range captures youth requiring many supports and, oftentimes,

involving multiple agencies. Children in the 2008 review appear to be functioning slightly better
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than those in the 2007 review, as noted by the 13% increase in the number of youth in the Level
~ 8-10 range (13% of youth in the 2007 review were in this level; 26% for 2008). The majority of

. the children (48%) reviewed continue to be in the mid-range, although this is lower than in 2007.

o »The followmg table separates level of functlomng ratings by age range (level of functronmg is
'collected for youth over age five). When separating level of functronmg by age range there were -

" no differences in. the likelihood of level of functioning. All of the youth reviewed were more

‘1 likely to be at the moderate level of functioning. Youth with the highest level of need in this

year s review were more likely to be 14 years or older.

Dlsplay 11 : :
Level of Functlonmg Ratmgs for Children and Youth in the Revrew Sample
Age |  LowLevel of Moderate Level of |  High Levelof | :
.~ |_Ranges _Functioning Functioning Functioning ' Totals .

.1 0-9-Years _5 of 19 (26%) | 90f19 (47%) | 50f 19 (26%) Nineteen 0-9 year
Old : ' - ' ) olds in final sample
10413 40f22 (18%) - | 11 of 22 (50%) 7 of 22 (32%) Twenty-two 10-13

Years Old o ‘ .| yearolds in final

N . o - ) - sample .

.| 14 Years 9 of 31 (29%) -~ 15 0f 31 (48%) - 7 of 31 (23%) Thirty-one 14 or
or Older o - v ' - | olderin final

L ' » _ - ... .| sample
Totals - 18 total children | 35 total children in | 19 total children | 73 youth reviewed
’ ~_in low range .| moderate range in high range : ' :

-Level of Care '

The CALOCUS scale was used to rdentify the level ofv”’mental> health care the child should be
recelvmg accordmg to evaluative criteria in the CALOCUS decision matrix. This scale provides
. seven drfferent levels of care rangmg from basic or preventrve -level services to secure, 24-hour
'~ care with psychratrrc management. Revrewers provided a CALOCUS rating based on their _
'understandmg of the mix of services chrldren were recervmg at the time of the review using the _ ‘
'demsron 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 place The intent of using the CALOCUS was measuring -

-what array of service levels children were receiving at the point in time that they were rev1ewed
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Display 12 repreéents the distribution of children according to their level of care. The
" CALOCUS rating was reported for 71 of the youth reviewed this year. CALOCUS ratings were
similar to the ratings in 2007, with siightly more youth receiving outpatient services (44% in
2008 versus 38% in 2007) and slightly less youth receiving basic/none services than last year
(14% in 2008; 17%in 2007).

, _ Display 12
CALOCUS for Range of Services Received
by Children and Youth in the Review Assessed by Reviewers

Basic services or None 10

1

Recovery maintenance and health management

L

1 (1%)

Outpatient services 44% kr3E

{

Intensive outpatient services 20

Intensive Integrated services without monitoring 8% B3

Intensive Integrated services with monitoring i 2 1(3%)

Secure, 24-hour services with psychiéfﬁc fnénagement ' 0

0 5 10 15 20 25 30 35

h=71 . k : : ) Il Number of Cases Reviewed

Source: DC Children's.Review March 2008
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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. Dlsplay 13 presents the number of medications prescribed by
youth in the rev1ew sample The number of psychotropxc medlcatlons prescrlbed to-youth is
E V31mllar to last year. The only category difference of 5% points or more is in the number of youth
- prescribed ohe psychotropic medication. Twenty-nine percent were prescribed one medication in

: -2007 while 23% were prescrlbed one medication in 2008. There is only a one or two percentage

point variation in the other categories.

Dlsplay 13
Number of Psychotroplc Medications Taken by Children and Youth -
at the Tlme of the Rev1ew .

No psychotropic medicatidns

~ 1.psychotropic medication | ‘:

2 psychofropic medications

-3 ps_ychdtrop’ic medieaﬁbns f

» 4 p's,ychotrdpib medications | g

5+ psychotropic medications ' 1 (1%)
. : - l
0

' 5 10 15 20 25 30 35
n=73 , .

Source: DC Children's Review March 2008

Il Number of Cases Reviewed

- Special Procedures

- Special procedures are used in certain situatious to prevent harm but are not avform of therapy or
treatment. Display 14 displays the number of youth reviewed who experienced at least one of ten
types of special procedures used within the 30-day period pteceding the review. It should be

: neted that a majority of these'special ptdcedures recorded for the 2008 review can be attributed

to z'l.relatively small number of children. This year, a quarter of the youth reviewed (n=20) were
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found to have experienced a special procedure in the 30 days prior to the review. Oftentimes,

youth experiencing this type of intervention have more than one special procedure used in order

to prevent harm.

There is a noticeable difference in the percentage of youth requiring a 911 emergency call
E involving police. In 2007, 29% of the youth reviewed (n=14) had at least one 911 emergency call
in the 30 days preceding the review. For 2008, 5% of the 20 youth having a special procedure
had a 911 call during the 30-day timeframe. There was also a 30% decrease in the number of

youth having a disciplinary consequence in the month prior to the review.

Display 14
Specnal Procedures Experlenced by Children and Youth in the Rev1ew Sample
During the 30 Days Prior to the Review

" Voluntary time-out m:g

Loss of privileges via point & level system w 6
Disciplinary consequences for rule violation 8

Room restnctlon 0

Exclusnonary time-out 1

Seclusnonllocked room 0

Take-down procedure | g

Physical restraint/hold 2

Emergency medications m 1

Medical restraints

911 Emergency calls: EMS m 1

1
n=20 0 2 4 6 8 10

Source: DC Children's Review March 2008 l H Number of Cases Reviewed

Child Review Findings

Child reviews were conducted for 73 children and youth in March 2008, using the Community
Services Review Protocol, a case-bﬁsed review tool developed for this pﬁfpose. This tool was
based on a resiliency-based service delivery model within a System of Care approach to service
provision, and the exit criteria for Dixon. The general review questions addressed in the protocol

are summarized in Appendix A.
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Rev1ew questions are orgamzed into three major domams The first domain pertains to questlons

concernmg the current status of the child (e.g., safety or academrc status). The second domain

pertains to recently experienced progress or changes made (e.g., symptom reductlon) as they may
- relate toward achlevmg treatment goals. The third domain contarns questions that focus on the
performance of practice functions (e.g., engagement, .teamwork,.or assessment) for pr0v1ded
services_in a recovery-oriented System‘ of Care practice model. For each question deemed

a-pplvic'a'ble in-a child’s situation, the ﬁnd’ing was rated on a 6-point scale, with a rating of 5 or 6 in

o the mamtenance zone, meanmg the current status or performance is at a high level and should

__be marntalned ‘a ratlng of 3 or 4 in the “refinement” zone, meamng the status is at a more
_cautronary level; and a rating of 1. or 2 in the ¢ 1mprovement” zone, meamng the status or

'performance needs immediate. 1mprovement Oftentlmes thls three tiered ratmg system is
E described -as having case revrew fmdmgs in the ° red yellow or green zone.” ” A second
mterpretlve framework is apphed to,, thls 6—pomt ratmg scale; ratmgs of 1-3-are considered
unacceptable and ratmgs of 4~6 are consrdered “acceptable ” A more detarled descrrptron of
'each level in the 6 pomt ratmg scale can be located in Appendlx B. It should be noted that the
protocol provrdes item- approprlate detalls for ratmg each of the individual status and progress
,performance indicators also. Both the three tiered actlon zone and the acceptable vs.

. unacceptable interpretive frameworks wrll be used for the followmg presentatrons of aggregate
'data e

Interviews -

Review -actiVitres in each case included a review of plans and records as well as interviews with
' .,the chrld careglver and others 1nvolved in provrdmg services and supports. A total of 413
persons were interviewed for the 73 children -and youth reviewed this year. The number of

.‘lntervrews ranged from a low of two persons in one case to a high of ten persons in another case.

The average number of interviews was 5 7 (mean=5.7, median=6, mode—6)
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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 15 uses a “percent acbeptable” format to report the proportion of the
sample members for whom the item was determined applicable and acceptable. Display 16 uses
‘the “action zone” framework that divides the 6-point rating scale into three segments
corresponding to the maintenance, refinefnent, and improvement zones. Findings on both
displays are presented‘kcbncurréntly below. While these two different displays are useful in
presenting findings to"different audiences, it should be remembered that both displays are

derived from the same database of findings.

Display 15
Percentage of Acceptable Child Status Ratings

Safety of the child 88%

Stability

Home & school placement

Caregiver support of chiid

Satisfaction

Responsible social behavior

n=66

Lawful behavior n=57

OVERALL C/F STATUS

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

! W Percent acceptable cases ]

Source: DC Children's Review March 2008, n=73
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Display 16 '
Child Status Ratmgs Using the Three—Tlered Interpretive Framework

R— 7%}7///@///////«‘
sviy [ 2077777 W////m
Home & school placement §°4777 38"/ 63% :
Careg‘iver supportof child | 14% V/'/M’//'//“
- 2 /////)‘45%7/// o5

;57/J ‘ 74% 1 .
a/t//////////wyy///////m
15%

Responsible social behavior . 19% F://////W

Satisfaction

Health/physical well-being 1ff

Functional status

Academic status

* Lawfut behavior

) n=57
. ' i 1 — 5 o
OVERALL CFF STATUS |8y} "/ bl ./, 48%
: : 1 ] :
" 0% 20% 0% 60% 80% 100%

Percent of Cases Rewewed

D Improvement Zone .

' Refinement Zone -

- ‘Maintenance Zone

Source: DC Children's Review March 2008, n=73

Overall Child Status The protocol prov1des a scormg rubrlc for combmmg rating values across .

the items deemed applicable to the Chlld or youth bemg rev1ewed to produce an overall chlld
 status rating.” Indlcators are welghted accordmgly, with the safety mdlcator bemg a “trump”

indicator (if safety is rated a 3 or lower in the unacceptable zone, the overall child status rating
.becomes the same rating as the safety ratlng) Of the 73 youth participating in the review, 79%
were found to have acceptable overa’ll-status. This is an increase of 4% from 2007. The overall :
child status scores were distributed- across the zones as follows: 8% needed immediate attention
and were in the improvement zone; 44% were in the refmement zone, and nearly half (48%)
~were in the mamtenance zone. Although the overall ratings are comparable to 2007, more youth
were found in the maintenance zone this year (an increase of 10%). Display 17 shows the overall
child status results for all six reviews. Overall child status ratings have been stable and in the
same percentage range for all six years, with the highest results achieved during the 2006 review

in which 81% of the youth reviewed were rated acceptable for overall status.
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There are several indicators of child well-being that rated strongly this year. Y outh were found to
be safe, with 88% of the youth reviewed found acceptable in this area. Youth are also, for the
most part, healthy and have regular access to medical care (90% acceptable). Eighty-five percent
(85%) of the youth reviewed ’were‘ found to be pla,cedfin appropriate home and school settings.
This may be due to the high number of youfh in the sample who are living in permanent family

and adoptive and kinship homes (50% family/adoptive and 27% in kinship care).

The two lowest scoring 1nd1cators were 1dent1f1ed in academic status and stability. Sixty-seven
percent (67%) of the youth revxewed were found to have acceptable academic status, with 23%
requiring immediate attention in the improvement zone, 54% in the refinement zone, and 23% in
the maintenance zone. The stability indicator "is also rated 67%, with 17% in the improvement
zone, 46% in the refinement zone, and 37% in the maintenance zone. Stability is determined by
looking at several factors, such as the number of changes in living situation and caregivers, the
| permanency of the current hvmg arrangement the likelihood of disruption in the next three to six

months (planned and unplanned), and the 1dent1flcat10n of factors impacting stability.

There were two indicators showing a marked inCreaSe in percentage of acceptable youth, despite
still falling below the 85% acceptable threshold. There was an 18% increase in the number of
youth found acceptable for both responsible behaviors (70%) and functional status (78%). This

- shows a marked improvement in important areas of social development and daily well-being.

Page 23



2008 Rept)rt on Children and Youth

Display 17
- Overall Chlld Status Results for All Six Revnews

\\\\\\\\\\\\\\\\\}E&Q"/&l

Safety of the child

' mm\\s?zoj |

63%

' Stability |

Home & schodl piace‘ment

Caregiver support of child

Sati_éfaction z

. I» 1
0% 20% -

: — -
40'% . 80% 80% 100%

[ 2004 Revievt'n='54
" ‘[0 2005 Review n=43

“EY 2003 Review n=35 -

B 2006 Review n=48
2007 Review n=52
B 2008 Review n=73

Data Compiled 4/08
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Display 17 (continued)
Overall Child Status Results for All Six Reviews

Health/physical weII-beihg

Functional status

Academic status pr

_ 67%

g\\\'\\\\fi\%o\/*lx\tsé%l

Responsible social behavior

8%
2% v
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- 80%

Lawful behavior

OVERALL C/F STATUS

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

E§ 2003 Review n=35
] 2004 Review n=54
[ 2005 Review n=43

2006 Review n=48
2007 Review n=52
B 2008 Review n=73

Data Compiled 4/08
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. Recent Progress Patterns Showing Change Over Time

The CSR Protocol prov1ded six indicators that enabled reviewers to examine recent progress on
| ’speufrc areas of treatment focus that was noted for the sample members durmg the review. The
tlmeframe for noting recent progress was wrthm the last six months or since admission to mental
- . health services (if less than six months) Descrlptlons of these six lndrcators can be found in

- 'Appendlx A. Dlsplays 18 and 19 present the fmdmgs for the progress mdlcators for the review
sample ’

Dlsplay 18
Percentage of Acceptable Recent Progress Pattern Ratmgs

Symptom- reduction

Behavior Inmiprovement

*SchoolAwork progressv~ ]

n=r2

Risk redut:ti_o_n n=es |
Transt_tion.nroﬁféss ' n=59
'Meaninétui. re|at‘ton'shintsb ] n=.71.

OVERALL PATI'ERN

0% 20% 40% 60% 80% 100%

[ I Percent acceptable cases

Source: DC Children's Review March 2008, n=73
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: Display 19
_ Recent Progress Pattern Ratings
Using the Three-Tiered Interpretive Framework

ssmom rsveson |10 1777775007777 77
Behavior improvement | 15% K///////ﬁﬁ’/(////////m

School/work progress 10°/o %%,

n=72
Risk reduction 26% I IV///I//”(W//M n.=65'
Transition progress 9% 17// W//// n=59

OVERALL PATTERN 19%

| 1 |

L 1 I
0% 20% 40% 60% 80% 100%
Percent of Cases Reviewed

[ tmprovement Zone

Refinement Zone

[l Maintenance Zone

Source: DC Children's Review March 2008, n=73

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 pattern was acceptable for 62% of the 73
youth reviewed. This is a 10% increase from last year (52% acceptable overall progress pattern),
although it is a consistent finding when compared with reviews conducted over the past six
years. Overall progress pattern ratings were distributed among the three-tiered zones as follows:
19% were found to need improvement, 56% were in the refinement zone, and 25% were in the

maintenance zone.

Progress towards meaningful relationships was the progresé indicator with the highest rating with
70% of youth reviewed having vacceptable progress in this area. This indicates that 70% of
progress towards risk reduction was found acceptable for just over half of the youth reviewed
(55%), up by 4% from last year. This indicator measures the progress the youth, family, and
other team members have made towards identifying and reducing known risks for the

youth/family.
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Transitions were identified for 59 children and youth in the 2008 review sample If the child had
, not experienced any transmons w1th1n the prevrous three months, or there were no known
transitions in the near future then this mdicator was marked as not apphcable Progress toward
smooth and successful tran_srtions was_acceptable for 41% of the 73 -youth reviewed. This is a
- slight decrease of 6% from -‘200-7.‘As will be discussed later, _preietice and team functions, such as
planning, long-term guiding view, tr’ackingﬁand adjustments, and child and family issues, such as

- stability and permanency, impact the likelihood of youth having successful transitions.

' ; ) : _One indicator showed a noticeable increase in acceptabillty School progress mcreased by 15%,

from ¢ 50% acceptable to 65% of youth in the revrew having acceptable progress in school.

' -Di'splay .-20:show‘si the data for all six reviews on:‘ progress i_ndiczitors.‘ Overall, the reéuits are

4 - comparable, with a slight doWnWard trend in the overall progress patterns of youth.
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Display 20
Overall Child Progress Pattern Results for All Six Reviews

AN ‘ 5%

- 61%]|
63%

Symptom reduction

| \\\\\\\\\\\\\\\71%1

57%] |

Behavior improvement

\\\\\\\\\\\ESB%]

- 57%|

School/work progress - |

\\\\\\\\\\\52"/;1/ ]
66%

Risk reduction |:

] 1 — T
0% 20% 40% 60% 80% 100%

2003 Review n=35 2006 Review n=48
(1 2004 Review n=54 2007 Review n=52
[ 2005 Review n=43 B 2008 Review n=73

Data Compiled 4/08

Page 29



2008 Report on Children and Youth

Display 20 (continued)
Overall Child Progress, Pattern Results for All Six Reviews
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Child-Specific Performance of Practice Functions

The CSR Protocol contains 16 indicators of practice performance that are applied to the service
situations observed fdr_mérnbers of the review sample. See Appendix A for further information
about the questions pir(')bed’ throngh these indicators. For organizational purposes, the 16
indicators are divided into two sets, which are provided in the following series of displays. The
first set, focusing on planning tieatmcnt, contains eight indicators. Areas of inquiry for these
indicators include engaging families, understanding or assessing the current situation, setting
directions or establishing: 5 lonthérm view, organizing appropriate recovery plans, and
organizing a good mix and array of services. The second - set, focusing on providing and
managing treatment, also contains eight indicators. Areas of 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 21 and 22 and summarized

below.

- Display 21 ; ,
Percentage of Acceptable Practice Performance: Planning Treatment Ratings

Child & family engagement

Cuiturally approp. practice 85% n=47

Service team formation

Service team functioning

Functional assessment

Long-term guiding view

Individual resiliency plan

Goodness-of-service fit

1 ] i
0% 20% 40% 60% 80% 100%

I Il Percent acceptable cases

Source: DC Children's Review March 2008, n=73 .
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_ Display 22
Practice Performance: Planning Treatment Ratings
Using the Three-Tiered Interpretive Framework

Child & family engagement

n=47

Culturally approp. practice ;
Service team formation | BN, 2|
Service team ‘fnnctionin;g_‘ 402% 7/////://55%///:///// -
Functional assessment | Z3% :W////.//W///////M
Long-term guiding view | - :18% - V///;‘g’////
indiidual resiiency plan | — w/;, _ r////////;g»f//////m

| —]
Goodness-ot-service it | 22% I}//////l//,ﬂ'ﬁ"/(//l/////

L 1 T ] 1
0% . 20% - - 40% . 60% 80% 100%
’ Percent of Cases Reviewed

[0 improvement Zone

Refinement Zone

B Maintenance Zone

- Source: DC Children's Review March 2008, n=73 .

Child and Family Engagement. Engagement -of a. 'yonth and family in planning and service

implementation is one of the foundations of strong practice in the context of a System of Care .

model. Revieweré assess.the efforts of team members and the effectiveness of strategiee used to .
. engage children and 'fami‘lies m jgal»l' aspects pf :;-:\treatme'n't. Rev'rewers look to see if -
_acéommodationé are made in order for parents'and community partners to participate, if Staff are

- assessable, non-judgmental, and creative bin their approach if parents and youth are actively

participating in decisions regarding treatment goals and preference of providers, and- if the |

- process is youth/family- centered. Engagement is’ a skrll rather than a talent and team members

need to be supported and mentored in developmg thls skrll especrally in situations where a

“parent or child may be drfflcult to engage.

There was a slight decline of 7% in the acceptable ratings for child and family engagement this
year. Sixteen percent needed improvement, 54% were in the refinement zone, and 30% were

fully engaged and required maintenance efforts only.
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Service Team Formation and Functioning. The formation and functioning of the IRP team, in

coordination with all other planning processes the child is involved with, such as the IEP or
family team plan, is an essential component in facilitating progress toward goals. Without all
- necessary personnel, such as teachers, psychiatrists, service providers, probation officers, child
‘welfare workers, community partners, and parents, family members, and youth, working together
to reach the same collectively agreed-on goals, consistent progress for the child and family is
very difficult to achieve. The lack of a functional team also negatively impacts other essential
practice functions, such as assessment/understanding and planning. The acceptable formation of
teams, meaning that all necessary personnel were involved with the youth and family

participating on the team, was found in 47% of the youth reviewed in the 2008 CSR. This is a

slight increase of 3% from last year.

Strong team processes include a flow of communication and information between members in a
timely manner, working together to plan and provide interventions, and using a youth/family-
centered approach to practice. Teaming is a process, rather than simply an event comprised of a
‘meeting of professionals deciding the provisions of service and inevitable fate of families.

Service team functioning was found acceptable for 26% of the youth reviewed this year. This is a
9% decrease from 2007. This area is also identified as a trend, or opportunity for improvement,

that is impacting practice.

Functional Assessment and Understanding. The functional assessment indicator assesses the

team’s level of understanding of the child and family’s needs, goals, strengths, preferences, and
underlying factors impacting behaviors and WCll-being. Assessment and understanding is not
limited to the presence of assessments, evaluations, or diagnostic tools. Teams were found to
have acceptable understanding for 48% of the youth reviewed, a 14% decline from the 2007
review. Because many of these children are involved with multiple agencies, it is critical that all
the information known about the child and their family is shared so that the child and
family/substitute caregivers and all- members of the team can have a common understanding of
the situation. This information must be used by the team to design and arrange the delivery of the

mandated individually tailored services required for the child and family to make progress and
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- by the system of care practice model. After reviewing thousands of children and families across
the country, a strong functioning team and good assessment of the situation is the key indicator
~of a satisfactory child outcome and progress and a good rating of system performance. The

essence is that all the persons working with the child and family communicate with each other.

'-'_Planning. Individualized Resilien_cyTPla‘ns are developed for youth receiving mental health

- services and supports. ‘Plans should extend beyond the function of capturing funds and

C reimbursement° they should be driving interyentions and strategie's towards tangible, achievable

long-term goals Planning processes are not llmlted to the achrevement of goals and objectlves it

~ includes adequately planning to- prevent and mtervene durmg crises, strateglc and step -wise
plannmg for successful transmons plans for bu1ld1ng sustamable natural and commumty
. supports, contingency planmng, and effectlve behavror plans. Planning has been a challenge in
the past few years with acceptable ratlngs on a downward trend. In 2006 46% of the youth .
" reviewed that year had acceptable plans, 37% in 2007 and 33% in 2008. Reviewers reported that
plans lacked 1nd1v1dual1ty, dlrectlon and collaboratlon IRPs were, oftentrmes completed or
updated quarterly by a case manager who was not dlrectly workmg wrth the famlly or team.

" Plans also seemed to be a formallty, or an agency process rather than an actlve document that

was glvmg direction to and dr1v1ng practlce

'Flndmgs across key plannmg and treatment 1nd1cators indicate a need for focused efforts A team
.that contains all pertinent and lmportant persons who work in a cohesive and collectrve manner,
and who continuously share_ information and work together, sets the _fou_ndatlo_n for_ strong
practice and positive outcomes. There. continue .to be. issues with '_the consistent forming of
complete teams and with the understanding of what “teaming” entails. Reviewers found that
“most providers. and core service agencres are staffmg cases and meetmg with the. agency team
‘members only. Respondents seem . to lack» full underst_and-mg of “teaming” outside -of the

immediate agency or institution (i.e., education, child welfare, justice, mental health) and that a

child and family team is not a “team” without the presence and active participation of the family.

‘Engagement of families, team functioning, ‘and -understanding of youth and families are

foundation points of other elements of practice in a System of Care model. One element of
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strong planning is an IRP that starts with the inclusion of all necessary persons and is based on

an in-depth, common understanding of the child and his/her family.
Practice Performance: Pro\)-idirig 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 23 and 24 and summarized concurrently below.

Display 23

Percentage of Acceptable Practice Performance:
Providing and Managing Treatment Ratings

Reselylrce:availvability: unique/flex. m n=69
Re;oe;ce a\;ailabiiity‘: un‘it‘/blavceme‘nt w n=62
Tréa;ment ihplementatien ‘
Emergent/urgent response m n=25
Medication managelﬁent m n=39
’Special procedures w ) n=v8
Family support m n=71
Service eoordination & contiﬁuity" m '
‘Tracking & adjusfments m
OVERALL Performance m

| J )
0% 20% 40% 60% 80% 100%
I Il Percent acceptable ¢cases

» Source: DC Children's Review March 2008, n=73
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Display 24
Practice Performance: Providing and Managing Treatment Ratings
~ Using the Three-Tiered Interpretive Framework

Resource availability: uniqueffiex. | 16% [/ /44, 30% n=69
. . . I ;.

Resource availability: unit/placement
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Medication management |-
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~ Family support | 25% V//////fﬂ?//////
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Special procedures
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| A Refinement Zone |
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Source: D Ctiildren's Review March 2008, n=73., ..

" Resource Availability. The availability and acgessibility of resources is measured for fleible and
 unit-based "resources 'This'. indicator is designed to assess the array of informal and formal

- , supports and services necessary to fulfill requ1rements of a ch11d’s IRP. Resources need to be
: ﬂex1ble crea’uve easily accessed by prov1ders youth and families, and should respond to
v1nd1v1dual needs. Resource avarlabmty, accessxbly, and 1mp1ementat10n should not be hindered
, 'by fundmg restrlctlons and team- ‘members should work together to e11m1nate terr1tor1al issues

- - between agencies, prov1ders ‘and protectlve authorlty

This area is one of the stronger areas in the 2008 review and is captured in two sub-indicator
: ratings: resources-unique/flexible and resources-unit/placement based. Fifty-seven percent (57%)
of the youth reviewed had availability of flexible resources, such as wrap services or community

‘support. Sixty-one percent (61%) had adequate access to unit or placement-based services, such
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as therapy. There is a slight increase in both sub-indicators from the 2007 data (50% flexible

resources; 52% unit-based).

There were reports concerning situations regarding the accessibility of both flexible and
- placement or slot-based resources from the community and within agencies. Reviewers noted
that families, community partners, and services providers reported challenges in accessing
- services. Primarily, there were concerns regarding the timely accesses to therapy and
assessments and the limited availability of specialized services, such as trauma-informed
- assessment and care and positive behavioral supports, Wrapar()und services, and multi-systemic
therapy (MST). In some instances, respondents reported waiting 30 to 60 days or longer for

. therapy services to begin.

Respondents also described situations where the accessibility of resources within CSAs was
challenging; for example, a community support worker (CSW) being able to communicate with
the psychiatriét within the same agency, situations in which multiple family members were

receiving services from different workers at the same CSA, and workers feeling they were not
able or obligated to speak to-other workers about a family. These situations were linked to time
and billing restrictions and high turnover of staff. These and other identified trends will be

~ discussed further in later sections. -

Service Coordination and Contiﬁuitv. The codrdination of services is a fundamental part of
practiée in a System of Care model. This person is the “driver” of services and supports and is
the “glue” that holds the team together. This indicator assesses the presence of a single point of
* coordination and communication that is accountable for the implementation and outcome of
treatment interventions, supports, services, and continuity of care. Reviewers assess the presence
of support services specified in the IRP that are well coordinated across providers, community

partners, transitions, and levels of care for the child and family.

Acceptable service coordination was found in 32% of the youth reviewed this year, a 16%
decrease from 48% acceptable in 2007. This is one of the two weakest areas in this sub-set of

practice performance indicators. Reviewers noted that respondents seemed to be unclear or
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unsure regarding who on the team was the coordinator or point person for the youth and family.
Many cases had a CSW who provided supportive counseling, mentoring, linkage to community
resources, etc. In general, the CSWv was not actively coordinating services or building teams and
facilitating the teaming process. Many youth had therapists who, in some cases, stepped forward
to coordmate care out of necessity. Rev1ewers described many situations in which a case
manager was present and functioned to develop-and update treatment plans, oftentimes, without
the involvement of other team mémbers including CSWs within the same CSA. Clearly, there
 was confusion regardmg roles and respon51b1ht1es and team members appeared to be workmg

separately from each other.

Tracking and Adjustment. The tracking, adjustment, a‘nd' modificatiovn of services and supports

- are essential to achieving and sustaining positive gains._This procéss requires that a team be
formed, have an adequate und,erstand_ing' of -the'yo'uth nnd family, and be communicating and
‘working with each other. This indicator is the other lowest rating in this sub-set. Thi-rty—rwo
percent (32%) of the youth reviewed had teams with an aCéeptable process of trncking'andv,
‘modifying services to meet the changing needs of youth and families. This is 12% points lower .

than in 2007, which showed 44% with adequaté t'racking and Aadj'ustr'nent.

Overall Practice 'Perf'orrn'an'ce. "Il“'he protocol provides ,ar scnri-ng rubric for combini_ng'réting
values across the items deemed applicable t.olthe child or yquth being reviewed to produce an
“overall practir:e. performance rating.” Applying this rubric resulted in the determination that
overall practice performance was rated as adequate‘ (rating levels 4, 5, and 6) in 36% of the
' children and youth included in the review, a 12% decrease fron1 the 2007 results (48% over‘allb in
2007). Twenty-three percent of the youth reviewed were found to need improvernents in the
- near-term, 60% were in the refiném¢nt zone,b and 17% in the maintenance zone. This distribution,'
“when cor'nparedeith 2007, shows a 10% decrease in youth in the maintenance zone (27% in
2007), a 14% increase in the reﬁnement zone (46% in 2007), and a slight decrease in the yo.uth‘
requiring immediate improvement (27% in 2007). It should be noted here that this decrease in
percentage acceptable may be more reflective of the case-judging process tighténing the
interrater reliability of ratings than an actual decline in practice. A reasonable overall judgment is

that at a minimum, there has not been progress made in implementing the system of care practice
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model relative to prior years. The reasons for this lack of progress will be discussed further in

later sections of this report.

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. Generalizations
regarding specific agency practice should not be méde based on the individual case review
results due to the small sample sizes for the agéncy-Specific findings, rather the small samples
of children and youth are illustrative of systém perfdrmance for each of those randomly selected
children from subsequent participating agencies and in the context of the larger mental health
system. 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 "inte_rpreting the sixth-year review
results. Display 25 provides the overall practiée bperfor'mancé ratings separated by the child’s

general level of functioning. Display 26 provides the overall practice performance ratings

separated by age range.
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_ Display 25 :
- Overall Practice Performance Ratings Separated by Level of Functioning Range
80% : Y ’ —
ADVERSE | POOR |MARGINAL | . FAIR GOOD | OPTIMAL
60%
. 42%
40% 39%
28% 22
- 20% g1ov | 20%
6% 49, 7 6% |
0 Zih | 0% 0%
Level 1 Level 2 Level 3 Level 4 Level 5 Level 6
M Children in GAF 1-5, n=18 -
P2 Chiidren in GAF 6-10, n=55
Source: DC Children's Review March 2008 V ' o

UNACCEPTABLE

ACCEPTABLE

_ Display 26 _ -
Overall Practice Performance Ratings Separated by Age Range
80% : : ’ — ' :
ADVERSE POOR MARGINAL |  FAIR - GOOD OPTIMAL
60% :
45%  45% 45%
40% 35%- ]
20%+— ! | 15% - 13%
| 5% 5% 3% | 5% 3% 6% i
0% g7k 7 ke 1] o% o%o%
Level 1 “Level 2 Level 3 Level 4 Level 5 Level 6

Source: DC Children's Review March 2008

H Children < 10 years, n=20
7l Children 10-13 years, n=22
] Children 14+ years, n=31

UNACCEPTABLE

ACCEPTABLE
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Case Review Qutcome Categories

Members of the case review sample can be classified and assigned 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 overall pfactice performance ratings less than 4 had “unacceptable system

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

As Display 27 indicates, 25 of the 73 cases, or 34%, fell into outcome category 1. Outcome 1 is
the desired situation for all children and families receiving services. There was one youth (1%) in
outcome category 2. This category represents children whose needs are so great or complex that
despite the best practice efforts and diligent system performance of the service system, the
‘ overall status of the child or youth is still unacceptable Forty-five percent (45%), or 33 children
and youth were in outcome category 3. Outcome 3 contains those sample members whose status
was favorable at least at the time of the review but who were receiving less than acceptable
service system performance. Some children are resilient and may have excellent naturally
occurrlng supports provided by family, friends, school personnel, or some other key person in
their life whose efforts (frequently above and beyond the norm) are si gmflcantly contrlbutlng to
the child’s favorable status at the prese‘nt time. However, current service system performance is
limited, inconsistent, or inadequate at this time. For these children, if the team WOuld form and
function properly, the child could likely progress into the outcome 1 category. This year, 19
youth, or 14% of the review sample, fell into outcome category 4, the same percentage of youth -
as in the 2007 review. Outcome 4 is the most unfavorable combination as the child’s status is

unfavorable and system performance is inadequate.
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Display 27
Case Review Outcome Categories
Status of Child/Family in
Ind|V|duaI Cases

Favorable Status Unfavorable Status

Outcome 1: ‘ Outcome 2:
Acceptable - . Good status for child/famity, '_ Poor status for child/family,
System - ongoing services ongoing services o
Performance ‘ ) acceptable. : minimally acceptable but limited in 35 %

. reach or efficacy.

' Acceptability of || . 34% @25cases) . 19 (1 case)
Service System : 4
Performance in

individual Cases Outcome 3: " Qutcome 4:
: Good status for child/family, ) Poor status for child/family, o
Unas‘;csiz :;':ble, - ongoing services mixed or ongoing services 64%
X unacceptable,
Performance . . unacceptable : P
' 45% (33 cases) : 19% (14 cases)
%% . - S 20%

- Source: DC Chi!dren's Review March 2008, n——73

- lesplays 28 to 31 show the dlstrrbutlon of scormg on the six- pomt scale for the children who fall_
in each of the outcomes shown in Display 27. For example for outcome 1, the charts in Drsplays

1 '28a 28b and 28c show the distribution- of child status ratmgs the drstrrbutron of progress

- »mdrcators and the. drstrlbutron of .system performance ratmgs Dlsplay 28a shows that 80% of.

the chlldren s overall status indicators were rated at 5 or 6 Dlsplay 28b shows that 44% of the |
chrldren in outcome 1 were rated as making progress at 5 or ‘very good progress, and all were
rated as makmg acceptable progress Drsplay 28c shows the rating distribution of the system -
performance indicators for these 25 cases. Forty erght percent were rated as good performance
and 52% were rated as adequate performance Review of the remaining charts for the other
: _outcome categorres shows the high degree of consistency and trend that correlates very closely
_across all three domains that are rated. This analys1s dlsaggregates the total overall chlld status
into the respective outcomes and shows that the trends and ratrngs are consistent with the overall
syst_em performance ratings. It also shows that children in outcome 3 could be moved mto'
outcome 1if the system performed with a little more consistent dili gence. For outcome 3, 80% of
the unacceptable ratings were at the 3 rating. This shows that with more coordination,
- communication, and teamwork, these children would very likely move into the 4 or better system

performance rating, placing them in outcome 1.
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Display 28a
Outcome 1
Overall Child/Youth Status

100%
ADVERSE POOR MARGINAL FAIR GOCh OPTIMAL
0,
80% 7%
60%
40%
20% . j : -20%
ol o o | ox .
Level 1 Level 2 Level 3 Level 4 Level 5 Level 6
DC Children's Review .
March 2008, n=25 I Percent of Cases |

ACCEPTABLE

_ _UNACCEPTABLE

Display 28b
Outcome 1
Overall Recent Progress

100%
: ADVERSE POOR MARGINAL FAIR GOO0D OPTIMAL
80%
60% , 56%
' 44%
40%
20%
0%, 0% 0% 0% 0%
(4
Level 1 © Level 2 Level 3 Level 4 Level5 Level 6

DC Children's Review -
March 2008, n=25 I Percent of Cases

ACCEPTABLE
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Display 28c
Outcome 1 -
Overall Practice Performance

»

100% — — , R : :
|- ADVERSE POOR | MARGINAL FAIR  BOOD | OPTIMAL
80% -— : '

60% : — : S :
o . R _ 52% '48%
40%

20%

D e% % | o 0% | ’ . %

0%

Level1  Level 2  Level3 |. Llevel4  ‘Level5s  Level6

"DC Children's Review . -
March 2008, =25 C | W Percent of Cases

lMFRv VEMENT

UNACGEPTABLE AGCEPTABLE

Display 29a
Qutcome 2 =
Overall Child/Youth Status

ADVERSE . POOR MARGINAL FAIR .GOOD.' OPTIMAL
. o . 100% o - '

100%

80%

60%

40%

20%

0% . | 0% . C 0% 0% . 0%

0%~

) Level 1 _ Level 2. Level3 . Leveld _Level5 ' Level6
- DC Children's Review - : '

. March 2008, n=1 M Percent of Cases -

lMPROVEMENT P MAINTENANCE

unaccerraete . Tl
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Display 29b
Outcome 2
Overall Recent Progress

ADVERSE POOR MARGINAL FAIR GOOD OPTIMAL
100%- : : 100%
80%
60%
40%
20% -
0% 0% 0% - . 0% 0% 0%
. Level 1 Level 2 Level 3 Level 4 Level 5 Level 6
DC Children's Review .
March 2008, n=1. : M Percent of Cases

UV VTRl ACCEPTABLE

Display 29¢
‘ Outcome 2
Overall Practice Performance

ADVERSE POOR MARGINAL FAIR GGOOD

OPTIMAL

100% 100%
' 80%

60%

40%

20% s

0% 0% e 0% : 0% 0% 0%
Level 1 Level 2 Level 3 Level 4 - Level 5 : Level 6

DC Children's Review
March 2008, n=1 I M Percent of Cases

AGCEPTABLE
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Display 30a
v Outcome 3
Overall Child/Youth Status

100%

ADVERSE | POOR |MARGINAL] FAR | GOOD | OPTIMAL
80% ' + :

60% - 55% -
- 45%

. 40%

20%-

0%: 0% e | e% s : 0%

Level 1 - Level 2 Level 3 - Level 4 Level 5 Level 6

DC Children's Review » : ———
March 2008, n=33 ) : M Percent of Cases

~ IMPROVEMENT . MAINTENANCE

ACCEPTABLE.

'UNACCEPTABLE

Display 30b
_ Outcome 3
~* Overall Recent Progress )

100%

ADVERSE | POOR MARGINAL { ~ FAIR GOOD. | OPTIMAL
80% : ’ - - : -

60%

40%

36%.

. 21%
- 20%

 Level1 Level 2  "Leveld | Level4  LevelS Level 6

9%

DC Children's Review : —
March 2008, n=33 o I M Percentof Cases I

A

~ unacceprame B ACGEPTABLE
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Display 30c
Outcome 3
Overall Practice Performance

100%

ADVERSE POOR MARGINAL |J. FAIR GOOD OPTIMAL
80% 79%
60%
40%
20% 15% -

6% :
0% | - - 0% | % 0%
- Level 1 Level 2 - Level 3 Level 4 Level 5 Level 6

DC Children's Review
March 2008, n=33 I B Percent.of Cases

IMPROVEMENT ~ MAINTENANCE

- REFINEMENT

ACCEPTABLE

Display 31a
Outcome 4
Overall Child/Youth Status

100%
ADVERSE POOR MARGINAL FAIR GOOD OPTIMAL

80%

60% 57%

40%

21% 21%
o _:. [
0% : _ 0% 0% 0%
Level 1 Level 2 Level 3 Level 4 Level 5 Level 6

BC Children's Review ' -
March 2008, n=14 I B Percent of Case57

mrrovemeNT R MAINTENANCE

_UNACCERTAE ACCEPTABLE
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Display 31b
Outcome 4
Overall Recent Progress

100% e ,
ADVERSE | POOR [MARGINAL| FAIR GOOD | OPTIMAL

o,
80% %

60%

40%

21%. |

20% . .
0% NN | , 0% % | 0%

Levelt =  Level 2 Level3 Level 4 Level 5 Level 6

DC Children's Review o N i
March 2008, n=14 I M Percent of Cases l

| werovenent L

- MAINTENANCE

* . ACGEPTABLE

. UNACCEPTABLE

Display 31¢
Outc‘ome 4
Overall Practice Performance

- | ADVERSE POOR MARGINAL FAIR ~ GOOD OPTIMAL
80% - -

64%
60% -

40%
’ 28%

20%

: d 0% P oL
0 | - .o % o

“slevell ' level 2 - Level3 : |- Leveld: ~“level5 Level®

DC Children's Review SE— .
March 2008, n=14 © s o | I Percéntof Cases | o ornbenn gl i

. weroveneNT (LR MAINTENANCE

 ACCEPTABLE

UNAGCEPTABLE
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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 and
youth in the review. As the display indicates, 13 youth (18%) were expected to improve, 30
(41%) were expected to remain about the same, and 30 (41%) were expected to decline or
experience deterioration of circumstances ovef the next six months. The prognosis of status-quo
and decline were similar to youth in the 2007 review —38% and 35% respectively. There is a 9%

decrease in the youth expected to improve over the next six months (27% in 2007).

Display 28
Six-Month Prognosis
35
30 30
25
20

improve Continue-status quo Decline/deteriorate

n=73 Il Number of Cases Reviewed

Source: DC Children's Review March 2008

Overall, the results of the 2008 CSR data show that at a minimum, the consistency and quality of
practice has not improved significantly over the past year. The percentage of children who are
provided services with the quality, coordination, consistency, and diligence necessary to achieve

progress and improvements in children has not increased. The expectations to provide services in
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accordance with the principles of care agreed to in the Dixon consent decree and exit criteria are

" not being cons1stently met for approxnmately one-half to two- thlrds of children and youth in the

District of Columbla

- Display 29 shows the results for practice performance for the six years in which CSRS have been
conducted. The data trends are clearly not showing that significant i 1mprovement is occurrmg in
- the consistent lmplementatlon of -quality -services. Challenges continue to be found in service
- team functioning, understandmg of underlying issues (assessment) md1v1dual plan development
coordmatlon of services, acces31b111ty of - services, and tracking and adjustment of treatment
effectiveness. The overall quality and con51stency of actual practice w1th children and families ~

-across the system has shown very little i lmprovement in the past six years, at least as reflected in

these measurements.
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Display 29
Overall Child Practice Performance Results for All Six Reviews

B NN

 Child & family engagement

Culturally approp. practice

Service team formation

Service team functioning g

0% 20% 40% 60% 80% 100%

Ey 2003 Review n=35 [ 2006 Review n=48
[J 2004 Review n=54 2007 Review n=52
O 12005 Review n=43 B 2008 Review n=73

Data Compiled 4/08
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: Display 29 (continued)
Overall Child Practice Performance Results for All Six Reviews

Functional assessment ;

- Lbn‘g-iérm guiding view

- Individual resiliency p_Ia‘n‘..

" . - Goodness-of-service fit |

0% 20% 40% 60% 80% 100%
[ Ej 2003 Review n=35 [@ 2006 Review nd8 »‘

[0 2004 Review n=54 [ 2007 Review n=52
| [J 2005 Review n=43 B 2008 Reviw n£7_3

Data Compiled 4/08
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Display 29 (continued)
Overall Child Practice Performance Results for All Six Reviews

Resource availability: unique/fiex,

Resource avaitability: unit/placement

Treatment implementation -

Emergent/urgent response

4%
=

Medication management

[ I J 1
_ 0% 20% 40% 60% 80% 100%
2003 Review n=35

] 2006 Review n=48

[J 2004 Review n=54 2007 Review n=52
[ 2005 Review n=43 B 2008 Review n=73

Data Compiled 4/08
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Display 29 (continued)
Overall Child Practice Performance Results for All Six Reviews .
86%
~40%) -
L . i 50%] - -
Special procedures |

67%

51007

Fam’ily-subbort |

 Service coordination & continuity - |

~ Tracking &'a&jUstmehtS__

OVERALL Per-form'ance,

O°/° 20% 40% 60% ‘ 80% 100%
2003 review n=35 :

@ 2006 Review n=48
D 2004 Review n_54 B 2007 Rewew n—52
[] 2005 Rewew n=43 B 2008 Revnew n—73

Data Compiled 4/08

'.'These findings are further reflected in the thematic issues identified in the case write—ups and
debriefing of the service strengths,'vbarriers, and patterns found for the 73 children and families
who were reviewed, Further support fof these themes was also fohnd in the input receiv.ed from
the stakeholder focus groups. Input from the debriefing and stakeholder interviews, as well as

themes, trends, and challenges and opportunities of change, is summarized below.
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Qualitative Summary of Child Review Findings:
- Themes and Patterns Noted in the Individual Reviews

Individual child reviews completed during the CSR were debriefed with other team members in
order to more readily récogn"ize themes and paftérhs emerging out of the sample. The following
is a list and ‘gene‘fal discussion of systemic themes and patterns gathered from the 2008 review of
services for children and y‘outh. Agﬁin this year, the lowest ratings were in the adequacy'of team
formation and functioning, individual resiliency planning, service coordination,‘ax‘ld tracking and
adjuétfnent—core areas of prac.tice that have been identified as needing focused attention during
~the past several reviews. There were examples of high quality practice; however, this seems to be
~the exception, rather than the norm. The overali practice péttern shows that System of Care core
praéti'ce functions are not being delivered with quality and consistency for two-thirds of the
children and youth served. The themes and patterns identified by the reviewers illustrate these

* opportunities for improvement.

The following issues were identified through a trend analysis of the case write-ups and issues

raised during debriefings.

Poorly formulated plans that lack individualization. Transition planning and awareness is

occurring infrequently. This may be due to staff turnover and poor case transfer processes.

* Inadequate treatment team formation and functioning. Teams that are formed are not

necessarily working together or communicating with each other.

* Lack of long-term planning and perspective’with youth and families. This is exacerbated by

high turnover in staff and lack of team coordination and communication.

Closing cases for lack of attendance to appointments. There is strong tension in the system
regarding parental participation and follow through. There is a tendency in the system to
blame the families for lack of follow through. An alternative explanation is that access to
system services is not accessible at times and places that facilitate family participation, nor

are services responsive in time. Delays of a month or more before services can be accessed
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are common. Parents and relative caregivers have many issues to contend with, including
multiple family membe"rs with high needs, emotional and substance abuse issues in the adults
in the family, transportation, ehild care, and conflict with work issues. In addition, fear and
_ stigma associated with mental health service. Family engagement to resolve these i'ssues
takes time and diligence on the part of care coordlnators and therapists to develop an honest
assessment of the situation and develop a trust relatnonshlp and meaningful and responswe

solutions. Developing a trust relatlonshlp with the careglver is one of the most critical factors

in achlevmg progress.

Limited, shallow, and inadequate understanding of youth and families: what needs to be
addressed, what are the underlying issues, what works, of_ey_en that a comprehensive
approach is appropriate.

Lack of npdated psychological evaluation_s and assessments.

- Poor communication between team members and within CSAs.

Lack of fully developed .p‘lans,-A

Lack of a Jomt vision on the functlonal goals for the chlld and how they are gomg to be

achleved

Quality and type of treatment and knowledge to address treatment. No differentiated

treatment.

Lack of a deep and accurate understanding regarding what is driving behaviors of youth and

parents.

Some examples of concerns with the number of psychotropic medications (although the

aggregate data do not reflect this as a problem.
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* Lack of use of evidence-based treatments, including the need for more capacity for

wraparound and MST level of services.
* - Disconnect with school personnel and CFSA caseworkers.

* Frontline stress, heavy turnover, difficult working conditions, unfulfilling focus on billable

hours.

* Kids placed outside of the District for living arrangements, including foster care and school.
* * Aversive interventions, restraints in the school setting.
* Lack of inclusion of youth in the treatment planning process.

. Affordable, appropriate housing and other living arrangements within the District is a

challenge.

* - Confusion regarding role definition: who is responsible for the plan, coordination, and
services to the family. Staff working in silos within agencies and when other agencies are

involved.

In addition to the child and family reviews, including interviews with 413 persons, stakeholder
interviews and focus groups were conducted with 203 persons who are involved with children
services in the District. Appendix D includes the stakeholders that were scheduled for
interviews. The following themes emerged from the stakeholder interviews. Overall, 16 focus
groups were conducted over a two-week period of time and included Core Service Agency staff

and management, DYRS, CFSA, D.C. Public Schools, and two judges.

The strengths of the system were identified as Mr. Baron’s leadership and dedicated commitment
to solving problems. Most respondents perceived that progress was being made in some areas but

that there were key issues that needed to be resolved for progress to reach to the practice level.
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The stakeholders yv,er'e excited about the new programs that were in progress, including the
| wraparound Case Management Entity, crises mobile response and beds, CFSA choice provider,
~and school mental health expansion. In addition, all stakeholders reported much better
' coordination and communrcatron across child-serving agencies at the upper level of‘

~management. This is evrdenced by more Jomt efforts at both the service delivery and evaluation

of services level.

“The stakeholders also identified areas that they thought the system was in critical need of

addressing.

- A major issue is the fragmentation created by the MCO (Managed Care Organization) DMH
blfurcatlon of funding and serv1ce dellvery requlrements Providers report drfﬁcultres in working
wrthm the confus1on of drfferent allowable services; they must spend time sortmg who can get

- what services. Some reported efforts to control access by the MCO between case managers and-

. the psychiatrist, even w1th1n a CSA. Providers reported that they actually are losing money on

the medlcatlon management cost center and it takes all of the relmbursable rate just to-pay for the.

: 'psychratrlst s time. All parties 1ntervrewed recommended that the fmancral side of the system be

' ‘mtegrated and s1mpllf1ed The Family Court reported serious concerns with the blfurcated system.

, and reported difficulty in getting mformatron and coordmatron for kids in the MCO services. The
Family Court reported there were great 1nefﬂcrencres and redundancy in effort because of the

lack of coordlnatlon sharmg of mformatron and duplication of assessments.

The ‘DMH children services’ management reported progress with the development of new
‘ servrces and trammg but also identified the MCO blfurcatron as a major barrier to qualrty
services. They also recogmzed the critical need for a new director. of children services and were
actrvely recruiting for a replacement It was noted that they had drverted 87 children from

residential treatment center (RTC) placement in the past year.

Service gaps were identified for children with. sexual behavior and victim issues and dual
'diagnoses of mental health and developmental disabilities, specifically children with pervasive

developmental disorder and autism. They also report delays in access to theraprsts on average of
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a month or more and the need for more wraparound services and MST. They also reported that
more training was needed for staff that participate in and deliver community-based intervention’

(CBI) services in homes.

‘Frontline staff continue to report that they are required to focus more on billable hours than on
doing what is necessary to make progress with a child and family. Caseloads are high and
turnover is high, making continuity and skill development a very difficult issue for everyone.
There continue to be many communication difficulties in coordinating with other frontline
service providers, such as' working with some schools and coordinating with probation officers

and child welfare caseworkers.

CSFA middle management and frontline staff reported continued difficulties in timely access and
actual delivery of services. For example, a child that was already in the system took over six
-weeks to get MST from Youth Villages. We walked through the steps to get approval or access,
~..and noted the number of steps and at how many different points delays could occur. This is true
even with DMH staff working at the CFSA offices. The challenge of finding an appropriate
placement and level of services for children who have a history of multiple foster home
placements was identified as one of the most difficult issues from the CFSA perspective. Judges
are ordering children to stay in acute psychiatric placements until appropriate less restrictive
placements and services are found. It was also noted that as a result of the recent cases that had
not been well handled by CFSA and other child-serving agencies, many more kids were coming
into foster care and were being placed in Maryland foster homes because of the lack of foster
care placements within the District. These staff also reported that the quality and consistency of
intensive in-home services needed to be improved. They also noted that one of the major
difficulties with team meetings, SOC and otherwise, is that they are scheduled without working
with participants to find a time that is workable. Unless it is a highly visible case, attendance is
not what it should be. Thematically, CFSA reports that they frequently cannot get the right
services for their kids when they need the services and with the quality that is necessary to be
effective. As was true last year, there were specific concerns about the difficulties parents who
are involved in ongoing protective services have in getting through the access hotline and into

services. -
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Many frontline care coordinatOrs reported that they did not feel they were adequately prepared
for the job and that thev did not feel supported in doing the job. They report that when they ‘can
actually pull together a team and everybody works together and commumcates regularly with the
child and caregiver, it really works and is very satrsfymg However there are too many barriers
-and factors that keep good teaming from happenmg on a regular basrs. Many specific issues were

identified regarding communication, paperwork requirements, composition of caseloads, and the

© . travel required to-plan and provide services for kids in Maryland or RTCs in far-off states. Much

_problem solving at a practical level is needed to refine the system so that it can be WOrkfable and

 satisfying on a regular basis. | | ' | ‘

- As can be seen, there. were many issues rarsed across stakeholder groups There was actually a-
large amount of agreement across all of the focus groups ‘about the challengesto the system, .the .

' areas where: progress had been made and the need- to make some major changes if high quality

con31stent practrce is to be achleved for most of the children. and families served The followmg

conclusrons and recommendatlons are made ‘based on a synthesis of all the- mput we received

.from the 73 Chlld and famlly in- depth reviews, the CSR mtervrews and the” stakeholder

'mtervrews
-~ Conclusions and Recommendations -

The strengths in ,thecurrent svstem is the DMH leadership team, the continued commitment of
the leadership in the provideir agencies, and the commitment_of many d_edicated and caring care
coordinators, therapists teachers, and ‘caseworkers across the . child-serving agencies. The |
'leadershlp of the child-serving agencies are working together and creatmg .more mtegrated
approaches to services delivery and evaluatlon of the quality of services. There is expansion and
refinement of important and effective services and more expansion is planned. This is the sixth
| year of CSR reviews and there have been many positive changes across the child-serving
agencies during this time. The development of the system is at a critical point and bold initiatives
‘_need to be taken to drive the changes forward to improve the consrstency and quality of services

for children and families who must be served by the children’s system of care. The D.C. code
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and the lawsuit exit requirements are clear about the quality of practice that must be provided to
each child and family who need to access and receive services from the system. The goal is to

keep children in school learning and living in the community with their family.

The ‘challenges are that the processes to access and deliver services must be simplified,
E integrated, and refined. It is widely acknowledged that when the practice model is implemented

appropriately, it is effective with the children, outcomes are better, and the work is satisfying and -

rewarding.

~ Specific refinements include removing the bifurcation created by the MCO process, shifting the
balance of focus from the business practices to the priority of effective practices for clients, and
creating a situation where frontline staff can find job satisfaction in providing effective high
quality services for their clients. It must be communicated across the child-serving agencies that
effective teaming and communication are the priority and that staff are expected to do what it
takes to facilitate‘ the success of their clients. There must be accountability that endorses and
reinforces this priority across child-serving agencies and is consistently communicated by upper

and middle -management.

The interviews this year-indicated that upper management and leadership across child-serving
agencies are communicating to expand and integrate efforts. They are optimistic about the
progress that is being made to create a system that can serve children more effectively.
Increasing the support and collaboration with schools and expansion of school-based services are

critical next steps. These efforts need to be continued and the MCO issue should be addressed

immediately.

On the other hand, the frontline workforce is signaling through high turnover and their input that
they are losing hope that they will be supported and allowed to provide the kind and quality of
services they want to and believe they can provide. Therefore, it is recommended that staff from
all levels of the system and all agencies be involved in a problem-solving process that builds off
of what happens when we are successful in providing effective services to clients. What are the

conditions of successful teaming, communication, and outcome achievement for children and
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families? What are the five or six key lssues/processes that can be changed to increase the
likelihood that this will happen to more children on a consrstent basis? The process itself will
begln the process of sending-the prrorrty message and wrll engage a broad base of people in
finding a solution. Takmg steps to implement any of the key issues that are identified through the

: process will have a posrtrve effect on the system in multiple drmensrons

: Specrfrcally, the followrng areas’ of recommendation should be consrdered carefully and

approprlate action taken.

H_- Leadership at DMH and the. CSAs must emphasize that practice in accordanCe with the
' -Vagreed-on practice model is the most lmportant task_that, must be accomplished and that all
 policy and funding decisions must be made to promote and support consistent practice by the

_ frontline. staff.

. Fmancral system changes need to be made to srmplrfy the fundmg system particularly for
s _vfrontlrne staff. Incentrves and penaltres for. achrevmg or failing to achreve consistent practice , '

'1n accordance wrth the mdrvrduahzed needs and requrred practlce functions must be

o 1mplemented

L. .Consrderatlon should be g1ven to 1ncreasmg the use of CSR reviews by both DMH and
'provrders as'a practrce development and feedback tool on a:small sample of chrldren on a

regular and ‘ongoing basis. All supervrsors should be developed and trained so they .can

critique practice within the CSR framework

s The amount and. trme avarlable to acicess trammg for theraprsts and care coordmators must be
addressed to ensure they can adequately acquire the necessary understandrng and skills

necessary to practice in accordance w1th the practice model.

* There should be practice coaches created within each. CSA and they should be chosen

because of their knowledge and commitment to being internal champions for improved

. practice.
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* . More latitude for action and discretion in accessing and delivering necessary services must
be given to the frontline staff. The knowledge and skills regarding how to deliver effective

and appropriate CBI services must be increased. Cost controls and pre-approvals should be

focused on high cost services!

* A highly inclusive process should be used to work with supervisors, therapists, and care
coordinators to identify the five most meaningful changes that would allow them to practice

with greater consistency and quality!
* Implement the results of the identification of barriers process NOW!

~» Examine successful outcomes for children and families and what worked and how to create

- more cqnsistent practice in accordanqe with these findings.
*  Focus on using strengths more often to achieve outcomes.
- » Focus practice development activities on providers with the most kids.
We would like to thank the DMH staff for their full cooperation and support in conducting and
‘ complgting this review and the spirit in which fhe review has been conducted. We would also

like to‘ thank the Court Monitor and Consumer Action Network for their support and

commitment organizing and completing the reviews.
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Questio’nS Concerning the Status of the Child and Family

Presented below is a set of common sense questions used to.determine the current status of the child and family. Persons using this list of

~ questions are directed to the Community Services Review Protocol for further explanation of these questions and matters to
consider when applying these questions to a child and family receiving supports and-services. Training, certification, and supervision are
required for persons conducting case review activities using the Community Services Review (CSR) protocol. '

Community Livin

. 1. SAFETY:  Is the child safe from injury caused by him/herself or others in his/her daily living, learning, and recreational environ-
©‘ments? ® Are others safe from the child? ¢ Is the child free of abuse, neglect, and sexual exploitation in his/her place of residence?

2. STABILITY: « Are the child’s daily learning, living, and work arrangements stable and free from risk of disruption? * If not, are
known risks being substantially reduced by services provided to achieve stability and reduce the probability of disruption?

3. HOME AND SCHOOL PLACEMENT: Is the child in the most appropriate residential and school placement, consistent with the
child's needs, age, ability, and peer group and consistent with the child's language and culture?

4a. PARENT SUPPORT OF THE CHILD: * Are the parents or foster caregivérs with whom the child is currently residing wﬂling and
' able to provide the child with the assistance, supérvision, and support necessary for daily fiving? * If added supports are required in
the home to meet the needs of the child and.assist the caregiver, are these supports meeting the needs? '

- 4b, GROUP CAREGIVER SUPPORT OF THE CHILD: .nré' the child’s primary caregivers in the group home or facility supporting the
- ecjuc-ation and development of the child adequately on a consistent daily basis? ' o v _

‘SATISFACTION WITH SERVICES/RESULTS: To Whai extent are the child/youth and primary caregiver satisﬁed_'witn. the svupports, _

services, and service results they presently are experiencing?

- WN

Health & Well-being |
6 HEALTH/PHYSICAL WELL-BEING: ‘* Is the child in g‘ood‘hé_alt‘h? *. Are the child’s basic physical needs being met? * Does the

child have health care services, as needed? © -

7. FUNCTIONAL STATUS: * To what degree is the child syrnptom free of anxiety, mood, thought, or behavioral disorders that inter-
fere with his/her capacity to participate in and benefit from his/her education? * What is the child’s current level of functioning in

the child’s daily settings and activities?

. Development of Life Skills -
8.- ACADEMIC STATUS: Is the cﬁild»[acccfding to.age and ability]: (1) regularly attending school; (2) in a grade level consistent with ‘

age; (3) actively engaged in instructional activities; (4) reading at grade level; and (5) meeting requirements for promotion, course

completion or graduation, and transition to employment or post-secondary education?

92. RESPONSIBLE BEHAVIOR (age 8 and older): * Does the child behave in socially responsible ways at school, at home, and/or in
other daily settings (as appropriate to age and developmental level)? *_Is the child/youth actively avoiding harmful activities that

' could‘l'ead to addiction; injury, or arrest?

9b. . RESPONSIBLE BEHAVIOR (under age 8): * Does the child engage in age-appropriate social interaction; self-regulation, i.e., calm
v him/herself when upset, wait a short time for something he/she wants? * Does the child follow simple directions, generally behave -
similarly to-other children the same age in different settings such as at home, in agrocery store, in a library? * Does the child gener-
ally accept and facilitate daily routines such as eating, dressing, getting into-the car (as appropriate to age and developmental delay)? -
*.Ifnot, is the child’s pattern of interaction and behavior currently improving? '

10. LAWFUL BEHAVIOR: * Does the child/youth behave in legally responsible ways at school, at home, and/or in daily community -
- settings (as appropriate to age and developmental level)? * If involved with the juvenile justice system, is the child/youth complying
“with the court plan, avoiding reoffending, and developing appropriate friendships and activity patterns?

11. . OVERALL CHILD/FAMILY STATUS: * Based on the Community Services Review findings determined for the Child Status Exams
1-10, how well is this child and family presently doing? Overall child and family status is considered acceptable when specified
combinations and levels of examination findings are present. A special scoring procedure is used to determine Overall Child/Family
Status using a six-point rating scale, : ‘
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Questions Concerning Progress

Presented below is a set of questions used to determine the progress of a child or youth receiving services. A primary focus is placed on
the patern of changes recently occurring for the child. Progress should be associated with treatment goals and services provided to the
child and family.

1. SYMPTOM REDUCTION: To what extent are the psychiatric symptoms, which resulted in diagnosis and treatment, being reduced?

2. BEHAVIORAL IMPROVEMENT (RESILIENCY): * To what extent is the child/youth making adequate behavioral progress, consis-
tent with the student’s age and ability, in presenting appropriate daily behavior patterns in school and home activities? * To what
degree is the child/youth demonstrating increased resiliency in meeting daily life challenges?

3. SCHOOL/WORK PROGRESS: To what extent is the child/youth presently making adequate progress, consistent with the child’s age
“and ability, in his/her assigned academic or vocational curriculum or work situation?

4. - RISK REDUCTION: To what extent is adequate progress, consistent with the child/youth’s life circumstances and functional abili
ties, being made in reduction of specific risks identified for this childgyouth?

/5. TRANSITION PROGRESS: To what extent is the child/youth presently making adequate progress, consistent with an appropriate’
timeline, toward achievement of transition goals in the IRP, IEP, and/or other long-term transition goals?

6. MEANINGFUL RELATIONSHIPS: To what degree is this child/youth making progress in developing meaningful relationships with
: family members, non-disabled age peers, and adults [at home, school, and in the community]?

7. OVERALL PROGRESS PATTERN: Taking into account the relative degree of progress observed for the child on the above six
progress indicators, what is the overall pattern of progress for this child: optimal, good, fair, marginal, poor, or adverse? Overall
~_progress is con51dered acceptable when the overall pattern is deemed to be fair or better, .

Questions Concerning Performance of Key Service Delivery SyStems

Presented below is a set of questions used to determine the performance of essential system functions for the child in 2 Community
Services Review, These quesuons focus on supportand service funcnons rather than formal $ervice system procedures

Planning Treatment & Support

1. CHILD AND FAMILY ENGAGEMENT: * Are family members (parents, grandparents, step-parents) or substitute caregivers active
participants in the process by which service decisions are made about the child and family? ® Are parents/caregivers partners in planning,
-~ providing, and monitoring supports and services for the child? * Is the child actively participating in decisions made about his/her future?

* If family members are resistant to participation, are reasonable efforts being made to engage them and to support their participation?

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

3. SERVICE TEAM FORMATION: * Do the persons 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 orgamze effective services for a child and
family of this complexity and cultural background?

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

5. FUNCTIONAL ASSESSMENT: ¢ Are the child’s current symptoms and diagnoses known by key interveners?  Is the relationship
berween treatment diagnoses and the child’s bio/psycho/social functioning in daily activities understood? ¢ Does the team have a
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?

6. LONG-TERM VIEW: Is there a guiding view for service planning that includes strategic goals for this child that will lead to his/her functioning
successfully in his/her home, school, and community including the child’s next major developmental or expected placement transition?

ARG © Human Systems and Outcomes, Inc., 2004« Page3  IWNINMHIIIUUIIIOIHI0T
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7.

INDIVIDUALIZED RESILIENCY PLAN (IRP): * Is there an IRP for the child and family that integrates strategies and services across
providers and funders? ¢ Is the IRP built on identified strengths, needs, and preferences of the child and family? « Is the IRP coherent
in the assembly of strategies, supports, and services? * Doés the IRP specify interventions and supports necessary for the child's

 primary caregiver(s)-and teacher(s)? * If properly implemented, will the IRP help the child to function adequately at home and school? -

GOODNESS-OF-SERVICE FIT: * Are therapeutic, educational, and support services assembled into a holistic and coherent mix of

' services uniquely matched to the child/family’s situation and preferences? ® Does the combination of supp_orts and services fit the

10.

child and family situation so as to maximize potential results and benefits while minimizing conflicting strategies and inconveniences?

Providing Tréatmeﬁt & Support'

RESOURCE AVAILABILITY: * Are the supports, services, and resources (both informal and formal) necessary to meet the identified
needs in-the IRP available for use by the child and family? ** Are the flexible supports and unique service arrangements (both informal

- and formal) 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-based and placement-based resources necessary to meet goals in the child’s 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 strategiés, techniques, and supports speéiﬁed in the child’s planned treat-
ment services (IRP) being implemented with sufficient intensity and consistency to achieve expected results? ¢ Is implementation

timely and competent? * Are treatment providers teceiving the support and supervision necessary for adequate role performance?

I
1
B

14,
 perform essential parenting or caregiving functions reliably for this child? * Is the array of in‘home supports provided adequate in -

15,

16.

EMERGENT/U RGENT RESPONSE CAPABILITY: Is there timely access to _and provision of effective services to stabilize or resolve

emergent or episodic problems of an urgent nature? .

MEDICATION MANAGEMENT: * Is the use of ‘pSYChotrépic 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 'hew,a[ypical/current~generation drugs been tried, used, and/or appropriately ruled . -

.. out? * Is the use-of medication coordinated with other treatment modalities and with any treatment for any co-occurring conditions
-~ (e.8., seizures, diabetes, asthma, HIV)? o ' ' "

: SPECIAL PROCEDURES: * Ifemergency scclusidnor restraint has been used for this child was each use: (1) Done only in an emergency?
.(2) Done after less restrictive alternatives were found insufficient or impractical? (3) Ordered by a trained, authorized child? (4) Accomplished

with proper techniques that were safely and respectfully perfo_rrhéd by qualified stalt’t7 ® Effective in preventing harm? and (6) Properly super-

-vised during use and evaluatéd afierwards?

FAMILY SUPPORT: * Are the caregivers in-‘the child’s home recei(ri_ng the training, assistance, and supports neééssarj? for them tc

variety, intensity, dependability, ahd cultural compatibility to provide for caregiver choices and to enable caregivers to meet the chal-
lenging needs of the child while maintaining the stability of the home? ' '

Managing Tr.eatment & Sup' port

SERVICE COORDINATION AND CONTINUITY: * Is there a single point of coordination, accountability, and continuity in the

- organization, delivery, and results of treatment and support services for this child and family? * Are IRP-specified treatment and

support services well coordinated across providers, funding agenciés, and levels of care for this child and family?

TRACKING- AND ADJUSTMENTS: < Is the service coordinator and service team tracking the child's treatment progress, family

‘conditions and supports, and results for the child and family? * Does the team meet frequently to discuss treatment fidelity, barriers,

 and progress? * Are services adjusted in response to progress made, changing needs, and knowledge gained to create a self-correcting

17.

treatment process? - _ :

OVERALL PRACTICE PERRORMANCE: Based on the Community Services Review findings determined for Practice Performance
exams 1-16, how well is the service system functioning for this child and family now? Overall system performance is considered accept:
able when specified combinations and levels of examination findings are present. A special scoring procedure is used to determine

~Overall Practice Performance for a child.
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CSR Interpretative Guide for Child Status

Maintenance
Zone: 5-6

Status is favorable. Ef-
forts should be made to
maintain and build upon
a positive situation.

Refinement
Zone: 3-4

Status is minimal or
marginal, maybe unsta-
ble. Further efforts are
necessary to refine the
situation.

6=

5=

4=

s owm o a

3=

OPTIMAL STATUS. The best or most favorable status presently at-
tainable for this child in this area {taking age and ability into ac-
count]. The child is doing great! Confidence is high that long-term
goals or expectations will be met in this area.

GOOD S’I‘A’l‘US, Substantially and dependably positive status for

the child in this area, with an ongoing positive pattern. This status
level is consistent with attainment of long-term goals in this area.
Child status is “looking good” and likely to continue.

FAIR STATUS. Status is minimally or temporarily adequate for the
child to meet short-term objectives in this area. Status is minimally
acceptable at this point in time, but due to changing circumstances,
may be temporary or unstable.

we o omm omW o ww omw o SR wM mw o oww o @ s w% BN m ww wm

BORDERLINE STATUS. Status is marginal/mixed, not quite ade-
quate to meet the child’s short-term objectives now in this area. Not
quite enough for the child to be successful. Risks may be uncertain.

2=

1=

POOR STATUS. Status has been and continues to be poor and unac-
ceptable. The child seems to be “stuck” or “lost” and is not improv-
ing. Risks may be mild to moderate.

ADVERSE STATUS. Child status in this area is poor and getting
warse. Risks of harm, restriction, exclusion, regression, and/or other
adverse outcomes may be substantial and increasing.

Acceptable
Range: 4-6

i

Unacceptable

Range: 1-3

o w s mE we w0 S
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CSR Interpretative Guide for Practice Performance

Maintenance
Zone: 5-6

Performance is effec-
tive. Efforts should be
made 10 maintain and
build upon a positive
practice situation.

6=

OPTIMAL PERFORMANCE. Excellent, consistent, effective
practice for this student in this function area. This level of perfor-
mance is indicative of exemplary practice and good results for the
child. {"Optimal” does not imply “perfection.”]

GOOD PERFORMANCE, At this level of performance, system

- practice is working dependably for this child, under changing condi-

tions and over time. Effectiveness level is consistent with meeting
long-term goals for the child. [Keep this going for good resulits.]

Refinement
Zone: 3-4

Performance is minimal
or marginal and may be
changing. Further efforts
are necessary to refine
the practice situation.

BRI

FAIR PERFORMANCE. This level of performance is minimally or
temporarily sufficient for the child to meet short-term objectives. Per-
formance may be time limited or require adjustment soon due to

changing or uncertain circumstances. [Some refinement is indicated.]

©ooem wm o omE SR BB 2B SN om0 BE We WS AN e WE Wm oW BB GR e MR 4@ BB BN

BORDERLINE PERFORMANCE. Practice at this level is under-
powered, inconsistent, or not well matched to need. Performance is
insufficient for the child to meet short-term objectives. [With refine-
ment, this case could become acceptable in the near future.]

POOR PERFORMANCE. Practice at this level is fragmented, in-

consistent. lacking in intensity, or off target. Elements of practice
may be noted, but are incomplete/not operative on a consistent basis.

ADVERSE PERFORMANCE. Practice is either absent or wrong
and possibly harmful. Performance may be missing (not done). Or,
practices being used may be inappropriate, contraindicated, per-
formed inappropriately, or harmfully.

Acceptable
Range: 4-6

Unacceptable

Range: 1-3

© Human Systems and Outcomes, Inc., 2003
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Appendix C -

This agency-by-agency comparison should be interpreted with caution, since sample
sizes for some of the provider agencies are extremely small. 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 and youth are illustrative of system performance fof each of

those randomly selected children from subsequent participating agencies.

~ *Note: Blanks on the following pages denote items that are not applicable.
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CSR/Child Status and Parformance Profila

Affordable Behavioral n= i DC Chid Raview 2008
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.2
2

’ Rssk reduetsan
Yranamon p:fograss
eenmgful relebonshtps

Overs%! P;ograss S

0%

Improvement

Reﬁ’nem&t

Mairtarance

100%

0%

0%

100%

0%

100%

0%

0%

o 0%

0%

0%

50%

0%

. 50%

0%

50%

100%

509 50%

50%

50%




CSRIChild Status and Parformance Profila

Canter for Therapeutic n= 2 DO Child Review 2008
Concepts

. ; Cases Percent . )
g::;;r’;:z:ghca applicabie| Acceptable | Improvemant Refinement  Mainteranca

Chisd & famin engagement 2 100% (Jq{u 0% 100%
Culturally appropriate practice 1 100% 0% 100% 0%

Service team formation bl 50% 0% 50% 50%

swcetaammnc‘mmng 2 o 50% 1 . 0% 1,%% o

Functional assessment .2 50% 0% 50%

Long-term guiding view 2 50% 50% 0% 50%

IRP ’ 2 50% 0% 50% 50%;
Goodness-of-service it 2 50% 0% 1060% 0%

Resource avail.: uniquetfiex. 9 . .11}{)#, 0% 505 50%

Resourée availability: unit/place. 2 100%

Treatment implementation 2 50%

Ermergantiurgent response 1 100%
M,e:dicaﬁon manag,e,raem e 2 SG% 0%50% 50%
.Speda' mm&ns USSR B e .

Fammy suppm . . 2 e 50% 0% 5% 50%

Bervica coord. & continuity 2 50% 0% 50% 50%

Tracking & adjustment 2 100% 0% 50% 50%

Overall Praclice Parformance g 505 0% 50% 50%




CSRIChild Status and Parformancs Profila

Community Connactions

Lases
applmabie

Chitd & Famiy' Status

0= 14 .

Petcent.

Acceptable

DC Chitd Reviaw 2008

Improvemant Reﬁnamentv Méipiersance

Safety af fne chdd :

BB%

% 50% - 439

Slab«ﬁty

57%

26% 50% 21’%

Home i achool p&acament 1& 79%

Caregwet support of chdd

14

Sahsfacﬂm

Raspoasméé gocist behavier 44

| 05% sa%

A43%

7%

. 36%

21%

10% 70% 20%

0% 8% 8%

% 43% - 50%

29% 29% A43%

14% 209 B7%

stﬁ;l behasnor

Ovérsll C&F Sta!us

8

14

0% 50% 50% .

145 36% 50%

Recant Progress

Symamm redustion

oy e

. Behawof :mpmvemant

Sehaciivork progress

Msk teducﬁon

4
kK|

13

14

Traﬂsi!lon pfograss
Meaningful relationships

Overaal Progness

improvement  Refirement  Maintenance

2% 29‘?(; o 5'0% )
I 2;% o 43_%1 AQQ%.




CSR/Child Status and Performance Profila

Community Connections

Current Practice Cases
Performance

n= 14

applicable

Percant
Acteptable

DC Chid Review 2008

lmprovement

Refinement

Maintenance

Chid & famiy engagement 14
Culturslly appropriste practice 8
. Samce .lnaa!;‘ fomatlm e e
Servics lsam functioning
Functional assessment
Long-tarm guiing view
. . s
Goodnegs-of—s.ér;iéé fit 14

Resourca avail: uniqualfies. 13

* Resotros svallabilty: uniiplace. 10

Treatmentimplementsion 14
Em;n;e»ntfurgemt résporisa 4

Mediaston management g
Specalpocedures 2
Famgwsupport e
Service soord. & sontinuity 14

Tracking & adjustment

Oversil Pracice Performance . 44

14

14

14
14

14

14

14

14

43%

100%

26%

24%
0%

50%

84%

38%

14%

§3%

43%

7%

7%

50%

43%

36%

Y%

1%

25%

33% ‘

50%

14%

14%

21%

20%

43%

57%

18%

57%

57%




~ CSR/Child Status and Performanca Profile

DCIMD Family 'Resoutcgs

Cages

Chidd & F‘a y Siatu
ly . pplraabie

'Safaty cf the ehitd

y

: Stabimy - 3.

a= 3

DC Chid Review 2008.

Irmpravement.

0%

0%

'Hame &sahcel pdaceman% 3.

<Caregzvef$upportof ch&d 3

0%

Refinement

39%
-3%%
33%

Maintonanca

67%

B7%

B

Satasfacnon i

Realthlphy well~belng 3

0%
33%

100%

33%

0%

A00%

Fumbanst s&amz 3

7%

0%

Acsdem(c slams - 3

Raspcnsibée soc:aé hehsvio: 3 '

. Lawful beraviar 3.

8%
ki

a8,

0%

0%

33%

0%

Oversil C & F Status 3

674

100%

Cages

’ R-ecanipmg’ ress
) applicable

Parcent

Accepishle

Imprcvem@nt

Sympmm fedummn R

Behawoe smprovement -3

0%
33%

0%
13%

chhooUwo:k pmgress s

Rikreducton 3

Transuﬂ.xon rmgress 3

3%
33%
0%

33’%

87%

b‘l%

Reﬁ:nemem

100%
67%

o

A%

33%

' Meanmgful relat%onshaps g

0%

0%

100%

) Oversi! Progress

0%

87%

33%

0%

Maintemnée

0%

0%

0% °

0%

%

0%

0% -




CSR/Child Status and Performanaea Profila

DC/MD Family Resourcas n= 3 D Chid Raview 2008

. Cases Percent
Current Practice Refinemeant

Parformance . appiicable| Acceptable | IMmprovement Maintenance

Chitd & family engsgement 3 338, 579 33%

Culturslly apprepriate practice 2 50% 505 50%

Bervica team formation 3 338 E7% 33%
Service team functiaring 3 33% 87% 33% 0%

Functional assesament 3 33%; 33% 87% 0%

Long-tert guiding view 3 0% 679 33% %

IRP 3 0% 67% 33% 0%

Gocdness-of-sefvice fit 3 0% &7% 334, 0%

"Reéoﬁr‘;cé ;wail.:'uniqde;‘ﬁex 3 L B87% 3%, ’ 0%

Resource gvailability: unitplsce. 3 0% 67% 33% %

" Traatment implementatian 3 : 0% 67% 3¢ 0%

Emergenu‘urgenz responsa 3 50% 506 509 | Q%
Me‘jic,amn managemem 2 mﬁ% o%
‘sped.a[ p{me@res S SUSTUPUS R
Famgty.suppm e i . 33% Gm 0%33%
Service caord. & continuity 3 0%, 679% 33% 0%

?mmggadjusm&m e 3 . 0% Gm 33% O%

Oversil Practica Perfarmanca 3 [ §7% 33% 0%




CSRIChild Status and Parformanca Profila .

DCCSA

Chikd & Famay Status

CCanes
applicabla

n= 17

Parcant
Acceptable

DC Chid Review 2008 -

lrmprovesment

Refirtamesnt

Mainrtenanc_e

Safaty of the éﬁild

Stai‘)llity

Home & schod péaeemens

Caregwer suppod af chf!d

Sabs,facuon

Fumhana[ s:aius

Acadam(c Staﬁ.ls

Healtan‘hy wall-hemg

17»

17

17

g

50% -

16

' Raspansnb}e sociat hehswo: 17

LawﬁJl bahawor

"15},.

17

- 12%

0%

0%

13’%

0%

0%

.53%

243
35%
%
20%
76%

35%

76% .

65%

58%

76%

* Cvers C & F Status

i7

- Recent Prograss

Symptom reduction -

Cases

applicabla | /

Improvemient -

17

' Behavia' unprmement

17

8%
6%

Ra‘ﬁﬁement .

8%
8%

Maintanarice

U

2%

~Sn:haavws.tcm pmgess )

.‘R:sk redueuon

Transmon pm«gress

: r.,eanmgful relahonshaps

Overstt Prograss

19w

14

13

17

_17

65%

6%

14%

31“*‘

0%

8%

78%

71%

54'.%

1%

18%

14%

15%

| 25%

6%

10



CSR/Child Status and Performance Profila

DCCSA 6= 37

Current Practice Cases
Parformance : _ applicable

Percent
Acceptable

DC Chad Reaview 2008

Improvement

Refinement Mainterance

Chitd & family engagement 17

Cultunslly approprigte practice 11

Service team formation 17

Servics team h.mbﬁoning - 17

53%

18%

A7T% 35%

413

73%

2%

9%

249,

1856

36% 55%

71% 12%

% 6%

Functonal assessment 47
Long-term guiding view - 47

IRP : 17

Gocednass-of-service fit 47

85%

8%

8% 18%
35% 12%
65% 8%

85% 248,

“ Resource ”.';yai!‘: umqua‘ﬁex 16
Resourca avallabilty: unitplsce. 12
Treatmem impieméﬁtaﬁon o 17
émergea&urgent responsa . '5 ‘

Medicafion management g

Spacial proceduras 4

Famity support 15

Service caord. & sontinuity 17

Tracking & adjustment : 17

Overall Practice Performance = 47

C 1%

BO%

73%

100%

355

B0%

169% -

7%

0%

0%

2%

12%

12%

18%
20%

20%

63‘?:(': - 18%
80% 40%
T
25% 75%

6056 20%

76% e

7% 18%

B2% 6%

11



CSR/Child Status and Parformance Profila

First Home Cara

Child & Farm sm Cases
: ey S applicable

n= 20

Percent

Acceptable

DC Chid Raview 2008 -

Improvement  Refinemant  Maintanancs -

Safety of the chdd 20

. °tab|$ity

20

Hame & schwl p&aoemen! : 20 :

Caragzver sup;lcrt af ¢hﬂd 16

Sahsfachcn

16

Haélthéf’hy welléemg

20

18% 5% 0%

30% 30% 40% -
A0%

5%

16%;

2%

16% BEY,

2% 37%

0% 25% 75%.

Fum:hanat sistus

Academlc stalus 26

Responsubée sociaﬂ behamcr ge .

: Lawﬁxl beha‘mr

Overs!l C &F Sts!us _ - o0

26 |

8 |

85%
75%

15% &5% 208

10%

0% 0% 0% do%

|

B3¢ D oAan

45% 40%

22%.

15%

Recar : - Cases
Racant F?mgress s@pimb&e

" Parcent

- Improvement n‘eﬁnemerit Maintenancs

o
jzix -

Symptcm reductxon

Behawor unpmvement

Asceptatile

585

55%

Schooln‘woﬂc peogrem

"19.

68%

RfSk fedudbﬁn _ 18

1

Trans:![on pfc»gress

Meanmgful relahonsths ﬂ "1Q
Overaﬂ ngress 50 -

81% 5% 245
21% 53% 26%

12



CSR/Child Status and Parformance Profila

First Home Care

Current Practice
Performance

n¥ 20

Cases
applicabie

Parcent
Accepiable

DC Chid Raview 2008

Improvemant  Refinement

Mairtananca

Child & family engagement

Culturaily appropriste practice

Service leam formation
Service team functiaring
Functional assessment

Long-tarm guiding view

IRP

Boodness-of-servies fit

20

60%

80%

14

20

20
pit

20

" BE%

60%

0%

20%

20 45%

40%

36%:
40%

4056

25%
579
35%

5%

10%

35%

0%

6082

30%

Rasource avail.: uniqiaifiex.

Resource availability: unitiplace. 18

Treatment implementation
Emergénb’urgent responsa
fa&edication management
épa;ﬁ;él prcceeures |

Servica cacrd. & continuity

Tracking & adjustment

Ovwerall Practice Performance

19

20
40

2 '

20

20

20

74%

75%

56%

35%

46%:

50%

3%

55%

30%

25%

26%

55%

5%

429

K

20%

1%

13



CSRIChild Status and Performance Profila

Kidds International

Cases

Child & Famiy Status Cases
apphgsbie

0= 4

DC Child Raview 2008

improvement Refinement  Maintenance

(a’

4.

Safety of the &u!d

szah«my

4

. :

Hame & schaal paacemena

Cazegwer support of chéd
Sabsfachon

Healthmhy weﬂ-hamg

0% 269, 5%

25% 0% 26%

50% 50%

509% 50%

25%, 75%

O%v

0‘3’

OVB

0% A 75%

Funemenai s!atus

A::ademic status

L&wful behavier

0% 5% 254,

0% 160% %

Ovenﬁl C & F Staius

0% 0%

0% 100%

0%

Cases
apphaable

Recant Progress

Sympmm teductian ,4_ '

4

Behawor improvament

School‘wo:k pragress

F&sk re‘dudian

4

Transmon progress 2

Neanxngful retahonshsps

' Overatl Prograss

Improvement

Refinement

Maintenance

0% - 50%

5% 0% fo0% 0%

14



CSR/Child Status and Parformanee Profila

Kidds International f= 4 BC Chid Review 2008

Y ' ; Cases Parcent ) )
g;:fm;r;:;ac:hce applicable| Acceptable | Improvement  Refnement  Maintananca

Chitd & family engagement 4 100% 0% 5% 75%

Culturally appropriate practice 1 100% 0% - 100% 0%

Service tearn formation 4 25% 0% 75% 25%

Service fsamfunctioning 4 | so% 0% 100% 0%

Functional assessment 4 50% 0% 75% 25%

Ledg-term guiding view 4 50% 25% 25% 50%

IRP 4 26% 50% 50% 0%
Goodnass-of-service fit 4 {00%

Resource avail.: uniquafiex. 3 {005,

Resourea availabdity: unitiplace. 4 100%, 0% 25% 75%

Treatment implementation 4 100% - 0% 5006 50%

Emergentiurgent response 1 0% 0% 100% 0%
Lo man%ement e e
Special procedures
Famity support o | e | e e
Service oaord. & sontinuity 4 T55, 0% 50% 502%
Tracking & sdiustment 4 | 2% | o% 100w 0%

Overall Praction Performanze 4 75% 0% - 75% 25%

15



C8RICHild Status and Perfarmance Profile

Latin Arerican Yodth Services

Chitd & Famiy Staty Cases
i oy _'vs applicable

A= 2 .

Percent

DC Chid Review 008

Acceptaple | Improvement Refinement  Maintenance

Safaty of the ehild 2

100%

0% 0% C100%

S!abildy 2

100%

0% 50% 50%

' Home & schoal piacemeni 2

100%

Saﬁsfactibn ' 4

Healthmhy well-bemg o

Functaanat s&aws . ]
'Acsdemlc stams o

Responsnbte saclss hehawor g

Lawful behavzor : 2‘ ’

CVerssIC&FStaius g

Accep!s‘hie' :v'mpm'lement Refnement  Maintanance .

Syrptam taduction 2

'Behavlcnmarovemam o2

0% 50% . . 50%-

0% s0% 50%

'Schaolfwm procmss 2 Cwon | 0%, 50% 50%
%sk ceducion 1 160% 0% 100% 0%
Tmasx!xon p!"ogress 2 100% 0% 5056 50%
Meaingful relaionships 5 | sow | o s v

Overaﬂ ngress

16



CSR/Child Status and Parformance Profila

Latin American Youth Services

Current Practice
Perfermance

Child & family angagement

Culturaily appropriate practice

Bervice team formation

Servica team functioning

n= 2

‘Cases
applicabie

Percent
Acceptable

DC Chidd Raview 2008

Improvemnent  Refinameant

Maintenance

2

100%

160%

100%

Funstional assessment

100%

1%%’5

0% 0%

0% 0%
0%

Owﬂ

0%

50%

100%

100%

100%

50%

0% 50%

50%

Long-taém guiding view

160%

0% 509%

. 50%

IRP

Cocdnass-of-sarvice fit

0%

0% 0%

1%%‘5

0%

100%,

v Féés;’cra;.:tévavail‘: uniquaifiex.
Rasarca availability: uniUplace.
Treatment implementaion
.Emergé;b‘urgent resﬁonse

Medication management

Special procadures

Familty suppast

SBervica soord. & cantinuity

Tracking & adjustment

Overall Practice Performance

>

0%

0%

0%

100%

17



CSR/Child Status and Performance Profila

Seruples Corporation

Chitd & Famdy Status Casas

n=.6

DC Chid Raview 2008

lenpravemiant

Refinament Masintenansa

applicatle |

‘

&

8

Safety Of the chlld

Stab.my

) Hame & school paacemenl

%% -

179

o

Carenger support of shidd .s

5

Sabsfac{lm

Healthfphy well-henrsg - &

F‘unemnal status

Acadamuc status

' Respéns«b!e aocla! he.hawor 5

.uful beha\ncr

. Overé#l c & F Stame.

40% a0% 0% 0%
87% 17% 33% 50%
e | o s
s | i wmm sow
ere | 1 &% 17%
8% 0% 50% 50%

67%

-Cates
. applicabie

- Reeant Progréss '

| Improventent

Symmom reductan - 'S :

‘ Beh:-wm: ;mpmmnt s .

-SChoollwo,k amg};;; s - 5mgm

Rask reduet»cn 8

17%

17%

0%

17%'

Refiriament Maintenance

Ba% 0%

B7% A7%

87% 33%

B3% 0%

fmass!ion progress o 5 20% 40% : 80% v 0%
Meaningful retabonshw 6 so% | 17w B3% 0%

WOverail Pm-gress o P

8%

7% 0%

18.



CSR/Child Btatus and Performance Profila

Seruples Corporation

Current Practice
Parformance

n= 8

Cases
applicable

Percent
Acceptlabls

Improvement . Refinement  Mainteranse

DC Chid Review 2008

Chiid & family engagement

Culturaily app:opﬁaté practice
Sarvice team formation

Servica taam functiaring

" Funetionat assessment
Long-term guiding view

IRP

Goodnass-of-service fit

Resource avail.: unique/fiex.

=2

o

g
g

Resource availability: unitiplace. 8

Treatment implementation -

Emergentiurgent responssa

Medication managéement

Spedial proceduras

Faméty support

Servida coord. & continuity

Tracking 8 adjustment

Ovarall Practice Performance

B3%

75%

87%

0% - B3%

0% 50%

33% 87%

17%

50%

50%

17%
33%
i
e
e

33%

17%

50%

3%

© 0%

87%

0%

7%

17%

17%

33%

33%

0%

%

17%
50%

33%

17%

50%

0%

0%

0%

0%

0%

0%

0%

19



CSR/Child Status and Performance Profila

Universal Heslth Care

Cases
applicabla

Child & Fam%y Szatus

“n= 3

- DC Chid Review 2008

lenprovement Reﬁhemw! Maintanance

‘ Saf'ety-of the child

0% 1% 67%

Stabntdy

Home & sohcol p!acemen! 3

Careg:ver s:uppad of ch:;d 4

3

Sshsfactzon

0% . 339 BT% -

0% 67% C33%

0% 6% 35%

Heslth.'ﬁ'hy well-hein.g ‘3

-Fundmnal s!atus i

Academnc stams

: Respbnmb&e socuai hehamcv 3

Lawfﬂl behawor 1

Overail C & F Sb‘am

i Ra‘oen.i Progress = . - Cases
' ' applicable

3

Symptom redwtmn

» Behawcmnprovament :

S3

Reﬁnemem

Malmanam:e

Improvamene

Scboolfwork pmgress R 100% 0% 87% 33%

) ‘ Risk reduc:hon o 100% 0%, 50% - 50%.
T:ansuﬁdn prograss 2 0% 0y 100% 0%
Mearingful ';eiaé;m;é;;»; e e | % 0% 100%

: Overaél ngress ’ 5.

20-



CSR/Child Status and Parformance Profila

Universal Health Care n=3 B Chid Review 2008

o i Cases Percent ,
E.;r;z:; aniztuce ’ applicable] Accepiable | Improvement Refinement  Maintenance

Chitd & family engagement 3 67% 33% &7% 0%

Culturaily appropriate practica ' 2 160% 0% 0% C100%

Servica learn formation 3 ki A 3350 87% D%

. gen,cetaam mn,ﬁmmng ; B T 87% R 33% 87% D%

Functional assesement 3 33% e7% 0% 33%

Long-term guiding view 3 B7% 349% 33% 33%
IRP -3 7% 3% 87% 0%

Gocdnass-of-service fit 3 87 Co9an 8§7% 0%

Reésourca avail.: uniquafiex. 3 B7Y, 33% 33% ’ 33%

Resource availability: unitiplace. 2 50% 50% 508 0%

" Treatment implemeantation 3 87% | . 3% 87% 0%

Emergentiurgent response
Wedicstion management g 100%, 0% 100% 0%

Special procaduras

Famity support 3 33% 33%% 67% 0%

Bervice caord. & santinuity 3 . 324 33% 33% 33%
Tracking & adjustment 3 33% 33% 33% 33%

Overall Practice Performanca ] 87% 33% 33% 33%

21



CSRI/Child Status and Parférmance Profila

wgshingtm Hospital Center

Cases

Chitd § Family Status spplicatie

= 1

Percent

DC Chid Raview 2008

Improvement

Refinement

Home 3 schnol p?acemen! 1

' Caragwer sup-port af chssd q

Acceptable

100%

100%

100%

Mairtenance

0%

0%

0%

Sahsfactlon -4 100%
I—§ea|th.‘Phy well-bamg q 100%;

Funct»anai siétus T

: Academlc status 1

Respmsihée s:musi hehav:or 1' |

0%'

0%

0 ' 0% E

100%,
100%

0%

Lawful behaviar

Overall C&F Staus. B

0% 100%

oy

0% - 0%

Cages

P
Recant Progress applicabie

Sympmm reductxon . R

Behawor :mprovement

Schoolc‘wotk progr&ss 1

Percent
Acceptshle

{enprovement

Refinement . Maintanance

100% -
' 100%

108%

0% . 0%

- 100%

% 0%

0% 0%

. RISkred " . i .1. ;

100%

Transi!ion 'pmgress o4

100%

0% 0%

0% 0%

100%

100% '

10[]%

100‘3';

Meanmgful relattonshsps ]

100%

0% 0%

100%

MOveraél Progress

0% 0%

100%

22



C8R/Child Status and Parformance Profila

Washington Hospital Center A= 4 DO Chid Review 2008

i Casos Percent )
gue:rfr:;:\::::me applicable| Acceptable. | Improvement  Refinement  Masintenance

Cnild & fsmily engagement 1 100% 0% 160% 0%
Culturaily appropriste practice 1 100%6 0% 0% 100%
Sarvice team formation 1 0% 0% 100% 0%

Semice eam funclioning 1 | 0% 100% 0% 0%

Functional assessment 1 100%, 0% 0%, 160%

Long-term guiding view 4 100%

IRP 1 100% 0% 0% 100%

Coodness-of-service fit 1 0%, 100% 0% 0%

Resoumeava“umqua,ﬁex ; o 0%1M%w
. Regoumeava,,am,,,ym,yp,am 1 msq( e ,0.0/; et e e
Treatmentimplementaton 1 | 0% | t0% 0% o%
Em’ergenb’tyirge-nt response 1 100% 0% 0% 100%
Medication maﬁégerﬁént
Specialpocedres 1 | 0w | 0w wow  ow
Famgtysuppwt ) mﬂ% 0%100% 00}("
Service soord. & continuity 1 100%, % 0% 100%
?mmng&adjuswem 110{]% 0%;00% 0% .

Ovearall Practice Parformance 1 100% 0% 160% 0%

23






. 2008 Report on Children and Youth

Appendix D




2008 Report on Children and Youth - -




8.

- 9.

Stakeholder Interviews
For the Dixon Child Review

First Home Care

D.C. Core Services Agency (two groups—one with line staff and one with supervisors)
Community Connections (two groups—one with line staff and one with supervisors)

Steve Baron, Director, DMH

. Judge Josey-Herring

Judge Goldfrank
Senior staff at DMH
School-based mental health workers

Department of Youth Rehabilitation Services

10. DC Public Schools/Office of the State Superintendent of Education

11. A CEO/CFO group

12. CFSA (three groups—two with clinical staff and one with clinical management)






