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Executive Summary
Introduction: Starting in Q2 FY2016, Mobile Crisis PIC has restructured quarterly reports to incorporatéda®Mand a Results
Based Accountability (RBA) report card to enhance the capacity for DCF and statewide stakeholders to monitor qualitg afsuranc
the Mobile Crisigprogram.

Call and Episode Volumén thefourth quarter of FY208, 211 receivedb,491callsincluding4,004calls 72.9%) hamlled by
Mobile Crisigroviders andL,487 calls 27.1%) handled by 21énly (e.g., calls for otheinformation or resources, calls
transferred to 911). Of thd,000episodes of care3800(95%) were receied during regular hourg00 (5%) were handled afte
hours Additionally, there wer@ crisisresponse followup calls, and 2 uncategorized callBhisquarter saw al.2% increasén
total call volumecompared to the same quarter in FY205,426, and the total episodedecreased by.5% compared to the
same quarter in FY20%14,019).

Among the4,000 episodes of cargienerated in Q#Y B, episode volume ranged froBil4 episodes including After Hours calls
(Easternservice area) td,060episodesncluding After Hours calls (Hartford service area). Relative to the population of children in
each service area, the statewide average service reach rate per 1,000 childrgoatiesrwas 4.9, with service area ratesinging

from 3.33 (Southwestern)a 6.72 (Hartford). Additionally, the number of episodes generated relative to the number of children in
poverty in each service area yielded a statewide average poverty serviceregadf 10.18per 1,000 children in poverty, with

senice area rates rarigg from6.76 (Southwestern to 13.75(Hartford).

Each quarter, everlylobile Crisisite is required to achieve an overall service reach rate of 2.5 episodes perchj@ben. For
this quarter,13 of 14sitesmet this benchmark.

DemographicsStatewide this quasr, 47.3% of children served weffemaleand52.76 male Approximately32.246of youth served
were 1315 years old29.36were 312 years old21.9% werel6-18 years oldand 13.4% were618 years oldAlmost onethird
(29.19%)of youth served were of Hispanic ethnicitddditionally, themajority of the children served were White50.1%),22.3%
were AfricarAmerican or Black, andbX% reporteddOther Racé. The majority of yoth were insured byHusky A (63 %)and
privateinsurance (27.%).Finally, the majority of client$83.3%)were not DChnvolved.

Clinical FunctioningThe most commonly reported primary presenting problems for clients statewide iedierm/Risk of Harm
to Self (3%), Disruptive Behavior 8%6), D@ression (146),Anxiety (7%)Harm/Risk of Harm to Other3%), and Family Conflict
(5%). The top client primary diagnoses at intake this quarter weegressive Disorde(31.3%) Conduct Disorders (16.6%),
Adjustment Disordersl(l.8%) Anxity Disorderg10.0%),Attention Deftit/Hyperactivity Disorders (89%), andTrauma Disorders
(7.0%).This quarterB80% ofMobile Crisisclients statewide met the definition for Serious Emotional Disturban(&ED).

In this quarter, he statewide percentage of childremvith trauma exposure reported at intake was 8%, with service aeas
ranging from 5% Western) to 6% Central and New HavgénThe most common types of trauma exposure reported at intake
statewide were: Disrupted ggchment/Multiple Placements26%), Witressing Violence2B%), Victim of Violence (%), and
Sexual Victimizatin (12%.

The statewide rate fothe percentage of children evaluated in an Emergency Department once or more in the six months prior to
a current epsode of care was 2, a increasefrom 20% in the same quarter last fiscal ye&eventeerpercent of children were
evaluated one or more timeduringan episode of care. The inpatient admission rate in the six hwoptior to Mobile Crisis referral
was 11% statewide, which is the samegmrtage when compared to the same quarter in FY2@dhereas the admission rate to an
inpatient unit during anobile crisieepisode was 7%, which was also the same as in the same quarter last fiscal year.

Referral SourcesStatewide 45.3% of all referralsvere received fromschooland 34.86 were received fronparents, families
and youth Emergency Departmea{EDs) accounted for 124lof alMobile Crsis referrals. The remainir@y1% of referrals came
from other sources.

ED utilization oMobile Crisissaries widely among hospitals in Connecticut. This quarter, a to& dMobile Crisisreferrals were
received from EDsncluding 219referralsfor inpatient diversion and 258:ferrals for routine followmip. Regionally, the highest
rate of ED responsg as a percentage of total responses, was obsenvéiael Western service area (24 and the lowest was in the
Eastern service area (1%). Statewide, twelgecentof allMobile Crisiepisodes came from ED referrals this quargghigher
when comparedo Q4 FY2017



Mobility : The averagstatewide mobility this quarter was91.7%, 1.3%lower when compared t@4 FYZ (Police referrals are
excluded from mobility calculations). Five of thesgrvice aeas met the benchmark of 90f#tis quarter Mobility rates amorg
service areas ranged fron88% Southwesteri) to %4.3% (Westeri The range in mobility percentages widened slightly more
among individual providers, from286 CFGC/SoutEMP$to 96% WheelerEMPS:Meridn and WelMPS: Wtby Of these
providers,13 of the 14either reached or surpassed the 90% benchmark.

Response TimeStatewide this quarter87z 2 F Y20Af S SLIAa2RSa NBOSAGSR I . FIF OSni2mn
Performance on this indicator ranged frofi% (Westen) to 9346 Southwestern with five of thesix service areaabovethe 80%
benchmark. Across the state, 11 of the 14 providers metatechmark. In addition, the statewide median response time this

guarter was30 minutes, withthree of thesix service areademonstraing a median response time of 8@inutes or less.

Length of StayAmong discharged egdes statewide this quarter, ¥5 of Phone Only episodes exceeded oag, &> 2 F CI OSn
face episodes exceeded five days, d0@2 ¥ t f dza { Gl oAt AT I GA2y C2{dr@edhatdidnobrméitie? RS &
statewide benchmark (less than 5%). The statewide median LOS among discharged episodes was 0 days for RPhOrag@nigr

C I O Samdiepisodesand 7.0 days fo Plus Stabilization.

Statewide, the median Length of Stay (LOS) for open episodes of care with a Crisis Response of Phond Edgysaand ranged

from 85days Centra) to 158.5days New Haven @ ¢KS adlrdSéARS YSRIAGS5daydahdrande#otdoTs OS it
days (Western) to 138 daySouthwesterh ® C2 NJ t f dz&A {GF oAt AT I GA 2y CHIdby2 with dzhiige ( K S
from 76.5 days (Eastern) to 156 days (Southwesterhjs tells us that families remain open for seeg beyond the benchmarks-(1

day and 5day respectively) for the phone and fatteface crisis response categoriédl of stabilization plus followup episodes

exceed the 45lay benchmark. Casésat remain open for services for long periods of time capact responsiveness as call

volume continues to increase, and can compromise accurate and timely data entry practices.

Discharge InformationThe overwhelmingnajority of clients lived in a private residece at dscharge from Mobile Crisis (96/4)
Statewide, thetop three reasons for client dischargeere: Met Treatment Goals (7246),Family Discontinued (16%8), andClient
Hospitalized: Psychiatrically (4.6%)

Statewide, clients were most likely to beferred to Outpaient Services at dischaeg@2.1%) Other care referrals at discharge
included: Inensive Outpatient Program @%), Other: Community Based %), Inpatient Hospital (8%),Partial Hospital Program
(38%), YR LYy (Syarg@dsS 2Ir4)an adlditiGnade ImabdiedtS @tated "none" for discharge referrals, a category
that includes referrals back to an existing provider.

Across the state, Ohio Scales showadmprovement orparent and worker rated functioningl.63and 1.72respectively
Decreases inmpblem scores 05.65p2 A y 1 a 2y LI NRBMIPRANIGBEA 2FE 6l2WR SNITNF GAy3a 6 SNB
Ohio Scales scores were statistically significant

Completion rates of the Ohio scales at dischargetemvorkerfunctioning scaledecreased by %whencompared to the same
quarter inFY2017the completion rate for the worker problem functioning scale was the same as this quarter in FYR@17
completion rate for parent problem and functioning scales increasedbgrl 4%respectivelycompared to Q4Y207.

Satisfaction This quarter60 clients/families and & other referrers responded to the satisfaction survey; both groups gave
favorable ratings to 211 andlobile Crisist SNIJA O0Sa ® h yOflA SyiiiLazh VI (0 SENRhaf IS8R LCrisis pfddiders? T
were 443and 420, respectively. Amongther referrers (e.g. schools, hospitals, DCF, etc.), the averatjegs of 211 and Mobile
Crisis were 89 and 434, respectively. Qualitative comments (see Section 1X) varied fegnsatisfied to dissatirfd.

Training AttendanceThestatewide average percentage of trainings completed by all active staff agusfe 30, 208 is 14%. The
percentage of trainings completadhigher thanQ4 FY T (13%)

Community OutreachOutreach numbers ranged froth(WheelerEMPS:MeridnWheelerEMPS: NBrit, CFE&MPS: Nrwlland
WellEMPSTorp) to 9 (UCFEMPS:NE)




SFY 2034 RBA Report Card: Mobile Crisis Intervention Services
Quality of Life Result/ 2y y SOG A Odzi Q& OKAft RNBY gAft fAQOS Ay adalrotS Sy@aANRyYSydGazr al¥Sx KSIf
Contribution to the ResultThe Mobile Crisis services provide an milégive, community based intervention to youth visits to hospital emergency rooms, inpatient hospitalizations an

police calls that could remove them from their home and potentially negatively impact their growth and success. Mobifeduithers are xpected to respond to all episodes of
care. Partners with DCF include Child and Health Development Institute (CHDI) as the Performance Improvement Center.

Program Expenditures: Estimated SFY 801|

State Funding: $10,743,631

How Much Did We Do?

How Much Did We Do?

How Well Did We Do?

Total Call and Episode Volume

100% 4% ? W Q1FY8 DCF Child Non-DCF Child Total
906 %% % ° > 1 237 (18.8%)| 1024 (81.2%)| 1,261
80% 30% 30% 20% 2004 2 35 (37.2%) 59 (62.8%) 94
70% 5% 3 5(23.8%) | 16 (76.2%) 21 90.00% ~ 903% 858% ggi0, 8730
60% 9 59 9 9 4orMore | 2 (25.0%) 6 (75.0%) 8 80.0%
50% Q2FYB | DCFChid | NonDCF Child| Total i
40% 1 305 (13.5%)[ 1953 (86.5%) 2,258 70.0%
30% 2 46 (19.7%) | 188 (80.3%) 234 60.0%
20% 3 11 (28.9%) | 27 (71.1%) 38 '
10% o 14% 16% 17% 18% 4 or More | 4 (40.0%) 6 (60.0%) 10 50.0%
0% Q3FYB DCF Child Non-DCF Child Total 40.0%
CT gt;tewide/lobi_le CrisisMobi_Ie CrisisMobi_Ie CrisisMobi_Ie Crisis 1 312 (13.5%)| 2006 (86.5%) 2,318 '
ild Episodes Episodes Episodes Episodes 30.0%
Population QLFY18 Q2FY18 Q3FY18 Q4FY18 2 42 (19.7%) | 171(80.3%) 213 '
m Unable t(gzrg&(?r% Multiracial 3 4 (12.5%) 28 (87.5%) 32 20.0%
Hispanic-Any Race Other Non-Hispanic 4 orMore 2 (20.0%) 8 (80.0%) 10 10.0%
= White Non-Hispanic Black or African American Non-Hispz Q4FYB DCEFE Child Non-DCF Child Total it
Q1 FY18| Q2FY18| Q3 FY18 Q4 FY18 1 342 (148%) 1964 (852%) 2,306 0.0%
Mobile Crisis Episodd 2303 | 4072 | 4149 4004 2 36 (17.4%) | 171 (82.6%) 207 QLFYI8 s Fyis
211 Only o74 | 1490 | 1492 | 1487 3 10 (25.6%) | 29 (74.4%) 39 QIFYI® 4 ryig
Total 3277 | 5562 | 5641 5491 4orMore | 1 (12.5%) 7 (87.5%) 8

Episodes Per Child

StatewideResponse Time Under 45 Minute;

Story Behind theBaseline: In SFY18 4 there were 5491
total calls to the 211 Call Center andd@4 mobile episodes
Compared to the same quarter in SFY 17 this represent
increase in 21Dnlycalls of 6.1% (1,40Bndslight decreaseg
in mobile episodes of 0.5% (4,025)he percentages of bot
Black and Hispanic children served is higher than

statewide populaion percentages. Compared &FYL7 Q4
the racial compositiorpercentage of children servedre the
same The overall results reflect the continuadyh utilization
of Mobile Crisis as an effective and valued community ser
for Connecticut families, schools and other services.

¢ NSYRY TIb

Story Behind the Baselineln SFY 18 Q&f the 2,%0*

Mobile Crisis episodes of care 90.193(®) involved one
response for a child ar@B.2%6 (2,513) involved one two

responses; compared to 894 (2238 and 98.5% (262)
respectively for SFY7 Q4. The number of children havin
4 or more episodes this quarter fiewer than the last two
quarters The data indicates that Mobile Crig
involvement with a youth and their family continues

significantly reduce the need for additional Mobile Cri
sewices.

*Note: Only childrerwith DCF/Non DCF statigentified were

reported.

Trend:h

Story Behind the Baseline:In SFY18 Q4 87.3% of all
mobile responses achieved the 45 minute mark compa
to 879% for SFXL7 Q4. This quarter had the higheg
response time for this fiscal yeaThe medan response
time for SFY1L8 Q4 was 30 minutes.Since SFY 2011 Mobi
Crisis has consistently exceeded the 80% benchmark
45 minute or less mobile response to a crisi$iis reflects
how Mobile Crisis continues to be laghly responsive
statewide service system thatan quicklyengage and
deescalate a crisis and return stability to the child g
family, school or other setting they are in.

Trend:m




How Well Did We Do?

Race & Ethnicity of DCF & Non DCF Clients Served

Q4 FY18
(2161)

Unable to Report

3%

31%

Story Behind the Baselinén SFY8 Q4 Hispanic and
Black DCF and NdPCF involvedhildren“?accessed
Mobile Crisis services at rates higher than the

general population. Both DCF and N@GF involved
White children accessl the service at lower rates
White NonDCF involved children utilideMobile

Crisis at higher rates than theiDCF involved
counterpars. Both Hispanic and Black DCF involy
children utilizel Mobile Crisis at higher rates thal
NonDCF children.

Notes: Only childrerhaving heir DCF or non DCF status identifie
were reported.2For the Distinct Clients servedme had multiple
episodes as identified above in Episodes per CiRemaining in
Care represents an open EMPS episode at the end of
respective quarter.

¢ NBYRY TIb

100% 4% % 6% 4% 0, 0, 0, 0,
90% He 4% 5% 8% 4% 8% 3%
23%
80%
o 29%
70% 9 41% 37% 38% 36% 32% R |
60% o 0 9 9
50% 0, 0, 0, Y
40%
30%
20%
= | s 1%
o 11%
Q1FY18 Q2 FY18 Q3 FY18 Q4 FY18 Q1FY18 Q2 FY18 Q3 FY18
(279) (366) (360) (389) (1102) (2171) (2211)
CT Statewide Distinct Clients Served Distinct Clients Served
Child Population (DCF) (Non DCF)
(2015)
m. £ 01 2N ! FTNmOKK G & watNdiHigpéanic = Hispanic-Any Race  Multiracial
Is Anyone Better Off?
% Clinically Meaningful Change For Statewide Ohio Scale Scores
30.0% 25.5%*
25.0% 19.1% 19.1%
. o .
20.0% 16.0%t o 153%y gop 17 189% 5o
15.0% 1160+ 11.8%
8.996* ; 9.294* 8,504+
10.0% I 6.698* 6.0%* '
5.0% .
o N~ — (o] < (2] N [ee] 0] (e} [oe] o — N — N
Lo ™ n ™ (o] (2] [ee] (o] [{e} 00} [{e} 00} N~ N N~ N
¢ fo¢ Iy Io§g oLo¢ ro¢ g 1oy
€ z &€ z & 2z & 2z & 2z & z & z & ¢
Q1 FY18 Q2 FY18 Q3 FY18 Q4 FY18

m Parent Fuch[iAgning m Worker Funétlib7nsir?g) Parent Problenng%(\)/Qrity Worker Problé:rLﬁSSsgelerity
Story Behind the Baselinefhe Ohio Scales have demonstrated clinically significant positive changes for c
following a Mobile Crisis respons€he parent and worker functioning scales saw an increase of 16.69% an
respectively in SFY 18 Q4 asml averagel5.5% and 8.5%decline in child problem severitgspectivelyfollowing
Mobile Crisis inelvement. The SF¥8 4 parent andworker ratings for dinctioningwere higher than BY17 Q4.
Despite the relative short time of service engagement the Ohio Sceflest the continued effectiveness of Mobi
Crisis in diffusing the immediate crisis and supporting the positive growth and success of yWith.snfaller
guarterly samplesmore variable scores can influence the total scarsultingin greater variabilityn change scores

between quarters).
q ) INote: Statewide Ohio Scales Scores are basqzhed intake and discharge

scores’Note: Statistical Significance: @10;3 P < .05; **P < 0.01

¢NBYRY m

Proposed Actions to Turn the Curve:

1

1

Data Development Agenda:

1

Implement outreach to pediatricians to increase their
utilization of Mobile Crisis.

Continue outreach to Emergency Departments to suppor
their ongoing collaboration with Mobile Crisis.

Gontinue outreachto school districts, charter schools and
technical schoolto support their ongoing collaboration
Contnue to increase the parent completion rates for the
Ohio Scales.

Continue to have each Mobile Crisis provider complete th
own RBA report card on a quarterly basis in support of th
internal quality assurance, quality improvement activities
for the Peformance Improvement Center.
EachRBAreport card reviewincludes a focus orhe racial
and ethnic distributions of the children servedthin each
regionby Mobile Crisis.

Work with providers to addresggional service area
demographics for race and ethnicity their RBA report carg
stories.

Work with providers talevelop data regarding schqol
Emergency Department and pediatriciatilization of
Mobile Crisis.




Section Il : Mobile Crisis _Statewide/Service Area Dashboard

Figure 1. Total Call Volume by Call Type
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Figure 2. Total Call Volume per Quarter by Call Type
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Figure 3. Mobile Crisis Response Episodes by
Service Area
(Total Episodes = 4,000)
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Figure 4. Mobile Crisis Episodes per Quarter by
1200 - Service Area
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Figure 5. Number Served Per 1,000 Children
(Current Quarter)
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Figure 6. Number Served per 1,000 Children per
Quarter by Service Area
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Figure 7. Number Served Per 1,000 Children in
Poverty (Current Quarter)
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Figure 8. Number Served Per 1,000 Children in Poverty
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Figure 9. Mobile Response (Mobile and Deferred
Mobile) by Service Area (Current Quarter)
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Figure 10. Mobile Response (Mobile and Deferred
Mobile) by Service Area (Current Quarter)
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Figure 11. Total Mobile Episodes with a Response
Time Under 45 Minutes (Current Quarter)
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Figure 12. Total Mobile Episodes with a Response Time
Under 45 Minutes per Quarter by Service Area
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