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Executive Summary
Introduction: Starting in Q2 FY2016, Mobile Crisis PIC has restructured quarterly reports to incorporatéda®d/and 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 thesecondquarter of FY209, 2-1-1 received5,904callsincluding4,373calls 74.1%) hamlled by
Mobile Crisigroviders andl,531calls 25.9%) handled by-2-1 only (e.g., calls for other information @esources, calls
transferred to 91-1). Of the4,373episodes of caret,204(96.1%) were receied during regular hourd,66 (3.8%) were handled
after hours Thisquarter saw &.1%increasein total call volumecompared to the same quarter in FY30%,562, and the total
episodesncreased by’.4% compared to the same quarter in FY&,072).

Among the4,373episodes of cargienerated in QFY D, episode volume ranged froBB9episodes including After Hours calls
(Easternservice area) td,217episodesncluding 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 childrguattsr was5.4, with service area ratesinging

from 3.2(Southwesern) 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 serviceregacti 11.3per 1,000 children in poverty, with

senice area ratesanging from6.5 (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 1,000Fadrildre
this quarter,13 of 14 sites met this benchmark.

DemographicsStatewide this quasr, 45.8% of children served wemeported asfemaleand54.26 male' Youth ages 1315 years
old comprised the largest portion of children serve83.4%). Additionally,29.36were 312 years old20.1% werel6-18 years old,
12.9% wereb18 years oldand3.8% were five or youngeAlmostone-third (32.3%) of youth served were of Hispanic ethnicity
Additionally, themajority of the children served were Whité61,1%),and22.3% were AfricarAmerican or Blacklrhemajority of
youth were insured byHusky A&3.(%6)and private insurance9.3%).Finally, the majority of client85.1%)were not DCfnvolved.

Clinical FunctioningThe most commonly reported primary presenting problems for clients stateimitladed Harm/Risk of Harm
to Self (31.7%Disruptive Behavior23.1%), Depressiorlp.6%),Anxiety (6.9%) arm/Risk of Harm to Other$.8%), and Family
Conflict 8.9%) The top client primary diagnoses at intake this quarter wBrepressive Disorde(33.96) Conduct Disorders
(15.0%),Adjustment Disordersl@.7%) Anxiety Disorders.8%),Attention Deftit/Hyperactivity Disorders (9.4%@ndTrauma
Disorders (7.1%Y his quarter75.5% of Mobile Crisisclients statewide met the definition for Serious Emotional Disturbance
(SED).

In this quarter, he statewide percentage of children with trauma @osure reported at intake wa$6.5%,with service aeas
ranging from50.3% Southwestern) to67.4% Centra). The most common types of trauma exposure reported at intake
statewide were: Disrupted Adchment/Multiple Placements23.8%), Witnessing Violenc2X.(%6), Victim of Violencel {.4%),
and Sexual Victimizatin (11.1%).

The statewide rate fothe percentagge of children evaluated in an Emergency Department once or more in the six months prior to
a current epsode of care wad8.3%, adecrease fron21% in the same quarter last fiscal ye@wvernineteenpercent of children

were evaluated one or more timekiring an episode of care. The inpatient admission rate in the six hwoptiorto Mobile Crisis
referral was9.4% statewide, which islightly lower tharthe rate inthe same quarter in FY28110%). Tfie admission rate to an
inpatient unit during anobile crisieepisode wa$.7,compared to a rate of 7% the same quarter last fiscal year.

Referral SourcesStatewide 50.5% were received fronschools and 30.9%of referrals were received fronparents, families and
youth. Emergency Departmesi{EDshccounted forl0.6% of allMobile Crsis referrals. The remainir&)0% of referrals came from
a variety ofother sources.

ED utilization oMobile Crisisraries widely among hospitals in Connecticut. This quarter, a tod®Mobile Crisiseferrals were
received from EDsncluding 215referralsfor inpatient diversion an@50referrals for routine followmip. Regionally, the highest
rate of ED réerrals, as a percentage of totalfegrals, was observedithe Western service are@@.26) and the lowest was in the
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Eastern service are2.¢%). Statewidel0.8%of all Mobile Crisiepisodes came from ED referrals this quartemsistent with the
rates from QZFY2018

Mobility: The averagstatewide mobility this quarter was94.0%, approXxmatelytwo percent higher than the rate iQ2 FY2018
(Police referrals are excluded from mobility calculationsl) sixservice aeas met the benchmark of 90#tis quarter. Mobility rates
amonrg service areas ranged frodi.4% Centra) to 96.8% (Westeri The range in mobility percentages widened slightly more
among individual providers, fror82.4% CHR: MidttsexHosptal) to 98.2% Wellmore:Danbury). Among thproviders,13 of the
14 either reached or surpassed the 90% benchmark.

Response TimeStaewide this quarter86:3: 2 F Y20Af S SLIAa2RSa NBOSAGSR | .FIF OSnid2m

Performance on this indicator ranged frd80.26 New Havehto 94.0% Southwesteri with all of the six service areasbovethe
80%benchmark. Across the statel bf the 14 providers met thbenchmark. In addition, the statewide median response time this
quarter was30.0 minutes, withthree of the six service areas demonstiiagj a median response time of 8@inutes or less.

Length d Stay Among discharged egdes statewide this quartet4.26 of Phone Only episodes exceeded oag,803: 2F CI O

to-Face episodes exceeded five days, 8o ofStabilizationPlusC 2 f { Zepisndizt éxceeded 45 daywmeetingthe statewide

benchmark ofess than 5%. The statewide median LOS among discharged episodes was 0 days for PhétetOnlg | & & -F 2 NJ

Face episodesand 5.0 days foiStabilizationPlus

Statewide, the median Length of Stay (LOS) for open epésoideare with a Crisis Response of Phone Onlyr&#&slays and

ranged from52.0days Westerr) to 88.0 days Southwestery. Thedt 1 S6A RS YSRA | yacg¢ waGLoH&NAnC I OS i

rangedfrom 27.0days (Eagirn) to 71.0 days(Hartford). For StabilizationPlusC 2 f { 2thiemwstdibwide median LOS wa3.0days

with a range fron¥4.0days Western) to65.0days Centra). Acrossopen episodes of care withhone and facdo-facecrisis
response categories during tlsecondquarter of FY2019 100% episodes remainedpenbeyond the benchmarkgl dayfor Phone
Only, 5days for Faceto-Facg. Foropen{ (I 6 A f AT I { A 2thferetwhsdrividedanfefoRcasasdaniaining open past the
benchmark (45 daysktatewide, 63.7%fdhese open cases exceeded the benchmark, while regiothadlyanged fron837.5%
(Eastern) to 91.7% (New Haver@ases that remain open for services for long periods of time can impact responsiveness as call
volume continues to increase, and can compregmaccurate and timely data entry practices.

Discharge InformationThe overwhelmingnajority of clients lived in a private residece at dscharge from Mobile Crisi®©6.3%)
Statewide, thetop three reasons for client dischargeere: Met Treatment Goal§3.7%),Family DiscontinuedL6.3%), andClient
Hospitalized: Psychiatricallg.%6)

Statewide, clients were most likely to beferred to Outpaient Services at dischargd$.76). Other care referrals at discharge
included: Itensive OutpatienProgram 8.4%), OthelCommunity Base&ervice45.5%), Inpatient HospitaB(3%),Partial Hospital
Program (®%),L y i Sy a i @S Ly nl an€ard Coddmationy BOvAnradlitional??. @6 of clients indicated "none"
for discharge referrals, ategory that includes referrals back to an existing provider.

Across the state, Ohio Scales showwedmprovement orparent and worker rated functioning df.80and 2.08respectively
Decreases inpblem scores 01.90points on parentatings and2.68points on workerratings were reported. Changes Worker
Functioning, Parent Problem, and Worker Probkaares were statistically significant

Completion rates of the Ohiac8les at discharge fahe Worker Functioningand Problem Severitycoresincreased by10.5
percentage pointsvhencompared to the same quarter iRY2018 The completion rate for Parentéblem andFunctioning score
increased by 2.@ercentage poird eachcompared to FY2018 Q2

Satisfaction This quarter, 6 clients/families and 6 other referrers responded to the satisfaction survey; both groups gave
favorable ratings to -1 andMobile Crisist SNIJA O0S & ® h yOtlA SyiiLa2h yI i@ SIND-aFHIAcHid Oiigisyvara 812
and 429, respectively. Amongther referrers €.g. schools, hospitals, DCF, etc.), the average ratingsfizand Mobile Crisis

were 437 and 434, respectively. Qualitative comments (sBectionX) varied from very satisfied to dissaigsf

Training AttendanceThestatewide percentage o#ll twelve trainings competed by all active staff as dbecember 31, 2018 is
25%. Thispercentage oftaff completing altrainingsis higher thanQ2 FY2018(13%)

Community OutreachOutreach numbers ranged from Wheeler: Meriden and CFGC: Norwatk)1 1 (Wellmore: Waterbury.
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SFY 209.Q2 RBA Report CardMobile Crisis InterventiorServices
Quality of Life Result/ 2y y SOG A Odzi Q& OKAft RNBY gAft tAQOS Ay adalroftS Sy@aANRyYSydGaz al¥S3x KSIfE
Contribution to the ResultThe Mobile Crisis services provide an alternative, community based intervention to yisii to hospital emergency rooms, inpatient hospitalizations and
police calls that could remove them from their home and potentially negatively impact their growth and success. Mobifgduithers 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 Egenditures: Estimated SFY 2019|

State Funding $11,970,297

How Much Did We Do? How Much Did We Do? How Well Did We D@
100.0% Total CaII and Ep|sode Volume Episodes Per Child Statewide Response Time Under 45 Minute
90.0% Q3FYB DCF Child Non-DCF Child Total
80.0% 1 312 (13.5%)| 2006 (86.5%)| 2,318 90.0% ~ B861% 87.3% 8.1% .
70.0% 5% 2 42 (19.7%)| 171 (80.3%) 213 .
60.0% 3 4(125%) | 28 (87.5%) 32 80.0%
50.0% 4 orMore 2 (20.0%) 8 (80.0%) 10 70.0%
40.0% Q4FYB DCF Child Non-DCF Child Total
30.0% 1 342 (14.8%)| 1964 (85.2%)| 2,306 60.0%
20.0% 2 36 (17.4%) | 171 (82.6%) 207 £0.0%
0.0% i 4orMore | 1(12.5%) | 7 (87.5%) 8 40.0%
CT Statewidilobile Crisi#/obile Crisidobile Crisi#obile Crisis Q1FYD DCFE Child Non-DCE Child Total 30,00
Child Episodes Episodes Episodes Episodes U7
Population Q3FY18 Q4FY18 QLFY19 Q2 FY19 1 182 (14.4%) 1083 (85.6%) | 1,265
(2015 - 2 34 (38.2%) | 55 (61.8%) 89 20.0%
Unable to report Multiracial
H Hispanic-Any Race Other Non-Hispanic 3 9 (50-0%) 9 (50-0%) 18 10.0%
= White Non-Hispanic Black or African American Non-Hispa 4 orMore 2 (22.2%) 7 (77.8%) 9
Q3FY18| Q4FY18) Q1FY19 | Q2FY19 Q2FYD DCF Child | Non-DCF Child Total 0.0%
Mobile Crisis
Episode 4129 | 4004 9200 4373 1 326 (12.5%) 2291 (87.5%)| 2,617 Q3FY18 oy rvig
2-1-1 Only 1492 | 1487 861 1531 2 43 (18.1%)| 194 (81.9%) 237 QLFY1S 5 kvig
Total 5641 5491 3061 5904 3 7 (18.9%) 30 (81.1%) 37
ota
4orMore | 1 (20.0%) 4 (80.0%) 5

Story Behind theBaseline: In SFY 192 there were 5,904
total calls to the 21-1 Call Center resulting i,373mobile
episodes Compared to the same quarter in SFY 18

representsan increase in-4-1 calls of 6.% @42 morecalls)
and an ircreasein mobile episodes of 7.4%301 more
episodes) The percentages of both Black and Hispg
children served is higher than the statewide popidat
percentages, while the percentage of White children is low
Compared to SFY {®the racial compositiopercentage of

children sered are similar, with slight increases\ikhite and
Hispanicchildren served

Trend:my

| only one episode of care, and 986 @,854 receivedone

Story Behind the Baselinein SFY 19 Q@f the 2,896
children served by Mobile Crisi80.4% @,617) received

or two episodes of care; compared 88.9% @,258 and
98.1% @,492 respectively for SFY I@. The number of
children with 4 or more episodes hatightly decreaseq
compared tothe last 5quarters. The data indicates tha|
Mobile Crisis involvement with a youth and their fam
continues to significantly reduce the need for addition
Mobile Crisis services.

*Note: Only childrerwith DCF/Non DCF statigentified wereincluded.

Trend:ThH

Story Behind the BaselineSince SFY1 Mobile Crisis ha
consistently exceeded the 80% benchmark for a 45 mir|
or less mobile response to a crisinn SFY 192 86.3% of
all mobile responses achieved the 45 minute m
compared t085.8% for SF¥8 Q2. The median responsg
time for SFY 192 was 30 minutes.This reflectshow
Mobile Crisis continues to behéghly responsive statewid
service system that immediately present to engage ar
deescalate a crisis and return stability to the child g
family, school or other setting they are in.

Trend:




How Well Did We D@

Race & Ethnicity of DCF & Non DCF Clients Served

0,
oo B | 2 A I -
80.0%
70.0% 5%
60.0% o
50.0%
40.0%
30.0%
20.0%
10.0% 11% 18% 18% 19% 17% 15% 16% 15%
.0%
0.0% Q3 FY18 Q4 FY18 Q1 FY19 Q2 FY19 Q3 FY18 Q4 FY18 Q1 FY19
(360) (389) (227) (365) (2171) (2211) (1154)
CT Statewide Distinct Clients Served Distinct Clients Served
Child Population (DCF) (Non DCF)
(2015)

Black or African Americam White Other: Non-Hispanicm Hispanic-Any Race Multiracial

Non-Hispanic Non-Hispanic

Unable to Report

14%

Q2 FY19
(2470)

Story Behind the Baselinein SFY 19 )
Hispanic and Black DCF and N@F involved
children? accessed Mobile Crisis services
rates higher than the CT general populatio
Both DCF and NeCFinvolved White children
accessed the service at lower rates. White N
DCFinvolved children utilized Mobile Crisis ¢
higher rates than their DCF inved
counterparts. Both Hispanic and Black B(
involved children utilized Mobile Crisis at highi
rates than Hispanic and Black NDCF involved
children.

%

Notes: *Only childrenhaving heir DCF or non DCF statu
identified wereincluded. 2For the DistinctClients served
some had multiple episodes as identified above in Episo
per Child

¢NBYRY b

Is Anyone Better Off?
% Clinically Meaningful Change For Statewide Ohio Scale Scores

25.0%
19.19%% 18.896*
20.0% 14796 16.9% 15.5%*
15.0% 10.9%
9.206* o
10.0% I 6.6%* I — 8,504+ 6.794* 8.8%" 6.79% 5 gogx 6.5% 6.5%
A F R R R R R R R R E R
0.0%
T g 8 g 9§ 8 § £ § % 8 & g 5 &8
1] ‘I‘ID 1] ‘I{ID 11 'W 1 'W 1 ﬁ' Il ﬁ' w ?? \ﬁ| ??
€ z € z € 2z € 2z € 2z € z z z z =z
Q3 FY18 Q4 FY18 Q1 FY19 Q2 FY19
(1,507) (1,586) (988) (2,021)

m Parent Functioning m Worker Functioning Parent Problem Severity m Worker Problem Severity

Story Behind the Baselinéthe Ohio Scales have demonstrated clinically significant positive changes for ¢
following a Mobile Crisis responsBor SFY 19 QJ4l ghe scales showed a desase in percentage of clinical
meaningful bange in comparison to SFY 18. @espite the relative short time of service engagemeéhé Ohio
Scalegreflect the continued effectiveness of Mobile Crisis in diffusing the immediate crisis and suppdwir
positive growth and success of youth. (The smaller quarterly samples, where more variable scores can influ
total score, may result in greater variability in the % of Clinically Meaningful Change scores between quarte
¢ NBYRY

INote: Statewide Ohio Scales Scores are based on paired intake and disck

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

Proposed Actins to Turn the Curve:

f

Data Development Agenda:

f

Mobile Crisis providers will work with schools and
9YSNHESyOeé 5SLI NIYSyGa
and increase utilization of Mobile Crisis.
Continue outreach to Police Departments to support thei
ongoing collaboratiomvith Mobile Crisis.

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

Review with each provider their salare activities to
support their clinical staff in being continuously effective
delivering Mobile Crisis services.

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

G2

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.
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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
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Figure 4. Mobile Crisis Episodes per Quarter by
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Figure 5. Number Served Per 1,000 Children
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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
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Figure 8. Number Served Per 1,000 Children in
Poverty per Quarter by Service Area
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Figure 9. Mobile Response (Mobile and Deferred
Mobile) by Service Area

Figure 10. Mobile Response (Mobile and Deferred
Mobile) per Quarter by Service Area
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Figure 11. Total Mobile Episodes with a Figure 12. Total Mobile Episodes with a
Response Time Under 45 Minutes Response Time Under _45 Minutes per
100.0% Quarter by Service Area
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