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Executive Summary

Call and Episode Volumén thesecondquarter of FY202®-1-1 receiveds,620callsincluding4,102calls 73.0%)handled by
Mobile Crisigroviders andl,518calls 27.0%) handled by-2-1 only (e.g., calls for other information or resources, calls
transferred to 91-1). There were three crisisesponse followup calls coded as episode3f the4,099episodes of care3,923
(95.7%) were receigd during regular hours anti76 (4.3%) were handled aftehours Thisquarter saw a4.8%decreasein total
call volumecompared to the same quarter in FY2(5,904), and the total episodedecreased by6.3%(4,373in FY201p

Among the4,099episodes of cargenerated in Q FY20 episode volume ranged frodi6 episodes including After Hours calls
(Easternservice area) td,209episodesncluding 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 childrgoattisr was5.0, with service area rategnging

from 3.3 (Southwestern) t&/.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 serviceregacii9.5per 1,000 children in poverty, with

senice area rates ranging from5 (Southwestern to 14.2 (Hartford).

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

DemographicsStatewide this quasdr, 45.3% ofservicesvere for childrerreported asfemaleand 54. ®6for those reported as
males.! Care foryouth ages 1315 years old comprised the largest portion sérvices(31.4%). Additionally,29.1%o0f services were
for 9-12 yearolds, 20.6% werefor 16-18 year olds, 14.1% werefor 618 year old, and4.5% werefor five or youngerThemajority of
services were for White childrg60.0%),and 23.5% forAfricanmAmerican or Blackhildren Over ae-third (35.3%) ofservices were
for youth of Hispanic ethnicityThemajority of youh were insured byHusky A§2.0%)and private insuranced9.6%).Finally, the
majority of clientg84.5%)were not DChnvolved.

Clinical FunctioningThe most commonly reported primary presenting problems for clients stateimcladed Disruptive
Behavior 27.9%),Harm/Risk of Harm to Sel7.1%),Depression17.1%),Anxiety 6.7%),Harm/Risk of Harm to Other$.3%), and
Family Conflic€3.4%) Thetop client primary diagnoses at intake this quarter were: Depressive Disorg#ei84), Conduct
Disorders 14.4%),Adjustment Disordersl@.3%),Anxiety Disordersl@.®6) Attention Deficit/Hyperactivity Disorder® (%) and
Trauma Disorders3(5%) This quarter,71.2%60f Mobile Crisisclients statewide met the definition for Serious Emotional
Disturbance(SED).

Note: Beginning Q3 FY2019, Mobile Crisis PIC Reports include diagnostic information per the International statistical Qfassificatio
of Diseases and Related Health Problems-I@Dn place of the DSIE classifications.

In this quarter, he statewide percentag of children with trauma eposure reported at intake wa$6.1%,with service aeas
ranging from45.1% Western) t076.1% Eastern). The most common types of trauma exposure reported at intake statewide
were: Disrupted Aachment/Multiple Placement26.0%), Witnessing Violenc21.5%), Victim of Violencd 6.9%), and Sexual
Victimizaton (10.8%).

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 wa20.8%, an increase froml8.3% in the same quarter last fiscal yeBuring an episode of car&9.8%

of children were evaluated in the Emergency Department at least ofbe.inpatient admission rate in the six mbatpriorto

Mobile Crisis referral wak0.68% statewide, which islightlyhigherthan the rate inthe Q2FY20199.4%). he admission rate to an
inpatient unit during anobile crisiepisode was.8%,compared to a rate 08.7% inthe same quarter last fiscal year.

Referral SourcesStatewide,50. @0 of referralswere received fromschools and31.3%of referrals were received fronparents,
families and youth Emergency Departmesi{ EDsaccounted for8.7% of allMobile Crsis referrals. The remainir@y1% of referrals
came froma variety ofother sources.

ED utilization oMobile Crisissaries widely among hospitals in Connecticut. This quarter, a to@@Kobile Crisisreferrals were
received from EDsncluding 171 referralsfor inpatient diversion and88referrals for routine followmip. Regionally, the highest
rate of ED réerrals, as a percentage of totalfegrals, was observedithe Western service ared{.8%) and the lowest was in the

1t SNJ [[dzSadGAz2zy NBIFINRAYy3I G{SE !'aaA3aySR |G .ANIKEOD

5



Southwesterrservice area(.4%). Statewide8.8%of allMobile Qisisepisodes came from ED referrals this quartewer thanthe
rates from Q1 FY2012.6%)

Mobility: The averagstatewide mobility this quarter was90.94, lower thanthe rate inQ2 FY201994.0%)(Police referrals are
excluded from mobility calculationsfive of thesixservice aeas met the benchmark of 90f#tis quarter Mobility rates amog
service areas ranged froBv.9 Hartford) to 94.1% Southwester). The range in mobility percentages wida slightly more
among individual providers, fror@6.5% Wheeler: New Britaijto 95.4% CFGC: EMP.SAmong theroviders,10 of the 14
surpassed the 90% benchmark.

Response TimeStatewide this quarter835: 2 F Y20 At S S LIA & 2 R Sraspiwd®e 35 ndrtitBs ot les§ | OS i 2 m
Performance on this indicator ranged frofii.8% Westerr) to 94.1% Southwesteri with four of the six service areaasbovethe
80%benchmark. Across the stat®of the 14 providers met thbenchmark. In addition, the statéde median response time this

quarter was30.0minutes, withthree of the six service areas demonstiiagj a median response time of 8@inutes or less.

Length of StayAmong discharged esndes statewide this quartei4.3% of Phone Only episodes exceddme diy,415: 2 F CI O
to-Face episodes exceeded five days, 26 ofStabilizationPlusC 2 f { Zepisndizt éxceeded 45 daymeetingthe statewide
benchmark ofess than 5%. The statewide median LOS among discharged episodessathan one dafor Phone Only5.0 days

T 2 NJ GHade Spisddasand B.0 days forStabilizationPlus

Statewide, the median Length of Stay (LOS) for open episodes of care with a Crisis Response of Phon8&htdeysand

ranged from0.0 days Easterr) to 57.0days New Havel Thedt 1 S6 A RS Y SRA I yac§ wa2.08Ha/NdndranGed (i 2 11 (
from 11.0 days (Eastrn) to39.0 days(New Havei For StabilizationPlusC 2 f  2thestdrbdide median LOS w220 days with a

range from13.0 days(Hartford) to 105.0 days Centra). Acrossopen episodes of care wigphone and faceo-facecrisis response
categories during théourth quarter of FY2019 100% episodes remainedpenbeyond the benchmarkgl dayfor Phone Only, 5

daysfor Faceto-Fac@. ForopenStabf AT | G A 2y t thedzdvas@ itlef réhgemfdzhses remaining open past the benchmark
(45 days)Statewide,12.3% of these open cases exceeded the benchmark, while regidhelisanged fron0.0% Hartford) to

72. 7 (New Haveh Cases that remain opefor 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 InformationThe overwhelmingnajority of clients lived in a private resideceat discharge from Mobile Crisi®y.3%)
Statewide, thetop three reasons for client dischargeere: Met Treatment Goal§8.2%6),Family DiscontinuedL8.1%), andClient
Hospitalized: Psychiatricallg.2%)

Statewide, clients were most likely to beferred to their original provider 32.2%) orOutpatient Serviceg33.5%) at discharge
Other care referrals at discharge includédy G Sy a A @S L y718%)2Qhé& Cdmé by B&s8dServices3d®), Inpatient
Hospital 8.0%),Intensive OutpatienfProgram 2.6%),Partial Hospital Progran2 (6%),and Extended Day Prografth.1%) An
additional12.1% of clients were reported as receiving no referral at discharge

Across the state, Ohio Scales showedveragemprovement onparent and worker rateddnctioning of2.67and0.80points
respectivelyDecreases inpblem scores 08.80points on parentatings andl.44 points on workerratings were reported. Changes
on all scalegxcept for parent functioningvere statistically significant

Completionrates of the Ohio &les at discharge fahe Worker Functioningand Problem Severitycoresdecreased by/.3
percentage pointsvhencompared to the same quarter iRY2019 The completion rate for Pareunctioningand Problem Severity
scoresdecreasedb.9 percentage poird compared to FY2019 Q2

Satisfaction This quarter, 6 clients/families and & other referrerswere surveyed regarding their satisfaction with the serylogth

groups gave favorable ratings tel2l andMobile Crisist SNIIA OSa ® h yO A SymiLa2 yI (0 SIND-aEHIEGNG G A y 3 &
Crisis wered.31and 427, respectively. Amongther referrers (e.g. schools, hospitals, DCF, etc.), the average ratingslef and

Mobile Crisis were 83 and 417, respectivelyQualitative comments (seBectionX) varied from very satisfied to dissaitist.

Training AttendanceThestatewide percentage o#ll thirteen trainings competed byfull-time active staff as oDecember2019is
3%. While this is lower than previous years, note that two new trainings were added in FY2020: a training on Problem Sexual
Behavior and a training on School Refusal. The majority of staff have not had the opportunity to attend these new tratinings y

Community OutreachOutreach numbers ranged from OCFS: NE, Wheeler: Hartford and Meriden, CFGC: Norwalk, Wellmore:
Danbury and Torringtorto 6 (UCFS: SE and Wellmore: Waterury
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SFY 202@2RBA Report Card: Mobile Crisis Intervention Services

Quiality of Life Result/ 2 yy SO0 A Odzii Q&
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Contribution to the ResultThe Mobile Crisis services provide an alternative, community based intervention to youth visits to hospital emergenciypabierst, hospitalizations and
police calls that could remove them from their home and potentially negatively impact their gavatlsuccess. 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 Egenditures: Estimated SFY 2020|

State Funding $11,970,297

How Much Did We Do?

How Much Did We Do?

How Well Did We Do?

Total Call and Episode Volume
100.0% 0

4.6% 5.6% 2%
90.0% ° % <
80.0%
0 () ()
70.0% 5%
60.0%
50.0%
40.0% b b b
30.0%
20.0%
10.0% 17.7%  17.9%  17.0%  17.4%
11%
0.0%
CT Statewidilobile Crisid/obile Crisidlobile Crisi#obile Crisis
Child Episodes Episodes Episodes Episodes
Population Q3 FY19 Q4FY19 Ql1FY20 Q2FY20
(2015)

Unable to report Multiracial

m Hispanic-Any Race Other Non-Hispanic

Episodes Per Child

® White Non-Hispanic Black or African American Non-Hispa
Q3FY19 | Q4FY19| Q1 FY20| Q2 FY20
Mobile Crisis Episodd 4,604 3,986 2,411 4,102
2-1-1 Only 1,483 1,475 905 1,518
Total 6,087 5,461 3,316 5,620

Q3FY19 DCF Child Non-DCF Child Total
1 319 (83.7%)| 2,376 (91.2%) 2,695
2 51 (13.4%) 192 (7.4%) 243
3 7 (1.8%) 33 (1.3%) 40
4 or More 4 (1.0%) 4 (0.2%) 8
Q4 FY19 DCF Child Non-DCF Child Total
1 304 (81.7%)| 1,869 (91.3%) 2,173
2 53 (14.2%) 152 (7.4%) 205
3 10(2.7%) 19 (0.9%) 29
4orMore | 5 (1.3%) 8 (0.4%) 13
Q1 FY20 DCF Child Non-DCF Child Total
1 189 (82.2%)| 1,056 (89.7%) 1,245
2 28 (12.2%) 97 (8.2%) 125
3 10 (4.3%) 14 (1.2%) 24
4 or More 3 (1.3%) 10 (0.8%) 13
Q2FY20 DCF Child Non-DCF Child Total
1 272(82.7%) | 1,918(89.9%) 2,190
2 46 (14.0%) 170(8.0%) 216
3 10(3.0%) 33(1.5%) 43
4 or More 1(0.3%) 12 (0.6%) 13

Statewide Response Time Under 45 Minute

87.0%

86.5%

90.0% 86.4%

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%
Q3 FY19

Q4 FY19

QLFY20  kyv20

Story Behind the Baselineln SFY 20 Qere were5,620total
calls to the 21-1 Call Center resulting #h102episodes oftare
Compared to the same quer in SFY 13his represents g
decrease in 21-1 calls o#.8% @84 fewer calls) anch decreasén
mobile episodes 06.2% @71 fewer episodes). The perotages
of both Black and Hispanic children served is higher than
statewide population percentages, while the percentage
White childrenis lower. Compared to SFY 19,Q@Re racial
composition percentagesf children served are similar.

Trend:my

Story Behind the Baselineln SF20 Q2of the 2,462
children servel by Mobile Crisis89.0% @,190 received
only one episode of care, ard¥.®6(2,406 received one
or two episodes of care; compared 90.4% @,617 and
98.9% @,859) respectively fo&FY 19 Q2Theproportion
of children withfour or more episodes has increase
very slightlycompared to SFY9 Q2 The data indicate|
that Mobile Crisis involvement with a youth and the
family continues to significantly reduce the need f{
additional Mobile Crisis services.

¢ NEBYRY TIb

Story Behind the BaselineSince SFY 11 Mobile Crisis |
consistently exceeded the 80% benchmark for a
minute or less mobileesponse to a crisis. In SFYCD
83.%% of all mobile responses achieved th& minute
mark compared to86.3% for SFY 1@2. The median
response time for SFY ZQL was 30minutes. This reflects
how Mobile Crisis continues to be a highly respons
statewide service system that is immediately present
engage and deescalate asisi and return stability to the
child and family, school or other setting they are in.

Trend:

*Note: Only childrerwith DCF/Non DCF statigentified wereincluded.
7



How Well Did We Do?

Race & Ethnicity of DCF & Non DCF Clients Served

100.0% 4% 3% 4% %
90.0% :
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%

O

20.0%
10.0% %o 20% = 19% 20% 16% 16% 16% 17%
0.0%
Q3 FY19 Q4 FY19 Q1FY20 Q2 FY20 Q3 FY19 Q4 FY19 Q1FY20 Q2 FY20
(371) (362) (222) (320) (2517) (2991) (1145) (2067)
CT Statewide Distinct Clients Served Distinct Clients Served
Child Population (DCF) (Non DCF)

(2015)

Black or African Americarm White
Non-Hispanic Non-Hispanic

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

Story Behind the Baselinein SFY 20Q2

Hispanic and Black DCF and N®F involved
children? accessed Mobile Crisis services
rates higher than the CT general populatio
Both DCF and NeDCFinvolved White children
accessed the service at lower rates. White N¢
DCFinvolved children utized Mobile Crisigit

higher rates than their DGRvolved

counterparts. Both Hispanic and Black B(
involved children utilized Mobile Crisis at high
rates than Hispanic and Black NDEF involved
children.

Notes: 'Only childrerhaving heir DCF onon-DCF status as
well asrace/ethnicity identified were included. ?For the
Distinct Clients served some had multiple episodes
identified above in Episodes per Child

¢ NBYRY T

Is Anyone Better Off?

Improvement in Functioning as Measured by the Improvement in Problem Severity as Measured by

. Ohio Scales the Ohio Scales
60.0% 32 705 42.3% 40.0% 35.6% 34.0%
40.0% 26.8% 0 28. 6% 51 504 . ' 25.2% 21 7%
- 16% 15.3%17.8% 15 5o 18.2% 16.1% 15.6% 15 oo
20.0% % 11% g % o 20.0% o 70t 12.9%
on B T ININY
0.0% ;

FY19 FY19 FY20 FY20 FY19 FY19 FY20 FY20
Q3 Q4 Q1 Q1 Q3 Q4 QI Q2

N=123N=92**N=45** N=49 N=892*N=943*N=423*N=769**

FY19 QBY19 QFY20 QEY20 QEY19 QBY19 QEY20 QEY20 Q2
N=126%N=095* N=45* N=50*N=893*N=047*N=423*N=769**

Parent-Completed FunctioningVorker-Completed Functioning
scale Scale

Parent-Completed Problem
Severity scale

Worker-Completed Problem
Severity Scale

m % Clinically Meaningful Chang® % Reliable Improvement
m % Partial Improvement

m % Clinically Meaningful Changes % Reliable Improvement
H % Partial Improvement

Story Behind the Baselinéhe Ohio Scales have demonstrated clinically significant positive changes for children following a
Crisis responsd-or SFY 2Q2all scales except for parent functioning showed statistically significant ch&wegpite the relative
short time of sevice engagement, the Ohio Scales reflect the continued effectiveness of Mobile Crisis in diffusing the imi

crisis and supporting the positive growth and success of youth

¢ NSYRY TIb

Proposed Actions to Turn the Curve:

1  Mobile Crisis providers will work with schools ai
Emergency Departments to reduce school
dzi At AT FGAZY 2F 95Q4&a |
Mobile Crisis.

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

1 Coninue to increase the parent completion rate
for the Ohio Scales.

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

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

Data Development Agenda:

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

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

INote: Statewide Ohio Scales Scores are based on paired intake and disdwageDischarge scales only collected for episodes 5 days or lotidete: Statistical Significande: @18;3 P < .05; **P < 0.01
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Sectionll: Mobile CrisisStatewide/Service Area Dashboard

Figure 1. Total Call Volume by Call Type
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Figure 3. Mobile Crisis Episodes by Service

Area
1400 -
1200 - 45+
1000 -
800 -

Total Episodes4,099”

600 - 1164
400 -

200 - 46

0 n T T
> Q>
(‘\&b Q}Q {\O‘\ 2 )
& % & e{g?* & &
*After Hours Calls <
A3 CrisisResponse Followp Calls

Figure 5. Number Served Per 1,000 Children
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Figure 2. Total Call Volume per Quarter by
Call Type
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Figure 4. Mobile Crisis Episodes per
Quarter by Service Area
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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 9. Mobile Response (Mobile and
Deferred Mobile) by Service Area
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Figure 11. Total Mobile Episodes with a
Response Time Under 45 Minutes
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Note: Counts of mobile episodes under 45 mins. are in parenthesis

Figure 8. Number Served per 1,000 Children in
Poverty per Quarter by Service Area
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Figure 10. Mobile Response (Mobile and
Deferred Mobile) 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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