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Introduction

Introduction

This document is the second report submitted by the Data Validator under the Joint Settlement
Agreement (hereinafter Agreement) entered on December 5, 2019, by United States District
Judge Nanette K. Laughrey in the Western District of Missouri, M.B., et al. v. Tidball, et al., Case
No. 2:17-cv-04102-BP. The Agreement is a document emerging from negotiations between
Missouri's Department of Social Services (hereinafter Department)' and the legal representatives
of the members of the plaintiff class, attorneys from Children’s Rights, National Center for Youth
Law, Saint Louis University School of Law Legal Clinics, and Morgan, Lewis & Bockius (hereinafter
Plaintiffs). This report covers the period of July 1 through December 31, 2023.

Summary of Settlement and Data Validation

The Department has statutory authority over the members of the MB class. It is the multi-service
state agency that oversees social services, including health services, child protection, prevention,
and alternative care on behalf of the state of state of Missouri.

The members of the MB class include children and youth under eighteen years of age who are in
the legal custody of the Children’s Division and who are presently prescribed or are being
administered one or more psychotropic medications. The Agreement provides that the
Department will implement a set of changes and monitor class member cases to ensure that the
circumstances leading to the initial legal complaint are addressed and improved. It establishes
criteria regarding performance of activities to ensure adequate care of vulnerable children
regarding the administration of psychotropic medications and related services, thus satisfying
those criteria provides the Department a path to exit federal court supervision under the
Agreement.

The Department has contracted with The Curators of the University of Missouri on behalf of the
University of Missouri-Columbia (MU) for Data Validator Services. Dr. Clark M. Peters, an
Associate Professor at MU's School of Social Work, is designated as the Data Validator as
defined in the Agreement. MU has subcontracted with Mathematica, based in Princeton, New
Jersey, for its experience in child welfare data analysis and data validation. Colleagues at MU and
Mathematica constitute the Data Validator Team. The Department’s designated Data Validator
point of contact is Christina Barnett.

The Agreement guides the efforts to fulfill the settlement exit criteria and data validation
activities. The Data Validator's submission covering the first designated first reporting period,
January 1 through June 30, 2023, established a baseline to measure progress in future reporting
periods. These baseline measures are reflected in this report.

" More specifically, the Children’s Division within the Department is tasked with ensuring compliance with the terms of
the Agreement. For simplicity, we identify the defendants as the “Department” throughout the report.
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The mission of the Department is to "Empower Missourians to live safe, healthy, and productive
lives.” In seeking to remedy the circumstances that led to the initial lawsuit, the Data Validator
Team acknowledges the ongoing commendable efforts of the parties, the commitment to
adhering to the Agreement, and the flexibility necessitated in implementing the Agreement in
the complex context of child welfare services.?

Our role as the Data Validator Team is to independently document the progress of the
Department under the Agreement and, ultimately, help identify when the Department has
satisfied the exit criteria. The Agreement states:

The parties agree that Defendants shall retain the services of a Data Validator for purposes
of verifying and reporting on a semi-annual basis Defendants’ compliance with the exit
criteria identified in this Agreement. The Data Validator shall be a third party contractor of
the State of Missouri that has had prior experience conducting data validation services for
state child welfare agencies... (Section IV.A.1)

The Data Validator shall issue written reports. . . . describ[ing] the measurable progress
made by Defendants in relation to each of the exit criteria and reportable data elements
contained in this Agreement for each six-month reporting period, as well as any issues or
challenges encountered or observed by the Data Validator regarding the collection of
performance data or its application to the exit criteria and data elements. (Section IV.A.2)

Implementation Partners

The Department has the ultimate responsibility for fulfilling the terms of the Agreement. The
agency is centrally organized, with administrative units that include 46 circuits (which can
include one or more counties) organized into six regions. The Department has developed special
dedicated roles to guide the process and help satisfy the exit criteria. Health Information
Specialists, the Psychotropic Medication Advisory Committee, and the Center for Excellence in
Child Well-Being are each described below. The Department’s Christina Barnett, Melissa Kenny,
Jill Pingel, and Larry Smith play important roles in coordinating settlement activities.

Psychotropic Medication Advisory Committee (PMAC). To provide essential expertise to
Department personnel with regard to psychotropic medication in the child welfare context, the
Agreement provided:

[The Department] will appoint and maintain a Psychotropic Medication Advisory
Committee to provide professional and technical consultation and policy advice... on the
development and implementation of policy pertaining to the administration of
Psychotropic Medications to children in foster care. (Section IIl.F.1)

2 Additional information regarding the lawsuit can be found at the Department’s dedicated page:
https://dss.mo.gov/notice-of-proposed-class-action-settlement.htm.
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The Agreement requires that the PMAC meet at least quarterly. During each PMAC meeting,
Health Information Specialist (HIS) supervisors present updates on the Department’s progress
under the Agreement, inviting PMAC to provide professional and technical consultation as
needed. Meeting minutes and annual reports, as well as the Excessive Dosage Criteria guidelines
developed under the Agreement, are all available on the Department’s dedicated website
(https://dss.mo.gov/reports.htm).

Health Information Specialists (HIS). The Department created the role of the Health
Information Specialist (HIS) to help coordinate health care for young people in its care, and
these specialists took on a number of responsibilities laid out in the Agreement. As indicated
under the Agreement, there are twelve HIS, two of which are assigned to each of the state’s six
departmental regions. Two unit managers oversee HIS in their responsibilities, which include:

e Assisting Department case managers in the collection of medical records;

¢ Coordinating efforts to obtain all necessary medical records and completing Automatic
Reviews;

e Submitting secondary and mandatory reviews as required to the Center for Excellence in Child
Well-Being;

e Conducting in-depth case review with the Alternative Care Medical Review (ACMR) tool to
check exit criteria compliance;

e Serving as a liaison between health care providers and Department case managers to facilitate
communications;

e Meeting with case managers and providing training on matters relevant to the administration
of psychotropic medications; and

e Fielding questions and providing consultation to case workers regarding informed consent
policy, psychotropic medications, and coordinating medical needs of all foster children and
youth.

Center for Excellence in Child Well-Being. The Agreement documents the Department’s
arrangement with the Center for Excellence in Child Well-Being, which is under the auspice of
the University of Missouri’'s Department of Psychiatry, to be the Statewide Clinical Consultant.
The Center's role includes making recommendations to the Department on the development
and implementation of policy for conducting certain secondary reviews consistent with the
terms of the Agreement. In addition to other services in support of the Department (including
peer-to-peer consultations), the center also provides professional training and conducts certain
secondary reviews, consistent with the terms of this Agreement.
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Sources of Data for Validation

A “case record” includes all the information pertaining to an individual child’s involvement with
the Department. Documents in the record may be maintained electronically (that is, entered into
a data system) or paper documents, which are generally scanned and uploaded into a
centralized document imaging system called OnBase.? The Department’s policy is to upload all
paper-based documentation pertaining to compliance into OnBase.

In working with data provided by the Department, the Data Validator Team understands the
sensitivity of client information and protects it with special security measures. Access to client
information is limited to members of the Data Validator Team. Per memoranda on data sharing
with the Department and contractual agreements among the Team members, our policy is to
share data files exclusively through secure channels and retain data on password protected
secure computer servers. In practice, the Department typically sends sensitive data using the
state’s e-mail encryption system. The Data Validator Team employs a secure Microsoft Teams
site to transfer data files securely. All team members signed the Department’'s Confidentiality
and Information Security Agreement.

All sources of data that were available for this reporting period are discussed below.

Children’s Division

¢ Family and Children’s Electronic System (FACES). FACES is Missouri’s statewide automated
child welfare information system (SACWIS) established to comply with federal requirements
under the Adoption and Foster Care Analysis Reporting System (AFCARS). It is the primary
electronic repository for data regarding foster care, but (like many other state systems) is built
with antiquated software that makes changes to data forms —including those sought by
Department staff, including HIS—and analysis challenging.

¢ Training and licensing data. In advance of the performance measurement and validation
process, the state has developed and initiated systemic efforts to meet its obligation relating
to staff training, maintenance of medical histories and acquisition of informed consent. Newly
hired case managers at the Department or at Foster Care Case Management organizations are
required to complete pre-service trainings covering informed consent and psychotropic
medication. Case managers cannot provide informed consent unless they have completed the
pre-service trainings. Resource providers must complete pre-placement trainings regarding
psychotropic medication prior to licensure. All case managers and licensed resource providers
are required to complete an annual in-service training regarding psychotropic medication. The
state has provided two interactive webinars annually since 2020 to the child welfare
community on topics related to psychotropic medications.

3 For additional information, visit the Department’s Child Welfare Manual, Section 5, Chapter 1 (Case Records and
Filing), Overview, available at https://dssmanuals.mo.gov/child-welfare-manual/section-5-chapter-1-case-records-
and-filing-overview/.
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Sources of Data for Validation

¢ Publicly available reports. The Agreement requires that the Department make publicly
available reports documenting data central to the settlement. Specifically, in the "System-wide
Utilization Data" section of the Agreement, Exhibit B states:

For the duration of the Agreement, Defendants shall publish the following data points
on the DSS or CD website on a semi-annual basis:

1.

Number of children in foster care currently prescribed a Psychotropic Medication
compared to the overall number of children in foster care.

Percent of children in foster care currently prescribed a Psychotropic Medication.
Number of children in foster care identified by each of the following reporting
criteria:

a.
b.

Use of any Psychotropic Medication for a Child age three or younger;
For a Child age four or older:

. Use of three or more Psychotropic Medications for 90 days or more;

iil. Use of two or more concurrent antipsychotic medications for 90 days or
more; and

(ii. Multiple prescribers of any Psychotropic Medication for 90 days or more.

Data on the following Child Health Insurance Plan (CHIP) Child Core Set Measures
per Healthcare Effectiveness Data and Information Set (HEDIS) specifications:

a.

Follow-up care for Children prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication and

Use of first-line psychosocial care for Children and adolescents on
antipsychotics.

The Department provides all public reports related to this Agreement at
https://dss.mo.gov/reports.htm.

Individual case-level data

¢ Paper Records/FACES/OnBase Archive. Traditionally, hard copy files contained all client and
family information. Over the years, as technology has improved, the Department has
encouraged case managers to enter information directly into online repositories. One
important archive, OnBase, provides electronic storage of documents, either entered directly
or scanned and uploaded. OnBase has the advantage of being available electronically through
any secure internet connection but can be difficult to navigate. Information essential to the
Agreement'’s exit criteria are often found in narrative fields. Unfortunately, the platform lacks
optical character recognition (OCR) capabilities, which would allow searches of scanned
documents and requiring opening several documents to unbury key information. Hard copy
documents of all but medical documents can be discarded if they have been uploaded to


https://dss.mo.gov/reports.htm
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OnBase. Written records, maintained in case managers’ offices, fulfill requirements of
retention, but the Department now expects that all relevant records be available in OnBase.

« CyberAccess/Relias. Some essential health records are maintained in CyberAccess, a web-
based HIPAA-compliant portal that enables users to view MO Healthnet paid claims data
submitted over the past 3 years. These data include drug claims, diagnosis codes, CPT codes,
and ER visits. Physicians can prescribe medications through this platform, while the
Department personnel can view but not amend information. Conduent, a private vendor,
administers CyberAccess. Another vendor, Relias, receives MO Healthnet paid claims data to
provide analysis for the Department regarding psychotropic medications. However, due to
lags in registering health claims and billing, these records are often out-of-date.

e Center for Excellence (REDCap platform data). In implementing the secondary review
elements of the Settlement Agreement, the state has endeavored to build an adequate
capacity of available, qualified psychiatrists who will undertake reviews of certain identified
prescriptions of psychotropic medications to children in foster care and render assessments as
to safety to the prescriber and authorized consenter. The state has located that capacity and
function in the Center for Excellence at the University of Missouri, Department of Psychiatry.
The state has collaborated with the Center for Excellence in developing a process for timely
completing secondary reviews of certain flagged prescriptions of psychotropic medications to
children in the plaintiff class.

For purposes of fulfilling the Agreement, there are three types of case reviews that require
definition: secondary, mandated, and automatic. Each is summarized below:

- Secondary reviews are initiated by case managers when a case manager, parent, or child has
concerns regarding prescribed psychotropic medications. Juvenile Officers, Guardians ad
Litem, and resource providers each can also submit requests to the Department for
secondary reviews. Circumstances leading to these reviews might include when a child is
being medicated for the first time, or when a caretaker does not agree with a recommended
change. Requests for these reviews are routed through the HIS assigned to the case’s
region.

— Mandatory Reviews/Mandatory Informed Consent Reviews are initiated by a case manager
or HIS to get a recommendation from a Qualified Psychiatrist on whether or not consent for
medication should be granted, in the following situations described in Section I1l.E.1.k.i of
the Agreement:

a) A Child age three or younger (s prescribed any Psychotropic Medication;
b) For a Child age four or older:

1. Prescription of three or more concurrent Psychotropic Medications for 90 days or
more;

2. Prescription of two or more concurrent antipsychotic medications for 90 days or
more;
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3. Multiple prescribers of any Psychotropic Medication within a 90-day period

4. No later than 12 months after the Court approves this Agreement, a dose in excess
of the guidelines referenced in Section III.G.

— Automatic Reviews are conducted by the Center for Excellence on a quarterly basis for cases
indicating specific criteria as described in Section Ill.D.4.b of the Agreement:

a) Use of any Psychotropic Medication for a Child age three or younger;
b) For a Child age four or older:
1. Use of three or more Psychotropic Medications for 90 days or more;

2. Use of two or more concurrent antipsychotic medications for 90 days or more;
3. Multiple prescribers of any Psychotropic Medication for 90 days or more; and

¢) A Child is prescribed a dose in excess of the guidelines described in Section IlI.G of this
Agreement.

The Center for Excellence notifies the HIS team, who in turn notifies the case manager and
supervisor when a child is up for a review. The Department has 10 business days to submit
specific records, per the Center for Excellence’s protocol, which include: documentation of
current medication, formal prescriber notes within last 6 months (that include the
medications and rationale), weight measurement within last 6 months, and laboratory results
no more than 12 months old.

Note that at times mandated and automatic reviews are sometimes referred to as “secondary
reviews” in the Agreement, a term used at times generally for all reviews conducted by the
Center for Excellence.

The Center for Excellence records information on all of these types of reviews into the REDCap
platform, which provides a way to gather data systematically and securely.
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Method

The Agreement defines 24 exit criteria and suggested performance ranges for determining
whether the exit criteria have been met.* Performance on all of the exit criteria are percentage-
based. The exit criteria are divided into two exit groups:

¢ Exit Group 1, which includes 9 exit criteria focusing on medication monitoring and medical
records; and

e Exit Group 2, which includes 15 exit criteria focusing on training for foster care staff and
resource providers, secondary reviews of cases conducted by the Statewide Clinical Consultant,
and practices for seeking and obtaining informed consent and assent.

Performance will continue to be assessed until performance standards are met for all criteria for
a sustained period of time, as described in Section IV.C.2 of the Agreement:

Once Defendants achieve the performance standard for all exit criteria within a
designated Exit Group for three consecutive six-month Reporting Periods and comply
with any enforcement orders entered by the Court, Defendants shall be entitled to exit
from the provisions of the Agreement included within that Exit Group. During the third
consecutive Reporting Period demonstrating compliance for purposes of exit,
Defendants will be compliant so long as performance on all exit criteria stays within 5%
of the original performance target.

The goal of this and subsequent reports by the Data Validator is to measure performance
towards these exit criteria every 6 months with a sufficient level of precision so that Plaintiffs and
the Department can accurately track the Department’s progress in improving practice and
exiting the Agreement. We assess performance for most criteria using data from case reviews,
with several criteria drawing on customized data reports. In this section, we discuss the process
agreed upon with Plaintiffs and the Department to select a sample for case reviews, finalize the
case review protocol, and analyze data from the case reviews. The customized data reports are
discussed in more detail—when relevant—in the next section, where we describe our estimates
for each exit criterion.

Selecting a sample for case reviews

The Agreement recognized that assessing many of the exit criteria would require information
that is not available or easily accessible in existing data systems. As an alternative, the
Department would need to conduct case reviews to gather the required information. Because it
is not feasible to conduct case reviews for all class members and cases, Section IV.A.3 of the
Agreement established:

4 In the Performance Measurement section, we describe our approach for assessing performance relative to ultimate
performance percentages agreed upon by the Department and Plaintiffs.
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Promptly after the Data Validator is retained, the parties shall work with the Data
Validator to determine the appropriate means for measuring and reporting
performance on each of the exit criteria and data sharing items, including ensuring that
any case reviews conducted for purposes of measuring performance are based on a
statistically valid, representative, random sample of Class Members...The sample files
shall be drawn, without replacement, from Class Members (as opposed to all children in
CD custody). The parties agree that a sample is representative if, given the population
size, the case review delivers a measurement with a 5% margin of error at the 90%
confidence level.

In discussion with Plaintiffs and the Department, we determined that we would draw a simple
random sample from lists of class members provided by the Department every six months,
sampling without replacement (which ensures that every listed class member has an equal
chance of being selected for a case review). This sampling method meets the Agreement's
requirements and produces a representative sample of class members. A potential limitation is
that it does not guarantee representation of certain groups of children, such as children who
were older or younger than average, children who had spent more or less than 6 months in care,
children in metropolitan and non-metropolitan regions, and children who were in or not in
residential care. We considered alternative sampling methods that explicitly define these child
groups ("strata"). However, we determined that a simple random sample 