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[. INTRODUCTION

The purpose of this report is to analyze and summargzéritiings of the Court Monitor’s
October 2006 Independent Review. This review was conducted putstiaeStipulation
Agreement Re: Revised Completion Déited with the Court on May 23, 2006. This
stipulation was filed as a result of the findings fribra 2005 Independent Review.

The applicable requirements of the Stipulation Agreerasgit

ClassMember Group Requirement
Priority Class Members @ 6 70% have clinical teams which include the client, nurse,
Targeted Sites physician, case manager and vocational specialist, unless
employment has been detenad as no longer to be an isg
1300 N. Central (C.2)).
Alma School
Arcadia 70% have an ISP with a functional assessment and long
Metro Center term view (C.3.).
Townley
West Camelback 55% will have their needs met, consistent with their ISP
(C.5)).
72.5% of class members will be involved in the planning
and development of their ISP (C.9.).

Aside from assessing the status of priority class mesrdigargeted sites, the 2006 Independent
Review will determine the status of priority class merslveceiving services from the remaining
17 clinical team sites as well as the status of “noarpyi class members assigned to all 23
clinical team sites. There was no specific perfoceaargets established for these two groups
in the stipulation. However, the requirements colegim theJoint Stipulation on Exit Criteria

and Disengagement, Appendix C, and the Supplemental Agrestithapiply.

The 2006 Independent Review is an in-depth look at 429 randwelgted individual class
members currently residing in the community. The revigndt include any individuals
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currently in the Arizona State Hospital or in jaithe term “priority” is defined in thdoint
Stipulation on Exit Criteria and Disengageméninclude individual's enrolled in the system as

a person with a serious mental illness who:

1. Is or has been inpatient in the Arizona State Hals@dSH) since July 1, 1993; or

2. Is or has been a resident of a Supervisory Care Hmoe July 1, 1995; or

3. Is or has been an inmate in jail since July 1, 1995 wwk@hmajor biological illness;
4. is or has been a resident of a 24 hour residentiatgrogontracted with the RBHA
(timeframe-class member will be dropped from this categgmot residing in a
contracted licensed Level Il Twenty-four hour residdiiavider facility for a period of
24 months following the class member’s most recent movekate from a 24 hour
residential); or

5. Has been hospitalized for mental illness twice orenin a year or is a frequent

recipient of crisis services.

In selecting the sample for the 2006 Independent RevievGdbet Monitor applied the
requirements set forth in Appendix C of th@nt Stipulation on Exit Criteria and
Disengagemenwhich states that when the priority class exceeds thmeesand, priority should
be given to individuals who, at that time, meet theegd (1), (2) and (3) above.

To address findings of non compliance from the 2005 IndepefRmtw, Plaintiffs Counsel
and the Defendants (ADHS) entered intdoat Stipulation to Partially Resolve Plaintiff's
Motion for Non Compliance and Further Remedial OrdeFéie order was filed with the court in
November 2005. The requirements set forth in the stipualaiclude, but were not limited to,
the development of mentoring teams at specific cligsdo address service delivery
deficiencies, on site training from Boston University] dime development of a targeted network
capacity analysis and network development plan crea@éngservices for a group of priority

class members at five (now six) clinic sites.

In addition to these items, the stipulation requiredpgarties to negotiate new completion dates
for each Appendix C requirement and identified a processtfengthening the validity and

reliability of the Court Monitor’s audit process utilizitige expertise of Dr. Jose Ashford (Court
3
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Monitor’s Office) and Dr. Michael Shafer (ADHS). Thecommendations of the experts were
documented in a written “Statement of Consensus: Suggethodological Enhancements for
the Arnold v. Sarn Field Review Protocol" (January 20, 200® consensus recommendations

were incorporated into the community audit process arlddad the following areas:

1. The establishment of pre field reliability procedurestsuee that field reviewers observe
and record data in a consistent manner before conducimmenity audits. The experts
suggested that pre field reliability would be enhanced by réweand revising the
Court Monitor’s audit protocol to eliminate vague terminglogfining definitions and
limiting response criterion outcomes to “yes” and “nd.le experts also identified a
need to ensure clinical competency, by setting minimalfepadions (education and
work experience) for individuals serving as field revieweks.a result, minimum
qualifications, for field reviewers, were jointly agreeddy the Court Monitor and
ADHS.

2. The consensus statement included recommendatiotigeftraining of auditors prior to
conducting audits. Comprehensive training was provided to gadtextiewers on
September 19 & 21, 2006 or September 27 & 28, 2006. The trainingedaber audit

process and protocol content.

3. Consistent with the statement of consensus, fowlation cases were developed and
independently audited by representatives of the Court Mosi@iffice and
ADHS/DBHS to establish the “gold standard” for the tnagnprocess. Disagreements
between the auditors were reviewed with Drs. Ashford dnade$ and resulted in further
modification and clarification of the instructions iretprotocol (e.g. when to count and
ISP complete) or in procedural decisions (e.g. how tdleanformation documented

after the clinic was notified that the case was setefor the audit).

4, The simulated cases were utilized for assessingegideréiliability of all reviewers prior
to their completion of audits. Prior to being assigaeadse, each reviewer was required

to achieve at least a rate of agreement with estatilistamdards of 80% on exit
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stipulation questions contained in the protocol. Reviswdrto could not reach the 80%

threshold on established standards were not hired.

To ensure ongoing reliability and consistency during il @rocess, one case assighed
to each field reviewer was duplicated by another revieweer rater reliability was

calculated for each exit stipulation question to ensueteaof agreement of at 80%.

Individuals in jail at the time of the review would éxcluded from the sample. A
separate audit of these individuals would be conductethttradate. Therefore, all
persons selected for the Independent Review were livitlgeiotommunity at the time

they were selected for review.

Both experts agreed that with additional demographic irdbom (e.g. age, gender,
ethnicity, priority status, etc), the Court Monitorfglependent Review findings could be
generalized and used to determine the external validigiécting the sample. The
Court Monitor complied with experts’ request to collect #ddal demographics to
assess the representativeness of the sample.
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Il.REVIEW METHODOL OGY

The Case Review Instrument (CRI) used for this auditWeasion 22.00. The 2005 CRI was
modified by the Court Monitor in consultation with twopexts. Based on the statement of
consensus developed by the experts, there were mangrsiNesthanges/clarifications made to
the protocol. The primary substantive changes madetGR1 in 2006 included: (1) the removal
of “partial” ratings; (2) expanding and strengthening tistructions; (3) eliminating unclear or
vague terms (e.g. adequate, substantial, appropriate (¢f@yiding definitions; (5) establishing
time frames associated with various requirements ¢atgria for how soon a service should be
provided after the ISP is written); (6) the data entnntdrview responses and development of
guidelines for reviewers when conducting interviews, anpgthe establishment of a method to
accept engagement efforts as part of the person’s ddilized service plan when the person is
unable or unwilling to articulate what they want/neechally, reviewers determined whether
persons’ behavioral health needs were/were not nesipiective of what was documented in the

person’s individual service plan (ISP).

Additionally, the Court Monitor expanded training to reves/and ensured that each reviewer
met the minimum acceptable standard (80%) for pre fieidhiély on a previously audited

simulation case.

A. Auditor Recruitment

An advertisement was used to recruit individuals as f@ltewers. Minimum educational,
experiential and licensure qualifications, time framegriining and audit requirements were
distributed to provider agencies in the community, theiddaa County RBHA, ADHS/DBHS
and contractors recruited by the Office of the Court MwnitCandidates submitted their
resumes to the Court Monitor for screening. Lettexsavgent to each candidate who met the
minimal qualifications inviting them to training. Forty-nireviewer candidates were provided

training.
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At the conclusion of training, candidates completedsd-pest to determine their understanding
of the training material. Following the scoring of thesiateest, accurate responses for each
guestion were reviewed with the group. The post tests e@lected and tabulated by the Court
Monitor for this report. Of the candidates hired as rgers, the percentage of correct responses

on the post test was as follows:

Number of Percent of Correct Cumulative
Auditors Answers Valid Percentage Percentage

1 68% 2% 2%
2 78% 5% 7%
11 81-88% 26% 33%
26 91-97% 60% 93%
3 100% 7% 100%
2* - - -
45 100

*dash=no data

The data shows that 93% of the reviewers scored atdé&sior above on the post test. Data is
not shown in the above for two individuals who did coinplete the post test. The average
score for the 43 candidates who completed the postvtess91%.

B. Pre Audit Field Réliability
Of the 45 reviewer candidates who chose to complsim@alation case following training, 39
(87%) passed the minimum threshold of 80%. Six (13%) ofahmining candidates who did
not reach the minimum score of 80% chose to complsée@and simulation case. All exceeded

the minimum standard of 80% for their second case.
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The results of the simulation cases were as follows

Auditor Results-Gold Standard Cases

TIME 1 TIME 2
Percent of Correct

Number of Percent of Correct Number of Auditors Responses-2™
Auditors Responses-1% Case Case

1 45% 1 83%

1 67% 1 85%

3 70% 1 90%

1 75% 3 100%

9 80%

11 83%

2 90%

8 92%

9 100%

45 6

The range of correct responses for the first sinaratase was from 45%-100% with a mean
average score of 85%. For the six individuals who cetadla second case responses ranged
from 83%-100% with an average score of 93%.

C. On-Going Reliability

In order to guard against reviewer drift, one case frorh eadgewer was assigned to another
reviewer to assess consistency in scoring specific @asess reviewers. Inthe process, 44
cases were duplicated. For these cases, the revieavatisated documentation independently
and jointly conducted interviews. The rating of questiarthe protocol was completed
separately. Dr. Ashford determined the percentage of agredar each item displayed in the
table below and calculated the overall percentage of cagrge None of the items fell below the

standard of acceptability of 80%. The percentage of agreeaneoss all items was 93%.
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Auditors Results-Ongoing Field Reliability

Exit Stipulation Requirement

Per centage of Agreement

32. Is there evidence that the person/guardian was

provided verbal or written consent to take the behavioral 90%
health medication? (C11)

33. Is there documentation of informed consent to ECGT

or surgically related procedures to address mental health 100%
conditions? (C11)

46. Was an inpatient treatment and discharge plan

developed by the f0day of the inpatient stay? (C12) 100%
47. Does the inpatient treatment and discharge plan

reflect the goals and services of the ISP? (C12) 98%
185. If special assistance is needed, is it currently be|ng

provided or offered by ADHS or the RBHA? (C10) 100%
197. If yes, was the person’s ISP modified with their

consent or consistent with the ISP rules? (C5) 82%
199. For priority clients, was the plan reviewed within

the last six months? (C4) 90%
202. The priority client has an appropriate clinical team

(C2) 84%
203. Priority clients have ISP’S with a functional

assessment and a long term vision. (C3) 98%
212. Class members are informed of their right to appeal

eligibility and treatment decisions. (C6) 90%
216. Did the person participate in the planning and

development of their ISP? (C9) 89%
219. The needs of priority clients are met, consistent

with their ISP. (C7) 98%
220. For non-priority class members, their needs are

substantially met consistent with their ISP or service 90%
plan? (C8)

Overall Percentage of Agreement 93%

10
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D. Sample

To measure compliance with tB&pulation Re: Revised Completion Dates, Joint Stipulation on
Exit Criteria and Disengagement, Appendix C, and the Supplemental Agreemmemployed
proportional random sampling and simple random sampling guoes to select priority target,
priority non target and non priority cases. The taahgle of 429 class members was selected
from a data base maintained by the ADHS/DBHS.

Based on data provided by the ADHS/DBHS, there were 3,18dtpiclass members in the
selected groups (e.g. Arizona State Hospital, Supervisary &nd Jail); 1,514 were at target
sites and 2,270 assigned to non target sites. Separatingaingetions were generated to
randomly select cases in each of the priority si@@taona State Hospital, Supervisory Care and
Jail) at rates proportional to the total population mtdrget (n=142) and non target (n=146)
sub-populations. There were a small number of prioaes (n=7) that could not be completed
during the review period — priority target (n=2) and priorityitarget (n=5). This resulted in a
sample size of 140 for the priority target sites and 14pdority non target sites. The
confidence intervals for estimating the size of theasfor the two priority group sub-
populations were set at 80%. In addition, we employedlsimmpdom sampling procedures to
select non priority subjects (n=156) at an 80% confidemtesval. We were not able to complete
data collection for eight (n=8) of these cases. Tdssllted in a non priority sample of 148 class

members.

In selecting the priority samples, a number of subjeatkto be replaced because they were in
jail. Twelve class members (14%) from the prioritygeatrsample were replaced because the
current audit procedures prohibit application of the reviewgs® to persons incarcerated at the
time of the audit. An additional five class members)6&@ to be replaced in the sample

because they were incarcerated after the initial samas drawn.

Comparisons between the priority sample (n=281) and theptadaty population were
computed to determine whether the sample was represent@tiese results showed that the
sample was comparable for the following variables: ggeder, ethnicity, primary diagnosis and

priority status.

11
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Demographic Information for the Priority Class

Priority Class-Sample Total Priority Class
Variables (N=281) (N=3,784)

Age Mean= 45 Mean= 45
Gender

Male 62% 61%

Female 38% 39%
Ethnicity

White 71% 62%

Black/African American 15% 15%

Latino 10% 13%

Asian A% 2%

Native American 2.3% 1%

Other 1% 2%

Unknown 0% 5%
Priority Status

Arizona State Hospital 17% 16%

Supervisory Care Home 18% 18%

Jalil 64% 66%
Diagnosis

Schizophrenia/Other

Psychotic Disorder 60% 67%

Mood Disorder 35% 26%

The most common living arrangement for all priorityntis was Independent Living (41%)
followed by Living with a Spouse, Other Family Member$-dends (24%). The table below
identifies the living arrangements for the 281 prioritysslanembers who were included in the
2006 Independent Review.

12
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Living Arrangements/Priority Class

Cumulative

Living Arrangement Frequency Per cent Per cent
Independent Living 114 40.6% 40.6%
Home with Spouse, Family, Friends 67 23.9% 64.5%
Other 24 8.6% 73.1%
Behavioral Health Residential (Level 22 7.9% 81%
LII, or )
Homeless/Homeless Shelter 17 6.% 87%
Supervisory Care/Asst. Living 17 6.% 93%
Halfway House/Boarding Home 9 3.2% 96.2%
Hotel/Motel 7 2.5% 98.7%
Client Missing 2 A% 99.4%
Transitional Housing (Level IV) 1 3% 99.7%
Nursing Home 1 3%

TOTAL 281 100 100%

Class members whose living arrangement is noted as “Otherit provider sponsored/staffed

community placements (i.e. small group homes) with neerthan four class members in the

residence. This type of group home is preferred for iddails who have a significant history in

state hospital treatment and/or incarceration. Tivere 50 (18%) class members in the sample

who were living in the least desired living arrangememihatime of the review. These settings

included living on the street or in a shelter, halfway kosspervisory care/boarding home or

hotel/motel.

13
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Finally, class members included in the 2006 Independent Revedistributed across all 23

clinical team sites.

Class M ember Site Assignment- Sample

SITE PRIORITY PRIORITY NON PRIORITY all
Target Sites Non Target Sites Sites Sample=148
Sample=140 Sample=141
1300 N. Central 42 (30%)
Alma School 21 (15%) 9 (6%)
Arcadia 20 (14%) 8 (5%)
Cave Creek 17 (12%) 16 (11%)
Cento Esperanza 10 (7%) 4 (3%)
East Mesa 10 (7%) 9 (6%)
East Phoenix 8 (5%) 7 (5%)
Garden Lakes 5 (3%) 4 (3%)
Glendale 3 (2%) 3 (2%)
Heatherbrae 10 (7%) 5 (3%)
Highland 6 (4%) 6 (4%)
Metrocenter 13 (10%) 1 (1%) 6 (4%)
Osborne 4 (3%) 2 (1%)
Park North 11 (8%) 7 (5%)
South Central 10 (7%) 1 (1%)
Tempe 14 (10%) 13 (9%)
Thomas Road 16 (11%) 9 (6%)
Townley 23 (16%) 13 (9%)
Washington House 5 (4%) 3 (2%)
West Camelback 21 (15%) 8 (5%)
West McDowell 5 (4%) 5 (3%)
West Valley 5 (4%) 10 (7%)
Wickenburg 1 (1%) 0
Total 140 (100%) 141 (100%) 148 (100%)

14
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I[I1. DATA ANALYSIS
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Prlorlty CIaSS mem bers Targ et Sltes Q202 - The priority client has an appropriate clini cal
Append|x C Data team. (Appendix C.2)

Appendix C, Criterion 2: Except in the unusual
circumstance where the person is properly
assigned to the case coordination model, priority
clients have a clinical team which includes the

client, nurse, physician, case manager and

vocational specialist unless employment has beeh

determined by the team and the client to no longer be an i€3ne.hundred (100) of the 140
“priority-target site” class members (71%) were found teehen appropriate clinical team.
Fourteen (14) of the class members in this review groupelgadiguardians. Seven (7) of the

fourteen guardians (50%) were found to have participatedresrdoer of the clinical team.

Aside from the absence of the person's legal guardis@éruice planning half the time, the next
clinical team member left out of the service planningcpss most frequently was the person
themselves. In 16 (12%) of the priority target casesw&dethere was no evidence that the
person participated in the planning of their services.

The review protocol also measured the involvement of gt@éeson’s who may be needed as
clinical team members but are not specifically requiredfyendix C. These include, other
V.O. clinical team members (e.g. substance abuse $pts;iaousing specialists, etc.), other
state agencies involved with the person, other commumtytahhealth provider staff and any
family member /designated representative of the classbar. The involvement in service
planning and service delivery of these other clinical tesmbers (if needed based on the
person’s unique circumstances) was found as follows:r dtl@ clinical team members were
involved sixty-eight percent (68%) of the time; othetestgencies involved with the person -
eighteen percent (18%) of the time; community mentdtih@aovider — thirty-two percent
(32%); and family member /designated representative — tvgenign percent (27%) of the time.

16
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Overall, compliance with this item increased 17% froat fbund in the 2005 Audit.
Additionally, Appendix C findings for this audit met thejugements required in the Stipulation
on Completion Dates ordered by the Court on May 23rd, 2006.

Appendix C’ Criterion 3: W|th|n ninety days of a Q203 - Priority Clients have ISP with a functional

assessment and a long term vision. (Appendix C.3)

determination of eligibility, priority clients whose

clinical needs required extended ISP’s have
extended ISP’s, with a functional assessment and
long-term view. One (1) “priority target-site”

class member had been enrolled less than ninety

days and therefore this item was not applicable to No s

him/her. Of the 139 class members reviewed,
forty-eight (48) were found to have ISPs that met theeaupon standards, resulting in 35%
compliance. Fourteen (14) class members in this groupotlidave a current ISP.

Of the 125 ISPs completed, each required component adrigetérm view (living situation,
work/meaningful day, and social/community integration} feaind to meet the standard of
eighty percent (80%) or higher. The functional assestr®wever presented a larger
challenge to the clinical teams. The assessmaheaflass members living status, skills and
supports needed met the agreed upon standards 67% of the dnkimneaningful day status,
skills and supports needed 60% of the time, and social/commuotegration status, skills and

supports needed, 58% of the time.

In addition to the long-term view and functional assesd, the ISP needs to contain
individualized goals or objectives, specific steps/methbalsdescribe how the goal will be
achieved, have professional input into its developmentaddcess all areas of need for the
person. Eighty-six percent (86%) of the ISPs reviewediidividualized goals or objectives.
Seventy-five percent (75%) had specific steps/methods degchow the goal will be achieved.
There was evidence of professional input into the ISP &7¥e time, however, only 48% of the
ISPs reviewed addressed all of the person’s needs, egpattitie needs identified in the

Comprehensive Assessment.

17
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Overall, the data for Appendix C 3. represents a decodd¥ from the data found in the 2005
Audit. Additionally, the Stipulation on Completion {8a ordered by the Court on May 23rd,
2006 requires this item to be at a compliance level of 70%e\lind actual findings for the 2006
Audit is at 35% level of compliance.

Q199 - For Priority Clients, was the plan reviewed

Appendix C, Criterion 4: Priority clients shall have within the last six months (Appendix C.4)?

periodic reviews at least every six montk&f.the current

ISPs reviewed for this group of class members, 82%

(eighty-two percent) had been reviewed in the past six
months. While on the surface it appears that class

Percent

members ISP's are generally being reviewed every six

months it should be noted that many of these reviews

No Yes

were superficial and were considered in compliance based

on a brief staffing note that was found in the persacerd. It was also found however, that
while this time-based review of the ISP is generally beorgducted; only 43% of the ISPs had
been revised based on progress, lack of progress, andiangecin the person’s behavioral
health needs. Additionally, in the interviews witle tonsumers, most of them were not
involved in these reviews or did not remember they had taker.p The most important thing
to note is these reviews were somewhat superficial aety r@sulted in any changes to the
current ISP, even when they were found to be needed.

In some cases, there were multiple (4 or more) I&Rigpleted within the past 12 months that
were exact duplicates of each other. The only vandtand in these documents was different
signature dates for the person and clinical team memligssnot clear why staff would "create”
so much additional work by completing the same

Q197 - If required, was the person's ISP modified w  ith

ISP over and over When It IS nOt requlred . their consent or consistent with the ISP rules

(Appendix C5)?

Overall, these findings represent a decrease of
11% from the data found in the 2005 Audit.

Appendix C, Criterion 5: Whenever there is a

substantial reduction of services, a substantial

No Yes 1 8
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modification of a residential setting or day/vocational program or a iteation of services,

class member’s ISPs are modified with the clients consent or anisigth the ISP rules.
Thirty-six (36) of the “priority-target site” class meerb (26%) had a substantial change in
services in the past year. Of these, one (1) situatamnconsidered not applicable because the
change had occurred less than thirty days from the d#te oeview. For the other thirty-five
(35), it was found that the ISP had been appropriatelyfraddor only thirty-one percent
(31%), or eleven (11) class members. The results foAgpendix C5 correlate the findings
found above for Appendix C4. Overall, this data reprasarit0% decrease in compliance from
the data found in the 2005 Audit.

Appendix C, Criterion 6: Class members are

Q212 - Class members are informed of their right to
appeal eligibility and treatment decisions.

informed of their rights to appeal eligibility and (Appendix €.6)

treatment decisionOne hundred twenty-four (124)

“priority-target site” class members (89%) were
found to have been informed of their right to appeg
eligibility and treatment decisions. This

determination was based on whether the person h;

signed the required documents or had verbally No ves

revealed that they understood the grievance process.
Overall, this data represents a 13% increase in corngpliam the data found in the 2005
Audit.

Appendix C, Criterion 9: Class members participate in the planning and development of their
ISP if one exists, their treatment plan if no ISP is

Q216 - Did the person meaningfully participate in t he

available, or the Special Needs Treatment Plan for planning and development of their ISP?

(Appendix C.9)

inmates of the jail.This criterion was measured

using the responses to interviews conducted and b
reviewing documentation in the clinical record. Fo
example, persons reviewed were asked whether th
knew what was stated on their ISP, whether choice

and options for services were explained to them ar

19
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whether they were provided opportunities for input into ti&fit goals and services. This
criterion was not applicable for only one "prioritydat site" class member who had been in
services less than 90 days. Of the 139 class membevfidan this criterion was applicable,
114 (83%) were found to have participated in the planning and devefdmf their ISP.
Overall, this data represents an increase of 17% frer@@d5 Audit findings. The Stipulation
on Completion Dates ordered by the Court on May 23, 200fmpletely met for Appendix C
9.

Appendix C, Criterion 10:Class members in need of special assistance are offered or provided
reasonable assistance by ADHS or the RHBA in the ISP and grievancesprohescriterion is

eva|uated through three questio ns: Q185 - If special assistance is needed, is it curre  ntly

being provided or offered by ADHS or the RBHA
(Appendix C.10)?

» Did the clinical team assess whether the
person needed special assistance in the
ISP and grievance process?

* Regardless of the team

No Yes

assessment/decision, is there evidence that

the individual requires special assistance?

» If special assistance was needed, was it provided by A@HIE RBHA?

For the first item, 128 (91%) of the “priority target-Sitdass members had been assessed by the
team for the need for special assistance. Twentgttiesss members (17%) were found to need
special assistance due to physical or cognitive defigitanguage difficulties that interfere with
the person’s ability to communicate effectively. Gfga twenty-three individuals, only eight
(36%) were found to be receiving the special assistanckedde participate in the ISP and
grievance process. The majority of the person's m@ted to need special assistance, 64%
were not receiving it at the time of the review. Thenpry reasons that theses individuals
needed special assistance were that the person was tmabmmunicate choices, desires and

20
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preferences and needed assistance in the service plannmeggrdverall, this data represents

an increase of 8% in compliance with this item when coetpto the findings of the 2005 Audit.

Appendix C, Criterion 11:Class members’ charts show documentation of adequate informed
consent to medication, ECT, and surgically related procedures to address imealth

conditions. This criterion was measured through three questions:

» Isthe person currently prescribed behavioral healthcagdn?

Q32 - Is there evidence of informed consent to take

° IS there eV|denCe that the perso n/g uard |an the behavioral health medication? (Appendix C.11)

provided verbal or written consent to take the

psychiatric medication?

Percent

[N

* Isthere documentation of adequate informe

consent to ECT or surgically related

procedures to address mental health

conditions?

One hundred thirty-one (131) “priority target-site” classnmbers (94%) were being prescribed
behavioral health medications through the RHBA. Ofelil class members, evidence of
verbal or written consent to take the medications feasd for 85%, or 111 individuals.
Overall, this represents an increase of 14% from the 2005 fudings for this same item.

Q33 - Is there documentation of informed consent to
ECT or surgically related procedures to address
mental health conditions (Appendix C.11)?

Two class members in this group had undergone ECT in

the past year and informed consent for this procedure was
found for both. It should be noted that these ECT

treatments were initiated and provided by a private local
hospital and not the RHBA.

Percent

Appendix C, Criterion 12:Class members, if still

remaining for more than seven days in an inpatient treatment settingahd¥v®P by the tenth
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day, which is derived from their ISP, or from the treatment planefexists.Three questions

addressed this criterion:

* Has the person had an inpatient admission within

Q47 - Does the inpatient treatment and discharge pl  an
reflect the goals and services of the ISP (Appendix C.

127 the last 12 months?

* Was an inpatient treatment and discharge plan
developed by the i0day of the inpatient stay?

* Does the inpatient treatment and discharge plan

reflect the goals and services of the ISP?

Twenty-eight individuals, of the 140 “priority target-Site
class members, had an inpatient admission in theypast However, only 15 individuals (54%)
had admissions that lasted longer than 7 days. Of these

Q46 - Was an inpatient treatment and discharge plan
developed by the 10th day of the inpatient stay

15 class members, eleven (11) had ITDPs developed by (Appondn G122

the 10" day of admission (73%). One person did not yet

have an ISP because referral to services occurred as
result of the hospital admission. Of the remaining 14
class members, ten (10) of the ITDPs (71%) reflected

the goals and services of the ISP. Overall, these

findings represent a 14% increase in compliance from
the findings of the 2005 Audit.

Appendix C, Criterion 7 The needs of priority

Q219 - For priority clients, are all their needs me  t,

C|8.SS memberS are met COﬂSIS'[e I’lt W|th the'r ISP consistent with their ISP or treatment plan? (Appen dix

c.7)

This criterion requires that each priority class

member has his/her behavioral health needs met in
three life areas (living, working/meaningful day,
social/community integration) arile ISP must

reflect the services and supports needed in each of

these life areas.
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This item was not applicable to one of the “priorityg&trsite” class members because the
person had been enrolled in service less than ninety @fythe 139 class members for whom
this item was applicable, forty-one (41) were found tcettareir behavioral health needs met
consistent with their ISP, resulting in 30% complianCGeerall, these findings are only 2% less
than those found in the 2005 Audit.

Additionally, the Stipulation on Completion Dates asteby the Court on May 23, 2006
requires a compliance level of 55%. It is importanmidte that in order to fully understand this
finding, the compliance ratings in the individual lfeeas need to be reviewed closely. Upon
reviewing the sub-items that "roll up” into the final ssahe data represents additional
important facts that become an integral part of theesn determining if consumers' needs are
being met.

In the area of living, 84 (60%) class members had theirglimeeds met consistent with their
ISP. In the area of working/meaningful day, 56 (40%) alasmbers had their needs met
consistent with their ISP. In the area of soc@timunity integration, 64 (46%) class members
had their needs met consistent with the ISP. Aeatefd in the charts, a smaller number of class
members had their needs met without the ISP. This nitbanghe person was receiving the
needed services and supports but they were not writtée jperson's ISP. During the past year
there has been a high turn over among case mandgar60% of the consumer's reviewed, they
had been assigned to a case manager in most casessftiran 6 months. The need for
including pertinent information regarding the person's s@oah the ISP becomes extremely
important especially given this rate of turn over.

When the actual service provision arrangements are Q218a - Are the person's behavioral health needs me  t for

living situation?

not written in the ISP, the person is at more risk of

losing the service when they are re-assigned to a

new case manager.
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Additionally, the data shows that there is a directedation between "needs met without ISP"
with other data found that demonstrates poor quality & foara number of other criterion
accessed during this audit. This data will be discussed fully in the Summary Section of this

report.

Q218c - Are the person behavioral health needs met  social / community Q218b - Are the person's behavioral health needs me  t for
integration? meaningful day / work situation?

Finally, employment is a valuable component of

rehabilitation and recovery. Work provides structure Q207 - Is the person employed?

and promotes a positive feeling of self -worth and i§

a key factor in an individual's movement towards

recovery. The results of the review found that 27
individuals were working full or part-time (20%),
while 108 individuals were not employed in any
capacity (80%). Overall, this is an increase of 12%
compared to the findings of the 2005 Audit.

No Yes

Q34 - Is there evidence of coordination of care wit  h
the primary care physician?

Supplemental Agreement Data

1. Coordination of Care with PCPThe item was not
applicable to ten (10) “priority target-site” class

members. Nine class members were not prescribed
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behavioral health medications by the RHBA and one perstibé@n enrolled less than ninety
days. Ofthe 130 individuals for whom this was applicadaghty-four (84) were found to have
their behavioral health care coordinated with their P&P%6). This finding is consistent with

the finding that 65% of the class members in the group feerel to have their physical health
related issues and needs addressed overall. Overadl,fileigs represent an increase of 5% in

compliance from the data noted in the 2005 Audit.

Q163 - Is there a current comprehensive assessment?

2. Comprehensive Assessment completeness,

relevance and timelinessNineteen items

comprising three questions in the protocol addressed

the comprehensive assessment:

Percent

* Isthe comprehensive assessment current?

* Does it include the following components: mental hestiffius, legal status and apparent
capacity, living environment, interpersonal and socialsslgbcial setting, physical
health status, level of daily living skills, criminal jiest history, developmental history,
employment or vocational training, education, languagetiailipublic and private
resources/entitlements, substance use history, risksmeent, sexual behavior/sexual

abuse, and recommendations/next steps.

Q182 - Is the comprehensive assessment complete?

* Isthe comprehensive assessment complete?

One hundred and twenty-three (123) of the 140 “priority,
target-site” class members had a current comprehensiv
assessment (88%). Overall, these findings represent a

10% decrease in compliance compared to the findings ¢
the 2005 Audit.
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Of these, seventy (70) of the assessments were folr@ldomplete (57%) in that the
assessment addressed all applicable areas listed ecthedsbullet above. It should be noted

that some areas could be not applicable depending onrdenjgeunique circumstances.

All but four of the listed areas were found to be addresstdte comprehensive assessment at
least 80% of the time, just not always at the same tifiee four areas most often absent or not
reasonably addressed in the comprehensive assessmeritnaral justice history;
developmental history (applicable to 22 individuals); sutzstaise history and behavior/sexual
abuse (applicable to 34 individuals). Overall, these

findings are exactly at the same level of compliatace Q205 - Does the person recefve the Jevel of case

those found in the 2005 Audit.

3. The case manager/clinical team’s involvement in
the day-to-day monitoring of the status of the class

member and whether or not the recommended

services are being deliveredive items in the

protocol address this issue:

» Does the case manager/clinical team respond to changjes person’s treatment needs
and/or life circumstances in a timely manner?

» Does the person receive the level of case managehanhéed?

* Isthere evidence of communication between the penmstdeach of the clinical team
members?
* Does the clinical team assure that all servicesrapdace in accordance with the ISP?

* Does the case manager/clinical team monitor the sertheeprovided?

It was found that the case manager/clinical team proadedely response to changes in the
person’s treatment needs and/or life circumstancesiXtr percent (60%) of the “priority target-

site” class members reviewed. Sixty-nine percent (69%)eo€lass members in this group were
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found to be receiving the level of case management neddeslrepresents 17% improvement
from the data found in the 2005 Audit. This improvementhEadirectly related to the increase
of additional Assertive Treatment Teams at the tagysites. This also supports that
improvement can be demonstrated when ADHS/DBHS imgiiesthe requirements in the Case

Management Plan.

Evidence of communication between the person and edubk/bér clinical team members was
found for seventy-nine percent (79%) of those reviewebisngroup. Sixty percent (60%) of
this group were found to have clinical teams assuring thegraices are in place in accordance
with the ISP and seventy-three percent (73%) were fouhdye their services monitored by the

Ca-se manager/CIIn |Ca| team Q213 - Overall is the person treated with dignitya  nd

respect?

4. The class member is treated with dignity and
respect by the case management agency, provider an
any other involved individual. This determination is
based on consideration of the following factors:

* Indication that the person is treated as a unique

and valued individual (such as calls returned in a timelgmer, etc.)

» Individual’s rights are honored and protected (such amylggven information, having a
current ISP, etc.)

* Provision of special assistance, when applicable

» Person’s input, preferences, choices and personal gedlschuded in the ISP process
and their participation encouraged in the process (suctd@#dualized goals and
multiple attempts made to engage the person)

* Changes in the person’s circumstances are responded te dinibal team (such as
timeliness of service provision and ISP revised when nesynarging needs develop)

» Ethnic and cultural differences are recognized and respbgtthe clinical team
(inquiring about cultural preferences and incorporating thdeehe person’s service
provision

* Allinformation gathered from all of the interviewsrohucted during the audit.
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Of the class members reviewed, ninety-nine (99) were found teeated with dignity and
respect (71%). Items related to this determination e hot been previously cited in this
report include evidence that the clinical team offere@uartreatment options for the person to
choose from and whether the clinical team contigyuathde efforts to engage the person in

rehabilitation, treatment and support services. Sewagty-percent (78%) of the class members

in this group were found to have been provided a variety atinbent options. Sixty-seven
percent (67%) of the class members were found to haveatlieams that made continuous
efforts to engage the person in services.

Q202 - The priority client has an appropriate clini  cal
team. (Appendix C.2)

Priority Class Members Non Target Sites

Appendix C Data

Appendix C, Criterion 2: Except in the unusual
circumstance where the person is properly assigne
to the case coordination model, priority clients havg

a clinical team which includes the client, nurse,

physician, case manager and vocational specialist No Yes

unless employment has been determined by the team
and the client to no longer be an issughe composition of the clinical team is criticalassure
that class members’ needs are identified, planned and pdof@ideT he results of the review
demonstrated that ninety (90) of the 141 “priority non-tasget class members (64%) had an
appropriately constituted clinical team. This finding is guenarily to the fact that only two (2)
of five legal guardians (40%) and 109 (77%) of class membeaesimeolved in service plan
development and service delivery. In addition, the exgeedf a vocational specialist was
required for 118 class members but evident 75% of the tineseltiass members who did not
have the benefit of a vocational specialist on tteaim either told the reviewer that they were
interested in working or were determined by the reviewdate@ no meaningful activity during
the day. A rehabilitation specialist was considered tetrtee requirement of a vocational
specialist if it could be determined that this clinical temember was assisting the class member
in working toward a learning/working/meaningful day goal.étfequired clinical team
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members (e.g. the physician, nurse and case managenhvwaied in service planning and
delivery more than 80% of the time.

While not a requirement of Appendix C, the review prototsi aneasured the involvement of
other clinical experts (e.g. housing and substance apase&bsts), other state agencies involved
with the person (e.g. adult probation, DES/Division o¥&epmental Disabilities, etc.),
community provider agency staff and family members/desaghagpresentatives. The findings
show that clinical specialists/experts were involvetlysbne (61%) of the time; other state
agency staff involved with the person — twenty-three pér@3i9) of the time; community
mental health provider staff — nineteen percent (19%)eofithe, and; family
members/designated representatives —twenty percent (20 trihe.

Overall, compliance with this item increased 20% froat tbund in the 2005 Audit.

Appendix C, Criterion 3: Within ninety days of a determination of eligibility, priorityeciis
whose clinical needs required extended ISP’s have extended ISR’s, fwnctional assessment
and long-term view. To be determined in full compliance, the ISP mustureent, contain
goals, steps and methods for service delivery, evidenpefEssional input and include a
functional assessment that addresses the personis, stkills and supports needed to achieve
their long term goals.

Of the 140 “priority non-target class members”

I’eVIeWGd, fO rty'e|g ht (48) were found tO have ISPS Q203 - Priority Clients have an ISP with a function  al

assessment and a long term vision. (Appendix C.3)

with a functional assessment and a long term view,

—

resulting in 34% compliance. To count an ISP current,

70

the ADHS Office of Behavioral Health Licensure 60— " seemomoooooooooeoe-

50

requires the signature of the client (class member) andz
Eso

at least one other member of the clinical team. Using

this definition, it could be determined that thirty (30)
class members in this group (22%) did not have a No Yes
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current ISP. One (1) class member was enrolled leasiihaty days. Therefore, this item was

not applicable.

For the 109 class members who had a current ISP (78%gasatdighty percent (80%) of the
time, each required component of the long-term vievun@isituation, work/meaningful day, and
social community integration) was complete. Howetleg, functional assessment presented a
larger challenge to the clinical team. For example,functional assessment accurately reflected
the class member’s living situation and the skills and stippleey required in this area only
63% of the time. In the area of work/meaningful day,ftimetional assessment was determined
to be in compliance for 65% of class members. In the @fsocial/community integration, the
functional assessment reflected the class membatisssiskills and supports required 68% of
the time. These findings also reflect the fact that dOB6 of the ISPs addressed all of the
person’s needs. Needs absent in the ISP include clasbargwho are on probation, court
ordered treatment or efforts planned to engage the persmeept services to address their
needs (e.g. outreach and/or showing the person avasiablee options, etc.).

Eighty-six percent (86%) of the ISPs reviewed containedithaialized goals or objectives for
addressing the needs that were identified on the serane eventy-six percent (76%) included
specific steps/methods describing how the goals and objewtoudld be achieved. While the
data showed that there was professional input into thé&y3fRembers of the clinical team (e.g.
physician, RN, case manager, etc.) occurred 87% of theitimas evident that limited
participation from community provider agency staff (includibgt not limited to, inpatient staff)
other state agencies familiar with the person and yam@mbers/designated representatives
negatively impacted the relevance and quality of the(éS2 class members’ needs identified
and addressed only 49% of the time).

Overall, the data for Appendix C 3 represents a decrd&&ofrom the data found in the 2005
Audit.
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Appendix C, Criterion 4: Priority clients shall have periodic reviews at least ex&@xymonths
The ISP is the roadmap for delivering services. It is

Q199 - For Priority Clients, was the plan reviewed

developed based on a comprehensive assessment Of the ™~ inin the last six months (Appendix C.4)?

person’s status and needs and is reviewed and updated

as needed when additional information/input is gained 4,

during the course of treatment. A current and complete

ISP assures that class members and clinical staff

Percent
B
o

understand their role and responsibilities in receiving or

providing care and that, as the person’s needs change so,

does their ISP. The periodic review and modification t

the ISP assures that as staff change, the directiseatitent remains on course.

Of the 134 “priority non-target site” class members fbich this criterion applied, 100 (75%)
had their ISP reviewed within the past six months. Twesctaembers were enrolled less then
90 days and five class members had their initial ISP desdlavithin the past six months.
Therefore, this criterion did not apply.

The most important thing to note is that only 35% of ISBsewevised based on the person’s
progress, lack of progress and/or a change in the psrgehavioral health needs. This
indicates that ISPs are reviewed to meet the standarthdtwwhen necessary, they were not
updated for two-thirds of class members.

In some cases there were multiple (4 or more) I18Rpteted within the past 12 months that
were exact duplicates of each other. The only variatimserved in these documents was that
different signature dates of the person and cliniaahtenembers. It is not clear why staff would

“create” so much additional work by completing multif@#s when not required.

Overall, these findings represent a decrease of 15%themata found in the 2005 Audit.
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Appendix C, Criterion 5:Whenever there is a substantial reduction of services, a substantial

modification of a residential setting or
Q197 - If required, was the person's ISP modified w ith
their consent or consistent with the ISP rules

day/vocational program or a termination of (Appendix C5)?

—

services, class member’'s ISPs are modified wit

the clients consent or consistent with the ISP
rules. Thirty-three (33) of the “priority non-
target site” class members (24%) had a
substantial change in services in the past year.
Of these, three (3) situations were considered n

applicable because the person had initiated or

consented to the change. For the other thirty
(30), it was found that the ISP had been modified foy percent (50%), or fifteen (15) class
members. These findings are consistent with thosegpeAdix C, Criterion 4, that require the
ISP to be revised based on the person’s progress, lackgeps or a change in the person’s
behavioral health needs.

Overall, this data represents a 19% increase in cornspliiram data found in the 2005 Audit.

Appendix C, Criterion 6: Class members are informed

Q212 - Class members are informed of their right to
appeal eligibility and treatment decisions.

of their rights to appeal eligibility and treatment (Appendix ¢.6)

decision. One hundred twenty-nine of 140 “priority

non-target site” class members (92%) were found to
have been informed of their right to appeal eligibility
and treatment decisions. This determination was bas
on whether the person had signed the required

documents or had verbally revealed that they

understood the grievance process.

Overall, this data represents a 20% increase in corngpliaith C 6 from the data found in the
2005 Audit.
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Appendix C, Criterion 9: Class members participate in the planning and development of their
ISP if one exists, their treatment plan if no ISP is availabl¢he@iSpecial Needs Treatment Plan
for inmates of the jail.This criterion could not be determined for tigiority non-target site”
class members due to conflicting available informatiohth® 138 class members for whom this
criterion could be determined, 104 (75%) were found to haveipated in the planning and

development of their ISP. This finding is not consistent

Q216 - Did the person meaningfully participate int  he
planning and development of their ISP?

with earlier data that showed that only 49% of ISPs (Appendix C.9)

contained all of the class members needs. This may

indicate that ISP discussions with class members are
superficial and/or that class members have minimal
expectations relative to what the behavioral health

system can provide. Additionally, many class member

expressed frustration with continued turnover in their

clinical team, primarily in the area of case manageémen
These issues along with the finding that there was ppoesentation of community provider
agency staff, other state agencies and family membesrgrdged representatives in service
planning and development resulted in only one-half of tRe I8r class members in this group

reflecting the needs and services required by the person.

Overall, this data represents an increase of 9% frer@@05 Audit.

Appendix C, Criterion 10:Class members in need of special assistance are offered or provided
reasonable assistance by ADHS or the RHBA in the ISP and grievancesprohescriterion is

evaluated through three questions:

» Did the clinical team assess whether the person nespaedal assistance in the ISP and

grievance process?

» Regardless of the team assessment/decision, isewielence that the individual

requires special assistance?
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» If special assistance was needed, was it provided by AbHhAe RBHA?

Q185 - If special assistance is needed, is it curre  ntly
being provided or offered by ADHS or the RBHA
(Appendix C.10)?

For the first question, 122 (87%) of the “priority non-

target site” class members had been assessed by the {

for the need for special assistance. Twenty (20) class
members (14%) were found to need special assistance
due to physical or cognitive deficits, or language

difficulties that interfere with the person’s abiliiy

communicate effectively. Of these twenty individuals,

seven (35%) were found to be receiving the special

assistance needed to participate in the ISP and griepamocess.

In some cases, class members who needed specialrassistre appropriately referred to the
ADHS Office of Human Rights and were assigned an eabeowho never participated in the
development of the person’s ISP.

Overall, this data represents a slight decrease of@#plance when compared to the 2005
Audit.

Appendix C, Criterion 11:Class members’ charts show documentation of adequate informed

consent to medication, ECT, and SurgiCa”y related Q32 - Is there evidence of informed consent to take

the behavioral health medication? (Appendix C.11)

procedures to address mental health conditions.

This criterion was measured through three

guestions:

* Isthe person currently prescribed

behavioral health medication?

No Yes

» Isthere evidence that the person/guardian

provided verbal or written consent to take the psychiatadication?
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* Isthere documentation of adequate informed consent todeGurgically related

procedures to address mental health conditions?

One hundred thirty-two (132) “priority non-target site’sdanembers (94%) were currently
prescribed behavioral health medications through the REM these 132 class members,
evidence of verbal or written consent to take the oain was found for 77%, or 102
individuals. Overall, this represents a decrease of 80 the 2005 Audit findings for the same
item. Typically, when evidence of informed consentldamot be found, it was missing for
some, but not all, of the behavioral health medicgbi@scribed.

For some class members reviewed, the person’s medidaarun out but not formally
discontinued and then prescribed again after the siteetd®d that the person was selected for

the review.

None of the class members reviewed in this group had undeE©R or surgically related
procedures to address their mental health condition. fberehis did not factor into the

compliance of this criterion.

Q46 - Was an inpatient treatment and discharge plan
developed by the 10th day of the inpatient stay
(Appendix C.12)?

Appendix C, Criterion 12:Class members, if still

remaining for more than seven days in an inpatient
treatment setting, have and ITDP by the tenth day, whid
is derived from their ISP, or from the treatment plan if

one exists.Three questions addressed this criterion:

» Has the person had an inpatient admission within the.Bastonths?

« Was an inpatient treatment and discharge plan developex By day of the inpatient
stay?

* Does the inpatient treatment and discharge plan tefleqgoals and services of the ISP?
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B D e hetee P2 Twenty-two (22) of the 141 “priority non-target site”

(Appendix C.12)?

class members had an inpatient admission in the past

year. However, only 17 individuals had admissions that
lasted longer than 7 days. Ofthese 17 class members,
thirteen (13) had an ITDP developed by th& d@ay of

admission (77%). This data represents a 24% increase

from the 2005 Audit. Of these same 17 class members,

one ITDP was not available for review. Of the

remaining 16 ITDPs, seven (7), or 44%, reflected the godisenvices of the ISP.

This finding is consistent with the data found for AppendiC@terion 4 and 5. When class
members were admitted to the most intensive level ef @apatient), the ISP and ITDP did not
come together before the person’s discharge. This eptasents a decrease of 30% from the
2005 Audit.

Q219 - For priority clients, are all their needs me  t,
consistent with their ISP or treatment plan? (Appen dix
c.7)

Appendix C, Criterion 7 The needs of priority class

members are met consistent with their 1Smis

criterion requires that each priority class member has
his/her behavioral health needs met in three lifasare

(living, working/meaningful day, social/community

integration_ andhe ISP must reflect the services and

supports needed in each of these life areas. This iten

was not applicable to two of the “priority non-targée’sclass members because they had been
enrolled in service less than ninety days. Of the 139 ctesnbers for whom this item was
applicable, thirty-nine (39) were found to have

Q218a - Are the person behavioral health needs met for living situation?

their behavioral health needs met consistent

with their ISP, resulting in 28% compliance.

Overall, these findings represent a slight
decrease of 2% from the results found in the
2005 Audit.
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Upon reviewing the sub-items that “roll up” to the finebee, this data represents additional
important facts that become an issue in determiningnumers' needs are being met.
In the area of living, 69 (49%) class members had their

Q218b - Are the person behavioral health needs met  meaningful day /

ork siuations needs met consistent with the ISP. In the area of

working/meaningful day, 51 (36%) of class members

had their needs met consistent with the ISP. Iratha

of social/community integration, 61 (44%) of class
members had their needs met consistent with the ISP.

As reflected in these charts, a smaller number s&cla
members had their needs met without the ISP. This

means that the person was receiving the needed
services and supports but that they were not writtelneipérson’s ISP.

During the past year, there has been a high

Q218c - Are the person behavioral health needs met social / community
integration?

turnover among case managers. Fifty-five

percent (55%) of class members reviewed had

been assigned to a case manager for less than six

months. The need for including pertinent

information regarding the person’s situation in

the ISP becomes extremely important especially

given this rate of change.

(1%
&

When actual service provision arrangements ar

not written in the ISP, the person is at more rislosihg the service when they are re-assigned
to a new case manager. As stated previously, this itdrbeviliscussed more fully in the
Summary Section of this report.
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Finally, employment is a valuable component of

Q207 - Is the person employed?

rehabilitation and recovery. Work provides structure and

promotes a positive feeling of self-worth and is a key

factor in an individual's movement towards recovery.
The results of the review found that 28 (21%) of this
group of individuals were employed either full or part-
time at the time of this review.

Priority Class Members Non Target Sites
Supplemental Agreement Data

1. Coordination of Care with the Primary Care Physician (PCRDHS/DBHS policy

requires that, at a minimum, the following informationstnbe provided to the assigned PCP:
the person’s diagnosis; current prescribed behavioréthh@adication (including strength and
dosage), and any other events requiring medical coneultaith the person’s PCP. Of the 137
“priority non-target site” class members to whom thgpuieement applied, documentation could
be found for sixty-seven (67) class members that thisnrdtion was provided to the assigned
PCP (49%). Two class members were not assigned to aRCfo had been enrolled less than
ninety days. Therefore, the requirement did not Q34 I there cidence of coordinaion of care it

apply. Overall, this represents a slight decrease o
2% in the results found in the 2005 Audit.

To determine if clinical teams were coordinating

care with the PCP and assisting class members in

receiving needed health care, reviewers were aske

to determine whether the person’s physical health

related issues and needs were being addressed.
Sixty-two percent (62%) of “priority non-target siteask members were found to have their
physical health related issues and needs addressed.

Overall, this data represents an increase of 8% frer@@05 Audit.

38



2006 INDEPENDENT REVIEW
OFFICE OF THE MONITOR

2. Comprehensive Assessment completeness, relevancenagithess. Nineteen items

comprising three questions in the protocol addressed the doamsiee assessment:

Q163 - Is there a current comprehensive assessment?

* Isthe comprehensive assessment current?

* Does it include the following components:

mental health status, legal status and

Percent

apparent capacity, living environment,

interpersonal and social skills, social setting

physical health status, level of daily living

skills, criminal justice history, developmental

history, employment or vocational training, educationgleage abilities, public and
private resources/entitlements, substance use histskygagssessment, sexual

behavior/sexual abuse, and recommendations/next steps.

* Isthe comprehensive assessment complete?

The Comprehensive Assessment is developed within ninetyod#ys person’s initial

enrollment and updated at least annually or more

Q182 - Is the comprehensive assessment complete?

often as needed to reflect significant changes in the

person’s life. The Comprehensive Assessment

forms the basis of the ISP. That is, the person’s
status and preferences are used to identify the
needs and services that will be planned for in the
ISP. If relevant information is not gathered during

the assessment, it is not typically translated into
the ISP.
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Not all required areas noted above apply to every olessber. For example, criminal justice
history, substance use history and developmental histar/me relevant issues for all class
members. Therefore, if not applicable, the informatsonat included in the data.

One hundred and thirteen (113) of the 141 “priority non-taset class members had a current
comprehensive assessment (80%). Overall, these findipgesent a 14% compliance decrease
with the findings of the 2005 Audit. Of those class memsédro had a current comprehensive
assessment, only fifty-one (51) of the assessments aseurate and reasonably addressed all the
required/applicable components listed above (45%). Ovedralifihding represents a decrease of
6% found in the 2005 Audit. This finding is somewhat surprisirtpamh reviewers were

instructed to factor any updated progress information contairtbe clinical record into their
rating even if this information was not included on thgpfdemental” form specifically created
by ADHS/DBHS for this purpose. However, this result issistent with the data reported for
Appendix C, Criterion 3 which showed that only 49% of I188dressed all of the person’s
needs.

There were seven required components that were not aeldiiaghe assessment when
necessary. These areas were: interpersonal andl Sai& physical health status; criminal
justice history (if applicable); developmental histofyafplicable); employment/vocational
training; substance use history (if applicable), anduakelzehavior/sexual abuse (if applicable).

It is also extremely important to note that to developasonably complete Comprehensive
Assessment clinical staff must know the person and erthageand others involved in their life
(e.g. legal guardians, community provider staff, otheesigencies, family members/designated
representatives). For 31% of cases reviewed, the reviewed no evidence that a face-to-face
meeting was conducted with the person to complete gessment. Forty-nine percent (49%) of
class members had been assigned to their psychiatristpracte@ioner/physician assistant for
six months or less. Fifty-five percent (55%) of classmhers in this group had been assigned to

their case manager for six months or less.
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3. The case manager/clinical team’s involvement in the dayday monitoring of the status of
the class member and whether or not the recommended serane being deliveredFive

items in the protocol address this issue:

Does the case manager/clinical team respond to changjes person’s treatment needs

and/or life circumstances in a timely manner?

» Does the person receive the level of case managehenhéed?

* |s there evidence of communication between the

Q205 - Does the person receive the level of case

person and each of the clinical team members? management they need?

» Does the case manager/clinical team assure that 3

services are in place in accordance with the ISP?

* Does the case manager/clinical team monitor the

services provided?

It was found that the case manager/clinical team proadedely response to changes in the
person’s treatment needs and/or life circumstancefdtipeight (58%) of “priority non-target
site” class members reviewed. Fifty-three percent (53%)eoclass members in this group were
found to be receiving the level of case management neelsdfiriding is consistent with data
collected on caseload size. Sixty-one percent (61%lae$ members were assigned to a case
manager who had a caseload of 31 or above. Of these, 119 acdseloads were 41 or above.

Communication between the person and each of his/imatliteam members was found for
sixty-four (64%) of those reviewed in this group. Cliniegdms/case managers for fifty-three
percent (53%) of class members assure that all sermicleisied on the ISP are in place. In a
larger percentage of cases, (66%), the case managealdieaon monitored the services on the

ISP that were delivered.
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When compared to the results of the 2005 Audit, there isaease of 10% in the timely
response to changes in the person’s treatment neetds binical team. The data also shows an
increase of 17% in the clinical team assuring that all

Q213 - Overall is the person treated with dignitya  nd

services in the ISP are in place and an increase ofir25% respect?

the monitoring of services included in the ISP.

4. The class member is treated with dignity and respect
by the case management agency, provider and any oth
involved individual. This determination is based on

consideration of the following factors:

* Indication that the person is treated as a unique anddvaddridual (such as calls
returned in a timely manner, etc.)

» Individual’s rights are honored and protected (such agylggven information, having a
current ISP, etc.)

* Provision of special assistance, when applicable

» Person’s input, preferences, choices and personal gedlschuded in the ISP process
and their participation encouraged in the process (suictd@dualized goals and
multiple attempts made to engage the person)

* Changes in the person’s circumstances are responded te @inibal team (such as
timeliness of service provision and ISP revised when nesynarging needs develop)

» Ethnic and cultural differences are recognized and respbygtthe clinical team
(inquiring about cultural preferences and incorporating thesethe person’s service
provision

* Allinformation gathered from all of the interviewsrohucted during the audit.

Seventy-seven (77) of the 141 “priority non-target sitasslmembers reviewed (55%), were
found to be treated with dignity and respect. Iterfaed to this determination that have not
been previously cited in this report include evidence tleatlhical team offered various
treatment options for the person to choose from andhehéhe clinical team continually made
efforts to engage the person in rehabilitation, treatraea support services.
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Seventy-two percent (72%) of the class members in thigognere found to have been provided
a variety of treatment options. Fifty-seven per¢8iifo) of the class members were found to
have clinical teams that made continuous efforts togmtae person in services.

Non Priority Class Members
Appendix C Data

Q204 - For non-priority classmembers, is there an
adequate individual service plan that includes a lo ng
term vision and a functional assessment?

Appendix C, Criterion 3: Within ninety days of a

determination of eligibility, priority clients whose
clinical needs required extended ISP’s have

extended ISP’s, with a functional assessment and
long-term view. Although this item is not

applicable per the Court's orders to Non-Priority

individuals; the review did measure the status of
compliance with this item. For the 148 individuals reveew48% were found to have an ISP
with a long term view and functional assessment. @behis is substantially the same from the
date found in the 2005 Audit.

0107 - 1f required, was the persons isp moaiiea w1 APPENIX C, Criterion 5:Whenever there is a

their consent or consistent with the ISP rules
(Appendix C5)?

substantial reduction of services, a substantial

modification of a residential setting or day/vocational

program or a termination of services, class member’'s
ISPs are modified with the clients consent or consistent
with the ISP rules.Twenty-six (26) of the “non-priority”

class members had a substantial change in services in the

past year. Of these, one (1) situation was consideed

applicable because the person had initiated or consented
to the change. For the other twenty-five (25), it wasébthat the ISP had been modified for
thirty-six percent (36%), or nine (9) of the class memb@&sgerall this represents a 21%
increase from the findings of the 2005 Audit.
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Appendix C, Criterion 6: Class members are informed of their rights to appeal eligilaliy
treatment decisionOne hundred thirty (130) “non-priority” class members (88%)eweund to
have been informed of their right to appeal eligibility

Q212 - Class members are informed of their right to

and treatment decisions. This determination was PPl el o e ceeeone

based on whether the person had signed the required

documents or had verbally revealed that they
understood the grievance process. Overall, this
represents a 15% increase from the findings in the
2005 Audit.

Percent

Appendix C, Criterion 9: Class members

participate in the planning and development of their
ISP if one exists, their treatment plan if no ISP is

Q216 - Did the person meaningfully participateint  he

available, or the Special Needs Treatment Plan for S A

inmates of the jail.This criterion was not applicable for

two “non-priority” class members who had been in
services less than ninety days. Of the 146 class

members for whom this criterion was applicable, 125

Percent

(86%) were found to have participated in the planning

and development of their ISP. Overall, this represants

28% increase from the findings in the 2005 Audit.

Appendix C, Criterion 10:Class members in need of special assistance are offered or provided
reasonable assistance by ADHS or the RHBA in the

Q185 - If special assistance is needed, is it curre  ntly

ISP and grievance proces3his criterion is being provided o offered by ADHS or the RBHA

(Appendix C.10)?

evaluated through three questions:

* Did the clinical team assess whether the
person needed special assistance in the IS

and grievance process?
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* Regardless of the team assessment/decision, isewielence that the individual

requires special assistance?

» If special assistance was needed, was it provided by AbHhAe RBHA?

For the first question, 128 (87%) of the “non-priority’sdamembers had been assessed by the
team for the need for special assistance. Four (4 olasnbers were found to need special
assistance due to physical or cognitive deficits, or langddfieulties that interfere with the
person’s ability to communicate effectively. Of thése individuals, one (20%) was found to
be receiving the special assistance needed to participtte ISP and grievance process.
Overall, this represents a 30% decrease in compliaonetfie 2005 Audit findings.

Appendlx C’ Crlterlon 11C|ass members’ Charts Q32 - Is there evidence of informed consent to take

the behavioral health medication? (Appendix C.11)

show documentation of adequate informed consent {o

medication, ECT, and surgically related procedures to
address mental health conditionghis criterion was
measured through three questions:

Percent

* Isthe person currently prescribed behavioral

health medication?

» Isthere evidence that the person/guardian provided verbaittgn consent to take the

psychiatric medication?

* Isthere documentation of adequate informed consent todeGurgically related
procedures to address mental health conditions?

The reviewer was unable to determine if one “non-pridotgss member was currently
prescribed behavioral health medications. One hundiregfour (144) of the 147 “non-
priority” class members for whom this could be determinedevbeing prescribed behavioral
health medications through the RHBA. Of these 144 ctaessbers, evidence of verbal or
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written consent to take the medications was found for,®f%25 individuals. None of the class
members reviewed in this group had undergone ECT or surgie&dtgd procedures to address
mental health conditions, so this question did nobfaicto the overall compliance of this
criterion for this group. Overall, this represents aiéfease from the 2005 Audit findings.

Appendix C, Criterion 12:Class members, if still remaining for more than seven days in an
inpatient treatment setting, have and ITDP by the tenth day, whichiveddérom their ISP, or

from the treatment plan if one existEhree questions addressed this criterion:

» Has the person had an inpatient admission within the.Bagtonths?

Q47 - Does the inpatient treatment and discharge pl ~ an
reflect the goals and services of the ISP
(Appendix C.12)?

* Was an inpatient treatment and discharge plan

developed by the foday of the inpatient stay?

* Does the inpatient treatment and discharge

plan reflect the goals and services of the ISP?

Twenty-five (25) of the 148 “non-priority” class membeegltan inpatient admission in the past
year. However, only 19 individuals had admissions tisa¢thlonger than 10 days. Of these 19
class members, thirteen (13) had ITDPs developed by thday0of admission (68%).

Q220 - For non-priority class members, their needs
are substantially met consistent with their ISP or

Of these same 19 class members; one ITDP was not service plan? (Appendix C.8)

completed by the fbday but was available for review on

the second part of their criterion. Of the fourtebf)
ITDPs reviewed, ten (10), or 71%, reflected the goals a

services of the ISP. Overall, this represents a 46%

increase from the 2005 Audit findings.
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Appendix C, Criterion 8 The needs of class members are substantially met consigtetieir
ISP. This criterion requires that each “non-priority” sdamember has his/her behavioral health
needs met in two life areas (living, working/meaningfay) andthe ISP must reflect the
services and supports needed in each of these life arbasitem was not applicable to two of
the “non-priority” class members because they had basslled in service less than ninety days.
Of the 146 class members for whom this item was applicabdy-five (65) were found to have
their behavioral health needs met in the areas ioflisnd working/meaningful day consistent
with their ISP, resulting in 44% compliance. Overtdiis represents a 3% decrease from the
2005 Audit findings.

In the area of their living situation, 88 of those induals (60%) had their needs met consistent
with the ISP. In the area of working/meaningful dayclé&s members (52%) had their needs
met overall consistent with their ISP. As previousigntioned, the following tables will provide
the additional information needed to completely undadstand analyze the findings.

Q218a - Are the person behavioral health needs metfor|  iving situation? Q218b - Are the pe.rsonls behavioral health needs me  tfor
meaningful day / work situation?

Per
w
o
Percent

Again, employment is an integral component of rehabiiteind recovery. The results of the
review found that 33 (25%) of non priority class membenewserking full or part time at the
time of the review, with 101 (75%) of these individuals notking in any capacity.
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Non Priority Class Members

Supplemental Agreement Data

Q34 - Is there evidence of coordination of care wit  h
the primary care physician?

1. Coordination of Care with PCPThe item was not

applicable to seven (7) “non-priority” class members
who were not assigned to a PCP. Of the 141

individuals for whom this was applicable, 64% were
found to have their behavioral health care coordinatg

with their PCP. Overall, this is a 10% increase from
the 2005 Audit findings. It was also found that 75%

of class members in this group had their physical headtismet.

2. Comprehensive Assessment completeness, relevancenagithess. Nineteen items

comprising three questions in the protocol addressed

Q163 - Is there a current comprehensive assessment?

the comprehensive assessment:

* Isthe comprehensive assessment current?

* Does it include the following components:
mental health status, legal status and appare

capacity, living environment, interpersonal an

social skills, social setting, physical health

status, level of daily living skills, criminal
justice history, developmental history, employmentacational training, education,
language abilities, public and private

Q182 - Is the comprehensive assessment complete?

resources/entitlements, substance use history,

risk assessment, sexual behavior/sexual abuse,

and recommendations/next steps.

* Isthe comprehensive assessment complete?
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One hundred and twenty-four (124) of the 148 “non-prioritgsslmembers for whom this was
applicable, had a current comprehensive assessment (84%)es®, 65% were found to be
complete in that the assessment addressed all applaralale listed in the second bullet above.
It should be noted that some areas were not applicabledlegeam the person’s unique

circumstances.

Three of the listed areas were found to not be addressbd comprehensive assessment at least
80% of the time. These three areas and their lagkcafsion in the assessment are as follows:
developmental history (applicable to 6 individuals); sulstause history (applicable to 14
individuals) and sexual behavior/sexual abuse (applicable tm®&duals). Overall, this

represents an increase of 3% from the 2005 Audit Findings.

3. The case manager/clinical team’s involvement in the dayday monitoring of the status of
the class member and whether or not the recommended serane being deliveredFive
items in the protocol address this issue:
» Does the case manager/clinical team respond to changjes person’s treatment needs
and/or life circumstances in a timely

Q205 - Does the person receive the level of case

mal‘l nel’7 management they need?

» Does the person receive the level of

case management they need?
» Isthere evidence of communication
between the person and each of the

clinical team members?

* Does the clinical team assure that all

services are in place in accordance
with the ISP?

* Does the case manager/clinical team monitor the sertheeprovided?

It was found that the case manager/clinical team proadedely response to changes in the
person’s treatment needs and/or life circumstancesitr-six percent (66%) of the “non-

priority” class members reviewed. Sixty-eight perc&826) of the class members in this group
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were found to be receiving the level of case managenmeeote. This represents an 8%
increase from the 2005 Audit findings. Evidence of commuinicdtetween the person and
each of his/her clinical team members was found forrggastevo percent (72%) of those
reviewed in this group. Fifty-eight percent (58%) of thsugr were found to have clinical
teams assuring that all services are in place in acocedaith the ISP and seventy-one percent

(71%) were found to have their services monitored by the namnager/clinical team.

4. The class member is treated with dignity and respechbychse management agency,
provider and any other involved individual.
This determination is based on consideration of thevidrig factors:

Q213 - Overall is the person treated with dignitya  nd

* Indication that the person is treated as a unique respect?

and valued individual (such as class returned|in

a timely manner, etc.)
* Individual's rights are honored and protected
(such as being given information, having a

current ISP, etc.)

* Provision of special assistance, when

applicable

» Person’s input, preferences, choices and personal gedlschuded in the ISP process
and their participation encouraged in the process (suctd@dualized goals and
multiple attempts made to engage the person)

* Changes in the person’s circumstances are responded te @inibal team (such as
timeliness of service provision and ISP revised when nesynarging needs develop)

» Ethnic and cultural differences are recognized and respbgtthe clinical team
(inquiring about cultural preferences and incorporating thgeehe person’s service
provision

* Allinformation gathered from all of the interviewsrohucted during the audit.

Sixty-nine percent (69%) of the individuals were found tdrbated with dignity and respect.
Items related to this determination that have not beeviqursly cited in this report include
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evidence that the clinical team offered various treatrogtions for the person to choose from
and whether the clinical team continually made efftartsngage the person in rehabilitation,
treatment and support services. Sixty-nine percent (69%apaflass members in this group
were found to have been provided a variety of treatmdidrng Sixty-eight percent (68%) of
the class members were found to have clinical teamsrthdé continuous efforts to engage the

person in services.
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V. SUMMARY & DISCUSSION
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SUMMARY OF FINDINGS

The Independent Review was conducted during October and Nev@®B6. The review
focused on measuring ADHS’ compliance witie Joint Stipulation on Exit Criteria and
Disengagement, Appendix C; the Supplemental Agreement, and; the Stipulatteviked
Completion Date$iled with the Court on May 23, 2006.

There were a total of 429 individual class members revie@éthese, 281 were priority class
members and 148 were non priority class members. Praasg members comprise two groups:
“priority target site” class members assigned to ortesix largest clinical team sites, and;

“priority non-target site” class members assigned toadrike other 17 clinical team sites.

Significant preparation occurred prior to and throughou8@6 Independent Review to
strengthen the reliability and validity of the data eamed in this report. | would like to express
my appreciation to the ADHS/DBHS for providing staff supgorhelp in all aspects of the
review. | also extend my appreciation to Dr. Jose Ashifargrroviding continual technical and
research expertise to the Office of the Monitor during fpinocess.

The table below represents the findings from the 2006 IndepeReview for each of the

requirements contained in Appendix C. For the rea@asg, the definitions below have been

shortened. Please refer to the body of the repothécomplete requirement.
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Appendix C Compliance Table

Priority | Priority | Priority | Priority
Target | Target Non Non Non Non
Site Site Target Target Priority Priority
Appendix C Requirement 2005 2006 2005 2006 2005 2006
Priority Clients have an appropriately
constituted clinical team (C 2) 54% 71% 44% 64% N/A N/A
Priority clients have an ISP with a
functional assessment and long-term 58% 35% 61% 34% N/A N/A
view (C.3)
Priority clients shall have periodic 93% 82% 90% 75% N/A N/A
reviews at least every six months.
(C.4)
Substantial service changes result in
modification to the client’s ISP with | 41% 31% 31% 50% 15% 36%
the person’s consent (C.5)
Class members are informed of their| 78% 89% 72% 92% 73% 88%
right to appeal eligibility and treatment
decisions (C.6)
The needs of priority class members| 32% 30% 30% 28% N/A N/A
are met consistent with their ISP (C.7)
Living. 64% 60% 67% 49% N/A N/A
Working/Meaningful Day | 36% 40% 42% 36% N/A N/A
Social/Community 37% 46% 42% 44% N/A N/A
Integration
The needs of non priority class N/A N/A N/A N/A 49% 44%
members are substantially met
consistent with their ISP (C.8)
Living N/A N/A N/A N/A 74% 60%
Work/Meaningful Day N/A N/A N/A N/A 58% 52%
Class members participate in the
planning and development of their ISP66% 83% 66% 75% 58% 86%
(C.9)
Class members in need of special
assistance are offered or provided | 56% 36% 38% 35% 55% 20%
reasonable assistance (C.10)
Class members’ charts show
documentation of adequate informed 71% 85% 85% 7% 84% 87%
consent to medication and ECT if
applicable (C.11)
Class members have an ITDP by the
10" day of admission to an inpatient | 71% 73% 53% 7% 50% 68%
treatment setting.
The ITDP is derived from the class
members ISP (C.12) 14% 71% 74% 44% 25% 71%
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The table below represents the findings from the 2006 IndepeRkview for each of the

requirements contained in the Supplemental Agreement.

Supplemental Agreement Compliance Data

Priority | Priority Priority Priority

Target | Target Non Non Non Non
Supplemental Agreement Site Site Target Target Priority Priority
Requirement 2005 2006 2005 2006 2005 2006
Coordination of Care with the Primary | 60% 65% 51% 49% 54% 64%
Care Physician
The person’s physical health related | 50% 65% 54% 62% 55% 75%
issues and needs are being addressed.
The Comprehensive Assessment is
current. 99% 88% 96% 80% 83% 84%
The Comprehensive Assessment is
complete. 57% 57% 51% 46% 62% 65%
The case manager/clinical team respond
to changes in the person’s treatment | 47% 60% 48% 58% 52% 66%
needs/life circumstances in a timely
manner.
The person receives the level of case
management they need. 62% 69% 50% 53% 60% 68%
There is evidence of communication
between the person and each of the | --* 79% --* 64% --* 72%
clinical team members.
The clinical team assures that all services
are in place in accordance with the ISR.45% 60% 36% 53% 43% 58%
The case manager/clinical team monitor
the services provided. 50% 73% 41% 66% 48% 71%
The class member is treated with dignity
and respect by the case management
agency, provider and any other involved--* 71% --* 55% --* 69%

individual.

*= no comparison data from 2005 available

This data shown above is summarized for the three grevgsvwed in the sample: priority target

site; priority non target site, and; non priority. Thenmary tables identify the source of the

requirements, e.g. Appendix C, or in the Supplemental Ageee
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Finally, while there were changes made to the Audit podtaied process this year, it is still

useful to be able to compare the results to those ther@@05 Audit.

Priority Target Site
Appendix C

These findings show that two requirements established.®a@l C.9 contained in the
Stipulation Re: Revised Completion Date=re achieved. The requirement established for C.2
was 70% and for C.9, 72.5%. When these two complianees isge compared to the findings of
the 2005 Audit, the results for both indicate substamtipfovement. The data shows that
compliance for each increased by 17%.

The remaining two requirements contained inSbpulation Re: Revised Completion Dates
were not met. The requirement established for C.3, wasar@Ptor C.7, 55%. When these two
compliance items are compared to the data found for the K085 there was a decrease of
23% for item C.3 and the data for C.7 was relatively #mes

For six other compliance items contained in Appendith€,data shows extremely poor
performance on two items: C.5 (31%) and C.10 (36%). Ofatraining requirements, C.4, C.6,
C11 & C.12, all achieved compliance of at least 70%.

Supplemental Agreement

For the priority target site sample, the results stiwat compliance for most items is between
60-79% However, when compared to the results of the 2005 Aleifindings show an increase
in compliance for six requirements (60%), a decreas® @hange for two requirements (20%)
and two items for which a comparison can not be made (20%)
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Priority Non Target Site
Appendix C

There are ten compliance items contained in Appendikh@ results ranged from 28% - 92%.
Three requirements achieved less than 40% compliarree; tems were between 50-69%, three
items between 70-79% and one item that scored above 90%.

Four (40%) of the requirements showed an increase witepared to the findings from the
2005 Audit (C.2, C.5, C.6 & C.9); four (40%) requirements shlibavdecrease (C.3, C.4, C.11 &
C.12) and two (20%) showed only a slight difference (C.7 B0Cfrom the 2005 Audit.

Supplemental Agreement

Overall, compliance scores for this group are concerminigat they are quite low. Compliance
for two (20%) of the requirements fell below 50%. Seven (/6Pthe ten items fell between 50-

69%.and, for one (10%) item, compliance was 80%.

When compared to the results of the 2005 Audit, the findshgsv an increase in compliance for
four (40%) requirements, a decrease or no significant cHandeur (40%) requirements and

two (20%) items for which a comparison can not be made.
Non Priority

Appendix C

There are eight Appendix C requirements that apply tepn@rity class members. The findings
show a range of compliance from 36%-88%. Three (37%) aktip@rements fell below 50%
compliance. Of those requirements remaining (63%), adathiabeve 68% or above.

It is noteworthy that five (63%) of the Appendix C requisesns showed an increase from the

2005 Audit (C.5, C.6, C9, & C.12). There was a significantetese in compliance for item
C.10. For C.8, there was a relatively slight decre&d®8o and for C.11 a slight increase of 3%.

57



2006 INDEPENDENT REVIEW
OFFICE OF THE MONITOR

Supplemental Agreement

The range of compliance for the ten applicable iteoméained in the Supplemental Agreement
was 58-84%. There was very poor compliance of 58% foremq@rement. The majority of
requirements, (56%) fell between 60-69% compliance and(#1%6) achieved above 70%.

When compared to the results of the 2005 Audit, there isaease in compliance for five
(56%) of the requirements contained in the Supplememaeinent. One item showed a slight
increase and one item a slight decrease when comuetteel tesults in 2005. The data for two

requirements was not available to be compared.

DISCUSSION

For some areas, compliance improved. For examplea) edwpared to the 2005 Audit, more
priority class members were assigned to an approprzbelstituted clinical team and more
class members had a “current” ISP. The percentage sfrmlasibers who participated in the
planning and development of their ISP also increased.

The problem, however, seems to be these findings deswoit in improved clinical practice or
better quality of care for class members. Fewer pyictdss members had a periodic review of
their ISP and when they were reviewed, changes to thevise not facilitated when the person
needed a change. Fewer comprehensive assessmenteuwneléof be complete.

In this review, we added a new classification of “Yesghawut ISP.” It is important to note that
several individuals in this class had needs met, butseo@urred in actual documentation. In
these cases, the consumers had the necessary dinpgalrts and treatment, but these
interventions were not documented in the ISP. Hewewnve know that spontaneous remissions
and improvement in problems can occur without interventiodeed there are indicators in the
data that point to poor quality that suggest that othéofadesides documentation errors are
contributing to needs being met without ISP. Namelycamnot rule out that extra-system
factors or factors associated with non-system inteéimesi are contributing to the needs being
met without ISP.
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In essence, the needs met without ISP also pointriizaliquality issues in the system that
require further scrutiny. For instance, although 88 péxeihe class members at target sites
had a current comprehensive assessment, these assesdichant address all areas of clinical
importance in 43% of the cases. What are the consequehttes lack of attention to these
areas to various levels of service provision? Are paggsasnents contributing to the 30% of
class members at target sites not having the levelsefm@nagement that they need? Does the
lack of attention to criminal justice and substance alistory in the assessments contribute to
the dramatic increases in class members who weré or jarison at the time of the review?

Are the gaps in assessment observed in the audit prhoess an overall lack of professional
involvement in the system of service delivery? We neeatitiress each of these concerns
because 60 percent of the cases classified as “YesuviBP” did not have a complete
comprehensive assessment. In other words, there isidhtaaudit process that suggests that
the role of needs being met without ISP involves mbaa problems with documentation of

information in the ISP.

Clearly, the quality of assessments impact many arfeseszice delivery, but these quality
issues are further compounded by other evidence in thewewigcerning the level and the
quality of professional involvement in each componenhefservice delivery process. For
instance, the audit found that in only 50% of the casesifitabas “Yes without ISP for living
situation” that the case manager/clinical team foldwp on changes in the person. In addition,
forty-five percent of the cases in this classificatieh not have the level of case management
that it needed and 40% of these cases did not have arpapf@elinical team. These results
illustrate that there are still important capacity agstem responsiveness issues affecting the
system’s ability to induce change that should be comgistith a person’s ISP. In other words,
the data showed that cases classified as “Yes, WRhh&d different levels of professional
involvement from that of individuals classified as “Yehout ISP”: 86% of the cases classified
as “Yes with ISP in living situation had the level ase management that it needed and 68% of
these cases had a comprehensive assessment that véesteonThese findings show that there
are clear service quality differences between casssitied Yes with ISP and cases classified
Yes without ISP.
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These same comparisons were computed for social/comninteityation needs. Similar trends
were noted in these findings. Namely, 56% of the “We&kout ISP” had the level of case
management that it needed compared to 92% of the Ye$S#th In addition, 59% of the Yes
with ISP in Social/Community integration had an appdprclinical team in comparison to

81% of the Yes with ISP. In essence, there appeaks aadlationship between the involvement
of clinical professionals and needs being met that a&ldition to whether there are changes that
are identified in the ISP.

In sum, the needs being met, is a complex issue amabe influenced by errors in
documentation and clinical quality matters. For th&spn, reviewers of these results must be

cautions in interpreting the findings involving needs beingwitéiout ISP.

There are a number of other changes that have bada smce the completion of this audit that
could have a significant impact on the sustainabilitthefimprovements that are noted in the
Audit Findings. The "field portion" of this review was coleted on November 3, 2006. Value
Options underwent reorganization and Reduction in Forlfé (R mid to late November 2006,
after the data collection phase of the Monitor's aud#& eompleted. The information available
indicates that the direct care clinic sites experera reduction of 80 full time positions. In
addition, there were approximately 17 transportation sltcaand 18 benefit specialist whose
positions were abolished. At this time there is no efaynowing the impact of a reduction of
one-hundred and fifteen (115) staff that either dirgmttywided services to class members or
supported the clinical teams in their daily work. It doainto question the likely hood that the

improvements noted will be sustained over time.

Additionally, there have been across the board funcling experienced at Value Options. Many
of these reductions in funding will also directly affesny of the providers who deliver services
to the class members. Again, it is unclear as te@xbent of these funding cuts and the negative
impact it may have on service delivery to class memb@nrgen all these factors, the
improvements in compliance may be very fragile andsnstainable over time. It is imperative
that the Parties have substantive discussions regardiranly these issues but the quality of

care concerns discussed above.
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