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REACH Data Summary Report: Quarter II/FY16
This report summarizes the first full data set for the Children’s REACH programs.  It provides a view of each Region’s activity, with aggregated data included, where appropriate. 
[bookmark: _GoBack]REACH Referral Process
During the second quarter of full statewide service, the Children’s REACH programs received a total of 97 referrals, with Region V receiving the most at 43 referrals.  The other regions were all about equal in their referral activity, tallying a little less than 20 cases.  The data is also presented in a breakdown of crisis and non-crisis referral.




Referrals to the children’s program are coming from a wide pool of sources, with no single source emerging as the primary conduit for service.  Referral times are summarized in the table on page 4 of this report.  Referrals are primarily coming in during normal business hours, with occasional calls being received in the evening and on weekends.
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	Referral Time
	Region I
	Region II*
	Region III
	Region IV
	Region V

	Monday-Friday
	11
	
	16
	9
	37

	Weekends/Holidays
	0
	
	1
	3
	6

	Mon- Fri. after 5:00
	0
	
	2
	5
	7

	8:00 am to 2:00 pm
	9
	
	11
	8
	16

	3:00 pm to 8:00 pm
	2
	
	5
	4
	25

	9:00 pm to 2:00 am
	0
	
	1
	1
	2

	3:00 am to 8:00 am
	0
	
	0
	0
	0


*Region II is not yet able to report on this data element.  They are developing a report that will provide this data going forward.
Also of interest to the Commonwealth is ensuring that the Children’s REACH programs serve both the ID and the DD communities.  Currently, the programs are serving a greater number of children with only a developmental disability as opposed to those who are dually diagnosed with both an intellectual and a developmental disorder. The table below summarizes this diagnostic information for all five regions. 
	Diagnosis
	Region I
	Region II
	Region III
	Region IV
	Region V

	ID Only
	2
	1
	6
	5
	8

	ID/DD
	3
	1
	7
	3
	21

	DD only
	24
	10
	1
	5
	9



In terms of the type of behavioral issues bringing individuals to the Children’s REACH programs for support, aggressive behavior, to include physical aggression, verbal threats, and property destruction, is the most common referral reason.  Families in need of assistance accounted for the second largest group, although most of these cases were from Region V.  The following summary table and graph presents the information regionally and aggregated across all five regions. 
	 
	 
	 
	 
	 
	 
	 

	Presenting Problems
	Region I
	Region II
	Region III 
	Region IV
	Region V
	Total

	Aggression
	7
	9
	9
	10
	25
	60

	Increased Mental Health Sx
	2
	2
	0
	1
	0
	5

	Family Needs Assistance
	0
	0
	3
	0
	12
	15

	Loss of Functioning
	0
	0
	0
	0
	2
	2

	Suicidal Behavior/Ideation
	2
	1
	3
	2
	2
	10

	Self Injury
	0
	0
	1
	1
	2
	4

	Linkage Service
	0
	0
	0
	0
	0
	0

	Hospital Transition
	0
	0
	1
	0
	0
	0










REACH Crisis Response
Each of the five regional Children’s REACH programs operates a crisis line 24-hours per day, seven days per week.  Calls coming into the crisis lines may be from existing clients or from systems in the midst of an escalating situation and making contact with the program for the first time.  Calls are responded to in one of two ways: either by telephone consultation or, as indicated, through an on-site, face-to-face assessment and intervention.  Because the crisis line allows an individual to access a trained clinician 24/7, once a strong relationship is built between program staff and existing clients, considerable prevention work can be done through the crisis line.  Domains of interest related to crisis response include the type of response, the response time to the site of the incident, the location where an on-site assessment and intervention took place, and the outcome of the mobile crisis response.  To present the most detail and accuracy, data related to activity on the crisis line will be parceled out in the following way: 
· Crisis calls
· In person assessment/intervention
· Telephone intervention
· Prevention
· Total crisis line activity  
This breakdown provides a reasonable method for understanding the Children’s REACH programs and how they have operationalized crisis services, which includes an emphasis on the use of early intervention and prevention.  A summary of information related to crisis calls and responses is depicted in the graph below.  Please note that this graph encompasses all calls received on the crisis lines during the review cycle.  Therefore, it includes on-site responses to existing REACH clients, repeat calls from individuals, as well as new referrals who may be contacting REACH for the first time.  Therefore, call totals, when combined across categories, will exceed the total number of referrals for the quarter.  
 The graph below provides information on call activity for the programs over the second quarter of FY16.  Average response time is graphed (in minutes) on the secondary axis as a line, both to emphasize it and to allow its variability to be clearly seen.  




Location of Mobile Assessments

	Assessment Location
	Region I
	Region II
	Region III
	Region IV
	Region V

	Family Home
	9
	2
	0
	10
	1

	Hospital/Emergency Room
	2
	0
	6
	0
	2

	Residential Provider
	0
	0
	0
	0
	0

	Day Program
	0
	0
	0
	0
	0

	CTH
	0
	0
	0
	0
	0

	Emergency Services/CSB
	0
	0
	1
	0
	0

	School
	0
	0
	0
	6
	0

	Police Station
	0
	0
	1
	0
	0






Mobile Crisis Stabilization
The Children’s REACH programs offer their crisis support service through mobile, community based crisis intervention and stabilization plans.  The graph on the following page provides a summary of how many cases were served during the quarter with a community based crisis stabilization intervention.
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*Region II is unable to report all the data elements at this time.  They are working on a report that will allow them to provide this data going forward.

The Children’s REACH program sends clinicians to the homes, school, and other settings where the individual spends their time to work with them on developing and practicing coping skills.  Concurrently, they may assist family, teachers, and other care providers in learning to work effectively with the individual, which includes helping them to effectively coach the individual through the use of a coping strategy during periods of distress.  The table below summarizes the utilization of mobile supports for the second quarter of Fiscal Year 2016.
	Service Unit
	Region I
	Region II*
	 Region III
	Region IV
	Region V

	Range of Days
	2-43
	
	4-15
	3-16
	3-7

	Average Days per Case
	21
	
	9.5
	6.6
	2.3

	Average Hours per Case
	27
	
	22.5
	21.2
	7


*Region II is unable to report on this data element at this time.  They are working on a report that will allow them to provide this data going forward.

Crisis Service Outcomes/Dispositions
Maintaining residential stability and community integration is one of the primary goals of the Children’s REACH programs.  Disposition data from two different perspectives are considered in this report.  First, what is the outcome when a crisis assessment is needed?  Second, what is the outcome when mobile supports are put in place to stabilize a family in crisis?  The graphs on the following pages provide a summary of outcome data for crisis responses.  In other words, when a call is received by REACH on the crisis line, what is the disposition of the individual at the end of that single event?  Based upon reported data of the outcome of mobile crisis responses, it continues to be the case that a substantial majority of situations resolve with the child continuing to reside in the family home. 
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REACH Training Activities
Children’s REACH continues to expand its role as a training resource for the community of support providers, both paid and unpaid, who sustain relationships with DD individuals and work to reinforce their community successes. The Children’s REACH programs continue to train law enforcement officers about the REACH program, and the REACH program leadership will be contributing to the process of finalizing the curriculum for DBHDS’ statewide law enforcement training plan.  
The table below provides a summary of attendance numbers for various trainings completed by the Children’s REACH programs.  These trainings target the information needed by professionals in various work settings and are generally tailored to the specific needs of the audience.  Additionally, REACH programs respond to specific training requests that emerge through the course of their work.
 	
	
Community Training Provided

	Training Activity
	Region I
	Region II
	Region III
	Region IV
	Region 
V

	CIT/Police: #Trained
	0
	0
	4
	0
	18

	CSB Employees: # Trained
	127
	113
	36
	10
	99

	Emergency Service Workers: #Trained
	25
	7
	19
	9
	10

	Family/ In home/Residential Providers # Trained
	0
	91
	6
	0
	0

	Hospital Staff
	0
	0
	5
	
	6

	Other Community Partners: #Trained
	13
	73
	85
	22
	80

	Department of Social Services
	0
	0
	0
	15
	0



Summary
This report provides a summary of data for the Children’s Regional REACH programs for the second quarter of fiscal year 2016.  These programs are new and are still in the process of defining their service model within their communities.  Overall, activity for these programs is somewhat low, although it has increased over last quarter’s numbers.  Moving forward, the programs will focus on increasing their presence within the communities they serve, continuing to build relationships with community partners, and expanding awareness of the program throughout their regions.


ADDENDUM
The graphs in this addendum are provided to supplement the information contained in the larger quarterly report.  While the Children’s REACH programs remain actively involved with all hospitalized cases when they are aware of this disposition, they may not always be apprised that a REACH child has been hospitalized or that an individual with DD has entered inpatient treatment.  This is particularly true when private hospitals are involved.  The Children’s REACH staff is active throughout all known psychiatric admissions when the families are agreeable to the service.  They attend team meetings either in person or by telephone and are involved in the discharge planning process.
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Referral Breakdown by Type
Total	Region I	Region II	Region III	Region IV	Region V	11	12	17	14	43	Crisis	Region I	Region II	Region III	Region IV	Region V	11	2	11	4	10	Non-Crisis	Region I	Region II	Region III	Region IV	Region V	0	10	6	10	33	Number of Cases
Region I: Referral Source as Percent of Total

CSB-CM	Family	School 	0.18000000000000022	0.73000000000000065	9.0000000000000024E-2	

Region V: Total Referrals as Percent of Total

CSB-CM	Family	Hospital/ER	ID Care Provider	Other MH  Provider	Self	Private Hospital	State Hospital	DSS	School	Police	0.23	0.30000000000000016	0.11	9.0000000000000024E-2	0.11	0.1	2.0000000000000011E-2	2.0000000000000011E-2	2.0000000000000011E-2	
Total Presenting Problems

Aggression	Increased Mental Health Sx	Family Needs Assistance	Loss of Functioning	Suicidal Behavior/Ideation	Self Injury	Hospital Step Down	Total	60	5	15	2	10	4	1	97	


Summary of Call Data
N= Total crisis calls	Region I	Region II	Region III 	Region IV	Region V	11	12	12	16	10	N = In person assess/intervene	Region I	Region II	Region III 	Region IV	Region V	11	2	7	16	3	N= Telepnone asses/intervention	Region I	Region II	Region III 	Region IV	Region V	0	10	5	0	7	N= Non-Crisis:Prevention	Region I	Region II	Region III 	Region IV	Region V	10	10	0	16	130	N = Information/Brief consult	Region I	Region II	Region III 	Region IV	Region V	20	0	8	15	227	N=Total Call Activity	Region I	Region II	Region III 	Region IV	Region V	41	12	20	44	367	Average Response Time	Region I	Region II	Region III 	Region IV	Region V	60	70	40	36	32	
Number of Calls




Total Referral Activity= 97
Total	Region I	Region II	Region III	Region IV	Region V	11	12	17	14	43	
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Mobile Support Activity
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Mobile Service Provision by Type
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Region I: Disposition at Time of Crisis Assessment

Psychiatric Admission Remained Home w/Mobile Supports
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Region II: Disposition at Time of Crisis Assessment

Psychiatric Residential Home w/Mobile Home w/out
Admission Treatment Supports Mobile Supports
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Region I1I: Disposition at Time of Crisis Assessment

Psychiatric Admission Home with mobile Home w/out mobile
support support





image9.png
12

10

Region IV: Disposition at Time of Crisis Assessment

Psychiatric Admission Home with mobile Community Crisis Unit
support
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Region V: Disposition at Time of Crisis Assessment

Psychiatric Admission Home with mobile support
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Region I: Disposition at Completion of Mobile Support
Service

Psychiatric Admission Remained Home w/Mobile Supports
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Region II:Disposition at Completion of Mobile
Support Service

Psychiatric AdmissionResidential Treatment Remained Home Remained Home
w/Mobile Supports  w/outMobile Supports
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Region Ill:Disposition at Completion of Mobile Support
Service

Psychiatric Admission Remained in the Home
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Region IV: Dispostion at Completion of Mobile Support
Service

i Remained Home
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Region V: Disposition at Completion of Mobile
Supports

H Remained Home
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Known Psychiatric Hospitalizations
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Psychiatric Hospitalizations: Known Dispositions
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