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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 awddtastakeholders to monitor quality assurance of
the Mobile Crisigprogram.

Call and Episode Volumén thefirst quarter of FY209, 2-1-1 received3,061callsincluding2,200calls 71.96) hanlled by
Mobile Crisigroviders and61calls £8.1%) handld by 21-1 only (e.g., calls for other information or resources, calssferred
to 9-1-1). Of the2,199episodes of care2,036(92.8%) were receied during regular hours,63(7.4%) were handled aftehours
Additionally, there was grisisresponse éllow-up call Thisquarter saw &.6%decreaein total call volumecompared to the
same quarter in FY28X3,277), and the total episodedecreased byt.3% compared to the same quarter in FY&2(2,299.

Among the2,199episodes of cargienerated in QFY 19, episode volume ranged from 2@®isodes including After Hours calls
(Southwesterrservice area) t®92episodedncluding After Hours calls (Hartford service area). Relative to the population of
children in each service area, the statewide averaggisemeach rate per 1,000 children thjearterwas2.7, with service area
rates rangingfrom 1.6 (Southwestern) to 3 @artford).Additionally, the number of episodes generated relative to the number of
children in poverty in each service area yieldestatewide average poverty service reaette of 5.3 per 1,000 children in poverty,
with senice area rates ranging froe&h7 (Southwesteri to 7.6 (Hartford).

Each quarter, everlylobile Crisisite is required to achieve an overall service reach rate®e&pisodes per 1,00€hildren. For
this quarter,8 of 14sitesmet this benchmark.

DemographicsStatewide this quasr, 48.1% of children served wemeported asfemaleand51.96 male! Youth ages 1315 years
old comprised the largest portion of chilém served 84.0%9. Additionally, 27.4were 312 years old22.7% werel6-18 years old,
10.7% wereb18 years oldand 5.0% were five or youngé&imostone-third (29.7%) of youth served were of Hispanic ethnicity
Additionally, themajority of the children served were Whité( 1%),and 21.6% were AfricarAmerican or Blacklrhemajority of
youth were nsured byHusky A (63 %)and private insurance (27%).Finally, the majority of client&80.®6)were not DChnvolved.

Clinical FunctioningThe most commonly reported primary presenting problems for clients stateimcladed Disruptive
Behavior (28.%), Harm/Risk of Harm to Self (ZapDepression (12%),Harm/Risk of Harm to Others (7.5%\nxiety (73%),and
Family Conflict (5%) The top client primary diagnoses at intake this quarter wBrepressive Disordsf27.3%) Conduct
Disorders (18.%) Adjustment Disordersl(l. ) Anxiety Disorders (10%), Trauma Disorders (8.3%), aAttention
Deficit/Hyperactivity Disorders (8.0%)his quarter,78.9%0f Mobile Crisisclients statewide met the definition for Serious
Emotional DisturbancéSED).

Inthis quarter, he statewide percentage of children with trauma @osure reported at intake was 65%,with service aeas
ranging from 60.% Western) to 73.% Eastern)The most common types of trauma exposure reported at intake statewide
were: DisruptedAttachment/Multiple Placement26.0%), Witnessing Violenc21(.2%), Victim of Violence (194}, and Sexual
Victimizaton (13.94).

The statewide rate fothe percentage of children evaluated in an Emergency Department once or more in the six monthstprior
a current epsode of care was 27%, adecrease from 22% in the same quarter last fiscal ye@wver twentythree percent of
children were evaluated one or more timdsaringan episode of care. The inpatient admission rate in the six hptiorto Mobile
Crisis referral was 14% statewide, which isonsistent withthe same quarter in FY281whereas the admission rate to an inpatient
unit during amobile crisiepisode was 10%, whichis 2.5 percentage points lower thane same quarter last fiscgkar.

Referral SourcesStatewide 46.8%of referrals were received fronparents, families and youth, and 2994 were received from
schook. Emergency Departmes{ EDsaccounted for 12.% of allMobile Crsis referrals. The remainirid.. 1% of referrals aae
from other sources.

ED utilization oMobile Crisissaries widely among hospitals in Connecticut. This quarter, a to@8@Kobile Crisisreferrals were
received from EDsncluding 142referralsfor inpatient diversion and 38referrals for routinefollowrup. Regionally, the highest
rate of ED réerrals, as a percentage of totalfegrals, was observedithe Western service area (2843 and the lowest was in the
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Eastern service ared.(%). Statewidel2.7%of all Mobile Crisigpisodes came fromEreferrals this quarterl.2%higher when
compared to Q1 FY2018

Mobility : The averagstatewide mobility this quarter was93.3%, approximately one percent higher than the rate@i FY2018
(Police referrals are excluded from mobility calculations)e Bfithe sixservice aeas met the benchmark of 90#is quarter

Mobility rates amoig service areas ranged fror8.8% (New Havehto 96.5% (Westerl The range in mobility percentages widened
slightly more arong individual providers, frome37% Vheeler:Meriden)to 97.5% Wellmore:Danbury). Among theoviders,12 of
the 14either reached or surpassed the 90% benchmark.

Response TimeStatewide this quarter884> 2F Y20Af S SLIAa2RSa NBOSAGSR | .FF OSnid2m
Performance orthis indicator ranged fron81.3% (New Havehto 94.4%6 Southwesteri with all of the six service areasbovethe
80%benchmark. Across the state? bf the 14 providers met thbenchmark. In addition, the statewide median response time this
quarter was30 minutes, withfour of the six service areas demonstiiag) a median response time of 8@inutes or less.

Length of StayAmong discharged egdes statewide this quarter, 1@®of Phone Only episodes exceeded oag,@4:2 2 F CI O
to-Face episodes exceeded five days, 8i¥o ofStabilizationPlusC 2 f { Zegisodlt &xceeded 45 daymeetingthe statewide
benchmark ofess than 5%. The statewide median LOS among discharged episodes was 0 days for Phafedapsyfor F O S-mt i 2
Face episodesand 2.0 days foiStabilizationPlus

Statewide, the median Length of Stay (LOS) for open episodes of care with a Crisis Response of Phon&@ &mtaysand

ranged from64.0 days Centra) to 1140 days New Havel Thesites A RS YSRA I y [abe{wasodobys@hd@ehged 2 n C
from 635 days (Eaetn) to 71.0 days(New Haverand Centrgl. ForStabilizationPlusC 2 f { 2themstdiabdide median LOS wa8.0

days with a range fror4.0 days Western) to71.0 days Easternand New Haveh Across altrisis response categories during the

first quarter of FY2019 100% episodes remainedpenbeyond the benchmarkgl dayfor Phone Only, Slaysfor Faceto-Face, and
45daysfof i 06 Af AT I (A 2 CasedfarizmaiCehé forservicdsglidr 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 Crisis (93/8)
Statewide, theop three reasons for client dischargeere: Met Treatment Goals (70/&,Family Discontinued (18%), andClient
Hospitalized: Psychiatricall§.2%o)

Statewide, clients were most likely to beferred to Outpatient Services at discharg@8.8%) Other care referrals at discharge
included: Inensive Outpatient Program (134, OtheiCommunity Base&erviceg5.8%), Inpatient Hospitab(2%),Partial Hospital
Program (38%),Care Coordination (2.0%),y R Ly (i Sy a A @S 1.r%).xAnd a@difiénhaf0 @Naddli€dtS iaadicated "none"
for discharge referrals, a category that includes referrals back to an existing provider.

Across the state, Ohio Scales showwedmprovement orparent and worker ratel functioning 0f0.13and 1.76 respectively
Decreases inpblem scores 08.89points on parentatings and3.28 points on workeratings were reported. Changes Worker
Functioning, Parent Problem, and Worker Problkeures were statistically signifita

Completion rates of the Ohiac8les at discharge fahe Worker Functioning scoresicreased by 6.percentage pointand the
Worker Roblem Severity scores by Soércentage pointsvhencompared to the same quarter iiY2018 The completion rate for
Parent Poblem andFunctioning scoredecreased by one percentage point eaimpared to FY2018 Q1

Satisfaction This quarter60 clients/families and 6 other referrers responded to the satisfaction survey; both groups gave
favorable ratings to -1 andMobile Crisisi S NIJA OS a ® h yOtlA SyiiLa2k yI i@ SIND-4aHRcNG Crisisve 4312 F
and 439, respectively. Amongther referrers (e.g. schools, hospitals, DCF, etc.), the averagjags of 21-1 and Mobile Crisis

were 4.15and 420, respectively Qualitative comments (see Section 1X) varied frary satisfied to dissatigfd.

Training AttendanceThestatewide percentage o#ll twelve trainings competed by all active staff as of Septemb&0, 20B s
14%. Thispercentage obtaff completing dltrainingsis higher than Q1 FY2018(3%)

Community OutreachOutreach numbers ranged frol(UCFS:NE) to(8ellmore:Wtby).




SFY 202.Q1 RBA Report CardMobile Crisis Intervention Services
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Contribution to the ResultThe Mobile Csiis services provide an alternative, community based intervention to youth visits to hospital emergency rooms, inpatitaitzzdsms and
police calls that could remove them from their home and potentially negatively impact their growth and sucadsite Gfisis 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 2019

State Funding $11,970,297 |

How Much Did We Do?

How Much Did We Do?

How Well Did We D@

Total Call and Episode Volume

Episodes Per Child

100% 0 6% % 9%
90% 9 Q2FYB DCF Child | Non-DCF Child Total
80% 1 305 (13.5%)[ 1953 (86.5%) | 2,258 90.0% ~ 858% gg195  87.3%  88.1%
70% 5% 2 46 (19.7%)| 188 (80.3%) 234 .
60% - 3 11 (28.9%)| 27 (71.1%) 38 80.0%
50% 4 orMore 4 (40.0%) 6 (60.0%0) 10 70.0%
40% Q3FYB DCF Child Non-DCF Child Total
30% 1 312 (13.5%)[ 2006 (86.5%)| 2,318 60.0%
20% 2 42 (19.7%)| 171 (80.3%) 213 50.0%
0% 0 4orMore | 2(20.0%) | 8 (80.0%) 10 40.0%
CT Statewid&lobile Crisisviobile CrisigVobile CrisisViobile Crisis Q4FYB DCEF Child Non-DCF Child Total 30.0%
Child Episodes Episodes Episodes Episodes U7
Populaton Q2FY18 Q3FY18 Q4FY18 QL FY19 1 342 (14.8%)| 1964 (85.2%) 2,306
(20 - 2 36 (17.4% 171 (82.6%) 207 20.0%
Unable to report Multiracial
H Hispanic-Any Race Other Non-Hispanic 3 10 (25-6%) 29 (74-4%) 39 10.0%
= White Non-Hispanic Black or African American Non-Hispa 4 orMore 1 (12.5%) 7 (87.5%) 8
Q2FY18| Q3FY18| Q4FY18 | QIlFY19 Q1FYD DCF Child | Non-DCF Child Total 0.0%
Mobile Crisis
Episode 4072 4149 4004 2200 1 182 (14.4%) 1083 (85.6%) 1,265 Q2FYl8 Q3 FY18
2-1-1 Only 1490 | 1492 1487 861 2 34 (38.2%) | 55 (61.8%) 89 Q4FY18 1 Evig
Total 5562 5641 5491 3061 3 9 (50.0%) 9 (50.0%) 18
ota
4 orMore 2 (22.2%) 7 (77.8%) 9

Statewide Response Time Under 45 Minute

Story Behind the Baseline: In SFY 191 there were 3,061
total calls to the 21-1 Call Center resulting 3,199 mobile
episodes plus one crisis response follopcall. Compared t¢
the same quarter in SFY 18 this represents a decreasd-ir|
1 calls of 6.6% (®Blfewer calls)and decreasein mobile
episodes of 4.5% (103 fewer episoded)he percentages ¢
both Black and Hispanic children served is higher than
statewide populaibn percentages. Compared to SFYQB
the racial compositionpercentages of childen servedare
similar, with slight increases in Black and Multiracial child
served, and slight decreases in Hispanic children served

¢ NEYRY Tb

Story Behind the Baselinein SFY 19 Qdf the 1,38%

children served by Mobile Crisis, 91.6% (1)2@&&eived
only one episode of care, and 98/ (,354 receivedone
or two episodes of care; compared to 9%1(,261) and
97.9% (L,355) respectively for SFY @&. The number of
children with 4 or more episodes has remained about
same for the last 5 quarters.The data indicates that]
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% benchmfanka 45 minute
or less mobile response to a crisin SFY 191 88.1% of
all mobile responses achieved the 45 minute m
compared t086.3% for SF¥8 Q1. The medan response
time for SFY 19Q1 was 30 minutes.This reflectshow
Mobile Crisis continue® be ahighly 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: y




How Well Did We D@

Race & Ethnicity of DCF & Non DCF Clients Served

100% 9 0 4% 0 5% 0 0 0 9
90% & o & 2% & & i o
80%

70% 5%
60% o
50%
40%
30%
20%
18:;0 11% 19% 18% 18% 19% 13% 15% 16%
0
Q2 FY18 Q3 FY18 Q4 FY18 Q1FY19 Q1FY18 Q2FY18 Q3 FY18
(366) (360) (389) (227) (1102) (2171) (2211)
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

15% rates thanHispanic and Bladkon-DCFRnvolved
Q1 FY19 children.
(1154)

Unable to Report

Story Behind the Baselinein SFY19 Q1

Hispanic and Black DCF and N®F involved
children'? accessd Mobile Crisis services a
rates higher than the CT general populatio
Both DCF and NeRCFnvolvedWhite children
accessedthe service at lower rates. White Nor
DCFinvolved children utilizel Mobile Crisis at
higher rates than their DCF involve
courterparts. Both Hispanic and Black BC
involved children utilizé Mobile Crisis at higher,

Notes: ‘Only childrenhaving heir DCF or non DCF staty
identified wereincluded. 2For the Distinct Clientserved
some had multiple episodes as identified above in Episol

Is Anyone Better Off?

% Clinically Meaningful Change For Statewide Ohio Scale Scores
25.0% 19 194 19.1% . 18.8%*
20.0% 15.3%4 4694+ 14.7%* 16.9% 15.59%*
15.0% 11.898* g 505 10:9% 5B
10.0% I I 6.604* 9.2%8* 6.096* : 6.79%* :
o0 i lE=s" BB R
0.0%
T & B ® ® © ® © 9 8§ a9 8§ § & g ©
[ee] (o) [ee] (e} (o] © (o] (o] N~ N N~ N (o] o™ [{e} ™
1 'F 1] 'ﬁ 1] ‘ﬁ 1l ‘ﬁ 1l 'F 1l 'F 1l ﬁ' 1l ﬁ'
€ z & z & z & 2z & z & z & 2z & 2
Q2 FY18 Q3FY18 Q4 FY18 Q1FY19
(1,766) (1,507) (1,586) (988)

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

Story Behind the Baselinéthe Ohio Scales have demonstrated clinically significant positive changes for ¢
following a Mobile Crisis responskhe parent problem seveyitscale saw an improvement of 3.5 percentage po
in SFY 19 Q1 in comparison to SFY 18T@Q4&remaining scaleshoweda decrease in percentage of clinica
meaningful change in comparison to SFY 18 Déspite the relative short time of service engagmt, the Ohio
Scalegeflect the continued effectiveness of Mobile Crisis in diffusing the immediate crisis and supportin
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 quarter:

¢ NSYRY Ib

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

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

Proposed Actions to Turn the Curve:

f

Data Development Agenda:

il

Continue outreach to Emergency Departmeatsl Police
Departmentsto support their ongoing collaboration thi
Mobile Crisis.

Continue outreach to schogin support of their ongoing
collaboration with Mobile Crisis.

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

Review with each provider their salare activities to
support their clin¢al staff in being continuously effective ir
delivering Mobile Crisis services.
Continue to review RBA report cards on a quarterly basig
with each Mobile Crisis providewith a focus on the racial
and ethnic distributions of the children served in each
region. The report cards also serve a quality assurance
function for the provider and the department.

Work with providers to develop data regarding school,
emergency épartment, police departmenand family
utilization of Mobik Crisis.

Work with providers to address regional service area
demographics for race and ethnicity in their RBA report
card stories.
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Section Il : Mobile Crisis _Statewide/Service Area Dashboard

Figure 1. Total Call Volume by Call Type
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*Note: Includes 1 crisisesponse followup call

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 = 2,199)
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*After Hours Calls

Figure 4. Mobile Crisis Episodes per Quarter by
1200 - Service Area
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Figure 5. Number Served Per 1,000 Children
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Figure 6. Number Served per 1,000 Child ren 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
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Figure 9. Mobile Response (Mobile and Deferred
Mobile) 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 11. Total Mobile Episodes with a
Response Time Under 45 Minutes
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Figure 12. Total Mobile Episodes with a Response
Time Under 45 Minutes per Quarter by Service
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