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Executive Summary  
Introduction: Starting in Q2 FY2016, Mobile Crisis PIC has restructured quarterly reports to incorporate DSM-V data and a Results 

Based Accountability (RBA) report card to enhance the capacity for DCF and statewide stakeholders to monitor quality assurance of 

the Mobile Crisis program.  

Call and Episode Volume: In the second quarter of FY2019, 2-1-1 received 5,904 calls including 4,373 calls (74.1%) handled by 
Mobile Crisis providers and 1,531 calls (25.9%) handled by 2-1-1 only (e.g., calls for other information or resources, calls 
transferred to 9-1-1). Of the 4,373 episodes of care, 4,204 (96.1%) were received during regular hours, 166 (3.8%) were handled 
after hours.  This quarter saw a 6.1% increase in total call volume compared to the same quarter in FY2018 (5,562), and the total 
episodes increased by 7.4% compared to the same quarter in FY2018 (4,072). 

Among the 4,373 episodes of care generated in Q2 FY19, episode volume ranged from 539 episodes including After Hours calls 
(Eastern service area) to 1,217 episodes including 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 children this quarter was 5.4, with service area rates ranging 
from 3.2 (Southwestern) to 7.7 (Hartford). Additionally, the number of episodes generated relative to the number of children in 
poverty in each service area yielded a statewide average poverty service reach rate of 11.3 per 1,000 children in poverty, with 
service area rates ranging from 6.5 (Southwestern) to 15.9 (Hartford).  

Each quarter, every Mobile Crisis site is required to achieve an overall service reach rate of 2.5 episodes per 1,000 children.  For 
this quarter, 13 of 14 sites met this benchmark.   

Demographics: Statewide this quarter, 45.8% of children served were reported as female and 54.2% male.1 Youth ages 13-15 years 

old comprised the largest portion of children served (33.4%).  Additionally, 29.3% were 9-12 years old, 20.1% were 16-18 years old, 

12.9% were 6π8 years old, and 3.8% were five or younger. Almost one-third (32.3%) of youth served were of Hispanic ethnicity. 

Additionally, the majority of the children served were White (61.1%), and 22.3% were AfricanπAmerican or Black. The majority of 

youth were insured by Husky A (63.0%) and private insurance (29.3%). Finally, the majority of clients (85.1%) were not DCFπinvolved.  

Clinical Functioning: The most commonly reported primary presenting problems for clients statewide included: Harm/Risk of Harm 
to Self (31.7%), Disruptive Behavior (23.1%), Depression (15.6%), Anxiety (6.9%), Harm/Risk of Harm to Others (6.8%), and Family 
Conflict (3.9%). The top client primary diagnoses at intake this quarter were: Depressive Disorders (33.9%), Conduct Disorders 
(15.0%), Adjustment Disorders (12.7%), Anxiety Disorders (9.8%), Attention Deficit/Hyperactivity Disorders (9.4%), and Trauma 
Disorders (7.1%). This quarter, 75.5% of Mobile Crisis clients statewide met the definition for Serious Emotional Disturbance 
(SED).  

In this quarter, the statewide percentage of children with trauma exposure reported at intake was 56.5%, with service areas 
ranging from 50.3% (Southwestern) to 67.4% (Central). The most common types of trauma exposure reported at intake 
statewide were: Disrupted Attachment/Multiple Placements (23.6%), Witnessing Violence (21.0%), Victim of Violence (17.4%), 
and Sexual Victimization (11.1%).  

The statewide rate for the percentage of children evaluated in an Emergency Department once or more in the six months prior to 

a current episode of care was 18.3%, a decrease from 21% in the same quarter last fiscal year. Over nineteen percent of children 

were evaluated one or more times during an episode of care. The inpatient admission rate in the six months prior to Mobile Crisis 

referral was 9.4% statewide, which is slightly lower than the rate in the same quarter in FY2018 (10%). The admission rate to an 

inpatient unit during a mobile crisis episode was 6.7%, compared to a rate of 7% in the same quarter last fiscal year. 

Referral Sources: Statewide, 50.5% were received from schools, and 30.9% of referrals were received from parents, families and 
youth. Emergency Departments (EDs) accounted for 10.6% of all Mobile Crisis referrals. The remaining 8.0% of referrals came from 
a variety of other sources.  

ED utilization of Mobile Crisis varies widely among hospitals in Connecticut. This quarter, a total of 465 Mobile Crisis referrals were 
received from EDs, including 215 referrals for inpatient diversion and 250 referrals for routine followπup. Regionally, the highest 
rate of ED referrals, as a percentage of total referrals, was observed in the Western service area (20.2%) and the lowest was in the 

                                                           
1 tŜǊ ǉǳŜǎǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ά{ŜȄ !ǎǎƛƎƴŜŘ ŀǘ .ƛǊǘƘέΦ 



6 

Eastern service area (2.2%). Statewide, 10.6% of all Mobile Crisis episodes came from ED referrals this quarter, consistent with the 
rates from Q2 FY2018.  

Mobility : The average statewide mobility this quarter was 94.0%, approximately two percent higher than the rate in Q2 FY2018 
(Police referrals are excluded from mobility calculations).  All six service areas met the benchmark of 90% this quarter. Mobility rates 
among service areas ranged from 91.4% (Central) to 96.8% (Western). The range in mobility percentages widened slightly more 
among individual providers, from 82.4% (CHR: Middlesex Hospital) to 98.2% (Wellmore: Danbury).  Among the providers, 13 of the 
14 either reached or surpassed the 90% benchmark.  
 
Response Time: Statewide this quarter, 86.3҈ ƻŦ ƳƻōƛƭŜ ŜǇƛǎƻŘŜǎ ǊŜŎŜƛǾŜŘ ŀ ŦŀŎŜπǘƻπŦŀŎŜ ǊŜǎǇƻƴǎŜ ƛƴ пр ƳƛƴǳǘŜǎ ƻǊ ƭŜǎǎ. 
Performance on this indicator ranged from 80.2% (New Haven) to 94.0% (Southwestern) with all of the six service areas above the 
80% benchmark. Across the state, 11 of the 14 providers met the benchmark. In addition, the statewide median response time this 
quarter was 30.0 minutes, with three of the six service areas demonstrating a median response time of 30 minutes or less.  

Length of Stay: Among discharged episodes statewide this quarter, 14.2% of Phone Only episodes exceeded one day, 30.3҈ ƻŦ CŀŎŜπ
to-Face episodes exceeded five days, and 3.9% of Stabilization Plus CƻƭƭƻǿπǳǇ episodes exceeded 45 days, meeting the statewide 
benchmark of less than 5%. The statewide median LOS among discharged episodes was 0 days for Phone Only, 4Φл Řŀȅǎ ŦƻǊ CŀŎŜπǘƻ-
Face episodes, and 15.0 days for Stabilization Plus.  
 
Statewide, the median Length of Stay (LOS) for open episodes of care with a Crisis Response of Phone Only was 78.0 days and 
ranged from 52.0 days (Western) to 88.0 days (Southwestern).  The stŀǘŜǿƛŘŜ ƳŜŘƛŀƴ [h{ ŦƻǊ CŀŎŜπǘƻπCace was 51.0 days and 
ranged from 27.0 days (Eastern) to 71.0 days (Hartford). For Stabilization Plus CƻƭƭƻǿπǳǇ, the statewide median LOS was 53.0 days 
with a range from 44.0 days (Western) to 65.0 days (Central). Across open episodes of care with phone and face-to-face crisis 
response categories during the second quarter of FY2019 100% of episodes remained open beyond the benchmarks (1 day for Phone 
Only, 5 days for Face-to-Face).  For open {ǘŀōƛƭƛȊŀǘƛƻƴ tƭǳǎ CƻƭƭƻǿπǳǇ, there was a wide range of cases remaining open past the 
benchmark (45 days). Statewide, 63.7% of these open cases exceeded the benchmark, while regionally this ranged from 37.5% 
(Eastern) to 91.7% (New Haven). Cases that remain open for services for long periods of time can impact responsiveness as call 
volume continues to increase, and can compromise accurate and timely data entry practices.   

Discharge Information: The overwhelming majority of clients lived in a private residence at discharge from Mobile Crisis (96.3%). 
Statewide, the top three reasons for client discharge were: Met Treatment Goals (73.7%), Family Discontinued (16.3%), and Client 
Hospitalized: Psychiatrically (4.7%).  
 
Statewide, clients were most likely to be referred to Outpatient Services at discharge (45.7%). Other care referrals at discharge 
included: Intensive Outpatient Program (8.4%), Other Community Based Services (5.5%), Inpatient Hospital (3.3%), Partial Hospital 
Program (3.9%), LƴǘŜƴǎƛǾŜ LƴπIƻƳŜ {ŜǊǾƛŎŜǎ όнΦм҈ύΣ and Care Coordination (1.0%). An additional 27.7% of clients indicated "none" 
for discharge referrals, a category that includes referrals back to an existing provider.  
 
Across the state, Ohio Scales showed an improvement on parent and worker rated functioning of 1.80 and 2.08 respectively. 
Decreases in problem scores of 1.90 points on parent ratings and 2.68 points on worker ratings were reported. Changes on Worker 
Functioning, Parent Problem, and Worker Problem scores were statistically significant. 

Completion rates of the Ohio Scales at discharge for the Worker Functioning and Problem Severity scores increased by 10.5 
percentage points when compared to the same quarter in FY2018.  The completion rate for Parent Problem and Functioning scores 
increased by 2.6 percentage points each compared to FY2018 Q2. 

Satisfaction: This quarter, 60 clients/families and 60 other referrers responded to the satisfaction survey; both groups gave 
favorable ratings to 2-1-1 and Mobile Crisis ǎŜǊǾƛŎŜǎΦ hƴ ŀ рπǇƻƛƴǘ ǎŎŀƭŜΣ ŎƭƛŜƴǘǎΩ ŀǾŜǊŀƎŜ ǊŀǘƛƴƎǎ ƻŦ н-1-1 and Mobile Crisis were 4.51 
and 4.29, respectively. Among other referrers (e.g. schools, hospitals, DCF, etc.), the average ratings of 2-1-1 and Mobile Crisis 
were 4.37 and 4.34, respectively. Qualitative comments (see Section X) varied from very satisfied to dissatisfied.  

Training Attendance: The statewide percentage of all twelve trainings completed by all active staff as of December 31, 2018 is 
25%.  This percentage of staff completing all trainings is higher than Q2 FY2018 (13%).  

Community Outreach: Outreach numbers ranged from 0 (Wheeler: Meriden and CFGC: Norwalk) to 11 (Wellmore: Waterbury). 
 



SFY 2019 Q2 RBA Report Card:  Mobile Crisis Intervention Services 
Quality of Life Result:  /ƻƴƴŜŎǘƛŎǳǘΩǎ ŎƘƛƭŘǊŜƴ ǿƛƭƭ ƭƛǾŜ ƛƴ ǎǘŀōƭŜ ŜƴǾƛǊƻƴƳŜƴǘǎΣ ǎŀŦŜΣ ƘŜŀƭǘƘȅ ŀƴŘ ǊŜŀŘȅ ǘƻ ƭŜŀŘ ǎǳŎŎŜǎǎŦǳƭ ƭƛǾŜǎΦ 
Contribution to the Result: The Mobile Crisis services provide an alternative, community based intervention to youth visits to hospital emergency rooms, inpatient hospitalizations and 

police calls that could remove them from their home and potentially negatively impact their growth and success.  Mobile Crisis providers are expected 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 2019 State Funding:  $11,970,297 
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How Much Did We Do? How Much Did We Do? How Well Did We Do? 

 
 Q3 FY18 Q4 FY18 Q1 FY19 Q2 FY19 

Mobile Crisis 
Episode 

 
4149 4004 2200 4373 

2-1-1 Only 1492 1487 861 1531 

Total 
 

5641 5491 3061 5904 
 

 

Episodes Per Child  

Q3 FY18 DCF Child Non-DCF Child Total 

1 312 (13.5%) 2006 (86.5%) 2,318 

2 42 (19.7%) 171 (80.3%) 213 

3  4 (12.5%) 28 (87.5%) 32 

4 or More 2 (20.0%) 8 (80.0%) 10 

Q4 FY18 DCF Child Non-DCF Child Total 

1 342 (14.8%) 1964 (85.2%) 2,306 

2 36 (17.4%) 171 (82.6%) 207 

3  10 (25.6%) 29 (74.4%) 39 

4 or More  1 (12.5%) 7 (87.5%) 8 

Q1 FY19 DCF Child Non-DCF Child Total 

1 182 (14.4%) 1083 (85.6%) 1,265 

2 34 (38.2%) 55 (61.8%) 89 

3  9 (50.0%) 9 (50.0%) 18 

4 or More 2 (22.2%) 7 (77.8%) 9 

Q2 FY19 DCF Child Non-DCF Child Total 

1 326 (12.5%) 2291 (87.5%) 2,617 

2 43 (18.1%) 194 (81.9%) 237 

3  7 (18.9%) 30 (81.1%) 37 

4 or More 1 (20.0%) 4 (80.0%) 5 

 

Story Behind the Baseline:  In SFY 19 Q2 there were 5,904 
total calls to the 2-1-1 Call Center resulting in 4,373 mobile 
episodes. Compared to the same quarter in SFY 18 this 
represents an increase in 2-1-1 calls of 6.1% (342 more calls) 
and an increase in mobile episodes of 7.4% (301 more 
episodes).  The percentages of both Black and Hispanic 
children served is higher than the statewide population 
percentages, while the percentage of White children is lower. 
Compared to SFY 18 Q2 the racial composition percentages of 
children served are similar, with slight increases in White and 
Hispanic children served.  

Story Behind the Baseline:  In SFY 19 Q2 of the 2,896* 
children served by Mobile Crisis, 90.4% (2,617) received 
only one episode of care, and 98.5% (2,854) received one 
or two episodes of care; compared to 88.9% (2,258) and 
98.1% (2,492) respectively for SFY 18 Q2.  The number of 
children with 4 or more episodes has slightly decreased 
compared to the last 5 quarters.  The data indicates that 
Mobile Crisis involvement with a youth and their family 
continues to significantly reduce the need for additional 
Mobile Crisis services. 

 

Story Behind the Baseline: Since SFY 11 Mobile Crisis has 
consistently exceeded the 80% benchmark for a 45 minute 
or less mobile response to a crisis.  In SFY 19 Q2 86.3% of 
all mobile responses achieved the 45 minute mark 
compared to 85.8% for SFY 18 Q2.  The median response 
time for SFY 19 Q2 was 30 minutes. This reflects how 
Mobile Crisis continues to be a highly responsive statewide 
service system that is immediately present to engage and 
deescalate a crisis and return stability to the child and 
family, school or other setting they are in.   

Trend: ҧ Trend: Ҧ Trend:  Ҧ 

11% 17% 18% 16.4% 16.2%

57% 42% 41% 42.5% 41.7%

5%

4% 4% 4.2% 2.3%
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3% 4% 3.5% 3.4%5% 5% 5.2% 4.1%
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Mobile Crisis
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Mobile Crisis
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Mobile Crisis
Episodes
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Mobile Crisis
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Total Call and Episode Volume       

Unable to report Multiracial

Hispanic-Any Race Other Non-Hispanic

White Non-Hispanic Black or African American Non-Hispanic
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40.0%

50.0%
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70.0%

80.0%

90.0%

Q3 FY18
Q4 FY18
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86.1% 87.3% 88.1%
86.3%

Statewide Response Time Under 45 Minutes 

 

*Note: Only children with DCF/Non DCF status identified were included. 
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1Note: Statewide Ohio Scales Scores are based on paired intake and discharge 

scores.2Note: Statistical Significance: Ϟ Φлр-.10; * P < .05; **P < 0.01 

 

How Well Did We Do? 

 

Is Anyone Better Off? 

 
Story Behind the Baseline: The Ohio Scales have demonstrated clinically significant positive changes for children 
following a Mobile Crisis response. For SFY 19 Q2 all the scales showed a decrease in percentage of clinically 
meaningful change in comparison to SFY 18 Q2.  Despite the relative short time of service engagement, the Ohio 
Scales reflect the continued effectiveness of Mobile Crisis in diffusing the immediate crisis and supporting the 
positive growth and success of youth.  (The smaller quarterly samples, where more variable scores can influence the 
total score, may result in greater variability in the % of Clinically Meaningful Change scores between quarters). 

¢ǊŜƴŘΥ Ҧ  

Proposed Actions to Turn the Curve:  

¶ Mobile Crisis providers will work with schools and 
9ƳŜǊƎŜƴŎȅ 5ŜǇŀǊǘƳŜƴǘǎ ǘƻ ǊŜŘǳŎŜ ǎŎƘƻƻƭ ǳǘƛƭƛȊŀǘƛƻƴ ƻŦ 95Ωǎ 
and increase utilization of Mobile Crisis. 

¶ Continue outreach to Police Departments to support their 
ongoing collaboration with Mobile Crisis. 

¶ Continue to increase the parent completion rates for the 
Ohio Scales. 

¶ Review with each provider their self-care activities to 
support their clinical staff in being continuously effective in 
delivering Mobile Crisis services. 

¶ Continue to review RBA report cards on a quarterly basis 
with each Mobile Crisis provider, with a focus on the racial 
and ethnic distributions of the children served in each 
region.   

Data Development Agenda:    

¶ Work with providers to develop data regarding school, 
emergency department, police department utilization of 
Mobile Crisis.  

¶ Work with providers to address regional service area 
demographics for race and ethnicity in their RBA report 
card stories. 

11% 18% 18% 19% 17% 15% 16% 15% 14%

57%
33% 33% 34% 33% 41% 43% 42% 43%
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3% 3% 3%
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Black or African American
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White
Non-Hispanic

Other: Non-Hispanic Hispanic-Any Race Multiracial Unable to Report

19.1%*
16.9%*

10.9%
6.7%*6.6%**

6.0%**
6.7%** 5.6%**
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Q3 FY18
(1,507)

Q4 FY18
(1,586)

Q1 FY19
(988)

Q2 FY19
(2,021)

% Clinically Meaningful Change For Statewide Ohio Scale Scores

Parent Functioning Worker Functioning Parent Problem Severity Worker Problem Severity

Story Behind the Baseline: In SFY 19 Q2 
Hispanic and Black DCF and Non-DCF involved 
children1,2 accessed Mobile Crisis services at 
rates higher than the CT general population.  
Both DCF and Non-DCF-involved White children 
accessed the service at lower rates.  White Non-
DCF-involved children utilized Mobile Crisis at 
higher rates than their DCF involved 
counterparts. Both Hispanic and Black DCF-
involved children utilized Mobile Crisis at higher 
rates than Hispanic and Black Non-DCF involved 
children. 

Notes: 1Only children having their DCF or non DCF status 

identified were included. 2For the Distinct Clients served 

some had multiple episodes as identified above in Episodes 

per Child.      

 

¢ǊŜƴŘΥ Ҧ 

 

 

¢ǊŜƴŘΥ Ҧ 
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Section II : Mobile Crisis  Statewide/Service Area  Dashboard  
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Figure 1. Total Call Volume by Call Type  Figure 2. Total Call Volume per Quarter by Call Type  

Figure 3. Mobile Crisis  Response Episodes by 
Service Area 

Figure 4. Mobile Crisis  Episodes per Quarter by 

Service Area 

Figure 5. Number Served Per 1,000 Children  Figure 6. Number Served per 1,000 Children per 

Quarter by Service Area  
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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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Figure 9. Mobile Response (Mobile and Deferred 
Mobile) by Service Area  

Goal=90% 

Figure 10 . Mobile Response (Mobile and Deferred 
Mobile) per Quarter by Service Area  

Figure 7. Number Served Per 1,000 Children in 

Poverty  

Figure 8. Number Served Per 1,000 Children in 

Poverty per Quarter by Service Area  

Figure 11. Total Mobile Episodes with a 
Response Time Under 45 Minutes  

Goal=80% 














































